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Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

NAIC Group Code....3494  NAIC Company Code....35211

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 3521120144301 1100 =

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
3 7 5 5

Gross Premiums, Including Policy and I 8 9 10 T 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y 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 Unpaid Expenses Fees

. Homeowners multiple peril...

. Mortgage guaranty
. Ocean marine.......
. In]and marine....

. Medical professional liability.
. Earthquake........ccccoovvnrrnirnnn.
. Group accident and health (D)..........cccvereerireernnreenene

. Warranty...
. Aggregate wri
o TOTALS ().cvereeeveererreereeiesesseeieesiseesssessssesssesssesesssessssenssesssenes

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

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)...

Credit A&H (group and individual)...........coocrvermirmrrnrrnirerreeines
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...........coveverevneeneenenenenns
Medicare Title XVl exempt from state taxes or fees...
AllOther A&H (D).......vvvmrreererrerrereierieeeiesieereesienne
Federal employees health benefits plan premium (b)...
Workers' Compensation............ccooveeeierereinnnnnns
Other liability-occurrence..
Other liability-claims-made...
Excess workers' compensation.
Products liability........
Private passenger au p
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability............c.........
Private passenger auto physical damage.
Commercial auto physical damage

. Aircraft (all PErilS).......c.cveeveirnerirri e
. Fidelity..............
. Surety....coo.
. Burglary and theft.....
. Boiler and machinery

ins for other lines of business.

Expense Incurred
0

[=E=f=R-R-R-R-F-R-R-R-R-R=R-R-R-R-f-f=R-R-R-R-f=R-R-R-R-R=foRofoR=f= = R=RoR-R=R= = R=RaR=R=
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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)........

coooo

(a)

Finance and service charges not included in Lines Tt0 35%...........
(b) For health business on indicated lines report: Number of persons insu

.red under PPO managed care products
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Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

NAIC Group Code....3494  NAIC Company Code....35211

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 3521120144305 9100 =

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and I 8 9 10 T 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y 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 Unpaid Expenses Fees

. Homeowners multiple peril...

. Mortgage guaranty
. Ocean marine.......
. In]and marine....

. Medical professional liability.
. Earthquake........ccccoovvnrrnirnnn.
. Group accident and health (D)..........cccvereerireernnreenene

Credit A&H (group and individual)...........coocrvermirmrrnrrnirerreeines

. Warranty...
. Aggregate wri
o TOTALS ().cvereeeveererreereeiesesseeieesiseesssessssesssesssesesssessssenssesssenes

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

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)...

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...........coveverevneeneenenenenns
Medicare Title XVl exempt from state taxes or fees...
AllOther A&H (D).......vvvmrreererrerrereierieeeiesieereesienne
Federal employees health benefits plan premium (b)...
Workers' Compensation............ccooveeeierereinnnnnns
Other liability-occurrence..
Other liability-claims-made...
Excess workers' compensation.
Products liability........
Private passenger au p
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability............c.........
Private passenger auto physical damage.
Commercial auto physical damage

ins for other lines of business.

. Aircraft (all PErilS).......c.cveeveirnerirri e
. Fidelity..............
. Surety....coo.
. Burglary and theft.....
. Boiler and machinery

Expense Incurred
0

[=E=f=R-R-R-R-F-R-R-R-R-R=R-R-R-R-f-f=R-R-R-R-f=R-R-R-R-R=foRofoR=f= = R=RoR-R=R= = R=RaR=R=

©
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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)

coooo

(a)

Finance and service charges not included in Lines T10 35 §............... 0
(b) For health business on indicated lines report: Number of persons insu

.red under PPO managed care products
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Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

NAIC Group Code....3494  NAIC Company Code....35211

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 3521120144303 3100 =

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
3 7 5 3

Gross Premiums, Including Policy and I 8 9 10 T 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y 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 Unpaid Expenses Fees

. Homeowners multiple peril...

. Mortgage guaranty
. Ocean marine.......
. In]and marine....

. Medical professional liability.
. Earthquake........ccccoovvnrrnirnnn.
. Group accident and health (D)..........cccvereerireernnreenene

. Warranty...
. Aggregate wri
o TOTALS ().cvereeeveererreereeiesesseeieesiseesssessssesssesssesesssessssenssesssenes

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

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)...

Credit A&H (group and individual)...........coocrvermirmrrnrrnirerreeines
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...........coveverevneeneenenenenns
Medicare Title XVl exempt from state taxes or fees...
AllOther A&H (D).......vvvmrreererrerrereierieeeiesieereesienne
Federal employees health benefits plan premium (b)...
Workers' Compensation............ccooveeeierereinnnnnns
Other liability-occurrence..
Other liability-claims-made...
Excess workers' compensation.
Products liability........
Private passenger au p
Other private passenger auto liability.
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability............c.........
Private passenger auto physical damage.
Commercial auto physical damage

. Aircraft (all PErilS).......c.cveeveirnerirri e
. Fidelity..............
. Surety....coo.
. Burglary and theft.....
. Boiler and machinery

ins for other lines of business.

[=X=f=Y=R-R-F-R-R-R-R-f-F-R-R-R-f-f-f-R-R-R-f-f-R-R-R-ffef-R-f-Rof = F-R-R-R=oR=F=R-R=R=R=|

Expense Incurred
0

[=E=f=R-R-R-R-F-R-R-R-R-R=R-R-R-R-f-f=R-R-R-R-f=R-R-R-R-R=foRofoR=f= = R=RoR-R=R= = R=RaR=R=
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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)........

coooo

(a)

Finance and service charges not included in Lines Tt0 35%...........
(b) For health business on indicated lines report: Number of persons insu

.red under PPO managed care products




Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R R I

HO'61

NAIC Group Code.....3494  NAIC Company Code....35211 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 I 8 9 10 T 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken | Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Z 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 ot Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees

1. 0 0 0 0

1

2 Multiple peril crop..

3 Federal flood.....
4 Private crop.......

3. Farmowners multiple peril.
4. Homeowners multiple peril...
1 Commercial multiple peril (non-liability portion)
2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty.
8. Ocean marine.......
9. Inland marine....

11. Medical professional liability.
12. Earthquake.........cocconevrerncrns .
13. Group accident and health (B)..........ccvuuvereuerniniineicnneeies [ e
14. Credit A&H (group and individual).............ccoeeeereerrerrerrerreireines | oo
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..........cccveueenencreenininneenne
15.6 Medicare Title XV Il exempt from state taxes or fees...
15.7 Al other A&H (D).....vvvmvverirrerieriieerieeeieseesreeeeiens
15.8 Federal employees health benefits plan premium (b)...
16. Workers' COMPENSAtioN............ccvvvevvevienrreeriennreirenns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made...
17.3 Excess workers' compensation.
18. Products liability........
19.1 Private passenger au p
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability..............c.c.....
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage
22, AIrCraft (all PEIS)........cveurierrierrieriiriiriereieeiseeseisesssessessesesieees | cereessessesseseeneenens
23. Fidelity.............. X
24. Surety......coc.....
26. Burglary and theft.....
27. Boiler and machinery,

o
: Do N F :
NOOOODOOOOODODOONOODODOODO0OODO0ODODDDDDDDDDODODODOODODODOOOO OO

30. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ().vvvrererrerireerreriesessnesesessneesssssssesssessesesssessssesssssssnns | wosmmessssssnessessseness

[=X=f=Y=R-R-F-R-R-R-R-f-F-R-R-R-f-f-f-R-R-R-f-f-R-R-R-ffef-R-f-Rof = F-R-R-R=oR=F=R-R=R=R=|
[=E=f=R-R-R-R-F-R-R-R-R-R=R-R-R-R-f-f=R-R-R-R-f=R-R-R-R-R=foRofoR=f= = R=RoR-R=R= = R=RaR=R=

3401.
3402.
3403, st | et enees 0
3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | cuvrveerseerniirniirniinnnss 0

coooo

(@) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) R . B

NAIC Group Code.....3494  NAIC Company Code....35211 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
3 4 5 6

MO'6L

Gross Premiums, Including Policy and I 8 9 10 T 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 Y 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. 0 0 0 0

1

2 Multiple peril crop..

3 Federal flood.....
4 Private crop.......

3. Farmowners multiple peril.
4. Homeowners multiple peril...
1 Commercial multiple peril (non-liability portion)
2 Commercial multiple peril (liability portion)...
6. Mortgage guaranty.
8. Ocean marine.......
9. Inland marine....

11. Medical professional liability.
12. Earthquake.........cocconevrerncrns .
13. Group accident and health (B)..........ccvuuvereuerniniineicnneeies [ e
14. Credit A&H (group and individual).............ccoeeeereerrerrerrerreireines | oo
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..........cccveueenencreenininneenne
15.6 Medicare Title XV Il exempt from state taxes or fees...
15.7 Al other A&H (D).....vvvmvverirrerieriieerieeeieseesreeeeiens
15.8 Federal employees health benefits plan premium (b)...
16. Workers' COMPENSAtioN............ccvvvevvevienrreeriennreirenns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made...
17.3 Excess workers' compensation.
18. Products liability........
19.1 Private passenger au p
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability..............c.c.....
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage
22, AIrCraft (all PEIS)........cveurierrierrieriiriiriereieeiseeseisesssessessesesieees | cereessessesseseeneenens
23. Fidelity.............. X
24. Surety......coc.....
26. Burglary and theft.....
27. Boiler and machinery,

30. Warranty...
34. Aggregate write-ins for other lines of business. .
35, TOTALS ().vvvrererrerireerreriesessnesesessneesssssssesssessesesssessssesssssssnns | wosmmessssssnessessseness

D000 DO DO OO DO DO OO O
OO DD DD DD OO O
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3401.
3402.
3403, st | et enees 0
3498. Summary of remaining write-ins for Line 34 from overflow page....
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... | cuvrveerseerniirniirniinnnss 0

coooo

(@) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance 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
D 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 COmMpany..........cccoveerierrersrnsencensenesnnennes (O] 5 IR P LT 115 |, 319 | 434 | [ P 152 | 294 | 1,785 | ., (O R | I [ 0
0199999. | Affiliates - U. S. Intercompany POOING............cccccvrvererererieiereresissiseisssesssisssessssenssssssssesensenes | censnssessnnsenees [0 | evververierierenes 119 [ viiiiiiiiiiernnn319 |34 [0 i 152 | 294 | 1,785 | (O R | I [ 0
0899999. | Total AffilIAtES... ... erersrrersererserrssereessse e sssnesssssensssesssnsssensssssssssssssessssssssses | sennssesssnssnnnee £ 90| serenssnnssernneens 119 |19 i34 i Lo 152 [ 294 [ 1,785 i) (V) OO | I ISR 0
9999999, | TOAIS........correrrirrrrireriererirereiseeeesisessiesiessisesssesiesesseniessssssssesssenssssssssesssesssssssesssnnssncsns | eevnneesnenrnnene 190 | eerrereninerinenn 119 L3199 i34 |0 i 152 294 |l 1785 | ) (U (V1 R 0




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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Annual Sementlor e vear 2014 ofhe Falls Lake General Insurance Company

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 Compan: 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............cccccoveereencencencnnenns
0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling...

0899999.

Total Authorized Affiliates

Authorized Other U.S. Unaffiliated Insurers

31-0943862. | 22268... | Infinity Insurance COMPaNY.........ccoeereernrenenenereerenenesenesennsnsenenes | Neveineiinnis | v [ [ I [ I [ I [ I (O OO LS T RO [V I [ I 0 |35 | 0 i35 | 0
0999999. | Total Authorized Other U.S. Unaffiliated INSUETS..........coiiiiiniiiiisinisici st sensnsssissnsnenies | coeessnissensens (U [V [V [V [O 1 O L IR [V P [V 0 |38 | {0 i35 | 0
1399999 | Total AUtNOMIZE..........iveieeieeiiie ettt sttt | enbnesessnees (U] T [ I (U I (U (O [ 1< | (V] [ 0 |35 [t (A) [0 | 52 | e 0
4099999. | Total Authorized, Unauthorized and Certified............ciiiniiiiisiscsnsssiser s ssississesenississinensnens | nersessninsinns (] 0 | 0 [ [V (O OO L IR [V P [V 0 |38 | (AN [0 52 | 0
9999999, | TOAIS.........overreeeereerreiseerieeee i bbbttt | enienieniens (O (01 (01 (01 (01 . - (1 (V1 0 |38 [t (A7) | eirieeeeen0 | D2 | e, 0

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
Yes No [ X
Yes No
Yes No
Yes No
Yes No




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

Sch. F-Pt. 4
NONE

Sch. F-Pt. 5
NONE

Sch. F-Pt. 6-Section 1
NONE

Sch. F-Pt. 6-Section 2
NONE

Sch. F-Pt. 7
NONE

Sch. F-Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual Statementfor e year 2014 ofthe  Falls Lake General 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 aSSELS (LINE 12)........uuueriiiineireierireiseieeeissisee e sssssssbesseesstssiees | eeesessesssssnesssesessesenns 4,032,009 | ..o (1 4,032,099
2. Premiums and considerations (LINE 15).........cuwueremiemiimriniineisieseiesesesesesesesesssssessesins | seessessesssessessessesens 151,687 | oo (O N 151,687
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...... | c.ocuoereeneeneennineneeneeeeneeneenns {0 RO (O RN 0
4. Funds held by or deposited with reinsured companies (Line 16.2)........

D OB @SSEES.....vveececcteet ettt ettt sttt n s aesenaets | sretesiraetesene et es et enenaees 96,759 | .ovvvieeeeeee e (O 96,759
6. Netamount recoverable from FBINSUIEIS...........cc.riiiiiiiisssssrisiis | s (O 52,381 | 52,381
7. Protected Cell 8SSEtS (LINE 27)........cvuivuiriirieriirineiiiiisssie s ssssess s s esssesbsenes | sesesssesisess st (O R (O 0
8. TOtals (LINE 28)....ccuurrrricrirerrieeeienriceinerisesisesisesissessesessssssenssssssessssssssessssessesses | noesssessnessssssnennee0,000,725 | iiiiivivineernseennerinnennn 2,381 |, 6,118,106

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3).............cccvrnrinminrinninrinnins | 1,606,334 | ....cooeviriererirerirenines 35,000 ..o 1,641,334
10.  Taxes, expenses, and other obligations (Lines 4 through 8).........c.cccverrrrnininencrninines | v 14,939 | .o (O RO 14,939
11, Unearned premiums (LINE 9).........cc..iuriiiirineereniseeesesisesessssisesssssssesssssssssesesseees | senesssssssnssssssssssssnenssss 899, 18 | ovevvrmrerseeereresessnesressenesnensensQ | conveessemsseeseseessseseeeenes 293,738
12, Advance premiums (LINE 10).....c.ouiuirieiiricreieiseesississ e sssesessns | sebssesessesissi s (O TR (O OO 0
13.  Dividends declared and unpaid (Line 11.1 @Nd 11.2)......c.cocvrrrinrnrieririerieriesienienes e (0 RO O RN 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12)........ccccvveeeee | vevreerneeneereensennineenennens (17,381) | o 17,381 | 0
15. Funds held by company under reinsurance treaties (Line 13)

16.  Amounts withheld or retained by company for account of others (LiN€ 14)..........ccoeuerenee | cevreerrerneeneineieeseneseeseeeeeeneens (0 R (O RN 0
17. Provision for reinSUranCe (LINE 16)..........cuueiuieirririieiiniireseissiseisesesissiseisesssesssssssseseniens | sessessessssissssessessssssssssensesssens 0 [ (I OO 0
18, OtNEI HIADIIHHIES. .....oveeeeeereeeeeeseeis ettt sttt | ettt O O 0
19.  Total liabilities excluding protected cell business (LiNe 26)...........ccovevvvreerrnerereenenenns L evnrnerinininerinnnnenen 1,897,630 v 52,381 |, 1,950,011
20.  Protected Cell abilitieSs (LINE 27).......c..uuuuiruiriiiiriiieeiiesiiesiiessiessiesssssssessssssesssessesssssssssssaens | sesssessesssesssesesesesessesisesesesinens 0 | O TN 0
21. Surplus as regards PoliCYNOIErS (LINE 37)......c.curereurereieirerineireieissinseseeseisesseesessssssseens | seeessessssessssessssssseans 4,168,095 | ....cooviriiinnnas .0, N [ 4,168,095
22, TOAIS (LINE 38)....cuuvereeirrerierieriiierieresiesissesiesss sttt enstas | cessnsssnesssenssensseeness 6,065,725 | .....vorrrereerieiiens 52,381 | oo 6,118,106

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:
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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
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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 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.... | . ).0,9 T I ) .0, SO ) .0, SO IR (V1 I (V1 I (U I (U A (U I (VN A (O 0. XXX.......
2. 2005....... | oo O (U S (V] (V1 (V) I 0 | oo 0 | oo (O IO (0 IO (0 O [ 0
3.0 2006....... | coeeeeeei (V1 I (01 I (01 I (01 I (V1 I (0 [V (V1 I (VI A [V [V I 0
4, 2007.cc| o (V1 I (V1 I (V1 I (V1 I (V1 I (U I (U A (U I (U I (U [V I 0
5. 2008....... | coerrrree (V1 I (1 I (V1 I (01 (01 I [V I [V (U I (VI I (O I [V I 0
6. 2009.......
7. 2010.......
8. 2011.....
9. 2012 | e (U O (U O (V1 (V) I (V) I (O (1 I (I [ (0 [ (0 (O I 0
10, 2013 | o (1 I (01 I (V1 I (V1 I (V1 I (U I (U I (V1 I (V1 I (O [V I 0
11 2014 | ) [V [ (V] [ (O [ (V] [ (V] [ [\ [\ [V (V) [V P (O 0
12. Totals..... | ........ .3 S )., S )., SO [ (U] (U] () [P () [P () [P () [P [V [ 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. PrOr . | o, [V I (U I (U I (V1 I (V) SRR o I IS (V) IO (0 0 | e (0 (O (O 0
2. 2005.... | v (01 (01 (V1 (01 (01 R | R OO (01 [V [V (V1 I (V1 O (0 I 0
3. 2006.... | oo (01 I (01 I (01 I (V1 I (01 OO | R (OO (V1 I (U (O (U I (U P (VI I 0
4. 2007.... | oo (01 I (01 (V1 (01 (01 R | R O (V[ [V [V I (VI I (V1 O 0 | oo 0
5. 2008.... | s (01 I (01 I (V1 (01 I (0 OO | R (OO (01 I [V [V I (U I (V1 P (VI I 0
6. 2009.... | s 0
7. 2010. .0
8. 2011 | e 0
9. 2012 | o (01 I (01 (01 (V1 (01 O | R (OO (01 [V [V (VI I (V1 O (O I 0
10. 2013, | e (01 I (01 I (V1 I (01 I (0 OO | R (OO (V1 I [V [V (U I (V1 O (U I 0
11. 2014, | o (U (U (U (V) (O [ | I O (V) I— [ [ [ [ [V [ (] () [ 0
12. Totals...| wocvvrenene [V [V (U (V) I (O I | I (V) I [ I [ I () I (V) I [V I 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. | coeceee XXX | eveee e XX | e XK e | e XK | e e XK e e XK [ e | e 0 | e e XXX | s [ s 0
2. 2005, | o0 | 0 [0 373 |42 |3 |0 | 0 100 | 0 | 0
3. 2006. | o0 | 0 0 000 | 0.0 [ 0.0 | 0 | 0 | 100 |0 | 0
4. 2007, | o0 [0 | 0 0.0 0.0 |00 | 0 |0 100 | 0 | 0
5. 2008. | o0 | i [0 000 | 0.0 |00 | 0 | 0 | 1200 |0 | 0
6. 2009.
7. 2010. ] ....
8. 2011.
9. 2012, | o0 | 0 [0 000 | 0.0 [ 0.0 | 0 | 0 | 100 |0 | 0
10. 2013, | o0 [0 |0 | 0.0 | 00 00 | 0 | 0 | 100 | 0 | 0
11,2014 | o0 | 0 |0 00 00 | 0.0 | i 0 {100 | 0 | 0
12. Totals| ... XXXoooovrre | coreeee XXX | e XX K | e XK | e XK K | e e KKK | v | 0 et XKX | 0 | e 0
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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
1. Prior.... | . ).0,9 T I ) .0, SO ). O [{0) [ ()] [— (U I (U A (U I (VN A (O 0. XXX.......
2. 2005....... [ o 12 | o) (VI 12 | e, (S I (01 I (O A (O Y2 (O (O 8 | s 3
3. 2006....... | coeeeerieens 12 | s (VI L I [ P 1] e 2 | e, 1] 2 | e (VI A [V 8 | s 3
4, 2007 | coorerrerneis 13 | e (VI I 13 | e 8 | e (V1 I (U I (U 2 | e (U I (U 9 | s 4
5. 2008....... | coorrrrienen. L P (VI L I [ I (01 I [V I [V 1] (VI I (O I 8 | s 3
6. 2009.......
7. 2010.......
8. 2011.....
9. 2012 | s L3 I 5| e (V1 I (01 I (01 I [V (O I (VI I [V I [V [V I 0
10, 2013 | o (1 I (01 I (V1 I (V1 I (V1 I (U I (U I (V1 I (V1 I (O IO [(0)] — 0
11, 2014 | e YA i — (U [ L P K P (V) [P (V) [P I [ (] [P [(0)] [— 1
12. Totals..... | ........ .3 S )., S )., SO LT 8 | i N P 2 | s 11| e, 1] s 1] i, 61 | .. 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. Prion..| e (V1 (V1 (V1 ([ (1 ([ ([ (O (O (O (0 O (VI I 0
2. 2005.... | v (01 (01 (V1 (01 (V[ I (V[ (01 [V [V (V1 I (V1 O (0 I 0
3. 2006.... | oo (01 I (01 I (01 I (V1 I (V1 I (01 I (V1 I (U (O (U I (U P (VI I 0
4. 2007.... | oo (01 I (01 (V1 (01 (] (0[N (V[ [V [V I (VI I (V1 O 0 | oo 0
5. 2008.... | s (01 I (01 I (V1 (01 I (V1 I (01 I (01 I [V [V I (U I (V1 P (VI I 0
6. 2009.... | s 0
7. 2010. .0
8. 2011 | e 0
9. 2012 | o (01 I (01 (01 (V1 (V[ (V[ (01 [V [V (VI I (V1 O (O I 0
10. 2013, | e (01 I (01 I (V1 I (01 I (V1 IO (01 I (V1 I [V [V (U I (V1 O (U I 0
11. 2014, | o 2 | e 3 1] s 1] s (V) (V) (V) I— [ [ [ [ [V [ (] () [ 0
12. Totals...| wocvvrenene 2 | i 2 | e 2 | i 2 | i (V) I (V) I (V) I [ I [ I () I (V) I [V I 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
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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.... | . ).0,9 T I ) .0, SO ) .0, SO IR (V1 I (V1 I (U I (U A (U I (VN A (O 0. XXX.......
2. 2005....... | oo I [ (U (N I (V1 (V) I 0 | oo 0 | oo (O IO (0 IO (0 O [ 0
3. 2006....... | coeereeeis 1] (V1 I (I (01 I (V1 I (0 [V (V1 I (VI A [V [V I 0
4, 2007.cc| o LI [ (V1 I (I [ (V1 I (V1 I (U I (U A (U I (U I (U [V I 0
5. 2008....... | o I [ (V1 I (I (01 (01 I [V I [V (U I (VI I (O I [V I 0
6. 2009.......
7. 2010.......
8. 2011.....
9. 2012 | e (U O (U O (V1 (V) I (V) I (O (1 I (I [ (0 [ (0 (O I 0
10. 2013 | e 17 | s 12 | e 5 | s L I 8 | e (U I (U A I [ (V1 I (O 4| 0
1. 2014 | e 378 | s 293 | o 85 | .o X — 3 | ()] ()] L] [ [V [P 32 | s 70
12. Totals..... | ........ .3 S )., S )., SO 57 | oo 39 |, (] ()] 27 | s [ [P [ [ 39 ... 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. PrOr . | o, [V I (U I (U I (V1 I (0 I (V1 I (V) IO (0 0 | e (0 (O (O 0
2. 2005.... | v (01 (01 (V1 (01 (V[ I (V[ (01 [V [V (V1 I (V1 O (0 I 0
3. 2006.... | oo (01 I (01 I (01 I (V1 I (V1 I (01 I (V1 I (U (O (U I (U P (VI I 0
4. 2007.... | oo (01 I (01 (V1 (01 (] (0[N (V[ [V [V I (VI I (V1 O 0 | oo 0
5. 2008.... | s (01 I (01 I (V1 (01 I (V1 I (01 I (01 I [V [V I (U I (V1 P (VI I 0
6. 2009.... | s 0
7. 2010. .0
8. 2011 | e 0
9. 2012 | o (01 I (01 (01 (V1 (V[ (V[ (01 [V [V (VI I (V1 O (O I 0
10. 2013, | e (01 I (01 I L [ (01 I (V1 IO (01 I (V1 I [V [V (U I (V1 O (U I 0
11. 2014, | A1 ] s 35 | 127 | e 99 | i 1] s 1] e Ly I— 3| e L 1] s [V 52 | oo, 22
12. Totals...| oo A1 ] s 35 | s 127 | s 100 | oo 1] s 1] e A | 3| e, LK 1] s [ I 53 | e 23
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. | coeceee XXX | eveee e XX | e XK e | e XK | e e XK e e XK [ e | e 0 | e e XXX | s [ s 0
2. 2005, | o0 | 0 [0 850 | 8.2 | 558 | 0 | 0 | 1000 | 0 | 0
3. 2006. | o0 | 0 0 052 | 832 | 873 | 0 | 0 | 100 |0 ] 0
4. 2007, | o0 [0 | 0 888 [ 108 | 861 | 0 | 0 100 | 0| 0
5. 2008. | o0 | 0 [0 026 | 813 |81 |0 | 0 | 1200 |0 | 0
6. 2009.
7. 2010. ] ....
8. 2011.
9. 2012, | o0 | 0 [0 000 | 0.0 [ 0.0 | 0 | 0 | 100 |0 | 0
10. 2013, | oo 13 |9 | | 764 | T4 | 813 | 0 |0 | 100 | 0 | 0
11. 2014 | o287 | 203 | B4 | 758 892 | 985 |0 0 100 | 33 | 19
12. Totals| ... XXX ooorrre | coree e XXX | e XX K | e XK | e e KKK e | e e KKK | i | 0 | et XXX | 33 | i 19
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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 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. 20009......
7. 2010 | cereren360 | 254 | 106 | 203 | 142 | B0 |28 |15 | 0 T 88 | s 17
8. 2011 | ovrreeenn384 | 270 | e 114 | 276 | 193 | 8 | 3T | 1T | 0 | 0| M3 | s 19
9. 2012t | 38T | 256 | 95 | 216 | 156 | 38 |24 |18 ] 0 T 89 | s 14
10. 2013 | 202 | e 148 | B | 85 | D |1 ] 10 ] 13 0 [0 | 36 | e 5
112014 | 301 | 221 | 80 |32 23 |8 D |13 i 0 | 2 [ 9
12. Totals..... 1,276 ... XXX.eene
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. Pror.c. | v, LI [V I [V I (1 IO (V1 IO (1 IO (V) IO (0 0 | covvrerreen0 | e (1 LI I 0
2. 2005.... | v L/ 0 | 2 | e 0 | oveereeen0 | e (U IO 0 | coverrreeeen0 | e, 0 | o0 | e (O OPOOPPOUROROOY A OO 0
3. 2006.... | coovrcrrennnee 2 | e L0 O OO (V) SRR o I ISP (V1 IO (V) TN | I IS 0 | 0 | e (O ORI - I OO 0
4. 2007.... | oo 4| e [V 5 | e (U IO (U I (VI IO L (O N 0 | o0 | e (U I 10 | o 0
5. 2008.... | s 7/ 3] s 12 | s 9 | e (V1 I (V1 I 2 | e L I TN | I S (1 I, 0 0
6. 2009.... | v 9 | e B | s N [ [N (U IO (VI IO 2 | e L 1] 0 | e (U I L 0
7. 2010.... | oo 14| 10 | v 19 | s L L I L I K Y2 I 2 | 0 | (1 [ 14 ] 0
8. 2011.
9. 2012
10. 2013.
11,2014, | e 86 | oo L 40 | o 31 | s 18 | oo 12 | s I I 5 | s [ O | [ [ (U I 46 | s 4
12. Totals...| ccoverenee 193 | v 129 | v 199 | v 141 ] s 30 | s 21 | e K) I I 23 | e, 22 | e | (] I L 6
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.. | oo e XXX | e e XX | e XXX e | e XX K e e XX i [ e e XK i [ 0 | 0 | e XXX e s 0
2. 2005, | o263 | e 127 | 136 | 521 519 | 522 |0 [0 | 100 | B |, 1
3. 2006. | o507 | 238 | 270 | 045 | 834 | 855 | 0 | 0 100 | D | 0
4. 2007, | covereeerennB27 | 305 | 322 [ 569 |59 | 550 | 0 e [ 100 | D | 1
5. 2008. | coooverreenenB19 | 279 | 140 | 0062 | 819 [l TBT |0 | 0 [ 100 | D | 2
6. 20009.
7. 2010. ] ....
8. 2011.
9. 2012, | verererern388 | 244 |l 13 102.0 | 958 |l 119 | 0 [0 100 | e T ] e, 7
10. 2013, | o156 | 100 | a5 | i 768 | 877 [ 1020 | 0 | 0 e 100 | e 14 ] e 5
11,2014 | o209 | 139 | 70 895 |0 02.8 |80 | i | 0 | 100 i34 | 12
12. Totals| ... XXXoovooe | oo XK | e XXX i | et e XXX | e KKK | e XXX | cvvcricneinn0 | 0 e XK | e 121 | 40
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($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 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.... | . ).0,9 T I ) .0, SO ) .0, SO IR (V1 I (V1 I (U I (U A (U I (VN A (O 0. XXX.......
2. 2005....... | oo O (U S (V] (V1 (V) I 0 | oo 0 | oo (O IO (0 IO (0 O [ 0
3.0 2006....... | coeeeeeei (V1 I (01 I (01 I (01 I (V1 I (0 [V (V1 I (VI A [V [V I 0
4, 2007.cc| o (V1 I (V1 I (V1 I (V1 I (V1 I (U I (U A (U I (U I (U [V I 0
5. 2008....... | coerrrree (V1 I (1 I (V1 I (01 (01 I [V I [V (U I (VI I (O I [V I 0
6. 2009.......
7. 2010.......
8. 2011.....
9. 2012 | e (U O (U O (V1 (V) I (V) I (O (1 I (I [ (0 [ (0 (O I 0
10, 2013 | o (1 I (01 I (V1 I (V1 I (V1 I (U I (U I (V1 I (V1 I (O [V I 0
11, 2014 | e, 21 | s 4 L L | [\ [\ [V (V) [V P (O 0
12. Totals..... | ........ .3 S )., S )., SO [ 1] 1] s () [P () [P () [P () [P [V [ 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. PrOr . | o, [V I (U I (U I (V1 I (V) SRR o I IS (V) IO (0 0 | e (0 (O (O 0
2. 2005.... | v (01 (01 (V1 (01 (01 R | R OO (01 [V [V (V1 I (V1 O (0 I 0
3. 2006.... | oo (01 I (01 I (01 I (V1 I (01 OO | R (OO (V1 I (U (O (U I (U P (VI I 0
4. 2007.... | oo (01 I (01 (V1 (01 (01 R | R O (V[ [V [V I (VI I (V1 O 0 | oo 0
5. 2008.... | s (01 I (01 I (V1 (01 I (0 OO | R (OO (01 I [V [V I (U I (V1 P (VI I 0
6. 2009.... | s 0
7. 2010. .0
8. 2011 | e 0
9. 2012 | o (01 I (01 (01 (V1 (01 O | R (OO (01 [V [V (VI I (V1 O (O I 0
10. 2013, | e (01 I (01 I (V1 I (01 I (0 OO | R (OO (V1 I [V [V (U I (V1 O (U I 0
11. 2014, | e N L3 ] L [ (O [ | I 1] s 1] s [ [ [V [ (] () [ 0
12. Totals...| wovvvrennene 4| 4| B | i L I (O I | I 1] s 1] s [ I () I (V) I [V I 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
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SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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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 Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

($000 omitted)
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Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
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SCHEDULE P - PART 21 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
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Which
Losses Were One Two
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End (3000 omitted) Development
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Losses Were
Incurred
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SCHEDULE P - PART 20 - REINSURANCE
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SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1. Prior... [, 510 [ 49 | 3 | 26 | 23 | 22 | 19 | 14 | 14 | 17 | s 3 ] s 3
2. 2005..... v 116 | 116 | 116 | T4 |, T0 [ 60 | 53 | 52 | A4 | 42 | (V)] [ (10)
3. 2006.....| ....... )., SO R 174 | 174 |, 174 | 133 | 99 | 100 | . 97 | 99 | 106 | .o Y A 9
4. 2007..... ....... )%, 0. G B ), 0.9 G I 186 | .o 186 |..ooeeere180 | 127 | M7 112 | 87 | 85 | (3)
5. 2008.....|....... XXX oovoie [ e ) .0, S )., SO 48 | e BT | 43 | 43 | B | 43 | s 40 | (4)
6. 2009..... ... ) .. S ) .9, S R ) .. SO XXX eovvvee [ | i 33 | s 32 |28 | 22 | 20 | (2)
7. 2010 cceeeee XXX eovvvo [ o XXX eovvve [ o XXX eoovvo [ o XXX eovvve [ eorece XXX | s 28 | 29 |30 | 29 | 29 | 0
8. 2011...| e ) .. S ) .0, SO ) .0, SO XXX eovvve [ erneee XK [ s ) .9, SO IR 38 | 38 | 37 | s 38 | 0
9. 2012.... ... XXXoovie | o XXXeovvve [ o XXX eovvve [ o XXX eorvoe [ e XK [ e ) 0.0, S )., SO IR 51 | s 52 | s 54 | K T 3
10. 2013.... ....... ) .0, S ) 0.0, S ) 0.0, S XXX eovvve [ erreee XK [ ) .0, SO ) ., SO ) .9, SO IR 62 | . B3 | 1] XXX.......
11. 2014.... 0 ....... )09, G P )%, 9, G P ), 0.9, G P XXKevvvoen [ oo XXX | v 9,9, R P 9,9, N P 9,9, R P D, 0.0, O 80 |... 9,9, S XXX.......
12.Totals | oo, 4| . (35)
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Priof.. | L I K I Y 2 | s L [T L [T L [T [V I 0
2. 2005..... | oo 19 | 22 | 22 | 20 | 19 | LT I (LT 15 | e 15
3. 2006..... | ....... ), 0,9, R IR 33 | 27 | s 16 | e 13 [ 10 [ B | 4 | s 2
4. 2007....|....... XXX oovoee [ e )., SO IO 40 | 32 | 23 | 21 | s 16 [ 9 [ 6
5. 2008.....|....... ) .0, SO ) .0, SO ) .0, SO IR 10 [T | | 9 [ 13 | 12
6. 2009..... ... XXXeoovi | o ) 0.0, S XXXeovrvo [ o XXX eorvioe [T | | LS R AR O 6
7. 2010 | ccoenee XXX eovoee [ e ) .0, SO ) .0, S XXX eovvve [ ereeee XXX |10 | 9 | s A 6
8. 2011.. ... ) .0, S ) .0, S ) .. S XXX eorvie [ rnece XXX [ eeee XXX | e 12 [ 10 [ 10
9. 2012.... .. XXX eovoie [ e XXX eovoee [ e XXX eovoee [ e XXX eovvve [ e XK [ e XXX [ e )., SO R 13 | e 13
10. 2013... ....... )00, G DO )%, 9, G B )9, G D XKoo [ eeeeee XXX [ e XK | e )9, RN I D9, O I 16
11. 2014.... ... XXXeovoee [ e XXXeoovve | o XXXeoovve | XXXKeevwoe [ oeeee XK [ eece XK [ ., S ., S XXX.......
12.Totals | .ovoviernens ((K)] (19)
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... | ...... )%, 0, G D )%, 0, G DO )%, G B OIS S B om O W B oo, R R {0 I {0 I {1 I 0 [ 0
2. 2013, e XXX oovoee [ e ) .0, S P ) .0, S YOOI ¢ B W o B N O B ) .9 SO 0 20 0 | XXX.......
3. 2014... ... XXXeovvven | e XXXeoveven | e XXXeovvve | s XXX v [ eoreee XXX | e XXX | e XX i ., S D0, S 0 |... XXXeovvre [ e XXX..oo..
4. Totals | e, (U 0
1. Prior..... | ... XXXoveve [ o XXX eovvvr [ eoree XXX [ e XXX | I 0 O WL XXX |0 |0 | s 0 [ [0 0
2. 2013, e ) .0, S XXX [ eoreee XXX [ e XXX | O R O Nl XXX | XXX i | e | s 0 [ 0 | XXX.......
3. 2014... ... )., S XXX eowvwen [ eree XXX | e XXX | e XX | e XX | e XX e [ KKK e [ e XK e e 0 |... Y., S XXX..ven.
4. Totals | .o (V) I 0
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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)

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. Prior..... | oo... 000........
2. 2005..... [ ceererernnn. 29
3. 2006.....|....... XXX.......
4. 2007... .. XXX.......
5. 2008..... ... XXX.......
6. 2009....].... XXX..oo.
7. 2010.... ....... XXX.......
8. 2011.. ... XXX.......
9. 2012... ....... XXX.......
10. 2013.... ... XXX.......
11. 2014....1 ....... XXX.......
1. Prior..... | oo 000........
2. 2005..... oo 0
3. 2006.....]....... XXX.......
4. 2007... ... XXX.......
5. 2008.....|..... XXX.......
6. 2009...1 ... XXX.......
7. 2010..... ....... XXX.......
8. 20M1... ... XXX.......
9. 2012... ... XXX.......
10. 2013... ....... XXX.......
1. 2014.... 0 ....... XXX.......
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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 Payment Payment
1. Prior..... | ...... 000 cwwee | eeveieerriieee [0 {0 |0 [0 0 0 [0 0 | 0
2. 2005..... | s 0 | eiriereen0 0 [0 | ienl0 [0 0 [0 |0 0 | 0
3. 2006.....|...... XXX rvooee [ ermnrrnnriinnn0 0 [ iiecnl0 |0 0 [0 | inl0 [0 0 [ 0
4. 2007.....  ...... XXX vvvee [ ereee XK | evveriinniennc0 e 0) |0 iiiecnd(0) [ eveccecs0) | eieena(0) [ eieeieecnn(0) | e (0) [ 0
5. 2008.....|....... XXX rviee [ ereee XK | eeeee XXX s [0 |0 0 [0 | iienl0 [0 el [ 0
6. 2009..... ... XXX rvvee [ rreee XK | eeree XXX s [ e KKK | veriineienn 0 [0 0 [0 0 [ 0
7. 2010.... .. XXX rvvee [ eoreee XK | eeree XXX s [ e KKK | et XX K [0 [ iiecieen0) 0 [0 el [ 0
8. 2011 | XXX | s XK | e XK | e XXX e XK [ ariie XXX [ eviririsiiiinnnnd0 [0 [0 |0 | 0
9. 2012.... .. D, 0\0, GO UVOOIND00/ GO [VSOOND/ 0,0, SN [RVRIIED, 0., CUVONRS [VPPRIED, ¢, ¢, COUVOVRN VPTOTED, 0,0, FPVPUORY IVPPPTED 0., COVPPPIIY PPPPRvouovoveoosot | UPvessoopopeeeoos | R sovesseooooeeeet R IRPPsOoPooOOOOR 0
10. 2013..... ....... XXX | e XK | e XXX | e XXX e XXX [ XXX [ v XXX [ e XK [0 [0 | 0
1" 2014 ....... XXX s XK e XXX | e XXX e XK [ riie KKK [ i KKK [ e KKK | e KKK | i | i 0
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 3l - 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 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior... | ... ). 9.0 ST BT XXX eovoee [ e XXX eovree [ e ). 9.9, ST B ). 9.9, S R ). 9., S R ) 9.9, N R 000........ | coerrrrercrenne 89 | 89 ... XXX coovee [ s XXX.ooone.
2. 2013, | XXX ovvore [ e XXX evoree [ o XXX oo [ e XXX evooree [ o XXX voree [ o XXX vovee [ o XXX voiee [ o ) 9.0 SO R 0 0 | XXX vorvee [ s XXX.......
3. 2014 . XXX evrwone [ e XXX eerree [ e XXX eorree [ e XXXeorree [ 0, S XXX orree [ e 0, S 0, S D0, S 0 .. XXX owrvee s XXXeoeonee
1. Prior... | ... ). 9.0 SR IR ). 9.9 SR B )90 SR B XXX eovree [ o ). 9.9, S IR ). 9., S B XXX ovvee [ o 000........ | coerrrrererennn [V O [V O 3 | 2
2. 2013, | XXX evoore [ e XXXevoree [ e )90 SR B )90 SR B XXX voovee [ o XXX vovee [ o XXX vovee [ o ) .9 SO I [0 [0 [0 0
3. 2014 ....... XXXreee s XXKevrwree [ e XXX evrree [ e XXX eorree [ e XXX ovree [ e XXX vvree [ e 0, S XXX ovree [ e D0 S P | I 2 | 1

SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior... | ... 000........ 0 | 0 0 0 XXX voioes [ s XXX...oo..
2. 2005..... | s 0 0 | 0 [0 0 XXX coooeee [ XXX.......
3. 2006.....|....... XXX..ooo. 0 | [0 [0 0 XXX oooes [ XXX..oo..
4. 2007.....  ...... XXX evooee [ ereee XK e 0 g | i 0 w0 |0 [0 0 XXX cooeee [ s XXX.......
5. 2008.....|....... XXX | N ....... XXX ooies [ XXX
6. 2009.....|....... XXX....... - | O Wm0 (00 0 XXX cvoee [ s XXX.......
7. 2010.... ... XXX....... 0 | [0 [0 0 XXX ooiee [ s XXX.......
8. 2011.....c... XXX vvoee [ ereee XK | eereee XXX s [ e XK | e XK [ e KKK [ e 0 [0 il [ XXX ooeee [ s XXX.......
9. 2012... ....... XXX overe | e KKK [ e e XK | e XK [ e XK | e XK [ XK X [ 0 |0 | XXX ooiee [ s XXX.......
10. 2013....|...... XXX vvvee [ eoreee XK | e XXX s [ e XK | e XX K [ et KKK [ e XK | et XXX [0 |0 [ XXX ooiees [ s XXX.......
1. 2014....|....... XXX rvoee [ eoreee XK | XK s [ e XK | e XK e KKK | e XK e XK [ XK [ [ XXX ooioes [ XXX.......
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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

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 Payment Payment
1. Prior.. | 000 | o0 [0 il [ B ™ O B0 |0 [0 [0 | XXX cooovee [ s XXX.ovone.
2. 2005..... [ cecoverreireennd0 [0 |0 |0 AR BB B QR B0 0 0 0 [ )%, 0, GO XXX.oooe
3. 2006..... | oo XXX [0 |0 [0 | PN TR0 W L0 D [0 0 [ ). 9., S B XXX
4. 2007 | e XXX e [ e XXX | e 0 [0 e 0 |0 0 [0 | XXX cooeee [ s XXX
5. 2008..... | oo XXXoorie [ erree XRK i | e XXX e [0 | i [0 |0 0 [0 0 [ ). 9.9, S B XXX.oone.
6. 2009..... | oo XXXeriis [ ereee XK | e XXX e [ e XK | i 0 |0 0 [0 0 [ )9, O I XXX
7. 2010 | o XXX [ erre e XK | e XX e [ e XK | e XK s [0 |0 0 [0 0 [ XXX coovee [ s XXX.ooonee
8. 2011 | oo XXX [ e XXX | e XXX e [ e KKK | e XXX s [ reee XK | e 0 [0 0 [ XXX oo [ e XXX.oonn.
9. 2012 | o XXX [ e e XXX | e XXX e [ e XX | e XK e e XXX i | e XRXK e [0 [0 |0 [ ) 9.9, S B XXX.ooone.
10, 2013, [ XX | e XXX s [ e XXX | e e XK i | e XX s [ e XK | e XXX e [ e XK i [ iiinnl0 [ XXX covvee [ e XXX
11, 2014, e XKX e [ e XK s [ e XX K e XK XK i [ e XK [ e e XX K e e XK XK | e e XK [ et XK [0 | 0.9, S P XXX.......

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Prior.... | e000.cc | 0 0 0 |0 0 0 0 [0 0 | ) 0.0, GO XXX..o.
2. 2005..... | o0 [0 0 0 0 0 |0 0 | [V S 0 | ) 9.9, S B XXX.oone.
3. 2008..... | oo XXX [ e [ vreiiiennd0 [ eiieinn0 e 0 0 [0 | (U O 0 | XXX vooiee [ s XXX
4. 2007.... | e XXX vvree e XXX | i i) [ B - B ER B B 0 |0 [ (U S 0 | ) 9.9, S B XXX.oone.
5. 2008..... | oo XXXerire [ erreee XX | e XXX [0 | - N Q- W B 0 | om0 [0 |0 [ XXX oo [ s XXX
6. 2009..... | oo XXXooriis [ erree XX | e XXX e [ e XK | e 0 |0 0 [0 0 [ XXX vorvee [ s XXX.oone.
7. 2010 | oo XXX [ e e XX | e XX e [ e XK | e XXX s [0 |0 0 [0 0 [ XXX covvee [ s XXX.ooone.
8. 201 | e XXX s [ e XXX | e e XK K | e XK s [ e XX XK | e XX |0 [0 i |0 [ )., G XXX
9. 2012 | o XXX [ e e XX | e XXX [ e XK | e XXX i [ e XK | e XK [0 | [V O 0 | )99, N B XXX
10, 2013, | oo e XXX e | e XXX e | e e XXX | e XK [ e XK [ e e XXX e | e XXX s | e XXX s | e [0 0 | )., G XXX.oooe
11, 20140 [ XXX | e XK e XXX | e e XK [ XX [ e XK e XK e [ e KKK | e D0, S 0 . XXX cowrvee s XXXeovonee
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. Prior... | ... 000.....coo. | worrrrrreenns (O (O I (O (U SR (U I (U S (U S (U O 0 | ) 9.9, S B XXX.oone.
2. 2005..... | o (O (O (O P 0 | 0 0 | e [V O [V O 0 | XXX covovee [ s XXX
3. 2006.....|....... ), 9.0 S R (O (O (O SO N [UUOPPRORTON | I PSUOTRTORPPORON R IR (U O (U IS 0 | ) 9.9, S B XXX.oone.
4. 2007..... oo ). 9.9 ST B ), 9.9 ST R (O 0 EIREE BRI E R 0| (U O (U O 0 | XXX coovee [ s XXX
5. 2008.....|....... )90 SR B XXX eoorie [ o ). 9.0 N R (e B B Y S K, B R — (U ST (U S 0 | XXX coovee [ s XXX...o...
6. 2009..... ... ). 9.9 T R )99 T R ). 9.0, T XXX evvree [0 | [0 | [V [V 0 | ), 9,9, P B XXX
7. 2010..... ....... ) 0.0, G ) 0.0, G ) 0.0, S XXX v [ e XK e | e 0 e [0 [0 0 | )00, G XXX..o.
8. 2011 .. )90 ST IR XXX eovree [ e XXX eovree [ e XXX oviree [ eoreeedXKK e | e XX [0 | i [V S [V O 0 | ). 9.9, N B XXX.ovonne
9. 2012.... ... ) 0.0, G ) 0.0, G ) 0.0, GO )., SR IR 0.9 RN NS 0,9, RSN IR0, ¢, CHRININ IR [0 [0 0 | )00, GO XXX......
10. 2013..... | . XXX e | s ). 9.0 SR B ). 9.0 S B XXX eovrie [ o XXX ovree [ o ) 9., S B ) 9., S B )90 O R [V SR 0 | ). 9.9, S B XXX
1. 2014..... | ... XXX evwone [ e XXX evwree [ e XXX evvree [ e XXX evvree [ e XXX eorree [ XXX eowree [ e XXX eowree [ s XXX ooovee [ s D00, S 0 .. XXX ooiee [ XXX.oonne
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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....co | corrrrrerrennne L [ P I 8 | s 9 | 10 | L[V L 15 | [0 1
2. 2005..... oo [0 I Y2 5 o 19 [, 25 | 29 | 35 | 37 | 36 | 37 | {1 I 1
3. 2006.....| ....... ) .. ORI IR 4 | 8 | 20 | 37 | 42 | 48 | .. 67 | 75 | s 83 | L 2
4. 2007..... ....... )%, 0. G B )%, GO L I IO T {13 26 | e 45 | B3 LY 66 | .o 1
5. 2008.....|....... XXX oovoie [ e ) .0, S ) .. ORI R 2 | |8 | 20 |28 | e 28 | 29 | 1
6. 2009..... ... ) .. S ) .9, S R ) .. SO XXX eovvvr [0 |2 | e 4 | B | A L I 0
7. 2010 cceeeee XXX eovvvo [ o XXX eovvve [ o XXX eoovvo [ o XXX eowvve [ eoeece XXX s | e | i LS Y A ISR 3 14 | 0
8. 2011...| e ) .. S ) .0, SO ) .0, SO XXX eovvver [ erreee XXX | e XXX i | et (VI I 4 | 9 | 17 | ) [0 2
9. 2012.... ... XXXoovie | o XXXeovvve [ o XXX eovvve [ o XXX eorve [ oreee XK [ e XXX [ ) 0.9 SO (VI 10 [ 12 [ [0 1
10. 2013.... ....... ) .0, S ) 0.0, S ) 0.0, S XXX eovvve [ e XK [ e XXX [ e ) ., SO ) .9, SO 3 [ 2 | [0 1
11. 2014.... 0 ....... )09, G P )%, 9, G P ), 0.9, G P XXKevovown [ e XK | e XXX | e 9,9, N P 9,9, R P 9,9, O I (O 0

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

1. Prior... | ... 000.....cc. | cererrerrereenne (U (U (U ((0)) [—— (U (U (U (U (U (U 0
2. 2005..... | s | [ 2 |, 14 | 14 | 14 | 14 | 14 | 14 | 14 | 14 | (U 0
3. 2006.....|....... )99 ST O | LI I L L R L R | | (U 0
4. 2007..... ... XXX | s )99, S R (U I I I N 3 | 5 | 5 | 5 | 5 | (U 0
5. 2008.....|....... )99, SR R )9, SRR R )99, SO IR 0 |t i | (G SRR & I [ M1 ) 0

6. 2009.....|....... )9, S I )99, S I )9, S B XXX ovvee [0 i s 2 R I 3 | | 0

7. 2010 | .. )99, SR R )9, SR R )9, SR R .9, 9, SO (U4, GRS ORISR | IO (U N N I 2 | i [V 0
8. 2011...]....... XXX evooee [ o XXX eoooee [ e XXX oooee [ e XXX e [ e XK | e XXX s [ ) (U | S I [ I (U 0
9. 2012... ....... )99, SR R )9, SR R )9, SR R XXX vvoee [ ereee XK | e XX [ )99, SO I (U N I R I [V 2
10. 2013.....|....... XXX eooee [ e )99, T B )99, T B XXX oo [ eeeee XK | e XXX s [ XXX coovee [ )9, SO O (U O L (U 2
1. 2014....|....... XXX evvoee [ i XXX eovoee [ o XXX eovoee [ o S, S D¢, SO IR0, 9, G I XXX ooiee [ e XXXoviee [ o D83, T [ IR [ I 0

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior.... | ...... )9, SR R )9, S R )9, SR IR XKoo [ AR E RO PP ... | ... 000........ | oo (U 0 | XXX ooiee [ XXX.......
2. 2013, )99, R R )99, R R )9, SR R XXX rvvee [ KX N, DM, W —— 9.9, SO I (U R 0 | XXX voioes [ s XXX.......
3. 2014.. ... XXX [ s S, S XXX eovoiee [ XXX [ eeeee XK | XK [ KKK | XXX oiies [ D0, S 0 ... XXXoooiee [ s XXX.......

1. Prior.... | ..... ) .0, GO XXX ovvve [ ereae XK s | e XXX [ AR B B EQR P (0000 0 0 | 0
2. 2013.. ... XXX eovoie | e XXX oo [ ereae XXX s | e XXX | X L OO, N | XXX 0 0 | 0
3. 2014...1 ... XXX.oovov [ XXX oo [ o XK s [ et XX | e XXX [l XX [ b XX K | et XXX v [t XK [0 | 0
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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)
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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)
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. PriOT. s | e, (O [0 (O [0 [0 [0 [0 (0 [0 0
2. 2005 ... [ e 0
3. 2006.....ccccoies | cererne XXX
4. 2007 | e XXX
5. 2008.....cccovees | cerrne XXX
6. 2009.....ccmuns [ orrunn. XXX
7. 2010 | e XXX
8. 201 [ XXX
9. 2012 [ e XXX.vvoneen
10. 2013.es [ e 0.0 -
11, 2014 | e, XXXcvennes
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)
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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

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

1. Prof.es | v, ) 0.9 N B D.0.9 G D XXX oo [ e XXX oo [ e XXX oo [ e XXX oo [ e D99 T ISR 28 | 2

2. 2013 [ e, XXXoveveee [ v XXXovoeoee [ v XXX ovovveen [ e XXXovovveee [ e ) 0.9, G B XXXovovvees [ v ) .9, G I ) 0.9, S IR 3

3. 2014 | e XXX ooovvern | e XXX ooveee [ i D .0 T XXX oo [ e XXX oo [ e XXX oo [ e D0 S ) 0.0 R PR XXX..........

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PrOr.ecees | v, ) 0.0 S DI D00 G DR XXX oo [ e )., 9 S D XXX oo [ e XXX oo [ e D00 S (010 IO 0 [ oo 0
2. 2013 [ )00, G I )00, G I XXXovoiveee [ e D00, G B ) 0.9, G D XXXovevees [ v ) 0.0, G B ) 0.9, S IR 0

3. 2014 | e D .0 G PR XXX oo [ e XXX ooovers [ e XXX oo [ e XXX oo [ e XXX oo [ e XXX oo [ e XXX oo [ e XXX.........

SCHEDULEP PART4M INTERNATIONAL
1o PO [, 0 | [ 0 |0 [ (U (U (U (U (U 0
2. 2005...... | s (U 0 ...................... (U 0 ...................... (U (U (U (U (U 0
3. 2006.......cmuns | cerieene )9, (U 0
4. 2007 | e ). 9,0, I ) 9,9, U S 0
5. 2008......cccoouns | veriren. )9, %, IR )9, %, SR IR XXX oo
6. 2009......cccouns | verernne )9, I IR )90, I IR XXX oo
7. 2010 | e )9, %, IR )9, %, R IR XXX oo
8. 201 | e )9, %, R IR )9, 9, R [ XXX oo
9. 2012 | e ). 9,9, I IR XXX oo | e XXX oo
10, 2013.s [ s )9, 9, R IR )9, 9, R IR ), 9,9, ORI [RRID, 0,0, G URIY 0.0, S [RND 0, RIS IR, 0.0, CHRI DURINY ¢, 0, R USRI | N SR 0
1. 2004 9., SR DS, SR [ D, ST [T ¢,, SO NI, .0, SR [NVIIND, 0,0, SN RN, 0.0 SRR (U, 0,0, CRRIR [ROD, 0,0, SN PR 0
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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)
3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014

1 PriOT. | 0 0 0 0 0 0 [0 [0 0 |
2. 2005 o0 [0 L0 L DD R R B 0 0 0 [0
3.

4,

5.

6. 2009.......coene oo e XX s [ e XX s [ e e XX [ e XXX [0 |0 0 0 | [0
7. 2010 [oreee XX s [ XK e XK [ e XK [ e XK |0 |0 0 s [0 0
8. 201 e e XXX s [ e XX [ e XX [ e XK | e XX XK | e XX XK e |0 0 s [0 0
9. 2012 e XX e [ e XX [ XK [ i XK | e XK | e XX XK e | e XXX s [ e | e [0 0
10. 2013.es | e 9,9, R IR XXX oovveee | e XXX e | e XXX s | e e XXX s | e e XXX s | et XK [ et XK [ [0 0
11, 2014 | e .0, S 20,0, S [T 0.0, SR IR 0.0, S IR 0.0, SN [NV o o GRS IV 0.0 RIS IRRORN, 0.0 RN DOV )., SR [ 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

© © N o gk~ w N =

-
o

_
-
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Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Ex

penses 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. PHOM s | e A4 | 38 | 22 | 17 | s 14 | 13 | e 9 | e L L
2. 2005 [ i 112 | i 106 | oo 99 | 49 | 39 | 24 |, L LI 12 | s A
3. 2008 | e 90,9 N L1 149 | 139
4. 2007 | e )., SO U ) 0,9, SO IR 171 | e, 170
5. 2008.....ccccouns | orrenne ) 0.9 CHE DR ) 0.9 CHE B 90,9, N 43
6. 2009.....ccocns | orrunne )., SO IV ) .0, SO U ) 0., SO IV XXX
7. 2010 [ e ) 0,9, SO IR ) 0,9, SO IR ) 0,9, SO IR XXX
8. 201 [ e ) .0, SO IV ) .0, SO U ) 0.0, SO IV XXX
9. 2012 [ e ) .9, SO IR ) 0,9, SO IR ) 0,9, SO IR XXX
10. 2013 | e ) 0.9 CHRI DI ) 0.9 CHR DR XXX | e XXX
11, 2014 [ e, .0, S .0, S 0,0, S XXX

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

10 PrOM s [, 5 | K I 2 | 2 | T s T s T ) (U (U 0
2. 2005, | e 13

3. 2006.......ccmuns | cereenn. XXX oo

4. 2007 | e XXX oo

5. 2008......cccoouns | cerienn. XXX oo

6. 2009....coons | ceriree. XXX oo

7. 2010 | e XXX oo

8. 201 | e XXX oo

9. 2012 | e XXX oo

10. 2013, | XXX oo

1. 2014 s XXX oo

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

1. Prior [ )9, %, R IR )9, %, R IR XXX oovvvvee [ VRO - A XX....... | )9, O (U (U 0
2. 2013 | e )9, %, T IR ). 9,0, I IR XXX oo | e XN XX | ). 9.9, T I )99 SN I (U 0
3. 2014 | DS, SR [ DS, SR [ D, ST IR, .9, SN IR, 0.0, SRR DRI 0,0, GRINNINY I XXX | v )99, SR (R D%, ST [ 0
1. Priors [ )9, 9, R IR XXX oo

2. 2013 | e ). 9,9, IR XXX oo

3. 2014 | D99, SR [ XXX
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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
1o PHOM e | v (0 (0 (0 (0] (I (0 I (0 I [0 IR [0 IR 0
..................... 0 |0 [0 0 [0 0 |0 0 [0 0
........ 9,9, %, COUTIRITER IRSRURRUORIRRRR | N IUURRRORRRROO || JRURUSRURUPIRTUROU 0 N [SVURURRURRRURRRORURN O I UPOUORIRRRRRROOR |
........ XXX oo | e XXX e | 0 [0 [0 0 0 0 |0 L0
........ XXX [ ereree e XK [ e XXX i e |0 [0 L0 [0 il |0
........ XXX [ e e XK | e XK s | e XXX s |0 0 L0 [0 0 |0
........ XXX [ e e XK | e XXX s | e e XX s | e XXX s [0 [0 [0 el |0
........ XXX [ ereree e XK i | e XXX s | e e XX i | e XXX [ e XK [0 [0 0 |0
........ XXX [ erereee XK i | e XXX s | e e XX | ieee XX [ e XK e XX 0 0 |0
........ XXX [ rrree e XK i | e XXX s | e e XX i | e XX [ e XX [ e XX i e XXX i | 0 [0
11, 2014 | e .0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0 S P )., SR ) .0, SO 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
1o PHOM e | e (01 O (01 (01 (01 (1 IO (1 IO (0 IO [0 [ (0 O 0
2. 2005, [ (01 O (01 O (01 O (01 (1 IO (1 IO (1 IO [V IO (0 O 0
3. 2006 [ e D ., SO S (01 O (01 (01 (0 IO (1 I (1 I (1 IO (1 O 0
4. 2007 | e ) .0, SO I )., SO (01 (01 (0 IO (1 IO (0 I [0 [ (0 IO 0
5. 2008.....cooiiinins [ o ) .0, SO D ) .0, SO I D .0, SO S (01 (1 IO (0 IO (0 IO [0 IO 0 [ 0
6. 2009.....rs | e )9, NN IR ),9,.%, NN IR D,9,.%, NN IR D,9,9 GO I [0 [0 IO [0 IO (01 I (01 IO 0
7. 2010.ice | e )9, N IR D9, RN IR D,9,.%, NN IR D,9,.%, N IR D,9,9 GO I [0 IO [0 I 0
8. 201 | e )9, RN IR ),9,.%, RN IR D,9,.%, N IR D,9,%, G IR D,9,%, G IR D,9,9, G I [0 I 0 [ 0 [ 0
9. 2012.ie | e )9, NN IR D,9,.% NN IR D,9,.%, N IR D,9,.%, G IR D,9,%, NN IR )%, 0. G I )%, 0 GO R (01 I (01 IO 0
10, 2013 | e )9, TN IR ),9.%, N IR D,9,.%, NN IR D,9,%, N IR D,9.9 G IR ). 0. G I ) 0.0, G I )40 GO R (01 IO 0
1. 2014 | e, D9, R IR XXX ovven | e D0, TN IR D,9.%, N IR )%, 0. G I )%, &. G I )%, 0, G I )%, &. G D00 S R 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
1o PHOM i | e [(0) I (01 0 v [0 i (O IO [(0) ) I 0
..................... 0 | v [0 0 0 0 |0 0 [0 0
........ XXX [0 0 0 |0 0 0 0 0 |0
........ XXX e XK i [ i 0 |0 0 0 0 0 |0
........ XXX e XX i | e XXX i 0 |0 0 0 0 0 |0
........ XXX [ rrreee XK i | e XXX s | e e XXX s | 0 0 [0 0 |0
........ XXX [ e XK | e XXX i | e e XXX s | e XXX s [0 0 0 0 |0
........ XXX e XX i | e XXX s | e e XX s | e XXX i [ e XX [0 0 0 |0
........ XXX [ oo XX i | e XXX s | e e XX s | e XX i [ e XX [ e XX i [0 0 |0
........ XXX [ e XX i | e XXX s | e XX i | e XX i [ e e XK [ e e XKX i [ e XXX i | 0 |0
........ XXX [ rrreee XK | e e XK s | e e XX | e XK [ et XK X [ et XK | e XXX | e XXX
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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
1o PHOM e | v L [P (0 (0 (0] (I (0 I (0 I [0 IR [0 IR 0
..................... T o] [ i |2 | e |2 |2 | e | e
........ XXX oo | eveerereeieieee T |1 2| e 2| e 2
........ XXX oo | eeeeeee XXX e | e T [ i |2 | evevriieiieieienn | e | vvveeesisisisieni | eereseeninisienn
........ XXX [ ereree e XK i | e XK s | ] i 2 |2 |2 | [
........ XXX [ erereee XK i | e XK s | e XXX s [T L2 [ [ | [
........ XXX [ errreee XK i | e XK s | e XX [ eeeee XK [T [ i | [ 2
........ XXX [ everee e XK i | e XK s | e XXX e | e XK e XX T ] | L1
........ XXX [ erereee XK i | e XXX s | e e XX | ieee XX [ e XK e XX 0 0 |0
........ XXX [ rrree e XK i | e XXX s | e e XX i | e XX [ e XX [ e XX i e XXX i | 0 [0
11, 2014 | e .0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0 S P )., SR ) .0, SO TN 1
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
1o PHOM e | e (01 O (01 (01 (01 (1 IO (1 IO (0 IO [0 [ (0 O 0
2. 2005, [ (01 O (01 O (01 O (01 (1 IO (1 IO (1 IO [V IO (0 O 0
3. 2006 [ e )., SO S ) (01 (01 (0 IO (1 I (1 I (1 IO (1 O 0
4. 2007 | e ) .0, SO I D ., SO | (01 (0 IO (1 IO (0 I [0 [ (0 IO 0
5. 2008.....cooiiinins [ o ) .0, SO D ) .0, SO I D .0, SO S (01 (1 IO (0 IO (0 IO [0 IO 0 [ 0
6. 2009.....rs | e )9, NN IR ),9,.%, NN IR D,9,.%, NN IR D,9,9 GO I [0 [0 IO [0 IO (01 I (01 IO 0
7. 2010.ice | e )9, N IR D9, RN IR D,9,.%, NN IR D,9,.%, N IR D,9,9 GO I 3 I [0 I 0
8. 201 | e )9, RN IR ),9,.%, RN IR D,9,.%, N IR D,9,%, G IR D,9,%, G IR D,9,9, G I [0 I 0 [ 0 [ 0
9. 2012.ie | e )9, NN IR D,9,.% NN IR D,9,.%, N IR D,9,.%, G IR D,9,%, NN IR )%, 0. G I )%, 0 GO R (01 I (01 IO 0
10, 2013 | e )9, TN IR ),9.%, N IR D,9,.%, NN IR D,9,%, N IR D,9.9 G IR ). 0. G I ) 0.0, G I )40 GO R (01 IO 0
1. 2014 | e, D9, R IR XXX ovven | e D0, TN IR D,9.%, N IR )%, 0. G I )%, &. G I )%, 0, G I )%, &. G D00 S R 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
1o PHOM i | e (V) I (01 0 | evvermermerinens(0) [0 [ (O IO [(0) ) I 0
..................... 3 |3 3 L3 |3 |3 3 [ |3 i3
........ XXX v [ rrrrrrnrrinniinnd [ ovrvnrinriniinnd |3 |3 [ L3 |3 |3 i3
........ XXX e XK [ rrnrniininnnd i3 |3 [ L3 [ e | 4
........ XXX e XX i | e XXX i i3 |3 L3 L3 |3 i3 3
........ XXX v XK i | e XXX s | e e XXX s |3 i3 L3 |3 |3 3
........ XXX [ e XX i | e XXX i | e e XXX s | e XX XK s [ i3 L3 i3 |3 3
........ XXX [ e XX i | e XXX s | e XX s | e XXX i [ e XX [ i3 i3 i3 |3
........ XXX [ oo XX i | e XXX s | e e XX s | e XX i [ e XX [ e XX i [0 0 |0
........ XXX [ e XX i | e XXX s | e XX i | e XX i [ e e XK [ e e XKX i [ e XXX i | 0 |0
........ XXX [ rrreee XK | e e XK s | e e XX | e XK [ et XK X [ et XK | e XXX | e XXX
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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
1o PHOM e | e (01 O (01 (01 (01 (O IO [{0) 1 IS (0 IO 0 [ 0 [ 0
..................... 0 |0 [0 0 [0 0 |0 0 [0 0
........ 9,9, %, COUTIRITER IRSRURRUORIRRRR | N IUURRRORRRROO || cevrnenenneneen0 |0 [0
........ XXX oo | e XXX e | 0 [0 [0 0 0 0 |0 L0
........ XXX [ ereree e XK [ e XXX i e |0 [0 L0 [0 il |0
........ XXX [ e e XK | e XK s | e XXX s |0 0 L0 [0 0 |0
........ XXX [ e e XK | e XXX s | e e XX s | e XXX s [0 [0 [0 el |0
........ XXX [ ereree e XK i | e XXX s | e e XX i | e XXX [ e XK [0 [0 0 |0
........ XXX [ erereee XK i | e XXX s | e e XX | ieee XX [ e XK e XX 0 0 |0
........ XXX [ rrree e XK i | e XXX s | e e XX i | e XX [ e XX [ e XX i e XXX i | 0 [0
11, 2014 | e .0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0 S P )., SR ) .0, ST TN 7
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
1o PHOM e | e (01 O (01 (01 (01 (1 IO (1 IO (0 IO [0 [ (0 O 0
2. 2005, [ (01 O (01 O (01 O (01 (1 IO (1 IO (1 IO [V IO (0 O 0
3. 2006 [ e D ., SO S (01 O (01 (01 (0 IO (1 I (1 I (1 IO (1 O 0
4. 2007 | e ) .0, SO I )., SO (01 (01 (0 IO (1 IO (0 I [0 [ (0 IO 0
5. 2008.....cooiiinins [ o ) .0, SO D ) .0, SO I D .0, SO S (01 (1 IO (0 IO (0 IO [0 IO 0 [ 0
6. 2009.....rs | e )9, NN IR ),9,.%, NN IR D,9,.%, NN IR D,9,9 GO I [0 [0 IO [0 IO (01 I [0 IR 0
7. 2010.ice | e )9, N IR D9, RN IR D,9,.%, NN IR D,9,.%, N IR D,9,9 GO I [0 IO [0 I 0
8. 201 | e )9, RN IR ),9,.%, RN IR D,9,.%, N IR D,9,%, G IR D,9,%, G IR D,9,9, G I [0 I 0 [ 0 [ 0
9. 2012.ie | e )9, NN IR D,9,.% NN IR D,9,.%, N IR D,9,.%, G IR D,9,%, NN IR )%, 0. G I )%, 0 GO R (01 I (01 IO 0
10, 2013 | e )9, TN IR ),9.%, N IR D,9,.%, NN IR D,9,%, N IR D,9.9 G IR ). 0. G I ) 0.0, G I )40 GO R (01 IO 0
1. 2014 | e, D9, R IR XXX ovven | e D0, TN IR D,9.%, N IR )%, 0. G I )%, &. G I )%, 0, G I )%, &. G D00 GO 22
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 i | e [(0) I (01 0 | [0 s [(0) 1 I (0 I 0
..................... 0 | v [0 0 0 0 |0 0 [0 0
........ XXX [0 0 0 |0 0 0 0 0 |0
........ XXX e XK i [ i 0 |0 0 0 0 0 |0
........ XXX e XX i | e XXX i 0 |0 0 0 0 0 |0
........ XXX [ rrreee XK i | e XXX s | e e XXX s | 0 0 [0 0 |0
........ XXX [ e XK | e XXX i | e e XXX s | e XXX s [0 0 0 0 |0
........ XXX e XX i | e XXX s | e e XX s | e XXX i [ e XX [0 0 0 |0
........ XXX [ oo XX i | e XXX s | e e XX s | e XX i [ e XX [ e XX i [0 0 |0
........ XXX [ e XX i | e XXX s | e XX i | e XX i [ e e XK [ e e XKX i [ e XXX i | 0 |0
........ XXX [ rrreee XK | e e XK s | e e XX | e XK [ et XK X [ et XK | e XXX | e XXX
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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
1. PHOM e | v L [P (0 (0] (0] (O (0 (O I [0 IR [0 IR 0
2. 2005......rins | e Y2 Y A [ [ 8 | T I T I T I 8 | e T IR 8
3. 2006......ciinns | e 99,0, GO S L I 10 | 12 | s 12 | s 12 | 12 | s 12 | s 12 | 12
4.
5.
6.
7.
8. 201 | e XXXevevvinn [ e XXXevevvinn [ o XXXeievvinn [ e XXXeievvinn [ o XXX evvvvin [ v ). 9.0 GO IO I I L I (T I 13
9. 2012 | e XXXevevvinn [ e XXXevevvvnn [ v XXXevevvenn [ o XXX [ o XXX eievvinn [ o XXX eovvvonn [ e )90 GO DO 4 | L 10
10, 2013.ceiceees | e XXXevevvinn [ e XXXevevvenn [ e XXX eoevvenn [ v XXX evevvonn [ o XXX evevvonn [ o ) 9.0 G B ) 0.0 G B ) 9.0 TN BT 2 | s 4
M. 2014 [ O S P XXX eoeevenn [ e O S P XXX ereevens [ e XXX evreevens [ e XXX eoeeevrs | s XXX eoveeenns [ s XXX eeerers [ s D30 S 3
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
1o PHOM e | e (1 (1 (1 (1 | O | O | O | O (| O 0
..................... B [ e 0 |0 0 0 |0 0 0 |0
........ XXX vvreeee [ errernnrrinneen 10 | s T [0 0 |0 0 [0 |0
........ XXX cvoeeee [ e XXX e | v 12 2 [T 0 |0 0 [0 |0
........ XXX v [ reree XX e [ e XXX | e 10 |2 | e T 0 [0 |0 |0
........ XXX e [ reenee XX e [ e e XXX | e e XXX | e ] |2 [ v ] [0 |0 |0
........ XXX eovrvvee | evreen e XXX s | reree XX e [ e XX K | e XK e [ |2 [T [0 | inl0
........ XXX | evreee e XXX s | e XK [ XXX | e e XK s e XK [ e e [T 0
........ XXX evevvvn [ roreee XX e | e KKK e | e XXX [ e e XX s | e XK s | e XK s [ e B
........ XXX evevrin [ rrrreee XX e | e KKK e | ceeren s XXX [ e XXX s | e KKK | e XXX [ e XXX e |0
M. 2014 [ XXXevevreen [ e XXXeieereen [ e XXXeieerenn [ e XXXeieerenn [ oo XXXeieerenn | e XXXeveerens | e 3.3 S 3.3 S P D33 ST R 4
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 | e (U (U (U [(0) ) I | O | O (1 O (O O (U O 0
................... 10 |10 i 10 crevermnnereenee 10 |10 [ 10
........ XXX eorevvwn e 16 A7 | 17 i 17 17 | 17 i 17 i 17 | 17
........ XXX erevvin [ rrreee XX e [ vrrrnnrerienne20 | vl 22 {22 |22 |22 |22 | i 22
........ XXX erevvenn [ rereaee X e | e XK |19 20 20 | 2] [l 2 | 21
........ XXX ererven [ erreeee XX e | e XK e | e XXX [ 14 15 |18 |16 |16 |16
........ XXX ereveen [ eorreee XX e | e XK | e XXX [ e XX s [ e 15 |18 |17 17 | A7
........ XXX v [ e XK e | e KKK | e XK e XX e [ e XK | e 1T i 18 19 |19
........ XXX v [ e XXX e | e XK | reen e XXX [ e XX e [ e XK | e XK e 13 14 | 14
........ XXX oo [ eerneee XX e | e XK e | e XXX [ e XX s | e XK e | e XXX [ e XXX s [ e | B
11 2014 | e, .0, S P XXX voreeee [ e 0.0, S P XXX veveeee [ e XXX [ e XXX vorvveee [ s XXX vovveee [ s )30 S P )30 S 9
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Annual Statementfor e year 2014 ofthe  Falls Lake General 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
1o PHOM e | v (0 (0 (0 (0] (I (0 I (0 I [0 IR [0 IR 0
..................... 0 |0 [0 0 [0 0 |0 0 [0 0
........ 9,9, %, COUTIRITER IRSRURRUORIRRRR | N IUURRRORRRROO || JRURUSRURUPIRTUROU 0 N [SVURURRURRRURRRORURN O I UPOUORIRRRRRROOR |
........ XXX oo | e XXX e | 0 [0 [0 0 0 0 |0 L0
........ XXX [ ereree e XK [ e XXX i e |0 [0 L0 [0 il |0
........ XXX [ e e XK | e XK s | e XXX s |0 0 L0 [0 0 |0
........ XXX [ e e XK | e XXX s | e e XX s | e XXX s [0 [0 [0 el |0
........ XXX [ ereree e XK i | e XXX s | e e XX i | e XXX [ e XK [0 [0 0 |0
........ XXX [ erereee XK i | e XXX s | e e XX | ieee XX [ e XK e XX 0 0 |0
........ XXX [ rrree e XK i | e XXX s | e e XX i | e XX [ e XX [ e XX i e XXX i | 0 [0
11, 2014 | e .0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0 S P )., SR ) .0, SO 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
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........ XXX oo | e XXX e | 0 [0 [0 0 0 0 |0 L0
........ XXX [ ereree e XK [ e XXX i e |0 [0 L0 [0 il |0
........ XXX [ e e XK | e XK s | e XXX s |0 0 L0 [0 0 |0
........ XXX [ e e XK | e XXX s | e e XX s | e XXX s [0 [0 [0 el |0
........ XXX [ ereree e XK i | e XXX s | e e XX i | e XXX [ e XK [0 [0 0 |0
........ XXX [ erereee XK i | e XXX s | e e XX | ieee XX [ e XK e XX 0 0 |0
........ XXX [ rrree e XK i | e XXX s | e e XX i | e XX [ e XX [ e XX i e XXX i | 0 [0
11, 2014 | e .0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0, S P 0,0 S P )., SR ) .0, SO 0
SECTION 2B
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
1o PHOM e | e (01 O (01 (01 (01 (1 IO (1 IO (0 IO [0 [ (0 O 0
2. 2005, [ (01 O (01 O (01 O (01 (1 IO (1 IO (1 IO [V IO (0 O 0
3. 2006 [ e D ., SO S (01 O (01 (01 (0 IO (1 I (1 I (1 IO (1 O 0
4. 2007 | e ) .0, SO I )., SO (01 (01 (0 IO (1 IO (0 I [0 [ (0 IO 0
5. 2008.....cooiiinins [ o ) .0, SO D ) .0, SO I D .0, SO S (01 (1 IO (0 IO (0 IO [0 IO 0 [ 0
6. 2009.....rs | e )9, NN IR ),9,.%, NN IR D,9,.%, NN IR D,9,9 GO I [0 [0 IO [0 IO (01 I (01 IO 0
7. 2010.ice | e )9, N IR D9, RN IR D,9,.%, NN IR D,9,.%, N IR D,9,9 GO I [0 IO [0 I 0
8. 201 | e )9, RN IR ),9,.%, RN IR D,9,.%, N IR D,9,%, G IR D,9,%, G IR D,9,9, G I [0 I 0 [ 0 [ 0
9. 2012.ie | e )9, NN IR D,9,.% NN IR D,9,.%, N IR D,9,.%, G IR D,9,%, NN IR )%, 0. G I )%, 0 GO R (01 I (01 IO 0
10, 2013 | e )9, TN IR ),9.%, N IR D,9,.%, NN IR D,9,%, N IR D,9.9 G IR ). 0. G I ) 0.0, G I )40 GO R (01 IO 0
1. 2014 | e, D9, R IR XXX ovven | e D0, TN IR D,9.%, N IR )%, 0. G I )%, &. G I )%, 0, G I )%, &. G D00 S R 0
SECTION 3B
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 i | e (01 SO (01 0 v [0 i (1 IO (0 I 0
..................... 0 | v [0 0 0 0 |0 0 [0 0
........ XXX [0 0 0 |0 0 0 0 0 |0
........ XXX e XK i [ i 0 |0 0 0 0 0 |0
........ XXX e XX i | e XXX i 0 |0 0 0 0 0 |0
........ XXX [ rrreee XK i | e XXX s | e e XXX s | 0 0 [0 0 |0
........ XXX [ e XK | e XXX i | e e XXX s | e XXX s [0 0 0 0 |0
........ XXX v XX i | e XXX s | e XXX | e XK et XX T ] | L
........ XXX [ e XK i | e XX i | e XXX | e XK [ e e XX [ e e XXX i [ i | [ 2
........ XXX [ XX i | e e XXX s | e XX | e XX i [ e e XX [ et e XK X i e XXX i [ i3 |3
........ XXX [ rrreee XK | e e XK s | e e XX | e XK [ et XK X [ et XK | e XXX | e XXX

82




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 5T - WARRANTY

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 20 00 2010 2011 2012 2013 2014
1 PrOM i | e ) 0., SO ) .9, SO I XXXevvoveee [ e D 0,9, SO I D.,9, SO B ). 0,%, GO B ) .0 SR I (1 [ (0 [
2. 2013 [ ) 0.9, SO ) 0.9, SO I XXXevvovene [ e D 0,9, SO I XXX [ e ). ,%, GO B ) .9, SR I ) .0 R IR (0 [
30 2014 [ ., S XXX [ v 0,0, S P 0,0, S P 0,0, S P 0,0, S P )., S P )., S ) .0, SO
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. PHOM e | e ) 0., SO ) 0.0, SO I XXX [ rrreee XX i | e XX s | e XXX [ e D0, SO (1 [ (0 O
2. 2013 [ XXX [ e D .0, SO B XXX [ e XKX i | e XX s | e XXX | e D.0,% SO B ) .0 R IR (0 IO
3 2014 [ D ., SO XXX [ e XXX [ eereee XX i e XX i | e XK | D 0,%, N PO D, 0,% O P ) .0, SR
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 i | e XXX [ e D .0, SO D XXX [ e XX i | e XX s | e XXX | e D.0.%, SO R (0 [ (0 O
2 2013 s | e 9,9, RN IR D,9,.%, RN IR XXX oo | ereeee XXX | e e XXX [ e XK [ e, )%, G I )%, 9, GO [0 IR
3 2014 | e 9,9, R ),9,.%, O IR XXX oo | ereeee XXX | etk XXX [k XK [ e, )%, 0 G )%, 0, G D00 GO

83




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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 Earned

© oo NS Gk wDh =

1.
12. Total I XXX........
13. Earned Prems.(P-Pt 1) | ...ccooonuv 1
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 2012 2013 2014 Earned

© oo N kA W=

13. Earned Prems.(P-Pt1) | ....ccccovunn. (VN (V) (V) (V) (V) (V1 0

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 2005 2012 2013 2014 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10. 20131
11, 2014 e
12, Total...ooeeerccis
13. Earned Prems.(P-Pt1) |...

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 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | ....ccccc..... 245




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

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 2014 Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt 1) | ..o (U I (U I (U I (U I (V) IR (V) IR (V) IR (V) I 0
SECTION 2
Cumulative Premiums Earmned 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 2008 2009 2013 2014 Earned
1 PrOT.ccccncncninns | e | e 0 [0 [ 0 [ 0 [0 [0 |0 | [0 0
2. 2005 | o0 [, 0 [0 [ (U ST (O ISP R [URSPRSRRPRRPO | [ FRURRRORRON N BRSO (U S 0
3. 2008......coneeerreineinns e XXX [ 0 [0 [ [V 0 [0 [0 |0 | [0 0
4, 2007 | e XXX [ s ) ., SO [0 [0 (O ISP o R [URSPRSRRPROPO 0 [ FRUURRRON N BRSSO (U S 0
5. 2008.......commrirrrrnrrnns [ XX [ XXX | e )., SO D 0 [ 0 [0 [0 |0 | 0 [ 0
6. 2009.......cccmmrmirrnirnn | e XXX [ e XXX | e XXXevevover | e )., GO DR 0 [0 [0 |0 | 0 [ 0
7. 20100 [ XX [ ) .9, SO B ) .9, SO B ) 0.9, SO B XXX eorioeee o0 0 0 [ [0 0
8. 201 [ XX [ ) 0.9, SO B XXX | e )., SO B XXX | eeeee XK [0 [0 [0 0
9. 2012 [ XXX [ ) .9, S B XXX | e XXX | e XXX | eeree XK [ eeee XK s [0 [ 0 [ 0
10. 2013 | e XXX s | e XXX | e ) 0.9, SO B ) 0,9, GO B XXX | e XK [ e XK e [ eee XX XK s [ e [0 [0 0
...... XXX | eeree XK [ eee XK [ e XXX e XK [ 2] 21
v Lo XXX i [ XXX | e ) 0.9, GO B ) 0,9, SO B XXX | eeeee XK [ eee XK e e XX XK [ XXXovevee [ s ) .0, SO B 21
13. Earned Prems.(P-Pt1) | ..ccccoovinnnens [ [ [ [ I [ I [ I [ [ [ (U 21 |.... XXX.......
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Eamed 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

© o Nk W=

13. Earned Prems.(P-Pt 1)

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© o N A W=

12.
13. Earned Prems.(P-Pt 1)




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

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 Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2013 | e XXX | e XXX i | e e XXX i | e e XX i | e XXX | e XK X | e XK [ eeee XK XK [ 2000 [ 2000 [ 0
110 2014 | e XK i | e e XXX i | e XK | e XK i | e XK | e e XK X | e XK K [ e XK [ eee XK [ 002000 [ e 200
12, Total o e XXX i | e XXX i | e XXX i | e XX i | e XXX | e XK X | e XK K [ e XK [ e XK e e XX XK [ s 200
13. Earned Prems.(P-Pt 1) |.....c.cc.ce. 549 |...........605 |..........600 |......445 [...........362 | .57 |onn210 |95 2000200 XXX.......
SECTION 2B
Cumulative Premiums Earmned 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 2013 2014 Earned
1 PrOT.ccccncncninns | e | e 0 [ 0 [ 0 [ [V 0 [0 [0 [ [0 0
2. 2005 | o120 | i, 120 | 120 | 120 | 120 | 120 {120 {120 | 120 | 120
3. 2008......cceerererineinns e XX s [ 133 | e 133 | 133 | e 133 | e 133 | o133 | 133 | 133 | 133
4, 2007 | e XXX [ s ) 0., SO I 139 | 139 | 139 | 139 | o139 {139 | 139 [ 139
5. 2008.......commrirrrrnrrnns [ XX [ XXX | e ) 0., SO 325 | 325 | 325 | 325 | 325 | 325 | 325
8. 2009.......cmmerrneinns [ XXX [ XXX | e XXXevevover | e ). 0,9, G I 264 | .o 264 | 264|264 | 264 | .o 264
7. 20100 [ XX [ ) .9, SO B ) .9, SO B ) 0.9, SO B ).0,%, SO I 186 | .86 | o186 | e 186 | ..oovvenen. 186
8. 201 [ XX [ ) 0.9, SO B XXX | e )., SO B ) 0,9, G B XXX evivovee | e 188 | 185 | 155 | i 155
9. 2012 [ XXX [ ) .9, S B XXX | e XXX | e XXX | e XXX | eeee XK | e 146 | 146 | .. 146
10. 2013 | e XXX s | e XXX | e ) 0.9, SO B ) 0,9, GO B )0, GO B ) 0,9, GO IUD 0.9, CHRINER IUIND 4., CHNIIN DOV 148 | .. 148 | .o 0
...... XXX | e XK [ eeee XK [ eee XK [ e XXX e XK [ 148 148
v Lo XXX i [ XXX | e ) 0.9, GO B ) 0,9, SO B ) 0,9, G B XXX | e XK | e XK | e XXXovevee [ s )., SO B 148
13. Earned Prems.(P-Pt1) | ...ccooeee.. 120 |, 133 |, 139 |, 325 |, 264 | ..o, 186 | ... 185 | 146 |, 148 | ... 148 ... XXX.......
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Eamed 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. PrOT.cccceneneens | 0 | i [0 [0 [0 [0 [0 [0 [0 [0 [0 0
2. 2005 | 0 s 0 [0 [0 |0 |0 0 0 s [0 0
3. 2008......ceerernrinne e XXX i [ 0 [0 v -0 | - IR (-0 |0 |0 | [0 0
4. 2007 | e XK [ e XXX evvvver [0 [ AN (W QR B™0 |0 |0 | [0 0
5. 2008......ccomrrrrrrrrreinne [ XXX [ XXX | e XK [, OO ST 0[O0 O |0 0 [0 0
6. 2009.......cmmmirmrrrirni | eeree XK [ e XXX oo | eeeee XK [ eeee XK e [0 [0 0 |0 | [0 0
7. 2010 [ XXX [ XXX eorveen | eeree XK s [ eece XK s [ eee XXX [0 [0 |0 | [0 0
8. 201 [ XX [ XXX | e XK [ eeee XK e [ eee XXX s e XXX [0 |0 | [0 0
9. 2012 [ XXX [ XXXerveen | eeree XK [ eee XK e [ e e XX s [ e e XXX i [ e XXX i |0 | i [0 0
10. 2013 | e XX | XXX | oeeee XK e XXX e [ e XXX s [ e XXX i [ e XX i | e XXX i | i [0 0
...... XXX...ooon. reree XXX e [0
e Lo XXX i [ XXX | e XK [ eeee XK e [ e XXX s [ XX i [ XX i | e XXX s | i XXX | e XXX
13. Earned Prems.(P-Pt 1) | ..o [ [ [ [ [ [ 0 | 0 | 0 | 0
SECTION 2
Cumulative Premiums Eamned 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
10 PrIOT..ccceceeeeienieens | cvceriseiieneenD | i [0 [0 [0 [0 [0 [0 N [0 N [0 [0 0
2. 2005, |0 [ s 0 [ [0 [V [0 0 [ 0 [ 0 [ 0 [ 0 [ 0
3. 2006.......comereeinenns [ XXX [ 0
4. 2007 | oo XXX [ s XXX.oone
5. 2008......ccomrrrernrrnenne [ XX [ XXXevvonee
6. 2009.......coommrrmirrinnis | e XK [ s XXX
7. 2010 [ XX [ XXXeovonee
8. 201 [ XX [ XXX
9. 2012 [ XX [ XXX
10. 20131 | e XXX s | e XXX
11. v e XXX i [ XXX
12. e Lo XXX i [ XXX.oonn
13. Earned Prems.(P-Pt1) | ...ccoovunneen. (V) I 0




Annual Statementfor e year 2014 ofthe  Falls Lake General 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 2014 Earned

1.

2.

3. 2006.......ccmrrrerrenne | eereee XK [0 0 [ U (R QR B0 [0 0 0 | [0 0
4, 2007 | o XXX | e XXX [ crririeenennd0 [t O [0 [0 e 0 0 [0 0
5. 2008.......ccvrrerenrenne | eereee XK e XK [ e e XK [0 |0 0 [0 0 0 | [0 0
6. 2009........crrrrnes | o XXX | e e XXX s | e XK [ oeeee XK [0 [0 |0 0 0 e [0 0
7o 2010 e XXX [ e XXX [ eeee XXX [ e XXX | e XX | 0 0 0 0 |, [0 0
8. 201 [ XXX e XXX [ e XXX [ e XXX | e XX | e XX e 0 0 |, 0 [ 0
9. 2012 e XK e XXX [ aeee XXX [ e XXX i | e XX i | e XX i | e XXX s [ 0 0 | s [0 0
10. 20131 | e XX | e XX i | e XX | et e XXX e | e XXX i | e e XX s [ e e XX e XX [0 [ 0
110 2014 | e ) .0, SO XXX eowvvr [ e XXX [ e XXX | e XX i | e XX | e XX i | e XXX i | e XXX i | e 0

. IS .9, GO B XXX ewvve [ eneee XXX s | e XXX | e XX | e XX i | e XXX i | e XXX e | e e XK X [ e XXX.......
13. Earned Prems.(P-Pt.1) | ...cccoovunen. (V) 0 e 0 0 [0 0 0 [0 i 0
SECTION 2
Cumulative Premiums Eared 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 2014 Earned

© ® Nk wh =

. Earned Prems.(P-Pt.1)

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 2013 2014 Earned

. Earned Prems.(P-Pt.1)

1.

2.

3.

4. 2007 oo XX et XXX [0 [0 0 [0 |0 | [0 [0 [0 0
5. 2008......oorrrrnrinrrnne [ oree XXX [ e XXX s [ e e XXX |0 0 0 0 |, [0 [0 [0 0
6. 2009.......coomrrmrrmrinnes | eeree e XXX e XK [ e XK [ reeee XK [0 [0 |0 | [0 [0 [0 0
70 2010, e XX [ eeeee XX [ e e XX | e e XX i | e e XXX | 0 0 |, [0 [0 N [0 0
8. 201 e XX [ e e XX [ e e XX | e e XXX | e e XXX s | et XXX {0 | s [0 [0 [0 0
9. 2012 e XXX [ e XXX [ eeee XXX [ e XXX | e XX | e XX i | e XK s | 0 0 | s [0 0
10. 20131 | e XX | e XX | e XX | e XK i | e XXX i | e e XK [ e e XK et XK [0 [ 0 [ 0
110 2014 | e XX | e XX | e XX | e XK i | e XXX i | e e XK [ e e XK et XX [ e XK [ [0 0
12, Total s | e XX | e XX | e XX | e XXX i | e XX [ e e XK e XK [ XK [ e XK [ ) 0,9, SO 0
13. Earned Prems.(P-Pt.1) | .0 |0 |0 [0 [ i [0 [0 [0 i) 0 |.... XXX...oo..

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 PHOT s | e (I (O 0 [0 [ 0 [0 [0 |0 | 0 [ 0 [ 0
2. 2005. ...

3. 2008......comirrirriirinnes

4, 2007

5. 2008......ccomrrrrreririnnns

B. 2009.......ccormrririerirnns

7. 2010,

8. 201 e

9. 2012,




Annual Statementfor e year 2014 ofthe  Falls Lake General Insurance Company

SCHEDULE P - PART 6R - PRODUCTS 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 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10. 2013 | eerne XXX | e XXX i | e e XXX i | e e XX i | e XXX | e XK X | e XK K [ e XK [ 33T 331 [ 0
112014 e XK | e XXX | e XXX [ XK | e XX e [ e XK i | e XXX e e XK | e XXX e | B35 [ s 435
12, Totaleoeceernenninns e XXX i | e XXX i | e XXX i | e XX i | e XXX | e XK X | e XK K [ e XK [ eee XX K e e XX XK i [ s 435
13. Earned Prems.(P-Pt 1) |.....c.c.ce. 254 |.383 | 414 298 212 166 208 279 331 435 XXX.......

SECTION 2A
Cumulative Premiums Earmned 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 2008 2009 2010 2013 2014 Earned

1 PrOT.ccccncncninns | e | e 0 [0 [ 0 [ [V 0 [0 [0 [ [0 0

2. 2005 | oo | A4 | BB | A4 | s A4 | . A4 | BB | B A4 | 44

3. 2008......cnirerrereneinee e XXX i | s 67 |87 | 67 | 67 | 67 |87 | BT | ) 67 | i 67

4, 2007 | e XK | e 9,90, GO SRR (- T T 75 | 75 | Y45 T8 USSR £ T [SSOORRRRRY £+ T RN 75 | 75

5. 2008.......commrirrrrnrrnns [ XX [ P, GO VD 4.0, GRS R 210 [ 210 [ 210 | o210 | 210 [ 210 [ 210

6. 2009.......cccmmrmirrnirnn | e XXX [ e XXXevevvee | e XK [ e ). 0,9, SR IR 150 | i 150 w150 | 150 | e 150

7. 20100 [ XX [ XXX | e XK [ e ) 0.9, SO B ).0,%, SO I M7 | e M7 | e L M7 | e 117

8. 201 [ XX [ XXX | eeeee XK [ e )., SO B ) 0,9, G B 9.0, GO IR 147 |l 147 | 147 | 147

9. 2012 [ XXX [ XXX | e XK [ e XXX | e XXX | e XXX | e XXX | e 197 | 197 | 197

10. 2013 | e XXX s | e XXX | e XK [ e ) 0,9, GO B )0, GO B ). 0,%, SO I P9, GO IUD 4.9, CHRTN IO 233 | 233 | 0
11. e Lo XXX i [ XXX | e XK [ e ) .9, SO )..%, S B XXX | e XXX | e XK | e ) .. SRS IR 306 | . 306
12. v Lo XXX i [ XXX | eeeee XK [ e ) 0,9, SO B ) 0,9, G B )0, GO B XXX | e XK | e XXXovevee [ s )., SO B 306
13. Earned Prems.(P-Pt1) | ..o LY I— [T 75 | 210 [ 150 |, M7 |, 147 | 197 |, 233 |, 306 |...... XXX.......

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Eamed 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. PrOT.cccceneneens | 0 | i [0 [0 [0 [0 [0 [0 [0 [0 [0 0
2. 2005, | e 3T [ 37 | 3T | 37 | s 37 |37 | 37 |37 | s 37 | s 37

30 2008......creeierieeiene e XXX i | i 76 | 76 | s 76 | s 76 | 76 | s 76 | o6 | s 76 | s 76

4. 2007 | e XK [ e XXX ervvver [ rernerieeenn 92 [ 92 | 92 |92 | 92 |92 | 92 | 92

5. 2008......ccomrrrrrrrrreinne [ XXX [ XXX errvven | eree XK [ 61 | B1 | B | 61 | B | 61 | 61

6. 2009.......cmmmirmrrrirni | eeree XK [ e XXX | e XK [ e )., SO I B3 |83 | B3 | B3 | 63 | 63

7. 2010 [ XXX [ XXXeorveee | eeree XK [ e XXX | e XXX evrvves [ erenriinncenn B4 [ 64 | B4 | 64 | 64

8. 201 [ XX [ XXX | e XK [ e XXX | e D.0,9, SN VY ., SOV BN B8 | .88 | i 68 | . 68

9. 2012 [ XXX [ XXXevveen | eeree XXX [ e XXXoovvee [ XXX oovvee [ eore XXX [ e XXX ovvvoee [ vrrierirenrnn88 | i, 86 | .o 86
10. 2013 | e XX | XXX | e XK [ e XXX | e XXX | eeee XK | e XXX | eeree XK [ i 99 | 99 | 0

v Lo XXX i [ XXXevveen | eeree XK [ e XXXevvees | e XXX oovvee [ eore XXX [ XXX ovvvee oo XX [ ) 9,9 NN RS 98 | 98
e Lo XXX i [ XXX | e XK [ e XXXevrveee | e XXX | e XK | e XXX | e XK | e XXX | e D.0.% GO I 98
13. Earned Prems.(P-Pt1) | ..o, 37 | 76 | 92 | 61 [ 63 | 64 | 68 | 86 | .o 99 | 98 |.... XXX...oo..
SECTION 2B
Cumulative Premiums Eamned 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

10 PrIOT..ccceceeeeienieens | cvceriseiieneenD | i [0 [0 [0 [0 [0 [0 N [0 N [0 [0 0
2. 2005, | B [, B | B | B | B | B | B | B | B | B | 0
3. 2008.......ceeerreeneinee [ XXX | s 15 |15 15 |15 |15 |15 15 | 15 [ 15

4. 2007 | oo XXX [ s XXX eorooee o200 |20 [ viiiieen20 [ viiieni20 |20 |20 | 20 | 20

5. 2008......ccomrrrernrrnenne [ XX [ XXX | eeeee XK [ [ | B | B | B A4 | 44

6. 2009.......coommrrmirrinnis | e XK [ s XXX | e XK e XK s [ iriceeendD [ n85 | 85 |45 | 45 | s 45

7. 2010 [ XX [ XXX oo | eeeee XK [ eeee XK [ eee XK e [ [ in8B |85 | 45 | s 45

8. 201 [ XXX [ XXX | oeree XK [ eeee XXX s [ eee XXX s e e XXX s [ |49 | 49 | 49

9. 2012 [ XX [ XXX | eeeee XK [ eeee XK e [ eee XK e [ XXX s e XXX i [ 2 | 62 | 62

10. 20131 | e XX | e XXX erveen | oeree XK [ eece XK [ eee XX XK e [ e e XXX [ e e XXX i [ et XXX i [ e & N I 71

11. v e XXX i [ XXX | e XK [ eeee XK e [ e XXX s [ XXX s [ e XX i | et XXX s | e ). 0,9 GO I 70

12. XXX [ o XXXerveen | eeree XK [ eeee XXX [ e e XX [ e e XXX i [ et XXX i | e XXX s | e XXXovvres [ XXX........

13. Earned Prems.(P-Pt1) | ...ccoovunneen. I 15 |20 4 |85 45 |49 |62 | 71 | 70
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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/farMOWNETS..........coouriiieiiniinieniinisiisneiniinees | seessesinessneesneeineiaesd 0 [0 e, 0.0 | om0 0 [ 0.0
2. Private passenger auto liability/medical............cc.coevevererreireiss | cerveereiieriesseiseiennnd [0 RPN | I ST 0.0 | eoovverrveriecneeend 0 | 0.0
3. Commercial auto/truck liability/medical............ccccoevirninnivec [ orrineinnenens 53 | 0 e 0.0 | o9 |0 | 0.0
4, Workers' COMPENSAtION.........ocriurverireieirieieisireieessesseessissseenes | creesseesessssnssesees 161 | o0 e 0.0 | eoovirrerrrriereeneen96 [0 | 0.0
5. Commercial MUItiple Peril...........cocoririninerneneeeeeinees [ e [0 OSSR | I TSP 0.0 [ o2 | e e 0.0
6. Medical professional liability - OCCUITENCE...........couevvrniriirirnns | v A |0 0.0 |2 | e [ 0.0
7. Medical professional liability - claims-made............cccocevevonernens [ v 45 | 0 | 0.0 [ o200 [ 0.0
8. SPECIal lADIIItY.......voorverreercrirerireeceieceeesisessessiensieens | e (O OPORORPORPOROOR | B PPN 0.0 [0 |0 e 0.0
9. Other liability - OCCUMTENCE..........cvurvercricrirerircrirerirerirerirerireninens | creerieesieessessensees 898 | .0 [ 0.0 |91 | 0 e 0.0
10. Other liability - claims-made...........cocreriinirenininneenins | e 122 | e | 0.0 [ oD | 0 [ 0.0
11, SPECIal PrOPEIY.......cerrercercirecireeireeireeeeeesesesssessiseins | neenesesneeesees 12 | 0 0.0 [ 12 | 0 e 0.0
12, Auto physical damage..........ccreuiureieieineireieeessiseese e | seeseeeeesisssseeesseean 0 [ 0 e 0.0 [ o] 0 e 0.0
13, FIAEIItY/SUMBLY. ..ottt enssnsenns | sessssesessesssssessensns [0 RPN | I SRR 0.0 | [0 [0 0.0
14, OthBr .o | resiesisesisessnesnesiend) | e
15, International...........cccovevviiniiniin
16. Reinsurance - nonproportional assumed property.........c.ccoeeeees | vevreeeeeee XXX i | covvvneeeee XXX | e

-
~

. Reinsurance - nonproportional assumed liability.......

N =
S © ™

. Products liability - claims-made.
. Financial guaranty/mortgage guaranty.

NN
N =

. Reinsurance - nonproportional assumed financial lines............
. Products liability - 0CCUITENCE........c.cvuriveieeriinincreieeiines

N
Lad

SECTION 2

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

Years in Which 1 2
Policies Were
Issued

© o N kR wh =

-
o

-
—

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (3000 omitted)

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

Issued 2005 2006 2007 2013 2014
1. PHO v | e (O TR (U TR 0 | evvermerrneen0 | vnrinirinen0 s 0 |0 (U R 0
2. 2005, | e (0 (0 0 [0 [0 [0 [0 0 |, (01 0
3. 2006.......ccces | verenne. )99, OISR (O TR 0 [ A O B B B0 0 |0 ) (U R 0
4. 2007 | e 9,9, SO I 2,9 SO IO 0 - BQEOR- BN E o0 [0 0 (01 0
5. 2008.......cccees | vererne. ) 9.9, SN PR XXX oo [ e D99, SO SRR o N verUPORPROUPRoL B TUUSRTURSPOURRPORN o S UOOPOORPOUPPOOOPON | SVOURTORPORTON | I DRSO (U R 0
6. 2009.....cccooes | v XXX oo [ e XXX oo [ e XXX oo [ erreee XK | v 0 s 0 |0 ) (U R 0
7. 2010 | e ) 9.9, S PR ) 0,9, SO RO XXX [ ereree XK e XK [0 0 [0 [ (01 TR 0
8. 2011 s | e ). 9,9, IR R ). 9,9, TN XXX oo [ erreee XK | veree e XXX i [ e XK s 0 | s ) (U R 0
9. 2012 | e ) 0,9 SO I 9,9, SO IO XXX v [ eoreee XK [ e XK [ e XK e XK [0 i) (01 T 0
10. 20131 | e ). 9,9, IR R ). 9,9, IR R XXX oo [ erereee XK | e s XXX i [ e XK | e XXX i | e KKK [ i) (U R 0
11, 2014 [ e 2., ST 2., ST 2,3, SO [T 0.9, SO TRIND 0.0, SO ITRIND 0.0 SRR IRRIND o.0 SR ITRIND 0.0, SO P )0, ST R 0
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SCHEDULE P - PART 7A - PRIMARY 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

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.

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

© o N>R w2

-
o

N
N
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SCHEDULE P - PART 7B - REINSURANCE 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. HOMEOWNEIS/farMOWNETS........o.cvrirriiecrecieersecsecseeseesseseees | seeseessessseesseesneesnens (0 O RRUON | B OO 0.0 | oo [V [0 O 0.0
2. Private passenger auto liability/medical...........c.c.coeurernrrnreneies [ covrirerincrinereninenend 0 [ cvrererrrernreneenn0 [ 0.0 [ (V1 OO (U1 DR 0.0
3. Commercial auto/truck liability/medical............cccccererrerernrnrrens [ corvrrireiesineissiennns L3 T RO | N ST 0.0 [ L (01 D 0.0
4, Workers' COMPENSAtION.........ocriurrirreriirieieisieiessieseessissseees | creesseseeesssnssesees 161 | e [ 0.0 | 96 | o [0 0.0
5. Commercial MUIIPIE PEIl........cvvrririeiiieesesseesssssinnes | cereeeessieeeesseesenees [0 RPN | I FSSTTORRRRN 0.0 | Y2 [0 0.0
6. Medical professional liability - OCCUITENCE..........cuueemeuriueirirnns | e A |0 0.0 [ 2 | e (U1 DO 0.0
7. Medical professional liability - claims-made............coeurerevreerens [ o A5 | 0 e 0.0
8. Special ability.........cocreurrinirirrenirincreernineneessneneenns [0 | e 0 [ 0.0
9. Other liability - occurrence.....
10. Other liability - claims-made..
11, SPECIaAl PrOPEMY......vueeceeireireieiretieesesise et
12, Auto physical damage..........coveurureeeireiniireieee et ieesessneas | seeseeeeesieesseeeeseean [0 SR
13, FIElity/SUIBLY......cveeeriericririeicicieieriesiesienienieneenienes | eneresiesieneensenen [0 ST
14, OHNEI oottt esssenes | conestesssseseessseesd (U
15, INEEMNAHONAL ... e eiees | seeeeeeeseeee e [0 SR
16. Reinsurance - nonproportional assumed Property...........ccc.eeee. | coevererereriereerinenenad [0
17. Reinsurance - nonproportional assumed liability............ccoccuves | coerererirerinerirernenend (01 S
18. Reinsurance - nonproportional assumed financial iNEs............ | v (01 ST
19. Products liability - OCCUITENCE...........cvvrerireirerieireirerreeriinne

NN
- o

. Products liability

. Financial guaranty/mortgage guaranty.

- claims-made.

22, WaAITANEY......oveveeiiieiieicieiesetiece st enssensens | aressesssssssessssnsesesnd [
23. Totals e 1491 |
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PriON i | e .0
2. 20065... .0
3. 2006.......eeerierrinn | e XXXeovvonn.
4. 2007 ..o | s XXX v
5. 2008......corercrieirins | e XXX v
6. 2009.......ccurmrererrrnes | e XXXeovoone.
7. 2010 | e XXX v
8. 2011 | e XXX
9. 2012 | e XXX oo
10. 20131 | ceeenens XXX
11, 2014 s | e XXXeeeonee
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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1
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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
P 1 O TR (01 (01 (01 (0 (0] (O (O [0 I (0 0
2. 2005......ernenines | e (VN (U (U N (VI N (VI N (O (O IS (O IS (O S 0
3. 2008......cererrierienine | e ) .0 SR O (01 0 . 0 NE .................... (U R (U O (U O (U O 0
4. 2007 .. | e XXX oo [ e ), 9.0, R R 0 [l NN B W ... (1 (1 (O (0 0
5. 2008......coivererireriiein | e XXX | v )\, SO I ) .0 SR I (01 (V1 (U (U O (U O (U 0
6. 2009.......omrrererrines | e ), 9.0, N R )90, N R ). 9.0, R )90, T R (VI 1 1 (1 (1 0
7. 2010u s | ceeres )99, S )99, SO )99, S )99, SO )99, SO O (O (O I (O I (O 0
8. 2011 e | e XXX | v XXX | v XXX e | v XXX | v ), 9,9, SOOI I ) 9,9, ORI TR (U O (U O (U O 0
9. 2012.cerreerens | e )99, SR I )99, SR )99, SR I XXX oo [ v XXX oo [ v XXX oo [ o XXX oo [ e (O (O 0
10. 20131 [ e ) 9,9, SO IR ), 9,9, ORI I ) 9,9, SO I ) 9,9, ORI I ), 9,9, SOOI I XXX | v ) 9,9, SOOI I ) 0,9 ORI IR (U O 0
11, 2014 i | e XXX eorereee | e XXX eorereee | e XXX eorereee | v D00, S D00, S XXX oo [ v D0, S 00, S D0, ST 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

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 2008 2009 2010 2011 2012 2013 2014

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
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1.1

1.2
13
14
1.5

1.6

71

72

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)? B 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ ] No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No [X]
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/AL X ]

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 B, 0
5.2 Surety G 0
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

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[X] No[ ]
An extended statement may be attached.
The Company is a party to an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers which was effective January 1, 2013.

The Company's pal percentage is 1% . Schedule P reflects the pooled activity for all years presente:
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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

1o ABDAMA. .. AL [ s (U IO (1 I (0 I 0 | o0 [, 0
2. ANBSKA. .. e AK | e [0 RO (1 I (0 I 0 | o0 [ e 0
30 ATIZONA. .. AZ | e (0 I (0 I (0 I (0 TR | I ISP 0
4. ATKANSAS.....coieeeinceeeeee s BAR | e | (0 I (0 IO (0 RO | I ISR 0
5. California.....ccccovvneeneirerninrnenerseeeneneiseeseeseeseessnessneenessessensen CA | s [ s (0 IO (0 IO (0 TR | I IS 0
6. C0l0rado.......coocriuneereiriinineireieeeineineensrneneisenessnsssissenssenseneniO0O [ nrnenensiiniinienen 0 | s (0 (0 IO (0 RO | I IS 0
7. CONNECHCUL.......ocvreveereecireieirncineineieessineiseesensessssenssenssssessneenG T | cvnrrneinensnrnsneenen 0 [ o (0 IO (0 I (0 RO | I ISR 0
8. Delaware.......coooveenenrreneencneneieeseeneeseessssessnsenssesssssenneeneDE | covvnrnensineinnennn 0 | s (O I (0 IO (0 RO | I IS 0
9. District of COlUMDIA..........c.overererieireireieieese e (D] O3 IS (O (O IO (0 O (0 RO | I ISR 0
10, FIOMAA. . ceo oottt neeen

11.  Georgia

12, HAWAIL..cooiocecec e

13.

14,

15.

16.

17.

18, KENUCKY....ooveicce s

19.  Louisiana..

20, MaINE....coiieiee e

210 Maryland........cooie e

22, MaSSAChUSELES.......cc.eueereerrirciieie s MA| s [0 R (0 I (0 I (0 OO | I ISR 0
23.  Michigan

24. Minnesota

25, MISSISSIPPI....eeoveecereereireeneieineieeseessstsee et st sessesan VS I— .m0 O O (0 I (0 RO | I ISR 0
26. Missouri NN ......................... (0 O (0 RO | I ISR 0
27 MONMANA. ..ottt MT | e (0] e O e et o reer SRR (0 O (0 RO | I ISR 0
28, NEDraska........coocrrurrerieiinenee et NE | oo (O (O (0 O (0 RO | I ISR 0
29, NEVAGA...... ettt NV | [0 (0 O (0 O (0 RO | I ISR 0
30 New Hampshire.........c.cocuvrierieriericricrinereseresenisesese oo NH | (V1 IO (U N [V N 0 | om0 | 0
31, NEW JETSBY.....ouviieicieei et [V (0 (O (O 0 [ ovvererererieenen0 [ e, 0
32, NEW MEXICO....vieireiieireeeisere ettt NM| s {11 I (O I (0 IO 0 [ o0 e 0
33, NEW YOTK. .ottt snns NY | s [0 (O (0 (0 RO 0 I IS 0
34, North Caroling..........oceeveererrerrenineenriseieisessesseseeessessssesenssenes O A (O IO (O I (0 I [0 SRR 0 SO 0
35, NOMh DaKOta.........ccocveriiirircicireeete s DN I (0 R (O N (0 N 0 [ o0 [ e, 0
36, ONI0.cueeieiecit e OH| i [0 RO (O N (0 N 0 [ o0 [ e, 0
37, OKIANOMA. ... (011 IR 0 [ o (O N (0 TN 0 [ covrrrrrerrerieenen0 [ e, 0
38, OrBIOM...coeeeeeeeeetet bbbttt (0133 ISP (0 N (U (1 N (U AU | I ISV 0
39, PennSYIVANIa........ccoeuriniieicriiie e PA| oo [0 TR (0 T (0 I 0 | o0 [ e, 0
40.  RhOdE ISIaNG.......c.coriiiiieriireree e RIT o (0 T (0 I (0 I 0 | om0 [ e, 0
41, SoUth Caroling.........cceeeeeerrnirniireieesee e SC o [0 R (0 I (0 I 0 [ o0 [ e, 0
42, SOUth DAKOtA........uevmriceeicriie e 51D [0 R (0 I (0 I 0 [ om0 [ e, 0
43, TENNESSEE. .....coceierrereireieieiesteei ettt 1\ I [0 (O (0 I (0 RO | I ISR 0
B4, TOXAS .o ceeerrieeeieiieessie ettt TX| s (0 I (0 I (0 I (0 RO | I ISR 0
45, Ut LU I I (0 I (0 (0 I (0 RO | I ISR 0
4B, VEIMONL.....ciiieieeieieiireteie ettt AV I I [0 (O I (0 (0 RO | I ISR 0
A7, VITGINIA... oottt VA| e [0 (0 (0 (0 TN | I ISR 0
48, Washington..........c.vceeeneineineinenenesesesese s WA (VI IO (U N (VN 0 | om0 | 0
49, WeSE VIrgGiNia........ovvereereirieeineiieeeieeseeisesesessesiesesesesessenes WV | e, (U N (U N (VI N 0 | e | 0
50.  Wisconsin.

51, WYOMING...oiiiiireeee e

52, AMENCAN SAMOA.......c.rvrererererrrirnressieesessessssessasessesssssssssessessenens AS| s {1 I (O I (01 I [0 SR 0 SRR 0
53.

55, US Virgin ISIands.........ccceceverrerierinrireieiesssisssesssesssesessessesenns VI e {01 I (O I [0 I [0 RPN 0 SRR 0
56.  Northern Mariana ISIands..............coererernircrrsrninerereinens MP [ e [0 RO (O N (0 N 0 [ o0 [ e, 0
57, €ANAGA. ...

58.  Aggregate Other Alien...

B9, TOtAIS....cuciieriiieiceit
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 (K

1 2 3 4 5 6 7 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 Compan 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 Intemational) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)| Percentage Entity(ies)/Person(s) *
Members
00000... | 98-0585280.. 0001620459 James River Group Holdings, Ltd...........ccccooveees | BMUL oot [ UIPuciiiiiiis | e | eeennssesnennsiennenns | evee 0.000
.1 00000... | 05-0539572.. . | James River Group, Inc...... . | James River Group Holdings, Ltd... . | Ownership. ...100.000 | James River Group Holdings, Ltd..
00000... | 98-0684843.. JRG Reinsurance Company, Ltd.... James River Group Holdings, Ltd..................... Ownership, ...100.000 |James River Group Holdings, Ltd.....................

00000... | 98-6061023..
.1 00000... | 35-2242298..
12203... | 22-2824607...
00000... | 03-0490731..
3494..... James River Insurance Group. 13685... | 20-8946040..
3494..... James River Insurance Group........ 31925... | 42-1019055..
e | e 00000... | 20-0067235..

Franklin Holdings Il (Bermuda) Capital Trust I....... James River Group Holdings, Ltd..................... Ownership. ...100.000 | James River Group Holdings, Ltd.....................
...100.000 |James River Group Holdings, Ltd..
...100.000 | James River Group Holdings, Ltd.....................
...100.000 |James River Group Holdings, Ltd.....................
. | Ownership. ...100.000 | James River Group Holdings, Ltd..
James River Group, INC..........ccccorvrvrririninne Ownership........ ...100.000 |James River Group Holdings, Ltd.....................
James River Group, INC.........c..ccvveriierniinnins Ownership........ ...100.000 | James River Group Holdings, Ltd.....................
3494..... James River Insurance Group. 00000... | 47-1588915.. . .. | Falls Lake National Insurance Company. . | Ownership. ...100.000 |James River Group Holdings, Ltd..
3494..... James River Insurance Group........ 11828... | 20-0328998.. Stonewood Insurance Company...........cccerveeene Falls Lake National Insurance Company Ownership........ ...100.000 | James River Group Holdings, Ltd.....................

3494..... James River Insurance Group........ 35211...31-1277903.. | 0. [0 SRR Falls Lake General Insurance Company............... Falls Lake National Insurance Company........... Ownership........ ...100.000 |James River Group Holdings, Ltd..................... (I

. | Potomac Risk Services, Inc....

. | James River Group, Inc..
James River Group, Inc.

. | Ownership.
Ownership.
James River Group, INC...........ccovviriviriinnnn Ownership,
.| James River Insurance Company...

James River Insurance Company...

James River Management Company..................
. | James River Casualty Company....

Falls Lake National Insurance Company...............
Falls Lake Insurance Management Company, Inc. | DE........... NIA....

. | Falls Lake Fire and Casualty Company...
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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 D 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
05-0539572.............. James River Group, INC........ccovvveneeneinenncneenensrneneneineennees | eerveennneneens 15,000,000 [ o0 |0 [0 s 0 [ eeeereeeereeeeeeeee0 [ | e {0 I 15,000,000 |...coovvverererreieiiecrennns 0
98-0684843.............. JRG Reinsurance Company, Ltd.........ccccovevrvinenrrernenienns [eerernernernernerneneenn [0 |0 0 [, 0 [ 24,922,018 | oo | e (V1 I 24,922,018 | ...covveuee. (309,979,795)
22-2824607.............. James River Insurance Company............occovevenmevnseeereernneeens | cerneevereeenne(15,000,000) | oovevncvereceenecrnnreineens0 |0 |0 | e, (29,149,078) | ............(20,696,095) | ....cc. | vevnvermrrrrererrrnierennaa (U IO (64,845,173) | ..ooovvverneenn 265,156,656
.. 103-0490731 James River Management Company, INC..........cccoeevirieneenn. 29,854,533 | ..oooveeeeerceeeeeeen0 e [0 | 29,854,533 |...
.. | 20-8946040 James River Casualty Company..........cccoueenerneennrnnennennens [ eerernernernernnineioneenn [0 |0 0 | s (705,455) ...(780,817) | ...
.. | 42-1019055 Falls Lake National Insurance Company............ .(2,922,422)|. (2,242,942) | ...
20-0067235.............. Falls Lake Insurance Management Company, INC..........ccoovvee | corereenrereenmenenenenecnsd0 |0 [0 |0 [ 8,709,967 |..cveveerererecrieeena0 [ [0 e 8,709,967
20-0328998.............. Stonewood Insurance COmMPaNY...........coc.vevneenernerneeneenreonns [ erververnersnnsernssnneeen [ rverierinrrerenssieeen0 {0 0| (5,787,545)
31-1277903 Falls Lake General Insurance Company . .
9999999. | CONMIOl TOMAIS........euveeverrirrieeierierierieriseriessiessiessiesssesssenssesssensensensessenseniensenens | sensenssensenssensessnensnenened. | eeverniensnsensnenennee0 [0 |0 |, (U N (U0, .G O (1 O 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
12203 James River Insurance Company 75.00% 0 0 0.00%
13685 James River Casualty Company 5.00% 0 0 0.00%
11828 Stonewood Insurance Company 6.00% 0 0 0.00%
31925 Falls Lake National Insurance Company 13.00% 0 0 0.00%
35211 Falls Lake General Insurance Company 1.00% 0 0 0.00%
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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.

L~

10.

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

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?

explanation following the interrogatory questions.

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

24.
25.

26.

27.

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

SEE EXPLANATION

NO
NO
NO
NO
NO

SEE EXPLANATION

NO
YES
YES

NO

NO

NO

NO

NO

NO

NO
NO
NO
NO

NO

SEE EXPLANATION
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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.

EXPLANATIONS: BAR CODE:
1.

10.

1.

12, Company does not meet the requirements | |II|II |||I|

* 3 5
© I
“ Wmm
> HWWWWWWWWWWWW
“' WMWNWMWWWWWWWWWWWWW
" WWNMWWWWWWWWWWWWWWW
16 Docsretanl WMWNWMWWWWWWWWWWWWW
* WWNMWWWWWWWWWWWWWWW
20.
21.
. M
- i
* WWWWWWWWWWWWW
> i

* 3 52112 014 2 2 4
* 00 0 0 0 0 R

* 3 521120142 25
7 (ll

* 3 5
* ]I
® WMWNMWWWWWWWWWWWWWW
* WWWNMMNWWWNMWWWWWWW
o WWNMWWWWWWWWWWWMWWW
* WWWWMWMWWWNMWWWWWWW

33.  Company does not meet the minimum premium requirements for filing ||II|II |||I|

99.1
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404. Investment Management FEES.........ccvreinieeenereeseeesssseessssssensssssenns | sesseenessnseenessssesesnsnenens0 | venerenneensnnseensnssenenns0. [ eoenenereneninnnnenensdy 10 | vorvenereereenerereenenens 3,736
2405. Investment Custodial Fees.... .
2406. Investment Accounting Fees
2497. Summary of remaining write-ins for Line 24

100P
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g
* 35211201440 10010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2014
To Be Filed by March 1

NAIC Group Code: 3494 NAIC Company Code: 35211....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSEES...ooeerieeie st | ertent e 6,065,725 | ..o [ 6,065,725

A02. Liabilities..........cvvvvnvvirnririnrirnciiieriins O N 1,897,630

..... 4,168,095
A4, INCOME DEFOTE TAXES......cvurveveeicieireiceiee et ssssssensnens | cresreseesssessessssessessnsensesneas 91,844

A03. Surplus as regards to policyholders

B.  Summary of Reinsurance Contract Terms

C.  Management's Objectives

D. Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401
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Assets 2 | Schedule P-Part2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 | Schedule P-Part2H-Secton 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part2l-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitied Assets 13 | Schedule P-Part2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part2L-Other (Including Credit, Accidentand Health) 59
General Interrogatories 15 | Schedule P-Part2M-International 59
JuratPage 1 | Schedule P-Part2N-Reinsurance — Nonproportional Assumed Property 60
Liabiliies, Surplus and Other Funds 3 | Schedule P-Part20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 EO1 | Schedule P-Part2R-Section 2-Products Liability—Claims-Made 61
Schedule A-Part2 E02 | Schedule P-Part2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part3 E03 | Schedule P-Part2T-Warranty 61
Schedule A-Verification Between Years SI02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part3 E06 | Schedule P-Part3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Mulfiple Peril 62
Schedule BA-Part 1 E07 | Schedule P-Part3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part2 E08 | Schedule P-Part3F-Section 2-Medical Professional Liability—Claims-Made 63
Schedule BA-Part3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part3FSpec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Thef) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part3J-Auto Physical Damage 64
Schedule D-Part 2—-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part3L-Other (Including Credit, Accidentand Health) 64
Schedule D-Part3 E13 | Schedule P-Part3M-International 64
Schedule D-Part4 E14 | Schedule P-Part3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country SI04 | Schedule P-Part3R-Section 2-Products Liability-Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part3T-Warranty 66
Schedule DA-Verification Between Years SN0 | Schedule P-Part4A-Homeowners/Farmowners 67
Schedule DB-Part A-Secfion 1 E18 | Schedule P-Part4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Secfion 2 E19 | Schedule P-Part4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI1 | Schedule P-Part4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Secfion 1 E20 | Schedule P-Part4E-Commercial Multiple Peril 67
Schedule DB-Part B-Secfion 2 E21 | Schedule P-Part4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Verification Between Years Sl1 | Schedule P-Part4F-Section 2-Medical Professional Liability-Claims-Made 68
Schedule DB-Part C-Section 1 S12 | Schedule P-Part4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part4H-Section 1-Other Liability-Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part4H-Section 2-Other Liability—Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part4FSpec. Prop. (Fire, Alied Lines, Inland Marine, Earthquake, Burglary & Thef) 69
Schedule DB-Verificaton Sl14 | Schedule P-Part4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part4K-Fidelity/Surety 69
Schedule DL-Part2 E25 | Schedule P-Part4L-Other (Including Credit, Accidentand Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part4M-International 69
Schedule E-Part2-Cash Equivalents E27 | Schedule P-Part4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part4P-Reinsurance — Nonproportonal Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part4R-Section 1-Products Liability-Occurrence 71
Schedule F-Part2 21 | Schedule P-Part4R-Section 2-Products Liability-Claims-Made 71
Schedule F-Part3 22 | Schedule P-Part4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part4 23 | Schedule P-Part4T-Warranty 71
Schedule F-Part5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F—Part6-Section 1 25 | Schedule P-Part5B—Private Passenger Auto Liability/Medical 73
Schedule F—Part6-Section 2 26 | Schedule P-Part5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part7 27 | Schedule P-Part5D-Workers' Compensation (Excluding Excess Workers Compensation) 75
Schedule F-Part8 28 | Schedule P-Part 5E-Commercial Multiple Peril 76
Schedule F-Part9 29 | Schedule P-Part 5F-Medical Professional Liability-Claims-Made 78
Schedule H-Accidentand Health Exhibit-Part 1 30 | Schedule P-Part5F-Medical Professional Liability-Occurrence 77
Schedule H-Part2, Part3 and Part4 31 Schedule P-Part 5H-Other Liability—Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part5R-Products Liability-Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R-Products Liability-Occurrence 81
Schedule P-Part 1B-Private Passenger Auto Liability/Medical 36 | Schedule P-Part5T-Warranty 83
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part6D-Workers' Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part6E-Commercial Multiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part6H-Other Liability—Claims-Made 86
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part6H-Other Liability-Occurrence 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircratt (All Perils), Boiler & Machinery) 42 | Schedule P-Part6M-International 86
Schedule P-Part 1H-Section 1-Other Liability-Occurrence 43 | Schedule P-Part6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1H-Section 2-Other Liability—Claims-Made 44 | Schedule P-Part60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 1-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Thef}) 45 | Schedule P-Part6R-Products Liability-Claims-Made 88
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part6R-Products Liability-Occurrence 88
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accidentand Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensifive Contracts 91
Schedule P-Part 1M-International 49 | Schedule P Interrogatories 93
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibitof Premiums Writien 94
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	69 - Sch. P-Pt. 4M
	70 - Sch. P-Pt. 4N
	70 - Sch. P-Pt. 4O
	70 - Sch. P-Pt. 4P
	71 - Sch. P-Pt. 4R-Sn. 1
	71 - Sch. P-Pt. 4R-Sn. 2
	71 - Sch. P-Pt. 4S
	71 - Sch. P-Pt. 4T
	72 - Sch. P-Pt. 5A-Sn. 1
	72 - Sch. P-Pt. 5A-Sn. 2
	72 - Sch. P-Pt. 5A-Sn. 3
	73 - Sch. P-Pt. 5B-Sn. 1
	73 - Sch. P-Pt. 5B-Sn. 2
	73 - Sch. P-Pt. 5B-Sn. 3
	74 - Sch. P-Pt. 5C-Sn. 1
	74 - Sch. P-Pt. 5C-Sn. 2
	74 - Sch. P-Pt. 5C-Sn. 3
	75 - Sch. P-Pt. 5D-Sn. 1
	75 - Sch. P-Pt. 5D-Sn. 2
	75 - Sch. P-Pt. 5D-Sn. 3
	76 - Sch. P-Pt. 5E-Sn. 1
	76 - Sch. P-Pt. 5E-Sn. 2
	76 - Sch. P-Pt. 5E-Sn. 3
	77 - Sch. P-Pt. 5F-Sn. 1A
	77 - Sch. P-Pt. 5F-Sn. 2A
	77 - Sch. P-Pt. 5F-Sn. 3A
	78 - Sch. P-Pt. 5F-Sn. 1B
	78 - Sch. P-Pt. 5F-Sn. 2B
	78 - Sch. P-Pt. 5F-Sn. 3B
	79 - Sch. P-Pt. 5H-Sn. 1A
	79 - Sch. P-Pt. 5H-Sn. 2A
	79 - Sch. P-Pt. 5H-Sn. 3A
	80 - Sch. P-Pt. 5H-Sn. 1B
	80 - Sch. P-Pt. 5H-Sn. 2B
	80 - Sch. P-Pt. 5H-Sn. 3B
	81 - Sch. P-Pt. 5R-Sn. 1A
	81 - Sch. P-Pt. 5R-Sn. 2A
	81 - Sch. P-Pt. 5R-Sn. 3A
	82 - Sch. P-Pt. 5R-Sn. 1B
	82 - Sch. P-Pt. 5R-Sn. 2B
	82 - Sch. P-Pt. 5R-Sn. 3B
	83 - Sch. P-Pt. 5T-Sn. 1
	83 - Sch. P-Pt. 5T-Sn. 2
	83 - Sch. P-Pt. 5T-Sn. 3
	84 - Sch. P-Pt. 6C-Sn. 1
	84 - Sch. P-Pt. 6C-Sn. 2
	84 - Sch. P-Pt. 6D-Sn. 1
	84 - Sch. P-Pt. 6D-Sn. 2
	85 - Sch. P-Pt. 6E-Sn. 1
	85 - Sch. P-Pt. 6E-Sn. 2
	85 - Sch. P-Pt. 6H-Sn. 1A
	85 - Sch. P-Pt. 6H-Sn. 2A
	86 - Sch. P-Pt. 6H-Sn. 1B
	86 - Sch. P-Pt. 6H-Sn. 2B
	86 - Sch. P-Pt. 6M-Sn. 1
	86 - Sch. P-Pt. 6M-Sn. 2
	87 - Sch. P-Pt. 6N-Sn. 1
	87 - Sch. P-Pt. 6N-Sn. 2
	87 - Sch. P-Pt. 6O-Sn. 1
	87 - Sch. P-Pt. 6O-Sn. 2
	88 - Sch. P-Pt. 6R-Sn. 1A
	88 - Sch. P-Pt. 6R-Sn. 2A
	88 - Sch. P-Pt. 6R-Sn. 1B
	88 - Sch. P-Pt. 6R-Sn. 2B
	89 - Sch. P-Pt. 7A-Sn. 1
	89 - Sch. P-Pt. 7A-Sn. 2
	89 - Sch. P-Pt. 7A-Sn. 3
	90 - Sch. P-Pt. 7A-Sn. 4
	90 - Sch. P-Pt. 7A-Sn. 5
	91 - Sch. P-Pt. 7B-Sn. 1
	91 - Sch. P-Pt. 7B-Sn. 2
	91 - Sch. P-Pt. 7B-Sn. 3
	92 - Sch. P-Pt. 7B-Sn. 4
	92 - Sch. P-Pt. 7B-Sn. 5
	92 - Sch. P-Pt. 7B-Sn. 6
	92 - Sch. P-Pt. 7B-Sn. 7
	93 - Sch. P-Interrogatories
	95 - Sch. T-Pt. 2
	97 - Sch. Y-Pt. 1A
	98 - Sch. Y-Pt. 2
	99 - Supplemental Interrogatories
	99.1 - Supplemental Interrogatories
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