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statement for September 30, 2015ofthe 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 .ttt | eesesesneennens 2,677,702 | oo {1 [ 2,677,702 | oo 3,285,812
2. Stocks:
2.1 Prefermed SIOCKS. ...ttt | e (0 {1 (01 0
2.2 COMMON SHOCKS.......ceucercercireeseeeseisees sttt ssnesnnes | siessnssnesnssessesesnees (0 (1 (01 0
3. Mortgage loans on real estate:
BT FIESEIENS ..ot | erinen et (0 {1 (0 0
3.2 Other than fIrStHENS.........cvuceceircrreireee sttt nebnes | eebesiesiensessessssens (01 (0 (01 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)...v.evoeeneereerieeeeeseeseeeseaseesse e ese st e s ssess s ss s s ess s ss st sns e st st esssessessantans | steessessesssssessesssssnnean (01 (01 (0 R 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES)...v.veoeereereesieeeeiseeseeeseasee st ee st s ess bbbttt ss st entans | sbeetsessessastsssnsssstnnean (01 (01 (01 0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES).......veeceririreieerieeineiseesssessseiseens | ceeeesessessnsenessesssssanenn (01 (01 (0 T 0
5. Cash ($....183,432), cash equivalents (§.......... 0)
and short-term investments ($.....1,244,105)........c.ccvrrreeeoeeeeeeeeeeeeeeeeeeeeseee e e ssesssessans | eeveeesiiesiens 1,427,537 | oo () I 1,427,537 | oo, 746,287
6. Contract loans (including $.......... 0 PrEMIUM NOLES)......c.uiviveiecicisiiesieieisete et sssessesesns | eressessesssssssesessesssns (01 U {1 TR (0 U 0
T DBIVALIVES ...ttt | senebne bbb 0 | e (01 RN 0 [ e 0
8. Other iNVESIEA @SSES.........cuuuiieiiiriiriiirr bbbt ssienns | sbnsbnsinsi s [0 O (01 RN 0 [ e 0
9. ReCEIVaDIES fOr SECUMLIES..........cvuieiiiiiic et | sbnsinsinsinsinsb s L0 O (01 RN (0 OO 0
10.  Securities lending reinvested Collateral @SSELS..........ciuiiiiiiiinieieese e sieseeins | errsiesesssssess s (0 {1 (0 R 0
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....oviiercvirieieeseeeissesee s | evreressssnnsns 4,105,239 | oo {1 [ I 4,105,239 | .covvrrnen. 4,032,099
13. Title plants less §.......... 0 charged off (for Title iNSUFErS ONIY)......c.cvvverererresierieeeieeseenens | crveveresienesessisnnenens0 | e {1 (0 R 0
14.  Investment income due and @CCIUEM..........c..ocvuruiiirniiniiiciieiiciisnisnississsssssssssssssssenssens | envnennesssenseennn0, 108 | it (V18 N 6,708 | ..ocovvririins 14,573
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccceevecviees | vevverrerrienienns 176,030 | v {1 ] I 176,030 | .ovvrvrereinne 151,687
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovvvivieiniinns | vrrerereieisseneeeennen (0 {1 (0 0
15.3  Accrued retroSpective PrEMIUMS..........ccevreievieniseirississeieissiesessssssessessessssssssssessessssesses | sessssesessessssessessessssans (0 {1 (0 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cc.viuiriiiiiiinininsess s | e LU L0 N 0 [ e 0
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UniNSUred PlaNS.............cccveeiricrciiceiee e ereiens | cvevesesesiss s 0 [ e 0 | oo 0 [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccocveveeeveiees | coveevivevciienens 10,421 | oo [ R 10,421 | oo 11,620
18.2 Net deferred taX @SSEL........coc.urrreireiereesee st ress s essssnnes | sesesssseneseenesns 128,665 | ...ccovevviinnns 54,508 | ..o TAA5T | e 70,566
19.  Guaranty funds receivable OF ON BPOSIL..........c.cvevcvriveieeiieseie ettt ssssstens | erssssessesissessessssessnens (0 (1 U (0 0
20. Electronic data processing equipment and SOftWArE.............ovuereriernrininrnriieessnesseessssssseens | svsssesssessssssssessenssens (0 0 | e [0 R 0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ESTTTR (0 (1 0 [ oo 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocvvvrrrreinrnennes | crverrerseesessersensnnenns (0 (1 (0 0
23. Receivables from parent, subsidiaries and affiliates...........cccorrrirrrrreinrnrirnnsrsnsrsies | erereessesssssesneens (0 0 | o [0 T 0
24. Health care (§.......... 0) and other amouNts rECEIVADIE..............v v sereeeseeseesesnees | rnereesesseseseess e (0 (1 (0 U 0
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........ccuueeerrrereirrierieemiessserissessessseesssssssesssssesesnens | sonesssneessnnens 6,372,990 | ..ovvoerricii 54,508 | ..oovererenn 6,318,482 | ..ovvvrcrennn. 6,065,725
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........ccevererrens | ovverererieisiiesieieinnead (0 T {1 T (0 T 0
28.  Total (LINES 26 AN 27).....couurvirreiererericeisesisessiessisssessessseessssssesssssessssessessssssssesssssssinnns | soeessnessssncns 6,372,990 | ..cvvoerricii 54,508 | ..oovvrerinn 6,318,482 | ..ovvrvverennn. 6,065,725
DETAILS OF WRITE-INS
1107, et | eeeten et (U R (1 R (O TR 0
1102, Rt | ereiee et (U R (VR (O R 0
1103, Rt | eretee et (U R (1 (O 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, ..o Rt | ettt (U (VR (O 0
2503, ot | eeets ettt (U (U (O 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0
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statement for September 30, 2015ofthe Falls Lake General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident YEar $.....270,307).......cccvrruereeiieeieeississieisesissss sttt sttt ettt | stiessiens st 987,300 | oo 900,494
2. Reinsurance payable on paid losses and [0SS adjUStMENt EXPENSES.........cceuurirrireiririererreeireiseseee e sssesseesesssssssenns | seeeseessssssessessssssessesneens 141,494 | oo 114,893
3. LOSS AUJUSIMENE EXPENSES. ......uvucrierereireieiriseieieese s ssse sttt ses sttt s et s st ansessnnes | eressessessssessesnssnntensesnnen 619,339 | v 590,947
4. Commissions payable, contingent commissions and other SIMIlar CRAIGES...........ccrruririrrerriinrresesers e iessssesseseess | eesrssssessessssessssssessssssssessssssenn 0 [ e 0
5. Other expenses (excluding taxes, ICENSES NG fEES).........ovururirrienrirrirriinrire st ss s sessssssssestensns | sestessasssessessssssssssssasssnssnees 5429 | oo 9,939
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)........cururrerurirnienrireiniineireieeesssseeee s ssssessssssssses | sessessssesessessssssessessssssssssssessneens (01 ORI 5,000
7.1 Current federal and foreign income taxes (including $..........0 on realized capital gains (I0SSES)).........ccvvurvvrrvrrierrrrneirniins | cevreirnrirnsisnsisssssssnsinssnnsinnns0 | eoiesiesiesiesiesssssesssssssens 0
7.2 Net dEfErTed taX lADIIEY. ... .. .. evuceeee ettt sttt nsnens | eesstessessestens e ss st st st st s tnea 0 | oo 0
8. Borrowed money §.......... 0 and interest thereon §.......... [0SO OO (01 T 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 SEIVICE ACL..........ccvieirieeirieieesse s | corereessessiesessessesesees 339,288 | oo 293,738
10, AQVANCE PIEMIUML......ouiveiieiteiiicteiesetes et sttt st bbb s bbb b bbb s s b bbb s s s e e s s st b et et s e bbb e b b s st e s s s b s sebessnsesans | bebssbessssssesssnsesessesesssnaessnsetenen 0 [ oo 0
11, Dividends declared and unpaid:
111 SHOCKNOITETS........cveoeieti st nnes | Hbsnebsee s bbbt LU 0
11,2 POICYNOIAETS. ......cocvvieericete ettt bbb bt bbb bbb a b a et bbb s s s bbb ebesnsenns | bavsetesessssesssssesessesesssesessnastenan 0 [ e 0
12.  Ceded reinsurance premiums payable (net of CediNg COMMISSIONS).........cveievrirerereiieisieeie et sss s sssse s ssssstessesens | sresssssessssssessessssessesessenes 10,900 | covovocvereeeceeeae (17,381
13. Funds held by company Under reiNSUTANCE trEALES..........c.ccvvicveiiriieieis ettt snaens | sevssesesssesssssesessesessssae s saesenen 0 [ o 0
14, Amounts withheld or retained by company for aCCOUNE Of OtNETS............c.virrurririirriire st sssssns | estessssssess s s st essenseses 0 [ e 0
15, Remittances and items NOt AlIOCATEM. ... e | e O RN 0
16.  Provision for reinsurance (including §.......... 0 CTIEA). v vvervrverrrrerie ettt st st ssessenes | sesessssssnssesssnssessessanssnssessansssssn [0 U 0
17. Net adjustments in assets and liabilities due to foreign EXChaNGE FAES..........ovririrrinriririe e sstenens | estesssssess st eees 0 | e 0
18, Drafts OUISIANGING. ... ... veerireirererieiieiiseeeee ettt sttt n st ssensants | estensnssessensaesses st et nt e (0 U 0
19.  Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES.......ouueererrieici ettt
21, PaYADIE fOF SECUMLIES. ... . vuveurerrierieeiseiseiieeee et ese st ss sttt s bbb st st s s sestensees | sreesasssnssessansssssessenssnssessensnsnnes 0 [ e 0
22, Payable for SECUMEIES IENGING. . ... vttt se st sss st s sttt n st sestens e ssesss | stessssssssessansssssessenssnssessensnsnnes 0 [ e 0
23.  Liability for amounts held under UNINSUFEA PIANS...........ccruiueienrerriniinrieisiresessee e essens st esssessessessssssssessansnnss | ssesssssssssessasssssssssessssssessessnsnnes 0 [ e 0
24. Capital notes §........ 0 and interest thereon §.......... 0 ettt ettt sttt a et et n st seae b s aetenenantanans | saeeesneeseseeetenene et an et et tennanes L0 OO 0
25.  Aggregate Write-ins fOr lIADIIES. ...........ovurueirrrieieie ettt sttt sttt nts | sfenssssnessnssnsss st st st ensnnsnes 0 ] oo 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25).........ccvuriuierririreieriree et sessssssesnes | sreesseessssessesssesessesenn 2,103,750 | oo 1,897,630
27, ProteCted CEIl HADIMITIES. .........rvvereereiiiiieciecireciseie ittt | ebenb st 0 [ o 0
28, Total liabilities (LINES 28 @NA 27).........cuurreererirmeeeseesseeesseeesseessesesseeseseessessseess s ses st ss sttt esstennnns | sessssssssssssssssssssssssses 2,103,750 | .oovvriricicininnns 1,897,630
29.  Aggregate write-ins fOr SPECIal SUMPIUS fUNAS.........c. ittt ettt sb st ents | steesestsessessentsse st st et ntens e taes 0 | oo 0
30, COMMON CAPHAI STOCK.........cveiecieiiieeiecictte ettt bbbt bbb bbbt b st se b s ssessesnts | sntesseses st es et bn s saens 1,500,000 | oo 1,500,000
31, Preferred CAPItAl STOCK. .........ruieecereeirecereieie ettt b sk bbbt nts | Sfeebeteesen st n ettt 0 | e 0
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........cccueiiiiiricicis ettt sssens | stsessbesses st b st s e anes 0 | oo 0
33 SUIPIUS NOTES.......ouveieicieic ettt sttt s bbb 4t s bbb s st s bbb b b s s ssnnns | ebiebasbenaesae st en et anes 0 | oo 0
34.  Gross paid in and contributed surplus
35, UNasSIGNEd fUNAS (SUIPIUS).......cc.cviuieieeiciriteiiei ettt sttt b s bbb bbb bbbt
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.ttt | etsebsb sttt eee 0 | 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) -ttt tens | ebet st snt ettt nnnnd 0 | 0
37.  Surplus as regards policyholders (LINES 29 10 35, IESS 36)........c.uuererreriiriieieiiissiesessiessesessssssesse e sssesse s ssssssse s sssssssessess | ssssessssssssssassesssssssasses 4214732 | oo, 4,168,095
38 Totals (Page 2, LN 28, COl. 3).....urvuurrerurirriiieriserisceisesssesesee i esse sttt bbbttt | enes sttt 6,318,482 | ..o, 6,065,725
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE.........ccruiererririrniinrieeseinsinrisssinseseisesssesssssssssssessssesssssssssesss | sessssssssessssssessessssssesssssssssessessesld | revsesssssssssessssssesssssssssssssssessnens 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cuiuiieeiriiiieiseiieicissiesseessesssesseessssssessessssssssssesssssssansesssssssessesssssnss | essessssossesssssssessesessssassassesnsns 0 ] o 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErIOW PAGE...........ccccuiieiiiieiice et benes | sbesssssessssebese s s b s bessesens 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE). .....cuuruurerrerusarsaresseseesssesseseessssssssssssessssssssssssnsssssssssnssssssssssssssssssessans | sesssssssssssssssssssssenssssssssesssssssesns 0 ] i 0
3201.
3202.
3203.
3298.
3299.
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statement for September 30, 2015ofthe 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:

(written $
. (written §.......... (0) I

(written $.....671,762).......cccvveereerieriieris
DEDUCTIONS:
2. Losses incurred (current accident year $.....
2.1 Direct
2.2 Assumed
2.3 CBUBH. ... ettt a et bbbt
2 NBL .o Rttt
. 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)

INVESTMENT INCOME

00 N O W

9. Netinvestment iNCOME BAMEG...........c.cviriririiee et

10. Net realized capital gains (losses) less capital gains tax of $..

11. Netinvestment gain (I0SS) (LINES 9 + 10).......c.cveirereeiriiiiireieicteees et ettt s et s s enaeseees

OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 1) OO
13. Finance and service charges not included in premiums

14. Aggregate write-ins for MiSCElANEOUS INCOME..........urvirieririirriseie et essenes
15. Total other income (LINES 12 throUGN 14)........c.iuiiiieieieetee ettt nans

16. Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign iNcome taXes (LINES 8 + 11+ 15) ...t
17. Dividends t0 PONICYNOIAETS. .........cvueuiiiriecirciseiee ettt

18. Netincome after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiN€ 16 MINUS LINE 17).......cuvireiniinrninineieeess ettt ssessnens

19. Federal and foreign income taxes incurred......
20. Netincome (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, DECEMBEr 31 PriOT YEAI.........cceveirivriieieieirieieeseies ettt
22. Netincome (fromM LINE 20)........c.ruirererrireeeriirieeseiseseesessesesesseesesssesessesssss sttt ss st sess st s st esssssssssessasssessasssenns

23. Net transfers (to) from Protected Cell accounts............coevvrirreeinrienenns
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.
25. Change in net unrealized foreign exchange capital gain (10SS)................

26. Change in Net defErred INCOME tAX........vuuruureuiereeriieiieeise ettt sttt
27. Change in NONAAMILEEA ASSELS..........c.ccciiueiiiee ettt et bbbt bbb bbbt b bt n et eee

28. Change in provision for reinsurance.
29. Change in surplus notes...............
30. Surplus (contributed to) withdrawn from protected cells..

31. Cumulative effect of changes in accounting PriNCIPIES..........c.civiiveiirieie e

32. Capital changes:

3201 PAI TNttt
32.2 Transferred from SUrplus (StOCK DIVIAENG)........c.vuurerurririecieineireise et esenes
32.3 TranSfeIrEA t0 SUIPIUS.........cvevcveieeieteeee ettt sttt b st en s b st seen

33. Surplus adjustments:
331 Paid iN..ceveeeeceeeeeeseses
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital

34. Net remittances from or (to) Home Office

35. Dividends to stockholders.

(written $......... ) OSSR

...................... (37,247)

...................... (37,247)

.230,968 | ..

....................... 17,088
2117122

..................... 230,968

..... 178,309 |..
185,975 | ..

................................ (L RN |
................................ (U OO |
................................ 0 |0 [0
................................ 0 [0 [0
....................... 56,511 | 46,204 | .o.....91,844
................................ 0 |0 [0

36. Change iN TEASUIY SEOCK.........cvuevriuiieiieicicieie ettt sttt bbb bbbttt ans
37. Aggregate write-ins for gaing and I0SSES IN SUMPIUS.........vurervrererrireireienseeie st ssssssessessssssessssessssssessessesssnsses | sisssessssssssssssssssssssssnes [0 [ 0
38. Change in surplus as regards policyholders (Lines 22 through 37)..........ccceiueieiieiieieeiesseieseisses s sesesnns | serssssssessesssssseas 46,637 | .o, 53,543 | 94,021
39. Surplus as regards policyholders, as of statement date (LiNeS 21 PIUS 38).........ccevevviveierciieeeeeeseese et | cvevsseseeseeaas 4214732 | oo 4,127,617 | oo 4,168,095
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from OVErfloW PAGE..........ccieiriiiiicieesee et sees | rvsessesssssssessssssessesaens (0 (01 R 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...... .0
1401. ...
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE.......ccuereririrnrirrirriecensiseis e isssesessseesssssssssssstns | sesessessssssesssssssssssessns (0 (01 R 0
1499. 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...........ccceveviviveveiieesicee s
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ....curereririreieeieissrsseississesssessessmss s ssnessena
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statement for September 30, 2015ofthe Falls Lake General Insurance Company

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FEINSUIANCE. ........cueveveerieiececeteetee ettt sse s b s st snans | evsessssssssssesans 675,700 | ..ooevereeera 511,693 [ e 666,742
2. NetinVestMENTINCOME.........cciiiii bbb | reinsinssesienes 31,626 [ .o 31,832 | i 33,182
3. MiISCEIIANEOUS INCOME........vvvecerereieeeseeiseesssessasessss st ess st ss st sss st ss s s ss st st nssessensanssnssensensnnssessansnssesss | sossossssssssessssssssssssnes (O] s 0 [ IPTTRO 0
4. Total (Lines 1 through 3) ....107,226 ..699,924
5. Benefit and [0SS related PAYMENLS.......c.ovrirrieierieircirie ettt sttt sse st sssssessnsnssesssssenss | sessessessssesnssns 278,308 | ..ooovevereeeenn 155,731 | 192,127
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS............ccoevuevcvsereciveiieresiseiens | ceveeireiiesesse e (01 (U1 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........ccvveruririenrirsineneeeereesesessesessessseeenes | ceessessessesnnenns 345,402 | oo 316,223 | oo 403,744
8.  Dividends paid t0 POCYNOIAETS. ..ot sessensesensenses | snsessesssssstessesesnsansens {1 (01 0
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......cuervrevrrermrerrerreneens | rrrsreseessrenseneens 12,266 [ .o (2,014)] s 11,263
10, Total (LINES 5 HIOUGN 9)....cvevuveirreireriieierieeriesi sttt | enessenssnenstaenes 635,976 | ..cvvrerrirrienne 469,940 | ...oovrrrerrirn 607,134
11. Net cash from operations (Line 4 MiNUS LiNE 10).........ccuriunrinriniiniireieeneineeeessessesessessssesessesssssse st ssesssssssssessessssssssss | sessssnsssessssensens 71,250 | e 73,585 | e 92,790
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS...oouevirceieeeeresieess ettt | reenss s 610,000 | weoovrrreeeriererienenns (U 0
1202 SHOCKS. . cvvueverreeessecete ettt | eebiens st (VN [ (U 0
12,3 MOTGAGE I0ANS.......coocvieieeicicteeee ettt bbbttt s s as st st st s s bessetanssssnssnnns | sessessesssessessessnsnsenen (1 U (01 0
12,4 REAIESIALE ... bbbt | s (01 PO 0 [ e 0
12.5  Other iNVESIE @SSELS........vvvuirirreiierereiee it es s st nssenes | eessesssnnsssesssenesseness (U [ (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents..............cccooveiecvceeeiieccsesieieien | e O e (01 R 0
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS...oouvverceerriseeses ettt nnns | eebieet st (U [ (U R 0
1312 SHOCKS. . verureerereerareeseeesseess st e ess s es s8Rt nnsnns | eetieessanest st enstsnnens (V) [ (U 0
13,3 MOTEGAGE I0BNS.......ouiiieiecicee ettt bbb sttt s bbbt ensensenns | destesesstensesesessnaene {1 (01 0
134 REAIESIAIE ...ttt sttt ensensnnnnnne | nestensansestensnntsessentnes (0] (U1 0
13.5  Other iNVESIEA @SSELS........cvvvurrirriiicrireiri ittt bbbt sst s | eesiesssnesst e eneseenens (VN [ (U 0
13.6  MISCEIIANEOUS APPICALIONS. .....ceuveeererrirrir ettt ettt
13.7 Total investments acquired (Lines 13.1 to 13.6).............
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........ccovuriiereiserneisisssesssesssssssesssssesssssssesenes | sesvesssssssssseens 610,000 | .ooveererrerererieeieien (U1 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrpIUS NOLES, CAPILAl MOLES.......ceurereecicie ittt sttt st estssannns | oestsisessessenssessnssenenes O e (01 TR 0
16.2 Capital and paid in SUrPIUS, 18SS trASUNY STOCK............ceevcveieerereisec ettt tes s bessssssssenes | sersesssssesssseesssssaenens (1 (01 0
16.3 BOITOWEM fUNGS.........ccvueieieiiiiieirii ettt bbbttt | resiseniesbse bbb (01 OO 0 [ e 0
16.4 Net deposits on deposit-type contracts and other insurance HabilitIES. ............ccvvvererveveereieeeseeeceeerese s | evereereeiess e (1 (01 0
16.5 Dividends 10 STOCKNOIAETS.............couuiiiiiiririri bbbttt | sesiesiesssss s (01 RN 0 [ e 0
16.6  Other cash provided (APPHEA)..........ccevevrrerieieiereees ettt es et b s sss s s s s s sssessesessssesssssssessenns | sessesssssesssssesnssnsesees {01 I (01 0
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........c... | coovoeiiiieiieicesennans 0] e 0 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 LiNe 17).......ccccoverecveees | corvervrerreiennnns 681,250 | cooverereirinnns 73,585 | oo 92,790
19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of YBAI.......couiiciciecieesetc ettt bbb bbb bbb sttt stentsnsas | sbsessessassasssnes 746,287 | oo 653,497 | oo 653,497
19.2  End of period (LIN€ 18 PIUS LINE 19.1)......curvrrrereeiriierireieiiecissieessesseseessesseseesesssessessesssnssssesssnssnssnssessessenssnssessans | sessesssssnssens 1,427,537 | oo 727,082 | oo 746,287
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 s | [ N 0]
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statement for September 30, 2015ofthe 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 43,046 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 43,046 75,064

SURPLUS

(5) Falls Lake General Insurance Company state basis (Page 3, line 37,
Columns 1 & 2) OH 4,214,732 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 4,214,732 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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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. Notapplicable.

Not applicable
Not applicable.
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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 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
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
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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 2,689,481 2,677,702 1,789,057 900,424 0 0
Short-term investments 1,244,192 1,244,105 1,069,243 174,949 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

9/30/2015 12/31/2014
1,491,441 $ 1,440,163
509,059 565,979
(99,782) (184,603)
409,277 381,376
67,613 71,599
226,466 258,499
294,079 330,098
$ 1,606,639 $ 1,491,441

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $100,000 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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12
21

22

3.1

3.2
33

41
42

6.1
6.2

6.3

6.4

6.5

6.6
741

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 [X]
Yes[X]

Yes|[ ]

Nof[ |
No[ ]

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.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

Yes [X]

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

Name of Entity

NAIC
Company
Code

2

State of
Domicile

3

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.

State as of what date the latest financial examination of the reporting entity was made or is being made. 1

Yes|[ ]

No [X ]

213112014

NAT ]

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. 1

2/31/2011

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[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

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?

If yes, give full information:

Not applicable

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
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?

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].

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

N/A[X]
N/A[X]

No[X]

No[X]

No[X]

1 2 3 4
Affiliate Name Location (City, State) FRB 0ocCC

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?

@)

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;
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?

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

Not applicable
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
Not applicable
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 Ifyes, 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
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
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.0O. 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?

18.2 If no, list exceptions:

Not applicable
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3.1
3.2

4.1

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] NAT ]
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 11
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:
51 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
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE

Qo9



statement for September 30, 2015ofthe Falls Lake General Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1

Active
Status

Direct Premiums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

2
Current Year
to Date

3
Prior Year
to Date

4
Current Year
to Date

5
Prior Year
to Date

6
Current Year
to Date

7
Prior Year
to Date

N

Z2 Z2 Z2 2 2 2 222

—

States, Etc.
1. Alabama........ccocoovnineiniininnns AL
2. AlasKa.......coooee AK
3. ANiZONA.... AZ
4. Arkansas........ocoininnnnn AR
5. California.......cccoerernieneirenen CA
6. Colorado........coeurrerrerenrennenes co
7. Connecticut........cveuuevrnevrernenas CT
8. Delaware
9. District of Columbia................ DC
10, Florida. ..o
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky........ocooeueeerereiriinnns
19, LOUISIANA........cvverererreriririririnas
20.  MainB....ocooeeeenierererineineieinae
21. Maryland.........cccoovveniiiennns
22. Massachusets........c..ccceneenee.
23, Michigan........cccooerervnieininns
24, Minnesota........ccc.ueereureneencs
25, MiSSISSIPPi..euerrreeeererrereereeens
26, MiSSOUM.....coureiercrrerreirereenns
27. Montana........cccoovveveeereeneeene
28.  Nebraska.........coceorerereeneins
29. Nevada......cooonvvvrereinienens
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58.  Aggregate Other Alien............
59.  TotalS....ovuvereieirirernirircreins
580071, oo
58002. ..ot
58003. .o

58998. Summary of remaining write-ins

for Line 58 from overflow page....

58999. Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above).......

(
(

L)-
E)-
(@)

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




statement for September 30, 2015 ofthe FallS Lake General Insurance Company

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

LLO

James River Group

Heoldings, Ltd.
100%: Ownership I | 100% Ownership I 100% Ownership
James River Group, Inc. JRG Reinsurance Franklin Holdings Il
(Delaware) Company, Ltd. (Bermuda) Capital Trust |
EIN# 05-0539572 (Bermuda) (Delaware)
| EIN# 98-0684843 EIN# 98-6061023
100% Crwnership 100% Crwnership 100% Ownership 100% Ownership 100% Ownership

James River Insurance
Potomac Risk Services,

Inc. Curn[.:pan)'
(Virginia) AP
EIN# 22-2824607
EIN# 35-2242298 NAIC# 12203

James River
Management Company,
Inc.
(Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
(Ohio)

EIN# 42-1019055
MNAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
{Delaware)

EIN# 20-0067235

100%: Ownership

100% Dwnership

1007% Ownership

10095 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
(North Careclina)
EIN# 20-0328998
MNAIC# 11828

Falls Lake General
Insurance Company
(Ohio)

EIN# 31-1277903
MNAIC# 35211




[4%9)

statement for September 30, 2015 ofthe FallS 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
0uiririns [ et 00000... |98-0585280.. | 0.......cconvnee 0001620459|0Q........ccevvrenee. James River Group Holdings, Ltd...........c.cccocveenne. BMU......... UIP .t | ettt ssssisienes | sessnsinseessessssinenns | soesons 0.000 | .coocveieierreerinrinerereeiereeenssesesenennnseesenens | Oveveenenes
0uerrries | et 00000... |05-0539572.. [0......ccounve.. [0SO IR James River Group, INC........covevvereienenieieriinnens DE........... UIP..ovine James River Group Holdings, Ltd . | Ownership......... ...100.000 | James River Group Holdings, Ltd...........cccccoveer | Qe
0uirirris | e 00000... |98-0684843.. | 0.......ccccvne.. 0 e JRG Reinsurance Company, Ltd..........cocvvvrevnnnnee BMU......... (A, James River Group Holdings, Ltd . | Ownership......... ...100.000 |James River Group Holdings, Ltd...........ccccoevevies | Qe
0nerrirees | e 00000... |98-6061023.. |0.......ccoeenvee (S USRI Franklin Holdings Il (Bermuda) Capital Trust I........ DE......c..... NIA..cn. James River Group Holdings, Ltd............c.c.cc..... Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccoevee | O
0nrreiree | e 00000... | 35-2242298.. |0.......oovevvee (S ORI Potomac Risk Services INC..........coovvvvevrerneniennne James River Group, INC........ccovvvvreerencrneeineins Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccovveee | O
3494...... James River Insurance Group......... 12203... [22-2824607.. (0.....coovvnvee 0 e James River Insurance Company............cccreuveenn. James River Group, INC........ccocvveveeneinceniennins Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccooveee | Orenncee.
0niies | e 00000... |03-0490731.. [0...ccvvevneee [0SR DR James River Management Company..............cc.... James River Group, INC........ccccovevrvieeeniinininns Ownership......... ...100.000 |James River Group Holdings, Ltd.............cccceveer | Qe
349%...... James River Insurance Group......... 13685... [20-8946040.. |0................. [0SR BN James River Casualty Company............cccoevuernnnne James River Insurance Company............ccccuee. Ownership......... ...100.000 |James River Group Holdings, Ltd.............ccccceveer | Qe
349%...... James River Insurance Group......... 31925... |42-1019055.. Falls Lake National Insurance Company. James River Group, INC.......ccccoueevnieeniinininns Ownership......... ...100.000 |James River Group Holdings, Ltd.............cccceveer | O,
0uirrries | et 00000... | 20-0067235.. Falls Lake Insurance Management Company, Inc.. | DE............ NIA. .o James River Group, INC........ccocvvvrereierereinnis Ownership......... ...100.000 |James River Group Holdings, Ltd........c.ccccouvnne.
349%...... James River Insurance Group .100000... {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..........cccvvueererrennees . | Falls Lake National Insurance Company............. Ownership......... ...100.000 |James River Group Holdings, Ltd.........c.ccccvuveree
3494...... James River Insurance Group......... 35211... | 31-1277903.. | 0...cvoevenvee 0 [ Falls Lake General Insurance Company................. Falls Lake National Insurance Company............. Ownership......... ...100.000 |James River Group Holdings, Ltd........c..ccccocenes | O




statement for September 30, 2015ofthe Falls Lake General Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1
Direct Premiums
Earned

2
Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........ccciveiveiirie e
. Ocean marine
. Inland marine........ .
. Financial QUaranty..........ccoeeveieieieinssieessiese s
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Auto physical damage...........cccuvueeiericerice s
. AICraft (all PETIIS)......cvveveeriereerese et

. International..
- WaITANEY ..t
. Reinsurance-nonproportional assumed property...........oeveereneereerenennns
. Reinsurance-nonproportional assumed liability........ e
. Reinsurance-nonproportional assumed financial lines............ccccccoevvevurnvne.
. Aggregate write-ins for other lines of bUSINESS...........ccerverrerrinreneireiniinnins
s TOAIS e

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..........

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

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

. Financial guaranty...........cocoevenenninnenee

Medical professional liability - occurrence....
Medical professional liability - claims made..

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......cccevrrrrriererisererinnns
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1. 0
2. Allied lines.... 0
3. Farmowners multiple peril 0
4. Homeowners multiple peril... .0
5. Commercial multiple peril. .0
6. Mortgage guaranty 0
8. OCEAN MAMNE.......oovrireiieeiee ettt st 0
9. Inland marine........ .0
.0
.0
.0
.0

. International..
s WaAITANEY ..ot bbb
. Reinsurance-nonproportional assumed property............cccceeerveersrveersieenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of buSINESS............cccceeveeieeieesiccreeiee

1 TOMAIS et

. Earthquake.........coooevevivicicceinn,
. Group accident and health
. Credit accident and health
. Other accident and health.
. Workers' compensation....

Other liability-0CCUITENCE.........c.vueveiiiieiieieiee e
Other liability-claims made
Excess workers' compensation

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

. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34).......o.ooooooo N




statement for September 30, 2015 ofthe FallS Lake General Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

1 2 3 4 5 6 7 8 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 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 (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 (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 minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2012 + Prior...coe. | oo, 193 | o 495 | e, 688 | ovoeereeriireeeeeen 107 | i 12 | i 120 | e 176 | e 5 |36 | i D42 | s L I I [0 ) (26)
2. 20130 s [ X 255 | oo, 309 | e L 3 [S1N I o 1 [N L. 8 N (S PO 2S5 [PSORenoers2 [ [ O K7 [(12) ] I (32)
3. Subtotals
2013 + Prior...coo. | covevveeeeerenieienns 246 | oo, 751 | e 997 | oo 150 | e 19 | e 1609 | 0000223 | e L S <1 1 [FSSnny ¢ {0 N [ 127 | e (R [ — (58)
4, 20M4eees | e, [E T A2 | e, 494 | oo A4 | e KT SN Y A [ L) 3 o 7. N [SUORC < o I [P v (L] (41)
5. Subtotals
2014 + Prior ... | cooereererscresienians 39 | e, 172 | e, 1491 | e 194 | 0032 | i 220 | vl | e 22 | o869 [ i 1165 | e 150 | oo (V232 (100)
6. 2015, s [ .0 ST 2.0 ST .S T P DS S [P 68 | ooreeieieiierieneen08 [ D0, S RO 72 | o309 | o4 i XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS. oo | e, K LI I 72 1,491 | e 194 | e 100 | coveeveeeeeeeeeereen 294 | 274 | oo 94 | e 1,238 [ e 1,607 | 150 | oo (P23 ) (100)
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 | .oovevviveveieines 4,168
L P 46.8 % (2. i, (21.3)%(3. e (6.7)%

Col. 13, Line 7

Line 8

A (2.4)%




statement for September 30, 2015ofthe 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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1.

2.

3.

4

Bar Code:
* 3521120154 9000O0O0 3 =
* 35211 20154550000 3 =
*» 35 2112015365000 0 3 =

* 352112015505 0000 3 =*

Q15

Response

NO

NO

NO

NO




statement for September 30, 2015ofthe Falls Lake General Insurance Company
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2015 of he FA@llS Lake General Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

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

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
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.......

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

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses




20ISsO

statement for September 30, 2015 ofthe FallS Lake General Insurance Company

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

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 INAIC T (B):rertueeresmeresiseeniseeeessseess sttt nnns | enesesisesne e 3,904,111 | oo 2,228,034 | ..ooovvveeriiseeeenn 2,210,744 | coooorvvree 406 | oovevoeeierireenns 3,901,783 | coovvoeeeeeririneenns R0 773 & R O 3,921,807 | covvvererrereerireenns 3,884,907
2. NAIC 2 (8).oueerermresieesisesesiise s ese st st | bttt LU RPN LU RN LU RO LU RO (O RN (RN LU RN 0
BT 7Y (OB - ) OO PO (0 S (0 RS [0 S (O SR (0 RN (O SN (1 S 0
4. INAIC 4 (B)-eruevereermerereeesessseesse st ss sttt | Seee sttt (1 RN (1 RN (O RN (O R O O R (0 RN 0
B INAIC 5 (8)ruuueeermseresseeessesesss st es s eess st st ssbt | Hesieess et LU RN LU OO LU OO O OO (O OO (OO LU OO 0
B, INAIC B (8)..ouuevermeresiseeeisesisieessseeses st st st st | ebttnss s 0 | i 0 | oo 0 | oo 0 | oo [0 PO (] R 0 | o 0
7. Total Bonds

PREFERRED STOCK
8. INAIC Tttt e | bRt LU RN LU OO 0 | coverreeeerreersseeeessee s 0 | coeeerreeerrreereeeeesse e (O OO (OO LU OO 0
9. NAIC 21ttt | bbb LU RPN LU RN LU OO LU OO (O RN (R LU PPN 0
10, NAIC 3ottt sttt | eeses st LU RPN LU RN LU RN LU RO (O RN (RN LU RN 0
T, NAIC Aottt entns | Senbaee s et ettt tnes (0 TS (0 S [0 USSR [0 SR (0 RN (O SN (0 S 0
12, INAIC Bttt | e sttt (0 RN (0 TR (O TSR (O T O O (0 N 0
13, NAIC Bttt ettt | bttt 0 | o 0 | o 0 | oo 0 | oo [0 [P RR (] TR 0 | oo 0
14, Total Preferred SIOCK..........cociiiiiiiiiii i sissssississinns | st 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK.........uuuuwemrresrmmenninienssinessssessssssessessssssssssnes | covesssssssnssesesssssens 3,904,111 | oo 2,228,034 | ...ooooviinniiriicieens 2,210,744 | oo 406 | .o 3,901,783 | oo 3,904,111 | oo 3,921,807 | covvvserrrnnniriinennns 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:
NAIC1S............ 0; NAIC2S..... 0; NAIC3S.... 0; NAIC4S..... 0; NAIC5S........ 0; NAIC6S......... 0.




statement for September 30, 2015ofthe Falls Lake General Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......emerree et | s 1,244,105 |................ XXX ovitvvvineeinsinsns | eeeveiseneensensiesseenenees 1,284/428 | ..o 938 | o 777
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........coiierieieirieie ettt ettt ensesens | sbsssessesssssssessessssessessesanes 599,095 | ooveireee s 561,313

2. Cost of Short-term INVESIMENS ACQUITED............cvuiviviiieieicteie ettt sttt s s stenas | eebestessesssssssessessssnsanees 7,409,263 | oo 7,050,164

3. ACCIUAIL OF BISCOUNL. ..ot | bossbbs bbb L N 0

4. Unrealized valuation INCIEASE (ECIBASE)........cuwuururrerrerereeseeeseeseeseesseeseeseessesseesessessseesessesssessessessessessesssssnssesssssessassssssssass | sessessassssssmssassnsssessassnssssssssssnsnn 0 | e 0

5. Total gain (I0SS) ON QISPOSAIS........cceviueiirireiiriieiie sttt b bbb a st s st s ae bbbt s s s s et bssebesnans | ebessebesessssesssnsebensesessssesessnnetenas 0 [ oo 0

6. Deduct consideration received ON dISPOSAS.............c.cuiuiiriiiriiieiieiesees et b st saessssssns | eebessessesssessese s ssssenee 6,763,931 | oo 7,012,382

7. Deduct amortization Of PIEMIUM.........ccciiiveiicteiee ettt bbb bbb s b s bbbt s e st s betensens | ebebsssebessssesessssebessetesesnaesanas 323 | o 0

8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE. ..ottt ssesssssnenas | sseesestsesessessasssessessesssssessansanenn (0 RN 0

9. Deduct current year's other than temporary impairment FECOGNIZEM. ..ot eeenns | essesssssssssessssssssssenssssssssesssesnees (O O 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccccorereirireieiieriisisiessssieeissienens | seeresesessssssessessesessenns 1,244,105 | oo 599,095
11, Deduct total NONAAMItIEA @MOUNTS.........c..veieerieiireirerc sttt | tesentsnsnen sttt 0 | oo 0
12. Statement value at end of current period (Line 10 MINUS LINE 11)....vuivuiiiieiieiieiiiieieieisisssesseessssssessssssssssssensesssssssesessssensens | sossessessesssssssessesnssnsenss 1,244,105 | oo 599,095

QsI03




statement for September 30, 2015ofthe 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-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

QSI104, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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statement for September 30, 2015 ofthe FallS 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 Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment BJAC.V. Changein | Carrying Value at (Loss) on (Loss) on Total Gain (Loss)|  Received Maturity | Indicator
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.J/A.C.V. Disposal Date Disposal Disposal on Disposal During Year Date (a)
Bonds - U.S. Government
912828 NP 1[UNITED STATES TREASURY NOTES................ | | 07/31/2015| MATURITY oo | | v 110,000 | .. 110,000 | .oovvveveees 110909 | .o 110,110 (110) 0 (110) (] I 110,000 0 0 0 1,925 |.07/31/2015 [ 1FE.......
0599999. Total BONAS = U.S GOVEIMMENL. ... | v 110,000 | ... 110,000 | oo 110909 | oo 110,110 (110) 0 (110) 0. 110,000 0 0 0 1,925 XXX XXX
8399997. Total Bonds - Part 4 ..110,000 110,000 ..110.909 110,110 (110) 0 (110) 0 110,000 0 0 0 1,925 XXX XXX
8399999. Total BONMS.....oooiosooosoiosoissiis s | 110,000 | .o 110,000 | s 110909 | .o 110,110 (110) 0 (110) 0. 110,000 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks B I 110,000 XXX s ...110,110 ...110,000 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues...............0.




statement for September 30, 2015ofthe 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

QEO06, QE07, QE08, QE09, QE10, QE11



statement for September 30, 2015ofthe Falls Lake General Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 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 Interesf|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Key Bank Cleveland, OH 0.000 0 0 187,160 185,411 183,432 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 187,160 185,411 183,432 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 187,160 185,411 183,432 | XXX
0599999. Total Cash, XXX XXX 0 0 187,160 185,411 183,432 | XXX

QE12
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statement for September 30, 2015 ofthe FallS 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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