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Statement for September 30, 2016 of the Falls Lake National Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1 BONAS oo esnt s | eeesenernenees 11,410,401 | oo [ e 11,410,401 | oo 10,663,292
2. Stocks:
2.1 Preferred SIOCKS. .......cvevcvceeietee ettt st ssses s besse s tenens | seevenaesnsaeeas 2,052,300 [ .eoveerereieriereeeieeeeseens | e 2,052,300 | ..coovvvereee 2,041,058
2.2 COMMON SLOCKS........coieieereriitesietietesie et sss s sses et s esss s snss s ssssssesanss | sresessensessns A5,457 A8T | .ocvoeeeeeeeeeeeeeereveees | eveereieiennd 45457 487 | ..ocoeen 44,113,559
3. Mortgage loans on real estate:
BT FIISEIBNS ..ottt | sttt | st | e (U R
3.2 Other than firStlIENS........c.eveicirirrer s sessnee | ereniessensessesiesiesienins | serinsinssnssnssnssssssssnes | onerinesssessessesne s (U R
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvovererreseeseesseseseessesssssssssesssssssssssessesssssssssessesssssssssessessasssnssessessasssnssess | sessssessasssssnssessessasssnssesss | svsessssssessessesssssnsnssessanes | sesssssessssssnssnssnssasssnsnnes (01 U
4.2 Properties held for the production of income (less $.......... 0
ENCUMDIANCES)......evoveerereireesreseeeeeesessesssseesseessssssssessessessesssssessessessssssessessasssssessessasssnssnss | sesessesssssassessessessasssnssnsss | svsesssssssssessessssssnsssssessanes | nesssssessssssssnsssessessssnnes (01 OO
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....erveeeceeeeereeeesneineeseesesssessees [ cereeseesssensnsenseseessssnsssens | seseesnsenssssessssnsssssssssessenes | seessessssssessenessessesssssnees (01 OO
5.
.................. 9,466,871
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....vurvriveririreireiineeeieisessessessssesessssesssssnssess | seesesssssesssssssssesssssssssssnss | sessessssssessessessssssnssessessans | reesnssessessssssnssessassnenn (01 U
7. DEIVALVES....ouuveevereireiiesessieeessstesessee sttt sttt st esses s ssessestesssnssessassansns | stssssessessessanssnssessassansnsss | sssessessssssessessasssnsessessones | sesssssessassensssssessessansnnes [0
8. Other INVESIEA @SSELS.........cvuricicieie et ssssessssns | stsieesisesisesisssieesissssessienns | rereeseesseni s enees | ceeeneene ettt (U R
9. ReCEIVADIES fOF SECUMES. ......vuverrerrirrircriririerierierie ettt ntentententsenesensentsens | sesiessssisssnesissssssnssennns | reseessessnessesssessnesssessnes | cesessessesseseesssssenens (U R
10.  Securities lending reinvested COlAtEral @SSELS..........ccviuririrrireirirereesiseiseeissssineieesenes [ ceresseessssnsenseessesssssnsseens | seessneenssesssssnsssseessesseses | seereesssnssssesssssssessssenes (01 OO
11.  Aggregate write-ins fOr iNVESIE ASSELS........c.eviviveicieiee s sesns | ersrssies s ssies e ssenaes 0 ] {1 R 0] oo 825
12.  Subtotals, cash and invested assets (LINES 110 11).......ciieieicirieiecresieeseeseesesisienes | cvevieiesianans 67,258,712 | oo (1] I 67,258,712 | cooevereen. 66,285,605
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).........cceevereiieieieeseiiceissieeiieies [ crrereiiesiesise e sesssssssenes | coesiesiessssessesseesessesseses | eevesssesssssessssssssesssssaess (01 U
14, Investment income due and @CCTUEM...........c.cviiriiiiiiiiinssssssssssnns | oesessessessiesiens TT211 [ | e 1217 | e 59,120
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............ccceveeee| covveirevenenn. 28,799,610 | .occvevererrnne 139,934 | ................ 28,659,676 | ......cccov.... 17,730,567
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........ccoeereerrernerneens | ceeererneenenns 5,854,371 | oo 210,005 | .o 5,644,366 | ..cooovovvereenns 8,824,980
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt sttt sttt sttt sttt ae st stnns | eesiessnssenssessseesaenssensans | ersesssesssesssessaesseessaessaenias | eevteesiiesiees st eestens s [0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS............cc.ervreerirrernerierereiesriesesseriesessessnes | seviesesssenens 26,494,812 | ..o [ i 26,494,812 | cooovvieinnne 13,602,402
16.2 Funds held by or deposited with reinsured COMPANIES..........cccovvrererinieeinseiesesnenes | cvvverernnens 219,680,640 |..ovvererererererrvnieiens | v 219,680,640 | ..cccvvvnene 192,138,368
16.3  Other amounts receivable under reiNSUraNCe CONMTACES............cvueureeurrirrernerirerieresnes | ovresessissseessessnessens [ ceeseemeesssessisesssesseneses | soneessssssesssssssesssanness (U
17.  Amounts receivable relating to UNINSUIEA PIANS...........covvevevcveeeeiieieeesce e sesesessessssenes | cevssssssesssessssssesssssssenes | sessesssssessssssesssssssessessnss | sevesessesssssssssssssesssssses (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon..........c.coccveveeveeecvees | cvveiceiviiiennns 404,400 [ .oovereieereiereeeeeeeerens | e 404,400 [ .o
18.2 Net deferred taX @SSEL.........ccevevcreeeeiece ettt saenes | ereesesaesinsnnas 1,631,731 [ o 869,559 | coovevvereieinne 762,172 | v 860,352
19.  Guaranty funds receivable OF ON AEPOSIE........cvrurerrerrirririeierereieeeesseessessesssessssssssesssssssseess | sessssessssssssssssssessesssnseess | sesesssssssssesssssnssssssssessenes | seessessssssssssnssssssessnssnes (01
20. Electronic data processing equipment and SOfWATE............covrerrirriniinrnrireessennssessiessessnees | seereesssessnsessssssssssnsssssees | eessnssnsssessessssssssssssessessnns | eoresessssssssnssessessnssnnen (01 OO
21.  Fumiture and equipment, including health care delivery assets ($.......... (1) SO
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........covvrrrinerriniins | cevrrireincneeeensineieiees | e sesseesnes [ e 0 [
23. Receivables from parent, subsidiaries and affiliates............ccccoeererieieieieiceceiecseeeens [ e [ e | e (1 [
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE.............ccuuevuivcierieiieee st sesiesiens [ crvesesssssesse e siesssssssenes | cressesssesesesssssessessessenss | eevissessssesssssessesssssaess (01 RO
25. Aggregate write-ins for other than invested @SSets...........cc.veeieieevcieieeiceeeee e eseeesieseniens | eesissiisissssseesians 10,000 [ oo 10,000 [ [ RN 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 throUugh 25)..........ccueverirmiminriirniereeesrisessesesesisesesessssessssessssessses | oneesssesnns 350,211,487 | cooovvvvrvcrennn. 1,229,498 | .coovvvvees 348,981,989 | ....coevvvnnee 299,501,394
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvvvevvevens [ eorevrcnieiicieceeceiieees [ e | e 0 [
28, Total (LINES 26 @NA 27)........coorrerrrrreceieerieeeieeeieeeeeeeseeseesseessesssesesesssssessssssssssesssessssnessnns | oevesseseeons 350,211,487 | ...ovvvvne. 1,229,498 | .............. 348,981,989 | ............. 299,501,394
DETAILS OF WRITE-INS
1101, Other iNVESIMENE TECEIVADIE. ..ottt eseessesen [ cesnessnesssessessessssssssssens | setbessesssssssssest st sssnns | nesssesssess s (01 I 825
1102, oottt nnst s | eesseestsnesssenstansssennssennstas | seeeesnessenssness st nessnnes | eetseessenstsnnes st nnsrnen (0
OO OSSPSR FOTURTOTORTOTRTRTOR (RSP RSRTRTRROT OSSP (U
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccocveueeneeneeneenseeneneineenns [ corereneresescsesennd (V1 O (01 (01 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)......cocvviieiiiiriiriiiiissi i | e | Lol 0
2501. Claim funds on depoSit..........ccccevereriercirrieieseeseseesssesssssesessssessessssesesssssssesssssssssesssssnsenss | svvensssiessersnsern 10,000 | e 10,000 [ (01 O
2502, ettt | sttt nent s [ cresnent ettt ennten | ettt (U R
2503, iRttt | st st nant s [ eresnent ettt | sttt (U R
2598. Summary of remaining write-ins for Line 25 from overflow page.........cc.oceeneveineiesseseiienns | v (U1 SO (01 TN (01 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8D0VE).......coviiiviiiiiieiieisisisiesiesesssiensnens | svreeiesssessieseseenes 10,000 [ oo 10,000 [ (01 R 0




Statement for September 30, 2016 of the Falls Lake National Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decerr?ber 31
Statement Date Prior Year
1. Losses (current accident Year §.....2,418,291)........cciiiriniieissieesie sttt st | estessssins s 7,870,900 | .ooovvvieicieieiee 12,764,722
2. Reinsurance payable on paid losses and 10Ss adjuStmeNt EXPENSES.........c.cccuriiririririeieieceeeie s | eeiesseessseessseeesaees 22,471,806 | ...coovvereiiciins 13,844,941
3. LOSS QQJUSIMENT EXPENSES. ....ouvuiiiiiscieieieie ettt b sttt sttt nbs | baebenaebenet et nees 4,983,298 | ..o 8,361,502
4. Commissions payable, contingent commissions and other Similar Charges............cccooceririirncnieeeneeeeeeeees | e 2,106,100 | coovvvrrcireiirinnnne 1,761,238
5. Other expenses (excluding taxes, ICENSES ANA FEES)........ouvrrrririeirierereiseesetreessiss sttt ssessessessees | cresseesssssssssnssnssessennes 543,008 | ooovererrreeens 411,936
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).......vvurrrerrrrriirreriereineinerreeieeeseneeseesesssssssssessenns | reenesessnsseeeeeneenes 1,907,345 | oo 1,587,156
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvvvevrirerrirerrierniiieiiees [ et | e 7,801
7.2 Net deferred taX ADIlY...........cccviiveieecece ettt bbb bbbt snns | 4essesessesessesessese s et s st setesntens | crebietes ettt ettt neas
8.  Borrowed money §.......... 0 and interest thereon §.......... Dt saes s saessnns | svsesiensaesses st s es s ssansnsans | eeveentee s es et eenen
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....70,666,657 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)..........cccoovivirnienieniinenencenes [ e 2,891,120 | oo 4,408,207
10, AQVANCE PIEMIUM...cvvivetiesiseeeeeteseseseeseeesesesesesssessesesesesesesssesesesssesss s saseseeesas s e sesese s s s e sesesesessssesesesesassssesnsesesasnssssnsesesasnss | sresesesnssssssesesesesnssssesnsnsesnsssnnns | nesesesesesssnsesnsnsesssnsnsnsesesssnsnes
11.  Dividends declared and unpaid:
1101 SHOCKNOIAETS ...t nsenn | eeseeseeet et et e s s s setes | neeseeeeee ettt
11,2 POICYNOIAETS. ...ttt nienns | 2tbestiesssesessenessete s s s nsenens | chetsebes ettt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........cvvuiuriieriieniiieiie e esseseneaens | seeessesesesesesenaees 35,223,891 [ oo 27,596,305
13. Funds held by company under reinSUraNCE trEALES. ..........c.ouuiveiueirirrieiicieieieieee ettt senaes | crebsssebsssesnssennes 209,663,244 | ..oocveveveriiennn 171,384,268
14.  Amounts withheld or retained by company for aCCOUNE Of OETS..........ccuciiiiiiiccce e | et 75,000 | coovereneieieireieieines 40,884
15.  Remittances and itemS NOt @lIOCAIET.............ccooveiiiceeeecceeecc ettt sttt s st sebesessenenenens | sevsreterereenesesaraens 2,196,597 | oo 554
16.  Provision for reinsurance (including $.......... 0 COIEITIEA). .ttt ettt | etessetens bbbt st nes | fensebens bbbt bbbt
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........coviiuriiiriiiriirrcrceeeesenieees | ettt [ ebeteiei et
18, Drafts OUISTANGING. .....cvvrceiiiei ittt bbb bbbttt b s | £betsebetset e st st e sttt nebes | nebebebeb ettt bbb
19.  Payable to parent, subsidiaries and affiliates. ..ot | e 43,846 | ..o 28,156
20, DEIIVALIVES......ouieueceeeeiecieeieeie ettt | etsens et | erer e
21, PaYADIE FOF SECUMTIES. ....v.vuiveieiiteiriiei ettt s bt st bens | £tsetensetsssetsns et e s et e st st nsebens | cheteben bbb
22, Payable fOr SECUMHES IBNAING. ......... vttt ettt ssessessessesnsnes | nessesseesesssssassassessesseenssnssnsenes | neereesensesenssnssassansessessessesnnens
23.  Liability for amounts held under UNINSUFEA PIANS..........cvrrrirrirriieeieieiseeseeseissesessssess et ssssss st ssassessessessesssns | sesseessesesnsssssnssessessessesesssssnes | seeeensesenssnssnssssssssessessessesesns
24. Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt s s st s | eesnesess st ns st en st s st s st | seseetene st et ettt
25.  Aggregate WIite-ing fOr HADIIHES. ...........ceueeeeceirse et esenes | essesssssessesss st enssnnes 235,048 | .o 124,186
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25).............covviinnneeeeeneeeeeieines | v 290,211,197 | v 242,321,856
27, Protected Cell HADIIHES. ........cvu vttt senses | ebseisetset st s st enenenenensennes | oerserser sttt
28.  Total liabiliies (LINES 26 @NA 27).......cuiiueurieeiriieiriieirieisieiseets ettt s e s bbbttt bbb bbb
29.  Aggregate write-ins for special surplus funds
30, COMMON CAPITAI STOCK. ...ttt bbbt
31, Preferred CaPItAl STOCK.........c.iveiiieeeieie ettt bbbttt et | £etsetetaeb ettt ettt n et nebens | chebeb ettt
32.  Aggregate write-ins for other than special SUTPIUS fUNGAS..........coiuriiiriiiirii e | ebreebes e seees (O RPN 0
33, SUIPIUS NOLES. ...ttt bbbttt bt n bt en it s | £ebsetessetess ettt n et nebens | chebeb ettt
34.  Gross paid in and coNtribULE SUMPIUS........c.cvueviuiveicieicie et et st bttt sse s | evnsesnsessssesenaenes 43,558,551 | ovovvvieeieieiina 43,558,551
35, Un@sSigned fUNAS (SUIPIUS).......c.cvuiuereiieiieieiiie ettt ettt sttt bttt ss et n st ens s sse st snsenans | esnsesssessssesnsenes 11,012,241 | oo 9,420,987
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0] ORI BSOSO RSRSPUTN BTSRRI
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt | ettt | ferer et
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36)........cuiuriiuriiiriiiriniieieiieiniieietieesieiese et eses et esens | ssisnsssssssessssesnseens 58,770,792 | oo 57,179,538
38, Totals (Page 2, LINE 28, COL. 3)....cuuiuierieeeriieiseiieteeseieeseseessesieessssssess bbbt bbbt | sebsesbnen e 348,981,989 | ....coovivviirirnnn 299,501,394
2501, POICYNOIAET AEPOSIES.........vveeieiieieieieiieie ittt b bbb bbbttt
2502, EXCISE TAX PAYADIE. ... vt
2503, e
2598.  Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)...........ccviueviiiiieicieiee ettt snea
2001, SRRttt | ceienb ettt | st s
2002, eSSttt | chienb ettt | s s
2003, ettt RS E SRR R8RSR £ SRR RS E RS R R RS R n sttt n st s snnnns | Hesestnssest e s et s e st st st st nntans | essenees ettt nen
2998. Summary of remaining write-ins for Line 29 from OVEIflOW PAGE........c.wererirririreiirereeere et eessesesseees | oeeeensensesssssssssessessesseeseeens 0 | 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE). ... evurvieiesreeeseseseesseseesnsenseesesseseesseseeseessessesssensessenssessssssssssses | oeessesessessessssssessessessessseseenes 0 o 0
3200, ettt R AR R RS8R S SRR AR R R AR AR R ARt s et n st entensnens | netsestessens et st s ssen s s s st s sentas | Serestene sttt ettt
3202, bR £ R RS RE R R SRR R RS E AR AR AR ARt n bt ent s snens | nessentessest et s i s st s snentenssentas | Sbrertent sttt
3203, ettt R SRR R AR RS E R E R R R R R R R R AR AR AR AR bR b et ekt sen b tiens | eetsestieesent et st st n b s tentas | cbaesb et sttt
3298. Summary of remaining write-ins for Line 32 from OVErfloOwW PAGE.........couririiiiiiiiiiireie et | s 0 | e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LiNE 32 @DOVE).......cuiuiuiirriesiesiiseiseissisiisss e ssnnes | eessessssseessesessssessansensensenseens 0 i 0




Statement for September 30, 2016 of the Falls Lake National Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct............. (WtteN $.....53,736,898)........c0uireirrerieierieie sttt ennas | eessessesins 47,345,083 | ............... 25,780,273 | ...cucnee. 37,434,384
1.2 Assumed........ (written $ o .74,335,452 61,518,348 83,325,586
1.3 Ceded............ (WItteN $.....129,915,861)......cuvverierieieieee ettt sessensens | ersssesirans 116,318,158 | ............... 79,157,864 | .............109,709,952
1.4 Net....ooevnee. (written $.....3,845,290).........ccuueirerereiienieienie ittt enees | seniessensenes 5,362,377 | ccevvvrerne. 8,140,757 | .ocevennnn 11,050,018
DEDUCTIONS:

2. Losses incurred (current accident year $.....2,570,032):
2 DIMECL. ...ttt bbbt b bbb s et nsens | esserenserenes 33,207,273 | coeree. 18,296,226 | ............... 24,715,257
2.2 ASSUME. ..ottt b bbbt b bbbt st nns | sbeseresntns 31,237,100 | .ooerree. 22,469,984 | ............... 27,836,815
D7 T 0= Y OO UOUORURURRRROR [JUTT 62,148,730 | ............... 37,763,621 | ... 48,805,423

o N O W

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34
35
36
37
38
39

. Loss adjustment eXpenSes INCUITEM............ciiuiiriiriieee e
. Other underwriting EXPENSES INCUITEM..........cvuirrurireirrieiei ittt ss e
. Aggregate write-ins for underwriting deductions.
. Total underwriting deductions (Lines 2 through 5)..
. Net income of protected cells............ccccoorrnrrnrinnnne.

. Net underwriting gain (loss) (Line 1 MiNUS LINE 6 + LINE 7)......ccvveuiuiiiireiririeece ettt

INVESTMENT INCOME
. Netinvestment income earned............cccoooeevrrireeesninnns
Net realized capital gains (losses) less capital gains tax of §.....2,016....
Net investment gain (10SS) (LINES 9+ 10)........eviuiuriiiriereiriereeseireencrsereeseee et ss st

OTHER INCOME
. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....6 amount charged off §.......... ).ttt
Finance and service charges not included in PremMIUMS............cu e
Aggregate write-ins for MiSCEllaNEOUS INCOME............iuiiiuiiiieiitientiereie ettt
Total other income (LINES 12 through 14)..........cueiiiiiirici ettt
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign inCOME taxes (LINES 8 + 11 4 15).....uiuiiicee bbb s
Dividends t0 POICYNOIAETS...........cuiuiuireiiieiriieircie st
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiN€ 16 MINUS LINE 17).....c.cuiueiiiiiirieeie e
Federal and foreign inCOME taxes INCUITEA..........c.viueuireiieeiriieinieisiei e
Net income (Line 18 minus Ling 19) (10 LINE 22).........cuvviuriiurieirieireriesieieieie s

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, DECEMDEr 31 PrIOT YEAI..........c.cuiieuireiriieiriieirireiriieieie et
NEt iNCOME (fIOM LINE 20)......cuvieieiiieieiieieiieieie ettt bbb bbbttt
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0neeee e
Change in net unrealized foreign exchange capital gain (I0SS)..........ccrieiriiiriiiriirre e
Change in net deferred income taX...........ocvvevcrineennnee
Change in nonadmitted assets...........
Change in provision for reinsurance...
Change iN SUMPIUS MOLES........uererereieereeceseeeeseeseiseee ettt ss st ensenne
Surplus (contributed to) withdrawn from protected CEIIS...........vurirrirririrrreee e
Cumulative effect of changes in accounting PrinCIPIES.........c.cveviveiieeiieicee e
Capital changes:
32,1 PAIA MMttt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSErred 10 SUMPIUS. .......cvucvuceieieciiie ettt
Surplus adjustments:
331 PAIA MMttt
33.2 Transferred to capital (Stock DIVIENG)...........c.oiriririricieie e
33.3 Transferred from capital
. Net remittances from or (0) HOME OffiCe..........criuriiriirr s
. Dividends t0 SIOCKNOIETS. .........cuuiiiiieiiieiiit bbbt
. Change in treasury Stock..........ccooevirrieinininn.
. Aggregate write-ins for gains and losses in surplus...................
. Change in surplus as regards policyholders (Lines 22 through 37).........
. Surplus as regards policyholders, as of statement date (Lines 21 plus 38).........c.ccovurrirnienieniereececes

...2,295,643

....3,002,589

....3,746,649

...285,069
..(11,051)

274,018

.................... 169,996
................... (453,362)

.................... 589,823
.................... 204,567

.................... 963,984
.................... 268,140

.................... 623,358

.................... 385,256

.................... 695,844

............... 57,179,538
.................... 623,358

............... 49,555,413
.................... 385,256

............... 49,555,413
.................... 695,844

.(15773)
..(37,953)
..667,000

0501.
0502.
0503.

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page.............covvrirnrineneneseseseessseeeseeeeeeees
._Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE). ......rurerererieriesiieieisinseseesse s

1401.
1402. ...
1403.

1498
1499

14 from overflow page
._Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE).......cuoiiuiiiieiiiiieiieiei it

3701.
3702.
3703.
3798.

3799

Summary of remaining write-ins for Line 37 from overflow page....
. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above).......
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

CASH FLOW

Currer11t Year Prior2Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. .........ccveviecceeee ettt bbbt ssssnensstesensnsnes | svesesesesseens 3,445,287 | ............. 12,192,537 | oo 19,615,329
2. NetinVeSIMENT INCOME. ..ottt nsensennes | esiensensenenis 266,203 | coovvreieinnes 117,359 | cvveicnne 281,116
3. MISCEIIANEOUS INCOME......cocuiiiiiictetcieee ettt sttt b s bbbt b s st ss bt bebesens s ssssssebesesesnnnsns | bereesessserererereres 4841 | oo 211 [ i, 943
4. Total (Lines 1 through 3) ..3,716,331 ..12,310,107 19,897,388
5. Benefit and 10SS related PAYMENS..........ccviuriiieiiieiiee ettt ensesennes | crebesseienns 38,997,282 | ............. 17,622,053 | ............. 19,017,260
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cceviveiiviiicieiiieiees | e seiesieiens | cvveveiieresiesesssesssenieees [ oeeseesseseesse s
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS.............ccuririririricinieeeeeeee e | ceeieininenas 5,743,109 | oo 4677128 | ... 6,123,848
8. Dividends paid to POIICYNOIAETS........c.cuuiuiuiiiriiriieiriic ettt nsens | chesneiesneiesneeesnesennssennes | ceeeesneene et neesnsens [ rerresesne e
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)......c.oevrervrereerenees [ reisriieninns (39,145) [ ..o [CHR:E[0)) (43,643)
10.  Total (LINES 5 throUGN 9).....ceuveierririiciieieeseeieie sttt sttt ssensenssnssnsns | sssessnessons 44,701,246 | ............. 22,207,351 | oo 25,097,465
11, Net cash from operations (Line 4 MiNUS LN 10)........ccoviuiuririeinieinieinceceeeee e ssennsnes | erevesssenes (40,984,915)[ ...coovvvve. (9,897,244)( ... (5,200,077)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS. ..otttk ettt entnnts | eriienieneaens 2,599,950 | ..cvvrerirrins 81,407 [ oo 9,471,944
1202 SHOCKS ... vevererresrereseseiseses sttt sttt snennn | entersentnessentnnsnntnnnrens | bresennerenes 12,500,000 | ............. 12,500,000
12.3 MOMGAGE I08NS......coeieeiiiiieiee sttt bbbttt s ssebensebensens | crebessebasesnssetsnntnsntnns | stnttetneietnsie ettt tnntes [ oerersien et
12,4 REAI BSIATE. .....ceuee ettt | etrenerne s | s [ e
12,5 Other iNVESIEA @SSELS.........cvuirriiiiiieiriiseieceee et nenesnnins | ntrnssssesssessessenenenenes | neesssnseensesenenenennenns | cosssessessesseneneneeeiees
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.............ccoovverenenenenencninienes | vevenenenenenneene(340) [ oo, L (0[V E 5,036
12.7 MiSCEllANEOUS PTOCEEUS. .......cvevveveiiiscrcieieisii ettt ss st s s s esesssess s sssesesessssssssesesesessssnsesesessssssnnnns | snseesesessnsnsseeress@@D | woneessssssssssesessssssssnses | sesesesssssssesesessssnnsesas
12.8 Total investment proceeds (LINES 12.110 12.7)......cuiiiiiiiereeere et 12,586,507 21,976,980
13.  Cost of investments acquired (long-term only):
1301 BONAS. ..ottt bttt | eebieniniaens 3,369,549 | ....ccon. 13,098,667 | ............. 13,384,759
13,2 SHOCKS .. vvurererresireeeseise sttt e sttt R Rttt n s tenne | nestentsestens st s entantrens | srererenseneans 1,998,936 | ..covvrenne 17,000,936
13.3 MOMGAGE I08NS......covuiiiiieiciei ettt snens | crebensetsnennnetsnenenenees | sttt nen [ e
134 REAIESEALE. ...
13.5 Other invested assets
13.6  MiSCEIlaNEOUS @PPIICALIONS. ........cuvuieiriieicieicie ettt ss b sebessebsssenens | eensntsssnesssssssnnsssnnessnes | contsnsessnsessnsessnsessnsnsans | bossessssessssansssennes 825
13.7 Total investments acquired (LINES 13.1 10 13.6)......ccuieieiiieiiieeeeee ettt snsesnes | eresensessnaens 3,369,549 | ............. 15,097,603 | ............. 30,386,520
14.  Net increase or (decrease) in contract 10ans and PrEMIUM NOES........c.cururiririiirieirieieeie et sesees | seetsseesssstsseessetsssens | etreresnssesnesessseessssesnnes | ossesessesnsssenssessssessssees
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)........cccouevierienieniieniesieeeeeseieseensesens | coevieieniniennns (769,114)| ...coonv. (2,511,006) [ ....ovvvnne (8,409,540)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUrpIUS NOES, CAPItAl NOLES.........cvivcvieiiiicicctcee sttt ssnsens | seesessssessssssssssssssssens | cistesissesisse st senees | eevesissesessesss s saenas
16.2 Capital and paid in SUrPIUS, 1€SS trEASUNY STOCK...........ccrueiiieiiieiiieicie et ssssenensenns | ceetesseisssetesssssssesssssenss | cneieineieinsiesssesssesnnees | eeveeieeenienns 5,000,000
163 BOMOWE fUNGS......eeieiireicii et s s ssessessesneanesnen | netnssassnssessassessessensnnes | onessssnssessessansenenennnnns | conssessessessesseeeesenenees
16.4 Net deposits on deposit-type contracts and other insurance abilities...........coeureirirrirnierreeees | e | s [ e
16.5  Dividends t0 STOCKNOIAETS...........c.cvuiuiiciriciriciecece e ennssennssenens | coenetsrnsnnnnerneernnennes | contiennsieneee e neiennsees [ oeeeeeeeees e
16.6  Other cash provided (PPIEA)..........cueruuivrrrriieriiieiiseierier ettt sssestnns | esesesesens 40,625,681 15,328,954 [ ..coocoove. 15,822,420
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ 40,625,681 15,328,954 20,822,420
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17)........ccccevvveee | evviverenne (1,128,348) ............... 2,920,614 | .cocveee 7,212,803
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YEAI.......cvuiviiieiiieiiie ettt et ettt bbbt sttt snsessnsesnns | sresessessnsens 9,466,871 | ..o 2,254,068 | .....c.c...... 2,254,068
19.2 End of period (Line 18 PIUS LINE 19.1).......cvuuivriiirirriiirieiiincieiseie st sesessssssensessessasens | onveessnsiens 8,338,523 | .....cceco.ue 5,174,682 | ............... 9,466,871

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

[ 20.0001
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Statement for September 30, 2016 of the Falls Lake National 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 National 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 Current Period Prior Year
NET INCOME
(1) Falls Lake National Insurance Company state basis (Page 4, Line 20, Columns 1 &
3) OH |$ 623,358/$ 695,844
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 623,358|$ 695,844
SURPLUS
(5) Falls Lake National Insurance Company state basis (Page 3, line 37, Columns 1 & 2) | OH |$ 58,770,792|$ 57,179,538
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=38) OH $ 58,770,792|$ 57,179,538

C. Accounting Policy

(4)  Preferred stocks are stated at fair value.
(6)  The Company does not invest in loan-backed securities.

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
No significant changes
Note 3 — Business Combinations and Goodwill
No significant changes
Note 4 - Discontinued Operations

No significant change

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.
B. Debt Restructuring — Not applicable.

C. Reverse Mortgages — Not applicable.

D. Loan-Backed Securities

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a. |The aggregate amount of unrealized losses: 1. |Less than 12 Months $ 584
2. |12 Months or Longer $

b. |The aggregate related fair value of securities with 1. |Less than 12 Months $ 150,845
unrealized losses: 2. |12 Months or Longer $

E. Repurchase Agreements and/or Securities Lending Transactions

(3) Collateral Received

b. Not applicable
F. Real Estate — Not applicable.
G. Investments in Low-Income Housing Tax Credits — Not applicable
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

J.

K.

Note 6 —

Note 7 -

Note 8 -

Note 9 -

Note 10

Note 11

B.

Note 12

A

Note 13

Restricted Assets — No significant change.
Working Capital Finance Investments

(2) Not applicable
(3) Not applicable

Offsetting and Netting of Assets and Liabilities -- Not applicable
Structured Notes -- Not applicable

Joint Ventures, Partnerships and Limited Liability Companies
No significant changes

Investment Income
No significant changes

Derivative Instruments
No significant changes

Income Taxes

No significant changes

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

A, C.-H, K. andL. No significant change.

Detail of Transactions Greater than 1/2% of Admitted Assets

On March 23, 2015, the Company received an extraordinary distribution of $12,500,000 from its wholly owned subsidary, Stonewood Insurance

Company (NAIC #11828). The transaction was recorded by Stonewood Insurance as a reduction to gross paid in and contributed surplus; and by

Falls Lake National as a reduction to the booked basis in its subsidiary.

On December 15, 2015, the parent company, James River Group, Inc., contributed $5 million of additional paid in capital to the Company.

As part of the process to establish a licensed insurance subsidiary in California, on December 18, 2015, the Company capitalized Falls Lake Fire and Casualty
Company, a California corporation. In the transaction, Falls Lake Fire and Casualty Company sold the Company 26,000 shares of its $100 per share par value
capital stock at the price of $577 per share. Gross proceeds received by Falls Lake Fire and Casualty Company were $15,002,000. At the time the funds were
transferred, Falls Lake Fire and Casualty Company had been granted a permit and was authorized by the California Department of Insurance to receive

funds. Subsequently, on January 11, 2016, Falls Lake Fire and Casualty Company was issued a Certificate of Authority, effective January 1, 2016.

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

See Note 10.B.

- Debt

No significant change

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

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

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

(4) Not applicable

- Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 — Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

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

Q06.1



Statement for September 30, 2016 of the Falls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

(2)

Not applicable.
Not applicable.
c.  Notapplicable.

“)
Not applicable
Not applicable.
Wash Sales

(1) Not applicable
(2) Not applicable

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

No significant changes

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

Name and Address of Total Direct

Managing General Agent or Types of Premums

Third Party Administrator FEIN Exclusive Authority Written/

Number Contract Types of Business Written Granted Produced By

5 Star Specialty, P.O. Box 59 56-1074313 YES Specialty Commercial Auto UB,P

Winston-salem, NC 27102 $ 13,516

Rocky Mountain Insurance Services LLC, 5051 Property, CMP General

Journal Center Blvd NE, Albuquerque, NM 87109 |  84-1440132 YES Liability, Commercial Auto U,B,P,CAC $ 16,515

AE Underwriters Agency, Inc., 444 Madison Ave.,

Suite 501, New York, NY 10022 46-3127467 NO Commercial Package U,B,P,CAC $ 5,382
Total XXX XXX XXX XXX $ 35413

Note 20 - Fair Value Measurements

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 2016. There were no transfers between Level 1 and Level 2 or between Level 2 and Level 3 during 2016.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds are reported at amortized cost $ 3,396,542|$ 8,362,941($ $ 11,759,483
Preferred Stock 2,069,400 2,069,400
Shiort-term investments are carried at amortized cost 104,287 998,899 1,103,186
Total $ 3,500,829($ 11,431,240($ $ 14,932,069
| Liabilities at Fair Value | Level 1 | Level 2 | Level 3 | Total |
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable $ $ $ $

Total $ $ $ $

(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 current period Level 3 3 Net Income Surplus Purchases Issuances Sales Settlements | current period
Not applicable $ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
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 current period Level 3 3 Income Surplus Purchases Issuances Sales Settlements | current period
Not applicable $ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

(3) The Company has a policy to recognize transfers between levels at the beginning of the reporting period.
(4) See narrative above fro Level 2 valuation techniques. The Company does not have any Level 3 assets.

(5) The Company does not have any Level 3 assets or liabilites.

B. Otther Fair Value Disclosures -- Not applicable
C.
Not Practicable
Type of Financial Instrument | Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 11,759,843| $ 11,410,401| $ 3,396,542| $ 8,362,941| § $
Preferred Stock 2,069,400 2,052,300 2,069,400
Short Term Investments 1,103,186 1,103,186 104,287 998,899
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate Maturity Date Explanation
Not applicable $

Note 21 - Other ltems

No significant changes
Note 22 - Events Subsequent

No significant changes
Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant change
F. Risk Sharing Provisions of the Affordable Care Act

(1) Not applicable.

(2) Not applicable.
(3) Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

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

9/30/2016 12/31/2015
Reserves, Net of Reinsurance Recoverables at
Beginning of Year $ 21,126,224 $ 19,388,737
Add: Provision of Claims Occurring During:
Current Year 4,562,930 8,863,993
Prior Years (266,980) (1,658,042)
Incurred Losses/Expenses 4,295,950 7,205951
Deduct: Payments for Claims Occurring During:
Current Year 734.350 1,397,854
Prior Years 11,833,626 4,070,610
12,567,976 5,468,464
Reserves, net of Reins Recoverables at End of Period $ 12,854,198 $ 21,126,224
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $267,000 in 2016, resulting primarily from other
liability and products liability - claims made lines of business. This change is the result of an ongoing analysis of recent development trends and additional
information regarding individual claims.

Note 26 - Intercompany Pooling Arrangements

A-D.

The insurance entities within the James River Group are participants in an intercompany reinsurance pooling agreement (the pooling) which was effective January 1, 2013 and
included business in-force and subsequent to that date. All lines of business are subject to the pooling which is net of all other reinsurance coverage carried by the
participants. The pooling provides proportionate sharing of premiums eamed, losses and loss adjustment expenses incurred and underwriting expenses incurred.

On August 1, 2016 Falls Lake Fire and Casualty Company (FLFCC) received approval from the California Department of Insurance to be a party to the pooling agreement,
effective January 1, 2016 on an in-force, new and renewal basis. The current participating companies have received approval of the revised agreement with their States of
domicile (OH, NC and VA).

Current and prior participants and their percentages of the pool are as follows:

Company NAIC # Current Participation Prior Participation
Falls Lake National Insurance Company (Lead Company) 31925 7% 13%
James River Insurance Company 12203 61% 75%
Stonewood Insurance Company 11828 14% 6%
James River Casualty Company 13685 9% 5%
Falls Lake General Insurance Company 35211 3% 1%
Falls Lake Fire and Casualty Company 15884 6% -

E. Not applicable

F. Not applicable

G. As a result of the pooling the net amount due from the other participants is $555,699 as of September 30, 2016.

Note 27 - Structured Settlements
No significant changes
Note 28 - Health care receivables
No significant changes
Note 29 - Participating policies
No significant changes
Note 30 - Premium Deficiency Reserves
No significant changes
Note 31 - High Deductibles
No significant changes
Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes
Note 33 - Asbestos/Environmental Reserves
No significant changes
Note 34 - Subscriber Savings Accounts
No significant changes
Note 35 - Multiple Peril Crop Insurance

No significant changes

Note 36 - Financial Guaranty Insurance

No significant change

B. Schedule of Insured Financial Obligations at the End of the Period -- Not applicable
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] No[X]

2.1 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]

2.2 Ifyes, date of change:

3.1 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] Nol[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] Nol[ ]

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 Ifyes, 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

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014

6.2 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. 12/31/2014

6.3 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). 11/09/2015

6.4 By what department or departments?
Ohio Department of Insurance

6.5 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]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:

Not applicable
8.1 s the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
Not applicable
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

8.4 If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC | SEC

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nof ]
(@) 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.

9.11 If the response to 9.1 is No, please explain:
Not applicable

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
Not applicable

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

1.1

11.2

12.
13.

14.1

15.1
15.2

16.
16.1
16.2
16.3
17.

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Not applicable
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] NoJ ]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 44,113,559 45,457,487
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 44,113,559 $ 45,457,487
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nof ]

18.2

If no, list exceptions:

Not applicable
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

GENERAL INTERROGATORIES (continued)

3.1
32

4.1

4.2

5.1

6.1
6.2
6.3
6.4

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[X] No[ ] NA[]
If yes, attach an explanation.
Effective 1/1/2016 participation in pool changed from 13% to 7%. See Note 26.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Not applicable
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0

Total XXX XXX 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0

Qo8




Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE F - CEDED REINSURANCE

1
NAIC
Company
Code

2

ID
Number

Showing All New Reinsurers - Current Year to Date
3

Name of Reinsurer

1

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Ratin

NONE
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

girect Premiums Writleg Direct Lzsses Paid (Deducting Salvage) 6Direct Losses Unpaid
Current Year Prior Year Current Year PriorsYear Current Year Prior7Year
States, Efc. to Date to Date to Date to Date to Date to Date
1. Alabama........cccocovvevercnnnn. 115,132 | v 96,821 | woveverra. 38,984 10,746 | v 70,195 [ oo 49,345
2. AIESKaA.....oeee AR L ] e [ | [ [ | s
3. Arizona 434,297 | ..o 1,542,222 | 271,143 224,238 | ..oovrerrnn 1143184 | .o 686,229
4, Arkansas.........ccoeeerieinnn. 222,614 | .o 361,083 | o 156,894 | .oovvvereiennne 55,249 | ..oovrririirninn 513,319 [ 346,469
5. California.......oceeeeenieeeece d CA et N i [ e [ e [ et | e [ et
6. Colorado......ccovrrrerrrirninnns 2,617,933 | oo, 726,818 [ ..o 1,157,918 | v, 26,027 [ .o, 744,962 | oo 21,691
7. ConNNECHCUL.......cvveeerireeeee e CT [t Nu [ [ e [ e [ reeirieinenseisieirieins | ceieieseiee e esesees | ereeseisssiess e
8. Delaware.......ccooeeveeneeeene e DE [t Lo [ [ e | e [ | e [ e
9. District of Columbia 115,596 | v | eeeieinireiseeeeieeinenes | e | e 29,486 | ..oovovvieeeeeieeeie
10, Florida.......ccovvvererrerrirrirenne, FL|...... [T PO 1,795,821 | .oviveierne, 500,323 [...ccooererernen. 673,670 | covvvverererin, 2,140 | oo 2,339,281 | cvovereene, 12,611
TR C 1T o - I, GAl.... [N DT 767,943 | .o, 680,827 [ oovvvvrririinns 86,847 | ovvvverereinne 24,804 |..covvireinnn, 302,402 [ oo 75,965
12, Hawaii.......cccocovvvvrvrieieieinns Hif....... [ TR
13, 1daho....ooeveveverereseeceeeendD | L [ 308,829
14, 1,568,190
15, Indiana.........cccovveeveerererennn. IN (... [ ST 155,915
16, 1OWa...cooiiicee IAf....... [ T
17, Kansas........ccooeeveveerernnn. KS|... [ O (QRTCTA)) I— 333,737 [ oo, 2,929 | oo | e 42,946 | oo 29,595
18, Kentucky.......oooererereirinnnns KY |...... [N DT 421,738 | oo 510,881 [.cvovverererrene 101,312 [ oo VAV Y N I 877,634 [ oo, 498,357
19, LouiSiana........ccceveveverennens LA ... [T IO 1,460,103 | oo, 2,931 | i, 16,110 | oo, 1,960 |.oovcveicinnns 483,360 | .ocovrereinnns 16,404
20.  Maine.....ccoveeniririeieens ME]....... Neot [ e | e [ | e [ e | s
21, Maryland........cccooovvererennnnn. MD]....... [T ISP 828,606 |......ccoevrrnen. 690,435 [ oovvvirieinn 62,961 | oovvvrererein. 64,490 |[...ccovvirenne. 861,717 [ .o, 282,164
22.  Massachusetts...........ccovnn... MA[...... [N ST 510,090 |.oovrvrrreinnn. 237,212 [ v 27,907 [ oveeerereereeseeneeneens | e 196,733 | oo 38,264
23, Michigan........ccoevenened M| L [ | e [ e [ v | e [ e
24.  Minnesota.. . 205,151 [ e —————
25, MiSSISSIPPI...vrrvrrerirrierieriennes 154,848 |..ooovvieine, 589,111 [ .ovevererenenn 110,358 | o 100,579 | i 161,695 | 208,833
26.  MiSSOUN.......coevevereererereee e MO oL | ) 63,457 [.ooiirerenne, 399,092 [ oooevecveiian 44164 | oo 6,005 | .o, 118,536 | .oveveerrerrinn. 41,058
27, Montana........cocoerererereeneene MT [ oL | v 26,248 | ..o | v LI [ T SRR 22,659 | .o,
28.  Nebraska.........cocovrrereeeee e NE [ ool | e TLTT e, 273,593 [ oo 86,658 | .ovovverereinin. 15,125 | o, 182,415 | o, 51,195
29. Nevada.......ccowvvnrvenrennns 1,154,887 | .o, 703,855 [ .o 379,358 [ oo 90,093 | .ovvvrrrrrnnns 1,088,192 | ..ovvverrrrrrnns 477,222
30.  New Hampshire.......ccoooeeedNH |l [ | e [ erieirisnssssnennes | e esseinsieinnes | rerernsieinssesnsesssessssesnns | coseessseesseesssesssesesseens
31, New Jersey....cooevvevernennn. [\ - [ I 5,500,266 |......c..ccen... 2,840,903 [ ..o 391,077 [ .o 105,286 | ..coovoernenne 2,197,280 [ .o 861,044
32, New Mexico........ccorvrrrrrnnnnn. NM{....... [T I 9,441,480 |....ccovveven. 4,490,961 |..cocovvrrrnnne 1,918,404 | ..ccevvrnne. 1,317,083 | .o 6,554,884 |......cc..c..... 2,983,290
33. 10,346,131 [ ...ccvoerer.3,780,453 | oo 548,026 [ oo 260,628 | ...coovvereeenee 7,242,410 | .ooovernne. 1,643,754
34, North Carolina.........ccoeereereese NC ol | oo 241,649 | 51,429 | 37,843 | b 1513 115,565 | vovvvreeeirrinnn, 22,917
35. ...135,991
36.
37.
38.
39.
40.
41,
42, South Dakota..........cccceeeeeeeeSD [ eevvii L | o [ | e [ | e [ e
43, Tennessee......c.coemrmrrmrneee IN oL | oo 120,275 | .ovvvereieennn 268,735 [ .o 364,558 [ oooovovveieinne 32,168 | .o 418,873 | .o 482,849
44, TeXaS.....cooevveeereerereereeren I el | 10,254,534 | ...ooovveeen 6,402,398 |.....cccovunen. 2,397,172 [ oo 1,445,565 | .....cccovvenee 14,231,585 | ..ccovvnrrnne. 8,485,739
45, Utah..occncnnneennl UT L | 492,951 | .o 572,899 [ oo 53,402 | oo 58,817 | .ovvveereireireenes 239,109 [ coovvvrrieinns 32,288
46, Vermont.......cooevevverereeeeeen VT [l | e [
47, Virginia....o.oeeeereereeneeneeenes 123,133
48.  Washington..........ccocoeeveee . WA | il [ o000 33,346 | e
49.  West Virginia .. 1,575
50.  WISCONSIN......covneeeeneeeneernee W L [ | e
51, WYOmMINg.....coeveereeneenenneeed WY [l | e [ [ e | v | e | o
52.  American Samoa............c....... AS|....... Neoo [ e | e [ | e [ s | s
53, GUaM...cooiiiiiei, GU|....... Neoo [ e | e [ e | e [ e eetnsenees | e
54.  Puerto RicO.......cccovvirernirnnee PR{...... Neo [ | e [ | e | e | s
55.  US Virgin Islands.................... VI ....... Neo [ e | e [ e | e [ s | e
56. Northern Mariana Islands......MP | ....... Nooo e [ [ || e | s
57. Canada......cccoonevrininenne CAN]....... Neoo [ s | e [ | e [ e | s
58.  Aggregate Other Alien........... (O 1 0.0, 68 [ 0 [ i, (O P (O P (O 0] e 0
59.  TotalS.....ccovrerrrerrrrerarrininnn, (@)..48 | 53,736,898 | ............... 32,286,864 | ............... 10,531,731 | oo 4,950,300 |............... 47,369,944 | ............... 20,912,764
DETAILS OF WRITE-INS
58007, oo | e XXX, [ rvereenvrnernnnnnnnenenenee | e [ ornsnsnsnsssssesesnesnes | eerseineismnsnsensnsensenssnsss | ooveneensnsnssssssssensenes | sesesesesessssensssssssennes
58002. ..o | e XXX, [ eovveereveierieieiieiieieiens | eveeieeesieessssssssesienes [ erreesessesssississessiesens | eveevieseesessissessssssssssesss | orsessessssssssesseesessessins | svesesiesesessessessesseseenes
58003. ..o | XXX, [ ovvirrereieieieieieieines | evereeieessissississssesiens [ ereesssssssssissesssiesens | eeerieiesissiesesssssssssssesss | orsessessssssssseesesiesies | sovesesesesessessessessessenns
58998. Summary of remaining write-ins
for Line 58 from overflow page... | ..... XXX | e (O IO (01 RN (01 N (O RN (01 IO 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... [ ... XXX, | woovrverrnrnieisiinininas (O (O P [V [V [0 P 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

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 I 100% Ownership I 100% Ownership

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

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

EIN# 98-6061023

James River Group Holdings UK, Ltd.
(United Kingdom)

100% Ownership

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

|100% Ownership

|1 00% Ownership

|1 00% Ownership

| 100% Ownership

100% Ownership

Potomac Risk Services,
Inc.
(Virginia)
EIN# 35-2242298

James River Insurance
Company
(Ohio)

EIN# 22-2824607
NAIC# 12203

James River Management

Company, Inc.
(Delaware)
EIN# 03-0490731

Falls Lake National
Insurance Company
(Ohio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

100% Ownership

100% Ownership

100% Ownership

100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
NAIC# 13685

Falls Lake Fire and
Casualty Company
(California)
EIN# 47-1588915
NAIC# 15884

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

Falls Lake General
Insurance Company
(Ohio)

EIN# 31-1277903
NAIC# 35211




Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0000...... 00000... |98-0585280.. | .... 0001620459 |0Q.......ccrverrrrrrnne James River Group Holdings, Ltd........ccccoeveeees [BMUoooiiiies [UIP et [ vt issssesisssssssssssssssessessnns | sessesssssssssessesssssnss | sssesssssssssnsss | sesmssossssssnssessasssessessassssssessessanssnssessasssnssessassenssnses
0000...... . 100000... |05-0539572.. . [James River Group, INC........ccocvverrerrivereireiiiens .| James River Group Holdings, Ltd... . | Ownership ....100.000 |James River Group Holdings, Ltd..
0000...... 00000... |98-0684843.. | .... JRG Reinsurance Company, Ltd...........c.cccnrunee James River Group Holdings, Ltd Ownership......... ....100.000 | James River Group Holdings, Ltd
0000...... 00000... |98-6061023.. | .... Franklin Holdings Il (Bermuda) Capital Trust I... |DE............. NIA....ccooonne James River Group Holdings, Ltd... Ownership......... ....100.000 |James River Group Holdings, Ltd..........ccccceees | cerririrrnnas
0000...... 00000... | 35-2242298.. | .... Potomac Risk Services INC........c.ccoovveerirrienrennn. VAo NIA ..o James River Group, Inc Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccoeees | vvrrrirrnnns
349%...... 12203... | 22-2824607 .. James River Insurance Company............cc........ OH............ A James River Group, INC........cccevervevrevcieriininns Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccccoees | cverrirnnnas
0000...... 00000... |03-0490731.. |.... James River Management Company................. DE............. NIA.....ccooo.e James River Group, INC........ccoeuevvevevereererinnnns Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccovees | cvrrrvinnnas
349...... James River Insurance Group.......... 13685... | 20-8946040.. | .... James River Casualty Company............ccccveuune VA, A s James River Insurance Company.........c..c....... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.ccoeeee | cerreereunn
349%...... James River Insurance Group.......... 31925... |42-1019055.. | covvvvevereererens | eerererierierenees | cevevessesisisssesinssnens Falls Lake National Insurance Company............ OH.....cc..... RE...ciennne James River Group, INC........coeovevvevevereererinnnns Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccovees | cverrvirnnas

Falls Lake Insurance Management Company,
0000...... [coerereeeerieeereees e 00000... |20-0067235.. [ ...ceceevierrreees | eererrrverererieies | eveveereissieesienenns Inc. DE............ NIA.....ccooo.e James River Group, INC........ccevevvevevereererinnnns ....100.000 |James River Group Holdings, Ltd.........c.ccevees | ceerevrrnnas

349%...... James River Insurance Group 15884... [47-1588915.. |.... Falls Lake Fire and Casualty Company. Falls Lake National Insurance Company. ....100.000 |James River Group Holdings, Ltd
3494...... James River Insurance Group. .111828... [20-0328998.. . | Stonewood Insurance Company....... Falls Lake National Insurance Company. ....100.000 |James River Group Holdings, Ltd..
3494...... James River Insurance Group.......... 35211... | 31-1277903.. | ... Falls Lake General Insurance Company............ Falls Lake National Insurance Company. ....100.000 |James River Group Holdings, Ltd

[4%9)




Statement for September 30, 2016 of the Falls Lake National Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

)

Lines of Business

1
Direct Premiums
Earned

Direct Losses
Incurred

2

3
Direct

Loss Percentage

Prior Year to Date
Direct Loss
Percentage

—
CwWwmo U~ WN

—_
—_
P

1.2

. Farmowners multiple Peril...........cccoeriiniinienceeee s
. Homeowners multiple peril
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine...
. Inland marine........

. Financial guaranty.........c.cccoovevriinininnn.
. Medical professional liability - 0CCUITENCE...........cvvviverreiiieieeee

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

. Warranty
. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability...........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business........
o TORAIS. .o

Medical professional liability - claims-made............ccccccoevrerrieviericiiennen.

Other liability-0CCUIMENCE. .......cvuevuerriciereeieie et
Other liability-Claims Made............cvvvivreiiirirneeeeeeee
Excess workers' compensation
Products liability-occurrence....
Products liability-claims made..
19.2 Private passenger auto liability...
19.4 Commercial auto liability.........

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

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

Prior Year
Year to Date

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

. Ocean marine.......
o INIANA MAMNE......ce e
. Financial QUaranty............coerineee s

. International..
o WAITANEY .
. Reinsurance-nonproportional assumed property.............ocovevenncencnneineens
. Reinsurance-nonproportional assumed liability.......
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business....
o TOMAIS .t ees

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

. BEarthqUaKe.......ocececec s
. Group accident and health...
. Credit accident and health....
. Other accident and health.............cccceivieiiieiieiee e
. WoOrkers' COMPENSAtION............cerieeiiieiiee e

Other liability-occurrence
Other liability-Claims Made............cvververrrirreerereesee e
Excess workers' Compensation..............cvevirnieinneeeeeeeseenenns
Products liability-occurrence....
Products liability-claims made..........
19.2 Private passenger auto liability...

522,925
672,024
378,164

................................... 2,
.,

993,006
100,711
683,155

................................... 8,887,284
...2,567,304

. Sum. of remaining write-ins for Line 34 from overflow page
. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)........coviiininininiiicnns
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2016 2016 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2016 LAE Reserves on | Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and [Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior [  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2013 + Prior..ccoe. | covevrnrersienens 2,886 | .o 6,256 | oo, 9,143 [, 2416 |, 2,982 [, 5,397 [, 1,049 | 3| 2,693 [ 3776 oo, 578 [, [GLES) ) 30
2. 2014 [, 820 | .o, 3,697 [ 4518 |, 646 | .o, 1,753 | oo, 2,399 [ 39 [, K1 I 1,615 | oo, 1971 | oo 144 | (292)[ .o (148)
3. Subtotals
2014 + Priof....... | cooereieieieinns 3,706 [ 9,954 | oo 13,660 [ oo, 3,062 [ .o 4734 | oo, 7,796 [, 1,367 | oo A 4,308 | .o, LY A 723 [, [CL10)) I (117
4, 2015, s [ 1,255 | oo 6,211 [ oo, 7,466 [ .o, 1,009 | oo, 3,029 [ 4,038 | .o B18 [, 98 | oo 2,562 [ oo 3279 [ 372 [, [(22)] I~ (150)
5. Subtotals
2015+ Priof....... | v 4,961 | .o 16,165 | oo 21126 | oo 4,070 |, 7,763 [ 11,834 [, 1,986 | oo 170 | o 6,870 [ .o, 9,026 | .o, 1,005 |, (1,362) | o (267)
6. 2016, [, XXX oo | i, DS S P XXX oo | e, D0, 0 SN 734 [, 734 |, D0, 0 SN T4 [, 3,084 [ 3,829 .o XXX oo | i, XXX oo | e, XXX
7. Totals...oocveeveees | o, 4,961 | .o 16,165 | .ooovevernnn 291126 | oo 4070 | .o, LRI — 12,568 [ .o, 1,986 | .o, 94 [, 9,954 [ ...coovrrna. 12,854 [ oo 1,005 | .o, (1,362) | v (267)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .........c.......... 57,180
1 e, 22.062 %] 2. ............. (8.423)%] 3. ............. (1.264)%

Col. 13, Line 7

Line 8

4, . (0.467)%




Statement for September 30, 2016 of the Falls Lake National Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

Explanation:
1. The data for this supplement is not required to be filed.

o The data for this supplement is not required to be filed.
3. The data for this supplement is not required to be filed.
4. The data for this supplement is not required to be filed.

Bar Code:

PR R0 R AL O
* 3192520164 90000O0O0 3 =
P R0 R0 0 A OO
* 31 9252016455000 0 3 =*
PR R0 RO LA
* 31 9252 016 3650000 3 =
ANH R RO AR AR LA o
* 31 925 2 0165050000 3 =

Q15

Response

NO

NO

NO

NO




statement for September 30, 2016 of he F@lls Lake National Insurance Company
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE A - VERIFICATION

Real

Estate

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year............cccovevvievieeiereieiennn,
Cost of acquired:

2.1 Actual cost at time of acqUISItioN............ccccervereeieieeeseeees

2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (10SS) ON AISPOSALS..........ceiveireiririirieieieir e

Deduct amounts reCeived 0N dISPOSAIS.............eu ittt et bbb bbbttt

Total foreign exchange change in book/adjusted carrying value.............ccccocoevieinicinene
Deduct current year's other-than-temporary impairment recognized............ccccocvveurinene

Deduct CUTENt YEAIr'S AEPIECIAtION..........cuiveuieiieie ettt sttt bbbttt

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)............
Deduct total nonadmitted @amMOUNTS............ccviiriiirirc s
Statement value at end of current period (Line 9 minus Ling 10)..........cccovovevviriircnanns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION. ...........cviueiiieicieicte et

2.2 Additional investment made after acquisition

Capitalized deferred interest and other............cccooevivevieriesienenennn) N N R
Accrual Of diISCOUN.........ccveieierrirririeeeeeeeeeeseeeesceeesseessennenneen L . ’ .....

Unrealized valuation inCrease (dECrEaSE)...........crueuiueiireiriieiniieinieisee s
Total gain (10SS) ON AISPOSALS..........euiuiriieiiiriiieieeeie e

Deduct amounts reCeived ON dISPOSAIS...........c.ou ittt
Deduct amortization of premium and mortgage interest points and commitment fees............ccoerierireniieniesieeceeeine
Total foreign exchange change in book value/recorded investment excluding accrued interest............ooocovenienicncnnnee

Deduct current year's other-than-temporary impairment recognized...........ccocoeveeerinene

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).......

Total valuation allOWaANCE...........ccceieirriicce e
Subtotal (Line 11 PIUS LINE 12).......cevieeiieeiiieiseesee et
Deduct total nonadmitted @amMOUNLS..........ccvvveerericeee s
Statement value at end of current period (Line 13 minus Line 14).........cccooveviiernnnnee.

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of Prior YEAI............cviviuririvricieicieice et

Cost of acquired:

2.1 Actual cost at time of aCQUISILION............cccvveviveiiieiieee e
2.2 Additional investment made after acquisition.............ccccoeveerverernrnnens

Capitalized deferred interest and other............ccoovvvvrrncncncrcncrcr ALY

Accrual of discount..........c.cvvvrvrviennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...............
Deduct amounts received on disposals............

Deduct amortization of premium and depreciation.......................

Total foreign exchange change in book/adjusted carrying value......

Deduct current year's other-than-temporary impairment recognized.............c.cocceeuene.
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10
Deduct total nonadmitted amOUNTS...........coeiriiiiiireeeeee s
Statement value at end of current period (Line 11 minus Line 12).........cccccccoevevccenenanns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

® NSOk W=

o o
N oo ©

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar..........cocvenenenceneee e

Cost of bonds and Stocks aCqUIrEM............ceueureiirieinieirieeee s
Accrual of discount..........ocvvvvvverrerennes

Unrealized valuation increase (decrease).....

Total gain (loss) on disposals..........cccoeeverrereererrennns
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium...........ocovvevrnrnencnnnnenns

Total foreign exchange change in book/adjusted carrying value......

Deduct current year's other-than-temporary impairment recognized............ccoocovvveerinene
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........
Deduct total nonadmitted @amOUNS............cceuiuriiiriieee s
Statement value at end of current period (Line 10 minus Line 11)....cccccoviinininnnnn:

........................... 56,817,909
...3,369,549

...2,599,950
....34,675

........................... 47,122,001
...30,385,695

1,329,750
...(16,087)
..21,971,944

...... 42,223
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During

Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7

Book/Adjusted Carrying
Value End of

Third Qu

arter

8
Book/Adjusted Carrying
Value December 31
Prior Year

10.

1.

12.

13.

14.

15.

Total Preferred StOCK..........cceviiviicicieieececee e

Total Bonds and Preferred Stock.............cveeevevveceeeeeieeceeeeeecceee.

.............................. 214,880

........................... 1,474,190

.............................. 400,275

.............................. 206,000

........................... 1,433,568

.............................. 396,075

..... 214,880

1,474,190

..... 400,275

..... 212,560

..1,439,465

..... 400,275

.............................. 207,600

........................... 1,433,648

.............................. 399,809

........................... 2,089,345

........................... 2,035,643

..2,089,345

..2,052,300

........................... 2,041,057

......................... 14,512,646

........................... 2,348,685

........................... 2,247,738

......................... 14,367,331

14,512,646

14,565,888

......................... 14,301,177

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

NAIC 18§.......... 0; NAIC2§... 0; NAIC3S..... 0;

NAIC4S.....

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

NAIC6S........ 0.




Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest éollected Paid for AccSrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......coivriierieierniierneiiens | s 1,103,186 | ...cooovvvnve XXX [ 1,903,169 | oo | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI.........c.cucurierierieniiriinieieieieieiseississiess e sssisssessensens | sesessessesseseseeesssisnins 1,596,828 | ..o 219,897
2. Cost of short-term iNVESIMENES ACUITET...........cuiiuriierieiee ettt tenes | cbesssiessesesesensesesssaenaa 4,320,973 [ oo 16,566,643
3. ACCTUAL OF GISCOUNL........vuveceiicieciei bbbttt nsennens | eebessessessen bbb 156 | oo 102
4. Unrealized valuation INCrEASE (HECTBASE)...........currueurireiriieiriieieiseis ettt | oebetssbesssseessbetebe s b et ss et ssebessetnns | ebebeestetseteb st b et e bbbt s bbb enses
5. Total gain (I0SS) ON QISPOSAIS..........cocveveiueieiieiiteiciciee ettt a b s aaseans | oebessebesebes b e bbb bbb s enbns (340) ] cvovererereieeeeee s 5,036
6. Deduct consideration received 0N diSPOSAIS...........ccceuiriiiirireieiiiiciciessissssees s ese s sessssssssssssssssssessssesssnns | esessssssssesesessssssesesesnns 4814431 | oo 15,192,406
7. Deduct amortization Of PIEMIUML...........ccciieiieiie ettt ettt bbb st bttt sntesnes | essssessssessssessssesssessssessssesssessnsens | stesiesesiesesesesesesssesesesnsas 2,444
8. Total foreign exchange change in book/adjusted Carrying VAIUE.............coieuiiciriiciiiicisicisicecse e tsnsesns | essessssessssessssessssessssesessesessesessesens | sessssessssssessssessessssessssssessesensssesas
9. Deduct current year's other-than-temporary impairment FECOGNIZEM..........c.eurviurureirririeeeieseseeieeeessseseeseessesseseseseses | ersiesesessssssssssesessssssssssssssssssssssnses | eonesessssssssssssesesssssssesesesesssssnnesas
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........cccoeverrirrienieneeneeeeieens | e, 1,103,186 | covvevereeeeccreeee 1,596,828
11, Deduct total NONAAMIEd BMOUNLS...........cuieiiieiieieeiciee bbb sniens | ffesserseeseree et et ssbsnb st snsensensensenens | chthstsseeseeses s sns e enen e es et
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....ouiuiiiiiiiiiiieisieieieieissi et | oeseresisessseessesessaessnseeas 1,103,186 [ .ovvevcccn 1,596,828

Qslo3




statement for September 30, 2016 of he F@lls Lake National Insurance Company

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch. DB - Pt. C - Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QS104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F
o NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary | Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n Disposal Date| Name of Purchaser of Stock Consid n Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - U.S. Government
912828 RF 9| UNITED STATES TREASURY NOTE........cooovviriiiiirice | . | 08/31/2016. I MATURITY. 800,000 800,000 805,690 800,776 (776) (776) 800,000 0 8,000 |08/31/2016.... [ 1...ocvcvevees
0599999. Total Bonds - U.S Government. 800,000 | ..............800,000 805,690 800,776 0 (776) 0 (776) 0 800,000 0 0 0 8,000 XXX XXX
Bonds - U.S. Special e and Special A
3132L6 YH 8| FEDERAL HOME LN MTG CORP #V81612..........cc...... 09/01/2016. | PAYDOWN 32,414 32,414 33,377 32,384 31 31 32,414 0 760 |04/01/2045.... [ 1FE........
3132WE  F2 3 |FEDERAL HOME LN MTG CORP #Q41084.................. .| 09/01/2016. | PAYDOWN 3,042 3,042 3,205 0 3,042 0 18 | 06/01/2046.... | 1FE........
3138EP UV 4| FEDERAL NATIONAL MTG ASSOC #AL6896.............. . | 09/01/2016. | PAYDOWN 12,002 12,002 12,561 12,041 (39) (39) 12,002 0 276 | 05/01/2045.... | 1FE........
3138Y4 WA 3| FEDERAL NATIONAL MTG ASSOC #AX3340.............. .| 09/01/2016. | PAYDOWN 1,754 1,754 1,839 1,756 2) 2) 1,754 0 41 |02/01/2045.... | 1FE........
3138YR QX 9| FEDERAL NATIONAL MTG ASSOC #AZ0469.............. . 1 09/01/2016. | PAYDOWN 2,113 2,113 2,216 2,121 (8) (8) 2,113 0 49 [05/01/2045.... [ 1FE........
3199999. Total Bonds - U.S. Special Revenue and Special Assessment. 51,325 51,325 53,198 48,302 0 (18) 0 (18) 0 51,325 0 0 0 ...1,144 XXX XXX
8399997. Total Bonds - Part 4. 851,325 851,325 858,888 849,078 0 (794) 0 (794) 0 851,325 0 0 0 ..9,144 XXX XXX
8399999. Total Bond: 851,325 851,325 858,888 849,078 0 (794) 0 (794) 0 851,325 0 0 0 ...9,144 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks. 851,325 XXX 858,888 849,078 0 (794) 0 (794) 0 851,325 0 0 0 ...9,144 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




statement for September 30, 2016 of he F@lls Lake National Insurance Company

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB - Pt. B - Sn. 1
NONE

Sch.DB-Pt.D-Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Key Bank Cleveland, OH 5,319,218 6,876,426 7,235,338 | XXX
0199998. Deposits in.....1 depositories that do not exceed the allowable limit
in any one depository (see Instructions) - Open Depositorie: XXX XXX 5,906 XXX
0199999. Total Open Depositorie: XXX XXX 0 0 5,325,124 6,876,426 7,235,338 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 5,325,124 6,876,426 7,235,338 | XXX
0599999. Total Cash XXX XXX 0 0 5,325,124 6,876,426 7,235,338 | XXX

QE12
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Statement for September 30, 2016 of the Falls Lake National Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8
Book/Adjusted Carrying Value

Amount Received During Year

NONE
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