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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

* 1 2 2 0 3 2 01443002100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

Direct Premiums
Written

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.

Homeowners multiple peril............cvrrernineenisenenens

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

TOTALS (8).ceeoemeoesee oo o

OO WOOODODDOOD OO OO

420,317

cooocoboocobooooooboocoboooooooooO
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DETAI
0

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)...

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

* 1 2 2 03 2 01443001100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

0

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.

Homeowners MUItiple Peril............covvninerenenceeseene

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

..363,393
..100,748

701,268

(

DD O TNODODODDOODODDODD O O D W

DETAI
0

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV TS0 ETR E

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made.... - . .
17.3 Excess workers' compensation. . . . 0 e
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection . . .
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . 0 .. .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0 | 0 [
19.4 Other commercial auto liability............c.ccoovviveieinne e . , . 907 |.....
21.1 Private passenger auto physical damage. | . 0 0 .. 0
21.2 Commercial auto physical damage....... | .0 . . 0 ...
22. Aircraft (all perils).. .0 . . 0 ...
23. Fidelity....... .0 . . 0 ...
24, Surety........ .0 . . 0 ...
26. Burglary and theft.. .0 . . 0 ...
27. Boiler and machinery. 0. . 0 ...
28. Credit........ .0 . . 0 ...
30. Warranty... 0. . 0 ...
34. Aggregate wi . . .

35, TOTALS ()....ecereereincicicieeietseisesei et

oo OoONWm

cooocoboocobooooooboocoboooooooooO

...(99,897)
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DETAILS OF WRITE-INS
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV OESEOR AMEHTR E O

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 3 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt

6l

2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection .
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . 0
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

o000 OPMOOODODDOOD OO OO
[eR=R-R-¥-RofofofofofofofefofolefefoRof oo oo =N ==
o000 OMWoDoDDOOODOO O OO

coocooooocoocoo

820,757 . N 4432857 | - 429,078
171685 0. ~1.002.779 | . X (18,258)

...1,491,459

DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR SO OREMEHTR A

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

7 8 9 10 11 12

6l

1 FIr s
2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop.. .
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine... . 0.
9. Inland marine.... . . . . 20 22,503

10. Financial guaranty. . 0 0 0

11. Medical professional Y. . . . 20 915,003 ... .

12. Earthquake.........cccoeevevennnes . . . 0 317,993 |

13. Group accident and health (b).. . .

14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...

16. Workers' compensation............cceeeereencrnrnneninnns L0 .
17.1 Other liability-occurrence.. 33,156,600 |.. 20 11,931,199 L 7,973,634 |... 52,735,410 |..
17.2 Other liability-claims-made.... ] . 5,154,949 |.. 0 2,959,927 | e 256,320 |... ..1,629,454 |..
17.3 Excess workers' compensation. . . . reveverenereninneeneenenens0 e

18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0 [SUOSTTTOURTORURURON | I OSUTTORRRTOPRTRRIN .
19.4 Other commercial auto liability............c.ccoovviveieinne . ,663, . 294, 5,077, 12,784,145 | ..
21.1 Private passenger auto physical damage. | . 0 0 [SUTTURRRTTRRRUN | R TSRO
21.2 Commercial auto physical damage.......

22. Aircraft (all perils)..

23. Fidelity.......

24, Surety........

26. Burglary and theft..

27. Boiler and machinery.

28. Credit........

30. Warranty...

34. Aggregate wi . . 0 .

35, TOTALS ()....vvcerevreeeiriicieieeiseireeiseiseisesees s eniseisessnissenssens | ceeeniesenes ...92,090,346 |.....covovivrrinrinen [ 26,342,183 |............17,796,355 |............32,650,991 |........... 100,548,577

HEN I i
O~ 000D OoODOoODOoOOoCOO

0
..290,882
.(61,397)
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W =

coocooocoocooo
coooococooococoo
coooococococooo

12,202,863 | ..
4119027 | .

DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 2 2 0 3 2 01443006 100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril.

4. Homeowners multiple Peril..........coovirirnneninecneenees Ll

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi

35, TOTALS (8).rmvroemoereoeesee oo o

1178, 541
2

OOOOOOOOOOb

.7132,915
..120,263

..1,214,252

cooocoboocobooooooboocoboooooooooO

coooococococoao»

=

coooococococoocoudo

DETAI
0

3401.
3402. ..
3403.
3498.

Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......

(a) Finance and service charges not included in Lines 1t0 35 §......
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

......... 0.
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R0 TS0 00T

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
3 )

Gross Premiums, Including Policy and 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril.

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence.. (241,680)
17.2 Other liability-claims-made.... . . . . . . ..(46,642) .
17.3 Excess workers' compensation. . . . 0 [ . w0 | 0 . .0
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0
19.4 Other commercial auto liability............c.ccoovviveieinne . .
21.1 Private passenger auto physical damage. | . 0 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et
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3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO OR EAMEHI AM h

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence.. ..222,741
17.2 Other liability-claims-made.... . . . ..102,953
17.3 Excess workers' compensation. . . . 0 [
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . . 0
19.4 Other commercial auto liability............c.ccoovviveieinne . .
21.1 Private passenger auto physical damage. | . .0 . 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et
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3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
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(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....12203

BUSINESS IN THE STATE OF DELAWA

* 1 2 2 0 3 2 014430028100 =

RE DURING THE YEAR
5

Gross Premiums, Including Policy and 3 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt
2.1 Al INES....vvvieeieieiieieiese e

2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3
4.
51
5.2
6.
8.
9.
10.
11.
12.
13.
14.

Farmowners multiple

Ocean marine...
Inland marine....
Financial guaranty.
Medical professional

15.2 Non-cancelable A&H
15.3 Guaranteed renewab

15.4
15.6

15.8
16.

17.1 Other liability-occurre|

17.2

18.
19.1
19.2
19.3
19.4
211

Private passenger au

21.2 Commercial auto phy:

22.
23.
24.
26.
21.
28.
30.
34.
35.

Aircraft (all perils)..
Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty..........c.coceeeveerennnnns

Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).

Other liability-claims-made....
17.3 Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability

peril.

y.

(0)orren

le ABH (D).

Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
Federal employees health benefits plan premium (b)...
Workers' compensation

nce..

to physical damage.
sical damage.......
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TOTALS (8).ceeoemeoesee oo e ) 7

10,000 | ..
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LS OF WRITE-INS

3401.
3402. ..
3403.
3498.

3499

Summary of remaining write-ins for Line 34 from overflow page....
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

* 1 2 2 03 2 01443010100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Losses
Direct Unearned Paid
Premium Reserves | (deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril. .
Homeowners MUItiple Peril............covvninerenenceeseene
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

178 405

9,017,010
1391378

....16,600, 402

'oooooooooo'o

...7,880,534

cooocoboocobooooooboocoboooooooooO

13620832 |..
12346193 | .

016
-(10,427)

DETAI
0

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR OO0 A S

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 5 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence.. ..847,885
17.2 Other liability-claims-made.... . . . ..159,651
17.3 Excess workers' compensation. . . . 0 [
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0
19.4 Other commercial auto liability............c.ccoovviveieinne . . L0
21.1 Private passenger auto physical damage. | . 0 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

cooocoboocobooooooboocoboooooooooO

...1,490,434
DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 2 01443059100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5

15.6
15.7
15.8

16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Multiple peril crop..
Federal flood.....

Private crop.................
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty......

Ocean marine...
Inland marine....
Financial guaranty.
Medical professional

Earthquake..................
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability....................
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability
Private passenger auto physical damage.
Commercial auto physical damage.......

Aircraft (all perils)..
Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

y.

A

TOTALS (8).ceeoemeoesee oo e

............... 1,155,790
8,835,180

""" 7,031,062
1660518

112,999,878
19.833,535

236,078,557

cooocooooooo

97582673

............. 37,423,961

..... 5,008190 | ..

cooocoooocooo

,167,928
.(321,789)

668,870

184,939,458 | .
.26.195,200 | .

300744217 |..

13,040,333 |..

.40.970.713 | .
105592.741
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LS OF WRITE-INS

3401.
3402. ..
3403.
3498.

3499

Summary of remaining write-ins for Line 34 from overflow page....
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 2 2 03 2 01443012100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Including Policy and 5 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()...vucrreeeeeiriiiseieeeeiseiseineniecsseises e seeensessseseneess | cressnsinensens

208,124

...................... 3748 | .
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LS OF WRITE-INS

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

* 1 2 2 03 2 01443016100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid

(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

194,381
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3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

* 1 2 2 03 2 01443013100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.

Homeowners multiple peril............cvrrernineenisenenens

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

TOTALS (8).ceeoemeoesee oo o

[=R=RoRoRololofoloffofoo Yoo oo oo o oo Rof o Ra )
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3403.
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Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)...

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV OO0 A O

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF |LLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 3 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril.

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0
19.4 Other commercial auto liability............c.ccoovviveieinne . .
21.1 Private passenger auto physical damage. | . 0 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

[eR=R-R-¥-RofofofofofofofefofolefefoRof oo oo =N ==
Do OMINODODODDDODODOO OO Ul W

191,911
.(39,851)

...3,406,974
DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC

Group Code.....3494  NAIC Company Code....12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

* 1 2 2 03 2 01443015100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Line of Business

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril. .
Homeowners MUItiple Peril............covvninerenenceeseene
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi
TOTALS (a)

..1,653, 631
118,467

.383,423

OOOOOOOOOOb
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3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

* 12 2 03 201443017100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......

Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

364,859
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3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR OO O A

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()...vvcvrereerereieieeieeiseine et sesensesssssees | seenessessecens
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DETAILS OF WRITE-INS
0 0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO OR AMETE

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1 FIr s
2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop.. .
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril.

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)... e L0 . . .
16. Workers' compensation............cceeeereencrnrnneninnns . 20 0
17.1 Other liability-occurrence.. ..214,594
17.2 Other liability-claims-made.... . . . . . . ..125,526
17.3 Excess workers' compensation. . . . 0 [ . e —————
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . . . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0 . w0 s
19.4 Other commercial auto liability............c.ccoovviveieinne . .
21.1 Private passenger auto physical damage. | . 0 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

cooocoboocobooooooboocoboooooooooO

...2,342,352
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DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR O SEOR AMEER r

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 FIr s

2.1 AIEA INES.....ovoiiriiiiie s

2.2 Multiple peril crop.. .

2.3 Federal flood.....

2.4 Private Crop........cccoeue.

3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...
9. Inland marine....

10. Financial guaranty. 0. .

11. Medical professional Y. . . 983 |..

12. Earthquake.........cccoeevevennnes . . 36,692

13. Group accident and health (b).. .

14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...

16. Workers' compensation............cceeeereencrnrnneninnns . L0 .
17.1 Other liability-occurrence.. . .1,765,058 |.. ..743,626 . ...496,310 . 98,684
17.2 Other liability-claims-made.... ] . .360,346 | .. .162,147 . (R (9,266) ..348, . A ..(10,046)
17.3 Excess workers' compensation. .

18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

22. Aircraft (all perils)..

23. Fidelity.......

24, Surety........

26. Burglary and theft..

27. Boiler and machinery.

28. Credit........

30. Warranty...

34. Aggregate wi

105,93

cooocoboocobooooooboocoboooooooooO

35, TOTALS ()..ovvveirecrerieieieieseee et ssessssssiessss s ssesssssens | sessssssseesens 1,373,935 |.................385,924 | ..o
DETAI
3401. 0
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...

3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV OO OR AERS

6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence.. ..368,295 |..... ...290,523 . 0 [iiiiiren...62,000 |..... .381,999 |...
17.2 Other liability-claims-made.... ] . . .463,296 |..... (R (5,309) ..682, . . e 11782 | .256,801
17.3 Excess workers' compensation. . . . 0 [0 | e ———— 0 . revernrenensrerennenienen0 e
18. Products liability..........cccooeerieieeiieeeccee e . . 0 [ 268,631 ... . . revereeeennnn 132,401 |
19.1 Private passenger auto no-fault (personal injury protection 0. 0].. 0. 0
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . 0 .. . 0. 0 ...
19.3 Commercial auto no-fault (personal injury protection).. . .20 0 0 [ 0 [ . 0.
19.4 Other commercial auto liability............c.ccoovviveieinne A3, . 4, . 200 |..... . . . 531 |....
21.1 Private passenger auto physical damage. | . 0 0 0 0 . 0 ...
21.2 Commercial auto physical damage....... | .0 . . 0 ] . 0. 0.
22. Aircraft (all perils).. .0 . . 0 | . 0. 0 ...
24, Surety........ .0 . . 0 Jo . 0. 0.
26. Burglary and theft.. .0 . . 0 Jo . 0. 0.
27. Boiler and machinery. 0. . 0 ... . 0. 0.
28. Credit........ .0 . . 0 ... . 0. 0.
30. Warranty... 0. . 0 ... . 0. 0.
34. Aggregate wi . . . L0
35, TOTALS ()....ecereereincicicieeietseisesei et
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DETAILS OF WRITE-INS
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS INTHE STATE OF MAINE DURING THE YEAR

* 12 2 0 3 2 01443020100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.

Homeowners multiple peril............cvrrernineenisenenens

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

TOTALS (8).ceeoemeoesee oo o

[=R=RoRoRololofoloffofools oo oo oo o oo Ro o ReRe)

120,886

[=E=R=R=R-R-R-R-R-R-R-R-R-R-N-R-R-R-R-R-R-R-R-R-R-R-R-f=R-R-f-R-f=R-R-R=R-R=R-R=N=R=R=R=R=

(2,175)
..(16,586)

N
=

o
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DETAI
0

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR OO0 A

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt

6l

2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()...vvcvuvreeriieicieeieeiseine ettt iensesssssees | seenensessncens

[eR=R-R-¥-RofofofofofofofefofolefefoRof oo oo =N ==
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...1,081,523
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DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....12203

OTA DURING THE YEAR

* 1 2 2 0 3 2 01443024100 =

BUSINESS IN THE STATE OF MINNES
3 3

Gross Premiums, Including Policy and 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
23
24

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1

15.2 Non-cancelable A&H (b).......

15.3 Guaranteed renewable A&H (b
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...

16.
171

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18.

19.1

19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne

211

21.2 Commercial auto physical damage.......
22.
23.
24,
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril. .
Homeowners MUItiple Peril............covvninerenenceeseene
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).

A

Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..

Products liability...........ccccoevrireeeiiereeeeescee e
Private passenger auto no-fault (personal injury protection

Private passenger auto physical damage.
Aircraft (all perils)..
Burglary and theft..
Boiler and machinery.
Warranty...

Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

..330,605
..168,265

...1,039,759

cooocoboocobooooooboocoboooooooooO
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DETAI
0

3401.
3402. ..
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR SO ORI

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()...vvcvuvreeriieicieeieeiseine ettt iensesssssees | seenensessncens
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DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO OR EAMEER m h

6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
3 4 5

Gross Premiums, Including Policy and 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence.. ..(44,858)
17.2 Other liability-claims-made.... - . . . ..(11,076) .
17.3 Excess workers' compensation. . . . 0 [ . e ————— . .0
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et
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DETAI
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3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV OO0 O A A

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Including Policy and 5 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt

6l

2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()...vucrreeeeeiriiiseieeeeiseiseineniecsseises e seeensessseseneess | cressnsinensens
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DETAILS OF WRITE-INS
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR OO AL O

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril.

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)... e L0 . . .
16. Workers' compensation............cceeeereencrnrnneninnns . 20 0
17.1 Other liability-occurrence.. ..119,024
17.2 Other liability-claims-made.... . . . . . . ..(21,792)
17.3 Excess workers' compensation. . . . 0 [ . e ————— 0
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0
19.4 Other commercial auto liability............c.ccoovviveieinne . .
21.1 Private passenger auto physical damage. | . 0 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

...1,903,068
DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 2 2 0 3 2 014430365100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
4 5 6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.
Homeowners multiple peril..........c.coeeenininenisenienes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

TOTALS (8).ceeoemeoesee oo R

476,062

...................... 6,832 | .
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©

DETAI
0

LS OF WRITE-INS

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 2 2 0 3 2 01443028100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt
2.1 Al INES....vvvieeieieiieieiese e

2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.........c.......
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty......

3.
4.

5.1

5.2
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
15.4

15.6

15.8
16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Ocean marine...
Inland marine....
Financial guaranty.
Medical professional

Earthquake.................
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......

Guaranteed renewable A&H (b
Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
Federal employees health benefits plan premium (b)...
Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability

y.

A

Private passenger auto physical damage.

Aircraft (all perils)..
Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

Commercial auto physical damage.......

oo OO OO

TOTALS (8).ceeoemeoesee oo e ) 5

672,370

520 | .
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LS OF WRITE-INS

3401.
3402. ..
3403.
3498.

3499

Summary of remaining write-ins for Line 34 from overflow page....
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO OR AMETO R

NAIC Group Code.....3494  NAIC Company Code....12203

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 FIr s
2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril. -

4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).

15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees

6l

15.7 All other A&H (D).....c.ocveeieieeeeceeere e
Federal employees health benefits plan premium (b)...
Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.

15.8
16.

171

17.2
17.3
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18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......

22. Aircraft (all perils)..

23. Fidelity.......

24, Surety........

26. Burglary and theft..

27. Boiler and machinery.

28. Credit........

30. Warranty...

34. Aggregate wi . .

35, TOTALS ()....ecereereincicicieeietseisesei et 8
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©

100,139

DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV OSSO

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)... e L0 . . .
16. Workers' compensation............cceeeereencrnrnneninnns . 20 0
17.1 Other liability-occurrence..
17.2 Other liability-claims-made.... . . . .
17.3 Excess workers' compensation. . . . 0 [
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0
19.4 Other commercial auto liability............c.ccoovviveieinne . . L0
21.1 Private passenger auto physical damage. | . .0 . 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

cooocoboocobooooooboocoboooooooooO

..247,080
.(35,918)
0

...3,159,240
DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....

12203

BUSINESS INTHE STATE OF NEWMEXICO DURING THE YEAR

* 1 2 2 0 3 2 01443032100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid

(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......

Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

362,269
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DETAI
0

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO OR AMEERNLAM

6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
Gross Premiums, Including Policy and 3 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt 0 0 0
2.1 Al INES....vvvieeieieiieieiese e 0 0 ]
2.2 Multiple peril crop.. 0 .0 0
2.3 Federal flood..... 0 .0 0
2.4 Private Crop........cccoeue. 0 .20 0
3. Farmowners multiple peril. - 0 .20 0
4. Homeowners multiple Peril..........cocreirrnineereencecens 0 0 .0
5.1 Commercial multiple peril (non-liability portion) 0 0 .0
5.2 Commercial multiple peril (liability portion).... 0 0 0
6. Mortgage guaranty.........c.ccoeereeverernene 0 .0 0
8. Ocean marine... 0 L0 0
9. Inland marine.... 0 .0 0
10. Financial guaranty. 0 0 0
11. Medical professional Y. 9 0 .24
12. Earthquake.........cccoeevevennnes 0 0 0
13. Group accident and health (b).. 0 L0 0
14. Credit A&H (group and individual). 0 .0 0
15.1 Collectively renewable A&H (b). 0 .0 0
15.2 Non-cancelable A&H (b)....... 0 .20 0
15.3 Guaranteed renewable A&H (b)................ 0 .20 0
15.4 Non-renewable for stated reasons only (b)... 0 .20 0
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns 0 0 0
15.6 Medicare Title XVIII exempt from state taxes or fees 0 L0 0
15.7 All other A&H (D).....c.ocveeieieeeeceeere e 0 .0 0
15.8 Federal employees health benefits plan premium (b)... 0 L0 0
16. Workers' compensation............cceeeereencrnrnneninnns . .0 0. " .0
17.1 Other liability-occurrence.. . 1,845,974 | .. ..893, .1,105,527 |... . ..315,995
17.2 Other liability-claims-made.... . . 284,654 |.. ) ..350, . .110,373
17.3 Excess workers' compensation. . . 0].. .
18. Products liability..........ccevrereerireiereieseeseese s . .941,000
19.1 Private passenger auto no-fault (personal injury protection 0. .0
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . 0
19.3 Commercial auto no-fault (personal injury protection).. . .0
19.4 Other commercial auto liability............c.ccoovviveieinne e . 4,410
21.1 Private passenger auto physical damage. .0
21.2 Commercial auto physical damage....... 0
22. Aircraft (all perils).. 0
23. Fidelity....... 0
24, Surety........ 0
26. Burglary and theft.. 0
27. Boiler and machinery. 0
28. Credit........ 0
30. Warranty... 0
34. Aggregate wi . . .0
35, TOTALS (8).1vreevrieeieireieiesieieisesieseisssessesssssiessessssesse s ssssassessssnns | avsessssessenas 3,107, 797 ...1,512,092
DETAI
3401. 0
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....

12203

* 1 2 2 0 3 2 01443033100 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

Line of Business

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
3 5

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.

Homeowners MUItiple Peril............covvninerenenceeseene

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi
TOTALS (a)

12,108, 374
N

...17,429, 428

OOOOOOOOOOb

...9,497,887

3,527,964 | .

0

0
.0
20
L0
L0

0

0
L0
L0
L0
L0
L0
.0
.0
L0
20
L0
L0
L0
L0
L0
L0
L0
L0

0

3,137,952 |...

cooocoooocooo

21637,585 |..
.11180,856 |

DETAI
0

LS OF WRITE-INS

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO SEEROREMEIRTATO

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 5 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt

6l

2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi . .
35, TOTALS ()....reuceriereereiiiicireeieeisciseseessiseseeenisi et seiessssssniees | seinesiessssinesesssinsine

cooocoboooocoboocobooobocooooo
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3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR OO0 A A

6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns . . . .
17.1 Other liability-occurrence.. 549,172 |..... . . . .1,080
17.2 Other liability-claims-made.... . . . ..356,758 |..... ..530, . . . 525
17.3 Excess workers' compensation. . . . 0 [0 | . . .0
18. Products liability..........cccooeerieieeiieeeccee e . . . 0 [ 143,426 | ... . . . . 367
19.1 Private passenger auto no-fault (personal injury protection 0. 0 0 0. 0 0. 0.
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . 0 ..
19.3 Commercial auto no-fault (personal injury protection).. . . 0 0 [
19.4 Other commercial auto liability............c.ccoovviveieinne R . . . 1,647 ...
21.1 Private passenger auto physical damage. | . . 0 0
21.2 Commercial auto physical damage....... | .0 . . 0 ...
22. Aircraft (all perils).. .0 . . 0 ...
23. Fidelity....... .0 . . 0 ...
24, Surety........ .0 . . 0 ...
26. Burglary and theft.. .0 . . 0 ...
27. Boiler and machinery. 0. . 0 ...
28. Credit........ .0 . . 0 ...
30. Warranty... 0. . 0 ...
34. Aggregate wi . . .

35, TOTALS ()....ecereereincicicieeietseisesei et
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1250797 | 57,955 | ..

DETAILS OF WRITE-INS
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

* 1 2 2 0 3 2 014430348100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

436,402

cooocoboocobooooooboocoboooooooooO
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DETAI
0

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO ORI A

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril. -

4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns . 20
17.1 Other liability-occurrence.. . . . 0 1,792,945 | ..1,364,895 | ... . ..281,354
17.2 Other liability-claims-made.... . . 701, . 0 310,734 | 01.. ..690, . .2 ..(34,204)
17.3 Excess workers' compensation. . . . 0 [0 | . 0
18. Products liability..........cccooeerieieeiieeeccee e . . 0 [nn...956,481 | ...

19.1 Private passenger auto no-fault (personal injury protection 0. 0]..

19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . 0 ..
19.3 Commercial auto no-fault (personal injury protection).. . .20 0 0 [
19.4 Other commercial auto liability............c.ccoovviveieinne A1, . 4, . 8,144 |.....
21.1 Private passenger auto physical damage. | . 0 0 0
21.2 Commercial auto physical damage....... | .0 . . 0 ...

22. Aircraft (all perils).. .0 . . 0 ...
24, Surety........ .0 . . 0 ...
26. Burglary and theft.. .0 . . 0 ...
27. Boiler and machinery. 0. . 0 ...
28. Credit........ .0 . . 0 ...
30. Warranty... 0. . 0 ...
34. Aggregate wi . . .

35, TOTALS ()....ecereereincicicieeietseisesei et
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3447481 | 1,872,637 | ...
DETAILS OF WRITE-INS
0

o

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV OESEOR AMEHIE

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

[eR=R-R-¥-RofofofofofofofefofolefefoRof oo oo =N ==
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177,239 | 20,000 | ...

DETAILS OF WRITE-INS
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR RO OR AMEH SA

6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns .
17.1 Other liability-occurrence.. 197,325 ... 199,754 |... . . reveereeeennn(28,121) | 137,381
17.2 Other liability-claims-made.... ] . . 141,220 ... 450,000 |... § . . v 22,137 | 116,311
17.3 Excess workers' compensation. . . . 0 [ . revernrenensrerennenienen0 e
18. Products liability..........cccooeerieieeiieeeccee e . . . . .(24,343) | .....
19.1 Private passenger auto no-fault (personal injury protection 0. . 0 0 0. 0
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . . . 0. 0 ...
19.3 Commercial auto no-fault (personal injury protection).. . . 0 . 0. 0.
19.4 Other commercial auto liability............c.ccoovviveieinne R . . . e . T . 5.
21.1 Private passenger auto physical damage. | . . 0 . 0. 0 ...
21.2 Commercial auto physical damage....... | .0 . . . . 0. 0.
22. Aircraft (all perils).. .0 . . . . 0. 0 ...
23. Fidelity....... .0 . . . . 0. 0 ...
24, Surety........ .0 . . . . 0. 0.
26. Burglary and theft.. .0 . . . . 0. 0.
27. Boiler and machinery. 0. . . . 0. 0.
28. Credit........ .0 . . . . 0. 0.
30. Warranty... 0. . . . 0. 0.
34. Aggregate wi . . 0

35, TOTALS ()....ecereereincicicieeietseisesei et
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DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....12203

* 1 2 2 0 3 2 01443042100 =

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt
2.1 Al INES....vvvieeieieiieieiese e

2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.........c.......
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty......

3.
4.

5.1

5.2
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
15.4

15.6

15.8
16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Ocean marine...
Inland marine....
Financial guaranty.
Medical professional

Earthquake.................
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......

Guaranteed renewable A&H (b
Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
Federal employees health benefits plan premium (b)...
Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability

y.

A

Private passenger auto physical damage.

Aircraft (all perils)..
Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

Commercial auto physical damage.......

[eleReRoRoRofololoo oot o oo o oo oo oo R oo o)

TOTALS (8).ceeoemeoesee oo e ) 5
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(2,800)
.(12,156)

0

0
20
20
20
.0

0

0
.0
.0
.0
w0
.0

6 |..
w0
20
20
.0
20
.0
.0
.0
.0
.0
.0
.0
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(2]

3401.
3402. ..
3403.
3498.

3499

Summary of remaining write-ins for Line 34 from overflow page....
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR TS0

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
3 4

Gross Premiums, Including Policy and 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1 FIr s
2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop.. -
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril. -

4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty. 0. .
11. Medical professional Y. . .340,464
12. Earthquake.........cccoeevevennnes . 72,397
13. Group accident and health (b).. .
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns . L0 .
17.1 Other liability-occurrence.. . 1,292,589 |.. 20 902,156 ... . . 175,375
17.2 Other liability-claims-made.... ] . 285441 |.. w0 83,298 | 0. 4 . (1,873)
17.3 Excess workers' compensation. . . . 0 [0 |0 [0 L0 0 [
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()...vvcvrereerereieieeieeiseine et sesensesssssees | seenessessecens

.......................... (23)
103,344

DD OHNWOODODDODODODODDODDODDOON O

214520 | 47,995 |..

DETAILS OF WRITE-INS
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC

Group Code.....3494  NAIC Company Code....12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS INTHE STATE OF TEXAS DURING THE YEAR

* 1 2 2 0 3 2 01443044100 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

Line of Business

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses and

Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril. .
Homeowners MUItiple Peril............covvninerenenceeseene
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

10,694,703
. 1441.658

coocooocoocooo

10,000,525

963,351

(20,492) | ...

cooocobooooobood o«

16,883,344 |.
1495333 | .

0
0
0
0
0
0
.0
0
0
0
0

33.089 |.

oo wdoooooooooDOoO

w©
o
o2
3]

DETAI
0

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

* 1 2 2 0 3 2 01443045100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.

Homeowners multiple peril............cvrrernineenisenenens

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

TOTALS (8).ceeoemeoesee oo o

OOV OO OO

587,311

+(12,873)
+(17,511)

-
ON:

w i
N
[>]

PN
ol
o

D000 WOOODDODOODODDO OO OO

Sooooooocococowooo

(=X JoN]

DETAI
0

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)...

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR TS0 00 A

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 6 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.

3. Farmowners multiple peril. -

4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence.. ..709,958
17.2 Other liability-claims-made.... . . . ..165,597
17.3 Excess workers' compensation. . . . 0 [
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0
19.4 Other commercial auto liability............c.ccoovviveieinne . .
21.1 Private passenger auto physical damage. | . 0 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

(13,754)
(3,943)
0

...1,238,759
DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) AR SRR OR MR

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS INU.S. VIRGIN ISLANDS DURING THE YEAR
Gross Premiums, Including Policy and 5 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt

6l

2.1 AIEA INES.....ovoiiriiiiie s
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril. -
4. Homeowners multiple Peril..........cocreirrnineereencecens
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty.........c.ccoeereeverernene
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation............cceeeereencrnrnneninnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

OO D000 DODODODODODODODODODDODOD OO OO
DD D00 ODODODONOODODODODDODODDODDODDODOODDODDODDOOODDODDOOO

OO DD DD OO
WO DD D000 ODODODOWOOODDDODODODDDDDOODODDODDDOODODODOO

1,927

DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....

12203

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

* 1 2 2 0 3 2 01443046 100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

=R =R-F-R-R-R-R-R-N-R-R-R-R-R-R-R=-R-R-R-R-N-R-F=N=R-R=l

S w

o

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) ARV TS OOR AEE

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
21
2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop........cccoeue.
3. Farmowners multiple peril.

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)....

6. Mortgage guaranty.........c.ccoeereeverernene

8. Ocean marine...

9. Inland marine....
10. Financial guaranty.
11. Medical professional Y.
12. Earthquake.........cccoeevevennnes
13. Group accident and health (b)..
14. Credit A&H (group and individual).
15.1 Collectively renewable A&H (b).
15.2 Non-cancelable A&H (b).......
15.3 Guaranteed renewable A&H (b)................
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8 Federal employees health benefits plan premium (b)... e L0 . . .
16. Workers' compensation............cceeeereencrnrnneninnns . 20 0
17.1 Other liability-occurrence..
17.2 Other liability-claims-made.... . . . .
17.3 Excess workers' compensation. . . . 0 [
18. Products liability..........cccooeerieieeiieeeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability..............c.ccccevvene. .0 . . .
19.3 Commercial auto no-fault (personal injury protection).. . .20 0
19.4 Other commercial auto liability............c.ccoovviveieinne . . L0
21.1 Private passenger auto physical damage. | . 0 0
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..
23. Fidelity.......
24, Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty...
34. Aggregate wi .
35, TOTALS ()....ecereereincicicieeietseisesei et

cooocoboocobooooooboocoboooooooooO

..266,199
.(35,172)
0

...3,056,501
DETAI
0

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....12203

BUSINESS IN THE STAT

* 1 2 2 0 3 2 01443050100 =

E OF WISCONSIN DURING THE YEAR
73 5

Gross Premiums, Including Policy and 3 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRIt
2.1 Al INES....vvvieeieieiieieiese e

2.2 Multiple peril crop..
2.3 Federal flood.....
2.4 Private Crop.........c.......
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty......

3.
4.

5.1

5.2
6.
8.
9.

10.

1.

12.

13.

14.

15.1

15.2
15.3
15.4

15.6

15.8
16.

171

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Ocean marine...
Inland marine....
Financial guaranty.
Medical professional

Earthquake.................
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......

Guaranteed renewable A&H (b
Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
Federal employees health benefits plan premium (b)...
Workers' compensation
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability

y.

A

Private passenger auto physical damage.

Aircraft (all perils)..
Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

Commercial auto physical damage.......

TOTALS (8).ceeoemeoesee oo e

[eXeReRoRoRofofoloo oo Rt o oo o oo oo oo R oo o)

311,748
..143,949

605,154

=R =R-F-R-R-R-R-R-N-R-R-R-R-R-R-R=-R-R-R-R-N-R-F=N=R-R=l

44,347
..(32,824)

oo OoONOCODoDDOoODOoDOO O OO

©

DETAI
0

3401.
3402. ..
3403.
3498.

3499

Summary of remaining write-ins for Line 34 from overflow page....
. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 1 2 2 0 3 2 01443049100 =

NAIC Group Code.....3494  NAIC Company Code....12203

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12

6l

Membership Fees, Less Return Premiums
Dividends Paid or

and Premiums on Policies not Taken
1 2

Direct Defense

Direct Defense

Direct Defense

Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
23

2.4 Private Crop........cccoeue.

3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14.
15.1

15.2 Non-cancelable A&H (b).......

15.3

15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident only..........ccoervereereenienceneireieeneeneenns
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (D)....covvrreriierirreieseieeee s
15.8

16.

171

17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18.

19.1

19.2
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability............c.ccoovviveieinne

211

21.2 Commercial auto physical damage.......
22.
23.
24,
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....

Farmowners multiple peril. .
Homeowners MUItiple Peril............covvninerenenceeseene
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns

Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
) I

Guaranteed renewable A&H (b

Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..

Products liability...........ccccoevrireeeiiereeeeescee e
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....

Private passenger auto physical damage.
Aircraft (all perils)..
Burglary and theft..
Boiler and machinery.
Warranty...

Aggregate wi .
TOTALS (8)..vevvrveieierieeseieiesse st sssnias

379,958

.................... 71,000 | ...

cooocoboocobooooooboocoboooooooooO

R :

= w!
o N

i

DD OO O

ST oooooococococonroooO

S
w
N O © oo

DETAI
0

LS OF WRITE-INS

3401.
3402. ..
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....3494  NAIC Company Code....

12203

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

* 12 2 03 2 01443051100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3.

4.
5.1
52

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
30.
34,
35.

Multiple peril crop..
Federal flood.....
Private crop.........c.coce...
Farmowners multiple peril.
Homeowners multiple peril..........c.coeeenininenisenienes
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)....
Mortgage guaranty.........c.cecreurevirernenns
Ocean marine...
Inland marine....
Financial guaranty.
Medical professional Y.
Earthquake.........cccoooevevvincnnne
Group accident and health (b)..
Credit A&H (group and individual).
Collectively renewable A&H (b).
Non-cancelable A&H (b).......
Guaranteed renewable A&H (b)................
Non-renewable for stated reasons only (b)...
Other accident Only..........ccoceeerrerrerrineeneereireeseeneenns
Medicare Title XVIII exempt from state taxes or fees
All other A&H (D)....vuveerereirrierireeiecsreee e
Federal employees health benefits plan premium (b)...
Workers' compensation..............cccveuerienieeriinnens
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability...........ccccoevrireeeiiereeeeescee e

Private passenger auto no-fault (personal injury protection
Other private passenger auto liability............c...c.cco.....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............cccceevereiennes
Private passenger auto physical damage.
Commercial auto physical damage.......
Aircraft (all perils)..

Burglary and theft..
Boiler and machinery.

Warranty...
Aggregate wi

TOTALS (8).ceeoemeoesee oo e

215,083

cCoococoocooocoo0oNoOROOODOOODOODOOSO

o000 ONOMODDODOODOOO OO N O

N

o

DETAI
0

3401.

3402. ..

3403.
3498.
3499.

TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

Summary of remaining write-ins for Line 34 from overflow page....

coococo

(@) Finance and service charges not included in Lines 110 35§............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
42-1019055.. [31925...... | Falls Lake National Insurance Company........cooooireisrsrsssessessessessesssssenses OH.....oec..c. 133,888

0199999. | Affiliates - U. S. Intercompany POONNG. ... snssne s sessss st sssssssnens 133,888

0899999. | Total Affiliates

...133,888

Other U. S. Unaffiliated Insurers

0999998. | Other U. S. Unaffiliated Insurers for which the total of column 8 is less than $100,000.........cc.cccoceee. [ covreiiccnricsninnne. S [V I ()] - [(S)] I ()] (190)f oo, (U1 10 | (1 I (U1 0
0999999. | Other U. S. Unaffiliated INSUIETS...........ooviveiiieeiieieeecicescie s essecsenessssenssssssessssssssessssensesesenes | eessssesesensessssenes [ [V I ()] I ()] I ()] I (190)f oo (U1 10 | (01 I (V1N 0
9999999, | TOAIS........oo.cveecveeceecveciecie ettt esse s esssesseesssesssesssesssssseesssnssenssensasnssns | enerssineeas 55,280 |................ 8,617 [ oo, 23933 | ... 32,550 ..o, ()] —— 11,187 | .. 22,030 | ... 133,898 [...ccovevvreera (O] [ (] 0




Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
D Company| Domiciliary |  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. | 31925... | Falls Lake National Insurance Company...........ccoceeveevevvrerenenieees |OHucoicoc L | 100..61,488 | ... 4455 | ... 4935 | ... 17933 | .......4465 | ... 58,468 |.....49,721 | ...24511 | - .ovivervees | ennns 164,488 | ... 14,018 | - oo | e 150,470 | ....... 155,098
0199999. | Total Authorized Affiliates - U.S. Intercompany POoling.........cccoveieiiieieriiisisiessssiessissesssssssessensssssanees | 20een01,488 | .. 4,455 | ... 4,935 ... 17,933 | ... 4,465 | .......58,468 | ......49721 | .....24511 | .ccocoeoel0 | 164,488 | ... 14,018 | .o 0 | 150,470 | ....... 155,098
0899999. | Total Authorized AffiIAEES. .........ovvuirrirrirnirsirsisisisisrsrsensenssneseneseneenseneeneenssnessnssnssensessenssssnns | coneeen0 1,488 | i 4,495 | 14,935 | ... 17,933 | ......... 4,465 | .......58,468 | ......49,721 | ...24511 | .ocivl0 | e 164,488 | ......14,018 | ..o | ... 150,470 | ... 155,098
Authorized Other U.S. Unaffiliated Insurers
06-1430254. | 10348... | Arch Reinsurance Company..........ccccoeeenierresnersesssnesessssnsennes | DEvvevienes [vevveienseseisiieins | vreeneee 197 |0 | e |0 | eeieienenn0 | e 740 | 0227 | e 486 | vieennl0 | 1,457 |, (X)) [ (VN 1,460 | oo 0
47-0574325. | 32603... | Berkley Insurance COMPany.........cccveeeeererneeneerseneeneenneseesmesnsesnenes | DEviniinens [ eonrveveiseinicnens | 0000 13,302 | 239 382 1,889 905 00030,642 il 3,694 6,394 |0 ] e 44145 | ............. 838 | .o (O I 43,307 | v 0
22-2005057. |1 26921... | Everest Reinsurance COMPany...........ccoeoveeverreeeniersersesnsensessnienees | DEvveivcvies [ veveeieeeieiieies | erieneee 1,076 | 0 | 0 | i | eieeenl0 | 416 | 130 | 0283 | 0 | 829 | .o (U4 ) (O I 876 | oo 0
13-2673100. {22039... | General Reinsurance Corporation..............c.cecovveveervereveeenseiereeenes | DB | v [ oo 1,339 [0 [ eiiieend0 a0 0 387 | 130 | 832 [ ienl0 [ 949 | ..o 60 | .o (O I 889 | .o 0
31-0501234. [16691... | Great American Insurance COmMPany...........cocueeeneenmeneenemneerseneenes | OHueriincinii [ [0 | i 0 | 233 [ 7 |0 | 0 [0 | 0 [ 280 | e (V18 I 0| oo 280 | oo 0
13-4924125. | 10227 ... | Munich Reinsurance AMEriCa .........c.cccoveveveeneenenenernenenenseennnens | DB | v | 239 e 11 |t 922 |0 | 1,440 | 179 | b 147 |0 | P2 (V[0 1 I 2 (110 TN 2,698 | .o 0
23-1641984. | 10219... | QBE Reinsurance Corporation.............cccceeeevvereeseererveeeneeseeieees | PAuctiieiee [ e | eveereeen 2874 | 58 | 092 | 217 | 000220 | e 772 0832 | e 784 |0 | 9,375 | v (0 1 P (0] I 9,385 | .o 0
13-1675535. [ 25364... | Swiss Reinsurance America Corporation.............ccceeeevveveernvereeinnee [NY oo | [ 00000 15,272 1183 | 231 | 0000002,020 541 0000021,005 3,056 | 4,527 |0 | 31,533 | .o 1,989 | .o (N I 29,544 | ..o 0
13-2918573. [42439... | Toa Re Insurance Company of AMerica...........ccoevveerveereereeenenens | DB | [ 17 10 29 |39 |l 71 [l 041 | 162 | 568 | 0 [ 2,290 | .ooirernne 86 | .o (01 I 2204 | ..o 0
48-0921045. | 39845... |Westport INS COrp.......coveeereereeeneererrneeeneeneessesnneneesseessnesnsssesssseees | MO [ | evrrreineinnend |0 | 0 | 280 | 050 | 0295 | 033 | 0 [0 628 | ..o (0 (OO (O 628 | .o 0
13-1290712. | 20583... | XL Reinsurance America INC..........ocoeevvveeneererneneneneenneneeneeneniees | NY riiiniies | | cveierneenen32 [ e |0 [0 0 i 178 |23 | 13 |0 [ 214 | o (V18 I (110 T 214 | 0
0999998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000).........ccimiimiisiisissiisisssisssssssssssssssses | covssssnnes 254 | ()] (V) I 8 | s (U I 68 | .o 19 | 60 [ [V [ 136 | (L) ] I [V 234 | e 0
0999999. | Total Authorized Other U.S. Unaffiliated INSUIETS........c.coiuiiiiiiiiiiiisiissiissiissieesissssssssssesssensssssssnsssnssssssssssssss | seesees 36,302 | .o 452 | 739 | 5578 | ...cco.e. 1,834 | ... 63,754 | ......... 8,485 | ....... 13,694 | .. 0] 94,536 | .......... 2817 | oo 0] s 91,719 | e 0
Authorized Other Non-U.S. Insurers
AA-1120337 |00000... | Aspen Insurance UK Limited 587
AA-1126033 |00000... | Lloyd's Syndicate Number 0033...........cccccoovveverrinrerenneniennnnienns | GBRuccciic [ | e 150 | 0 | 0 | a0 | el 0 | T | 0
AA-1126382 |00000... |Lloyd's Syndicate Number 0382...........ccccoverereerrrnenrnnneereernnnnnns | GBRucei [ |26 | 0 | i [0 | 0 0 | 0
AA-1127084 (00000... |Lloyd's Syndicate Number 1084 137
AA-1127414 100000... | Lloyd's Syndicate Number 1414.... 24
AA-1120102 | 00000... | Lloyd's Syndicate Number 1458..........ccocovvnenermrneneneennernnenenes | GBRuciccis | o | e 15T it | 0 a0 |0 | 126 | 60
AA-1120084 |00000... | Lloyd's Syndicate Number 1955..........ccccoeevveverevnienenienenennrenns | GBRucicii [ | e 323 |0 | il | e |0 | e 157 | 74
AA-1128003 |00000... | Lloyd's Syndicate Number 2003.... 237
AA-1120071 {00000... |Lloyd's Syndicate Number 2007...........cccccocuonrurnernerneinninnirnerinnens | GBRucccii | s [ i 209 | i | 0 [0 [0 0 | 0
AA-1128987 |00000... | Lloyd's Syndicate Number 2987...........ccccoeeververveereereeseerenseeeeenes | GBRucecicc [ | o230 |0 | eieeeieennl0 | e |0 | 180 | 81
AA-1120075 | 00000... |Lloyd's Syndicate Number 4020 ..........ccccoovereurrrneneeneneerneneinnnes | GBRuccic [ e 167 | 0 el |7 0 139 | 66
AA-1126006 [00000... |Lloyd's Syndicate Number 4472 716
AA-1840000 |00000... | Mapfre Re Compania de Reaseguros S.A..........cccovvvernermennnnrns [ESPuiciiis [ [ o124 |0 e a0 | 0 [0 | 0
AA-3190686 |00000... | Partner Reinsurance Company Limited............cccceeveeeerrereccnncenes |[BMUoiiiiis [ |87 | viiieieennl0 | a0 | a0 | a0 | 0 | 0
1299998. | Total Authorized Other Non-U.S. Insurers (Under $100,000)...........cc.cccvrerrrrierenresresnrensesnessnensesssnsensenses | eeverrenenied0 | corerrenrenneendd | evereniinrieniend | ovrerreeriinienn0 [0 | oo [ 9)
1299999. | Total Authorized Other NON-U.S. INSUIEIS. ... rutirirerieresisaseseesseseesssesssssnsssesssssesssssnsssssessssssnssssssssssssnssssses 1,973
1399999, | TOtal AULNOMZEA. ... vv sttt ettt 60,179

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3190958 ’00000... ’JRG Reinsurance Company, LTD.........ccccovumininincrnerinerinenines

........ 34,475

.......... 7,796




Annual Statement for the year 2014 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
D Company| Domiciliary |  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties

1999999. | Total Unauthorized Affiliates - Other (Non-U.S.) = Other.........oiiiiiiiiinsinissisiseisssssnssns s ssnsssnssenes | cneee 142,482 | .......... 1,983 .o 2439 | ... 34475 | ... 7,79 | ...... 112,855 | .......48,208 | .....57,192 | .cccoinnn0 [ oo 264,948 | .......... 9,722 | o [ 255,226 | oo 0
2099999. | Total Unauthorized Affiliates - Other (NON-U.S.) = Total.......ocosrrnriminrsrssessesssssessessesssssssesssssssssssnssssssnss | seseas 142,482 | .......... 1,983 | ......... 2439 | ... 34,475 | .......... 7,79 | ...... 112,855 | .......48,208 | .......57,192 | ..o 0 [ oo 264,948 | ......... 9,722 | oo [ 255,226 | .oovcviiieninnn 0
2199999. | Total Unauthorized AfIlIALES. ... .. it ssnsssnsssnssenes | enees 142,482 | .......... 1,983 [ ..o 2439 | ... 34475 | ......... 7,79 | ...... 112,855 | .......48,208 | .....57,192 | ..o 0 | o 264,948 | ......... 9,722 | oo [ 255,226 | oo 0

Unauthorized Other U.S. Unaffiliated Insurers

31-0912199.
46-3590210.
2299998.

35351... | American Empire Surplus Lines Insurance Co.........cccoocvveneerrerninnns
15615... | Pacific Valley Insurance Company
Total Unauthorized Other U.S. Unaffiliated Insurers (Under $100,000

—

2299999.

Total Unauthorized Other U.S. Unaffiliated Insurers

Unauthorized Other Non-U.S. Insurers

AA-3190060 |00000... | Hanover Reinsurance (Bermuda), Ltd
AA-3194200 |00000... | MS Frontier Reinsurance, Ltd...........cccverrereneinnerieesssenesniennns
AA-3191179 |00000... | Third Point Reinsurance Co LTD........cccccovvevervevreeeeeieeireisieieeiinns
2599998. | Total Unauthorized Other Non-U.S. Insurers (Under $100,000)...........coovorrerioereereereeeseeeseeesseesseesssnseneaas
2599999. | Total Unauthorized Other NON-U.S. INSUIEIS........ueriruereressereiessessssesssssssassssesesssssessssssssssssssssssssssessanssnsses
R 2699999, | Total UNQUENOMIZEH. ... .ottt snnes | nnsas 143,581 | ......... 1,999 |.......... 2,439 | ....... 34,756 | ..o 7,873 | ... 113,090 | ........ 48,304 | .....57,218 | o0 [ e 265,679 | ....... 10,010 | oo 0] e 255,669 | ..ooovirinninns 0
—|  4099999.| Total Authorized, Unauthorized and CEItIEM............coorrrvueeissrrreeessssesssssesssssssssssssesssssssssssssssssssssssssassses | oo 246,792 | ......... 6,931 [.....c.... 8,145 | ........ 58,767 |........ 14,246 | ...... 241970 | ...... 108,483 |.......97,583 | .....ccoec...l0 | oo 536,125 | ........ 30,092 | ..o 0] . 506,033 | ....... 155,098
9999999, | TOAIS. . ...eererrereeereeerresresseeeeeesessesssseseesessesssseessessessssssee st esssss e st essasssessessssnssessessessssssssessassnsnessessessanssnsans | sessa 246,792 | .......... 6,931 | .o 8,145 | ........ 58,767 | ........ 14,246 | ...... 241970 | ... 108,483 | .......97,583 | ..ccceoenennnl0 | oo 536,125 | ........ 30,092 | ..o (V) [ 506,033 | ....... 155,098
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) JRG Reinsurance Company, LTD........couirumirmenreiresneesessssssssesssesssssesssssssssessssssssssssessnsssssssssssesssssssssssnsenes | aeeee: 204,948 [ s 142,482 [Yes[X] No
(2) Falls Lake National InSUrance COMPANY.........ccoueueimeiierierissseneessssnsesssssssessessssensessesssssnsessessssessessssensensesens | eorees 104,488 [ covienad 61,488 [Yes[X] No
(3) Berkley Insurance COMPANY...........c.cuievcriesierriisieresesiesiesesssssssessssssssssesssssssessssssssssssessnssnsessessnsensessnsenens | seeeencd8, 148 | i, 13,302 [Yes No[X
(4) Swiss Reinsurance America COrPOration...........ccceucueisieuiissieseissiesessssessessesssssssesssssssessessesssssssessesssssnsenss | srereeeed 1,99 | wereres 15,272 [Yes No[X
(5) QBE ReinSUrance COrporation.............cccoccuerersrersissssssesesisssssesssssssssssesssssssesssssssesssssssesssssesssssssessessesenss | seereeisssdy 0D | wosrereans 2,474 |Yes No[X
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Annual Statel

ment for the year 2014 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

ID
Number

2 3 7

NAIC
Company
Code

Domiciliary
Jurisdiction

Name of Reinsurer

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses

5

Current

Overdue

6 7 8 9 10

Total Overdue

1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9

1

Total
Due
Cols. 5+ 10

12

Percentage
Overdue
Col. 10/ Col. 11

13
Percentage
More Than

120 Days
Overdue
Col.9/Col. 11

Authorized Affiliates-U.S. Intercompany Pooling

42-1019055..

31925..... Falls Lake National INSUranCe COMPANY.........ciieerrriimierersrssierersssssssssssssssnsesssssssessessssenes

....................... 0.0

....................... 0.0

0199999.

Total Authorized - Affiliates - U.S. Intercompany Pooling....

...... 0.0

...... 0.0

0899999.

Total Authorized - Affiliates

...... 0.0

...... 0.0

Authorized O

ther U.S. Unaffiliated Insurers

06-1430254..
47-0574325..
13-4924125..
23-1641984..
13-16755635..
13-2918573..
06-1481194..

Arch ReINSUrANCE COMPANY.........cuuiererrurrereeeeeeeeeseesseesesseesssssesseesessessssesssessssssessessasssenns
Berkley INSUrance COMPANY........cccoiueieiciriiniieieissie ettt saes
Munich ReINSUraNCE AMETICA .......cuvuvrreriiieieireirieieiesssseesese et ssseneens
QBE Reinsurance Corporation.......
Swiss Reinsurance America Corporation
Toa Re Insurance Company 0f AMEHICA............ouerrerrurrerreereeeeseresereeseesees e sseesssseeeseesenees
Alterra Reinsurance USA, Inc................

...... 0.0
...... 0.0

...... 0.0
...... 0.0

0999999.

Total Authorized - Other U.S. Unaffiliated INSUTETS............ccoiuiveeriricieieeciees s

Authorized O

ther Non-U.S. Insurers

AA-1120337.
AA-1126006.

00000..... Aspen Insurance UK Limited......
00000..... Lloyd's Syndicate Number 4472

1299999.

Total Authorized - Other Non-U.S. Insurers

1399999.

Total Authorized

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3190958.

00000..... |JRG Reinsurance Company, LTD.........ccccoovueiivcieiiisiriieieiesscissesessesisss s ssessssssensenas

1999999.

Total Unauthorized - Affiliates - Other (Non-U.S.) - Other

2099999.

Total Unauthorized - Affiliates - Other (NON-U.S.) = TOl. ..ottt sss s essssnsenseess

2199999.

Total UNQULhOZEA = AFfIIAIES. ..ottt sttt bbbttt en s nanes

Unauthorized Other U.S. Unaffiliated Insurers

46-3590210..

15615..... | Pacific Valley Insurance COMPEANY.............cvureeverruiieresieciesssesssessessesssseessssnsessesssessssenss | Hlooooveve

2299999.

Total Unauthorized - Other U.S. Unaffiliated INSUFETS..........ccviueieiciiesieicee sttt

Unauthorized Other Non-U.S. Insurers

AA-3191179.

00000..... |Third Point ReINSUrANCE CO LTD.....cuuiurriiesseeesessesessessssesssnessssssssnssnsssssesssnssnssssssssensnssssens

2599999.

Total Unauthorized - Other Non-U.S. Insurers....

2699999.

Total Unauthorized

4099999.

Total Authorized, Unauthorized and Certified

9999999.

Totals

...15,072

....15,076




Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

ve

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable Funds Held Issuing or and Offsets Allowed | Provision for | Paid Losses & 20% of Provision for Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7 + | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
ID Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable ltems of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
Affiliates-Other Non-U.S. Insurers - Other
AA-3190958. {00000..... | JRG Reinsurance Company, LTD.........ccccovrenees BMU....ocoe. | v 264,948 | .o |0 | 0] o722 | i | 259,430 | .......... 264,948
0699999. | Total Affiliates - Other Non-U.S. Insurers - Other..........cccocovveievieieicieies | e, 264,948 L0 XXX | v 9,722 | eiiieeal0 259,430 | .......... 264,948
0799999. | Total Affiliates - U.S. Non-Pool - Total. ..o | oneenees 264,948 | .o [ IS 0 [ XXXeovveorre [ e 722 | i | 259,430 | ... 264,948 | .o [ S [ [ [ [ 0
0899999, | Total AffillAEES. ... .vuveeeresereeiissiesi s ssss s sesssssenes | ssssssees 264,948 | .o [ 0. XXXevvrrre [ errenennn722 | s | 259,430 | .......... 264,948 | .o [ [ [ [ [ 0
Other U.S. Unaffiliated Insurers
31-0912199.. [ 35351..... American Empire Surplus Lines Insurance Co.....|DE.........c.. | ceeovvveveinnne 323 | o {1 IR (01 () [ (01 IR (01 I 721 | o 323 | o {1 TR (01 IR [0} (01 IR [0 I 0
46-3590210.. | 15615..... Pacific Valley Insurance Company [
13-2997499.. | 38776..... Sirius America Ins Co
0999999. | Total Other U.S. Unaffiliated INSUIETS........cccovreviieererersiscseseieceeseians
Other Non-U.S. Insurers
AA-1460018. | 00000..... | Catlin Re Switzerland Ltd...........coccrvvervverriirniennes CHE..oovovit | s T ] e (018 R (U O (VN I (U [V [ (01 (U R T | s (U [ [V [ [ SN [0 N 7
AA-3190060. | 00000..... Hanover Reinsurance (Bermuda), Ltd.................. BMU...ooooe | o (018 (0] I (01 S (0] I [KC) I I— (01 (0] () | — 33 | s (0 (01 [0 I (01 IO 0
AA-1340125. {00000..... Hannover Ruckversicherungs AG...........cccooenee. DEU.......... . w0 [ 0 .0
AA-3194200. |00000..... MS Frontier Reinsurance, Ltd............ccccoevevvnen BMU......... 0 .0
AA-3191179. [00000..... Third Point Reinsurance Co LTD.........ccccccveueee. BMU......... .0
1299999. | Total Other Non-U.S. Insurers. Al . .62 7
1399999. | Total Affiliates and Others. .........cooviiuirisiissi s sssessssssness | sessenseas 265,679 | oo | 5,000 |t XXX [ 10,010 | 0 | 260,213 .8
9999999, | TOAIS......evvvrrerrererireeieeieei et | enesnees 265,679 | oo [ 5,000 |t XXX | 10,010 | 0 | e 260,213 8
1. Amounts in dispute totaling §......... 0 are included in Column 5.
2. Amounts in dispute totaling §......... 0 are excluded from Column 14.
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
0007 T 121301028......ccviiriieiieiiens BANK OF HAWAII. ... 8884848488818 £ £E 8L E £ 288888kt | enbsniisnens 5,000




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

Sch. F-Pt. 6-Section 1
NONE

Sch. F-Pt. 6-Section 2
NONE

Sch. F-Pt. 7
NONE

25, 26, 27



Annual Statement for the year 2014 of the JAMES RIVER INSU RANCE COMPANY
SCHEDULE F - PART 8

Provision for Overdue Reinsurance as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Funds Held Sum of Cols. 5
NAIC Reinsurance by Company Letters Ceded Other Other through 9 but Col. 4 Greater of Col. 11 or
ID Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in Excess Minus Schedule F - Part 4
Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances Items of Col. 4 Col. 10 Cols.8+9

8¢

. Provision for Overdue Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 2, Col. 15 x 1000)..

. Provision for Reinsurance (sum Lines 4 + 5 + 6 + 7) (Enter this amount on Page 3, Line 16)




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assSets (LINE 12)........ccveuireeierriesseee et ssssessssssssseses | sesssssessssssssessessnes 306,656,837
2. Premiums and considerations (LINE 15)........cccccueuerureieieisiieeieie e siessessssssssssssses | cosvessssssssesssssnssesnns 35,196,857
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........ | coccocverererneireriennns 15,074,189
4. Funds held by or deposited with reinsured companies (Ling 16.2)..........cccccevererrererrerinennes ....133,898,023
B OHNEI @SSELS. ...ttt | seesisen et 9,794,693
6. Netamount recoverable from FEINSUTETS............ccriemiurierririireirieesessiessesiessessensessestes | soresinessnessnessss s eseens 0
7. Protected CEll @SSELS (LINE 27).......cvveieireririereiessssisessese s ssesssssssssessessssssssssssessens | ssesessossosssssssssessassssssssessessassas [0 RPN (O ORI 0
8. TOLAIS (LINE 28)...eeuuveerrereerneeeesresessseessssesessse st ssssssess s sss st ses s ss st ssssssssssssens ....500,620,599 | ...oorrvvrerrereriinnne 328,703,350 | .oooovurrerrerriieneens 829,323,949
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1through ). | e 120,475,061 [ .ovovverireiereiern 423,467,185 | ..o 543,942,246
10. Taxes, expenses, and other obligations (Lines 4 through 8)............ccceueveveeiierreeiieireeieees | e 2,798,194 [ oo 232 | e 2,798,426
11, Unearned premiums (LINE 9).....c.ciiveiriicieieieeteeee et saes et ssessnnas | stenssesesiesssssssssenes 22,030,392 | cooovereeeeeeien 97,582,673 | ..o 119,613,065
12, Advance premiums (LINE 10).......cccuevueiueeieieieiiesinesieise e ssessss s ssessssssssessessssssssssessessns | sessesssssessssssssessessssssssessessesens O | oo 0 | oo 0
13.  Dividends declared and unpaid (Line 11.1.aNd 11.2)......ccoviurieisireeieeeeseeeiesesissiens | e O | oo 0 | oo 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LIN€ 12)........ccccvvveevers | coveververeisircirein, 30,089,868 | .....ccovrerrrrrriiernnns (30,089,868) | .....cvveveererieriseieese 0
15.  Funds held by company under reinsurance treaties (LiNe 13).........ccccoueevvciveiernerieiieiieriesens | covvveeiseiessesessenins 155,098,125 | .cvererrerererenn. (155,098,125) [ .v.cvvcvvcreerreeeeeesiee 0
16.  Amounts withheld or retained by company for account of others (Line 14).........ccooevevevvenes | corrveiseneveseeeeseee e, (0 RPN (0 USRI 0
17. Provision for reiNSUranCe (LINE 16)..........cceeucueieincieieiesesississ st ssesssssssssessessessss | cvsesssssssessesssssssssesessessns 8,000 | .o (8,000) [ cvvvvvrrererrereriere e 0
18, OthEr ADIHES. .vvvvevveeeeeriseeieeriereii sttt senns | stssessssse s 11,863,761 | .o (TA50,747) [ oo 4,713,014
19. Total liabilities excluding protected cell busingss (LINE 26)...........cceeeuvevererrereiereierieiissiens | eoreresisiisisieissaenees 342,363,400 | .o 328,703,350 | oo 671,066,750
20.  Protected Cell liabiliIES (LINE 27).......c.evvereerereisesiesiseiiesiesssssssssessssessessssssesessessessssssssesssssens | essessessessssssssesssssessssssssessessanes 0
21, Surplus as regards policyholders (LINE 37)........cvcueieicueieieiieisieieissiesesssies e ssssssessees | eessssessssssessssessenas 158,257,199 [ ..o XXX [ e, 158,257,199
22, TOHAIS (LINE 38).....voreeerriereeiecieeiieeciseeeeeetsseeeseess sttt sess s esnssssssnsnns | oeeessseesssensasessaeeens 500,620,599 | ....coorrvrrrreiririrnnns 328,703,350 | ..oovverrrrreriierennn 829,323,949
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

The above exhibit includes restatements for unaffiliated reinsurance as well as the intercom

pany pooling arrangement.
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.... ... )., SO I ). 0,9 GO I ) .9, SO O (V18 IO [V O 0 | v (O [V O 0 | v [V O 0 ... XXX.......
2. 2005. ... oo 9 | 8 [ e 2 | e K 3] s 0 | v (O [V O (018 T [V O [V O 0
3. 2006....... | oo 2 | 2 | 0 | e (V18 IO [V O 0 | v (O [V O 0 | v [V O [V O 0
4. 2007 | o (01 TN | B TR 0 | e (V18 IO [V O 0 | v (O [V O (018 [V R 0
5. 2008....... | oo (01 OO | B TR 0 | e (V18 IO (0 O 0 | v (O [V O 0 | v [V R 0
6. 2009....... | oo (010 PO (V1 R 0 | e (V18 IO [V R (01 T (O [V O 0 | v (1 O [V O 0
7. 2010 | e (018 PR (1 O (01 [ (V18 IO [V O 0 | v (O [V O 0 | v (U O 0 | e 0
8. 2011t i (018 PO (V1 O 0 | e (V18 IO [V O 0 | v (O [V O 0 | v (1 O [V O 0
9. 2012 | (01 OO | B TR 0 | e (V18 IO [V R 0 | v (O [V O 0 | v [V O 0
10, 2013, | (01 OO | B TR 0 | e (V18 IO (0 O 0 | v (O [V O (018 (U O 0
11, 2014 [ {01 PR 0 [ (01 [ IR [V (01 P (O [V {01 P 0 [ (O 0
12. Totals..... [ .ccceeeee D0, ST [ ), .0, SO ) .0, SO [ K I K I (01 P (O (O {01 P 0 [ 0. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | (V10 R (0 O (01 O (010 R (0 O (01 O (V10 R (0 O 0 [0 [ (O O (010 O 0
2. 2005..... [ oo (010 R (0 O (0 O (010 R [V O (01 O (010 PR [V O [0 OUSRR  N IOTR (O SO (V10 R 0
3. 2006..... [ covrerrennen. (010 R (0 O (0 O (010 R (0 O (01 O (010 R (0 O (0 ORISR (0 S (V10 R 0
4. 2007 oo [0 OO | B ISR (0 O (010 R (0 O 0 [rorirrireenn0 [, 0 [rorrvrrieeenn0 [0 0 | ) (010 O 0
5. 2008..... oo [0 OO | B IO (0 O (010 R (0 O 0 [rorirrireenn0 [ 0 [0 [0 0 | ) (010 O 0
6. 2009.... | oo (010 R (O O (0 O (010 A (0 O (01 O (010 R (0 O [0 OUSRR  N IOT (O (010 R 0
7. 2010 | e (010 R (0 O (01 O (010 R (0 O (01 O (V10 R (0 O [0 OUSRR  N IOT (0 O (V10 R 0
8. 2011 | (010 R [V O (01 O (010 R (0 O (01 O (010 PR (0 O (01 O (010 R (0 O (010 R 0
9. 2012 | e [0 OO | B ISR (0 O (010 R (0 O 0 [0 [ 0 [0 [ (01 OO B IO (010 O 0
10. 2013 | e, [0 OO | B IS (0 O (010 R 0 [ 0 [0 [ 0 [0 [ 0 w0 [ (010 R 0
11, 2014 |, (V] P 0 [ [ P (] P 0 [ 0 [ (O] P 0 [ 0 [ (] P [ {1 0
12. Totals... | .o 0 [ 0 [ () IO (] P 0 [ 0 [ 0 [ 0 [ 0 [ (] P (O 0 [ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals

35




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | XXX e XX i e XXX | i ()] — (1) ] E— 0 | v (O [V O 0 | v 0
2. 2005....... o875 [ 866 | 463 | .o 10 | v 22 | s 2 | M7 | (018 T 5
3. 2006....... | oorrrrreenenn868 [ | 860 | 545 | s 89 | oo 129 | e 106 | oo 128 | o 0 | e 5
4, 2007 | o954 |3 | 951 | 577 | v 24 | s 3| s 3] s M4 | (018 7
5. 2008....... o833 |3 830 | 524 | oo 3| 37 | s [ 106 | e 0 | v 6
6. 2009....... | oorrrrrerean 768 |2 [ 764 | 578 | v 105 | v 89 | e 58 | oo 99 | o 1| s 5
7. 2010 o83 [ 841 | 578 | e 12 | A1 | e 4| s 99 | oo 0 | v 6
8. 2011 957 [ [ 956 | 604 | ..o 0 | e KL I (O T 97 | o 0 | v 5
9. 2012 | 387 [ 387 |0 [ (V18 IO [V R 0 | v (O [V O 0 | v 0
10, 2013, e |8 i | 19 | s 19 | e 0 | v (O 2 | e YA 0
11, 2014 D57 | 522 |35 | 3 | s 341 | e {3 6 [ s A | s 50 | oo 0
12. Totals..... [ ooeeeee XXX i | e XXX [ XK | s 4228 | ... 632 | oo 391 | e 184 | oo 802 | .o YA 38
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 3 | 3 (01 O (010 R I LI I (V10 R (0 O (01 O (010 R (O O (010 O 2
2. 2005..... [ oo (010 R (0 O (0 O (010 R [V O (01 O (010 PR [V O (01 R (010 A (O SO (V10 R 0
3. 2006..... [ covrerrennen. (010 R (0 O (0 O (010 R (0 O (01 O (010 R (0 O (01 O (010 R (0 S (V10 R 0
4. 2007 oo [0 OO | B IR 8 | LT (0 O 0 [rorirrireenn0 [, 0 [0 [ (01 OO B IO (010 O 0
5. 2008..... oo [0 U | B ISR 5 | 5 | (0 O 0 [rorirrireenn0 [ 0 [0 [ (01 OO R IO (010 O 0
6. 2009.... | oo (010 R (O O, (K 13 |, (0 O (01 O (010 R (0 O (01 O (010 R (O (010 R 0
7. 2010 | e 20 DR Y28 D 2 | p28 D (0 O (01 O (V10 R (0 O (01 R (010 R (0 O (V1 R 1
8. 2011 | (010 R [V O (01 O (010 R (0 O (01 O (010 PR (0 O (01 O (010 R (0 O (010 R 0
9. 2012 |0 |0 | (0 O (010 R (0 O 0 [0 [ 0 [0 [ (01 OO B IO (010 O 0
10. 2013, |13 14 (0 O (010 R 0 [ 0 [0 [ 0 [ oD [ 4 w0 [ (010 R 1
11. 2014, | 140 [ 142 [ L [T - 0 [ (O OO [ ) I (I P 9 [ {1 P [ 2 s 32
12. Totals... | .o, 157 |, 160 | .o M3 |, 113 |, I L IS 10 oo, 10 [ 14 s 10 | (O 2 [ 36
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals

36




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.... ... )., SO I ). 0,9 GO I ) .9, SO O (V18 IO [V O 0 | v (O [V O 0 | v [V O 0 ... XXX.......
2. 2005....... oo L5 N L O 48 | 25 | s 2 | s 0 | v (O Z/ N I (018 T (O O 27 | o 6
3. 2006....... | oo L5 I I L O AT | e 29 | s 2 | e 1| (O Z/ 3 I 0 | v (O O K I I 6
4, 2007 | v |3 | A4 | 27 | v 3] e (I I (O Z/3 I (018 (U O 29
5. 2008....... | oorevrrrereeenT |3 s 44 | 24 | s 2 | e T s (O Z/ I 0 | v (O O 27
6. 2009...... oo LY/ I /2 53 | v 38 | e 2 | s 3| (O A 5] e 0 | v (U O A4 | e, 8
7. 2010 | (51 L O B3 | oo 45 | s 1] e 5| e (O A B | e 0 | v (U O 55 | o 10
8. 2011t e YT B [ e 69 | oo 46 | oo [V O Z/ I (O A TR 0 | v (U O 57 | o 11
9. 2012 e [0 0 [ (V18 IO [V R 0 | v (O [V O 0 | v 0
10. 2013, 1,280 | 896 | 384 | 845 | oo 592 | s 2/ I 2 | s K I 10 | e 0
11. 2014....... ...........28,361 | ...........21,980 |.............6,381 | ......... 3,219 | e 2,306 | .o [C10) ) (X)) I 1,919 | v 431 | e, 36
12. Totals..... [ ooeeeee XXX i | e XXX [ XK | s 4299 | .......... 2911 | s (61)] o [10) 1 I 1,989 | i 441 | e, 37
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | (V10 R (0 O (01 O (010 R (0 O (01 O (V10 R (0 O (01 O (010 R (O O (010 O 0
2. 2005..... [ oo (010 R (0 O (0 O (010 R [V O (01 O (010 PR [V O (01 R (010 A (O SO (V10 R 0
3. 2006..... [ covrerrennen. (010 R (0 O (0 O (010 R (0 O (01 O (010 R (0 O (01 O (010 R (0 S (V10 R 0
4. 2007 oo [0 OO | B ISR (0 O (010 R (0 O 0 [rorirrireenn0 [, 0 [0 [ (01 OO B IO (010 O 0
5. 2008..... oo [0 OO | B IO (0 O (010 R (0 O 0 [rorirrireenn0 [ 0 [0 [ (01 OO R IO (010 O 0
6. 2009.... | oo (010 R (O O (0 O (010 A (0 O (01 O (010 R (0 O (01 O (010 R (O (010 R 0
7. 2010 | e (010 R (0 O (01 O (010 R (0 O (01 O (V10 R (0 O (01 R (010 R (0 O (V10 R 0
8. 2011 | (010 R [V O (01 O (010 R (0 O (01 O (010 PR (0 O (01 O (010 R (0 O (010 R 0
9. 2012 |0 |0 | (0 O (010 R 0 [0 0 0 0 [, (01 OO B IO (010 O 0
10. 2013, |23 [l 16 | AT | 33 | 8 [ iiieeennD |12 8 |2 [, 0 w0 | 29 | 4
11. 2014..... 049 |......2,621 |.......... 94% |........ 7440 | 46 041 |.2,351 | 813 79 | [ 3914 | ... 1,687
12. Totals... | ......... 3,071 [ 2,637 | 9,541 |, TAT3 | 53 | 4 ... 3,053 |.......... 2,359 |, 815 | .o 79 | [V 3,943 |........ 1,691
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals

37




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9. )
10. 2013.ces | e 15,186
1. 2014 | . 22,555
12. Tofals..... |......... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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9. 2012.....|.........5,683 |........4,118 |......15320 |......13,015 | .........1,259 | .............888 | .o 2,721 | 2,169 | 1,847 | 212 |0 [ 6,428 | ... 163
10. 2013..... .........4,271 |.........3,007 |.......31,421 | ......25,951 |..........1,008 |............7T06 |.........7,092 |........5,421 | ...c......3,097 | .o 147 |0 | e 11,657 | .o 275
11. 2014..... , \ 878 |.8135 | 4316 | 286 |0 [ 16,481 | ..o 409
12. Totals...|........ 24,461 |....... 17,483 |...... 118,203 |....... 93,667 |.......... 4548 |......... 2,986 |....... 26,819 |........ 19419 |....... 13,016 |.......... 1,164 | [V 52,328 |.......... 1,232
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ...... D.0,% GO I XXX
2. 2005. | .o 32,372 | . 19,304
3. 2006. 51,893 | ... 18,288 33,605
4. 2007. 54,907 | ............18,207 ...36,700
5. 2008. | .cccoooenee. 35,878 | ............ 25,456
6. 2009. | ...cocoonue. 25,381 | oo 18,493
7. 2010, | v 26,724 | ..o 19,137
8. 2011. 29,089 | ..covvnenes 21,910
9. 2012. 40,077 ....29,706
10. 2013, | oo 52,873 | .covoen. 38,893
11. 2014, | v 63,696 | ............ 46,557
12. Totals| ........ .0 S XXX
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.......
2. 2005.......
3. 2006.......
4, 2007.......
5. 2008.......
6. 2009.......
7. 2010.......
8. 2011.......
9. 2012......
10. 2013.......
11. 2014......
12. Totals.....
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... |, LS1C N I (O O, 24 | (010 R Y28 D (0 O 3 O (U O 10 [ (010 R (O A {072 I 2
2. 2005, oD [0 104 |0 O 0 82 [0 16 |0 0 ] 216 | oo 2
3.0 2008..... | oo 75 [0 [ 13T |0 |7 0 B0 [0 15 |0 0 | 284 | 12
4. 2007|380 [0 21 [ 3 14 0 90 [ 37 [0 0 [, T27 | oo 8
5. 2008..... o0 | 287 | 288 | 209 | 54 | 038 [ T 84 |86 |1 0 ] 305 | 6
6. 2009..... o782 | BAT | 0332 | 287 | BT 036 [ 134 99 [ T0 8 0 ] 431 | 8
7. 2010|345 | 242 | 860 | 494 |82 | BT [ 259 (189 [l T 23 0 ] 452 | .o, 18
8. 2011|387 | 271 | 1.358 | 1,078 | 107 | T4 810 [l 316|149 |2 0 ] 670 | .o 13
9. 2012|946 | 662 1,993 | 1,667 | 228 | 160 | 671|539 237 |2 0 [ 1,044 | .. 32
10. 2013.... ... 1,478 | ......1,238 |.........4,008 |........2,984 |.......1,831 |......... 1,679 | ... 1,484 | ... 1,092 | .o B4T {99 |0 [ 2,357 | 25
11. 2014..... \ 1985 | 1479 8629 [ B |0 | 2,598 | .o 51
12. Totals... | ......... 5,249 |......... 3488 |...... 14,579 |....... 10,857 |.......... 2,756 | .o 2,305 | .o 5,258 | ... 3,799 | 1,985 |, 194 | [ 9,186 | ..o 177
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.| ........ XXX oo
2. 2005. | .o 13,917
3. 2006. 15,713
4. 2007. 21,535
5. 2008. | .cccocoenee. 12,948
6. 2009. | ..ccoooonne. 10,180
7. 2010, | v 8,658
8. 2011 | e 7,080
9. 2012. .8,978
10. 2013, | oo 11,484
11. 2014, | oot 9,286
12. Totals| ........ XXX.oevens
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... ... ) ., SO ) .. SO I )., S I 135 | 133 |, ()] E— Y2 R 5 | () ] P— (01 OO 6 ... XXX.......
2. 2013 s 7,770 [ 6,851 | .o 919 | (01 PN [V (0 O (O (VI (0 O 0 [emrrnernend0 | XXX.......
3. 2014 [, 9,154 | .o T — 1,016 |, [ (O 0 |, [ P 38 [, 26 |, (O Y & I XXX.......
4. Totals..... | .o 0.0, S XXXeovveeee | v P ., SO [ 135 | i 133 | s ()] 2 [ s 43 | 26 | s 0 |17 XXX..oen.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and

Assumed Ceded Assumed Assumed Assumed Ceded Assumed Anticipated Unpaid Assumed

1.
2.
3.
4. Totals...| .o 1,121 [ 786 | ireenn859 [ 746 |, (1 I 0 |23 [ee209 [ ii930 | ien525 |, [V 878 | .o, 6
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2013
3. 2014.
4. Totals
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 Priof. [ e XX | e e XK e XXX | (D) [ () — Y2 O 2 | 0 [eorrrrenens (0 O (01 OO 0 .. XXX.......
2. 2013 e D [ errineineinennd |2 28 | 23 | 1T T e 2 | 2 e i [ 13
3. 2014 1,301 1,264 38 [ 1,066 995 | I e I B1 | (oL I I T [ ¢ ) IS 335
4. Totals..... | .oooeee XXX eorries [eoneee e XRX e Lo XX e | 001,082 | 1,010 | oo 33 | 3T | 62 | oo 58 | coiiirennnn2D [ 719 | XXX..oen.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Ceded Anticipated Unpaid Assumed
1. .0
2.
3.
4. Totals...
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ ) .0, SO P D.,0 S I XXX | e ) .9, SO I ) .0, SO PR ) .9 SO I 0 [eorrrrrerienend0 e XXX | i) (0 0
2. 2013 | e 31| e 29 | s 2 | 4556 | .o 650.0 |..ovrrrrennns 6.7 | oo 0 [eorrrinieeend0 | eiriieend0.00 | i 0
3. 2014 | e 1,633 | oo 1,521 | oo 112 | 125.5 |, 1204 [ 298.0 | .o, 0 [0 [ eiiee0.00 | i, 32
4. Totals]|........ .0, S 0,0 S P )., S I .0, S P, S I .0, ST [ [ 0 [ .0, S [P 32 | s 2
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

47, 48, 49, 50, 51, 52



Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.......
2. 2005.......
3. 2006.......
4, 2007.......
5. 2008.......
6. 2009.......
7. 2010.......
8. 2011.......
9. 2012......
10. 2013.......
11. 2014......
12. Totals.....
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | s LT P— (O O T4 | (V1N R 83 | e (VI O 40 |, (O O 38 | (010 R (O A 242 | 4
2. 2005, oo [0 257 |0 |15 0 137 [0 35 |0 0 ] 467 | 8
3.0 2006..... | oo BT |0 [ 898 | T 248 |0 301 | 169 0 0 [ 1,887 | 17
4. 2007 ... | e T 0 882 [ |82 |0 75 2 [l 134 |0 0 | 1,558 | .o 11
5. 2008..... o8 |34 1612 1128 103 | T2 ] 868 [ 808|209 |14 0 ] 984 | ..o 13
6. 2009..... o889 | o623 | iinn560 | 392 |l 143 | 10T 643 [ 850|207 BT 0 ] 826 | ..o 19
7. 2010 | e ,340 | 938 | 1371 | 972 | 97 | 348 | T00 |97 | 274 | B 0 [ 1,385 | .o 17
8 2011|1457 | 1,019 | 2,307 | 1,639 | 491 | 344 968 | 890 | 16 | 144 0 | 1,802 | .o 47
9. 2012.....}.eee 1,950 ... 1,365 |........n.5,383 | 3,769 | 254 | ATT 2,881 | 2,017 888 | 27 |0 [ 3,800 | ..o 46
10. 2013.... ] 2,110 | 1477 | 8174 | 5,758 | 315 | 221 | 4754 | L334T 1,088 |55 0 [ 5582 | .o 68
11. 2014..... \ 881 | 4,865 | 1424 |27 0 7,264 | 51
12. Totals... [ .......... 9,051 |..ceons 5975 |....... 33,650 |........ 22,391 [ 2,293 |...o.e. 1,319 | 18,644 |....... 12476 |........ 4679 | .. 359 [ [ 25,797 | 298
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.| ........ XXX oo
2. 2005. | oo 5,718
3. 2006. 11,990
4. 2007. 10,730
5. 2008. | .cccocoenee. 11,195
6. 2009. | oo 5,840
7. 2010, | v 8,089
8. 2011. 10,731
9. 2012. 14,654
10. 2013, | oo 17,319
11. 2014, | ccvveeeee 21,883
12. Totals| ........ XXX.oevens

53




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.... ... )., SO I ). 0,9 GO I ) .9, SO O (V18 IO [V O 0 | v (O [V O 0 | v 0
2. 2005....... | oo 2,779 |, 485 | ..o 2,295 | o 985 | oo 234 | 410 | v 90 | oo 17 | e 3 S 0
3. 2006....... | oo Y 1127 | 4,550 | ..o 392 | s 34 | 124 | e, 96 | v 66 | oo 39 | s 0
4, 2007..... | v 6,89 |...ccooevnne 1,482 | .o 5414 | . 554 | oo 454 | ............. 398 | e 142 | e 153 | v 55 | o 0
5. 2008....... | .coeeereennns 4612 | .o 3,301 | 1,311 | e 2,209 | ..coee. 1,547 | i 478 | o 335 | s 162 | oo 84 | o 0
6. 2009....... | .o 4757 | v 3,401 | 1,357 | o 564 | ..oooenne. 39 | 484 | 340 | e 230 | e 126 | oo 0
7. 2010 | o 4798 | ..o 3,401 | 1,397 | oo 58 | oo 40 | e, 383 | e 268 | .o 879 | e 593 | e 0
8. 2011 s 5,089 | ..o 3,654 | .o 1,434 | 704 | s 495 | ......co.ned 633 | e 445 | .. 175 | e 64 | oo 0
9. 2012 | 6,487 | ..o 4,663 |....coconne. 1,824 | o 175 | o 129 | e 167 | oo 121 | s 103 | oo 35 | s 0
10. 2013, [ 7436 | 5291 | 2144 | 95 | v 66 | oo 778 | e, 544 | ... (VA 86 | oo 0 .
11, 2014, [ 7,382 | 5,238 | i 2144 | o [ 4] 5 | e K I 36 | e 14 | e, (O 26 | oo 41
12. Totals..... [ .ccceeeee D0, ST [ ), .0, SO P, SO [P 5741 | e 3,675 | oo 3,859 | .. 2,383 | .....c.... 1,999 | . 1,105 | o [ PR 4435 | ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | (V10 R (0 O (01 O (010 R (0 O (01 O (V10 R (0 O (01 O (010 R (O O (010 O 0
2. 2005..... [ oo (010 R (O O, 28 | (010 R [V O (U O 19 |, [V O 3 | (010 A (O O 50 | 0
3. 2006..... [ covrerrennen. (010 R [V O L (010 R (0 O (01 O p28 D (0 O L I (010 R (0 S YA PO 0
4. 2007 oo (01 ORI N ISP L (010 R (0 O 0 [roveee 1 s O OO IO (01 U B ISR 29 | 0
5. 2008..... oo (01 US| I DRSPS 135 | 95 | e (0 O 0 [roriierernnn90 [, 63 |16 | (01 U B ISR 83 | 0
6. 2009.... | oo (010 R (1 O 101 | Y4 N (0 O 0 [rorrernn (Y — A7 | L2 (010 R (O O LS I I 2
7. 2010 | e, 94 | (31 I 154 |, 121 |, 37 | pLC N I Y P 29 [ 50 | K I (O O YA I 2
8. 2011, Y4 T 50 | 412 | 302 | 42 | 29 |29 [ iieieni212 |70 |16 |0 | 277 | 4
9. 2012 | e (010 R 0 [ 1,361 |.......... 1,021 | L O 3 885 |65 | 159 |0 0 | 722 | 2
10. 2013, | e 200 | .o 140 |.......... 1,872 | ... 1,354 | .o A | 29 | 1,247 | 902 | 00290 [ e |0 ] 1,181 | 11
11, 2014, | e 72 | 50 | 2,407 |, 1,728 | 43 | 30 590 | 1142 0296 |13 |0 1,445 .. 19
12. Totals... | .o 437 |, 307 | 6,489 |......... 4691 | .o, 167 | 116 .o 4,229 |........ 3,060 | .o 898 | 107 | [V 3,938 | .o 38
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE
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Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
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12. Totals  [.oocereranas 17 |, 0

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

. Prior... | 1,500 |..oooeeeee. 1,273 | 1,161 | 1,053
. 2005..... |, 11,149 ... 11,225 |.......... 10,924 |.......... 10,493
. 2006..... |...... ) 9,9, ST IR 19,746 |........ 20,215 |.......... 20,722

© O N oA W N
n
S 2
S
©
=
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5
x
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x
x

12. Totals [ e (1,596)] oo (2,260)

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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12. Totals [ [ I 0




Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

© ®©® N oS g N =
N
S
S
o

-
o
N
o
=
w

-
ey
N
o
=
N

1.

2.

3.

4.

5.

6.

7.

8.

9.

10. 2013..... ... D.0.%, SO I ) .0, SO P ) 0.9, SR I ) .. SO P ) .0, SO P )..9, SR I ) .. SO P XXXeorvoer | e 1,010 | i 115 | 105 |....... XXX

11. 2014.....|....... XXX e [ e XXX oerees | e XXX v [ v XXX [ rnene XXX rooree [ e XXX ooreee [ erenes .S S D0 SN [ 0.0, SO P 924 |....... XXX oorree [ v XXX
12. Totals | v (725)] ....eev. (1,452)

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

1. Prior.....

2. 2005.....

3. 2006.....

4. 2007.....

5. 2008.....

6. 2009.....

7. 2010.....

8. 2011.....

9. 2012.....

10. 2013.....

11. 2014.....
12. Totals | (V1 ISR 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior... |, 8,791 | .o 9,602 |.......... 10,106 |.......... 10,631 |.......... 10,694 |.......... 11,780 |.......... 11,358 |..ooeen. 11,829 |........ 12,061 |.......... 11,741 | (70) N I— (88)

2. 2005..... | v 5,759 | 5634 | ..ot 6,547 | ..o 11,448 |......... 12,807 |.coovenen. 13,583 |.......... 12,142 |.......... 12,033 |......... 10,434 |............ 9,808 |..oovornnn (626) |.......... (2,226)

3. 2006..... |....... ). 0,% GO I 30,509 |.......... 30,507 |.......... 30,540 |.......... 30,291 |.......... 30,894 |.......... 30,708 |.......... 30,296 |.......... 29,149 |......... 28,152 | .o (997) | oo (2,143)

4. 2007..... | cooeee XXX [ ereene XK | 00000, 35,346 ... 35,120 |..........35,573 | .......... 37,266 |.......... 35,648 |.......... 35,627 |.......... 33,382 |.......... 30,732 | ..o (2,650) |.......... (4,895)

5. 2008..... | .ooe XXX oo e e XXX i e e XXX i [ 00008,993 8,969 | 8,872 | ... 8,614 |..ceeen. 8,270 |............ 7,635 | .o 7,325 |, (KR I— (945)

6. 2009..... [cooee XXX oo | e e XX K e XKX s e e XK et 1,712 b 7710 | 7,136 6,582 |..cocen 5 AT | 4795 | .. (676) | ...eev.. (1,787)

7. 2010 | oo XXX e e XK i [ e XXX i e e XXX i e XXX i BT [ 6,313 | 6,318 |..........6,072 |........... 5,743 | ... [K74e) N I— (575)

8. 2011 e XXX e e e XXX i e XXX i s e XXX i e XK i e XK i [ 06,493 | 6,495 |............6,265 |............ 5,346 |...ccconeen. (919) | .cvonene (1,149)

9. 2012 | XXX e e e XXX i [ et XXX i e XXX i e e XXX i [ e XX i [ e XXX i [ s 8,137 |..c.....8,136 | ..o 7,69 |..oooonne. [C710) N I— (441)

10. 2013 [ e XXX e e e XXX [ e e XXX e e e XK | e XX K [ e e XK e e XX K [ XXX ovoer | v 10,211 | 10,106 |..ovvrreens (106) |....... XXX........

11, 20140 e XXX | e e XX | e e XX | e e XX | e e XK X | e e XK | e e XK X | e XXX | e XX | e 12,675 |...... .0 S XXX
12.Totals | .o (7,373)] ...co.e. (14,248)

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior... | 8,157 | .o 5281 | .o 3,408 | ........... 2,963 | ..o 2,579 | .o 2,110 | 1,921 | 1,850 |.covrenee. 1,828 |............ 1,850

2. 2005..... | .. 17,722 | .......... 15,337 | .. 13,095 |.......... 11,545 |.......... 11,644 |..... 11,352 | .. 10,968 |.......... 10,816 |.......... 10,681 |.......... 10,652

3. 2006..... |....... ) 0.9 R I 19,469 |.......... 15,944 |.......... 13,618 |.......... 13,495 |......... 13,604 |.......... 11,930 |...co.ee. 11,680 |.......... 11,402 |.......... 11,311

4. 2007..... oo XXX e XXX e 19,495 1000 19,216 19,875 19,836 |.......... 18,327 |.coenen. 16,943 |.......... 16,343 | .......... 16,188

5. 2008..... | .coeee. XXX e | e XX XK e XK e 970 5,314 5,232 | o 4654 |... 3,918 | .o 3,523 | . 3,508

6. 2009..... | .o XXX it e e XKX i e e XXX i e XK i [ 4,781 [ 4583 |.......... 4184 |........... 3514 | 2,812 | 2,738

7. 2010 | oo XXX e XXX i e e XXX i [ e XX i [ e XXX i [ s 3,407 | 3,485 |...eeee. 2,928 |..oooveenee 2,395 |..oooeenne 2,187

8. 2011 | e XXX e e XKX i e e XK i e e XKX e e e XK s [ e XXX oovvee [ woreerrenn2,593 | i 2,442 | 2,125 | 1,805

9. 2012 | e XXX e e e XX s e e XX i [ e e XKX e e e XX i [ e XXX | e XK | 002,201 | 2,215 | 2,125

10, 2013, | XXX | e XK [ e e XK [ e e XK s e e XK i [ e XXX v woreee XXX e XX XK [ 2,243 | 2,126

11, 20140 | XXX | e e XXX | e e XX | e e XX e e XK X | e XXX | XX | e XK | XK [ 2,135

12. Totals




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which

Losses Were One Two

Incurred 2005 2006 2007 2010 2011 2012 2013 2014 Year Year
1. Prior..... |...... )., 0, S XXX [ v XXX oo | e e XX s e XK X i | e ) 0.0, SO .0, 0. S D 6,767 |............ 6,820 |............ 6,702 |............. (118) [ o (65)
2. 2013... ... ) 0.9 R D09 G XXX oo | eeee e XXX e e XXX | e ) 0.9 G I D09 R ) 0.9 G IS 255 | 80 [ (176) | ...... XXX
3. 2014.... ... 0.9, S D00, S D09, SN R 0.9, SN R ©.0, G [ .9, S XXX | v .9, S 0.9, ST P 373 ... .9, S XXX.ovne
4. Totals | .o (293)] oo (65)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... XXX v | v XXX [ v ) 0.9, SO XXX eoveees [ v XXX [ v ) 0.0, SO I XXX oo [, 0 |0 | (01 I (01 IO 0
2. 2013... ... ) 0.9 U D09 GRS ) 0.9 R )09 G D09 G ) 0.9 R )09 G ) 9,9 G IS I /28 IS 1] XXX
3. 2014... ... XXX oorees | e XXX oo | e XXX rovens | e XXX erees | e XXX ereers | v XXX e | e XXX ovees | e XXX oorees | e 0.0 S 107 |...... XXX oorens | e XXX.........
4. Totals [ I P 0
SCHEDULE P - PART 2K - FIDELITYISURETY

1. Prior..... |...... ) 0.9 R I D99 G YOO S I GV I W B aw, Y4 W oo DN | B ISR (01 IR (V10 IS (U1 IS 0
2. 2013.... ... XXX eoveees | v ) 0.9, G XXX v e XX s | XX B KR N XK b XXX [0 OO 0 I IS 0 ... XXX.oooen
3. 2014.... ... XXX oo | e DO, S XXX e | e e XX L e XXX e e XK e e e XX K [ XK e | e D00 T [ | I JO XXX rerens | e XXX e
4. Totals |, (O I 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... |...... ) ., SO IO ). 0,9, GO I XXX | e XK e XS I WL BRRX | |0 0 [0 s 0

2. 2013... ... ) 0.9 CHI P99 G ) 0.0 CHU D0 VO B ' ' B W 4 B B IO DY .9, GO TN I BRSSO | B IS 0 ...... XXX e

3. 2014..... ... P, S 2,0 S D .0, SO [ 0,0, ST IO o0, SO [OTD .o, SRl INOND 010 SRR IO ©,, SR IRVD 0,9, SO IR | I R XXX | s XXX
4. Totals | (1 I 0

SCHEDULE P - PARTZM INTERNATIONAL

1. Pror... | e (01 IS (018 PR (V1 IS (USSR 0 ) TS (01 IR (V1 R (V1 IS (01 IR (V1 R (U1 IS 0

2. 2005..... | e (01 O 0

3. 2006..... |...... ) 0.9 N IS 0

4. 2007.... ... )., SO IO XXX

5. 2008.... ... ) 0.9 CHRN XXX

6. 2009..... ... ) .9, SO IO XXX

7. 2010..... 1 ...... ) 0.9 CHE XXX

8. 2011... ... ) ., SO I XXX

9. 2012...1 ... ) 0.9 CHII XXX

10. 2013.....1...... ) .9, SO I XXX

11. 2014..... ]...... . S XXX

12. Totals [ (O I 0
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development
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12. Totals

SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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12. Totals

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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12. Totals
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Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2013 2014 Year Year
1. Prior..... |..........3,763 | ...........3,665 |..........2,292 |..........1,932 | ............1,698 | ...........1,668 |..........1,404 | .........1,042 |............ 1,049 |.......... 1,302 | 253 | 260
2. 2005..... {8,698 | 8,698 [ .ovvrrrrrn8,696 |.ovvrorei 5,547 | rrii5,252 | o511 | 3,947 [ 3,899 e 3,326 [, SR LN — o —— (719)
3. 2006..... [ .. XXX oo | 013,018 13,019 013,019 9,94 | LT 44T TABS L T2T4 7415 |, 7,927 | 512 | 653
4. 2007..... | oo XK | e XK | 013,975 [ 13,974 [ 13467 |00 9,529 | o BTA4 | BABT | 6,562 |........... 6,372 | e, (190) | v (2,064)
5. 2008..... | coooce XXX | oo XK [ e XK | rrrr0003,832 | 3,500 | 3,252 [ 3,281 [ 3,307 e 3,262 [, 2,981 |, X3 N — (326)
6. 2009..... | coooce XXX | oo XK [errees XK e XKK | 2,680 | 2,464 | r2,385 [ 2,119 | LT — 1,518 | covveren (170) | oo, (602)
7. 2010.. | oo XXX s | et e XXX e e XXX e e e XX K e XXX | 02,077 2,140 2,253 | 2173 | 2,207 | .o 34 | (47)
8. 201 oo XXX e | et e XX XK [ e e XXX e e XX K e [ e e XXX e XXX | 002,855 2,874 | 2,787 | 2817 | KO (57)
9. 2012 | XXX e | e e XX XK [ e e XK e e e XX e e e XXX e XXX e e XXX ] 3,802 3,865 |............ 4,060 | ..o 195 | 258
10. 2013 [ oo XXX e e e e XXX e [ e e XXX e e XXX | e e XX K e e XK e e XX e e e XXX i [ s 4,658 |....... 4725 | 68 |..... XXX........
11, 2014 | XXX e [ e XXX e e e XXX e e e XXX e | e XX K e XX s e e XX K e e XX [ e XXX e | 5,965 |...... XXX oo [ XXX........
12. Totals | .cooeereenes 305 | ... (2,643)

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

12. Totals

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

4. Totals |, (L P 0

4. Totals [ [ I 0
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

"

10 Number of
Claims
Closed

With Loss

2014 Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3C -

TY/MEDICAL

© © N ook wWwN
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OMMERCIAL AUTO/TRUCK LIABILI
39

15 |

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior.... | ... (000 S I [0 I (0 [ (1 I [0 I (1 [0 [0 I (1 [0 I [0 0
2. 2005..... | oo 0
3. 2006..... |....... XXX........
4. 2007..... ....... XXX........
5. 2008..... ... XXX........
6. 2009... .. XXX........
7. 2010..... ....... XXX
8. 2011.. ... XXX........
9. 2012..1 ... XXX........
10. 2013.... 1 ...... XXX........
11. 2014.....|....... XXX........

1. Prior..... | . 000........
2. 2005.... oo, 9
3. 2006..... |....... XXX........
4. 2007..... ...... XXX........
5. 2008..... ... XXX........
6. 2009....1 ... XXX........
7. 2010.....|..... XXX........
8. 2011.. ... XXX........
9. 2012... ... XXX
10. 2013..... | ....... XXX........
11. 2014..... ....... XXX........

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)
1. Prior..... ..., 000 | ervererveeeea(0) Jeerereeeeecen(0) | eeveieieieena(0) [ eveieieieeceac(0) [ eeeeeieeen(0) [ eveieiieeeaa(0) [ eeieiecean(0) | eeveieiceieeea(0) [ eveieieenn(0) | e D09 G D XXX........
2. 2005.... o (01 UUSUSUSRRUO I UUUOUUUURPSPSUON 0 I DUPSPUURUURURRI N IUUSUPSRUPRURUUOR 0 I DUVOURUURRSRRRUNt o N VUUUPUURRURSURPRR I DUSUPURPUURUUPRURORt o N SUUUPRRRRSPRURUUt B BUSRURRURRRRRORt 0 N DRSO D09 G D XXX........
3. 2006..... |....... XXX covevoes | o0 [ everiieiieiennnd0 i 0 e 0 0 |0 iieiennnl0 XXX v e XXX........
4. 2007..... ... XXX oo | e XXX e i 0 e 0 0 |0 0 D09 N D XXX........
5. 2008..... ... XXX oo | e e XX e XX e [ eieiiiieencnl0 e a0 0 |0 0 D09 N D XXX........
6. 2009...1 ... XXX oo | e e XX e XXX e e XX 0 e [0 0 |0 0 D09 G D XXX........
7. 2010.... ... XXX oo | e e XX e XXX e e XX K e XXX e [0 0 |0 0 e D09 G D XXX.......
8. 2011.. ... XXX oo | e XXX e XXX s XX K e XXX e e XX 0 e [0 [0 D09 G I XXX........
9. 2012...1 ... XXX oo | oo XX e XXX e XX K e XXX e e XX e XXX e [0 0 D.0.9 G I XXX........
10. 2013..... |...... XXX oo | oo XX e XXX s XX K e XXX | e e XX e XXX e e XK [0 [0 ).0.9 GRS I XXX........
11. 2014.....|....... XXX e Lo e XX | e e XXX L e XK s | e e XX K e e XK e [ e XX K e XK [ e XX | a0 [, XXX oo [ e XXX........
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... ..., 000.....cc. | cerrererines 2447 | ... 5210 | e AL 8,635 |.....c..... 9,249 |........... 9,584 |.......... 10,473 |.......... 10,519 | ... 10,672 | oo 347 | 672
2. 2005.... | cooeereerennas 23 | 720 | .o 1,442 ... 3724 .. 6,371 | ..o 7,342 | 7,641 | . 8,309 |........... 8,075 |..oovee 8,237 | 344 | 835
3. 2006..... |....... XXX oo | e 378 | 4,806 | ... 9,219 | ..o 18,132 |.......... 21,159 |.......... 23,378 |.......... 24,762 |.......... 25,401 |.......... 25,671 | oieeeereenn348 | 872
4. 2007..... ... D0, 9 G ) 0.9 S I 882 |............ 6,375 |.......... 13,677 |.......... 19,695 |.......... 24,099 |.......... 26,732 |.......... 27,314 |......... 27,743 | o437 | 857
5. 2008..... ... D09 G I ) 0.9 G I D.0.9 NS I 272 | 1274 |............ 2,754 |............ 4,045 | ... 5135 | .o 5,646 ... 6,185 |..oceeeeen309 | 667
6. 2009...1 ... D09, G ) 0.9 G I XXX e | eereee XX 000326 {821 1,695 2,955 |, 3,570 | 3,838 |.oveeenn264 | 375
7. 2010.... 1 ... D09 G I ) 0.9 G I XXX e | eereee XX [ XXX 0820 | 1,379 02,382 3,368 |............ 4,031 |22 | 239
8. 2011.. ... D09 G I ) 0.9 G I XXX oo | eeree e XX [ e XXX e e XX e 137 ] 978 | 1,847 | ... 2,740 |99 [ 323
9. 2012..1 ... D09 G I ) 0.9 G I XXX e | eerea e XX [ e XXX e e XXX e e XXX e 274 | 1,200 |............ 2,904 |94 | 343
10. 2013.... ... D09, G I ) 0.9 G I XXX oo | e e XX e XXX e e XXX s | e XXX e XK X | 301 | 1,398 | oeveveeenT | 434
11. 2014.....|....... XXX evees | e XXX veveas | e XXX e e e XX K L XX [ e XX e e XK X e [ e XK | e D0, S 225 |23 |, 308
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior.... | 000 | crerrerirranns 632 | 992 |.virernne 1,535 | .o 1,672 |, 1,749 |............ 1,753 | 1,754 | ... 1,759 | .. 1,757
2. 2005.... oo 334 | 3424 |.... 6,011 | .o 7,933 | 8,968 |............ 9,879 | ... 10,252 |.......... 10,446 |.......... 10,446 |.......... 10,452
3. 2006..... |....... XXX | orriereenenn 07 | 4,194 16,680 ...l 9,184 | 10,408 |.......... 10,606 |.......... 10,959 |.......... 10,972 |......... 11,042
4. 2007..... ... XXX | coree XX s | e 1,945 7,435 010,167 11,617 | 14,053 |.......... 14,909 |.......... 15,394 |......... 15,498
5. 2008..... ... XXX e | e XX [eeee XK i 0000265 [ 1,148 | 2,303 ..o 2,929 |..oeenne. 3,086 |............ 3,139 | 3,256
6. 2009..1 ... XXX v | orre e XX s [ e e XX K e XK | 055D [ 1224 |......... 1,802 | .o 2,031 | 2,309 |..ccooennne 2,368
7. 2010..... |...... XXX v e XK s | e XX K e XK | e e XXX s [ 223 | 735 | 1,189 | .. 1,585 | ... 1,823
8. 2011.. ... XXX oo | orre e XXX s [ e e XX K e XK | e XX K [ ) 9,9 G D 109 | 463 | ..o 1,130 | .. 1,281
9. 2012... ... XXX | orre e XK s [ e e XX K e XK | e XX K [ e ) 9,9 R I ) 0.9 NS D 161 [ 782 | 1,316
10. 2013..... [ ... XXX v | orre e XXX e [ e e XX K e XK | e XX K [ e ) 9,9 RN I ) 0.9 G I 90,9 RN I 152 | 317
11. 2014..... ....... XXX v Lo e XXX e Lot XXX e Ll XXX Lt XXX | XXX ooor [ .9, S D00, S ) 0.0, S I 119
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2005 2006 2007 2010 2011 Payment Payment
1. Prior.... ... ) 9,9 G I ) 0.9 G XXX oo | ereee XXX e e XK X i | e ).0.9 G I XXX..oooior | oerrr.000.. | oo 6,681 ] e.o..6,681 e XXX | e XXX.......
2. 2013, | ). 0.9, SO I ) .0, SO P XXX | erree XK | e XK XK | e ) 0.9, SO IO XXX v | e XK e 0 0 | ) .9, SO I XXX
3. 2014... ... XXX oroveee [ reene XXX ooree | e XXX [ ee XX K [eeee XX [ D0 S XXX v [oeece XK [ e XK [0 [ XXXevvees | e XXX
1. Prior..... | ....... D..9, SO I ) 0.9 G ).0.9 G IO ) 0.9 G I ) 0.9 G I ).9.9 G IR ) 0,9 GRS I (0100 S U (01 IR (V1 PR 220 | 139
2. 2013 | ) .9, R PR ) .9, SO PR ) .9, SR I XXX v | o ) .9, SO P )0, G I ) .0, ORI PR ) 0,9, SO IO [0 O 2 | 10 [ 2
3. 2014... ... D0 S XXX [ XXX [ e XXX [ o ., S P O,0 S XXX [ o XXX [ s D0 S 73 | 186 | .o 74

SCHEDULE P - PART 3M - INTERNATIONAL
0

1. Prior.... v 000.....o. [ cerererrirererens (U I (U I (O (U 0 [0 [ (U (U 0. ) 9,9, S P XXX.ooone
2. 2005..... |, 0 [ 0 [0 0 0 i 0 0 0 0 [ )9, 9, R P XXX
3. 2006..... |....... ),9.9 SIS DR 0 [eoerrerrerreen0 0 0 e 0 0 0 0 [ ). 9,9, P XXX
4. 2007..... ... XXX v [ e XXX vvveee | v 0 gm0 o g0 [0 0 0 [ )9, 9, P XXX
5. 2008.....|....... )99, ST B XXX oo | e XK [0 [ AP - EQ R B 0 |0 0 0 [ ) 9,9, S P XXX
6. 2009.....|...... )99, SR IR XXX oo | e KKK e XK e L NED [l W O\ .0 |0 |0 0 [ )9, 9, P XXX
7. 2010.... | .. XXX e [ e XXX e | e XK s e XK e XXX | 0 0 i 0 0 ) 9,9, XXX
8. 201 | )99, SR IR XXX e | e KKK e e XK e KR | e XK XK 0 i 0 0 [ )9, 9, S P XXX
9. 2012.... ... ). 9,9, N XXX e | e XK s e XK e XXX | e XK e e XK e 0 0 [ XXX oo | e XXX
10. 2013.... ....... )99, S IR XXX v | e KKK s e XK et KR | e XK XK et XK e KKK |0 0 [ 29,9, P XXX
11. 2014..... |....... XXXeooerie | s XXX e | e XK [ XK [ XK e KKK s KKK [ KKK e KKK 0 [ XXX oo | e XXX.oone:
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12

1 2 3 4 5 6 7 8 9 10 Number of | Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior.... [ce000..ccce | o0 i e gD |y O im0 |0 0 0 | ) 0.9, SR I XXX
2. 2005..... oo 0 0 0 [ AP W B QN ™. 0 [0 0 0 )9, % G N XXX........
3. 2008..... | .o XXX e [0 [0 0 [ NE) F . B O S 0 0 0 0 [ ) 0.9, SR I XXX
4. 2007.... [ e XXX s | e e XK [ veeeiiieeennd0 |0 0 |0 0 0 [0 0 | ).9,9, G N XXX........
5. 2008..... | .cooee XXX it e XKX i e XX i 0 [0 [0 [0 [0 0 0 ) .9, SO I XXX
6. 2009..... | ... XXXoovois | oo XXX e e XXX e s b XXX e [0 [0 |0 |0 0 | ),9,9, G N XXX........
7. 2010 | oo XXX e e e XKX i e e XXX i e XXX e e XK i [0 [0 [0 0 0 ) .9, SO I XXX
8. 2011 | XXX e e e XK i [ e XXX i [ et XXX i [ e e XK i [ e XXX i [0 [0 [0 [0 [ ) .9, SR P XXX........
9. 2012 | e XXX e e XKX i e XXX i e XXX e e XXX i e XK i e XXX e 0 0 0 [ ) .9, SO I XXX
10, 20130 | e XXX | e e XXX | e XK [ e e XK | e e XK | e XK [ e e XX [ e e XX [ i [ | ) .0, SO I XXX
11, 201400 |t XX | e e XX | e e XK | e e XK | e e XK | e e XK | e e XX | e e XK | e XK | 0 e .0, S XXX

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior..... {2000, | e 0 |0 0 |0 0 0 0 0 | D.9,9, GO N XXX........
2. 2005..... |0 [0 [0 0 0 [0 [0 0 0 0 [ ) .9, SO PO XXX
3. 2006..... [ cooeee XKoo [ eeriieeieenn0 0 0 0 0 |0 0 |0 0 ).9,%, G I XXX........
4. 2007..... oo XXX e XXX il 0 [0 [ . BRI - B BB B0 o0 0 0 [ ) .9, SR P XXX
5. 2008..... [ oot XKoo [ oo XXX [ XK e [ L N Y B R B0 [0 |0 0 s D9, G N XXX........
6. 2009..... | .cooee XXX i e XK i e e XXX i e e XXX e 0 [0 [0 [0 0 0 ) 0.9, SR P XXX
7. 2010. | e XXX e b XXX e e XXX e e b XXX e et XXX s [0 [0 |0 |0 0 | D9, G N XXX........
8. 2011 | XXX e e XXX i e e XXX i e XXX i e e XXX i e XX i [0 0 0 [0 [ ) 0.9, SR I XXX
9. 2012 | XKX i e e XXX i e e XXX i [ et e XXX i [ e XXX i [ e XX i [ e XXX i 0 [0 [0 [ ) .9, SR P XXX........
10, 20130 | XXX | e e XX | e e XK [ e XK | e e XK i | e e XK i | e e XX | e e XX s | e [0 | ) 0.9, SR I XXX
11, 2014, [ XK e L XXX e L XXX e L b XXX e e e XXX e e e XXX e XX K | e XX K | e e XK [0 [, XXX oevee | e XXX........
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. Prior..... [c0000.ccc | e [ vceiieen0 |0 0 |0 0 0 0 0 | XXX oo | v XXX........
2. 2005..... |0 [0 [0 0 0 [0 [0 0 0 0 [ ) .9, SR PO XXX
3. 2006..... [ cooeee XKoo [ eerrieeeenn0 0 0 0 0 |0 [0 |0 0 ).9,9, G N XXX........
4. 2007..... oo XXX e XXX [0 [0 [ BRI - B IO B B0 [0 0 0 [ ) 0.9, SR I XXX
5. 2008..... oo XXX v [ oo XK e XXX e i) [ B N - B O B 0 |0 |0 0 | D99, G N XXX........
6. 2009..... | oo XXX it e XK i e e XXX i et e XXX i 0 [0 [0 [0 0 0 [ ) .9, SR I XXX
7. 2010. | e XXX e XXX e e XXX e e b XXX e e XXX s e [0 |0 |0 0 | )9, G N XXX........
8. 2011 e XXX e e XXX i e e XXX i e XX i e XXX i e XX i [0 0 0 0 [ ) .9, SR I XXX
9. 2012 | XX s e XK i [ e e XXX i [ et e XXX i [ e e XXX i [ e e XXX i [ et e XXX i 0 [0 [0 [ ) .9, SO P XXX........
10, 20130 | e XXX | e XX | e XXX [ e e XXX i | e e XX e | e XK i [ e e XX i | e e XX s | e [0 | ) .9, SR I XXX
11, 2014, [ XK e L XXX e L XXX e L b XXX e e e XXX e e e XXX e XX K | e XX K | e e XK K [0 [, D0 ST XXX........
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Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... | 000 | eoerereeeennn356 | o525 | B83 [ 027 | 055 [ 732 | 746 [ 789 | 1,098 [l 1T e 86
2. 2005..... | .o 8 113 | 0353 [ 1,403 1,893 2,175 | 2,608 2,756 | 2,705 [ 2,749 |29 [ 82
3. 2006..... |....... XXX evveee | ceerinnnnn 289 [ 610 1,520 2,794 0030143 030619 4995 05,638 6,209 | B 126
4. 2007..... ... XXX oo | e e XXX e | e 110 | D13 976 [ 1,929 03,340 3,959 | B27T7 | 4,948 | D2 |, 122
5. 2008..... ... XXX | eeeeee XXX s [ XK 122 | iiieeni283 [ ieen027 | 1,537 | 2,102 2,119 102,192 | e BT [l 98
6. 2009... .. XXX
7. 2010....1...... XXX........
8. 2011.. ... XXX........
9. 2012..1 ... XXX........
10. 2013.... 1 ... XXX........
11. 2014.....|....... XXX........

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.




Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

© ®©® N o g w0 =

_
o o

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

1o PROF s | e 0 |0 0 0 |0 0 0 (01 (V18 DR 0
2. 2005, | e (0] (018 DR (0] I (010 O (0] I (0 (01 DR (0 (018 DR 0
3. 2006.....ccomi | e D0, SO DR 0
4. 2007 | e ) 9.9, SR P ) .. S
5. 2008......ccccccrs | orrunen ) 0,9, SO DR XXX
6. 2009.....cs | errrene ) 9.9 SR P ) .. S
7. 2010 | e ) 0,9, SO DR XXX
8. 201 [ e ) 9.9 G P ). S
9. 2012 | e ) 0,9, SO DR ) .0, S
10. 2013 [ e )99, G D ) .0 S
11, 2014, [ .0, S P XXX

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. PriOc s SATT | 4,160 | .o 3,159 | 2,094 | 1,621 [ 2,056 |..covvrrrennn 1,504 | ..o, 1,311 | e 1,037
2. 2005 .. | e 4,996 |..oooorrennn. 4,156 | .o 2,904 | ..o 5729 | 4421 | 2L 3,861 | o 3,354 | 2,097
3. 2008......comee | e )., SIS DR 25511 | 18,936 |..cccoverenee 13,746 |...ocoo0eer 8,056 | oo, 7,298 | .o 5,787 | d,866 | oo 3,183
4. 2007 | e ) 0,9, SO DR ) .0, SO PO 28414 | ... 21,017 | 14,315 | 12,845 | . 9,425 | 8,037 | 5,385
5. 2008.....ccccovns | rrrenne ) 9.9 I P ) 9.9 RN DR 9.9, GRS D 7811 | 8,013 | 4598 | ..o 3,281 |2, 375 | 1,006
6. 2009......cooers | rrrenan ) 0,9, SO DR XXX | e XXX | e XXX 6,609 | e 5,607 | .o 4,306 | .o 2,784 | 1,446
7. 2010.ns | ) 9.9 R D ) 9.9 U DR ) 9.9 GRS D ) 9.9 IS DRS00 SO IS 5,027 | .ovvrrrerrinn 4,034 | .o 3,323 | 1,781
8. 201 | e ) 0,9, SO DR ) .0, SO PO ) 0,9, SO PR XXX | e e XKX e | e ) 0,9, GO DR 5842 | b BTT |, 3,304
9. 2012 [ e ) 9.9 R P ) 9.9 CHRIN PR XXX | e XXX
10, 2013, | e ) 0,9, SO DR ) .0, SO PO ) 0,9, SO PR XXX
11, 2014 [ XXX oo [ rnenee ) O.0 ST . XXX e XXX

SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. PriOrc s 7407 | 4,100 | .o 1,782 | 1,037
2. 2005 | e 15,741 | oo 10,358 |..ovrvrrrenne 5,278 | .o 2,659
3. 2008......ccome | rrenne )., GO D 15,582 | ..oveerrrinns 9,681 | .o 4,853
4. 2007 | e ) 9.9 SR D ) 0.9 GRS P 14,292 |..oovvnn 8,858
5. 2008......cccoccrs | orrenee ) 0,9, GO DR ) .0, SO PO ) 0,9, SIS DR 3,964
6. 2009.....ccr | erreene ) 9.9 S P ) 0.9 CHRININ DR ) 0., SO PR XXX
7. 2010 | e ) 0,9, GO DR ) .0, SOOI PO ) 0,9, SO PR ) .. S
8. 201 [ e ) 9.9 G P ) 0.9 CHRNIN DR ) 0.9, SO PR XXX
9. 2012 | e ) 0,9, GO DR ) ., SOOI PO ) 0,9, GO DR XXX
10. 2013.ie | e ) 0,9, SO DR XXX [ s ) 0., SO PR XXX
1. 2014, [ D0, S PR D 0.0, SO o D0, SO PR XXX




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Pror s [ e, ). 9.9 G P ) 9.9 U PR )0.9 G P ) 9,9 NI DR ) 0.9 I PR ) 9.9 GRS P ) 0.9 I DR 2,126 | oo 142 | 24
2. 2013 [ ) 0,9, SO DR ) .0, SO PO ) 0.9, SO PR XXX v [ s XXX | s ) 0,9, SO DR ) .0, ORI PO ) .9, SO DO 255 | e 80
3 2014 [ XXX oo [ e ) O.0 ST . 0.0 ST P ) 0.0 ST . XXX e [ neena 0.0, S . XXX oo oo XXX v [ rnenee D0, T - 35

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

SCHEDULE P - PART 4M - INTERNATIONAL
0

1 PO [ (U O (O OO | N PO (U (U (O (U (U O (U 0
2. 2005...... | 0
3. 2006.......cccoww. [ cerennne XXX
4. 2007 [ XXX
5. 2008......cccouws [cerirnne XXX
6. 2009.....cccouns [ v ) 9,9, S
7. 2010 [ XXX
8. 201 [ XXX
9. 2012 [ XXX
10. 2013, | XXX
1. 2014, | XXX
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4,
5.
6.
7.
8.
9.
10, 2013, [ e ) 0,9, SO DR )., ORI PO ) 0,9, SO PR XXX oo [ v ) .9, SO PR ) 0,9, SO DR ) .. SO PO )., SIS DO [0 O 0
11, 2014, [ 0,0, S P XXX | s D, SO P XXXovveenen [ v P .0, SO PR 0,0, S P )., SO O XXX | e D O.0, SO O 0
SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred

1. Prior....cc..

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1 Prior )9, R PR )9, %, R I YOOGRNRRIRNG \ W B R ‘4 L W N 00 G R )9, SO O 0
2. 2013 [ )9, RN PR )9, R [ XXX e v XOUKL L A W, (X )9, %, R XXX
3. 2014 [ D%, S PO D9, S [ D9, SIS RN, 0,0, SR [URIIND, 0,9, CRUNIINY PRIRD, 0,0, G [ D99, I [ XXX

1. Prior..ees | e XXX
2. 2013 [ XXX oo,
3. 2014 e, XXX
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1. PHOM e [ e [0 (01 (01 DO [0 (01 O [0 (01 (0} (01 0
2. 2005....ieinns | e 0 (01 (0 [0 (01 D [0 (01 O (0 [ (01 0
3.

4.

5.

6.

7.

8.

9.

10 2013.eeee | e D00 G ) .0 I I D.0.0 G I ) .0 T P ) 0.0 I I D09 S XXX oo | e D00 N I (01 0
1. 201 [ DS S .0 S XXX oveene | v XXX coeeene | v, .0 S XXX oo | v .0 S XXX oo | v )0, S D 0
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PHOM e [ e 0 (01 (0 [ DO [0 (01 DO [0 (01 O (0 [ [0 0
2. 2005....ieienns | e [0 [0 (01 O [0 (01 O [0 (01 O (0 [ [0 0
3. 2008 | e D00 T IS (01 (010 DO [0 (01 O [0 (01 (0 [0 0
4. 2007 | e )00 G . D 0.0 SN DR (01 D [0 (01 DO [0 (01 O (0] [0 0
5. 2008.....oeeeereens | e D00 G ) .0 I I D00 N IR [0 (01 [0 (01 (0 [0 0
6. 2009......ieeeens | e D0 G ) 0.0 R I D00 G I ) 0.0 GO DO (01 DO [0 O (01 (0 [ [0 0
7. 2010 | e D00 G ) .0 I I D00 G I ) .0 N P D 0.0 S IR [0 (010 (0} R (01 0
8. 20 [ e ). 0 G ) .0 R I D.0.0 G I ) 0.0 N P D 0.0 I I D.0.0 S I (01 (0 [ [0 0
9. 2012ueeeeees [ e D00 G I ) .0 R I D.0.0 G I )00 S ) 0.0 I I )09 S D 0.0 SN DR (0} (01 0
10 2013. e e D00 G ) 0.0 I I D0.0 G I ) .0 N P ) .0 N I D00 S ) .0 I I D09 N I [0 0
1. 2014 [ D9 S .0 ST XXX oo | XXX coveere | v .0 S ). 9 S .0 S XXX oereere | v 0,0 S D 0
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1. PrOM e [ e (7)1 (01 OO (0} DO [0 O (01 DO (I OO [(0) 1 (0] DO (01 OO 0
2. 2005.....ieiiens | e, (0 O (01 O (0} DO [0 O (01 DO [0 OO (01 O (0] O (01 O 0
3.

4.

5.

6.

7. 2010.ceiens [ e )., 9 GO I ) 0.9 R I D.0.9 R I ) 0,0 G D D 0.9 N DU [0 O (01 O (0] D (01 T 0
8. 201 [ e ). 0 O I ) 0.9 R I )..9 R I XXX oo | e ) 0.0 R I D90 SO I (01 O (0 [ D (01 0
9. 2012ueeeiens [ e ). 9 O I ) 0.9 I I )..9 R I XXX oo | v )0.0 N I )., 0 SO ) 0.9 N DR (0] (01 O 0
10 2013 e ). 9 GO I ) 0.9 I I ).0.9 R I ) 0.9 I I ) 0.9 R I ) 9,9 I PO ) 0.9 G I )09 GO IR (01 0
11, 2014 [ DS ST XXX vevene [eeres XXX e | e XXX oo | v, XXX e | v DS ST .0 S XXX coveens | v )0, S I 0
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1. PrOM e [ e 53 | L K TN D [0 (01 O [0 (01 2 I (01 0
2. 2005.....iernns | e VA T 119 [, 120 [eeeeeins 120 [, 121 [ 121 [ 121 | 121 [ 121
3.

4.

5.

6.

7.

8.

9.

10 2013.eeee | e D00 G ) .0 I I D.0.0 G I ) .0 T P ) 0.0 I I D09 S XXX oo | e D00 N I L I 2
1. 201 [ DS S .0 S XXX oveene | v XXX coeeene | v, .0 S XXX oo | v .0 S XXX oo | v ) 0,0 ST 44
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PHOM e [ e 15 | LT 2 I [0 (01 DO [0 (01 2 I 2 P, 2
2. 2005.....ierenns | e L T T K TN IR [0 (01 O [0 (01 O (0 [ [0 0
3. 2008 | e D.0.0 G I L LT D 20 D, L I [0 (01 L [0 0
4. 2007 | e )00 G . ) 0.0 N I Y T 2 D L I (01 O (0] [0 0
5. 2008.....oeeeereens | e D00 G ) .0 I I D00 G I L I IO (ST P 2 I (01 K 20 20 0
6. 2009......ieeeens | e D0 G ) 0.0 R I D00 G I ) 0,0 N I 33 | A (01 LI L I 0
7. 2010 | e D00 G ) .0 I I D00 G I ) .0 N P D 0.0 N DU 39 | (01 L IO L I 1
8. 20 [ e ). 0 G ) .0 R I D.0.0 G I ) 0.0 N P D 0.0 I I D.0.0 S I (01 (0 [ [0 0
9. 2012ueeeeees [ e D00 G I ) .0 R I D.0.0 G I )00 S ) 0.0 I I )09 S D 0.0 SN DR (0} (01 0
10 2013. e e D00 G ) 0.0 I I D0.0 G I ) .0 N P ) .0 N I D00 S ) .0 I I D09 N I (01 1
1. 2014 [ D9 S .0 ST XXX oo | XXX coveere | v .0 S ). 9 S .0 S XXX oereere | v ) 0,0 S 32
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1. PriOM e [ e (U)o 3 | (010 DO (7)1 L IO I IO [(0) 1 I L IS (01 OO 0
2. 2005.....ieiins | e 191 | 224 | 227 | 225 |, 226 |, 226 | .o 226 | 226 |, 226 | .o 226
3.

4.

5.

6.

7. 2010.ceiens [ e )., 9 GO I ) 0.9 R I D.0.9 R I ) 0,0 G D ) 0.9 N IR 234 |, 246 | 248 |, 248 | 248
8. 201 [ e ). 0 O I ) 0.9 R I )..9 R I XXX oo | e ) 0.0 R I D0 R IR 222 | 222 |, 222 | 222
9. 2012ueeeiens [ e ). 9 O I ) 0.9 I I )..9 R I XXX oo | v )0.0 N I )., 0 SO ) 0.9 N DR (0] (01 O 0
10 2013 e ). 9 GO I ) 0.9 I I ).0.9 R I ) 0.9 I I ) 0.9 R I ) 9,9 I PO ) 0.9 G I )09 N I L I 2
11, 2014 [ DS ST XXX vevene [eeres XXX e | e XXX oo | v, XXX e | v DS ST .0 S XXX coveens | v D0, 0 T IS 101
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1. PHOM e [ e 2 I (01 (01 DO [0 (010 DR [(0) 1 (01 (0} (01 0
2. 2005....ieinns | e K T LT LT D LT LT PR L2 LT R LI LT 5
3.

4.

5.

6.

7.

8.

9.

10 2013.eeee | e D00 G ) .0 I I D.0.0 G I ) .0 T P ) 0.0 I I D09 S XXX oo | e D00 N I 20 D 8
1. 201 [ DS S .0 S XXX oveene | v XXX coeeene | v, .0 S XXX oo | v .0 S XXX oo | v 0.0 ST 528
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PHOM e [ e 0 (01 (0 [ DO [0 (01 DO [0 (01 O (0 [ [0 0
2. 2005...einns | e 2 I [0 (01 O [0 (01 O [0 (01 O (0 [ [0 0
3. 2008 | e D00 N IS 20 D (010 DO [0 (01 O [0 (01 (0 [0 0
4. 2007 | e )00 G . ) 0.0 SN DR, 2 I [0 (01 DO [0 (01 O (0] [0 0
5. 2008.....oeeeereens | e D00 G ) .0 I I D 0.0 N IR 20 D (01 [0 (01 (0 [0 0
6. 2009......ieeeens | e D0 G ) 0.0 R I D00 G I ) 0.0 SO DO, Y2 D [0 O (01 (0 [ [0 0
7. 2010 | e D00 G ) .0 I I D00 G I ) .0 N P D 0.0 S I 2 I (010 (0} R (01 0
8. 20 [ e ). 0 G ) .0 R I D.0.0 G I ) 0.0 N P D 0.0 I I D.0.0 S I (01 (0 [ [0 0
9. 2012ueeeeees [ e D00 G I ) .0 R I D.0.0 G I )00 S ) 0.0 I I )09 S D 0.0 SN DR (0} (01 0
10 2013. e e D00 G ) 0.0 I I D0.0 G I ) .0 N P ) .0 N I D00 S ) .0 I I D.0.0 G I T 4
1. 2014 [ D9 S .0 ST XXX oo | XXX coveere | v .0 S ). 9 S .0 S XXX oereere | v 0.0 ST I 1,687
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1. PrOM e [ e [(C) I (01 OO (0} DO [0 O (010 DO [(0) 1 (01 O (0] DO (01 OO 0
2. 2005.....ieiiens | e, (ST IO [T (ST IO I (ST PO I (ST (ST IO B | 6
3.

4.

5.

6.

7. 2010.ceiens [ e )., 9 GO I ) 0.9 R I D.0.9 R I ) 0,0 G D D 0.9 G IR 10 | 10 [ 10 | 10 | 10
8. 201 [ e ). 0 O I ) 0.9 R I )..9 R I XXX oo | e ) 0.0 R I XXX oo | e L S 11 e L S 11
9. 2012ueeeiens [ e ). 9 O I ) 0.9 I I )..9 R I XXX oo | v )0.0 N I )., 0 SO ) 0.9 N DR (0] (01 O 0
10 2013 e ). 9 GO I ) 0.9 I I ).0.9 R I ) 0.9 I I ) 0.9 R I ) 9,9 I PO ) 0.9 G I D09 NI IR 17 | 35
11, 2014 [ DS ST XXX vevene [eeres XXX e | e XXX oo | v, XXX e | v DS ST .0 S XXX coveens | v XXX oieees [ eeerrnrienians 5,234
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
10 PrHOM i e T4 |, 18 | A (0 O [0 OO 1 N O [0 O 1T [0 O 0
2. 2005 e 166 | .o 508 ..o 559 | 568 ..o 578 |, 580 .o 584 ..o 584 | 585 | 585
30 2008 | e 9.0, SO I 278 | 752 |, 868 | ..o 905 | I [T 923 | 926 | ..o 934 | 935
4. 2007 | e ). 0,%, GO IO )., SO IR 374 | 1,018 | 1,142 | 1,187 | 1,203 | .o 1,214 | 1,222 | 1,223
5. 2008.....ooieireinns | e ). 0,%, GO IO ) 9., SO IR ) ., GO IR 425 | 900 |.ooirrirenee 1,004 | ..o 1,039 | 1,054 ..o 1,070 | 1,073
6. 2009......cmmmeiier | e ). 0,9, GO IO ) 9.9, SOOI IR ) 0,9, SO IR ) .0, O DR 358 |, 719 | 801 | 854 | ..o 868 ..o 871
7. 2010 | e ). 0,%, GO IO ) 9.0, SO IR ) .9, SO IR ). 0,9 ORI IO )., SO IR 376 | 761 | 870 | .o 907 | 920
8. 201 e ). 0,9, G IR ) 9.9, SO IR XXXeevovene | e XXX | e ) .0, SO IO ). 0,%, GO IR 403 | 860 | ..o 977 | 1,010
9. 2012 e ). ,9, G IO ) 9.9, SO IR ) .9, GO IR XXX | o ) .0, SO IR ) 9.9, SO IR )., SO I 334 | 667 | .o 735
10, 2013 [ XXX [ e XXX
1. 2014 [ XX [ XXXoivene
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
..................... 4 revererereen2 |2 SO |
................... 28 |14 i 3 2 e T e
................. 168 | v B0 [ 18 14 T i et 0
................. 877 | 184 | B8 |28 |16 T i3 2
........ XXX | v 122 [ 139 B |36 |22 10 3
........ XXX | rerene XX i o523 1200 | BT [ 17 i 2
........ XXX | veree e XX s [errreee XXX s i BTT i 143 |l 20 | B
........ XXX | veren e XX i e XXX e e XK | vviieiienen896 [ 146 |9 | 14
........ XXX | verene XX i [eereeee XX e e XK e e XKX i [ reviiencnd43 102 |32
........ XXX v e XX i [eerieee XX e e XK v XKX i [ XXX [ 184 .30
1. 2014 s XXXovveee [ eeenene XXX e 0,0, S P XXXovveen e .0, S ) .0, S P )., S IR 0,0, S P ) .0, SRS IR 335
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1o PHOM e [, I I 8 | 2 | [ [0 O 2 | [0 O (0 [ OO (0 O 0
2.
3.
4,
5.
6.
7.
8.
9.
10, 2013 | e ). 0,9 GO IO ) 9.9, SO IR ). ,9, G IR ) 9.9, SOOI IR ) .0, GO I ) 9.9, SO IR ) ., SO IR ) 0,9, G IR 395 | 407
1. 2014 s 0,0 S P )., S I 0,0, S P )., S I .0, T ), .0, S I .0, S R 0,0 S P )., SO I 701
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1. PHOM e [ e [0 (01 (01 DO [0 (01 O [0 (01 (0} (01 0
2. 2005....ieinns | e 0 (01 (0 [0 (01 D [0 (01 O (0 [ (01 0
3.

4.

5.

6.

7.

8.

9.

10 2013.eeee | e D00 G ) .0 I I D.0.0 G I ) .0 T P ) 0.0 I I D09 S XXX oo | e D00 N I (01 0
1. 201 [ DS S .0 S XXX oveene | v XXX coeeene | v, .0 S XXX oo | v .0 S XXX oo | v 0,0 S D 2
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
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2. 2013 ) 0,9, GO IO )., SO I ) .9, SO IR XXX [ e ) .0, SO IO ). 0,% I O ) .0, SO I 90,9, SO I (0 O
30 2014 [ XXXoroeree | )., S P .0 T )., ST I .0 S ) ., ST ). S P PO,V S ) .0, S IO
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2011 2012 2013 2014
1. PrOM s [ e XXXorvvivee | oo ) 9.9, SO IR XXX | vereee XX s [ eereeee XXX e XK [ ) .9, SO IR (01 PN (0 O
2. 2013 ). ,% I IO XXX | e XXX e XK s [ ereee XXX e XK [ ) .0, SO PR 90,9, SO IS (0 O
3. 2014 [ )., S )., S P XXX |eereee XX s [ XX [ XK [ .0 S XXX | ) .0, S IO
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2011 2012 2013 2014
1 PrOM s [ e ). ,%, SO IO )., SO I XXX v XX s [ eeeee XXX e XK [ )., SO ISR (R (0 O
2. 2013 e ).,0 SO I XXX | e XXX ervveie | eree e XX i [ e XX s [ e XK X [ ) .0, SO D D .0, SO IR [0 O
3. 2014 [ .0 S P )., S I XXXewvenene | ennrene XX s [ereee XX [ XK | P .0, S .0 S P ) .0, SO IR
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

12. ,

13. Earned Prems.(P-Pt1) |...ccooconnnen. 53 | e 51 [ A7 | 47 s 57 [ [S1: 11 P 75 [ (V) P 1,280 |...o..co 28,361 |....... XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© oo Nk W=

S
IS

. Earned Prems.(P-Pt 1)

—
w

SCHEDULE P - PART 6D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 Earned

1 PHOF e o995 [ iiiicnnd(199) [ ovoviiine(10) [ [ eiiienen(65) [ [(0) ) IS (1 O 1

2. 37,365 |.......... 37,365 |.......... 37,367

3. 59,232 59,236 59,238

4. 2007 | e XK | e XXX | en..81,610 00...82,323 | .......81,895 | 81,875 |.......... 81,890 |.......... 81,896

5. 2008.....ccererreriieriiens | eeee XX s | e e XK | e e XK 046,912 |l 44,473 44,362 |.......... 44344 |.......... 44,343

6. 33,367 |..........33,257 |..........33,234
7. 28,991 |.......... 29,090 |.......... 28,997
8. 201 | e XXX s | e e XXX e XXX | e XX K | e XX XK e ) 0., SO 28,820 |.......... 29,632
9. 2012 | eee e XXX s | e e XX | e XXX | e XX K | e XX K | e ) .0, SR ) 9.0, SR D 25,607
10. 20131 | e XX i e XX i e XXX i e XX | e XX i [ ) .0, SO D..%, SO o XXX
11, 2014 | e e XXX e XXX i e XXX e XX i e XXX i [ s ) .0, S ) .0, S P XXX
12. v | e XX i e XX e e XX e e XK | e XX i [ ) .9, SO XXX [ e XXX
13. Earned Prems.(P-Pt1) |.........37,918 |.........59,024 |.........82,676 |........47,426 |........31,884 | .......... 26,994 |......... 28,811 | ... 26,313

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2010 2011 2012 2013 2014 Earned

1 PHOC e |83 i (166) [ eiciiecnnd(9) [ [0 s (O O 0 [ 0
2. 18,241 ...18,241 18,252
3. 28,446 28,446 |.......... 28,515
4, 37,746 37,746 |.......... 37,824
5. 31,608 31,595 |.. 31,600
6. 23,602 23,496 |.......... 23,479
7o 2010 | e XX | e XXX | e XXX | e XX K | e XX K | e 20,456 |......... 20,516 |.......... 20,450
8. 201 | e e XXX | e e XXX e XXX | e XX K | e XX XK ) 0., SO A 20,325 |.......... 20,897
9. 2012 e XXX | e XXX | e XX | e XX K | e XX XK | e ) .9, SO IO ) 9,9, T I 18,521

10. 20131 | e XX i e e XX i e XX i e XX | e XX i [ s ) .0, SO D.0.%, SO XXX
110 2014 | e XX i e XX i e XXX i e e XX | e XXX i [ ) 0.0, SR ) .0, S P XXX
12, Total s e XXX i e XX s e XX i e XX i | e XX i [ ) 0.9, SO D.0.%, SO XXX
13. Earned Prems.(P-Pt1) |.........18,363 |.........28,147 |..........38,687 |.........33,756 |.........22,770 |.......... 19,015 |.......... 20,265 |.......... 19,174
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Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt 1) | ..ot 0 [ 0 [ 0 [ 0 [ [ P (O P 0 [ [ P 0 | 1,595 |....... XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© ® N>R w2

R
D

—_
w

. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2010 2011 2012 2013 2014 Earned

1 PHOM s |0 0 0 i, 0 [rorrrrrreinen0 s (O O 0 [ (010 O 0 [ [0 O 0
2. 2005......corerrreins e 43,537 ... 43,537 |......... 43,537 |.......... 43,537 |........43,537 |........ 43,537 | .o 43,537 |.......... 43,537 |.......... 43,537 | .o 43,537 | .o 0
3. ...32,501 ...32,501 ...32,501 .32,501

4. 36,688 |..........36,688 |.......... 36,688 |.......... 36,688 36,688

5. 2008......cvernernernennee | e XX s | e XX e | e e XK e s 54,464 |........54,464 | ... 54,464 | ... 54,464 54,464 | ... 0
6. 2009.......cocmrmrimrren | eeree XK | e XK [ e XK K [ e XXX e 44,421 | 44421 |.......... 44,421 44421 | 0
7o 2010 | e XX | e XXX e | e XK i | e XXX v | reee XXX s | s 33,417 | .o 33,417 33417 | e 0
8. 201 | e XXX i | e XXX e XX K i | e XXX ) 0., SO R 32,925 32,925 | .o 0
9. 2012 | e XXX | e XXX e | e XK i | e XXX ) .9, SO I XXX 44,038 | ..o 0
10. 20131 | e XX i e e XX e XXX i | e XXX ) .0, SO XXX 55,377 | .o 0
11. e e XX e e XXX e | e XK i | e XXX ) .9, SO I XXX 68,498 |.......... 68,498
12. e e XX e e XXX e XXX i | e XXX ) 0.0, SO XXX XXX | v 68,498
13. Earned Prems.(P-Pt1) |........ 43,537 |...ce... 32,501 |......... 36,688 |.......... 54,464 |........44/422 |........ 33417 | 32,925 68,498 |....... XXX........




Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

1

Current Year
Premiums
Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12. ,

13. Earned Prems.(P-Pt1) |.......... 41,193 |......... 45,353 |.......... 45,029 |.......... 33,403 |.......... 27,164 |........ 19,251 |....coe.. 15,733 |....cco.e. 14,631 |.......... 14,996 |.......... 15,026 |....... XXX

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© ® N>R w2

S o =
D

. Earned Prems.(P-Pt 1)

-
w

SCHEDULE P - PART 6M - INTERNATIONAL

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

SECTION 1
4 5 6
2008 2009 2010

1

Current Year
Premiums
Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |...ccooonnnnns 0 i 0 [ {1 P 0 i [ P (O P 0 i [ P 0 [ 0] XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© o N> w2

S o =
N o=~ o

—
w

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt.1) |..ccccoooviriennnes (V1 I (1) I (V)] I (V1 I ()] I 0 [ (V1 I (V)] (V1 I 0 [ XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© o N W=

S o
N o= o

. Earned Prems.(P-Pt.1)

—
w

SCHEDULE P - PART 60 - REINSURANCE

NONPROPORTIONAL ASSUMED LIABILITY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt.1) |..cccooeeieel0 |0 [ (] [ I [ (1) I (O SO o I OO 0 I [OO

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2013 2014 Earned

© oo N O w2

N
w N = o

. Earned Prems.(P-Pt.1)




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |.......... 19,082 |.......... 28,725 |.......... 31,014 |.......... 22,349 |.......... 15,910 |.......... 12479 | ..., 15,610 |.......... 20,899 |.......... 24,795 |.......... 32,593 |....... XXX
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned
1o PHOM e | eeeeeerieiieneen0 0 |0 0 e [0 0 |0 0 |0 [ 0
2. 2005.....ieeenenrns | e 3,269 | .......3,269 ... 3,269 |............3,269 |...........3,269 |............3,269 |............3,269 |............3,269 |...........3,269 |.........3,269 | ...corrrrrrnnnn 0
3. 2006........ccoeeeverieriens e XXX 5,054 |l 5,054 5,054 5,054 5,054 5,054 5,054 5,054 5,054 | 0
4, 2007...eeeeenenrens | e XXX s [ e XXX [ 5,605 5,605 ...l 5,605 .l 5,605 el 5,605 el 5,605 5,605 5,605 | 0
5. 2008.......ocereereierienes [eeee XXX | e XK s [ XX | e 15,744 | 015,744 15744 15,744 15,744 15,744 L5, TAG 0
6. 2009.......comemerenrenres | eerre XXX s [eree e XX e e XXX s | e XXX e e 11,214 | 11,214 | 11,214 | 11214 11,214 ] 11214 |l 0
7. 2010 e XXX | e XK s e XX e XK s | et XXX 8787 | 8787 | 8787 | 8,787 | 8787 | 0
8. 2011 e [ eeene XXX | e XXX e et e XX K e XK s | e e XXX e e e XXX | 11,013 [ 11,013 11,013 11,013 | 0
9. 2012 e XXX | e XK s e XX e XK s | et XX e XK X | e e XXX e [ e 14,776 | 14776 | 1ATT6 | 0
10. 20131 [ eeee XX e e XXX s | e e XXX e e e XXX | e XK e e e XX K e e XK s | et XXX e AT 4T | AT AT [ 0
11. XXX . veenn22,968
12. e e XXX e e e XXX | e e XXX e e XX K e e XK X s et XX K e e XXX s | e e XXX e e XXX | e XXX e [ 22,968
13. Earned Prems.(P-Pt1) |...........3,269 |..........5,054 | ...........5,605 |.......15,744 | ... 11,214 | ......8,787 |...... 11,013 | ... 14,776 |.......17 471 | .......22,968 |....... XXX
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned
1o PO ceccceeeeeeeeeis | eeeeenreereeneen0 0 |0 0 e [0 o0 |0 0 |0 [ 0
2. 2005.....ceriiiieieries | erreerenn2y 780 | 2,780 [ 12,780 | i 2,780 | 2,780 {2,780 | 2,780 {2,780 | 2,780 | 12,780 | v 0
3. 2006.......oeeeeeeereenes | eeere XXX | e 5,077 e 5,677 | e 5877 | 5677 | e BB7T | 5,677 | e 5677 | 5,677 | e 5677 | 0
4,
5.
6.
7.
8.
9.
10. 20131 eceerersrnens [ eeee XX | e XXX s [ e e XX e e XXX | e e XK e e XX K | e XK s | et XX K e 1,436 | 7,436 [ 0
11, 2014 e XX e e XXX s | e e XX e e XXX | e e XK e e e XXX e XK s | et XX e b XXX | 00 7,382 [ 7,382
12, Total..oveeeeeeeeeeeeceee [ eeee XX | oo e XXX s | e XX e e XXX | e XXX e e e XXX e e XK e | e e XX K e e XXX | e e XXX e [ 7,382
13. Earned Prems.(P-Pt1) |..........2,779 | .........5,677 | .........6,896 |.........4,612 | .........4,757 |.........4,798 |.........5,089 |........6,487 |.........7436 |........7,382 |....... XXX
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© o N> w2

S o =
N o=~ o

—
w

. Earned Prems.(P-Pt 1) |.....cccoc... 485 |............ 1127 | 1,482 |.....co.c. 3,301 | 3,401 | 3,401 ..o 3,654 |............ 4,663 ... 5291 | . 5238 |....... XXX..ooc.




Annual Statement for the year 2014 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. Homeowners/farmowners,
2. Private passenger auto liability/medical
3. Commercial auto/truck liability/medical
4. Workers' COMPENSALION.........c.ovruerirreierereereeeeseeseeeeseeeeseseeneenes
5. Commercial multiple peril............ccc......
6. Medical professional liability - OCCUITENCE..........ovverrereireininis [ correreirneinninnineenns
7. Medical professional liability - claims-made..............cccoooevivivens | ceeririereieienns
8. SPECial lIADIlItY........ceeeerereeeeeeeeereee et | et
9. Other liability - OCCUITENCE......c.eveveeieieiieieieieieisseessiesesniens | ceesssesseesseennes
10. Other liability - claims-made..........cccceuervirereriireiecesieeseeins | e 9,186
11, SPECIAl PrOPEMY......vvcvicecteiciee et | sreeresessssseseseaens
12. Auto physical damagE..........cccevvereierereieieieie e | e

13. Fidelity/surety.

15, INEMALONAL.........ivecrecrcrcee s | i

16. Reinsurance - nonproportional assumed property..........ccceeees | ceverennee. XXX
17. Reinsurance - nonproportional assumed liability............ccccoeees | ververennee XXX oo
18. Reinsurance - nonproportional assumed financial lines............ | .o XXX
19. Products liability - OCCUITENCE. .......c.ovuevrerrerieireirreireeceeisieis | ceevereieeneenenns
20. Products liability - claims-made...........ccccooreriereiiiinieiesieiens | veveeiieiesenns
21. Financial guaranty/mortgage guaranty...........ccoueoeeerneenmesrernes | eeeneeseersrnssnssnnennenns
22. Warranty....

23, TOMAIS. ...ttt

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006

© o N s N =

N
4

-
.

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued

© o N g N =

_
- o
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 3 4 5 6 7 8 9 10
Policies Were
Issued 2011 2012 2013 2014
1 PHOC e [0 [0 |0 i 0 0 |0 e, 0 [evrveereiieeeee0 | 0
2. 2005 | eeererrinernrieeee0 e i) [ O A D 0 [0 [ (0 SRR | I ISR 0
3. 2006......ccoins | eereere XX e e vvviiiiiiienen0 [ A QROR.... A BB B0 [0 [ 0 [erveerveieeeee0 | 0
S0 SO SN 0. ¢ R INSUNND 0. ¢, GO DRSNS | N DU houst 0 N DvvoustONommstubot o N vvssmurustURURRR R DRSSPSR | N USSR (0 SRR | I ISR 0
5. 2008......ccooer | eereee XKX e e XXX et XX [0 |0 0 0 [ 0 [ereerveieieeeen0 | 0
6. 2009.......coee oo XXX e XXX s e e XK [ XXX s [0 |0 0 (0 SRR I IO 0
7.
8.
9.
10.
11
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 3 4 5 7 8 9 10
Policies Were
Issued 2007 2008 2009 2012 2013 2014
1. Prior....
2.
3.
4.
5.
6.
7.
8. 201 | eeeeee XXX e e e XXX e [ e XK [ e XK | eveeee XK i e e XXX e e [0 o0 |
9. 2012 | e e XX e e e XXX [ e XX [t XXX i [ XK X i e XXX [ e e XX K [0 [0 |
10. 20131 | oo e XXX e e e XXX [ e XX K [ e XXX s | oo XX e e XXX e [ e XX K [ e XK s [0 e
1
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS
($000 Omitted)

SECTION 1
2

Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

3 4 5 6

. HOMEOWNErS/farMOWNETS..........ccueieieirieiiseineeresisieinns | e [0 O (0 0.0 | [0 R [0 N 0.0
. Private passenger auto liability/medical............cccoereurrrnrnrnens [ eenrirereieineneineenns Y2 N [0 (V0 I T 33 [ (0 0.0
. Commercial auto/truck liability/medical.............ccoeriererirennnnn. O | 1,026 |0 e 0.0
. Workers' compensation............cccccveeeeeenineeesiessseeeninnns , O i 1214 |0 |, 0.0
. Commercial multiple peril

. Medical professional liability - occurrence............ccocoocvevvrneaee.
. Medical professional liability - claims-made..............ccccceuvirerenes
. Special lability..........ccvvvererieieeee e

©W o N oo O A W N -

. Other liability - OCCUITENCE.........cccvevererereiercre s

—
o

. Other liability - claims-made...........cccccovuerrrrieriersieieeeeieeas

-
-

. SPECIal PrOPEIMY.....cocvieeveiirireisiee et
12. Auto physical damage..........ccceueueieriereieieseeese e
13, FidElity/SUELY......ooevvreriee et

15, INteM@tioNal.........cvvveieiceee s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines

19. Products liability - OCCUITENCE..........eveveireiieerieereeeeas
20. Products liability - claims-made...........cccocrerrreninneninnenns

N
=

. Financial guaranty/mortgage guaranty..........c.cocceerrerneenrneunes
22, WaITANEY...co e

23. Totals

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

© o N o Ok w N =

N
o

-
—

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

© o N o Ok w N =

N
<

-
=
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Annual Statement for the year 2014 of the JAM ES RIVE R I N S U RAN C E COM PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PHION e [ e (01 I (01 IS {1 [0 I [0 (01 I (01 IS (01 I [0 I 0
2. 2005.......eeerieries | e (O I (U I (0 O (U I (VI (O I (VI (O IO (U I 0
3. 2006.......coererierens | e ). 0, SO (01 IS 0 - - BN B [ (01 I (01 IS (U1 I [0 I 0
4. 2007 .ccoiinrrerinenns | v XXX oo | e ) 9.9, ST IR 0 N ” NE ................... (O I (VI N (O I (U 0
5. 2008.......coorrrririnnnn | v )%, 0, SO D )90, G IO ). 9 O R [0 I (01 (01 I (01 (U1 I [0 I 0
6. 2009.......ecrrrereriens | e XXX oo | e ) 9,9, T I XXX oo | oo ) 9,9, ST IR (VI (U I (VI N (O I (U 0
7. 2010 [ e )%, 0, SO D ) 9.0, G IO )%, 0, SO D )., GO DO ) 0.9 I O (0 (01 (O (0 0
8. 201 oo | e XXX oo | e ) 9,9, T I ), 9.9, TN IR ) 9,9, ST I ) .9, ST I ). 9,9, ST RO (U N (O (U 0
9. 2012 | e ) 9.0, P ) 0.9, ST P ). 9.0 I PR ) 9.0, T I )90 T PR ) 9.0, P ) 9.9, ST I (O (U 0
10. 20131 [ XXX oo | oo ) 9,9, T I XXX oo | oo ). 9,9, ST I )99 TR PR XXX oo | e ) 9,9, T I ), 9.9, ST IR (U N 0
11,2014 [ XXX oo [ eerenns XXXooeeee | e ), 9.0, S PR XXXooieee | .0, S [ ) .0, ST P XXXooeeee | s XXX oo [ e D00, T [ 0
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Prior....
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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1.4
1.5
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7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? G 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ | No[ ]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[ 1]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[ ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes [ X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [ X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ ] No[X]
An extended statement may be attached.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ DN =

ool gr gl gl A AR R DR R A DDA DWW WW DWW W WWRDNDRNDNDR DNDRNDNRDN =S a2 a
© ® NS o R WD 2O 0 NSO RE WD =20 0N 0RO 2O 0o N SO R OS2 O O NSO R WSO

KENEUCKY ..ot nens
Louisiana.

MAINE......coocveirieiieirete bbb
MAIYIANG.......ocvieiie et
MaSSACHUSELES. ..ot MA
Michigan

Minnesota

Mississippi

MISSOUFI....vvveeneerieseieteeees sttt
MONEANA. ... s
NEDIASKA. ......coucvreirriiiiicie st
NEVAGA. ..o NV
New Hampshire..........cccovcveeiiciccesecee e NH
NEW JEISEY ...t snees NJ
NEW MEXICO........covvrrirciieinrersi et NM
NEW YOTK.....cvoieeiereiereriseiseiei ettt NY
NOIO CaroliNg........coueereirieireeieeeee s NC
NOMH DaKOta. ......cvoiccree e ND
OR0.. ettt OH
OKIZNOMA......coocicecc s OK
OFBUON......eveveeeeetetese ettt s aes e sanes OR
PENNSYIVANIA.........oo it sees PA
RhOdE ISIANG.......coreeeiiiire st RI
SOULh CaroliN......c.cvevrerreeririeieeeeeseesee e snesees
South Dakota...

TENNESSEE. ..ottt sttt nsres
L= 3OO TX
ULBN. et s
Vermont...

L0141 OO
WaShINGLON. ..ottt seesennes WA
WESE VIFGINIA......veeececeeieiecieeiss et sseneeens WV
Wisconsin.... .
WYOMING. ..ottt ensnene
AMENICAN SAMOA........eeereceeieieere et AS
GUAIM..coete ettt GU
PUEHO RICO......oeeeeeieieciteee et PR
US Virgin ISIandS..........cceveueemieeneeneineineineinsieesessssessese e ssessssessenns VI
Northern Mariana ISIands.............ccevereenrinensinenineceseeeeens MP
CaANAGA. ...t CAN
Aggregate Other AlIEN.........ccueiveireireieie e oT
TORAIS .ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

L6

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
00000... [.cerererererirrenene James River Group Holdings, Ltd.........c.cccocveenne. BMU......... UIP ot | et ssssisienes | sevsnsissensessesinenens | soesons 0.000 | oo [ S
00000... |05-0539572.. James River Group, Inc. Franklin Holdings, Ltd Ownership......... ...100.000 | Franklin Holdings, Ltd [ S
. 100000... [98-6061023.. . | Franklin Holdings Il Capital Trust ... ....| Franklin Holdings, Ltd.. . | Ownership.... ...100.000 |Franklin Holdings, Ltd.
00000... | 98-0684843.. JRG Reinsurance Company, Ltd...........cccorevivnnes Franklin Holdings, Ltd Ownership......... ...100.000 |Franklin Holdings, Ltd
00000... | 35-2242298.. | 0................. (0TI BTN Potomac Risk Services, INC.........c.ccvvvieiiiiinns James River Group, INC.........cccooveverrivenererennns Ownership......... ...100.000 |Franklin Holdings, Ltd (|-
12203... [22-2824607.. | 0........coevnv [0SR BTN James River Insurance Company...........c.cccoeeeenee. James River Group, INC.........ccccoveverevenereiennns Ownership......... ...100.000 |Franklin Holdings, Ltd [0S
00000... |03-0490731.. | 0....ovevvrevrene (I BOSR James River Management Company...........ccc.c..... DE....ccc... NIA. .. James River Group, INC........ccocvvevieercuncnicinnins Ownership......... ...100.000 |Franklin Holdings, Ltd [0S
3494...... James River Insurance Group......... 13685... [20-8946040.. (0......cocvnvene (ST O R James River Casualty Company.........ccccocveveeenee. VA DS James River Insurance Company............cccoeeene Ownership......... ...100.000 | Franklin Holdings, Ltd [ S
3494...... James River Insurance Group......... 31925... |42-1019055.. | 0....ovvvvrenene (ST OO R Falls Lake National Insurance Company. (O] A s James River Group, INC........ccovvvveeereincnieinnins Ownership......... ...100.000 | Franklin Holdings, Ltd [ S
0urris [ e 00000... |20-0067235.. | 0....c.evervnee (TN RO Falls Lake Insurance Management Co., Inc............ DE....ccco. NIA. oo James River Group, INC.......cccovvvrevrererninirninne Ownership......... ...100.000 |Franklin Holdings, Ltd [
3494...... James River Insurance Group......... 11828... | 20-0328998.. |0........ccenvnee (TN TR Stonewood Insurance Company...........ccceeevvererec. NC...covvnee. . | Falls Lake National Insurance Co .... | Ownership......... ...100.000 |Franklin Holdings, Ltd [
3494...... James River Insurance Group......... 35211... | 31-1277903.. | 0...oovvvvrnee 0ueeieiees e Falls Lake General Insurance Company................. OH...cooce.c. . | Falls Lake National Insurance Co .... | Ownership......... ...100.000 | Franklin Holdings, Ltd [ S
3494...... James River Insurance Group......... 00000... |47-1588915.. |0................. (O SR Falls Lake Fire and Casualty Company.................. CA.... Falls Lake National Insurance Co...................... Ownership......... ...100.000 | Franklin Holdings, Ltd.............ccccooeririereirrines (U
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
................................. James River Group Holdings, Ltd [ETSTRRRRN ||
05-0539572.............. James River Group, INC..........cccvveeveveinreerecseisreeesesneeiennes | eervereerenrenenn 19,000,000 | o0 |0 [0 |0 | e 0
98-6061023.............. Franklin Holdings Il Capital Trust L.........ccccovviervnnnninreneinns | covrrenrensnnensnnieeineend [ e [0 |0 |0 [, 0
98-0684843.............. JRG Reinsurance Company, Ltd..........cccceorvievencinreneinninnes [ eoveirninsinneinsineneinnen0 |0 | e [0 [0 |, 24,922,018
35-2242298.............. Potomac Risk Services, INC..........ccoeveeiervenesieiesienieiniens | cvervsnsessssessssieeineens [ eveneieniseinsissienenenens [0 |0 |0 [ 0
. | 22-2824607... ...| James River Insurance Company.. L0 .. .0 . (29,149,078) (20,696,095)
03-0490731.............. James River Management COMPany.........cccoeveveeverreenienens [ eovveversniensessenseseinneen0 | veviseseisiieieinsienenn0 | e [0 [, 29,854,533 | ..covviieeeeies 0
20-8946040.............. James River Casualty CoOmMpPany...........ccoeveuereievreeeseenenees | ceveiieissiesee s 0 [0 |0 |0 [, (705,455) | ....cvvrvercrrnn (75,362) | cvvcve | cevererrererieieseiersniennas 0 (780,817)
42-1019055.............. Falls Lake National Insurance Company............ccccoeereereenmernees | coneereemeeneeneensesnesnneneenn 0 | eorrrmerrenrreerseneneneeen0 0 |0 | (2,922,422) | coovererenn 679,480 ..o [ o 0 ..(2,242,942)
20-0067235.............. Falls Lake Insurance Management Co., INC.........cccocoeveverreees | coervereeervereesisieeieeeee0 |0 [ [0 (01 8,709,967 | ...covvevrerereeieieeennc [ [0 [ 8,709,967
. |20-0328998... ... | Stonewood Insurance Company. .0 ... L0 . ..(5,787,545) ..(10,617,586) | ...
31-1277903.............. Falls Lake General Insurance Company............ccoeeeeneernernnens | cormernrnnmnmsnsnnsnsssnssnnens [ orvnrinrnsinninnnsnnnnnen0 [0 | s [ (01 SOOI | N USROS SORURPRRRRTPRRON | N SRR 0
47-1588915.............. Falls Lake Fire and Casualty COmMPanY...........ccccoereeieivcsienns | coerenriniessrsssnssssesnssneas [OOSR 0 [ OUUOURORORRRUOO | I [OOSR RRRORURRRRURONt B [FVOUUUUURRRRSRRRRYRORUORt | I UUUUOOUURRURORRSOUORURt B DUUPURIR [UOUUOROUURRRROROR | I OO OO 0
9999999, | CONIO! TOLAIS. .....rvurvrevrrrrereieise st sss et st sss s entssssensnes | stesssnssessessnssessessasssnsan 0 | eovrrerrnrreseiersnnseennn L0 |0 |0 [0 L XXX 0 s 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EalE

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

28.
29.
30.
31,
32.

33.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
. Will the Financial Guaranty Insurance Exhibit be filed by March 1?
. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
NO
NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO

NO



Annual Statement for the year 2014 of the JAM ES RIVER INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS: BAR CODE:
1.

‘ 0
: O
‘ O
15.
‘ O
’ O
‘ O
’ O
20.
g O
g O
: 0
g 0
: 0
: 0
* 1.2 2 03 2014225100400 0 =*
" O
- 0
. 0
. O
" A
- O
* 1. 22 0320142170400 0 0 =
: O
* 1.2 2 03 2 01422 300000 =*
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Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current Year Prior Year

2504, OHNEI HADIHES. ......ovvoeeveecveseies ettt bbbttt 119,019

2597. Summary of remaining write-ins for Line 25 119,019

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. Shared reiMOUISEMENLS..............cvvuerveeieresiesssss sttt sssssssas | cerssssssssessssssssnsses [(H0L0[0) | PO (107,997) | ovvvvrrerrerrrne (U TR0 P— (121,808)
2405, OHNE ..ottt sttt | snssenst st 23,103 | oo L L1 T (344) | oo, 48,948
2497. Summary of remaining Write-ing for LiNe 24..........c.cooiiiiiisiieiesicississsssssssessses | cosssesssssssssssssens 17,103 | oo (81,808)] ..oovvveiiiiieaes [CIELS) ]| I (72,860

100P
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Overflow Page for Write-Ins

NONE



Supplement for the year 2014 of the JAMES RIVER |NSURANCE COMPANY

Designate the type of health care

providers reported on this page.

R
SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

States, Etc.

1

Direct
Premiums
Written

2

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

Amount Claims

5

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of

Reported Claims

8
Direct
Losses
Incurred
But
Not
Reported

© ©® NS OhE WD =

g oo oo A SR DRSNS DRD DD WWWWWWWWWWWRNDNDNRNRRNNRNDRDS 2 o 3 s a3 s
© 00N RE OGN0 00NARWON =20 00N ROGN=000N®D0R O =20 000N R WD =O

Alabama........ccccoeviverviriieinan AL|....
AlaSKa......overieeeireeiere s AK]....
ANZONA....oveiviveieiseeieeieaa AZ|...
Arkansas.........ccocvveeenneninnns AR ...
California..........ccoeeevrrricrennns CA]l..
Colorado

KentuCKY......vvrerrerreeneereireins
Louisiana.........cccccoeverrererrennen.

Maryland..........ccovnirienenns
Massachusetts...........ccceenn..
Michigan........ccveveveerennnnns
Minnesota.........cccoeeevveverennee.
MiSSISSIPPI..vveveererrierrerirrinnens
MISSOUI......cocververereeieriiaes
Montana.....
Nebraska....
Nevada...........
New Hampshire
New Jersey.......ccoveveverevenninns
New MeXico.........ccoerevernnnnee.

Oregon.......ceeeevevevesersenns

Pennsylvania........c...cceevunee.
Rhode Island...........c.ccccovvenneene
South Carolina.........cccrevrrrnne
South Dakota.........ccccevevneee.

TENNESSEL......coucveeverrrerirnne
Texas..
Utah....
Vermont.. .
VIrginia...cooeveeeereereereeeeeecennenes
Washington...........cccccoveuennne.

West Virginia.........ccoovvrennee.

WISCONSIN.....ocviverriieieieiriinnns
WYOMING.....coovereeirrcrneereieenes
American Samoa....................

US Virgin Islands...........c........
Northern Mariana Islands

Aggregate Other Alien...........
Totals

.......... 110,740

.......... 295,997
.......... 143,672
....... 1,200,125

.............. 114,509

.............. 356,347
.............. 113,549
........... 1,262,785

...13,819
..2,596

..2,867,399

............... (49,179)
............... (15,707)
.............. 500,268
............... (31,131)
............... (29,228)
............... (32,215)

.............. 203,147
............. (107,517)
.............. 131,322
............. (112,541

......... 100,250

.............. 119,486
63,924

DETAILS OF WRITE-INS

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for

Line 58 from overflow page....... | ....

Totals (Lines 58001 thru 58003

+ 58998) (Ling 58 @bove)...occrec e

455.PH
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Supp. A to Sch. T-Hospitals

NONE

Supp. A to Sch. T-Other Health Care Professionals, Including Dentists
NONE

455.HS, 455.0P
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* 12 2 03 2014455400100 «

Designate the type of health care S U P P LEM E NT "A" TO SC H E DU LE T
providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
Other Health Care Facilities ALLOCATED BY STATES AND TERRITORIES
1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama.........ccccoooeeverrrrecnnnee. V2N O 99,729 |..coverenens 93,893 | .ovveerreereernaad (01 O (V1 IS 83,023 | ..o 100,000 | .ooovveereereeereernenne (I 98,349
2. Alaska......cceeieeeieienieeinns AK | oo 20,609 |...cccvrrrne 15,979 [ (01 OO (01 IS 10,314 [, (01 SO (1 IS 15,969
3. ANZON@....ieeeeee AZf ..o 120,429 |.............. 116,591 | oo (01 O (1 IS 7591 | 5,000 | .o (1 IS 118,531
4. Arkansas..........overeiein. AR [ .o, 16,575 |[.ovirerenen. 16,628 |...ooverviereinnn, (01 O (01 I (7,237) [ e (01 SO (V1 IS 16,794
5. California......cccccooeveerrerrernnnas CA|.one 758,893 |...ccoonee 704,714 |.............. (40,079) | coovverreeeereererne (I (463,283)| .....ovvvnve 85,001 | oo YA S 735,735
6.  Colorado.......ccccoermrmrrrrrrernn. (1O} I 22,672 | .o 17,468 | ..o (01 OO (U1 IS (VA2 | (01 SO (U1 IS 19,480
7. Connecticut.......cccoeeereereeeesCT | i 88,5371 [ 53,341 |0 |0 [ (17,704) | oo (01 O, (I 57,966
8.  Delaware........ccccoeemrverecreee DE | o000 5,000 [ iiiieieenn5,000 |0 0 [ (QR7{0) ] P— (01 S (U1 IS 4,997
9.  District of Columbia..............DC| coverrereeeenn. 7,000 [ oo 7,496 | a0 a0 [ (3,221) [ v (01 O (V1 IO 7,491
10, Florida.......ccoouevrverrevsrinrisnined FL [ i 814,303 [ 372,699 |0 e [
11, GeOrgia....cooeeereerereeeeereieee s GA [ o000 60,772 | 051,958 |0 [0 [
12, Hawalii.....ccooeeecnrnrrernrsenea Hl 04,546 |4 ,875 |0 e [
13, 1daho....eeccceceececceeed D [ 000000032,032 | e 27,117 0 [0 [ .
14, liN0IS......ovrrrerreererersrrerrsrenne L [ e 76,028 [0 79,367 |0 0 [ .
15, Indiana........ccoocveeeeeeeencveeeeedN 00 19,827 19,112 0 [0 [
16, 1OWa..coceeererseseeessneeeen A [0 | 1458 |0 [0 |
17. Kansas.......cveeveeieeineeeed KS i 27,406 | v 22,809 |0 [0 [ (1,384) [ oo (01 OO (1 IS 22,796
18.  Kentucky.....oocooveveveevererrerennnns A7 I 13,782 | .o 13,844 | .o (01 O (1 I (U V2 | (01 (1 IS 13,836
19.  Louisiana.......cccoeveeveerrerernnns LA [ 24117 |, 23,048 | .o (01 OO (1 IS (UERVA)] P— 7,500 | oo LI 24,912
20.  Main.....oooeveeeeereeereereeeennne V13 [— 33,741 | A 1 2 I (01 O (1 I (11,310) | cooereereereeeereene (01 O (V1 IS 21,223
21, Maryland........cccocvereerniirennnn MD .o 41,391 | 38,255 | .o (01 O (1 IS (QOWIC7 ] — 50,000 |.oovvererierirnnad (1 IS 39,650
22.  Massachusetts.........cccoeveen. V7L [— 44293 | ... 56,960 | ...ovvererierrreernnnnd (01 O (1 IO (PATT<10) ] (01 (1 IS 58,215
23, Michigan.....ccccocvereerevereiennns [V [ 34,432 | .o 22,856 |..oeererieiiieiennad (01 SO (U1 IS (7.211) [ e (01 SO (1 IS 23,249
24.  Minnesota..........ccooeverererrennnns V1Y [— 73,392 | .o 73,239 | oo (01 O (1 I (100,508) | ..vovevrerrercrennnd (01 O (V1 IS 74,377
25, MiSSISSIPPI...orvrrcrererierirnins V5] — 35,011 | 35,821 | o (01 OO (1 I (24,299) | .oocvverrrrrreieinn (01 SO (V1 IS 35,800
26.  MiSSOUT....overeereerecrrrnrenenns VO I 24,045 | ... 24,001 | oo (01 O (1 IO (24,478) | oo (01 O (1 IS 28,107
27, Montana.......ccoeeeveveveveeecee e MT | i 22,807 | i 12,415 |0 |0 182 |0 [0 | 14,406
28. Nebraska.... ..2,463
29. Nevada........... 31,740
30. New Hampshire
31, New Jersey......ccooevevererrennee.
32, New MexiCO......coueverrrrirnnnes
33, New YOrK....oooerneeneereirerennens
34.  North Carolina..........ccceovuvunee
35.  North Dakota......cccoeuvrerenenne
36, ONi0...oieiereecece e
37.  Oklahoma.......cccccoeervrrrerrnnnnc OK | o000 229,503 [ o0 204,526 | o0 |0 [ (R T4 — 160,501 | v 3
38, Oregon.....ccceeveereeveverienne OR | 01000 16,335 [ i 18,201 |0 0 [ (11,912) | oo (01 RN 0
39.  Pennsylvania...........ccovvereeei PA | 096,389 [ 69,306 | o0 [0 [ (YA Y] — 140,250 | ..o 4
40. Rhode Island............cccoouvneeee.
41, South Carolina.......c..cc.eeuernee
42.  South Dakota..........cccceoevunne
43, Tennessee.......cccoevevrerrenn.
44,  Texas..
45, Utah....
46.  Vermont.. .
L R V1 (o111 R
48.  Washington........cccovevvviiennes
49,  West Virginia......cccocverrurnenne
50.  WISCONSIN...cccvivrrririreieiriiinns
51, Wyoming.....cocoervereeeneeneereennns
52.  American Samoa....................
53, GUaM..coecereeeeee e
54.  Puerto RicO......covvrvrreirerrine.
55.  US Virgin Islands.........c..........
56.  Northern Mariana Islands
57. Canada.......ccccoooervervirernnen.
58.  Aggregate Other Alien...........
59.  Totals..cooviniiiiiiiiiiiiieins | 3,273,301 1.0, 3,031,640 | ... 119,921 | ... .3
DETAILS OF WRITE-INS
58001. ...
58002.
58003, oot | s (01 OO (01 OO (01 O (01 OO (01 OO (01 OO (01 OO 0
58998. Summary of remaining write-ins for
Line 58 from overflow page....... | coooovvvrrrereinnnad (018 IO (018 IO (01 IO (01 IO (01 IO (018 IO (01 IO 0
58999. Totals (Lines 58001 thru 58003
+58998) (Line 58 above)......cocees| corveerereiriiienanns [N IO [N IO [N IO [N IO [N IO [N IS [N IS 0
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	20 - Sch. F-Pt. 1
	21 - Sch. F-Pt. 2
	22 - Sch. F-Pt. 3
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	24 - Sch. F-Pt. 5
	25, 26, 27 - Sch. F-Pt. 6-Section 1
	25, 26, 27 - Sch. F-Pt. 6-Section 2
	25, 26, 27 - Sch. F-Pt. 7
	28 - Sch. F-Pt. 8
	29 - Sch. F-Pt. 9
	30, 31, 32 - Sch. H-Pt. 1
	30, 31, 32 - Sch. H-Pt. 2
	30, 31, 32 - Sch. H-Pt. 3
	30, 31, 32 - Sch. H-Pt. 4
	30, 31, 32 - Sch. H-Pt. 5
	35 - Sch. P-Pt. 1A
	36 - Sch. P-Pt. 1B
	37 - Sch. P-Pt. 1C
	38 - Sch. P-Pt. 1D
	39 - Sch. P-Pt. 1E
	40 - Sch. P-Pt. 1F-Sn. 1
	41 - Sch. P-Pt. 1F-Sn. 2
	42 - Sch. P-Pt. 1G
	43 - Sch. P-Pt. 1H-Sn. 1
	44 - Sch. P-Pt. 1H-Sn. 2
	45 - Sch. P-Pt. 1I
	46 - Sch. P-Pt. 1J
	47, 48, 49, 50, 51, 52 - Sch. P-Pt. 1K
	47, 48, 49, 50, 51, 52 - Sch. P-Pt. 1L
	47, 48, 49, 50, 51, 52 - Sch. P-Pt. 1M
	47, 48, 49, 50, 51, 52 - Sch. P-Pt. 1N
	47, 48, 49, 50, 51, 52 - Sch. P-Pt. 1O
	47, 48, 49, 50, 51, 52 - Sch. P-Pt. 1P
	53 - Sch. P-Pt. 1R-Sn. 1
	54 - Sch. P-Pt. 1R-Sn. 2
	55, 56 - Sch. P-Pt. 1S
	55, 56 - Sch. P-Pt. 1T
	57 - Sch. P-Pt. 2A
	57 - Sch. P-Pt. 2B
	57 - Sch. P-Pt. 2C
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	61 - Sch. P-Pt. 2R-Sn. 1
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	62 - Sch. P-Pt. 3C
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	64 - Sch. P-Pt. 3K
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	68 - Sch. P-Pt. 4F-Sn. 1
	68 - Sch. P-Pt. 4F-Sn. 2
	68 - Sch. P-Pt. 4G
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	70 - Sch. P-Pt. 4N
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	75 - Sch. P-Pt. 5D-Sn. 2
	75 - Sch. P-Pt. 5D-Sn. 3
	76 - Sch. P-Pt. 5E-Sn. 1
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	81 - Sch. P-Pt. 5R-Sn. 2A
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	90 - Sch. P-Pt. 7A-Sn. 5
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