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Annual Statement for the year 2015 of the Falls Lake General Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..ooverrreercereereeeseisseeeseeeseessseesessssssssssssssssssssssssssssssssssssssssnees | eessesssnnesssanees 3,162,336 | oo (VN [ 3,162,336 [ ..covvreveernens 3,285,812
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ..ottt entennes | st (U [T (U [P (U [N 0
2.2 COMMON SIOCKS......vvrrrerererarsinrssserissessesssessssessssessesssesssssssesssssessssesnssessssnsens. | sesesssssssnesssssesennsssnend (U (PSR (U [P RR (U (OO 0
3. Mortgage loans on real estate (Schedule B):
3T FIISEIBNS ..o srnnes | s (U1 [ (U1 [N (U [P 0
3.2 Other than firStlIENS........ccueiiieriine e | e (U [T (U [N (U [P 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES)...ouvververiseisriesisssesesie sttt ssss s ssesssssssssessesssssens | sessesssssessessssssessassessand (01 IO (U1 N (U1 RN 0
4.2  Properties held for the production of income (less §............ 0
ENCUMDIANCES)......ovcveevriereeiresreesessssessessssessesessssssssssssesssssssesssssssessessssssssssssessessns | evessesessssesssssssssessesssQ. | evvervesvesseessesessensenseensQ | eeveereeesiseesseesesennad (01 R 0
4.3 Properties held for sale (less $..........0 €1CUMDIANCES).........cooeveeereereeeeeciecrecins | cerveerceerieeeeereeeceenieen0 | oo [ e, 0 | e 0
5.
...................... 972,615 | ..ccovevvvenen.... 746,287
6. Contractloans (including $..........0 Premium NOLES).........rvveererreermeeernemeeernseeessnneeessnees | evmmenesmsnsesmmnnsessnneeeens0 | vnrreennnnnennneneennnennnns0 | oo (U OO 0
7. Derivatives (SChedule DB).........c..courvremmrriineesierrisnesssnessssssssesssssesssssessses | onmeessnsesssnnssssnenenen0 | vonveesmnensensennQ [ o, (U RN 0
8.  Otherinvested assets (SChedule BA)........coouveveeeeereeneeeenereinseessnesessseessssnesessnnes | onmmenesnsssesmmnsssssnnessens0 | vonreeemnmennnneesennennns0 [ oo (U R 0
9. ReCEIVADIES fOr SECUMHES. ... vevueerrerrriercerrrerererseeeseesssssesssssssenssssessssssnsssssssssnsssenses | sonmesssnsssmmssssssssmnsssnensQ | coneeermneessnssnnnesnnnssneesQ | coveernreeseeesnssennseennees (1 0
10.  Securities lending reinvested collateral assets (Schedule DL)..........ccccovvieveveveeeeeen [ v (01 TR (01 SRR 0 | e 0
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ceueveireieierncieeeseeisseeisens [ e 4,134,951 | oo (1N I 4,134,951 | .o 4,032,099
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........ocueveererrerrrrereieeennireens | e (01 (U1 (01 OO 0
14, Investmentincome due and 8CCTUEM..........c.ocuriiiniiiiiicieesiesiessisssissessisssnees [ erieeinsinsinesis 14,708 | oo (V1N ST 14,708 | ..o, 14,573
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevevererrerennnes 167,068 | ..o (1] 167,068 |...oovvvrrrreiene 151,687
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums)...........ccoeveeees | covvveenrveiverrcinrrienrieen0 | ool (01 R [0 R 0
15.3 Accrued retrospective premiums ($
redetermination ($.......... 0)-errireeieeeeeereeireeeee s ssssssssssss | seeseenssesssessnssensensie0 | e (U [N (U [N 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIENS...........cccururinririinrinrinrinrineesessesesenes | o (U1 [N (U1 [P (U [P 0
16.2 Funds held by or deposited with reinsured COMPaNIes...........ccevevvevevveeereeereerennes [ o 1,964,187 | oo, (01 1,964,187 |.cvveveriernne 1,785,180
16.3 Other amounts receivable under reinsurance CoNracts...........c.cocuvrverirerencrons | corvereeineriresrernesies (1N [ (U1 [P (U [P 0
17.  Amounts receivable relating to UniNSUrEd PIANS...........ccevevcvereeveieeseeeee s | e (01 R (01 T [0 R 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccovvees | eoveveveveeieveneieeene0 |0 [0 11,620
18.2 Net deferred tax @sset.........ccocrevvrrinrernercrnerernereesrneessesssssssssssssssssssessss | coevensssssssssenens 128,008 | evvvvviinirineneen 92,400 | oo 70,602 | oo 70,566
19.  Guaranty funds receivable Or ON dEPOSIL...........ccceiurireieieiierieeetsese i | s (01 TR O | e (01 R 0
20. Electronic data processing equipment and SOfWErE...........co.errerrnrirnenrnnisesneeneessenesns | severensiessssssssessensenns (01 (01 R [0 R 0
21.  Furniture and equipment, including health care delivery assets ($.......... 0. | e (01 RO (01 TR (01 TR 0
22. Netadjustment in assets and liabilities due to foreign exchange rates.........cccoevvvrenn | vevvrnrirnineinnrnssinnnnd (01 (U1 (U1 0
23. Receivables from parent, subsidiaries and affiliates.............cccocerrivererveiersereisiiseiees | e (01 T (01 R (01 R 0
24. Health care (§.......... 0) and other amounts receivable..............ccverrrrrinrnriinenensirninns | e (01 (U1 (01 OO 0
25.  Aggregate write-ins for other than invested assets..........c.cc.veieeeieieeieeisescessiins | eeresissiissesesiessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ceuueerceercerrnreeseeesrenssesssseessseesssessssessseesssessssssssassssns | sesesssessneeesnnd 6,403,922 | ..o 52,406 |.....ccoovvrrenen: 6,351,516 |.oveovvevrrreenne 6,065,725
27. From Separate Accounts, Segregated Accounts and Protected Cell AcCounts...........cco. | vovevverreieeseiriiisinnnnnd (01 (01 R [0 R 0
28. TOTALS (LINES 26 NG 27)......courvverrerreeerieeereeesseeeeeesesseeessseessssesssesssssesssssssssssssssssssessess | seeesssessneesenned 6,403,922 | ....ccoovrrvrrnnnn. 52,406 |.....cccocorrreen. 6,351,516 |..cccovvrrrrrnene. 6,065,725
DETAILS OF WRITE-INS
T10T. ettt et sss s ssstsnsssssnsssssnessssnsssssnnssssnns | sesssnnesssnnnsssnnnssssnnnss | sennnressnnnesssnnssssnnenenQ | e (U [ 0
1102. ..
1103, ettt ssesst e ssssssssssenssssssssstnnesssssnssssnnsssssssssns | sennnsssnnesssnnsssnnesenQ | onmmernnnnsssnnssesnnneen0 | 0| o,
1198. Summary of remaining write-ins for Line 11 from overflow page...........coccvvvnenenmeneonens | cvvverreennnnensineneineeen [0 | (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11.@DOVE)......cccovveveierecreiisieiiisienenieens | evvereersnsnensensssenenenses0 | ovveneeeissiesieieissieneee 0 | oo [V 0
2507 oottt sesnt st snssssensssssnnssssnnnnes | snessssnnsssssnesssennssssennsd) | seeeesnnenssnnnnssssnsssseenQ) [ eeeeeneeessneeenesernend (U [ 0
2502. ..
2503, .oeeeeeeeees et eSS w0 | 0 | e
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8DOVE)..........oevveeeveeerrrirsererseenes | erirsiesesiseesienseesneenes (01 (01 (01 0




Annual Statement for e year 2015 of e F@lls Lake General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN )......ucvieieeiiicieeeseetetese ettt sttt st s bbbt s st a st s b st s sasssnsanans | ssbessesasssnsinsassesans 981,902 | oo 900,494
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, ColuMN 6).......c..ccovuvrerrirrrminnernirniinnnnes | covnerneeneereeessnnennes 145,027 | oo 114,893
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........ouriiiriririiinrnesiness s ssesssstsessssssesssssssssssssssessessssssessssssssssssessessnss | sesessessssssssessassnes 643,192 | oo 590,947
4. Commissions payable, contingent commissions and Other SIMIlAr CNAIGES..........viruririenrinirsre s ssssseessessessssessssssesss | sessesssssssssesssssssssessssssnsseees [0 0
5. Other expenses (excluding taxes, ICENSES AN FEES)........oruriirririneirriirserriree ettt sttt estensenssnssnes | feessssessassssssessassnnenns 9,920 | coeveeeeeeean 9,939
6. Taxes, licenses and fees (excluding federal and fOr€ign INCOME TAXES)........cuururrererrineerrirrieireise e sseeeseesseeseesestesssessessessssssesssnsns | reesesssssssessssssssssessessnssees (01 5,000
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......rurerrerrermerneereereerereneieesnseseens | eveereesseneereesseseeneens L 0
7.2 NEt defrTeA tAX HADIIY. .. .. .. eveeeeeeeie ettt ettt st es st enses | eesestestnessestessanssessensentanenn (01 OO 0
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt | anbsenst ettt (O [ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........c.cuviurriiniinrnereeinereecseise e | coreeseseseeeseesseenees 339,093 | o 293,738
10, AGVANCE PIEMIUM......ceureueiuierereeseesetseeseeseeseesessesssee st eessesseeseeseesseesesseesseesesEee s EseEseeE e R s SE e e e £ RS b eeE 8o E e b bR s en b e s b e b e b st en s e bsessessas | Hreeseststsesssntensanssestensnsanes 0 | 0
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ... bbbttt | et 0 [ 0
T2 POCYNOIAETS......ceeeete ettt bbb e s bbbt s bbb st bbb s s nsessessesans | nebessessesssessesasssssssensssnaa 0 | 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cviiiveiieiciicieieie et se s | sbessesesssssssssesesinees (72 [P (17,381)
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19)........coiineinneireiieciseineeseessstseesessenes | eesessseseesssseesesessesesesaees (01 OO RRO 0
14, Amounts withheld or retained by company for aCCOUNE OF OthErS............cciiviiiicccee et seies | sevesses s sssesse e (01 OSSO 0
15. Remittances and items N0t AlIOCALEA.............ccuuuriiiiiiiii bbb | ereb e 0 [ 0
16.  Provision for reinsurance (including $.......... 0 certified) (Schedule F, Part 8)..........ccccciieieieiieieeesieessissiese s sssssssssens | vevessessssssesssssessssssessessnsnn (01 TSR 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ccuiuiieiircicieee st stesseses | essessss bbbt (01 TR 0
18, Drafts OULSTANGING........cviviieicictece bbbttt s s s s bbbt n s ben st nsenans | nebentesebstens st st ent st (01 O TTR 0
19.  Payable to parent, SUbSIdIares and affilIALES..........c..cccciririiiieicieec sttt bbbt | sresseststes st st en b (01 SR 0
20, DBIIVALIVES.......couiiiriii bbb | s 0 [ 0
21, PAYADIE fOr SBCUMLES........oceveieiteeiciee ittt ettt bbbttt s et s bbb bbb s s s st baessentas | ebsessestasssessessanssessessentansan (01 TR 0
22, Payable for SECUMLIES IBNGING.........ccciieiericie ettt bbb s bbb bbbt st ssensntas | ebsessassasssestensanssessensentansan (01 SR 0
23.  Liability for amounts held Under UNINSUMEA PIANS............c.riuiuiveieiieie et s bbb st esssssssssessas | ersessessssssessessassssssessanssnsan (0 SR 0
24. Capital notes §.......... 0 and interest thereon §.......... Dbttt s st enns | erbaenbt sttt (U O 0
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cceeeieiieieisiseesse ettt siesssnes | svesssssesessessenns 211429 | oo 1,897,630
27, Protected Cell IADINIHES. ..ot | 0 i 0
28.  Total liabilities (LINES 28 AN 27)........uevcvereeeieieeieie ettt ettt b s bbb sse s saess st esses s st essessssassnssessesnsnntenes | srsessssssessssnsnes 211429 | oo 1,897,630
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 1,500,000 | ..oovovvcrereree 1,500,000
31, Preferr@A CAPIAl SIOCK.........cvuevevcteieicteeie ettt sttt bbb s s st ettt s bt s e et st s s s bt ensesansansnntans | sensessesssssssessesns st en s e tanes 0 [ 0
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES......eveveiieeiee ittt ettt bt s b s bbb s et et ee b b s et s s b s et e R s bt n s s bee st sa et s st es s ae b st esansanes | Hnsessesesssssesses et s tes s e tenes (01 TR 0
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 1,000,000 | .ooovovrcrereree 1,000,000
35, UNGSSIGNEA fUNAS (SUMPIUS)......veurerreeieririseisssesiseesesissesessesssssssssesssssss sttt st es sttt s st ssessan s ssessensnssessensnssnss | ssesssssessassnsanses 1,737,222 | oo 1,668,095
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t vrrernesereesseese sttt sttt entns | snsessens et sttt (01 U 0
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt sttt sttt nnne | rntens sttt anes [ 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......c.ovruminrnrenrirreneinsersesnssnssssssssnsssesssssssssssssssesssssens |_ssssssssssassasssess 4237222 | e 4,168,095
38, TOTALS (P 2, LINE 28, C0L. 3)...eouverrreerreerreerereseeeesseeesseessseeesssesssseessasesssessssssssessssssssssssssssssessssssssassssasssssesssassssnssssassssssssssssss | snsesssnssssmsssnneess 6,351,516 | coveovvvvrrerrerrenenne 6,065,725
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0OVE). ......cuiiieiiiiiiiieieiiiies st esassessssssssssessasssssensesessssensessessnsns | ersnsessessnsensesessnsensesessnsessQ | eeressesssssossessesssssssassesneas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0
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STATEMENT OF INCOME

© N Ok

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

UNDERWRITING INCOME
Premiums earned (Part 1, Ling 35, COIUMN 4)........c.oiiieieiieieiecteese sttt bbb st s
DEDUCTIONS
Losses incurred (Part 2, LINE 35, COIUMN 7).ttt bbbttt bbb
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.cviiiiiieieeee st ssssessens
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (10ss) (Line 1 MinuS LiN€ 6 PIUS LINE 7)......c.cvrveiieriiicissieeiesestses st sssssees

INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment INcome, LINE 17)........ccovvrvernrrrerieiieiesiseseiesssesssiss s

Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gains (LOSSES)).......ccceevrerererrrernns

Net investment gain (I0SS) (LINES 9+ 10).......coieieiicreeeie ettt es st s st s s s sas st ese s st en s saes

OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 0)- ettt

Finance and service charges not included in premiums
Aggregate write-ins for MISCEIlANEOUS INCOME...........c.uiuruiiriieieireer ettt ettt
Total other income (LINES 12 thrOUGN 14)........ouiiieiieiciieie ettt bbbt

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 18 MINUS LINE 17).......ciiiuiieiieiseesee ettt bbb bbbt as

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 (Page 4, Ling 39, COlUMN 2)........cccoeuereeveinieeieeesesie e
Net income (from Line 20)
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)
Change in et defErred INCOME TAX..........ccueiiiiiici ettt bbbt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes
Surplus (contributed to) withdrawn from protected cells....
Cumulative effect of changes in accouNting PrINCIPIES..........cvurverirririieierieeie st ss s
Capital changes:

32,1 P MMttt
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus

Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office
DiIVIAENAS 10 STOCKNOIAETS........covcerrerrisci it
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year
.............................. 850,001
.............................. 288,204
.............................. 266,100

2
Prior Year
.............................. 675,996
.............................. 172,243
.............................. 209,133
.............................. 237,969

DETAILS OF WRITE-INS

0598. Summary of remaining write-ins for Line 5 from OVEMlOW PAGE.........cccveveiireieieeece et sssssssessens | eesesessessssesesssssssesssssssessesna [ evsesesisssssessess s sesees 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)......ceuuiiiuiiiiiiiiiiisie ittt sses e sneessessbesessessssssssensesnsss | eresssssessssssessesssssnsessessnsenenseld | ossessesisssssessssssssssesssessssanees 0
TA0T. OHNET INCOME....e.euieereeireei ettt sttt ettt nt st s st st e stessessantnsnns | enenessessansssssssensnsnssensnnssnnsad | seressssesmssessnnsnnssessnnsssssnssnean 0
TA02. oo SRR RS R eSSttt n s nssensias | stsnstessessnssnnssenssenssenssensensd | crreessiesse sttt 0
TAD3. ettt R E £ R E SRR £ SRR R £ AR SRRt s et s st st et estensensnnsnensas | erinesnensestnsnssensnsnstensanssnssa0 | seresteeesereneenee ettt 0
1498. Summary of remaining write-ins for Line 14 from OVEMfIOW PAGE........ccriururienrirrinieiincineeiiseseisesssteeessssessessssessssssssessssssesss | eeeenessessnssssessssesssesssssesssessessa0. | eeresessesessessnsesssesssssessssnsenn 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)........ovuiviiieeiieiiciiiteisicitt sttt sesssssssessessssnsessessssnsensensns | aensessesnsenssnessessnsensessnssnsensesd | ovreserssssssssessssssessesssssassans 0
3700, R AR R RS A AR RERR R E e s et n bt snentensnstestensnssessants | stsesnssentensnssessensnstessensanssensD) [ nerrerssiseesentans e sttt ent s 0
3702, RS R R SRRt nt s sn st st e stestensnsnensents | stsesnssentensnssessensnssessenssnssensD) [ nesrersneiseesentnne et ntent s 0
3703, et RS R R AR R SRR R £ R R SRR E ek s Rt s st st snentense st essentsnsnessants | stssnnssestensnssessassessessensenssensD) [ nertereneereeseneene sttt ent s 0
3798. Summary of remaining write-ins for Line 37 from OVErfIOW PAgE........ovuruririurriinnireireiecineiessiseeseessstssssessesssssssssssssssssseses | senessesssssessssssessnessessessssssessesQ. [ rereneensinesnsenesnessssssesesseseseens 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0OVE)......cuuiuuieiieieiseie st ieiseis e sne s ssssns st snssenssnssnssns | sesessensssssssssnssnsssssssssssessesess 0 o 0




Annual Statement for the year 2015 of the Falls Lake General Insurance company

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE............cciiiiicicic bbb senienes | sssisssisssiss e 890,574 | oo, 666,742
2. Netinvestmentincome... ..31,101 ..33,182
3. MISCEIIANEOUS INCOME........ouuiiuiiiiiiiiiiii ittt |t 0 oo, 0
4, TOtal (LINES T HIOUGN 3)..ouveurieieerieirriiesirsisississ ettt sttt s s st sessanssnssnnse | sensssessesssssnssnssansane 921,675 | oo 699,924
5. Benefit and [0SS related PAYMENLS.......c..ccvviveiiiieieiise ettt bbbttt es e ssenans | stesssessensestesententas 355,669 | ovveveeieeiinns 192,127
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccoruureerrerrenrnrinsinrenceneinsineneines | veireeesinsieessensessesssesenesnens (01 0
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ccceveiivcisiircees e | sovssesesssses s 460,631 | oo 403,744
8. Dividends paid t0 POICYNOIAETS...........rvuiurerieiiecireieiie ittt ss sttt s sttt ensenssnssentns | setssssessnsasesssstansssssestensessees [0 RN 0
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cvuvevermrrrrerererrerererens | ersreessissessessssssessssesees 5225 [ i 11,263
10 TOAl (LINES 5 thTOUGN 9)..cevuvvrreeereiirreeseceseseseeesseesseees ettt bbbt st | aeesseesssesss st esenaas 821,525 | ovvveereerieieins 607,134
11, Net cash from operations (Line 4 MIiNUS LINE 10).........ciuuiueinriieieininsiiesesssse st ssssessss s ssessss s sssssssesssssssssessssssessessssssssss | sssssssessesssssssesssens 100,150 | coveevererreiererieies 92,790
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONAS ...
12,2 SHOCKS....vvveeeesaeesreseee st
12.3 MOMGAGE [0BNS.......eocerririiceeieieet ettt b e s s8R b st
124 REAIESIAE ... R
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7)....c. v ssessssssesssssssssessesssssssssesssssssssesssssssssesnssessns | sosssssessssssssessassnes 814,887 | ..o 0
13.  Cost of investments acquired (long-term only):
131 BONGS. . eoeeeereereeieer ettt | retrnestsee st st s 888,709 | .eveoueereeerererrrerneeeeeennd 0
13,2 SHOCKS.....verererseesesiscesse sttt | cerireneb et (U RN 0
13.3 MOMGAGE [0BNS......ceureerieiieeieie sttt sttt et ns st st ssentenes | anbsessessasassssestanssnssnssensnsneed [0 R 0
134 REAIESIALE.......oui s | Shb b (U 0
13.5  Other INVESIEA @SSEIS......eouverrirrirrircireii bttt | erbtesrebn bbbt (0 N 0
13.6  MiSCElANEOUS @PPIICALIONS. ........cvrerreieciiisiieiieissiesi ettt s s b snsansesnssntessnsensensenes | srsssessessssssssssessessnssnsessesnsan [0 OO 0
13.7 Total investments acquired (LINES 13.1 10 13.6).......cururiirrirrireinrireieseereiseeseseese e ssessse s se s ssesssessessesssesssssessssssnsss | ssssssssssssssssssesssssnes 688,709 | ..o 0
14. Netincrease (decrease) in contract loans and premium notes .0
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........corieirrurrrinrnrisnereiesssessisssssssesssssssssssesssssssens | seeseesessnssssessssessnsens 126,178 | oo 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........vviericvctere ettt sttt b s s b sss s st sassnssensesans | suessessesiesessesessssensssaessnsnean 0 [ 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK...........euururririeeirirrcereireiie ettt ettt sssssnssens | sebsessesssssssssestasssessessenssesanes [0 RO 0
16.3 BOITOWEM fUNAS........cveeviireeirniirerires st | eesisnessnens st ness st (U RN 0
16.4 Net deposits on deposit-type contracts and other insurance abilItIEs............ccvcveverieieieeieeec s | e [0 TR 0
16.5 DiVIENdS 10 SIOCKNOIABTS............vviueirrerieciieriereiiceseess sttt rensenes | eesssenesssesssnenssssssenessenssed (U N 0
16.6  Other cash provided (APPHEA)...........cvuruiviiieieiiciiee sttt bbb sse s ss st s bessessessens | srsssessesissessessessssssansensesaneas 0 ] 0
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccovvvreurerirrenrrns [ o (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 Ling 15 plus Lin€ 17).....c.ccevvveviereevereeverens | coveveeveeeeice e 226,328 | oo 92,790
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 746,287 653,497
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.u vttt es st ensssssessessssssessessssssessessensssssessensnss | tesseessessesssssessessanes 972,615 746,287
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20,0001 e 0 [ 0]
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedBPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
LRIl et | et 1,046 [ oo (CITVN [N 633 [ oo 1,063
2. ATIEA INES.coucerreercereeeeeereeseees ettt ensss s nsssssssenssens | seneessssesnsssessseed 6,904 | v 5,500 [ oo 34T | s 8,057
3. Farmowners MUIEIPIE PEFil.........cvoeiiieieeesiee e | e sesees (01 (0] (U1 RN 0
4. HOMEOWNETS MUIIPIE PETL........ et seseeessssteneenns | oeeeseeesseessseeeesseneneenes (0 (01 (01 U 0
5. Commercial MUIIPIE PETl.......c.ovviveieiierereieeeee e sssssesseesenes | eveesissessses s A79 | e, 1,019 | i 442 [ oo, 1,056
6. MOMGAGE GUATANTY......evreecerririieeiseieeseeeseeeeest st ssssssnssnssessesssnsss | sessssessssessnssssssssssssnsnenes (01 (01 (01 U 0
8. OCEAN MAIMNE......uvrrereeirerrieesserisessess st esess st sess s sesssenssens | sresssesssesssssesssnessesssses (U [N (U [N (U R 0
9. INIANA MAMINE. ...t sessnesines | et 13 | s 292 | s 327 | e 278
10. FINANCIAI QUATANTY........cveveeicieee ettt sssssssnaenes || evsesssisssseessssssesse s senes (01 U (018 U (01 U 0
1.1 Medical professional liability - 0CCUITENCE...........c.ocvevveievcrcisiecceeee s | e 1377 | e 700 | oo 579 | oo 1,498
11.2  Medical professional liability - claims-made...........cccceeevvevrieriereiesiecereseereeens | e 25,730 | covevereeeeees 8,685 | .oovvereeieern 10,245 [ oo 24170
12 BARhQUAKE......coecceccccceneseessisesssssnssssssesssssssssssssssenes | evinneninessssssenne 1yOB2. [ ovrvieeeeeeriseesinenens 1,303 [ oo 921 [ oo 1,764
13. Group accident and hEAIN...........cccveveveerieeeceeece e eesssesenees | eveereeenssesssssenisenreens0 | e (018 R (01 U 0
14, Credit accident and health (group and individual)...........c..ccceerrrerreneisieeseieies | v (01 OO (01 U (O OO 0
15. Other accident and health..............c.cveriiiiinrineeeesseeees | e (01 (01 (0 0
16. WOrKers' COMPENSALION..........coiveiierreieierieiessieses sttt ssssnsens | eresesssssssesesienns 113,678 | oo 36,089 | oo 35473 | oo 114,294
171 Other liability = OCCUITEBNCE.........eveveveeeee et ssssessssenses | evesesessssseseesinsas 331,377 | v 127,605 | oveveeereeree. 143,611 [ oo 315,371
17.2 Other liability - ClaIMS-MATE.........oevveirecriririreereeereessesssesrsesiens | eereseesssseesesens 59,211 [ oo 24512 [ oo 24567 | oo 59,156
17.3  EXCesS WOTKErS' COMPENSAtION.........cureierereeiieriseireeeseise e ssssesessssssssessesssnses | coessssessssssssssssessessnnssens (01 (01 (01 U 0
18.1 Products liability = OCCUIMTENCE. ........eveviieririeieiissee s essssessens | cerersessssssseseenenns 132,930 [ oo 60,186 | .vvverrerereiriinnad 62,296 | .ooereereieieinn 130,820
18.2  Products liability - ClaIMS-MAUE...........crrerrerrieecerrrieeereeeeseeeeeieeessessneees | cveeseseesssessssesenans 26,925 | oo 15,251 | oo 14,400 | cooovveeeeenens 27,776
19.1,19.2 Private passenger auto liability..........cccoeerinnernnnieeesseeesssessesesssenss | ceeveensnsesesssssseseees LA [ (0] (0 177
19.3,19.4 Commercial QUtO lIaDility...........cccrevermererrcerrieceiserreeeeeseeisereesseeesseneeees | ceveseesneesnesennes 193,134 [ oo 11,072 | oo 40,570 | oo 163,636
21. Auto phySICal dAMAGE...........ccevirireiieieee et snns | sereresesseses s 693 [ oo BT4 | e 680 [ .o 887
22. AIrCraft (Al PEFIS).......cvucviveieicieeie ettt sssasnies | sressesesssses s ses s sesnd (01 RN (0] RO 0 e 0
23, FIABIEY ..ot | ereeres ! (U [N (U [N (U 0
24, SUIBLY. oottt | ertseet ettt (U [N (U [T (U R 0
26. BUrglary @nd theft............ocviieccece et ssane | evere s (01 U (018 U (01 U 0
27. Boiler and MAaCKINETY..........c.ccuiiieiceeee st | eresesessssie e (01 U (01 U 2| o (2)
28, GBIttt nents | errenes et (U [N (U [N (U 0
29. INEEMALIONAL........oeeiiiiirr s | vt 0 [ o) 0 [ s 0 [ e 0
30. WEITANEY.....coeeiecicee ettt sa s sn s sssssssenses | svsessssssesssssssssnssessesnean (01 U (01 R (01 U 0
31. Reinsurance - nonproportional assumed Property........c.ccueveeriesieienessieinens | e (01 TN (0] R (U1 TR 0
32. Reinsurance - nonproportional assumed liability.............c.vrvererrerrerrnenrnnininnns | corerrerneneneeseesessesseenes (0 (01 (01 U 0
33. Reinsurance - nonproportional assumed financial lNes............cccoeererevreineecnns | cevvveiveissseeeesseeenns (01 TN (0] R (U1 TN 0
34. Aggregate write-ins for other lines of BUSINESS..........covvvrrievnrnrininrreerrreiees | e [0 O (01N OO 0
35. TOTALS ...t enstes | sesesssssnsssneescees 895,356 | ..overeeiriiriiis 293,738 | .o, 339,093 | oo 850,001
DETAILS OF WRITE-INS

BA0T. st ennts | st (U RN (U RN (U RN 0
BA02. ettt st nents | sttt (U N (U [ (1 O 0
BA03. st ennts | st (U RN (U [N (U R 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cooovevevees | coveeneiinininensscnene (01 O (01 O (01 RN 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Ling 34 abOVe).......c.cocevivsririiicerenss | v (01 I (01 IR (O 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIE. oottt | ettt (K N (U RN (1 R (O 633
2. ATIEA TINES....oovverirceirerie s | coeesessesssese s 4347 | oo (U RN (0 RN (U TR 4,347
3. Farmowners MUItPIE PEril........cocciiieicseeeseee e | e [0 N [0 N {0 R [0 N 0
4, Homeowners MUILIPIE PEFl..........oeiviirieiecseee e eissiens | e ssensenaens [0 [0 {0 R [0 N 0
5. Commercial MUItIPIE PETL.........vrireiriiiirieieieieeeeseeseseeissienes | e 42 | oo [0 R {0 R [0 IR 442
6. MOMGagE GUAIANEY.......evreviieireieieisiseiresiss et | sressessessssessesessssessesaees [0 [0 {0 R [0 N 0
8. OCEAN MAIMNE.......ooiiiiiii i | o nienees (O N 0 [ e L0 N 0 [ s 0
9. IN[EANA MANNE........orieiirii s | s K7 O 0 [ e L0 PN (O OO 327
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - claims-made...........ccccoevverveeeereees | coveveriecereinns 10,245 | oo 0 [ oo e [0 I 10,245
12, BARNQUAKE. ...t nssies | creirnsssenss s 921 | i 0 [ covvrrrrrrrrerrneneeenens0 [ (O R 921
13. Group accident and health.............c.cveveeeeeveieieeeeeeeeeceieies | evereeresee e (0 I 0 [ e e (0 TR 0
14, Credit accident and health (group and individual).............cccoeevvees | cevereervesieeseeese, [0 U 0 | cveerreeerereeseeriereenen0 | e [0 0
15. Other accident and hEalth.............ccuviuivrirnernrnrererineines | cereniessessesseseseeees 0 | oo (01 SRR | I ISR [0 0
16. WOrkers' COMPENSALION...........cccvviverriereieieess e sssssenes | cereresssseaessseseses 35473 | oo 0 [ o0 e [0 I 35,473
171 Other liability - OCCUMTENCE.........cvveveeerecieseee et | eeesvaeseesesseseenes 143,611 | oo 0 [ oreevrerreeenieieieeens e [0 I 143,611
17.2  Other liability - Claims-Mmade............cccoeerererrerereeeseeeeeeeesiesees | e 24567 | oo 0 [ o0 e [0 I 24 567
17.3  Excess workers' COMPENSAtIoN. ..........cerrrrireuieririeieisereeeireiseees | covereeseeneensseesesseenssennees [0 0 | o0 | e (0 I 0
18.1 Products liability - OCCUITENCE..........cccevirereiriereieiceisiesssieiennes | cevveeresesesesnens 62,296 | ..o 0 [ e e [0 I 62,296
18.2  Products liability - claims-made...........cccovueuevrieeiieiseeeieeens | e 14,400 | oo 0 [ o0 e [0 I 14,400
19.1,19.2 Private passenger auto liability..........cccoeurererenrnierrerinnenes | v [0 R (01 SRRSO | N SO (0 I 0
19.3,19.4 Commercial auto liability............cccoeevvevevrereieieiesieeeeseeie e | e 40,570 | oo 0 | cveeereeeiernerieeenen0 | e [0 I 40,570
21. Auto physical damage.........cocuvveeeuiiriierireeneseeiseeeeesenes | e 680 | .o [0 RPN | N ISR RRN (0 IR 680
22. AIFCraft (ll PEIS).....vuveurereerrereeeeeescieeise et ssteseseaans | reeseessseesesessess e ssesens L0 L0 OO RURRRN |  ESSTT O OTROR [0 I 0
23, FIAENIY. oot seest s | ettt O O 0 [ covererrreeeremmrereneeens0 [ s O O 0
24. SUIBLY .ottt ettt sttt | eeses st ens ettt nnes L0 I 0 [ o0 [ e [0 0
26. BUrglary and theft..........coeieeceereecesessieeeseessnesnns | ceeessessseieesstee e L0 L0 OO | R ISR [0 0
27. Boiler and Machinery.........c.cccucueiueieiiiieiciesese s | crsviessssssese e saes 2 | e 0 | cveeereerieiesnerieeenen0 | e 0 | e 2
28, Creiti.. et nssnnnns | st O 0 [ covererrneeerenmnereneeens0 [ (O 0
29. INEEIMALONAL........oooieeiiiriiier s | ereonesiees s 0 [ e 0 [ om0 | s 0 [ e 0
30. WEITANEY ..ottt assseses | esbessessssessessesssssssnsesaes 0 | oo 0 | cveeerreieiesreriereenel0 | e [0 RN 0
31. Reinsurance - nonproportional assumed Property.............ccovevvees | covvvereerererenserssienennns [0 RN 0 | cveverrerieiesnenieeenenl0 | e [0 TN 0
32. Reinsurance - nonproportional assumed liability..............cccooeeviees | ovrerririeieeeceies [0 R 0 | cvevererieeeerierieeene0 | e 0 | oo 0
33. Reinsurance - nonproportional assumed financial liNes.........c..c... | ooverevivereivesieiennns [0 TN 0 | cererreeiesrieniereenenl0 | e [0 TN 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR 0 | o0 | [0 I 0
35, TOTALS ...t sesssesssssstssssssssssessssenssssnes. | asssssssssssssssens 339,093 | .o 0 | o0 | o [V I 339,093
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. .........cuivueuiuieiiietieiie ettt sse ettt bt s bbb bbbt b se s sttt s bbb en b st s s s tensessnts | ensesstessesessssensessessnsand 0
37. EQrNEd DUt UNDIEA PIEMIUMS..........cvuiiiiiieiscisie ettt sttt s et s s s s8££ s8Rkt s bbb en s et st nsassennns | ebsessssessessessntensessessnsnd 0
38. Balance (SUM OF LINES 35 thrOUGN 37)........cvucvuiiieiiiiiiiicieieie ettt bbbt bbbttt n s s ensens s st antessessnsensanss | suessesssassessesines 339,093
DETAILS OF WRITE-INS
BA0T. st | eest e (O N 0 [ om0 [ (O R 0
3402, it | seesten e (O RN 0 [ o0 [0 [ 0
3403, st | erst e (O R 0 [ o0 [0 [ 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 0 | evevevreerensineenen0 | eeecenneennd0 | 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........ce. | cverervecsicnciiccieennas (O PO 0 [ ovieiiceeerieieieieieennd e | e 0
(a) State here basis of computation used in each case: Pro-rata
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIB. et | s (U O 1,046 | oo (U N (U (U8 IO 1,046
2. ATTEA TINES.....vvveverceiiieeie st eest s | sesesssassssesessessenns (U ST 6,904 | ..o (U T (1 (U] IS 6,904
3. Farmowners MUItiple PEril.........c.eeurieirririneieisseieeisessssenses | reressenesssssseneens (01 (01 [0 [ (01 (01 0
4. Homeowners MUItPIE PEril.........ccoceviieiriirrieeesceeeenies | v [0 {1 R [0 {1 [0 0
5. Commercial MUItPIE PEril..........cuueiiierririrrieireseereesnsens | e [V A79 | s [V TR (V1 TN (01 S 479
6. MOMGaGE GUATANEY.......ceviieiiriieirieieisie e | ceeeenseseessssesenseeees [0 {1 R [0 {1 R [0 0
8. OCEAN MAIMNE.......ovoierirerierireieeiesire st sssnienes | eesessenesesiesinsienennd 0 [0 e [V RO 0 [ e | 0
9. IN[ANA MAMNE.......oiiiiii s | e (U 3 | (U T 0 [ (U 313
10. FINaNnCial QUATANEY.........cvvurirrieuiiriieeseeessesseeetssissssesesnnes | eneeeesesessenssenseens (01 (01 [0 (01 (01 0
111 Medical professional liability - OCCUITENCE.........ccuevvevivriieireireisieiiens | v [0 IO 1,377 | [0 I () [0 IO 1,377
112 Medical professional liability - claims-made.............cccevuievireeiees | ceveeriieieiseennad [0 1 I 25730 | oo, [0 {1 [0 [ I 25,730
12, BANQUAKE. ... oo enssssnis | cersinesesennieneiiennd (U ST 1,382 | oo (U TN (U (U ST 1,382
13. Group accident and halth............cceuriririreecereereies | e (01 IR (V1 (V1 R (01 [0 0
14, Credit accident and health (group and individual).............cccoerveirens | cervrrriereisseiennes (018 IR (01 (01 I (01 [0 R 0
15. Other accident and health...............ccocueiiininiiceeenees e (U R (V18 OO (U O (V18 U (U O 0
16. WoOrkers' COMPENSALION..........cruiriiriireiniiieiriieisiesnessieeinnnes | erreressseseensesennnnd [ 113,678 | oo [0 I {1 [OOSR | N ISR 113,678
171 Other liability = OCCUITENCE...........cueveieeeririeieisieie s | rrsereiesssesssssseseend (1 331,377 |0 [0 0 s 331,377
17.2  Other liability - Claims-mMade..........cccrvvrveirririeieieisnessnseies | e (V10 59,211 |0 0 [0 e 59,211
17.3  Excess workers' Compensation.............cccvecueeniriereienieisnsenniens | sevesesssssesssssesesnnnns [0 0 [0 0 0 [ 0
18.1  Products liability - OCCUITENCE.........cvvvrrerriririerrineesesseienees | eovrenenenisieennenn [ e, 132,930 | .ovvvevevrereeeen0 [0 [0 s 132,930
18.2  Products liability - ClaiMS-Made..........cccoveurrireieiieiriceeieesieeiens | e (1 26,925 | .o 0 |0 26,925
19.1,19.2 Private passenger auto liability...........ccooeererernircreinieieriniins | e [0 R ATT |0 0 [0 [ 177
19.3, 19.4 Commercial auto liability...........cooevriiieniiierieece e e () 193,134 |0 |0 0 193,134
21, Auto phySical AaMAGE.........c.couveurriiiirrinriiessieesesissirenesinnes | e [V R B93 | .0 e 0 | 693
22, AIrcraft (All PEMlS)........covvivrerriiriieieieiseie et sens | ensensese s (018 IR 0 | evereereirrierieieeenne0 |0 |0 | 0
230 FIARIIY. v | e (U (U [SSSSSURUURURRTRRON 1 USROS ) [ SOPURRROTRRRPO | B ISP 0
24. SUPBLY ..ttt sttt | ernten et baes (018 R 0 o0 |0 |0 | 0
26. Burglary and theft.........overccrseeee s | e (01 (01 [SSURSUURSOORRRO | SURSOORURPRRURRRRRRI | ) SORURRRRRRONt | B OSSR 0
21. Boiler and Machinery.........cocevieriierieceeese s | cerieneseneisseseees 0 |0 0 |0 L0 e 0
28, Creiti.. ittt | e [V (U [SUSUORRUURPRRON 1 USSR | [ SOSTRRRRORRRPO | B IO 0
29. INtErNAtIONAL.........covirii | 0 [ 0 [0 0 0 | 0
30. WEITANEY. ...ttt | eeesesseeneaensesenaeen (01 0 0 |0 |0 | 0
31. Reinsurance - nonproportional assumed property............cccceevverens freevveninee XXX vtvivirind e 0 [0 [0 [0 [ 0
32 Reinsurance - nonproportional assumed liability............c.cooevrenes foovereenenns ) 0.9, R U 0 [ i) 0 [ 0
33. Reinsurance - nonproportional assumed financial liN€s.............ccccow. [oovveinas XXX vtvivirind] e 0 [0 0 [0 L 0
34. Aggregate write-ins for other lines of bUSINESS...........cccoveerieriiins [ e (O 0 | i) L0 L 0
35, TOTALS....ooiiiiiiieniiesi e ssssensssesssssnsens | coseesssssssnsssesesessees [V I 895,356 |...ooorivrrrirnriieen0 [ L0 | i, 895,356
DETAILS OF WRITE-INS
BADT. bt | sertenb et (1 (U ISR N USRS ) [ POPTUSPROTRRRPON | B ISP 0
BA02. st | sertess st (U T (U OOUTOPURRPOUROR | N FUUOPOUPIURPOORPOR o I POPOOOPIRTORTROTON | B IO 0
BA03. et | sttt (1 (U [OOSR 1 USROS ) [ POPURRPIOTRRRPO | B ISP 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ..ccoovvivicieinnnnd 0 [ oeeererrernerieneens0 [0 |0 |0 | 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).......cccccvve | coverrirereriniirirninad 0 [ {01 o o I OO | ) SO | I (TSRO 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2015 ofthe  Falls Lake General Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1. Fire..........
2. Allied lines...............
3. Farmowners multiple peril...
4, Homeowners MUIIpIE PEFil..........cvvrrerriririerreeessseseeeeeeseseis
5. Commercial MUItiple PEril.........ccovveieirieeeeieeeee s
6. Mortgage guaranty.
8. OCEAN MAMNE.......ouvvreeirierieriees ettt
9. IN[ANA MAMNE......ceoiii et
10. Financial guaranty.
1.1 Medical professional liability - occurrence...
11.2 Medical professional liability - claims-made.
12. Earthquake..........ccocovevevieieninieneinens
13. Group accident and health............cccccoevevvcvinne
14. Credit accident and health (group and individual)..............cccoevvvernene
15. Other accident and health...........cc.coevrinrinrinsinsine e
16. Workers' compensation....... . ..
171 Other liability - OCCUITENCE.........cveeveiecieeiieeseeie e 67,507 | ovveveerenrereneieieseenieeeen0 | e 67,507
17.2 Other liability - claims-made..........cccocuvveiereereieeeese e 30,685 | .ovvereeieceseereeseeieereend0 | e 30,685
17.3 Excess workers' compensation...
18.1 Products liability - OCCUITENCE.........cvivercicieiecee s
18.2 Products liability - claims-made............ccoovnrrrirninrennreninrseeienenns
19.1,19.2 Private passenger auto liability....
19.3,19.4 Commercial auto liability......
21. Auto physical damage.....
22. Aircraft (all perils)....
23. Fidelity..........c......
24.
26.
217.
28.
29.
30.
31.
32. Reinsurance - nonproportional assumed liability.........
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of business............
35. TOTALS ... ssnessnsssnsssnessnsssnsssnessnsnnes | ssssssssssssssssssssssssssssss( 20081 ) | eosresressssssssnsnnsnnnsssi00, 796 [ coviiiiiiiiiiiiiisiisiii (2,687)] oo
DETAILS OF WRITE-INS
BA0T. bt
BA02. bttt
BA03. e
3498. Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................




Annual Statement for the year 2015 ofthe  Falls Lake General Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple Peril...........ccovevenivereriieieeesee s
5. Commercial MUItplE PEril.........ocrrirrirriresese s
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10.  Financial guaranty......
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EarthQUAKE. ..o
13. Group accident and health..............ccccoeevivceciceeece
14.  Credit accident and health (group and individual).. L0
15.  Other accident and health.. .0
16.  Workers' compensation...... ..63,234
17.1  Other liability - OCCUITENCE........c..cvveerecrceie e 112,276

17.2  Other liability - claims-made.............cccevieeiieresicesee e
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability...........cccocveerereinenneincnecneens
19.3, 19.4 Commercial auto liability..........ccceverrererereiririeeseeseesee e
21.  Auto physical damage
22, AVrcraft (All PEFIS)......c.rvvrerrieererrireieiresissiees et
23, IRl
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery.. .
28, Creiti.. i
29, INterNAtONAL......c.evuiecieiiic s
30.  Warranty
31.  Reinsurance - nonproportional assumed property.............ccvueveene
32.  Reinsurance - nonproportional assumed liability...........ccccocevenennce.
33. Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business...

35. TOTALS

3401.
3402. ..
3403. ...

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

o oooo

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for e year 2015 of e F@lls Lake General Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMBCE vt eess et sess st sssss e sssssssssnessssssnnes | sossmeesssnessnsssssees 469,595 [ ..o (U (U 469,595
1.2 REINSUTANCE @SSUMEM........couuivimirirrircrircrinerineeisensseessesssesiestessesssssssessesssesssssssnsens | snessessssssssnessnessneen 265 | oo 0 [ o (U [PSTTRRR 265
1.3 REINSUrANCE CEUABM........coeeeeeecicecee ettt sesaes s | nrsssssessssssssssenes 316,101 | oo [0 O (V1N 316,101
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3).cuvrnrreenrreeeneneseeneeseieees | oo 153,759 | oo (0 (U1 S 153,759
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENL........c.cueiuiurirriiriireeeeineise et
2.2 Reinsurance assumed, excluding contingent..
2.3 Reinsurance ceded, excluding contingeNt...........c.everurerncenrireneeneeeeseeseeseeeeeeneens
24 CoNtiNGENE - AIMECL......cvueeecereeecte ettt
2.5 Contingent - reinSUraNCe @SSUMEM..........c.euuiervrrurreneeneereiseeeseisesieessseeesesssseseeseees
2.6  Contingent - reinSUraNCe CEAEA..........cuurururrerirreerrireeieeire et eenseeens
2.7 Policy and membersShip fEES.........oeuueieiiueieie et ssesssens | ssessssssesessssesses e sssssaans {01 ISR 641 | oo 0] e 641
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)cccecvvcvcce| corvevrereseeseieeeenind (1] SR (145,937) [ oo (01 IS (145,937)
3. Allowances to manager and AgENTS..........coceururreerneereeneineineiseessesseeesssssseessssssssesestens | cesessessnesesesesssesessese (V1 B70 | oo (01 R 670
4. Advertising
5. Boards, bureaus and @sSOCIAtIONS.............ccceirriiirin e | e 1,946 | oo 13,146 | oo 0 [ o, 15,092
6. Surveys and UNAErWIItING FEPOMS..........ccceiurirerieeieierieeis st ssess s ssessssssesas | seessessessessessesssssessessanss (0] I (20,494) [ oo (1N DO (20,494)
7. Audit Of @SSUIEAS' TECOMUS........vuuviriiriiciiciiei sttt eness | sersissbnsi b ees (V1N [P R 5,701 [ oo (U [P 5,701
8.  Salary and related items:
8.1 SAIAMES.....ovcvereirerir st | st 80,278 [ ..o 234,552 | oo (U PR 314,830
8.2 PaYrOll HXES.....coucvieiieeieieiesieie ettt sttt | evesesiesene et entenas 5496 | .o 15,766 [ oo (0] 21,262
9. Employee relations and WEIAre...........cc.eucueieircicieisecice st ssessenns | eesiesssssessessnssnsans 11,907 [ oo 33,834 | o (018 45,741
10.  Insurance
11 DIMECIOIS' fEES.....vuureercrireceicriieesi sttt sensesssesnssens | resssesssesssesess s (U [T (U OO (U O 0
12, Travel and travel BMS........cccviiii s
13, Rentand rent HEMS.........cocuiiiiiici s
T4, EQUIPMENE. ..ottt nn
15.  Cost or depreciation of EDP equipment and SOftWare..........c.ccovevevereiererserersnisesiennns
16.  Printing and StAtiONEIY..........ccoociiiiereicceece e
17. Postage, telephone and telegraph, exchange and express..
18, Legal and QUAIING........ccvevvereieree ettt
19, TOtalS (LINES 310 18)...uiieieercicteeesce ettt naen
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
OF Gt 1
20.2 Insurance department licenses and fees
20.3 Gross guaranty assOCIation @SSESSMENLS..........vurrrerrernerersrrenssesssssseesesssssssssnssens | ressssesssssssesssssessessansnes (0] O, 1,693 | v (01 I 1,693
20.4 All other (excluding federal and foreign income and real estate)............c.coceeviees | orreriisiieiieisscseeieans [V I 1,533 | oo, (V1N I 1,533
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......ccovvvecrverrrvereereees | coerverrereseeeeee e (1] I 34,358 | o (018 34,358
21, Real EStAtE BXPENSES.....vviirerieiierisriresees ettt sttt ntenens | sestensassnesess st ssensnens (01 (0 (01 RN 0
22, Real BSIAE TAXES.....ouvuuriiciicicsee st | e (01 (0 (0 0
23.  Reimbursements by UNINSUIEA PIANS.........c.vvrrererreriierinrieississesssessssessssssssessessssesesses | sessessssssssssssssssnesnssessnnens (01 (01 R (01 N 0
24.  Aggregate write-ins for miSCEIlANEOUS EXPENSES..........vuurerrereerereerneeresnresesessnesseensesssns [ rssssesssssessessssaseans [CEEIS) ] 11,537 [ 5392 | s 11,733
25. Total expenses incurred
26.  LesS unpaid EXPENSES = CUMTENE YT .......c.rurereerrerrensessessesessssssssessssesessesssssssssessssssssseses | sessessesssssesssssnes 643,192 | oo 9,000 [ oo 920 [ .o 653,112
27.  Add UNPaid EXPENSES = PHIOT YEAI.......cuveurerrereseeeeeeiseessseeessssaseeesessassssssessessssssessassssssess | sessessesssssessesenes 590,947 | oo 14,000 [ .ovoeeerrerreereieennd (X 1C T 605,886
28.  Amounts receivable relating to uninsured plans, Prior YEar............cocernrinenrenriinennenns | reveeeeneieenesneeseesseseseneens (01 (0 (01 OO 0
29.  Amounts receivable relating to uninsured plans, CUITENt YEar............ocorureneerrerieneereirens | rrsressessisss e (O] P 0 i 0] e 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29)........ccccosvvnirinsssiinnneinnnne: | cornnsresssinssieanes PARK: LI 247,696 | ..oooovvveisririniens 541 | 466,962
DETAILS OF WRITE-INS
2401. Outside Consulting
2402. Claim Search Fees
2403. Shared REIMDUISEMENLS..........ccocveiiiiieiieeiseiese ettt s s ssssse s sntenses | stessssssessesssessessesseses ((10)] S (1,440) | coveveeeeeeeeeenad (0] O (1,520)
2498. Summary of remaining write-ins for Line 24 from overflow page..........cccoeneerereeneneireees | oveneineiscniceicns 346 [ e 0L [P 5,392 [ o 7,346
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above).......c.ccoviiiniinsiiissiiisiessines [, [GIEEIS)) 11,537 | i 5,392 | .o, 11,733
(@) Includes management fees of $......... 0 to affiliates and $.....3,685 to non-affiliates.
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Annual Statement for the year 2015 of the Falls Lake General Insurance company

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...

1.2 Other bonds (UNAFFIIALEA)...........everererreiererieiiesis ettt sttt sres

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

Common stocks of affiliates

3. MOMGAGE I08NS.......eorereeirceeiseie ittt et ARt

4. Real estate
5. Contract loans

6.  Cash, cash equivalents and short-term investments
7

8

DErIVAtIVE INSHUMENES........coveiveitiecic ettt bbb bbb bbb b ans
Other INVESIEA @SSELS. ...ttt sttt

9. Aggregate write-ins for investment income

10, Total gross iNVESIMENE INCOME........cvuiiieiieeiesicteeet et es e sse st essess s s s sessss et et sesens b enses st snssnsesses et snbesnssntensnsans

Preferred Stocks 0f AffiliAtES...........civveiicieieiccie ettt
2.2 Common StOCKS (UNAMTIIATEA). ... reurereieereririiecire sttt

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from investment income

16, Total deductions (LINES 11 trOUGN 15). ...ttt sttt ettt bbb a st bbb b e bbb et st s bt en s e e s st st st
17.  Netinvestment income (LINE 10 MINUS LINE 16)...........cveviuiueieeieiieiieeceicieetesteset ettt ettt sttt et sttt es s s s s s ess st entessessssensessessessnsensessneas

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(@) Includes $.....3,844 accrual of discount less $.....1,029 amortization of premium and less $.....317 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) IncludesS$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....18 accrual of discount less $.....468 amortization of premium and less $.....777 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes $.....5,392 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS........cocvvurerrrerrenirnrenrernienseneeseesesesseessesennes
1.1 Bonds exempt from U.S. taX.....c..cccoverervrrereeseieisiesseesesseins
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)........c.coerurerrrirrinrnerenrseeeeeene
2.11 Preferred stocks of affiliates...........cccocvevrrirrrereieiceieecseein,
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract0ans.........coeeeerrerereeeneeneineeneiseeeeeneeeenns
6. Cash, cash equivalents and short-term investments
7. Derivative INStrUMENLS...........ccoevveirerciiseeeece e
8. Otherinvested aSSets..........couviererreieierssessssse s
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Annual Statement for the year 2015 of the Falls Lake General Insurance company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)..oovvvrreererriecinrie ittt st st ssessessssssesssssessessssssessanes | sssessessesssssessmssssssssassnssnssessnens (0 0 | e s 0
2. Stocks (Schedule D):
2.0 PrEfermed SIOCKS. .....vvuiecerereiieciseieiecse st sse st ess st sssssenssessessensans | setsssessnssssesessessssssessensssssessessaees (0 (O 0
2.2 COMMON SIOCKS......uveurerrerrereereesteseesseasesssessesse sttt ssse st ententes | ebssssssssnsessees s ese s 0 [ oo 0 [ e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ebsenei e L0 OO 0 [ e 0
3.2 Other than fIrStlIENS. ... sessenine | eeseeesssesnses e 0 [ o 0 [ e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvurririnrrereeecseseeeeeseesstsesessenes | cereeesssee sttt ssessssens (0 TR 0 | e 0
4.2 Properties held for the production 0f INCOME...........ouiuririrrirrnerreecrsieeeeneieens | et (0 T 0 | e 0
4.3 Properties NEld fOr SAlE..........cvvrieririreirieiscie ettt sstsssessenes | ebreesestess bbbttt (0 R 0 | e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........cucviiieieiecesie e ssesees | seessssessesisssssse e essenas 0 [ oo 0 | e 0
8. CONMACTIOANS.........verrirerirriecii bbbttt bbb | fresbsens ettt 0 [ oo (O RN 0
7. Derivatives (SChedUIE DB)..........cccuiiiiieieieeireie sttt ssesssssssessssns | sressssessesssss s ssss st s s sensesas 0 [ oo 0 | e 0
8. Other invested assets (SChEAUIE BA).........coiurirrieireireiiecineieeseesstseisessesessesessessssssssessns | eeesessessssessssesssssssssessasssesssseseas 0 [ oo 0 | e 0
9. ReCeIVADIES fOr SECUMHIES..........cviiierici bbbt nsies | fesbsessaes bbbt 0 [ oo 0 [ e 0
10. Securities lending reinvested collateral assets (Schedule DL).........c..cccveecieincncieiieieeiens | e 0 | e O [ oo 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (for Title INSUIETS ONIY)........cuucviiiieeiieieceee ettt ssssbsseses | seesessessee s ssessss s ssessss b s saessan 0 | e O [ oo 0
14, Investment inCOME dUE @NT ACCIUB............ccuuuivemiiciiciiiisiesiirn s | coserissisi s 0 [ oo 0 [ e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............cccocvees | covereieeiveiieisiseeee e 0 [ oo 0 | e 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.vreeieeceectes ettt ssssssnsess | sevsssessessssssesssse s s estnesessessenens (0 R 0 | e 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............c.co. | ovrereerenrnrincnrnsssereeens (0 T (O [ 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............cvriririiiieerieriseissesessnesinesisesiessessseens | ressessiesseessesssesssese s sesssseenees 0 [ oo 0 [ e 0
16.2 Funds held by or deposited with reinsured COMPaNIES..........ccoveerruririerrerreinreieens | vt (0 TR 0 | e 0
16.3 Other amounts receivable under reinSUranCe COMTACES..........c.everreriinrrncrnerincrnes | e 0 [ oo 0 [ e 0
17. Amounts receivable relating to UNINSUrE PIANS...........ocrurirrierrieineineieieeeneeereeiseiessessseses | reereeseseeeessiess e esssseeesssenenn (0 TR (0 OO 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccovneveons | v (0 TR 0 | e 0
18.2 Net deferred taX @SSBL.........ccveeeececeeeecee ettt ettt s st sesssaessnas | cevereteseessteses e esenaetenneenas 52,406 | oo 64,418 | .o 12,012
19.  Guaranty funds receivable Or 0N dEPOSIL.........cccvcveieicicsicie e eissseniens | et 0 [ oo 0 | e 0
20. Electronic data processing equipment and SOfWArE...........ccccvveieieiriieieiieicsesieieseseseies | et 0 [ oo 0 | e 0
21.  Furniture and equipment, including health care delivery @ssets............cccvieeerieiiesecceins | cevesiecse e 0 [ oo 0 | e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoeveeveverveieies | cevesiecs e 0 [ oo 0 | e 0
23. Receivables from parent, subsidiaries and affiliates...........cccccoevirieeeiisieiesceeseeeiens | e 0 [ oo 0 | e 0
24. Health care and other amounts reCeIVabIE............cc.oiiinriirinieienes | e 0 [ oo 0 [ e 0
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........c.eveieieieeieiseeieessieise s sessssssssessssssses | cossssssssssssesessssssssessssssees 52,406 | ..coeverieeieiereseieienis 64,418 | oo 12,012
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........ccvvveens | covererieeiveieissseieesiee s 0 [ oo L0 T 0
28, TOTALS (LINES 26 NG 27)....couurverrrreeerreresrseeessenenessseesssssesssssessssssesssssessssssesssssessssssssssnns | sosossesssssesessmssssssnsessssnseees 52,408 | .ooovrnererrreeeeeeeriseceiee 84,418 | coovorce i 12,012
DETAILS OF WRITE-INS
10T, etttk | Sebs bbb (O O 0 | o 0
1102, ottt | febene e LU O 0 | e 0
1103, etttk | Shbs et (O O 0 | e 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, oeeeeeeeets st | SeeeRR R LU O 0 | e 0
2502, ootttk | eeeRb R LU O 0 | e 0
2503, oot Rt | SeeeRR R LU O 0 | oo 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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Annual Statement for the year 2015 of the Falls Lake General Insurance company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

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 &
2) OH $ 69,091 § 75,064
(2) State Prescribed Practices that increase/decrease NAIC SAP | | |
0 0
(3) State Permitted Practices that increase/decrease NAIC SAP
0 0
(4) NAICSAP (1-2-3=4) OH $ 69,091 § 75,064
SURPLUS
(5) Falls Lake General Insurance Company state basis (Page 3, line 37, Columns 1 & 2) | OH | $ 4,237,222| $ 4,168,095
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | 0l 0
(7) State Permitted Practices that increase/decrease NAIC SAP
0 0
(8) NAICSAP (5-6-7=8) OH $ 4237222 $ 4,168,095

Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and assumptions that affect the reported amounts of

assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding
companies for reinsurance.

Expenses incurred in connection with acquiring new business, including such acquisition costs as sales commissions, are charged to operations as incurred.
Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Bonds are stated at amortized cost using the interest method.

3. The Company does have any investments in common stocks.

4. The Company does have any investments in preferred stocks.
5. The Company does not have any mortgage loans on real estate.
6. The Company does not have any loan-backed securities.

7. The Company carries its investments in wholly-owned insurance subsidiaries at statutory equity in accordance with SSAP No. 97, Investments in Subsidiary,
Controlled and Affiliated Entities.

8. The Company does not have any minor ownership interests in joint ventures.
9. The Company does not have any derivatives investments.

10. The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53, Property-Casualty
Contracts-Premiums.

11.  Unpaid losses and loss adjustment expenses include net liabilities stated for unpaid claims and for expenses of investigation and adjustment of unpaid claims
and are based upon (a) the accumulation of case estimates for losses reported prior to the close of the accounting period on the direct business written; (b)
estimates received from ceding reinsurers and insurance pools and associations; (c) estimates of unreported losses and development on reported losses
based on past experience net of salvage and subrogation recoveries; and (d) estimates based on experience of expenses for investigating and adjusting
claims. The total of these factors is reduced for portions ceded to other insurers. These liabilities are subject to the impact of changes in claim amounts,
frequency and other factors. In spite of the variability inherent in such estimates, management believes that the liabilities for unpaid losses and loss
adjustment expenses ("LAE") are adequate. Changes in estimates of the liabilities for losses and LAE are reflected in the statement of income in the period in
which determined.
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Annual Statement for e year 2015 of e F@lls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

12.  The Company has not modified its capitalization policy from the prior period.
13.  The Company does not have pharmaceutical rebate receivables.
D. Going Concern

The Company does not have substantial doubt about the entity’s ability to continue as a going concern.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

The Company had no changes in accounting policies or correction of errors from the prior year to report.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL

A Statutory Purchase Method

The Company was not involved in any business combinations during 2015.
B. Statutory Merger

The Company was not involved in any statutory mergers during 2015.
C. Impairment Loss

The Company did not recognize any impairment loss during 2015.

NOTE 4 - DISCONTINUED OPERATIONS

The Company did not have any discontinued operations during 2015.

NOTE 5 - INVESTMENTS

A Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not have investments in mortgage loans.

B. Debt Restructuring
The Company did not restructure any debt during 2015.

C. Reverse Mortgages

The Company does not have investments in reverse mortgages.

D. Loan-Backed Securities

The Company does not have any investments in loan-backed securities.

E. Repurchase Agreements and/or Securities Lending Transactions

The Company does not participate in repurchase agreements or securities lending activities.

F. Real Estate

The Company does not own any real estate investments.

G. Investments in Low-Income Housing Trade Credits (LIHTC)

The Company does not have any low-income housing tax credits.
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NOTES TO FINANCIAL STATEMENTS

H. Other Disclosures and Unusual ltems
(1) Restricted Assets (Including Pledged)
Gross Restricted Percentage
Current Period
1 2 3 4 5 6 7 8 9 10
Admitted
GIA Supporting Protected Cell Restricted to
Protected Cell | Total Protected Assets Increase/ Total Current Gross Total
Total General |Restricted Assets| Cell Restricted | Supporting G/A Total Total From Prior (Decrease) Period Admitted | Restricted to | Admitted
Account (G/A) (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets
a. Subject to contractual
obligation for which
liability is not shown 0 0 0 0 0 0 0 0.000 0.000
b. Collateral held under
security lending
arrangements 0 0 0 0 0 0 0 0.000 0.000
c. Subjectto
repurchase
agreements 0 0 0 0 0 0 0 0.000 0.000
d. Subject to reverse
repurchase
agreements 0 0 0 0 0 0 0 0.000 0.000
e. Subject to dollar
repurchase
agreements 0 0 0 0 0 0 0 0.000 0.000
f.  Subject to dollar
reverse repurchase
agreements 0 0 0 0 0 0 0 0.000 0.000
g. Placed under option
contracts 0 0 0 0 0 0 0 0.000 0.000
h. Letter stock or
securities restricted
as to sale-excluding
FHLB capital stock 0 0 0 0 0 0 0 0.000 0.000
i. FHLB capital stock 0 0 0 0 0 0 0 0.000 0.000
. On deposit with state 1,064,512 0 0 1,064,512 1,053,965 10,547 1,064,512 16.623 16.760
k. On deposit with other
regulatory bodies 0 0 0 0 0 0 0 0.000 0.000
| Pledged as collateral
to FHLB (including
assets backing
funding agreements) 0 0 0 0 0 0 0 0.000 0.000
m. Pledged as collateral
not captured in other
categories 0 0 0 0 0 0 0 0.000 0.000
n. Other restricted
assets 0 0 0 0 0 0 0 0.000 0.000
0. Total Restricted
Assets § 1064512 | § 019 $ 0 | § 1064512 [ § 1053965 |§ 10547 | $ 1,064,512 16.623 16.760
(@) Subset of column 1
(b)  Subset of column 3
(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and Derivatives,
are Reported in the Aggregate)
Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting | Total Protected | Protected Cell
Protected Cell | Cell Account | Account Assets Increase/ | Total Current Year Gross Admitted
Total General |Account Activity |  Restricted | Supporting G/A Total Total From Prior|  (Decrease) Admitted Restricted to | Restricted to Total
Other Restricted Assets | Account (G/A) (a) Assets Activity (b) (1 plus 3) Year 5 minus 6) Restricted Total Assets | Admitted Assets
0 0 0 0 0 0 0 0 0.000 0.000
Total 0 0 0 0 0 0 0 0.000 0.000
(@) Subset of column 1
(b)  Subset of column 3
(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Gross Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting | Total Protected | Protected Cell
Protected Cell | Cell Account | Account Assets Increase/ | Total Current Year Gross Admitted
Total General |Account Activity |  Restricted | Supporting G/A Total Total From Prior |  (Decrease) Admitted Restricted to | Restricted to Total
Collateral Agreement | Account (G/A) (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets | Admitted Assets
0 0 0 0 0 0 0 0 0.000 0.000
Total 0 0 0 0 0 0 0 0.000 0.000
(@) Subset of column 1
(b)  Subset of column 3
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NOTES TO FINANCIAL STATEMENTS

Working Capital Finance Investments
The Company does not have working capital finance investments.
J. Offsetting and Netting of Assets and Liabilities
The Company does not participate in those investing activities that require offsetting and netting of assets and liabilities.
K. Structured Notes
The Company does not have structured notes.
NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
A The Company has no investments in joint ventures, partnerships or limited liability companies.

B. Not applicable.

NOTE 7 - INVESTMENT INCOME

A The Company non-admits investment income due and accrued if amounts are over 90 days past due.

B. No amounts were excluded from surplus at December 31, 2015.

NOTE 8 - DERIVATIVE INSTRUMENTS

The Company does not hold or issue derivative instruments.

NOTE 9 - INCOME TAXES

A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)

2015 2014

Change

1 2 3 4 5 6
(Col 142) (Col 4+5)
Ordinary Capital Total Ordinary Capital Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred
tax assets $ 124,163 |$ 0 [$ 124,163 |$ 135734 |$ 0 |$ 135734 |$

(11,571)

$

(11,571)

b. Statutory
valuation
allowance
adjustment 0 0 0 0 0 0

c.Adjusted gross
deferred tax assets
(1a-1b) 124,163 0 124,163 135,734 0 135,734

(11,571)

(11,571)

d. Deferred tax
assets
nonadmitted 52,406 0 52,406 64,418 0 64,418

(12,012)

(12,012)

e. Subtotal net
admitted deferred
tax asset (1c-1d) 71,757 0 71,757 71,316 0 71,316

M

441

f.  Deferred tax
liabilities 1,155 0 1,155 750 0 750

405

405

g. Netadmitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f) | $ 70,602 |$ 0 |$ 70,602 |$ 70,566 |$ 0 |$ 70,566 |$

36

36
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2. Admission Calculation Components

2015

2014

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6 7
(Col 4+5)
Total

(Col 1-4)
Ordinary

8

(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks

$

37,127

37,127

$ 60,092

$ 0[$

60,092 | §

(22,965)| $

0[5 (22965

Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of the
threshold
limitation. (The
lesser of 2(b)1
and 2(b)2 below:

33,475

33,475

10,474

10,474

23,001

0 23,001

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date

33,475

33,475

10,474

10,474

23,001

0 23,001

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

624,993

614,629

10,364

Adjusted gross
deferred tax
assets (excluding
the amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

1,155

1,155

750

750

405

0 405

Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)+2(b)+2(c)

$

71,757

71,757

$ 71,316

71316 | §

M

3. Other Admissibility Criteria

2015

2014

Ratio percentage used to determine recovery period and threshold limitation amount

2,110.000%

2,375.000%

2(b)2 above

Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in

4,166,620 | $

4,097,529

4. Impact of Tax Planning Strategies

(a)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/15

12/31/14

Change

1

Ordinary

2

Capital

Ordinary

3

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

9A1(c)

1. Adjusted gross DTAs
amount from Note

$

124,163

$

135,734 |$

(11,571)

2. Percentage of
adjusted gross DTAs

by tax character
attributable to the
impact of tax
planning strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%

Net Admitted

Adjusted Gross DTAs

amount from Note
9A1(e)

$

71,757

$

71,316 |$

441

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

0.000%

0.000%

0.000%

0.000%

0.000%

0.000%
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(b) Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized
The Company does not have any deferred tax liabilities not recognized.
C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2015 2014 Change
a. Federal $ 18,881 18,342 539
b. Foreign 0 0 0
c. Subtotal $ 18,881 18,342 539
d. Federal income tax on net capital gains 0 0 0
e. Utilization of capital loss carry-forwards 0 0 0
f. Other (94) (1,562) 1,468
g. Federal and Foreign income taxes incurred $ 18,787 16,780 2,007
2. Deferred Tax Assets
1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
Discounting of unpaid losses $ 48,616 51,025 (2,409)
2. Unearned premium reserve 23,737 20,562 3,175
3. Policyholder reserves 0 0 0
4. Investments 477 6,397 (5,920)
5. Deferred acquisition costs 0 0 0
6. Policyholder dividends accrual 0 0 0
7. Fixed assets 0 0 0
8. Compensation and benefits accrual 0 0 0
9. Pension accrual 0 0 0
10. Receivables - nonadmitted 0 0 0
11. Net operating loss carry-forward 0 0 0
12. Tax credit carry-forward 0 0 0
13. Other (including items <5% of total ordinary tax
assets) 51,333 57,750 (6,417)
99. Subtotal $ 124,163 135,734 (11,571)
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 52,406 64,418 (12,012)
d.Admitted ordinary deferred tax assets (2a99-2b-2c) $ 71,757 71,316 441
e. Capital:
1. Investments $ 0 0 0
2. Net capital loss carry-forward 0 0 0
3. Real estate 0 0 0
4. Other (including items <5% of total capital tax
assets) 0 0 0
99. Subtotal $ 0 0 0
f. Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 0 0 0
h. Admitted capital deferred tax assets (2e99-2f-2g) 0 0 0
i. Admitted deferred tax assets (2d+2h) $ 71,7157 71,316 441
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3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2015 2014 Change
a. Ordinary:
1. Investments $ 1,155 |$ 750 |$ 405
2. Fixed assets 0 0 0
3. Deferred and uncollected premium 0 0 0
4. Policyholder reserves 0 0 0
5. Other (including items <5% of total ordinary tax
liabilities) 0 0 0
99. Subtotal $ 1,155 |$ 750 |$ 405
b. Capital:
1. Investments $ 0% 0 |$ 0
2. Real estate 0 0 0
3. Other (including items <5% of total capital tax
liabilities) 0 0 0
99. Subtotal 0 0 0
c. Deferred tax liabilities (3299+3b99) $ 1,155 |$ 750 |$ 405
4. |Net Deferred Tax Assets (2i — 3c) $ 70,602 [$ 70,566 |$ 36
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:
Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 30,757 35.0%
Proration of tax exempt investment income 0 0.0%
Tax exempt income deduction 0 0.0%
Dividends received deduction 0 0.0%
Disallowed travel and entertainment 0 0.0%
Other permanent differences 0 0.0%
Temporary Differences:
Total ordinary DTAs 0 0.0%
Total ordinary DTLs 0 0.0%
Total capital DTAs 0 0.0%
Total capital DTLs 0 0.0%
Other:
Statutory valuation allowance adjustment 0 0.0%
Accrual adjustment — prior year 0 0.0%
Other 6 0.0%
Totals 30,763 35.0%
Federal and foreign income taxes incurred 18,787 21.4%
Realized capital gains (losses) tax 0 0.0%
Change in net deferred income taxes 11,976 13.6%
Total statutory income taxes 30,763 35.0%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2015, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2015 and 2014 that is available for recoupment in the event of future net losses:

Year Amount
2015 $ 18,881
2014 $ 18,246

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
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Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:

James River Group, Inc.

James River Management Company, Inc.

James River Insurance Company

Falls Lake Insurance Management Company, Inc. (formerly Stonewood Insurance Management Company, Inc.)
James River Casualty Company

Potomac Risk Services, Inc.

Stonewood Insurance Company

Falls Lake National Insurance Company (formerly Stonewood National Insurance Company)

Falls Lake Fire and Casualty Company

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a
separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return. Intercompany tax balances are
settled quarterly.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

A

Nature of Relationships

The Company is an indirect subsidiary of James River Group Holdings (Bermuda), Ltd.; 100% of the outstanding stock of the Company is directly owned by Falls
Lake National Insurance Company. See Schedule Y, Part 1, Organizational Chart. The Company was purchased by James River Group, Inc. from Infinity Insurance
Company ("Infinity") on December 31, 2011.

Detail of Transactions Greater than %% of Admitted Assets

Effective January 1, 2013, the Company entered into an intercompany reinsurance pooling agreement (the pooling) with its United States affiliated insurance
carriers. As of December 31, 2015, as a result of the pooling, the Company reported a net amount due from Falls Lake National Insurance Company of $28,823.
See Note 26 for additional details.

Change in Terms of Intercompany Arrangements

The Company did not have any intercompany arrangements as of December 31, 2015, except as discussed in Notes 9F, 10F, and 26.

Amounts Due to or from Related Parties

As a result of the intercompany pooling arrangement, the Company reported a $28,823 receivable from Falls Lake National Insurance Company at December 31,
2015. See Note 26 for additional details.

Guarantees or Contingencies for Related Parties

The Company is not a party to any guarantee or undertaking for the benefit of an affiliate or related party that could result in a material contingent exposure of the
Company'’s or any related party’s assets or liabilities.

Management, Service Contracts, Cost Sharing Arrangements

The Company and Falls Lake Insurance Management Company, Inc. are parties to a Management Services Agreement. Pursuant to this agreement, Falls Lake
Insurance Management Company, Inc. provides various services to the Company, including but not limited to management, administration, underwriting, premium
collection, claims, operations, accounting, actuarial, information technology and human resources.

Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by Falls Lake National Insurance Company. See Schedule Y, Part 1, Organizational Chart.

Amount Deducted for Investment in Upstream Company

The Company owns no shares, either directly or indirectly, of an upstream intermediate or ultimate parent.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets

The Company has no investment in a subsidiary, controlled or affiliated company.

Writedown for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies

The Company has no investments in impaired subsidiary, controlled or affiliated companies.

Investment in Foreign Insurance Subsidiary

The Company has no investments in foreign insurance subsidiaries.

Investment in a Downstream Noninsurance Holding Company

The Company has no investment in a downstream non-insurance holding company.
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M. Investment in Non-Insurance Subsidiary, Controlled or Affiliated Companies
The Company has no investment in non-insurance subsidiary, controlled or affiliated companies.
N. Investment in Insurance Subsidiary, Controlled or Affiliated Companies for Which Equity Reflects Departure from NAIC Accounting Practices and Procedures

The Company has no investment in an insurance subsidiary, controlled or affiliated company for which the audited statutory equity reflects a departure from NAIC
statutory accounting practices and procedures.

NOTE 11 - DEBT

A Debt Including Capital Notes
The Company does not have debt outstanding at December 31, 2015.

B. FHLB (Federal Home Loan Bank) Agreements

The Company does not have any FHLB (Federal Home Loan Bank) loan agreements at December 31, 2015.

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS
A Defined Benefit Plan

The Company does not have a defined benefit pension plan.

B. Investment Policies and Strategies

The Company does not have a defined benefit pension plan.

C. Fair Value of Plan Assets

The Company does not have a defined benefit pension plan.

D. Basis Used to Determine Expected Long-Term Rate-of-Return

The Company does not have a defined benefit pension plan.

E. Defined Contribution Plans

The Company does not have a defined contribution retirement plan.

F. Multiemployer Plans

The Company does not participate in a multiemployer plan.

G. Consolidated/Holding Company Plans

The Company has no employees. However, Falls Lake Insurance Management Company, Inc. sponsors a 401(k) plan for its employees. The terms of the 401(k)
plan allow employees to contribute the maximum allowed by the U.S. Government. One hundred percent (100%) of this contribution, up to a maximum of 6% of
salary, is matched by Falls Lake Insurance Management Company, Inc. All expenses associated with the plan are allocated to the Company, in accordance with
the terms of the Management Services Agreement. The Company’s share of this 401(k) plan expense was $-0- for 2015. The Company has no legal obligation for
benefits under this plan.

H. Postemployment Benefits and Compensated Absences

The Company does not provide postretirement benefits to retired employees or compensated absences.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

The Medicare Modernization Act on Postretirement Benefits had no impact on the Company.
NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

(1 Shares Authorized, Issued, and Outstanding

The Company has 25,000 shares of common stock authorized, of which 12,000 shares are issued and outstanding with a par value of $125 per share.

(2) Dividend Rate

The Company has no preferred stock outstanding.

(3) Dividend Restrictions

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the state of Ohio
without (i) prior approval or (i) expiration of a 30 day waiting period without disapproval of the Director of Insurance, is the greater of net income or 10% of capital
and surplus as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. The maximum amount of ordinary
dividends or distributions which may be paid in 2016 based on capital and surplus is $423,722.
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(10)

(1)

(12)

Dividends Paid
The Company did not pay dividends during 2015.

Profits to be Paid as Ordinary Dividends

Within the limitations of (3) above, there are not specific restrictions placed on the portion of the Company’s profits that may be paid as ordinary dividends to
stockholders.

Surplus Restrictions

There are no restrictions placed on unassigned surplus other than those described above in paragraphs (3) and (5). These unassigned funds are held for the
benefit of the owner and policyholders.

Advances to Surplus Not Repaid

The Company does not have any advances to surplus not repaid.

Stock Held for Special Purposes

The Company does not hold stock for special purposes.

Changes in Special Purpose Funds

The Company does not have special surplus funds.

Cumulative Change in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is: 0

Surplus Notes

The Company does not have surplus notes or similar obligations.

Quasi-Reorganization Restatement

The Company has not entered into any quasi-reorganization.

Quasi-Reorganization Effective Dates

The Company has not entered into any quasi-reorganization.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A

Contingent Commitments

The Company has no contingent commitments and/or guarantees of indebtedness of others at December 31, 2015.

Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments are accrued at the time of
insolvencies. Other assessments are accrued either at the time of assessments or in the case of premium based assessments, at the time the premiums were
written, or, in the case of loss based assessments, at the time the losses are incurred. The Company had no accrual for guaranty fund assessments as of
December 31, 2015.

Gain Contingencies

The Company has no gain contingencies at December 31, 2015.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company has not paid any amounts to settle claims related to extra contractual obligations or bad faith losses during 2015.

Product Warranties

The Company has no product warranty liabilities.

Joint and Several Liabilities

The Company has no joint and several liability arrangements.
All Other Contingencies

Various lawsuits against the Company arise during the normal course of business. The Company's management believes that contingent liabilities arising from
such litigation and other matters will not have material effect on the financial position or the results of operations of the Company.
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NOTES TO FINANCIAL STATEMENTS

NOTE 15 - LEASES

A

Lessee Operating Lease

The Company does not have any material lease obligations at December 31, 2015.

Revenue, Net Income or Assets with Respect to Leases

Leasing is not part of the Company’s business activities.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

The Company does not have financial instruments with off-balance sheet risk.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

A

Transfers of Receivables Reported as Sales

The Company did not sell any receivable balances during 2015.

Transfer and Servicing of Financial Assets

The Company did not transfer or service any financial assets or extinguish liabilities during 2015.

Wash Sales

The Company did not enter into any wash sale transactions during 2015.

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

The Company did not serve as administrator for any uninsured or partially insured accident and health plans during 2015.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

The Company did not have any direct premium written by or produced through a managing general agent or third party administrator during 2015.

NOTE 20 - FAIR VALUE MEASUREMENTS

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 and 2014. 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 are reported at amortized cost $ 0% 0[$ 0%
Short-term investments are carried at amortized cost 0 0 0
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Not Applicable $ 0% 0 $ 0%
Total $ 0 $ 0 $ 0 $
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NOTES TO FINANCIAL STATEMENTS

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains
Beginning Transfers | and (Losses) | and (Losses) Ending
Balance at | Transfers Into | Out of Level | Included in Included in Balance at
a. Assets 1/1/2015 Level 3 3 Net Income Surplus Purchases Issuances Sales Settlements | 12/31/2015
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
Beginning Transfers | and (Losses) |and (Losses) Ending
Balance at | Transfers Into | Out of Level | Included in Net | Included in Balance at
b. Liabilities 1/112015 Level 3 3 Income Surplus Purchases Issuances Sales Settlements | 12/31/2015
Not Applicable $ 0/$ 0% 0% 0% 0% 0% 0 0] $ 0/$ 0
Total $ 09 09 0§ 0$ 0$ 0§ 0 0] $ 0[$ 0
(3) The Company has a policy to recognize transfers between levels at the beginning of the reporting period.
(4) See narrative above for Level 2 valuation techniques. The Company does not have any Level 3 assets.
(5) The Company does not own derivative assets or liabilities.
B. Not Applicable
C.
Not Practicable
Type of Financial Instrument | Aggregate Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 3,156,010| $§ 3,162,336| § 2,262,510| $§ 893,500| $ 0§ 0
Short-term investments 761,860 761,860 586,920 174,940 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

The Company did not have any unusual or infrequent items (events or transactions) reported during 2015.

The Company does not have other disclosures to report at December 31, 2015.

The Company did not have any events giving rise to business interruption insurance recoveries during 2015.

The Company does not have any state transferable tax credits available at December 31, 2015.

The Company does not have any exposure to subprime mortgage-related risk.

A. Unusual or Infrequent Items
B. Troubled Debt Restructuring Debtors
The Company did not have any troubled debt restructurings during 2015.
C. Other Disclosures
D. Business Interruption Insurance Recoveries
E. State Transferable and Non-Transferable Tax Credits
F. Subprime Mortgage Related Risk Exposure
G. Insurance-Linked Securities

NOTE 22 - EVENTS SUBSEQUENT

The Company does not issue insurance-linked securities.

There are no material events (recognized and nonrecognized) occurring subsequent to December 31, 2015. Subsequent events have been considered through February 26,
2016 for the statutory statement issued on February 26, 2016.
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NOTES TO FINANCIAL STATEMENTS

The Company does not write accident and health insurance premium that is subject to Section 9010 of the Federal Affordable Care Act. A —H s not applicable.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
B. ACA fee assessment payable for the upcoming year $ 0 $ 0
C ACA fee assessment paid 0 0
D. Premium written subject to ACA 9010 assessment 0 0
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) 4,237,222
F. Total adjusted capital (Five-Year Historical Line 30 minus 22B above) 4,237,222
G. Authorized control level after surplus adjustment (Five-Year Historical Line 31) $ 197,505
H. Would reporting the ACA assessment as of December 31, 2015 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]
NOTE 23 — REINSURANCE
A Unsecured Reinsurance Recoverables — None
B. Reinsurance Recoverable in Dispute — None
C. Reinsurance Assumed and Ceded
(1)
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $ 339,093 | $§ 91,915 | $ 0% 0% 339,093 |$ 91,915
b. |All Other 0 0 0 0 0 0
c. |Total $ 339,093 | $§ 91,915 | § 0% 0% 339,003 |$ 91,915
d. |Direct Unearned Premium Reserves $0 |8 0

()
(3)

None

Uncollectible Reinsurance — None

m o

Commutation of Ceded Reinsurance — None
Retroactive Reinsurance - None

Reinsurance Accounted for as a Deposit — None

T e m

Disclosures for the Transfer of Property and Casualty Run-off Agreements — None

I Certified Reinsurer Rating Downgraded or Status Subject to Revocation — None

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation — None

There were no direct or ceded contingent commission accruals recorded as of December 31, 2015.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

The Company does not write any contracts with retroactive rated contract terms.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The Company is a party to an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers, which was effective January 1, 2013. The
Company is the lead company with a pooling participation percentage of 13%. Schedule P reflects the pooled activity for all years presented in accordance with the NAIC
Annual Statement Instructions. The following table provides an analysis of the change in loss and loss adjustment reserves, net of reinsurance recoverables for 2015 and

2014:

2015 2014
Balance at beginning of period $1,491,441 $1,440,163
Losses and loss adjustment expenses incurred:
Current accident year 681,846 565,979
Prior accident years (127,542) (184,603)
554,304 381,376
Losses and loss adjustment expenses payments made for:
Current accident year 107,527 71,599
Prior accident years 313,124 258,499
420,651 330,098
Balance at end of period $1,625,094 $1,491,441

The Company's reserves for losses and loss adjustment expenses, attributable to insured events of prior years, decreased by approximately $128 thousand in 2015, as a
result primarily from the other liability and product 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. These results are attributable to the business assumed from the intercompany reinsurance pooling agreement.
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NOTES TO FINANCIAL STATEMENTS

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS

A-D.

Falls Lake General Insurance Company is a party to an intercompany reinsurance pooling arrangement (the pooling) with its United States affiliated insurance carriers, which
was effective January 1, 2013. All lines of business are subject to the pooling net of any outside reinsurance coverage carried by the participants. Net business included
business in force on January 1, 2013 and all business written subsequent to that date. The pooling provides for proportionate sharing of premiums earned, losses and loss
adjustment expenses incurred, and underwriting expenses incurred.

The participation percentages are as follows:

Falls Lake National Insurance Company (Lead Company) NAIC #31925 13%
James River Insurance Company NAIC #12203 75%
Stonewood Insurance Company NAIC #11828 6%
James River Casualty Company NAIC #13685 5%
Falls Lake General Insurance Company NAIC #35211 1%

E. Not applicable

F. Not applicable

G. As a result of the pooling, the amount due from Falls Lake National Insurance Company is $28,823 as of December 31, 2015.

NOTE 27 - STRUCTURED SETTLEMENTS
The Company has not purchased annuities to fund future claims payments.

NOTE 28 - HEALTH CARE RECEIVABLES

The Company does not have health care receivables.

NOTE 29 - PARTICIPATING POLICIES

The Company does not write accident and health insurance participating contracts.

NOTE 30 - PREMIUM DEFICIENCY RESERVES

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: January 14, 2016
3. Was anticipated investment income utilized in the calculation? NO

NOTE 31 - HIGH DEDUCTIBLES

The Company does not issue high deductible policies.

NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.

NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES

A Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos
losses?
(1) Direct
2011 2012 2013 2014 2015
a. |Beginning reserves (including Case,
Bulk + IBNR Loss & LAE) $ 0 |$ 0 [$ 0 |$ 0 |$ 0
b.  {Incurred losses and loss adjustment
expense 0 0 0 0 0
c. |Calendar year payments for losses and
loss adjustment expenses 0 0 0 0 0
d.  |Ending reserves (including Case, Bulk +
IBNR Loss & LAE) $ 0 |$ 0 |$ 0 |$ 0 |$ 0
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(2) Assumed Reinsurance
2011 2012 2013 2014 2015
a. |Beginning reserves (including Case,
Bulk + IBNR Loss & LAE) 0 |$ 0 0 6,818 4,577
b. |Incurred losses and loss adjustment
expense 0 0 7,010 (1,173) 1,503
c. |Calendar year payments for losses and
loss adjustment expenses 0 0 192 1,068 3,815
d. |Ending reserves (including Case, Bulk +
IBNR Loss & LAE) 0 |$ 0 6,818 4,577 2,265
(3) Net of Ceded Reinsurance
2011 2012 2013 2014 2015
a. |Beginning reserves (including Case, $
Bulk + IBNR Loss & LAE) 0 0 6,818 4,577
b. |Incurred losses and loss adjustment
expense 0 7,010 (1,173) 1,503
c. |Calendar year payments for losses and
loss adjustment expenses 0 192 1,068 3,815
d. |Ending reserves (including Case, Bulk + $
IBNR Loss & LAE) 0 6,818 4,577 2,265
B. State the amount of the ending reserves for Bulk and IBNR included in A (Loss and LAE)
(1) |Direct basis $ 0
(2) |Assumed reinsurance basis 0
(3) |Net of ceded reinsurance basis $ 0
C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk and IBNR)
(1) |Direct basis $ 0
(2) |Assumed reinsurance basis 0
(3) |Net of ceded reinsurance basis $ 0
D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to environmental
losses?
(1) Direct
2011 2012 2013 2014 2015
a. |Beginning reserves 0 $ 0 0
b.  |Incurred losses and loss adjustment
expense 0 0 0
c. |Calendar year payments for losses and
loss adjustment expenses 0 0 0
d. |Ending reserves 0 |$ 0 0
(2) Assumed Reinsurance
2011 2012 2013 2014 2015
a. |Beginning reserves 0 $ 0 0
b.  [Incurred losses and loss adjustment
expense 0 0 0
c. |Calendar year payments for losses and
loss adjustment expenses 0 0 0
d. |Ending reserves 0 |$ 0 0
(3) Net of Ceded Reinsurance
2011 2012 2013 2014 2015
a.  |Beginning reserves 0
b.  |Incurred losses and loss adjustment expense 0
c.  |Calendar year payments for losses and loss
adjustment expenses 0
d.  |Ending reserves 0
E. State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE)
(1)  |Direct basis $ 0
(2)  |Assumed reinsurance basis 0
(3) Net of ceded reinsurance basis $ 0
F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR)
(1)  |Direct basis $ 0
(2)  |Assumed reinsurance basis 0
(3) Net of ceded reinsurance basis $ 0

NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS

The Company is not a reciprocal insurance company and has no subscriber savings accounts.

NOTE 35 - MULTIPLE PERIL CROP INSURANCE

The Company does not write multiple peril crop insurance.
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NOTES TO FINANCIAL STATEMENTS

NOTE 36 — FINANCIAL GUARANTY INSURANCE

A The Company does not write financial guarantee insurance contracts.

B. Schedule of Insured Financial Obligations at the End of the Period

The Company does not write financial guarantee insurance contracts.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? Ohio
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? Yes[ ] No[X]
If yes, date of change:
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 departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Not Applicable 0
Has the 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
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
7.21 State the percentage of foreign control 100.000%
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Bermuda Corporate
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Not Applicable
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, The Edgeworth Building, Suite 201, 2100 E. Cary Street, Richmond, VA 23223
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Not Applicable
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Not Applicable
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Sean P. McDermott, FCAS, MAAA, Willis Towers Watson, Centre Square East, 1500 Market Street, Philadelphia, PA 19102

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company Not Applicable
12.12  Number of parcels involved
12.13
If yes, provide explanation
Not Applicable
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Total book/adjusted carrying value

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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|[ ]

No[X]

Yes|[ ]

(a) 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 14.1 is no, please explain:

Not Applicable

Has the code of ethics for senior managers been amended?

If the response to 14.2 is yes, provide information related to amendment(s).

Not Applicable

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 14.3 is yes, provide the nature of any waiver(s).

Not Applicable

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ]
Yes|[ ]
No[ ]

Yes [X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

Nof[ |

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

0 Not Applicable

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11
20.12
20.13

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21
20.22
20.23

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22
2123 Leased from others
21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
2223

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

To directors or other officers
To stockholders not officers
Trustees, supreme or grand (Fratemal only)

Borrowed from others

Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

15.1

Yes [X]
Yes[X]

Yes[X]

Yes|[ ]

No[ ]
No[ ]

No[ |

No[X]

Yes|[ ]

No[X]

P |eP s |eP

o |Oo (o (o

Yes|[ ]

No[X]

0

0

0

Yes[ ]

No[X]
0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X]
24.02  Ifno, give full and complete information, relating thereto:

Not Applicable

24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

The Company is not involved in any security lending programs.

Nof[ ]

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.

0

24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ]

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ]

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ]

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

NIA[X]
N/A[X]

NA[X]

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24.103 Total payable for securities lending reported on the liability page: $

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X]

252 Ifyes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements

Nof[ ]

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock

25.27  FHLB Capital Stock

0
0
0
0
0
0
0

25.28  On deposit with states

1,064,512

25.29  On deposit with other regulatory bodies

0

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB — including assets backing funding agreements

€ |eP |P P (P |R P |eP R |eP | |

25.32  Other

0
0
0

253  For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount

Not Applicable $

0

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|[ ]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes|[ ]

272 If yes, state the amount thereof at December of the current year: $

No[X]
NIA[X]

No[X]
0

28. 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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X]

28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

No[ ]

1 2
Name of Custodian(s) Custodian Address

SunTrust Bank P.0O. Box 465 Atlanta, GA 30302

28.02  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

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes|[ ]
28.04  Ifyes, give full and complete information relating thereto:

No[X]

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Not Applicable

28.05 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. 74 Batterson Park Rd., Farmington, CT 06032

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes|[ ]

29.2  Ifyes, complete the following schedule:

15.2

No[X]
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29.3

30.

30.4

31.1
31.2

31.3

32.1
32.2

331
33.2

34.1
34.2

351
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
Not Applicable 0
29.2999 TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Not Applicable 0
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 3,924,196 3,917,869 (6,327)
30.2 Preferred Stocks 0 0 0
30.3 Totals 3,924,196 3,917,869 (6,327)

Describe the sources or methods utilized in determining fair values:

Fair values are based on values either published by the NAIC's Security Valuation Office (SVO) or from pricing services such as Merrill Lynch indices, Interactive Data Corp., Reuters
S&P or Bloomberg. Under certain circumstances, if neither an SVO or vendor price is available, a price may be obtained from a broker. Short term securities and cash equivalents are

valued at amortized cost.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Not Applicable
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
Not Applicable
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$ 0

15.3
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

Yes|[ ]

No[X]
0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

0

1.31 Reason for excluding:

Not Applicable
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:

1.61 Total premium earned $

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:
Most current three years:
1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 850,001 $ 675,996
2.3 Premium Ratio (2.1/2.2) 0.000 0.000
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 2,109,214 $ 1,900,072
26 Reserve Ratio (2.4/2.5) 0.000 0.000
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.000%
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] Nol[ ]
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?
Although the Company did not write any direct business in 2015, the net business assumed is protected up to $29.4 million through non-affiliated reinsurance.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the
locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

For business assumed through the intercompany reinsurance pooling agreement, the Group estimates probable maximum loss by use of of catastrophic modeling software. The primary

exposure to catastrophe is from a book of excess property business that includes wind-exposed business in the southern and southeastern United States. The Group uses the CLASIC/2
catastrophe model from AIR, version 13.5. The Group also relies on modeling expertise from its reinsurers and reinsurance brokers.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of insured
exposures comprising its probable maximum property insurance loss?

Assumed business is protected by property catastrophe reinsurance.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic

loss:
Not Applicable

16

Yes[X] No[ ]
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7.1

7.2
73
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.

Yes| ]

No[X]
0

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Not Applicable

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

Not Applicable

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11 Unpaid losses

Yes [X]

Yes[ ] No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes| ]

Yes|[ ]
Yes| ]
Yes|[ ]

No[ ]
Yes| ]

No[X]

No[X]

No[X]

No[X]

No[X]
No[X]
No[X]

NAT |
No[X]

1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From

Yes|[ ]

No[ ]

0.000%

NA[X]

1242 To

0.000%

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $

Yes| ]

No[X]

12.62 Collateral and other funds $

Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $

15,000

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the company a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:
Premiums and losses are ceded on a pro-rata basis.

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:
Premiums ceded are based upon rate times (x) direct premium written. Losses would be allocated pro-rata.
Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information
Not Applicable
Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3
Direct Losses Direct Losses Direct Written

Incurred Unpaid Premium

16.11 Home 0% 0%

0%

4

Direct Premium
Unearned

0%

Yes| ]

No[X]

1

5
Direct Premium
Earned

16.12 Products 0% 0%

0%

0%

16.13 Automobile 0% 0%

0%

0%

P |eP |er |,

16.14  Other* 0% 0%

0%

0%

o | o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that it excludes from Schedule F - Part 5.
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion

in Schedule F - Part 5. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5

17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11
1714 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

1717 Contingent commission portion of Interrogatory 17.11

Yes[X]

Yes|[ ]
Yes|[ ]

Yes| ]

Yes|[ ]

Yes| ]

No[ ]

No[X]
No[X]

No[X]

No[X]

No[X]

P |P |P |P | | |

o |0 |Oo | |o |o (o

Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F — Part 5, not included above.

17.18 Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18
17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

o O |Oo | |o |o

P | P |P P |P |h

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2015

2
2014

3
2013

5
2011

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
2. Property lines (LINeS 1,2, 9, 12,21 & 26).....cevrrureeerrieeseireiseissseseise s sssesssssssssssssesssens
3. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......covvvrerrenrnrnrreierereereieneens
4. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccvrrerrerrrinenereeeneeseeeeeneeseesnes
LT o= VI T 1 ) OO
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)...... [ cevvrevvnec. 884,539 | ..coovene. 721,034 | .. 689,647 |..oovvrrreirien. (V] I 407,109
8. Property lines (LINES 1,2, 9, 12, 21 & 26).......vvurrrmreeriieeieeineineiseeseessssssssssisssssssssssssssssens | oenisesisnniss 10,338 | oo 13,612 | oo 21,310 [ (V) I 196,470
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccooveveevereeereeeesieeeeesiens | covveveiieissieians 479 | o 1,701 [ (0] O (1 [ 0
10. Al other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).......orverrerrereerneeieeiseeins [ e (1N DO (1N DO (1N PO (1N O 0
11. Nonproportional reinsurance lines (LiNeS 31, 32 & 33).......vuururrerrereeneereerneineiseeeesseeseesessseeseees [erssessssssssssssssnennes (U I [V I {18 I {111 I 0
12, TOtAI (LINE 35)..euieeieeiteieieeeeeee sttt sttt snnsennns | siessnnisnes 895,356 | ..ovverene. 736,347 | oo 710,957 | (V] I 603,579
Statement of Income (Page 4)
13.  Net underwriting gain (loss) (Line 8)
14.  Netinvestment gain (loss) (Line 11)
15.  Total other income (Line 15)......
16. Dividends to policyholders (Line 17)
17. Federal and foreign income taxes incurred (LINE 19)........c.ccvvveieicueieieicnesieeseeseseessssenses | essssessessneas 18,787 | oo 16,780 | oo 93,165 | oo 3104 | oo 82,069
18, NetinCome (LINE 20).......cuiuuiuriireireiiieiieeiiseeieeieeieei ettt esssenssnss | esisessssssenn 69,091 | oo 75,064 | .oovrienee 36,856 | .ovoorreeienne 16,986 | ..ccovnvvne. 136,504
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccceever| ovvevnee. 6,351,516 | ........... 6,065,725 | ........... 5,785,531 | ........... 3,932,347 | ........... 3,895,293
20. Premiums and considerations (Page 2, Col. 3):
20.1  In course of COIECtON (LINE 15.1)......ciiericieieeereeieeses et sesseneas | eevesaesenns 167,068 | .............. 151,687 | oo 91,357 | oo (01 IR 0
20.2 Deferred and not yet dUe (LINE 15.2) ...t ssesssssssesaenes | eosesiesiesisssesesenns (0] IR (0] IO (01 IO (01 IR 0
20.3  Accrued retrospective premiums (LINE 15.3).......uccieircciesreieesseeesesssssessssessseses | everiesesssiesesnnns (0] IR (0] IR (01 IO (0] IR 0
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccoeevevvereevsenerverienns | coverennn. 2114294 | ........... 1,897,630 | ........... 1,711,457 | v 20,068 |..oveeieierian 0
22, L0SSES (PG 3, LINE 1)...euiiiiiiiiii ittt nninns | anississinns 981,902 | ..ovvvrenn. 900,494 | ..o 887,574 | .o (1N PO 0
23.  Loss adjustment expenses (Page 3, LINE 3)......c.ccueivieieisereieisesee s sesssssessesssssssssessens | esssesiesinns 643,192 | oo 590,947 | ...ccooevne 552,589 | .o (1] 0
24, Unearned premiums (Page 3, LiNe 9)......c.cccvieierineeieiseseiesssssee s ssessssssssessssssesssssnns | sesssesiesiens 339,093 | ..cooovee 293,738 | ccovreene. 233,387 | .o (1] 0
25.  Capital paid up (Page 3, LiNeS 30 & 31).....cvuriurrinineineineeieeiesissieesseiseisseessesssessssssssssnssns | cesesesenns 1,500,000 | ........... 1,500,000 | ........... 1,500,000 | ........... 1,500,000 | ........... 1,500,000
26. Surplus as regards policyholders (Page 3, LiNE 37).......ccccovevverernrireiissnsseesessesesessssssenns | cvverienens 4,237,222 | ........... 4,168,095 | ........... 4,074,074 | ........... 3,912,279 | .coee 3,895,293
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11).......cccueueierreeieresseseiesssie st ssessssssesessesssssssssesssnss | sesssesiesanns 100,150 | coverrrrnennd 92,790 | e (60,622)( ...cvvvrrnnn 45835 | ..o (861,261)
Risk-Based Capital Analysis
28.  Total adjusted CaPItal...........oveueererierierirerise sttt | erieennens 4,237,222 | .o 4,168,095 | ........... 4,074,074 | ........... 3912279 | ... 3,895,293
29.  Authorized control level risk-based Capital..........cc.cveververerereeiesiseiesessseesssssessssesssesens | evesesiesens 197,505 | cooevenens 172,519 | e 165,618 | covvovvvvrne 21,616 | coververenns 80,276
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30. Bonds (Line 1)............
31. Stocks (Lines 2.1 & 2.2).............
32.  Mortgage loans on real estate (LINES 3.1 & 3.2)......coveerireeeeieeeeee et sesnes
33. Realestate (Lines4.1,4.2&4.3)....coccceeeerernnnee
34, Cash, cash equivalents and short-term investments (LiN€ 5)..........ccceevvverieverrernererierieresinnns
35, CONtract 08NS (LINE B)........ccevivirerieicteiese ettt es s b sse s es s ssnae e
36.  DEMVALVES (LINE 7)..ourvereriiereeereiiesiseissesssisesessssssssssssssssssessesssssssssesssssssssessessssssessesssssessessnssnssns
37.  Otherinvested asSets (LINE 8).......co.orurinririneinre ettt ssessssssssssssssnns
38. Receivable for SECUMLIES (LINE 9)....cvvuvereririinrireireneiseissssseseese s sssssssssssssss s ssesssssssssesseses
39. Securities lending reinvested collateral assets (LiNe 10).......c.vrrreerrenerneereeneennessirseesesnneneenns
40. Aggregate write-ins for invested assets (LINE 1) sssssesesssseenns
41. Cash, cash equivalents and invested assets (LINE 12)........covvrerrnrenrrrirnenrennernenseseessssesssnenes
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Lin€ 12, COl. 1)....vuriirrrninireeiineineieeesisessesssesseees | ceveeesssessessssessnsens 0].
43. Affiliated preferred stocks (Sch. D, Summary, Ling 18, COl. 1)....ovirrnrirnrreirncneereinensinees | cevereeneensere e 0
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)....c.ceuvivieverereeieceeeeeeieeiees [ e (11 O (11 (01 O (1 [ 0
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Ling 10).........cccvvererverernneeeies | ceveresssieiieseninns (1] IR (0] IR (0] IR (0] IR 0
46. Affiliated mortgage 10ans 0N real EState..........ccccvevvcieicriee et | s 0
47, Al Other AffIIALEG. .....cererercircirciei ettt | erens st 0
48. Total of ADOVE lINES 42 10 47 ......ouvuuiiieieiniieeieeieeiseiseis ettt sssnens | eriess s 0].
49. Total investment in parentincluded in Lines 42 t0 47 @DOVE..........ccoveeereeneenrineneeneeneneineeens | eseessessessesssssnessens 0
50. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0)......ccccoees] conrniiiniisinienas 0.0 ]t 0.0 ] i 0.0 ]t 0.0 ]t 0.0
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Annual Statement for the year 2015 of the Falls Lake General Insurance company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)........c.ocurirrureierseiieie et sssssssens | eoeesiesiessssssssessens (0] IO (0] IR (01 IO (0] IR 0
52. Dividends to StOCKNOIAETS (LINE 35).......ovrurirriireereiiniineere i sssesssessesesssssssessssesssssseses | envesessssssssssssessasens (1] I (0] IS (01 O (01 0
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccvevervnenerrerrerinesenns | covereeiiein 69,127 | oo 94,021 | coovevrernnne 161,796 | oooovvvvrenne 16,986 | ...ccoovee. 205,050
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | covvrrrnene. 203,472 | v 184,440 | ............. (791,840) .oovvrnees 72,006 | ........... 1,148,210
55.  Property lines (LINeS 1,2, 9, 12, 21 & 26)........curiurrrmerririeirieiireeisseenssississeseesesssesssessssessens | sessseesssssssssnees KI KT (K1) ] E—— 2,928 | i [PZX10[0) ) I 190,727
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)........covcvrvrenrnenrerernenenneinenns | ceveeeeneireensennes 254 [ s L/ I (0] O (1] I 787
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........oeervrnvrrrnernirnernerineriienins [ e (V1N DO (V1N DO (V1N PO (V1N PO 0
58. Nonproportional reinsurance lines (LINes 31, 32 & 33).....cvvrrrrrinrnrrnnenereeeeseieeseeneeees | rsesssssessessssssessens (U I [V I (18 I {1 I 0
59, TOtAl (LINE 35)....uruurereirrireiiseiseiiesi ittt ssb bbb sssssins | eensessinnens 204,109 | oo 183,043 | ............. (788,912) ovovvrnne 69,206 | ........... 1,339,724
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | covvvrrrene. 204,247 755,757
61. Property lines (Lines 1, 2,9, 12, 21 & 26) . ..2,295 ...200,241
62. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)........cocveneneneneinerneneneennenes | ceveeeeneiieensenens 254 [ BT 0 |0 | 787
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovvrnerrernnrrnrerneinernennens | v (V1N PO (1N PO (V1N PO (V1N PO 0
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....c.cuvcuviereieiriisieieeieseise s [eosrssssssssesssssieneas (V1 IS {1 I {15 IS {15 IS 0
65, TOtAl (LINE 35).....cuueeueeriieiieiieeieeiesietseisee et sssssss sttt ssssnssnns | aevesinessnns 206,796 | ..o 159,323 | ..o (817,202) [ ..o (V1) I 956,785
Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums €arMEA (LINE 1)....c.cireieiereeeeieiesee et et s st s s s s ssssessessnsanes | sessesssssessnsnns 100.0 | cooverereienne 100.0 | .oovererrienne 100.0 | .ooeiveriieennes 100.0 | cooverereienne 100.0
67. Losses incurred (Line 2) .33 .25. . . .
68. L0ss eXpenses iNCUMEA (LINE 3).......ovorerierrriieeneereieisseseseesessseeessesssessessessssssesssssssssssessenes | snsessssesssssnenns 313 | s KUK TN I 220 [ oo 0.0 [ oo 13.7
69. Other underwriting expenses INCUIMTEd (LINE 4).........c.cocueeueueiveeereieeeeseesssssessesiessssessesssssns | evveessesssssssans 286 | oo 352 | oo A3.7 | e 0.0 | v 23.8
70.  Netunderwriting gain (I0SS) (LINE 8)........vvurerurireinrereineineereiee st snesssesssssssssess | eresseesnsesessesennes (12 84 | oo 202 [ oo (VK01 I 0.8
Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........ovumrurriermrirniirnrinsiesiesessesssssssssssessns | seeevesssssssnnens W% N I 323 | s 289 | v 0.0 [ oo 29.9
72. Losses and loss expenses incurred to premiums eamed
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cccccovuremiemrnmirnnirnirnsissssssisssisssins | soveeesesssssneens 65.2 | coorrrrrrireiinns 56.4 | oo 36.7 | v 0.0 [ oo 754
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccerurrurmeernirnrineiieeireniennsinneenns | eveeeieeeeeiees 290 | s 177 [ s 175 [ o 0.0 [ oo, 15.5
One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, COl. 11)....c.vninrinnenerneneneensenenees | ceveiieinineines [(25) ] [P—— [(T6) ] [ (1] I (1] IR (3)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccoureureerremeren | corereereireeneenens (V0] [ [(X:)] [— [C2X¢) ) [ 0.0 [ oo 0.1)
Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Ling 12, Col. 12)......cccocvevvvevecrees | covvverieiriiennns [QEES) ) [ (K722 ) [ (V4£:) ] [ ()] [ (89)
77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......coviiviiiiiiisiisiississiesisesssessss | covsesssessssssnees [CE) ] I ()] I (D] I (05 (2.4)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:

18




Annual Statement for the year 2015 of the Falls Lake General Insurance company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and O
Payments

ther

Net
(Cols. 1-2)

4
Direct
and
Assumed

6 7
Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

1 Number
of
Claims
Reported-
Direct and

Assumed

Total
Net Paid
(Cols. 4-5+

© o N o gk w2

-
S o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

16

17
Direct
and
Assumed

18

19 20
Direct
and
Assumed

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o R w2

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2015 of the Falls Lake General Insurance company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Priofe.. [ 794 | ool TAT | e 750 | e 740 | 736 [ 890 | 684 |............ 655 | .o 642 | ..o 643 | .o L I —— (12)
2. 2006....|..........1,242 |...........1,186 |...........1,136 |............1,090 |............1,056 |...........1,015 |............... 989 | 966 |..covernne 959 [ (S N I, 12 | 5
30 2007 | XX | o TALT | 1811 [ 1,426 | 1,383 [ 1,305 | (V5 — LRLI I — 1142 | o (REI N — (R R — (60)
4. 2008, | coooce XXX [ reers XK e | corerireesss 56 | B8 | 882 | s B30 | e 422 | oo 406 | oo, 393 | 392 | e [ (14)
5. 2009..... | coeree XXX o [ e XXX e e XXX e 15 400 | 384 [ 363 | .o K0 I 3 | KL 3 I— 4 . (15)
6. 2010.... ... XXX oo XXXeoooot e XXX oo e ). 9,%, G D 306 | ..o 315 | 312 | 296 |.ooovrrnne 280 | .o 275 | (65) 1 (21)
7. 201 | XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N )0.0 I D 437 | 472 | o 455 | oo 428 | ..o 425 | () I— (30)
8. 2012 | XXX | e XXX [ e XXX | e XXX oo | e XXX [ e D00 S 364 [ .o 374 | 362 | o KT I— (N —— 1)
9. 2013.... ... XXX oo [ o XXX oo | e XXX oo [ o XXX oo e XXX oo | e XXX oooeoe [ e D.0.0 S U 302 |, 302 | 280 |.eoorrereenn. (V271 I— (22)
10. 2014.....1........ XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o ) 0.0 N D 419 | 369 | .o (50) |........ XXX.......
11. 2015..... ........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e XXX o e 490 |........ XXX [ e XXX.......
12. Totals...... | cocovveeeee. ()] —— (189)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... [........ 000........ [cooererrrennns 195 [ 350 | 440 | YT 537 |, 564 |..covernnns YL T — 586 | ..o 597 |....... XXX oo [ v XXX.......
2. 2006..... | .corererrrnens 98 | 314 | 479 [ 685 | .o T73 |, 815 | .o 861 | o 880 |.coverne 894 ..o 906 |........ XXX e XXX.......
3. 2007..... | .. ) 0.9 G U 132 [ 440 | ..o Y/ — 823 | .. 957 | 1,016 | 1,044 |........... 1,061 | 1,074 |........ ) 0,9 G DU XXX.......
4. 2008..... .. )99, G IR XXX [T 168 | 00236 | 290 [, 326 | .o 343 | 356 [.oeiinne 368 |........ )%, 0, G IR XXX.......
5. 2009..... |........ ) 0.9 G PR XXX oo | e ) 0.9 G DU 112 |, 173 | 214 |, 246 | ..o 266 | .o 276 | .o 289 |....... ) 9,9 T PR XXX.......
6. 2010..... ... XXX oooeoe [ e XXX oo | o XXX oo [ o ) 0.0, S I 64 | (KO (VN 202 | oo 222 | .o 231 |........ XXX oo [ e XXX.......
7. 201 | ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B )09 N PR 122 | 232 | 308 | 343 |, 370 |........ ) 9,9 N PR XXX.......
8. 2012.. ... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S R 43 |, 159 | 209 | .o 252 |...... XXX oo [ e XXX.......
9. 2013.... | .. ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR )09 N U 19 | 62 | .o 119 | ) 9,9 N PR XXX.......
10. 2014..... 1 ........ XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | D 0.0 G O K I IO 90 |........ XXX oo [ o XXX.......
11. 2015..... | coveeee. XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e )0, S 34 ... XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior. [ 615 | 396 | .o, 32 | 221 |, 186 | .o 128 | 104 | LY IO 40 | 28
2. 2006........ [ oo 909 | 657 | 468 | . 302 [, 229 | LT L [OZ — (51T 43 | 27
3. 2007 [ ) 0.9 G DR 999 |, 723 | 541 | oo, 395 | 283 |, 197 | 120 [, B5 | 46
4. 2008........ | oo ) .0 N D D00 T I 287 |, 198 | 143 | 100 [ (57 40 | WL I 20
5. 2009......... [reereren. ) 9,9 G DO ).0.9 U IS ) 0.9 G D 243 |, 175 | 132 [, Y I 50 [, 22 | 17
6. 2010 | e ) .9 G D D.0.0 T IR ) 0.9 SN D D00 N IS 183 | 136 | 104 | 59 |, 35 | 23
7. 201 [ ) 9.9 G DN )0, 0 R IS ) 9,9 NI DN ).0.9 N IS ) 0.9 G DR 216 |, 147 | 99 |, 58 | 38
8. 2012 |, ) .0 N D D.0.0 T ) .0 N D D.0.0 T ) .9 N D D00 T IS P10 I 146 | .o (o1 60
9. 2013 | ) 9.9 N DR ). 0.9 U IS ) 9.9 G DO ).0.9 N IR ) 9.9 G DN ).0.9 I IS ) 9.9 G I Y2 N 188 | 110
10. 2014 | ) 0.9 G D D.0.% T I ) .0 G D D0, % T I ) .0 G D D00 T I ) .9 G D D09 R IS K70 D 221
1. 2015, [ .0 S IR XXX oo | e ), 0 S I .0 ST .0 S IR XXX oories | v .0 S I ). S P .0 S [ 362
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Annual Statement for the year 2015 of the Falls Lake General Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama..
2. Alaska......
3. ANZONA.....cocieieina
4. Arkansas...........occoeneinnnns
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....cocoveueeneenereieeneen.
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn

30. New Hampshire..................
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina...........cco.....
35.  North Dakota...

36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania........ccc.cccoun.

40. Rhode Island...
41,  South Carolina.
42.  South Dakota...

43.
44,
45,
46.  Vermont...
47.  Virginia....

48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.

54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands

56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen.

58.  Aggregate Other Alien........

59.  Totals.....ccocveerrierees

58001.
58002.

58003.
58998.

Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0

(a) Insert the number of "L" responses except for Canada and Other Alien.

(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.

Explanation of Basis of Allocation of Premiums by States, etc.

Location of Risk
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

James River Group
Holdings, Ltd.

100% Ownership I 100% Ownership I 100% Ownership
James River Group Holdings UK, Ltd. JRG Reinsurance Franklin Holdings Il
(United Kingdom) Company, Ltd. (Bermuda) Capital Trust |
(Bermuda) (Delaware)
EIN# 98-0684843 EIN# 98-6061023
100% Ownership

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

|100% Ownership |100% Ownership |100% Ownership | 100% Ownership 100% Ownership
. . James River Insurance . Falls Lake National Falls Lake Insurance
Potomac Risk Services, James River Management
Inc Company Company, Inc Insurance Company Management Company,
(Virginia) (Ohio) (Delaware) (Ohio) e
EIN# 35?2242298 EIN# 22-2824607 EIN# 03-0490731 EIN# 42-1019055 (Delaware)
NAIC# 12203 NAIC# 31925 EIN# 20-0067235
100% Ownership 100% Ownership 100% Ownership 100% Ownership
James River Casualty . Stonewood Insurance Falls Lake General
Falls Lake Fire and
Company Casualty Company Company Insurance Company
(Virginia) (California) (North Carolina) (Ohio)
EIN# 20-8946040 EIN# 47-1588915 EIN# 20-0328998 EIN# 31-1277903
NAIC# 13685 NAIC# 11828 NAIC# 35211
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