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seementfor March 31,20150the  Falls Lake General Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. e | seieeniensieens 3,286,319 | v (U I 3,286,319 | .o 3,285,812
2. Stocks:
2.1 Preferred SIOCKS........coiii s | s LU IO (U (U 0
2.2 COMMON SHOCKS........ouveuieuiiniiiieiiii it | sbsntinsinsi s (0 IO (U R (U TR 0
3. Mortgage loans on real estate:
BT FIISEIENS ..o | et (0 N (U OO (U TR 0
3.2 Other than fIFSEHENS. .......cc.ruueiieiereiiceee ettt sttt | sebsessessestessee st eneeeens (0 (O O (0 O 0
4. Real estate:
4.1 Properties occupied by the company (less $..
ENCUMDIANCES)......evererreeseieieisesi ettt bbbt nenis | bebseesestnsi e s essniens {0 RN (O RO (0 IO 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES). ... veucvsesrseseieiee ettt bbbt nenis | bebseesentnsinesneniesssniens {0 RN (O IO (0 OO 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES)......couvrireireieieierieiiseieieinnineins | ceererinesseiseseesesissieens {0 R (O R (0 IO 0
5. Cash ($.....197,675), cash equivalents ($.......... 0)
and short-term iINVEStMENtS ($.....815,464)..........cocvrveieiseiseieeise s ssssssssns | svssesssessessenns 813,139 | oo 0
6. Contract loans (including §.......... 0 PrEMIUM NOES).......ucerererrirrirriesiesiesiesiesisesssessesssesienins | sreessesiesiesiesiesinens (U IR 0
T DEIVALIVES.......oouiiriiiiii bbbt | bbb LU RN (U (U I 0
8. OtheriNVEStEd @SSELS..........ccvuiiii s | s LU N (U (U 0
9. Receivables fOr SECUMLIES. ..o enes | o LU N (U (U I 0
10.  Securities lending reinvested COllateral @SSELS...........covuriiiriineiinirieeeere e | e {0 R (O (0 0
11, Aggregate Write-ins for INVESIEA @SSELS..........cvrurriiriirieiiieerse s | cbseeeniens s sereessissiae {0 [ I [ I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cvrrerninnernesenineise s | ceveeenineinenns 4,099,458 | ....c.ocoirirne (L IO 4,099,458 | ......ccovvnne 4,032,099
13. Title plants less $......... 0 charged off (for Title iNSUIErs ONlY)........ccoceueemrrneereeeieiineieeineineenens | seeerseesseesesseeenesseneens {0 R (O O (O O 0
14.  Investment incOME dUE AN ACCIUBH..........cc.evumiiriieriereireeienereeri e | sevosessnesinsissiaees 7927 | oo (U O 7527 | oo 14,573
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........c.coceevveens | corvneeneiniinne 140,901 | oo 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........c.ccvenevnenrinens | vevrereeneineineeenieeeneene {0 R (O IO (0 IO 0
15.3  Accrued retroSpPective PrEMIUMS..........covuiieieuriieieieisie et sessessessssesessssessenss | sssesssssssesssssssesessssenns {1 R O 0 T 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS............c.ueiuiieiieiiiiieieie e siesiessienes | s seenens (0 IO 0
16.2 Funds held by or deposited with reinsured COMPANIES............ceuereereereenrrneeneiersneinsineenees | oeeeeseeneines 1,847,648 | ..o (O IO 1,847,648 | ...covveennen. 1,785,180
16.3 Other amounts receivable under reinSUranCe CONrACS............c.ruruerierierierieriiniienes | eevesiiesessseesesesesenens (0 N 0 | e 0 | e 0
17. Amounts receivable relating to UNINSUrEd PIANS..........cciuiiriiiniercieieeieree e | ceseeeniessseesesessssesse (0 (O (O IO 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cococveeenenens | cevveeneneeneereennens 7,681 | o (O I 7,681 | o 11,620
18.2 Net deferred taX @SSEL..........cvveeeeiieeecteecce ettt as s st tesesnanns | svesseresesinsesines 137,008 | oo 64,651 | oo 72,357 | oo 70,566
19.  Guaranty funds receivable Or 0N dEPOSIL............c.ieririiirireirerererererireseeseeesseesseesnesans | ceeesssesesseseese s (0 OO (O (0 0
20. Electronic data processing equipment and SOfWATE. ...........c.cuuerirerierierierierierierierienieniens | vereereeneensersseseenens (0 RN (O O (0 O 0
21, Furniture and equipment, including health care delivery assets (§.......... 0).oeereieeieeireeireeieein | e {0 S (O O (0 O 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates............covuevrernirnerinens | crevererinerineriserenerenenens L0 SR (O (0 O 0
23. Receivables from parent, subsidiaries and affiliates.............coerrurrernrirrrnininrsrsesssessnies | e {0 0
24. Health care ($.......... 0) and other amouNts rECEIVADIE...........cccrverrerrrieieisriseereeesessssissesssnes | seeessesssssssesessessnens (0 O (0 0
25.  Aggregate write-ins for other than INVESIEd @SSELS............weuiririiiiiiesrseseseins | erisenisenessnseseseseenens {0 I [V I [V I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........cccrureririeneirreeieeneineeeesseeeeseesssessseisseseessssssssssssseses | oseseessssnsenns 6,240,223 | ..coovvvirae 64,651 | .ooevere. 6,175,572 | wovvererne. 6,065,725
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.............cceeereeens | covreerenerencrinerincrinenen: (01 RN (O O (0 O 0
28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS
1107, Rkt | Shien b 1 R 1 R 1 R 0
1102, ettt Rttt | Seien et (R 1 O 0 | oo 0
1103, oottt | Sbien et O R 0 | ooveereeerrerieeeieeennne O R 0
1198. Summary of remaining write-ins for Line 11 from overflow page............cccoveuveueinernernerneninens | v (0 RN (U TR (0 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE)......c..rverrrerrrererersnissnseessseesssnesseresees | ceseressssssssnssssssesssesans (V) I (O (O 0
2507, R nent s | eestee st (R 1 TR 1 R 0
2502, .ottt nent s | eestieent ettt (S 0
2503 ettt nent s | sestnes ettt enenn (O (O (O 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........c.cocuereeerierinernneineeinns | cevrneerseeresrseiseeee L0 S O O (0 O 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE).........ouuuevnirrnirnirnernernernerserserinenss | averssessesssesssesssesssens {0 [V [ (V) [P 0
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LIABILITIES, SURPLUS AND OTHER FUNDS

2
Current December 31
Statement Date Prior Year
1. Losses (CUrrent acCident YEAT $.....88,465)..........ccovvurrurrirriisessisessss sttt
2. Reinsurance payable on paid losses and 0SS adjustment EXPENSES..........cccueuririiniieierineireieeeie et
3. LOSS AUJUSIMENT BXPENSES......ceueeiuiertireisiieisetseisees bbb bbbt
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, lICENSES ANd FEES).........cuuriiuiuririiniieireieieiei ettt aes
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.eueurvrerrirrirneineieieieise e eniees
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))........uurerrrrerreerernirneineiieens | e L0 T 0
7.2 Net deferred taX HADIITY..........cuerereeeeiiiciseee bbb bbb nb e | febase e b s sttt b bbbt L0 O 0
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | Shsaness st 0 | oo 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §.......... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt...........c.uiuiriiininininineeeeseieeies | e 308,164 | ..o 293,738
10, ADVANCE PIEMIUM. ...vuivieiiieiseisetessetsetsssesse st sses s ess e se b st bbb s b b e s b st s st s bbb bbb s bbb sk s s bt n bbb en s s bnns | sebessebsssessesses st e st s st en s st en s nae 0 [ oo 0
11.  Dividends declared and unpaid:
11.1 Stockholders
11.2 Policyholders
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........ecuruiurerurnirriereeeeeenseseeerieessseseseeessssiseesessessesies | sebseesessssssesessessesssesseans (16,253) | covvreerereeeereerereneineiees (17,381)
13. Funds held by company Under reiNSUFANCE fTEAHES...........c.ruuiuiereriiriieieieisei ettt b bbbt sebsenas | sbebsestessssbesses st bbb ens s baes L0 RN 0
14.  Amounts withheld or retained by company for aCCOUNt O OTNETS...........c.cuuiiiiiiec et esiesies | steeesesseesessesbse et snes L0 0
15.  Remittances and iteMS NOL @lOCALEA. ...ttt s st s sttt | sbetsessessasbasbsee e st st s b bs s enbees O T 0
16.  Provision for reinsurance (including $.......... 0 CEIITIEA)..... oottt | retiee ettt O 0
17.  Net adjustments in assets and liabilities due to foreign €XChanGe FateS...........c.vriririiree i | e e L0 RN 0
18, Drafts OUISTANAING. ......cveuveeriiiriie it | Shiebe et L0 0
19.  Payable to parent, subsidiaries and @ffllAtES............uvreiiii e | sttt 50 | o 0
20, DEIIVALIVES. ..o vueveciieeiseeseeeeseis ettt e8RS R bRttt senr et nntes | Shesseeetest ettt nr et enre 0 [ oo 0
21.  Payable for securities
22, Payable fOr SECUMHES IBNAING. ......c..cvuiuiruiirriiiiicrieiriie ettt ens | sebensnes sttt 0 | s 0
23.  Liability for amounts held Under UNINSUIEA PIANS.........c..curuiurreriiiiiicrieiiseieiess sttt esinsias | seesesssssesssss e essss s sesessnnins 0 | s 0
24. Capital notes §......... 0 and interest thereon §......... 0ttt | Sbeebeesb bbb 0 | oo 0
25, Aggregate Write-inS fOr lIADIIIES............cueuurieicic bbbttt | st eb ettt 0 | s 0
26. Total liabilities excluding protected cell liabilities (LiNes 1 through 25)..........c.ouiiriiiiiincsseesee s seiesessns | seeesseesssieseeseseseeseens 2,004,149 | ..o 1,897,630
27, Protected Cll HADIIHIES. ..........cuuieuiici bbbt | ortb bbb 0 [ s 0
28, Total liabilities (LINES 26 @MU 27)........cuumrrererirerrieeeseesieeeseesieeessse s eess s ess sttt | ebtens st st 2,004,149 | oo 1,897,630
29.  Aggregate write-ins fOr SPECIAl SUMPIUS fUNDS.........c.ruuiuiercecieieete ettt sttt | sebebseesesb st e e e st s s s st st L0 0
30, COMMON CAPITAI STOCK........ouiveeiieniiiiiiiecie ettt bbbt
31.  Preferred capital stock
32.  Aggregate write-ins for other than Special SUMPIUS fUNAS............cuururriririniirese bbb eeseenies | oesiress st O 0
33.  SUIPIUS MOES......couveeieieietieies bbbttt | rttr s O 0
34, Gross paid in and CONtHDULEA SUMPIUS.........cvuruerreeririirireieiieriss ettt s st et ns st estenss | snsssessssossnsnnssessassanes 1,000,000 | covovverereeeeeeeies 1,000,000
35, UN@SSIGNEd fUNAS (SUMPIUS)......cuuvvrrerrerciriiriireeteceeceece s | entesenenee st 1,671,423 | oo 1,668,095
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0) vttt | st O IO 0
36.2 e 0.000 shares preferred (value included in Line 31 §.......... 0)-etereereire ettt | Shieer s 0 [ 0
37.  Surplus as regards policyholders (LINES 29 10 35, 1855 36)........c.uruurrrurureeririniineieieessieisessesiessssssessesseste st ssesensenes | enesssesesssssssenesssssassnees AAT1A423 | oo, 4,168,095
38, Totals (Page 2, LINE 28, COl. 3).......uruirriririrriiirieieiesiseesssessseesse s sesssss s ssssss st sessssssssessssesssnnnes | svsssessssessssessssenessenens 8,175,572 | oo, 6,065,725
2501, eSS
2802, oSSR R
2503, ettt
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE).........ccuiwrirmirsirisiriieisserisesisesisesssens st sseseeses
20071, et R8RSR
2002, oSSR
2903, e
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 8DOVE).........cuuuiiuiiiiiiiiiriiiserisesisesisesisesisesesenssesssessessseessssssessssessssssessssssnnes | eresssssssssssssssssssesssssssssssssssesssens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE..........cuwumiurrirrieieieieieiesisssiessssssssse e nsenssenins | eresesiesssesssesise s sessse s 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BDOVE)......c..cuurerriuiiriiieiieiieiisetseeesseissesensseseessns st sens st senssnsentsnsss | sessssssssessessssssessessassssssnssesssenn {0 RN 0
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STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o N o Ww

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting deductions
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

. Net investment income earned
10.
11.

UNDERWRITING INCOME

. Premiums earned:
1.1 Direct.............. (written §.......... D). vvrevereressees st
1.2 Assumed........ (written $
1.3 Ceded............. (written §.......... D).ttt
14 Net.....coovvv (WIHEEN §.....2271,578).....couecerrmeresieceiseesesseeessse st
DEDUCTIONS:

. Losses incurred (current accident year $.....99,149):

2.1 Direct.

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of §......... 0ttt
Net investment gain (I0SS) (LINES 9+ 10)........vvierirrieininrisrieis s ssessssssss st sssss s ssessss s ssessessssssnsnns

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off §..........
Finance and service charges not included in premiums..
Aggregate write-ins for MISCEllANEOUS INCOME........c..cvuiuiumririiriieieiieeieise sttt
Total other income (LINES 12 throUGN 14).........c.eiuuriiiirieriiiseeieesi ettt
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15).
Dividends 10 POICYNOIAETS..........cuveuiercieririieieie ittt bbbt
Net income after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred......
Net income (Line 18 minus Lin€ 19) (10 LINE 22).........c.eiururreriiieeisiieiereise ettt st essessnes

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year.
Net income (from Line 20)........
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred inCOMe taX.........ocoveveereereerirenienenn.
Change in nonadmitted assets.....
Change in provision for reinsurance
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSfermred 10 SUMPIUS..........cvuurviuieriririirie ittt
Surplus adjustments:

331 Paid N
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital

34. Net remittances from or (to) Home Office
35. Dividends to stockholders............ccccnennee 0
36. Change in treasury Stock.........ccocveeneeneerneenees 0
37. Aggregate write-ins for gains and losses in SUrplus...........c...ce.... .0
38. Change in surplus as regards policyholders (Lines 22 through 37) .3,328
39. Surplus as regards policyholders, as of statement date (LiNes 21 PIUS 38)..........cceureririniiniineieineineeseseeneesseens | e 4,171,423

0501.

0502.

0503.

0598. Summary of remaining write-ins for Line 5 from overflow page...

0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........cuuruuiriiriiesiiiisiiseiiseissees s snssnsssssssssssesenes

1401.

1402.

1403.

1498. Summary of remaining write-ins for Line 14 from overflow page.

1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @DOVE).......ccriuuirmiriniririiieiiseriserisesi sttt seseessesseesees

3701.

3702.

3703.

3798. Summary of remaining write-ins for Line 37 from overflow page.

3799.

Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE).........cuuiuuiuuieiiiiiiieiisirisesisssssesisssis st eneeneenena

Qo4
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CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........cccocviiieeicitece ettt sens | sresssessesssanes 233,493 | .o 172,681 | oo 666,742
2. NetinVESIMENTINCOME.........cvivieeieicteie ettt bbbttt bbb ssss st ssesnns | sbsesasssssessesinsas 15162 | oo 15,260 | .oveverieeinns 33,182
3. MISCEIIANEOUS INCOME........urorierierrircireieeciece bbbt enbnes | fnebnss ettt ees [V [P 0
4. Total (Lines 1 through 3) .248,655 187,941
5. Benefit and 0SS related PAYMENLS. ..ot bbbttt | eeesneeeseseeees 83,443 | oo 27,253
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cvveevereeeirersrennieiesens | seveeessesessessssesssnsnnes (O [0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........c.vierivrieriirieniiinieeeeeeeiseeeiseiees | e 98,410 | ceovverrs 96,895 | .covvrririnn 403,744
8. Dividends paid t0 POIICYNOIAETS. ........eveieiieierireireirie sttt nsensesnsns | sebsssessesssssssessesnssassns (0 (0 0
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cuvurvrrrrnemnrrens | orrerrisrissessseesrenees [V [ I 11,263
10 Total (LINES 5 HIOUGN 9)....couviveeririiirieicriresi ettt nssenes | coesisnessesssns 181,853 | v 124,148 | oo 607,134
11, Net cash from operations (Line 4 MINUS LINE 10)........cocuueurimirriiiiiniineiesissiseisesesisssseiessessssissi e sssssssssesesssssssens | sessesssssssssenenes 66,802 | ..o 63,793 | .o 92,790
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds....
12.2 Stocks...
12.3 MOMGAGE I0BNS. ..ottt bbb bbb
124 REAIESIALE. ... | eebie b (U R (U TR 0
12,5 Other INVESIE @SSEIS.........vuurirririiiiiiiie ittt | sebiesene s (0 (0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS............ccoerercrrnnneneeinens | e (0 (0 0
12,7 MiISCEIIANEOUS PrOCEEMS..........ceurveirerrireesiisieseiisee bbb bbbt | senisesisene s [ [ [ [ 0
12.8 Total investment proceeds (LINES 12.1 10 12.7).......vuiuriririerieiesiesissississ e sssssesssssssissen | seriesssessnesesssesesenssens (O (0 0
13.  Cost of investments acquired (long-term only):
T80T BONAS .ot R R et s et nsenns | seetentetetene st ennes (0 (0 0
132 SHOCKS . ..ttt
13.3 Mortgage loans.
1314 REAIESIAE.... ...
13.5  OthEr INVESIEA @SSELS.........cveueiirecririiiri ittt | foenisensseses s (O IR (O IR 0
13.6  MiSCEIIANEOUS APPIICALIONS. .......vveveiirreireisirieissie ettt en s sntenns | eostensessessssessessnsassens (O P (O P 0
13.7 Total investments acquired (LINES 13.110 13.6)......c.cuuuuriririrrriieiciesiseiseieessiseseeesssi e | freesenssssssssessesensssenes [ I [ I 0
14, Netincrease or (decrease) in contract 10ans and PremiUm NOLES...........cueeiriireicieirniiniieeesisei et | sereesessssiseenessessessees (1 (0 0
15, Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14).........ccocviririinirecinineieieississsesessesinenes | sereesesssssssesessessessnens (1 RN (0 N 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAl NOTES.........euieririecieicieei ettt bbbttt | fnbebsess st esbsnsesieniaas (0 (0 0
16.2 Capital and paid in SUPIUS, 1€SS trEASUNY STOCK..........cuiuerieiieiieieireireie sttt nsssna | feeeenssssesinesneeniesiaa 0 [ e 0 [ oo 0
16.3 BOITOWEA fUNAS........ooieiiiiiii bbb | sebbebi bbb (U RN (U RN 0
16.4 Net deposits on deposit-type contracts and other inSUrance liabilitIes............c.ovueeererieieriinrieinereeecireiees | eeereiseesseissiseesessese (0 (0 0
16.5 Dividends to stockholders .0
16.6  Other cash provided (BPPHEA)..........cuuruururrirrirrieiieii sttt enienen | eriesesens s LU [V [ 0
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccoccveresirnircnirnnnen. 50 | e, (O 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).........cccvevnevcnee | overvrerincrnennnad 66,852 | ...cvvvrrerne 63,793 | oo 92,790
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YT .....eouveircirit st | renienienienins 746,287 | ..o 653,497 | ..o 653,497
19.2 End of period (Line 18 PlUS LINE 19.1).......cuuriiririireririieecresiesesessiessssssessssesssssssesssesssessssessssessssnsss | osessssssssessons 813,139 | oo 717,290 | oo 746,287
Note: Supplemental disclosures of cash flow information for non-cash transactions:
XX T Fvvvov— [ [ 0]
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A

Accounting Practices

The financial statements of Falls Lake General Insurance Company ("the Company") are presented on the basis of accounting practices prescribed
or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and
reporting the financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Ohio
Insurance Law. The National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual (NAIC SAP) has
been adopted as a component of prescribed or permitted practices by the state of Ohio. The Insurance Commissioner has the right to permit other
specific practices that deviate from prescribed practices.

State of
Domicile 2015 2014
NET INCOME
(1) Falls Lake General Insurance Company state basis (Page 4, Line 20,
Columns 1 & 3) OH 1,537 75,064
(2) State Prescribed Practices that increase/decrease NAIC SAP
| | 0] 0
(3) State Permitted Practices that increase/decrease NAIC SAP
0 0
(4) NAICSAP (1-2-3=4) OH 1,537 75,064
SURPLUS
(5) Falls Lake General Insurance Company state basis (Page 3, line 37,
Columns 1 & 2) OH 4,171,423 4,168,095
(6) State Prescribed Practices that increase/decrease NAIC SAP
0 0
(7) State Permitted Practices that increase/decrease NAIC SAP
0 0
(8) NAICSAP (5-6-7=28) OH 4,171,423 4,168,095

Accounting Policy

(6) The Company does not invest in loan-backed securities.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.

Debt Restructuring — Not applicable.

Reverse Mortgages — Not applicable.

Loan-Backed Securities — The Company does not invest in loan-backed securities.

Repurchase Agreements and/or Securities Lending Transactions — The Company does not participate in repurchase agreements or securities
lending activities.

(3) Collateral Received
b. Not applicable.
Real Estate — Not applicable.
Investments in Low-Income Housing Tax Credits — Not applicable.

Restricted Assets — No significant change.

Q06



seementfor March 31,20150the  Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

I Working Capital Finance Investments — The Company does not have working capital finance investments.

(2) Not applicable
(3) Not applicable

J. Offsetting and Netting of Assets and Liabilities — Not applicable.

K. Structured Notes -- Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.
Note 9 - Income Taxes
No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change

B. FHLB (Federal Home Loan Bank) Agreements -- The Company does not have any FHLB (Federal Home Loan Bank) Agreements.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

No significant change.
A Defined Benefit Plan -- The Company does not have a defined benefit plan.

(4) Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfer of Receivables Reported as Sales -- Not applicable.
B. Transfer and Servicing of Financial Assets -- Not applicable.

(2)

a. Not applicable.
b.  Not applicable.
c.  Not applicable.
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NOTES TO FINANCIAL STATEMENTS

C.

(4)

a. Not applicable
b.  Not applicable.

Wash Sales
(1) Not applicable

(2) Not applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A

Fair value measurements for fixed income and equity securities are based on values either published by the NAIC’s Security Valuation Office (SVO)
or from an independent pricing service vendor. Under certain circumstances, if neither an SVO price nor vendor price is available, a price may be
obtained from a broker. Short term securities and cash equivalents are valued at amortized cost.

When published prices from the SVO are not available, the Company’s investment manager relies predominantly on independent pricing service
vendors that have been evaluated and approved by the investment manager’s internal pricing policy committee. Generally, pricing service vendors
use a pricing methodology involving the market approach, including pricing models, which use prices and relevant market information regarding a
particular security or securities with similar characteristics to establish a valuation.

For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair value based on certain factors
such as the NAIC’s lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of the
various inputs used to measure the fair value. Supporting documentation received from pricing vendors detailing the inputs, models and processes
used in the vendor’s evaluation process is used to determine the appropriate fair value hierarchy. Documentation from each pricing vendor is
reviewed and monitored periodically to ensure they are consistent with the investment manager’s pricing policy procedures. Market information
obtained from brokers with respect to security valuations is also considered in the pricing hierarchy.

The Company attempts to maximize the use of observable inputs and minimize the use of unobservable inputs when measuring fair value. There
are three levels of inputs that may be used to measure fair value: (1) Level 1: quoted price (unadjusted) in active markets for identical assets, (2)
Level 2: inputs to the valuation methodology include quoted prices for similar assets and liabilities in active markets, and inputs that are observable
for the asset or liability, either directly or indirectly, for substantially the full term of the instrument, and (3) Level 3: inputs to the valuation methodology
are unobservable for the asset or liability.

Fair value is defined as the exchange price that would be received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants on the measurement date.

To measure fair value, the Company obtains quoted market prices for its investment securities. If a quoted market price is not available, the
Company uses prices of similar securities. Values for U.S. Treasury and publicly traded equity securities are generally based on Level 1 inputs
which use the market approach valuation technique. The values for all other bonds (including state and municipal securities and obligations of U.S.
government corporations and agencies) generally incorporate significant Level 2 inputs using the market approach and income approach valuation
techniques. There have been no changes in the Company’s use of valuation techniques during 2015. There were no transfers between Level 1
and Level 2 or between Level 2 and Level 3 during 2015.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds Reported at amortized cost 0 0 0 0
Short-term investments are carried at amortized cost 0 0 0 0
Total 0 0 0 0
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Not applicable 0 0 0 0
Total 0 0 0 0

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
a. Assets Balance at | Into Level Out of Included in | Included in Balance at
Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Not applicable 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0 0
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NOTES TO FINANCIAL STATEMENTS

Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
b. Liabilities Period 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Period
Not applicable 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 0 0 0 0 0 0
(3) The Company has a policy to recognize transfers between levels at the beginning of the reporting period.
(4) See narrative above for Level 2 valuation techniques. The Company does not have any Level 3 assets.
(5) The Company does not own derivative assets or liabilities.
B. Other Fair Value Disclosures -- Not applicable.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 3,306,724 3,286,319 2,407,762 898,962 0
Short-term investments 615,464 615,464 615,464 0 0
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
Not applicable 0 0.000

Note 21 - Other Items

No significant change.
Note 22 - Events Subsequent
No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.
E. Risk Sharing Provisions of the Affordable Care Act (ACA)
(1) Not applicable.

(2) Not applicable.
(3) Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The following table provides an analysis of the change in loss and loss adjustment expense reserves net of reinsurance recoverables for the

indicated periods:

Reserves, Net of Reinsurance Recoverables at

Beginning of Year
Add: Provision of Claims Occurring During:
Current Year
Prior Years
Incurred Losses/Expenses

Deduct; Payments for Claims Occurring During:
Current Year
Prior Years

Reserves, net of Reins Recoverables at End of Period

3/31/2015 12/31/2014
$ 1491441 $ 1440163
167,709 565,979
(23,660) (184,603)
144,049 381,376
19,560 71,599
76,445 258,499
96,005 330,098
$ 1,539,485 $ 1,491,441
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NOTES TO FINANCIAL STATEMENTS

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $24 thousand in 2015, resulting
primarily from other liability and products liability - claims made lines of business. This change is the result of an ongoing analysis of recent
development trends and additional information regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - High Deductibles

No significant change.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant change.

Note 33 - Asbestos/Environmental Reserves

No significant change.

Note 34 - Subscriber Savings Accounts

No significant change.

Note 35 - Multiple Peril Crop Insurance

No significant change.

Note 36 - Financial Guaranty Insurance

No significant change.

B. Schedule of Insured Financial Obligations at the End of the Period -- Not applicable
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1.2
2.1

22

3.1

32
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:

Yes[ ] No[X]

Yes [

1 No[]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Yes[X

1 No[]

Yes[ ] No[X]

Not applicable
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Not applicable 0
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]
No changes
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2011
State as of what date the latest financial examination report because available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/04/2013
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not applicable
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB occ FDIC SEC
Not applicable
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Not applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Not applicable
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9.31

10.1

10.2

111

11.2

15.1
156.2

16.1
16.2
16.3

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).
Not applicable

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Not applicable
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
Not applicable
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 4
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
SunTrust Bank P.0. Box 465, Atlanta, GA 30302
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not applicable

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

174 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason
Not applicable
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
Not applicable Gen Re-New England Asset Management, Inc. 76 Batterson Park Road, Farmington, CT 06032

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 If no, list exceptions:

Not applicable
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3.1
3.2

41

4.2

5.1

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] N/A[ ]
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Not applicable
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Not applicable
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total

Not applicable 0.000 0.000 00 00 00 00 00 00 00 00

Total XXX XXX 00 00 00 00 00 00 00 00
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A8&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 00
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 00
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SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2

D
Number

Name of Reinsurer

Showing All New Reinsurers - Current Year to Date
3

i

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Active
Status

Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
to Date to Date to Date to Date to Date to Date

© ® N o ok DN =

g T gl gl AR R R DR DR DB WWWW W WWWWRDRNRNDBRNDRNRNRNRNRNRD= s
© o N>R 0D =20 000Nk WO 2o 00N R WO = O 00N R OSSO O N R WD O

Alabama..........cccerereeenrirerennn

ArKanSas........ocvveeeereeneeeneens
California.
Colorado.......c.eveeererenrrnrerrenns
ConneCiCUL.........cvvevrerrninnes CT
Delaware.........ccooeveeneercrnrinns DE
District of Columbia................ DC
Florida.......cocveeveeeerererieiine FL
[CT=ToT o TR GA
Hawaii..

Kentucky......cooeveeneereeniencinnn.
Louisiana...........ccccervverirrinennes

Maryland........ccoovvereinrinenns
Massachusetts. .
Michigan.........cocvveirieinninne
Minnesota........cccvvreeeeeneeeenne
MiSSISSIPPI. ...
MISSOUT....oovveerecrrereieireienes
Montana..........ocvceerninernennes
Nebraska..........covvrerrnninnn.
Nevada.......ccoeverreerererineenenn.
New Hampshire........c.ccc.ouen... NH
New Jersey......ouvrrerennen.
New Mexico. .
New YOrK......ocooeeveniencereiniinee

Virginia. ....ocoeeeeveeeereirerrees
Washington..........ccccovvnirnnenas
West Virginia.........corevevvrnnns
WISCONSIN......oovoereeirireirieenns
WYOMING...ovverreeeieireeeennnnne
American Samoa.

US Virgin Islands............cc.c.....
Northern Mariana Islands.......MP
Canada.........coceeeveerererenenens CAN
Aggregate Other Alien............
Totals

zZ2 Z2 Z2 =2 Z2 =2

=

zZ2 Z2 Z2 Z2 Z2 =2 =222

=

—

—

—

=z =Z2 =2 =2

=

zZ2 Z2 Z2 Z2 Z2 =2 =222

=

=z Z2 =2 Z2 =2

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins
for Line 58 from overflow page....

Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above).......

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(@)
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

James River Group

Heldings, Ltd.
100% Oremearship I | 100% Cwnership I 1004 Ownership
James River Group, Inc. JRG Reinsurance Franklin Holdings Il
(Delaware) Company, Ltd. {(Bermuda) Capital Trust |
EIN# 05-0539572 (Bermuda) (Delaware)
| EIN# 98-06843843 EIN# 98-6061023
100% Crwnership 100% Ownership 100% Ownership 100% Ownership 100% Ownership

James River Insurance James River Falls Lake Mational Falls Lake Insurance

Potomac Risk Services,

Company Management Company, Insurance Company Management Company,
Inc. . .
(Virginia) (Ohio) Inc. (Ohio) Inc.
EIN# 35.2242298 ElIN# 22-2824607 (Delaware) EIN# 42-1019055 (Delaware)
MNAIC# 12203 EIN# 03-0490731 MNAIC# 31925 EIN# 20-0067235

100% Drwnership

100% Dwnership

1007% Ownership

1007% Ownership

James River Casualty

Falls Lake Fire and

Stonewood Insurance

Falls Lake General

Company Casualty Company Company Insurance Company
(Virginia) {California) (Morth Carolina) (Ohio)
EIN# 20-8946040 EIN# 47-1588915 EIN# 20-0328998 EIN# 31-1277903
MNAIC# 13685 (Inactive) MAIC# 11828 NAIC# 35211
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

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
. 100000... | 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.......
. | Potomac Risk Services Inc.....

James River Group Holdings, Ltd..................... Ownership.
. | James River Group, Inc..

...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.....................
.| James River Insurance Company... .. | 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.....................

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

James River Insurance Company James River Group, Inc.

James River Management Company..................

. | James River Casualty Company....

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

3494..... James River Insurance Group. 00000... | 47-1588915.. . | Falls Lake Fire and Casualty Company... . .. | 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




seementfor March 31,20150the  Falls Lake General Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
1.
2.
3. Farmowners multiple peril
4. Homeowners multiple peril
5. Commercial MUIIPIE PEFl....c..cviueirecirieees s
6. Mortgage guaranty.......
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty. .
11.1. Medical professional liability - OCCUITENCE.........corvrrvieeiiiriireireieerneireieinas

1.2

Medical professional liability - claims-made
. Earthquake.......ccoocveuneininiincieincns
. Group accident and health...
. Credit accident and health.....................
. Other accident and health......................
. Workers' compensation....

Other liability-occurrence..
Other liability-claims made...
Excess workers' compensation
Products liability-occurrence....
Products liability-claims made......
19.2 Private passenger auto liability.

- Warranty......ococeernceenee
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.....

. Totals

. Sum. of remaining write-ins for Line 34 from overflow page...........c..cccveuunce.

. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).........ooccorococoevcrcs

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Year to Date

Current
Quarter

Prior Year
Year to Date

CWEDUTAWN =

. Alied lines.........ccouenee.

. Farmowners multiple peril
. Homeowners multiple peri
. Commercial multiple peril.....
. Mortgage guaranty.......

. Ocean marine.......
. Inland marine
. Financial QUaranty.........ccoeeinincneee s
Medical professional liability - occurrence....
Medical professional liability - claims made.
. Earthquake........ccccovvueenee
. Group accident and health...
. Credit accident and health....
. Other accident and health....
. Workers' compensation....

Other liability-occurrence..

Other liability-claims made.............c........
Excess workers' compensation...............

Products liability-occurrence....

Products liability-Claims Made...........cccvrurirrnrereirrecneseese e
19.2 Private passenger auto liability......

19.4 Commercial auto liability.........

o WAITANEY oot
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.....
. Totals

o o

cooocoo

o o

coooococoo

. Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (Lin€ 34).......ccooerernirrninnicrneirneinees
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2015 2015 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2015 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 + 5) Year-End Prior Year-End Reserves (Cols. 7 +8+9) minus Col. 1) minus Col. 2) (Cols. 11 + 12)
1. 2012 + Prior.c. [ 193 | s L 888 | .o 29 | s K K 194 | e | I 451 | s B47 | oo K R [G1) 9)
2. 20130 s s LRI 255 | s 309 | e 12 | s 2 | 13 | e 51 | s Y 234 | e 288 | s 10 | e (L)) (8)
3. Subtotals
2013+ PrOT..ccoe | covvrereriisiriesies 246 | s 751 | o, 997 | s L I I R 46 | 246 | s K IR 886 | .o 935 | i A ] (L0 ) I (17)
4, 2014 [ s (72 421 | s 494 | 21 | s 10 [ e ) I B4 | o) I 387 | s 457 | i 13 | e (1)) (6)
5. Subtotals
2014 + PrOT ... | covvrrerinnriseniinnns 318 | e 1172 | s 1491 | i, B2 | s 15 | oo T I 310 | s 9 | s 1,072 | oo 1,391 | i KT (O] I (23)
6. 2015, s [ D03, SO XXX oo D%, SN XXX rrvrrrns | v, 20 | s 20 | D, S [P 18 | s 130 | oo 148 | .o XXX eveereene [ eorreenenenens D%, SRR [ XXX
7. TotalS...ocveecrrs | o318 [ e, 172 | e, 1491 | oo, B2 | o34 | 96 | 310 | e 27 | e, 1,202 | oo 1,539 | o T (0] I (23)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .....ccocviuiuunenns 4,168
L P 16.8% [ 2. oo (6.5)% | 3. v (1.5)%

Col. 13, Line 7

Line 8

8. e (0.5)%




seementfor March 31,20150the  Falls Lake General Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
2.
3.
4
Bar Code:

AR TR0 00 AR TR
*» 35211201549 00000O0 1 =
AR AR 0000 R AT
* 3 5211201545500 00 1 =
A R0 0.00 I AR TR
* 352112015365 0000 1 *
AR TR0 0.00 0 O TR
* 352112015505 50000 1 *

Q15
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHIOF YEAI. ...ttt eniens | cbntinesses st 0 | e 0
2. Cost of acquired:
2.1 Actual cost at time of acqUISItioN...........cccevevevreeieneeseeeee e i Il O T TR T IR 0
2.2 Additional investment made after acquisition..............cccevererieeirnenenns NN ............................................................... 0
3. Current year change in encumbrances
4. Total gain (loss) on disposals
5. Deduct amounts received on disposals
6. Total foreign exchange change in book/adjusted CarmYiNG VAIUE.............ccvcururiuiereineiiineireiseieeic ettt enes | fesbsesessessssbsssesestesb s ssesssssaees 0
7. Deduct current year's other than temporary impairment rECOGNIZEA...........c.uurieiueiriineieie et stesiees | eebeenessessesb bbb nsessaseees 0
8. DeduCt CUITENT YIS AEPIECIALION. ..........ceueieececeeeseese ettt ts sttt s s s et s bbb s en bbb senes | fesbeetsebseesestanb et sess st et nsen st nes 0
9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-546-7-8)........ccocurerirriireireieiireineieeesissiseessssessseiees | eeteeessessesssssesssssessssssessesssssaees 0
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 0f PriOr YEaI...........wuuereereereerierierierinerinenes | coreeiseeeeseesessseseessesssssssseess 0 [ s 0
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIEION. .........ccueurerierieriscicieiie sttt es
2.2 Additional investment made after aCQUISITION............cvieuiiririeiereiec ettt
3. Capitalized deferred interest and Other............cocnvininieniniennenein)
4. Accrual of diSCOUNL........c..oviririiriere] )
5. Unrealized valuation increase (deCrease)..........oowereererreerneeneennesneeneereeneeend
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8.  Deduct amortization of premium and mortgage interest points and COMMItMENT fEES............ccuuriuiuriereiininereiesecieieis | et essnes 0
9. Total foreign exchange change in book value/recorded investment excluding accrued INtErest............corrrinrinrinninnis | v 0
10. Deduct current year's other than temporary impairment FECOGNIZE............cuu ittt ssessenes | feebseesessess st sssse et eseesssesssssssnees 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 14+2+3+4+5+6-7-8+9-10)........ | coovorrerrrinrnnonisiisnieniessenees 0
12, Total ValUtion @lIOWANCE. .........ovueererririeeeeeire ettt sttt nt st
13, Subtotal (LINE 11 PIUS LINE 12)....cuviuieriicrieriiiiieiieiie sttt
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)....
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PriOr YA ............cvvuuiiiiciiiiiiricrieierise it sisenes | sosresnesnsbnsb bbbt ees L0 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIIION...........cvuurerciircricri bbb | ebine bbb 0
2.2 Additional investment made after acqUISItion............coceeureeereneencircinninnns] U OO 0
3. Capitalized deferred interest and Other............c.c.ovcvneenerncrnernceincrncrnernen NN ............................................................... 0
4. Accrual of dISCOUNL.........covvrierririrrcrereeneesesnesesesssssiseessessecesees Ji . N - IR e | e 0
5. Unrealized valuation increase (decrease)
6. Total gain (I0SS) ON ISPOSAIS..........eureurerrerreriereresereserisereseresesesese st sttt
7. Deduct amounts received on disposals
8.  Deduct amortization of premium and depreciation....
9. Total foreign exchange change in book/adjusted CarTYiNg VAIUE. ..ottt ssiseines | esiesssessessess s 0
10. Deduct current year's other than temporary impairment FECOGNIZE..........cvurirreiriririeiriresee e | ceesseeessessssesseesssesseesessnsessesssseees 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........ccccceuererirrrmrnrnriseininsinsssseses | corsvessssesssssssssssssssssssessesssssess 0
12. Deduct total Nonadmitted @MOUNES............cciiiiiiii s | feemi s 0
13. Statement value at end of current period (Ling 11 MINUS LINE 12)........ciiiiiiiriiiiiieiieisseisseesseis s sesssessssssssssssssssssssens | osssssssssssssssssssssssssssssssssssssssenens 0 | s 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, DECEMbEr 31 Of PFIOT YEAI...........uuuuiuiuuiirniiniiniineissississisessssseees | neesseesssesesssssissis 3,285,812 ...3,283,808
2. Cost of boNdS AN SLOCKS ACUINEA..........evurveeieiirieieie sttt sttt s st b bbbt s st b s essentans | fesssessessessassssses st st st e ssessansaees 0
3. Accrual of discount............cccovvuniirniinnee 903
4. Unrealized valuation increase (decrease). .0
5. Total gain (Ioss) 0n diSpPOSalS..........cveueerereirrrerceineeneen. .0
6. Deduct consideration for bonds and stocks disposed of... .0
7. Deduct amortization of premium..........ccveveereneeieresisnenns 396
8. Total foreign exchange change in book/adjusted carrying value...... .0
9. Deduct current year's other than temporary impairment FECOGNIZEA...........c.uriuiiriuriirireineine st eesenes | frebsebsensees st seb st ns et nsensenaees 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 3,286,319
11.  Deduct total nonadmitted amounts e 0
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......iiiiniiniiiisiisis s | senssesssssesnesssssessssnees 3,286,319
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Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
10 NAIC T (@)enerrerereeereei sttt | et 3,884,907 | ..ovvoieeirriiriis 1,830,519 | .ovvrerererreceienenne 1,814,150 | .o 507 [ ovoeeerrereeeeinerennne 3,901,783 |0 [0 3,884,907
2. NAIC 2 ()-rerereermereresseeissessesssssesseess st ss st | cebsnes et O R (O RN (U RN L0 SO 0 {0 [0 | 0
3. NAIC 3 () rerueererermessneesseesseesseesseess s eest sttt | eesseet ettt (O (O OO (1 O RRN L1 OO 0 [ cverrerrrereremnneresernenereen0 [0 | 0
4. NAIC 4 (8)oeeverireriereieerieeei s | i O R (O RSN (U RN LU OO 0 {0 [0 | 0
B INAIC 5 ():vereeermrrsmeeesaeesseesseessseesseessssessseesssssssssessesssssessseessssesssesssssssssssssssssnssss. | sessmesssesssassssnsssnsssnsessassssnns O O S O TR (1 O 0 e OO | OOT OO OO PPSOPRPR 0 OSSPSR 0
B, NAIC B ()-rvreveeerermeessreseessesssseessseessessseess s ss st | cebsstns s s 0 [ (O ORI 0 [ 0 | 0 [covinmnernmnsrsreneen0 [0 | 0
T TOMAI BONAS. ....oceeecereeeiscerseieseeeseeessees s sesssees st st seasssssssssesssessas | wessseessssssnssssesssnnes 3,884,907 | ..ovveoeverrriereis 1,830,519 | oo 1,814,150 | .o 1V 3,901,783 | .oooverrrenernerernrrnnrerrnnennnd0 [0 | s 3,884,907
PREFERRED STOCK

8. INAIC Tttt | Seb s O RO (O RN (0 R RRRRON L0 RO 0 [ cverrerrrerrnrnrnerenrnennen0 [0 | 0
0. INAIC 2.ttt | ettt ST O TR (0 O L0 O 0 [ crererereneerrmremrnerermernerereen0 [0 | 0
10, INAIC 3uiet sttt | cebb e 0 [ oo (O RN (0 ORI L0 RO 0 [0 [0 | 0
110 NAIC 4ttt | ettt ST O OO (0 O 0 [ reeereeerreeeneeeseees e OO R OO OSSPSR 0 USSR 0
12, INAIC Bttt | ekt 0 [ oo (O RN (0 RN L0 OO 0 [ om0 [0 | 0
13 NAIC Bttt | Srst e 0 [ 0 [cirr e 0 [ 0 s 0 [crnerrrssrnnrsneeen0 o0 | 0
14, Total Preferred STOCK.........oviiiiiiiiiniisiinirrereissi s | sestesssens s 0 e 0 o 0 | 0 | 0 o0 o0 [ 0
15, Total Bonds and Preferred StOCK..............wrrerrirrnreiiineeeessneesssesessessenees | cevrsesssesssessesnseenns 3,884,907 |...ovveveerrriis 1,830,519 | oo 1,814,150 | oo 507 [ 3,901,783 | o0 [0 3,884,907

(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S§........... 0; NAC2§........... 0; NAC3S§....... 0;

NAIC4S........... 0;

NAIC5S........... 0;

NAIC6S........... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cuurrirriereierir s | e 615,464 | ............... D 0,0 SO TR 615,464 | ....oocvircreenne O RN
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDBEr 31 OF PHIOr YEAI. ...ttt ssessenies | seneessesi s nes s enes 599,005 | ...ocviirireeens 561,313
2. Cost of short-term investments acquired
3. ACCIUAL OF BISCOUNL.......ooiiii st | sebses bbb LU 0
4. Unrealized valuation iNCrEASE (AECTEASE)..........cuururrurerueeriiereeieiseeseeseteese st b bbbt s ettt bbbt b et | eebeb et e sbee bbbttt 0
5. Total gain (I0SS) ON QISPOSAIS.........eueeurereirireieitseiseesetseese i siees st bse st bbb bbb bbbt s enbs | fetbeb e bses st st e bbb s bbb nes (O TR 0
6. Deduct consideration received on disposals
7. Deduct amOrtiZation Of PIEMIUML ..ottt ettt es st bbb bbb s bbbkt ntenne | fesbessessessess st et e s s st s b e b sensnes (O U 0
8. Total foreign exchange change in book/adjusted CarmYiNgG VAIUE.............ccoiururiuierierceeiincireieieeis ittt sssssssenes | festesesessessessessss st st s sessessanenees 0
9. Deduct current year's other than temporary impairment FECOGNIZEM. ..........cveuiviiriiiiirierierereereerieseeseseseeseessesessssssns | srsesssess s (0 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11, Deduct total NONAAMItIEA @MOUNES...........co ittt b st | et see et L0 0
12. Statement value at end of current period (Line 10 minus Line 11)

QslI03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2

NONE
Qsl04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Rate of Received During | Accrued at Current
Depository Code Interest Current Quarter Date First Month Second Month Third Month
Open Depositories
KeyBank Cleveland, OH..........cccoocviivnicnccns | e | v 0.000 | oo (V] 0 147,058 198,052 197,675
0199999. Total Open Depositorie . XXX XXX | e (V] N 0 147,058 198,052 197,675
0399999. Total Cash on Deposit XXX D S (V] [N 0 147,058 198,052 197,675
0599999. Total Cash XXX XXX | (0 0 147,058 198,052 197,675

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5 6
Code | Date Acquired | Rate of Interest | Maturity Date

7 8
Description

Amount of Interest Due & Accrued Amount Received During Year

Book/Adjusted Carrying Value

NONE



	Q01 - Jurat
	Q02 - Assets
	Q03 - Liabilities, Surplus and Other Funds
	Q04 - Statement of Income
	Q05 - Cash Flow
	Q06 - Notes
	Q06.1 - Notes
	Q06.2 - Notes
	Q06.3 - Notes
	Q06.4 - Notes
	Q07 - General Interrogatories-Part 1
	Q07.1 - General Interrogatories-Part 1
	Q08 - General Interrogatories-Part 2
	Q09 - Sch. F
	Q10 - Sch. T
	Q11 - Sch. Y-Pt 1
	Q12 - Schedule Y-Part 1A
	Q13 - Pt 1
	Q13 - Pt 2
	Q14 - Pt 3
	Q15 - Supplemental Exhibits and Sch. Interrogatories
	Q16 - 
	QSI01 - Sch. A-Verification
	QSI01 - Sch. B-Verification
	QSI01 - Sch. BA-Verification
	QSI01 - Sch. D-Verification
	QSI02 - Sch. D-Pt 1B
	QSI03 - Sch. DA-Pt 1
	QSI03 - Sch. DA-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt A-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt C-Sn 1
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt C-Sn 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. E-Verification
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. A-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. A-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. B-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. B-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. BA-Pt 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. BA-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. D-Pt 3
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. D-Pt 4
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt A-Sn 1
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt B-Sn 1
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 1
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DB-Pt D-Sn 2
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 1
	QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11 - Sch. DL-Pt. 2
	QE12 - Sch. E-Pt 1-Cash
	QE13 - Sch. E-Pt 2-Cash Equivalents

