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statement for June 30, 2015 of e 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
T BONGAS oottt nnens | feeensenseennean 2,786,978 | ..o | ceeereireinenns 2,786,978 | ..o 3,285,812
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuueeiiiieiciiiscecei ettt | setisetsssts s neai | seestnent sttt entenns | etsiees st (0 O
2.2 COMMON STOCKS. ....urereercereerceseeseeseesesse sttt sinenins | setbsstsssessessssssssesssessesssns | serestestentsentsesssessesssenns | essssesssssssesisestseseenens (0
3. Mortgage loans on real estate:
BuT FIESEIENS vttt | ettt neai | seent sttt st entenns | ennieene e (0
3.2 Other than firSEHENS.........cvurierieiiicireec st nesiesine | settsstssesssessssssssessssssnsssns | serestestestessessesssenssenes | emsisesssssenesesenssesesenens (0 N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)......euereeeeceseiseeseeeeseesesseeesessessess e ssee sttt ess s ss s s st sessentessessessanes | sebsesssssessssnessessasssssnssns | nestastssssessessassnessessassanens | sbssssessessasssssnsssstnsnn 0 [
4.2 Properties held for the production of income (less $.......... 0
ENCUIMDIANCES)......eeeereeeeeeseiseeseeeese e s eeese s ees s s bsee st ese e ss s s e ss s s st e b sessent st e ssessenes | 4ebsesssssastantsessessassasssnssns | sestastssssessessasssessessastnens | sessesessessasssssnssassnsnn (0 OO
4.3 Properties held for sale (less §.......... 0 ENCUMDBTANCES)......covuveriiieiie ettt ssseas | evsesssssssssessessssessessssenss | essesisssssessessssssssssessssnss | seesessessessssssessessnsanens 0 [
5. Cash ($.....185,678), cash equivalents (§.......... 0)
and short-term investments ($.....1,117,132) ...t ssessienas | eveesseessssens 1,302,810 | oo | v 1,302,810 | oo 746,287
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....c.vveieeicieiieieicisie ettt sssesse s ssssessens | ersssessessssessesssssssessessssns | sressessessssessesssssssessessssens | srssssssessesssssssesessssenes [0 T
T DEIIVALIVES.......oouiiiieriiiiii st | erbb bbbttt | sbesi et | e LU
8. Other INVESIEA @SSELS........ouuiiriiriii ittt | shbbesbis bbb bbb | rrsb st | erieni s (01 N
9. ReCEIVADIES fOF SECUMHIES. .......ucvueieriici bbb | sebiessie sttt | eresnss st | srireniseni s (0 N
10.  Securities lending reinvested COIALEIal BSSELS...........ccvieiuiiiiriieie ettt esas | resessessessssessessssessessesenes | essessesssessessessssassesssssnss | soesessessessssssessesssanea [0 T
11, Aggregate write-ins for iNVESIEA @SSELS.......cccvviueieiiiisiecee st eses | srersssssssnsessssssansesnead (O I [0 I {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cveeirieeieieeiese e | svvesssesseenneas 4,089,788 | ..covoevevevrieieiieeennn0 | 4,089,788 | 4,032,099
13. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY)......c.evivirereiiirieiesseieieissisniens [ errnreseissiesesssssesesesnns | ensesessssssesessssessessssens | snensessessssssessessssensaQ [ vonnens
14. Investment income due and accrued 14,893 | oo | e 14,893 | 14,573
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccccoeveeeies | coverererviernnnee. 123,306 | ..oovveereeierereereeieees | e 123,306 | .ooovvvcrernnes 151,687
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS)..........ccoveviiicieiiiiies | e | e sssesesens | sressessssesessssssessssesenes 0 [
15.3  Accrued retroSPECHVE PrEMIUMS.........cccvvcvivirieeiriereieeete sttt sse s ssesssssaesenss | sbssssesessssessssssesessssesesns | essesesssissessssesesessssesasanss | sesessssssessssssesessssesasns 0 [
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTErS..............ovvwu v esesesssseesenns
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.........c...cvuuerererirerirerirrierierieniens | corereeseereessesseseessenes | sersssssssssssisesssssssssssssses | somesnesnesnssnesnesneees (0
17. Amounts receivable relating to UNINSUMEA PIANS..........courriririrereieieieeieissreeessiesseesssssses | reesssesssesssesseessssssessesnes | enesessesssssssessesssssssesessess | sresessessessssssessessessns {1 TR
18.1 Current federal and foreign income tax recoverable and interest thereon.............ceeeeveeveevees | covveeveveeisinennns 15,554 | oo | e 15,554 | .o 11,620
18.2 Net deferred taX @SSEL........c.cveiciieeieieeeee ettt s seenes | srteseesessesiesaees 136,680 | .coovvvereinn 62,868 | ..covovererierns 73,812 | o 70,566
19, Guaranty funds receivable OF ON GEPOSIE....... et sssss e sssssssssess | sessssssessessasssssssssassessnsss | sressessnssessesssnssnssessessnes | sesesssessessessssssessessnens [0
20. Electronic data processing equipmMEeNt @Nd SOMWAIE. ...........virruririnrenririniernsieissssessessseses | sessssesssssssssssssssesssssssssess | sessssssssessessessssssessessassns | sessssssssesssssnssessassnes 0 [
21. Furniture and equipment, including health care delivery assets ($.......... 0) - rerrereerneeeeeeresinseesnes | seesreeeeess s estenseens | ressessns st s estensnnes | seeessesesteneesestensenens {1 T
22.  Net adjustment in assets and liabilities due to foreign eXChange rAtES..........ocrrurrrrrirrininens | corrirrineinseseessiessesensiees | eerreenseesssssssssssssesssnses | esessessssesssssssssessessees [0 O
23. Receivables from parent, subsidiaries and affiliates..........ccevrrrrririirrirnrerrsesees | crsteisesssessesssessssessees | eesesenseesessesssesessessessns | esseesssessesssssesseseees [0 T
24. Health care (§.......... 0) and other aMOUNES FECEIVADIE.............cuuieerererieiireieie s isesseeseees | corsesessesssssssessssessesssssens | sesesssssssssnssessssssnssessnssnns | sesssssssssesssssnsssessassnnes [0 R
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........currurrerririirereeeeere e eereeenees | eeersssssssssssssssssnesseans (01 [0 P {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........veeuirreireriresieeseessesssesssssesssssssessssesssessssssssnns | evesseesssnsssnns 6,278,380 | ..oovvorrrircrinnnn 62,868 | .....ocrevrennc 6,215,512 | oo 6,065,725
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.cccviveieens [ covrrereiieieeeiee s [ eovesieissssreseessssesessensens | cvvessseessessssessesessessenes 0 [
28.  Total (LINES 26 AN 27)........ccourmmreirerieeeieeieresieesssess s sess st sssesesssssssssssesssssssssessssesssns | sessssessssessnns T 62,868 | .....ovevrennn 6,215,512 | v 6,065,725
DETAILS OF WRITE-INS
10T, Rt | senet et | ettt | st (U R
T102. RS Rt | seseteene st s s | ettt | eeess et (U N
T03. R R ARttt sne st | 4etesseseteesessenntessensetnnts | nerentesetantes et s tenne s tnnnes | eenetessesetantenaetntnnans [0
1198. Summary of remaining write-ins for Line 11 from overflow page.........cc.coevvnrnrnnininrnseininenns | vevveenessinesssssseseeeens (0 (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @DOVE)......urrerrerrrrrrsressesssessessesssesssssssesssssnes | sessessssssesssssssasessssnees {0 [0 {0 I 0
2507, AR AR E et R et Renr et s | £eesssesneansesse e et ensesnetnte | eetesseteteesenset s entenntnnte | feteetessennenenenseeneane [0
2502, AR AR E ARttt R Rt s | £eesessesneansesse e et enses e tete | eetesseteteesensetnenentenntante | feteetessennenenenseeet st [0
2503, R ARt R bR st R st et es | £ethesseR et et s st ente s bete | eetetset et ets st st s ennnts | febeetesnernenenenr et st [0
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccrurrerrrrininrnrinininnns | oeeeesneessensessssesenennens (01 (0 R (0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE)......crerereiresiearessissressississrssnesessessneens | essessessssssesssssssssssssees [0 (O I {0 0
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statement for June 30, 2015 of e Falls Lake General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current acCident YEAr $.....157,925).......cc.ruririieiieiieississsssessssssssssses sttt | eebssss sttt b st 948,489 | ..o 900,494
2. Reinsurance payable on paid losses and (0SS adjUSIMENT EXPENSES.........c.viiriririniiee e eesetsseeessesesssesssssssees | eeresseesssssseseesssessesesees 123,734 | oo 114,893
3. LOSS UJUSIMENE EXPENSES. ...vvrveciririerireisireeseese e es bt s st s e s s s et s et ntensennenns | sesessesesantenses et en s s nnes 620,265 | ..o 590,947
4. Commissions payable, contingent commissions and other SIMIIAr ChATGES..........c..vuriiirrerrirircrrrer s ieesssenes | sesssessesessssesesssessesssessessessssssessens | sesessssssessesssssssssessasssssessessensnessees
5. Other expenses (excluding taxes, lICENSES AN fEES)........crwururrerirrirrireiniireireies ettt snes
6. Taxes, licenses and fees (excluding federal and foreign income taxes)
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaiNS (I0SSES))......vrrrerermerrrerrernirnirnrinnes | eerreereeseesnssseesssssssessssessssessssssessess | sesessssessssesssssssssessassssssssessasssessees
7.2 INEEAEEITEA TAX TADIIEY. ... . veo e ettt et e st s s8££ Eens e tss | 1428 eeEsee e s s eeEee e e e see s st s e st ent et e sses | eeiaetsessessent e e essenten s e sses s st s snee
8. Borrowed money $.......... 0 and interest thereon §.......... [0S DU UU DOUS TR
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $
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..........ccvcveiieiiicceceee e | e 329,404 | ..o 293,738
10, AQVANCE PIEMIUML.....cocvieivieititetic ettt sttt a bbb st s s st bbb s s s b a et es e s e s s s se b s st et s snsebesseseaesnsesasnses | sbebessnsesassssesesssesessesebessssesesansebans | ebsssssesasssseseseses s st ebesseses s e s bnas
11.  Dividends declared and unpaid:
111 SHOCKNOIAEIS........cvvoeeevireeee iR 8RR | 48R R e R s | Rt
11,2 PONCYNOIAETS........vecvvictci ettt bbb bbb s b s bbb a et bbbt e b s s b s st e s nsesesnsess | stesssssesasssesesssseses s s et es st esessnsebans | ebsssssesassetesessea et st et n e r et st bnns
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS).........cevuererurirrirrrenrieiinserisssesessesssse et ssssessessssssness | sssesssesmssessssssessesssssnsses (19,341) | covvereeereeeeeee s (17,381)
13. Funds held by company UNder r@INSUFANCE trEAHES. ...ttt sse s sss st stessesns | sesesssssesassessessssessessstessessesssassesss | sbseessessessessssessesetassessesnssssessnenes
14, Amounts withheld or retained by company for aCCOUNE Of OTNETS...........c.riieririninee st sness | sressessessessassssssess st st e ssessanssessesss | ssessssssessessansnssnssessanssessessanssnssnses
15.  Remittances and itemMS NOL AIOCAIEM...............vuiiirire ettt | H6eeb e s e bt s bbb ereas | £onte s e e st s st
16.  Provision for reinsurance (including $.......... 0 CEIfIBA). ..o veeveresreeeeeee ettt sttt ss st es st | S8essaessesseesansessessessens e ssessensessesns | Ssetsessessestenssessessen s s s s essene s enee
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES..........curirrurireirire et sasees | sressessessessassssssessess st s ssessanssnssesss | ssessssssnssessansnssessensanssessessnssnssnses
18.  Drafts outstanding
19.  Payable to parent, SUDSIQIANES ANA AFfIALES. ..........ovururririririr ettt ss s ssees | £8eeseessessessan s et e s s st ees e s s essensanssessn | Ssstsessnssestessanssnssensansses st ens s enee
20, DIIVALIVES......couveeeciciereieieee eSSt b et | Seie R Rt st R et | Sebene et
21, PAYADIE fOF SECUMHIES. ... . eureririeerieisrieeeeie i eiie ettt ess st ss st s s8££ E e s s an b e ssessas | 2esessesses st aesaessessensaebsessestanssnssens | eetesssesessess st e s see s st e s st st nnrees
22, Payable fOr SECUMHES IBNAING. ......c.u ettt s et s b s s e s b s e s ensenes | Hesetetses st eesaessesseesastsessessentsessens | 4ebeeesessessess s s e s see s st et e st ens et e srees
23.  Liability for amounts held UNAEr UNINSUIEA PIANS...........c.ruririuieeieieeieneire ettt ess st se et ess s st s st s ssesss | sesesssssessessassssssessessasssessessasssnssens | setessssssessessasssnssessestnssessessnsnssnes
24.  Capital notes §.......... 0 and interest thereon §.......... 0.ttt sttt | eebtsene st bRttt | Shsaesst ettt
25, AQQregate WItE-iNS fOr HADIIHIES. ........ . v.reieeeereieeiecire ittt bbb bs st s bt sestenes | eesasbssesensentses b ensens st st st 0 ] s 0
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........c.cucieiiviieiiciceie et | evvesesssessssesessssenaes 2,036,976 | ..o 1,897,630
27, PrOtECEA CEIl HADIIHIES. ........cvoeveeieeiei ittt | £Eb bbb bbbttt | chbsebb bbbttt bbbt
28, Total liabilities (LINES 26 @NU 27)........currererireriieriseesieeeseesieesee st sssest st sss st s st essss s sensesssnens | etessssssssssssssssssssssas 2,036,976 | ..o 1,897,630
29.  Aggregate write-ins for SPECIAl SUMPIUS FUNAS...........cvueiriiiieieicies ettt sb st bnbenas | ssessssestessessstesse s sssessessessnsenea 0 [ e 0
30, COMMON CAPIEAI STOCK. ........cvieieiiiiicictse ettt bbb bbb bbbt es st en s snnns | sbensensesnsentes et entensenas 1,500,000 | .oocvirereieeeeies 1,500,000
31, PrEfEITEA CAPIAl SEOCK.......covevucviieieiciie ettt b st £ et s b st s st entens | H4essebntes s b b e s st s s s en b st st entesens | H1ebistense s s en s s st s st n e b s
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........c.coiueiieicicniscse et ssbenss | sresessstessessssesse s s sssse s snsenee 0 [ e 0
33, SUMIUS MOLES.....eorveieieiiee ittt b st s s bbb s s s b st s s e bensens | sbessessessssantessesanten e s e sn s s s santens | srens
34.  Gross paid in and CONHDULEA SUMPIUS. .........evueireiiiiieicieis ettt bbbt ensesnbns | sbessessesssssssessessnsensenas 1,000,000 | oo 1,000,000
35, UN@SSIGNEA fUNAS (SUIMPIUS)......ccvueurirerieiseiiisiieieissiesseiss sttt sss sttt s bbb n s bbb s st ns st st essens | sbessassessessnsessesnsensenas 1,678,536 | ovevvereeeieeiis 1,668,095
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) ettt et | sesebses ettt nsenees | Sbsetena sttt en
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) -ttt nnns | creressaetss et et es et s st bense st s naebens | ebnreaetasr et et st et n et et en e r et s naebnes
37.  Surplus as regards policyholders (LiNES 29 10 35, 18SS 36).......ccvuereriiireiriiieiiiereesiee ettt sse s sssebessesesssssaebensns | sevssesessssessssssssessssenas 4,178,536 | oo 4,168,095
38, Totals (Page 2, LINE 28, COl. 3)......vuuuivirriiriiririrciieeisiesesessieesss s est sttt nssesssens | eeseenssenst e esnseenens 6,215,512 | oo 6,065,725
DETAILS OF WRITE-INS
2501. ...
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page...
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........c.cuiuiieiieiiiiiieieiietesiessetsssesesbssssssssssssssssessssssessssssssssssssssssnanns
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE. ...ttt ssssssssssessens | ssessesssssssssssssssssessessnssessassanes (0 I U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE)........cuueuuiuiiiiiieiiisiieiseissiessessssssssssssssssssessessssessesssssssessesssssessssessessssans | sressessssessessssessessesssssssessessnsanse 0 | o 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGJE........cviuiiiieiiriecssieie et sessesnss | sosesssssssesesssssssessessssessesssssssenas 0 [ e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 DOVE)......uuruurerererresssssseseesarsasssssseessnssssseesessesssssssssssssssssssssssnsssssssssnsessess | sesassssssssssssensssssessensansssssessassans {0 U 0
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statement for June 30, 2015 of e Falls Lake General Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct.............. (written $.......... ).ttt
1.2 Assumed........ (WEALEN $.....432,071)...eeoeeeeeeeeeeeeee et
1.3 Ceded............. (written §......... ) USSR
1.4 Net....ooovevnee (WEALEN $.....432,071) ..ottt
DEDUCTIONS:

2. Losses incurred (current accident year $.....187,822):
2 DHIECL. ...ttt et bbbttt bbbt
2.2 Assumed
2.3 Ceded.
2ANEL e

3. Loss adjustment expenses incurred

4. Other underwriting expenses incurred

5. Aggregate write-ins for underwriting deductions..

6. Total underwriting deductions (Lines 2 through 5)

7. Net income of protected cells

8. Net underwriting gain (I0ss) (Line 1 mMINUS LINE 6 + LINE 7).....c.ovivireiireriicieeiieeecee ettt

INVESTMENT INCOME
9. Netinvestmentincome eamed.........c.ccocoeuvevierrrrieinrinnens
10. Net realized capital gains (losses) less capital gains tax of $..

1.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34,
35.
36.
37.
38.
39.

Net investment gain (10SS) (LINES 9 + 10).......cuiiireicreierese ettt aes st sa st naas

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off $.......... 0) vttt
Finance and service charges not included in premiums..
Aggregate write-ins for miscellaneous income.............
Total other income (Lines 12 through 14)
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINES 8 + 11+ 15). ..ottt aes
Dividends to policyholders
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINE 16 MINUS LINE 17).......vureririnireieiecieieiss sttt st ssesssnsses
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Net income (from Ling 20)........cccurerrerrereerneeneeneerseeneeneens
Net transfers (t0) from Protected Cell @CCOUNES...........ccvicveiciiieiice et
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0neeeeee e
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred INCOME tAX.........c..c.cuiiueieiiiieeee ettt
Change in NONAAMILEA @SSEES.........cveveiviiiieiecsie ettt bbb s e bt nee
Change in provision for reinsurance.
Change in surplus NOtES...........ocueveevevrererercrere s
Surplus (contributed to) withdrawn from protected cells..
Cumulative effect of changes in acCOUNtNG PRINCIPIES...........vurvrrreririeierirriessesi et
Capital changes:

32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)..
32.3 TranSfErTed 0 SUMPIUS.......cvuvvrerieerieieieissets ettt
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from CaPItal...........vereererirrnririeiesns sttt ss sttt
Net remittances from or (to) Home Office
Dividends to stockholders...........cccccvuuene
Change in treasury stock............coevivrreieriennnnns
Aggregate write-ins for gains and losses in surplus.....................
Change in surplus as regards policyholders (Lines 22 through 37)
Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........ccccveveveieieieieseesee s

...................... (35,683)

.160,376 | ..
..(35,683)] ..

13,920
172,243

.160,376 | ..

0

...10,441

.................. 4,178,536

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page...
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Other income

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for June 30, 2015 of e Falls Lake General Insurance Company

CASH FLOW

Currer1t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ............ccoueveuiiieece sttt esesesss s tesesesessanenenes | eeresssssesenas 458,492 | .ovvvrn 337443 [ .o 666,742
2. NEtINVESIMENE INCOME.......cvviieeececeeee ettt et a et a ettt en s se s s s s ssesessensssnsesssnsnananns | etesesessssesesenas 15,768 | ceoeeeveeene 16,677 | cevveveveereen 33,182
3. MiSCEIIANEOUS INCOME........cuuieuierieieieieeieeeieisees bbb ensens | srensensensensenenersnrnnrnnes | anessssssossassensensensennerins | oesssessesssssesnesnssnsensenes
4. Total (LINES T HIOUGN 3)....vueeieririiciisiee sttt ettt ess s ssensnsss | nsssesessnssns 474,260 | cooovvrrieinnee 354,120 | oo 699,924
5. Benefit and 10SS related PAYMENLS. ..ot nnnns | ceenieennieennaees 216,519 [ ooveriee 96,600 | ..oovveirirene 192,127
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoueveieirierrnieiieinines | oreiiieieeiesissienns | cveessieisseeesseens | e sesenees
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.vurierrerrenrnirnininneeesesenessessenes | cereernereennennes 190,801 | oo 192,462 | oo 403,744
8. Dividends paid t0 POICYNOIAETS. ........cuuceuceieieiiriieieieiee bttt s s ssssnns | cressessessessenesenesnsnnens | seeesesssessassessensenenennes | resneeneesseseesssessessensenns
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (I0SSES)...........c.cevvvrrrvrerrs | crvrirresiesiis 10,418 | oo [(HOZE) ] 11,263
10, Total (LINES 5 thrOUGN 9)......ceuiuieririiciiceeiireie ettt ettt nsentens | sesenisessenisnnes 47,738 | oo 288,013 | oo 607,134
11, Net cash from operations (Line 4 MiNUS LINE 10)..........cccoiueriueiireiirsiceicreicrssctsecsse s ssiens | eevesiesesiesesienas 56,522 | coverereriinn 66,107 | oo 92,790
CASH FROM INVESTMENTS

12. Proceeds from investments sold, matured or repaid:

121 BONGS. ...t

12,2 SHOCKS. .o ve ettt

12.3 Mortgage loans...

124 REAISIALE. ...

12,5 OFNEr INVESEA @SSELS.......couivuivrieeeriieesiiseisei et nsensennennes | cosessessessenenesnssneinsines | ereessensessenenenenennn | e essensens

12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cccvveererrnenenennirinens | e [ | s

12,7 MISCEIIANEOUS PrOCEEMS. .......eucvuerieeirieirtiristiieisteteee st eis bbbt eb bbb s s s b ssebessessssesssenses [ oeisnssssnsessssessnsessnenssnes | conismsssssssssssennssessssnnans | srsesesesssesssesssesasseeas

12.8 Total investment proceeds (LINES 12.1 10 12.7)......covireeerereerereeseiseesseseessssesssnessesssesessesessessessesessenns | seeneessenseneenes 500,000 [ cooovereeeerereieereeene [0 TN 0
13.  Cost of investments acquired (long-term only):

1301 BONGS. ...ttt bbbttt ns e nnes | cerensenenenenetnstennetns | ertestensenrenenene e | e ennees

132 SHOCKS. ..o ennenns | crrensenenenen s | errerrenenenene e | s

13.3 MOMGAGE I08NS.......ceuiiiiiiiieieiei bbbttt nnens | eesensenenenen et ennetnes | ettt | s

1314 REAIESIALE. ... | cerensenenen s | errenrenenenene e | s

13.5  OFher INVESIEA @SSEES.......cvueuuierieceiiircicisei bbb

13.6 Miscellaneous applications

13.7 Total investments acquired (LINES 13.1 10 13.6).....c..ciuiuririrnirniinirinineeeeeeee e | trssessessessssssssnensens {01 I [V I 0
14.  Net increase or (decrease) in contract [0ans and PremMiUM NOLES.........c.cceveveiireiiieiceieise e sssessseseas | cresesesesssesesessssessnees | oeresssssesssesssesssesines | soevesesssesssesssesesseses
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Lin 14).........cccoinirninninninneeneeneeseeseeieeneens | ceveieinsisinsees 500,000 | ..oovrveeriririeieine (01 TN 0

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):

16.1  Surplus NOLES, CaPItAl NOLES..........ccviveiireicie e

16.2 Capital and paid in surplus, less treasury stock...

16.3 BOMTOWEA fUNGS......vueereeciicicie ettt

16.4 Net deposits on deposit-type contracts and other insurance liabilities. ..o [ s | s

16.5 Dividends t0 STOCKNOIAETS...........c.vuieieircieieieeee ettt ssssesesssnssnnsnns | ceneesesseeeenssnsenssnssnssnes | orssessesssssesemennennennnnns | corsensensenssnsssssnssessesnens

16.6  Other cash provided (APPlIEA)........v et nsesnnsesns [ nisnssssssessnsessnsessnsnssnes | contamssssseesmsensssnssssnsans | srseeessessmnsssssssesanseeas
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | cocovinrninininnnnn (01 I [( I 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 Lin€ 17).......cccccovveevne | coververininenn 556,522 [ ..covovirirciinn 66,107 | cooeveerirrieene 92,790
19.  Cash, cash equivalents and short-term investments:

19,1 BEGINNING Of YBAI........cvieiiiecicicieicetce ettt sttt st bbbttt s sennenas | sessesnaesnsenns 746,287 | oo 653,497 | oo 653,497

19.2 End of period (Line 18 PIUS LINE 19.1)........couiuiuriieircieieicieiseieeicieceeceiecisee st seesssesesssesessessnsnsnsenes | serseseneesnces 1,302,809 | .ooovvrieennnee 719,604 | ....ooovvvnne 746,287

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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statement for June 30, 2015 of e Falls Lake General Insurance Company

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

7,195

75,064

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2_3=4) OH

7,195

75,064

SURPLUS

(5) Falls Lake General Insurance Company state basis (Page 3, line 37,
Columns 1 & 2) OH

4,178,536

4,168,095

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) OH

4,178,536

4,168,095

C. 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.
B. Debt Restructuring — Not applicable.
C. Reverse Mortgages — Not applicable.

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

E. 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.

F. Real Estate — Not applicable.
G. Investments in Low-Income Housing Tax Credits — Not applicable.
H. Restricted Assets — No significant change.

l. Working Capital Finance Investments — The Company does not have working capital finance investments.
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statement for June 30, 2015 of e Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

(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)

Not applicable.
Not applicable.
c. Not applicable.

Not applicable
b. Not applicable.
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statement for June 30, 2015 of e Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

C.

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
Short-term investments are carried at amortized cost
Total

Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Not applicable
Total

(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
Total
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
Total
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NOTES TO FINANCIAL STATEMENTS

(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 2,799,495 2,786,979 1,902,722 896,773
Short-term investments 1,117,116 1,117,132 1,117,132
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
Not applicable 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

6/30/2015 12/31/2014
1,491,441 $ 1440163
312,334 565,979
(44,551) (184,603)
267,783 381,376
44,882 71,599
145,588 258,499
190,470 330,098
$ 1,568,754 $  1,491441

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $45 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
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NOTES TO FINANCIAL STATEMENTS

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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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,

1.2
2.1

22

31

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
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? Yes[X] Nof ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
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
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[]
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 became 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 0cC 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

Qo7



statement for June 30, 2015 of e Falls Lake General Insurance Company

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 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]
11.2 Ifyes, give full and complete information relating thereto:
Not applicable
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 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
1421  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
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 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
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  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
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
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]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
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? Yes[X] Nol ]
18.2 If no, list exceptions:
Not applicable
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3.1
32

4.1

42

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] NA[ ]
If yes, attach an explanation.
No Change
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 0 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&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. 0
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. 0

Qo8




statement for June 30, 2015 of e Falls Lake General Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

1

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE

Qo9



statement for June 30, 2015 of e Falls Lake General Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Curregt Year PriorSYear Curre:t Year Prior5 Year Currer?t Year Prior7 Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama.......ccoooveonvninen AL i N
2. Alaska.......cooeivnennenenAK N
3. ANZONA.....ceeeeenlAZ | N
4. Arkansas.........cccoeeenee AR [ N
5. California......c.ccooererrvirninecn. CA | e N
6. Colorado.......ccccovvrrrrrrnrennnn.CO | oo N
7. Connecticut........cccovvrereenen. CT [ e N
8. Delaware.......ccccocovvvrenene . DE | i N
9. District of Columbia..............DC | ....... N
10, Florida.......covveveereerinrreinienns FL | Norre | et | rerreeess s | sttt | seteeetst ettt enstsntes | sesetseenes st s et antetaes | serebetet ettt ennes
PR o [ FR GA ... Leviviies [ermernennennennennensnesinens | vevnssnssssssssssssninns | oeeessensennenseenns( 1,683) | v 28,923 | e 1,000 | oo 34,500
12, Hawali......o.oovvreerniniceeienee
13, 1daho......occerccs
14, MlNOIS....cveeeeeeeeeeieieeereereees
15, Indi@na.......cccovvvevvinireicinienne
16, 1OWa. e
17, Kansas.......cveeveeneeneerernninne
18, Kentucky.......cooevverrererrererennns
19, LOUISIANA.......ocvmerrerrerirerinenes
20.  Main€....cooveeeeerrnireicieienenee
21, Maryland......cccocoovovneneninnnens
22.  Massachusetts.........ccccuueneen.
23, Michigan.......ccccoevevrerereninnns
24.  Minnesota
25.  Mississippi
26, MiISSOUI....couevrerecriereieirenines
27.  Montana...
28.  Nebraska........ccocooeveerrivneenenns
29.  Nevada.......coommrrnerneeneennens
30. New Hampshire...
31, New Jersey....oonnevnenenns
32, New Mexico........cocrvvvrerienn.
33, New YOrK..oooooeenereieiienee NY |...... [
34.  North Carolina.........cccccoovenennee NC|....... N
35.  North Dakota.........coceeerrerenee ND |....... |\ IS
36, OO OH |...... [
37.  Oklahoma.........coooominrinnrin: OK|....... [
38, Or€QgON.....cvivevereeeereieinns
39. Pennsylvania
40. Rhode Island
41.  South Carolina........c.cccvuereenne.
42, South Dakota.......ccccceerrerrennen
43, Tennessee......cocmeerveereenenns
44, TeXAS....omrerieireineineeiees
45, Utah...oocnn,
46. Vermont...
47, Virginia...coveveeseeneseienienne
48.  Washington........c.ccocovrrrenrenee
49.  West Virginia
50. Wisconsin
51, WYOMING.....oooovererrerrereireinens
52.  American Samoa...............c.....
53, GUAM...corriieene
54.  Puerto RiCO.......covnrvrrreriireinn
55.  US VirginIslands.....................
56. Northern Mariana Islands.
57. Canada.......c.cccoounervinirnennns
58.  Aggregate Other Alien............
59.  TotalS.....coovvvererrcrereircrcrciinns
58001, w.eeeieeeeieeiiereeriese s
58002. ...oouveienrierieeieeieses e
58003. ..ot
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... ) 0.0, GO (0 (0 (1 (0 (0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... D, S R {01 0 ]t {01 P {01 [ 0
(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.

Q10
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statement for June 30, 2015 o e FA@llS Lake General Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

James River Group
Hoeldings, Ltd.

100%: Owmnearship |

James River Group, Inc.
(Delaware)
EIN# 05-0539572

I 100% Ownership

I 100% Dwnership

JRG Reinsurance
Company, Ltd.
{Bermuda)
EIN# 98-0684843

Franklin Holdings Il
(Bermuda) Capital Trust |
(Delaware)

EIN# 98-6061023

100% Cwnership 100% Cwnership

100% Cwnership

100% Ownership

100% Ownership

James River Insurance
Potomac Risk Services,

Company
wi:;?f.ia} v
EIN# 22-2824607
EIN# 35-2242298 MAIC# 12203

James River
Management Company,
Inc.
(Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
(Ohio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

100% Ownearship

10:0% Dwnership

100% Ownership

100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
MNAIC# 13685

Falls Lake Fire and
Casualty Company
{California)
EIN# 47-1588915
(Inactive)

Stonewood Insurance
Company
(Morth Carolina)
EIN# 20-0328998
NAIC# 11828

Falls Lake General
Insurance Company
(Ohio)

EIN# 31-1277903
MNAIC# 35211




statement for June 30, 2015 o e FA@llS Lake General Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
00000... | 98-0585280.. | .......ccrvvenrenee 0001620459|0Q........c.cocerenee James River Group Holdings, Ltd.........c.c.coovviunee BMU......... UIP e ottt | ressnessniens st | reesenieninnnee | eebrth bbbt | chenennanes

00000... | 05-0539572.. |.... James River Group, INC.........cceveuvirieeniiniiennnns DE............ UIP...coovvne. James River Group Holdings, Ltd.........ccccc.cee... Ownership......... ...100.000 | James River Group Holdings, Ltd

00000... | 98-0684843.. |.... JRG Reinsurance Company, Ltd BMU......... A James River Group Holdings, Ltd..........c.cccooeuc.. Ownership......... ...100.000 |James River Group Holdings, Ltd...........cccooevrvues | crrvrerinen.
..................................................................... 00000... | 98-6061023.. Franklin Holdings Il (Bermuda) Capital Trust I........ |DE............ |NIA............... | James River Group Holdings, Ltd....................... | Ownership......... | ...100.000 |James River Group Holdings, Ltd
..................................................................... 00000... | 35-2242298.. | .... Potomac Risk Services InC.........cccccccvvvvvereveineenne | VAo |NIAL............. | James River Group, INC........ccccocvvvvvireereenenenn. | OWnership......... | ...100.000 | James River Group Holdings, Ltd
349%...... James River Insurance Group......... 12203... | 22-2824607.. | .... James River Insurance Company.........c.c.coceeeenee. OH............ A James River Group, INC........ccoveueerinicineirininne Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccovvres | covererrenne
..................................................................... 00000... | 03-0490731.. James River Management Company...................... | DE............ [NIA............... | James River Group, InC............cccecevererireunnnnnn. | OWnership......... | ...100.000 |James River Group Holdings, Ltd
349%...... James River Insurance Group......... 13685... [ 20-8946040.. | .... James River Casualty Company A, James River Insurance Company..............c....... Ownership......... ...100.000 |James River Group Holdings, Ltd..........ccccccevures | cerrrrrinnnes
349%...... James River Insurance Group......... 31925... |42-1019055.. | .... Falls Lake National Insurance Company |OH..conee UDP............. James River Group, INC........cccccovvriernicinninenns Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccovvures | cerrrrrinnnns

Falls Lake Insurance Management Company, Inc.. | DE............ NIA .o James River Group, INC........ccoevveieierreininnnns Ownership......... ...100.000 | James River Group Holdings, Ltd
. | Falls Lake Fire and Casualty Company . | Falls Lake National Insurance Company.. . ...100.000 |James River Group Holdings, Ltd...
Stonewood Insurance Company..........c.covvereerenn. Falls Lake National Insurance Company............. ...100.000 | James River Group Holdings, Ltd
...100.000 | James River Group Holdings, Ltd.........ccccooonis [orirerinnene

..................................................................... 00000... | 20-0067235.. |....
349%...... James River Insurance Group .100000... [47-1588915..
349%...... James River Insurance Group 11828... [ 20-0328998.. | ....
3494...... James River Insurance Group......... 35211... | 31-1277903.. | ..o [ | Falls Lake General Insurance Company................. OH............ RE....onnn. Falls Lake National Insurance Company.............

[4%9)




statement for June 30, 2015 of e Falls Lake General Insurance Company

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SO UTA WN

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

. Ocean marine.......
. Inland marine........
. Financial guaranty....
. Medical professional liability
. Medical professional liability
. EARNQUAKE. ...
. Group accident and health.............cccveieveiieiieeecee s
. Credit accident and health...
. Other accident and health
. Workers' CompenSation............ccccueeeeinicreieeeeee s
Other liability-0CCUITENCE. .........cverviveceeieieeesee ettt ses

. International..
L Warmanty......coeceeeeecreess e
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business
s TORAIS o tes

Other liability-claims made...

Excess workers' compensation

Products liability-occurrence

- occurrence....
- claims-made.

Products liability-claims made..............ccccooeeniirennnnes

19.2 Private passenger auto liability

19.4 Commercial auto liabili

ty......

. Auto physical damage.........ccceieuiiricieieeesee e
. AIRCIaft (Al PETIS).......vvveeveceeceeice et nae

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. Farmowners multiple peri
. Homeowners multiple peril...
. Commercial multiple peril.

. Financial guaranty.

. International..
- WaITANEY ...
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........

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

Medical professional liability
Medical professional liability

. Earthquake........c.ccoeuveeeviecesicienns
. 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.
19.4 Commercial auto liability......
. Auto physical damage
. AIRCraft (all PETIIS).......cvivveiceiceeeeeereee et

- occurrence
- claims made..

: Sum of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......
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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+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2012 + PrOr..cces | e 193 | oo 495 | e, 688 | oo 62 | o 8
2. 20130 s [ X 255 | i 309 | e 27 | e 4
3. Subtotals
2013 4 Prior. oo | coverieerieersicienas 246 | oo 751 | oo 997 | i 89 | s 12
4, 2014 s | e JE T I 421 | o 494 | K N 1
5. Subtotals
2014 + Prior.....c. | covoereeserereiiininns 319 | e, 1A72 | e 1491 | o 123 | e 23
6. 2015, s [, .0 S [ D9, SN .0 T XXX rorrieres | crerreersssiesissesssssnes 45 | o 45 | D0, S P 39 | 228 | oo 267 |, XXX oorierens [ errerieiiinines )0, T P XXX oo
7. TotalS...oeiecen | v 319 | e 1172 | e, 1,491 | o 123 | e oY A I 190 | o P T I 1,220 | oo 1,569 | oo 81 | oo (126) | coovevveeeiereernae (45)
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 Line7 Line 7 Line 7
Policyholders | .ovevvieviieinnns 4,168
L P 254 % |2, e (10.7)% (3. wovrrererrerirene (3.0)%

Col. 13, Line 7

Line 8

Ao (1.1)%




statement for June 30, 2015 of e 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 )00 D AR
* 3521120154900 0UO0O0 2 =
A 00O R LA
* 35211 20154550000 2 =«
AR 00O OO LA AR
* 3521120153650 000 2 =
AR A0 EALH O AR AOR LT AR 0
* 3521120155050 000 2 =«
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Overflow Page for Write-Ins

NONE
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statement for June 30, 2015 of e FallS Lake General Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© 0 Nk W

_
- o

Book/adjusted carrying value, DeCEMBEr 31 Of PHOF YEAI..........cviviiueiiiriieieiseteee et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccerivereieiieeie e

2.2 Additional investment made after acquisition
Current year change in NCUMDIANCES...........cceerirevereieiseesieesseesseeseses e s

Total Gain (I0SS) ON AISPOSAIS.......vurrrererririereirerserisseeesessssesesesssss s ssssss st st ses e ss s s s st s st en s s s st en st essessensanssnssns
Deduct amounts received on disposals............ccccerieieriinnens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............cceeeeerinieeeeneneeneiseeeeeenenns
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amounts.............ccceerverereicrrcsieeese s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized.............cccceverreeresreirenenns
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........ccocvvevvevveveeeeeevessieeesienens
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. ...........eveevevieeiieieese ettt e ne s
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccoeverreeiernereinnesee s
Accrual Of dISCOUNL..........ccvuiiieriieieieieie et \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSalS............oweweurieriineininieiereeseseeseeeeenees

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Total VaAlUGLON GIOWANCE. ..ottt sttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cueieeeeieeceeieis ettt sttt
. Deduct total NONadMItIEd @MOUNTS............oviiriiiiie bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oi i sesnssses s sses s sssssessseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

. Deduct current year's other than temporary impairment recognized............cc.ccoreerennee.
11.
12.
13.

Book/adjusted carrying value, DeCeMBEr 31 Of PHOF YEAI...........coiuiiveiiiriieieieteie et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCqUISItion............cco.eveerereerreneenrerrennns
Capitalized deferred interest and other.............ccevevreeiceiescsieeesenne
Accrual Of dISCOUNL..........ccovevieeieicece e
Unrealized valuation iNCrEASE (ABCIEASE).........cevuerriuirireiseiiiesieieise ettt sttt
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS............ccccceuriveieiisieeese e .
Statement value at end of current period (Ling 11 minUS LINE 12).........ccvevivruiiiiiieieesesieiesesesesiess s seesessssaesssessenes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

N2 ©E®NoO O R WD

Book/adjusted carrying value of bonds and stocks, December 31 O PriOr YEar. ...t
Cost 0f boNdSs aNd SLOCKS ACQUIMET...........ucveeeeeieieecces ettt ettt sttt s st sse s e
ACCTUAL OF QISCOUNL........ocoeieiiteicicte ettt bbb bbbt bbbttt b e bbbt e e
Unrealized valuation iNCrEaSE (ABCTEASE)...........crveieerriieeiieieisetes s teses sttt saes st s st s st s st s s s s senaen
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM.........c.ciuiiieiirieiee ettt b st
Total foreign exchange change in book/adjusted Carrying VAIUE.............euererrurirrrenrireniinseseisssssessisesssssssssssssssssssessesssssnssees
Deduct current year's other than temporary impairment reCOGNIZE............cuverieieiiieieieeesessse e senans

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........cccevrerrrrrriererrerieeeeeieee s
. Deduct total NoNadmiItted @MOUNLS...........ciuiiveiieiiieie ettt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....uuiiiieirenissenseisiresessessessesssssessesssssnsssssesssnsssssssssnssssssssees

................................. 3,285,812

................................. 3,283,808
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7

Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

20IsO

10.

1.

12.

13.

14.

15.

Total Bonds and Preferred Stock

............................ 3,901,783

............................ 3,350,710

............................ 3,349,037

............................ 3,901,783

............................ 3,904,111

(U 3,884,907

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:
NAIC5S......... 0; NAIC6S........ 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac:t;ual Interest ‘éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cee e | e 17134 | 00,0 R ISR TANTABT | e | ettt sesnees 777
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOT YBAI.........ccviiveiieieieice ettt b bbb s eas | sebssebessssssesssssbesessaesssaes 599,005 | .o 561,313
2. Cost of short-term iNVESIMENS ACGUITET............cvuivervieieeiiiee ettt bbbt bnans | seebsssassessssessessessnsensesas 5,181,229 | oo 7,050,164
3. ACCIUAI OF GISCOUNL.......ooeeeevereeiaeisesi st R e | Hebb e s R s | seesb e s s s st
4. Unrealized valuation INCIEASE (ECIEASE).........cruueveiiririiieiciiieie ettt s bbb s s ss bbb s bbb bbb s s ssesns | sebsstessessssessebse s s s ss e s s s st esses e bassenas | 1ebssbassessesss s s s s s s st s s st n s s bees
5. Total gain (I0SS) ON GISPOSAIS.........vurerrireririreieerissiseisestssese et ess st ss st et s s s st es st ssensensans | eesstenssessessessas s s sess st s s e st st st e sss | £essntsssessestens e s ssen s s s s s s s st nee
6. Deduct consideration reCeived 0N ISPOSAIS............c.cuiveireiieiiiiiisicieisse ettt snsessenns | sressssssesessntesses s tensenas 4,663,188 | ..o 7,012,382
7. Deduct amOrtization Of PrEMIUM..........c.eirurirerrereie sttt s st ens st es st sns e ss st st essans | sessessassssssessasssnssnssessanssnssessassanes B | s
8. Total foreign exchange change in book/adjUSEd CAMYING VAIUE..........c.ceieiiiieieiciseteie ettt sbenss | etessessessss st esse s s s s s s b s bbbt sssans | s1ebsessnsansessssastessessstenses s b st ssessesaes
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........euieiurerririerieieirerie et sessssens | rsesesenssssssssssssssssssssessssssssssssssssssens | cressessssessessessnsessesssssssessssnsssssssssnes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccceuirriiiereninrieesseneiessssessens | coveessessssssesesssssesens TATA32 | e 599,095
11, Deduct total NONAAMITIEA @MOUNES...........cuuvirieicieeireire et ss e bbb st | SeEfeEseEE et E bbbt snm e | € entensseeen e ne st
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....ucuiiieiiiisieiisissssieisssessesesssssssessesssssssessesssssssesssssnssnses | sosssessesessssessesssssnsessans TI7132 | s 599,095

QsSl03




statement for June 30, 2015 of e Falls Lake General Insurance Company

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-Pt3
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

QSI104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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statement for June 30, 2015 o e FA@llS Lake General Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For| Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value (Loss) on (Loss) on (Loss) on Received Maturity | Indicato
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. at Disposal Date Disposal Disposal Disposal During Year Date r(a)
Bonds - U.S. Government
912828 SP__ 6] UNITED STATES TREASURY NOTES............ | | 04/1 5/2015| MATURITY. 500,000 500,000 501,388 500,198 (198) (198) ] e [ 500,000 938 | 04/15/2015 | 1..........
0599999. Total Bonds - U.S Government 500,000 500,000 501,388 500,198 (198) 0 (198) 0. 500,000 0 0 938 XXX XXX
8399997. Total Bonds - Part 4 500,000 500,000 501,388 500,198 (198) 0 (198) 0 500,000 0 0 938 XXX XXX
8399999. Total Bond: 500,000 500,000 501,388 | .......... 500,198 (198) 0 (198) 0 500,000 0 0 938 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks. ..500,000 XXX ...501,388 500,198 198 500,000 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issue:




statement for June 30, 2015 of e Falls Lake General Insurance Company

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

QE06, QE07, QE08, QE09, QE10, QE11



statement for June 30, 2015 of e Falls Lake General Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
KeyBank: Cleveland, OH 185,678 191,817 185,678 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 185,678 191,817 185,678 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 185,678 191,817 185,678 | XXX
0599999. Total Cash, XXX XXX 0 0 185,678 191,817 185,678 | XXX

QE12
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statement for June 30, 2015 o e FA@llS Lake General Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

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

6
Description

Book/Adjusted Carrying Value

7 8

Amount of Interest Due & Accrued Amount Received During Year

NONE
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