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statement for September 30, 2016 of he Falls Lake General Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ottt bttt | erinneni s 3,704,117 | [ e 3,704,117 | oo 3,162,336
2. Stocks:
2.1 Prefermed SIOCKS........cveucrircreicriririsceeesieses st esss st esssesstsensnes | ceseesinseesneniesssessnenen | cressnes s | et (U R
2.2 COMIMON SIOCKS......uureerereseesseresressasssssssssessssssssssesesssssssssssssssessesssssssssessessassssssessassasssnssnss | eessessesssssssssessessessanssnsses | sressssssssmssessasssnssessassansss | sesessessessssssessessessanssnens [0
3. Mortgage loans on real estate:
BT FIESEIBNS ..ottt | erieniens st | sttt | e (U R
3.2 Other than firStIENS........c.ceeeeeeerecree st sssssssssssssssesssne | sessseessesssesssessssessssesess | weeessnnesssesssnessesssnessnes | sesssesssessssesssessssnessnns (U
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......uvvereeciicieiaete ettt bbbt sses st s s ssessssens | sbssssesssssessssessessessssssesss | svsessessisssessessesssessessessenss | sevessssssssessissessesssssaens (01 T
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash (§.....203,692), cash equivalents ($.......... 0)
and short-term investments (§.....257,059).........c.oruruerueceeceeceeceeeeee e tessessesssessesssesssessas | cerveeesasesaensannns 460,751 | oo | e 460,751 | oo 972,615
6. Contract loans (including $.......... 0 PrEMIUM NOES).....e.vvveerieerercteee et ssssesessssessesns | evesessssssesssssssesssssssesiess | srerssssesssssssessessssessessssenss | sessesesssssessssssessesnsenes (01 U
7. DEIVALIVES......ooviiiii s | srsinsi s [ e | e LU
8. Other INVESIEA @SSELS........cvreirciceeiee et ssssessssns | stsieesisesisssisssieesiessesssieens | rereesiese s | ettt (U R
9. Receivables for securities
10.  Securities lending reinvested COlATEral @SSELS..........ccriuririnrireierereesiseiseeississisieesenes [ ceresseessssnessssssssesssssnsseens | srreesssenssssssssnsssseessesseees | sevseessssnssssesssessesssssnes (01 OO
11, Aggregate write-ins fOr iNVESIEA ASSELS..........civiveieicieeeece et ssses | cressssessssssesessessssessanes (01N (L (01 R 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cccvecveieieiseseesesee e | e 4,164,868 | ....cvovveririreiienan (1 [ 4,164,868 | ................. 4,134,951
13. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY).........covvrvrririrrininrssienisninsiieins [ cereereessnsinsssssesssssnssseess | seessnssnsessssssnsssssssessenes | sessssssssssssssssssssesssssnes (01 U
14, Investmentincome due and @CCTUEM...........c..ccuiiriiiniinrinrisrirssssseessesessesssesineens | rriseissississines T894 | .o [ e 7694 | oo, 14,708
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccocveve| ovvvrveriennns 1,438,089 ..o | v 1,438,089 | oo 167,068
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccevvvvercveereeieiees | e [ eesrersess s ssssssesssseses | reresessessssesesssssesssenees 0 [
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt st st a sttt st st sa s st stnns | eessnssnssenssesssesssenssensans | srsesssessaesssessaesseesseessaensas | eerteesieestees st ees s sensd [0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............ccuucverimereiirieeierineesisesessesiesssesseesesns | coneressessssesseessesssessens | ceesseessessssesssssssessnseses | soneesssesssnesssesssesssneess LU I
16.2 Funds held by or deposited with reinsured companies.............ccoceeevveveeeiereeneeeeireenes | ceveereeeienns 6,747,201 | ooveevereeerieeeercereeseens | e 6,747,201 | oo 1,964,187
16.3  Other amounts receivable under reiNSUraNCe CONMTACES............cuvuureerrrirrerncrirereresees | coerriesssesssessessneseens [ ceeseereesesessisesssesseseses | soneessssssesssssssessseness (U R
17.  Amounts receivable relating to UNINSUIEA PIANS........c..cvvveieiiieieieieieesesse e essssessessssenes | cnnenessssssesssssssesssssssenns | sresessessesessssessessssessesssss | sesesissesssssesssssssessssnses (01 O
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred taX @SSEL........cu it
19.  Guaranty funds receivable OF ON AEPOSIE........ccvvrurierrrerririneinrieieeesssessessessssesssssssssesssssssssesss | sesessessssssssssssssesssssssssnsss | ssesssssssssesssssssssssssssessenes | sessssssssnssssssnssessesssssnes (01 U
20. Electronic data processing equipment and SOfWATE..............cceiiericieiesseie e eiesiesinens | ceviesssiesssssssessssssssesens | cessssssssesssssssssssesessessens | ceeseesiessesssssessesssssss (01 R
21.  Fumiture and equipment, including health care delivery assets ($.......... 0)-rerevreeerrernernrrnseseeinenes | eersereenessesessessressessnnes | seeesseseseessessessesessessns | eeeeresesrene e (01 U
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccocceveeveveevee [ oo [ e | e 0 [
23. Receivables from parent, subsidiaries and affiliates...............ccceeririeieiereieiceeeieeseeieens [ e [ e | e [0 [
24. Health care (§.......... 0) and other amMoUNts FECEIVADIE.............cc.ocueveercveeeee e esresesiens | et | reveereses s esses s sesssssssses | seresssissesesessessssaesnsns (01 U
25. Aggregate write-ins for other than iNVested @SSELS...........ccueieiriicieiseiecie e | eeriesisssssesssees s e 0 ] (U R (U1 RN 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25).........vuuvermrrerrrerrirrnrenneessseessseesssesssessssessssssssssssssssessns | seeessssesneens 12,643,852 | ovveeeericns 81,932 | oo 12,561,920 | coooovverereennn 6,351,516
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccovuvrcureis | cevrererierineineiesesissieniens | cerssinesiesessssssssssessessens | ceesvesesesssssesessssess (0
28, Total (LINES 26 8N 27)........couuerereeereceieeeieeeiieeieeseseesssesseesisseseesesesssseesssessssssssessssesessssssnee | oeerenseessces 12,643,852 | w.oovveivrecns 81,932 | oo, 12,561,920 | .ooovvvrrenn 6,351,516
DETAILS OF WRITE-INS
1107, ettt ebt s | cebseent et ent st nenens | frenti st [ erteens ettt (U
1102, oottt nnsn s | eetseestseesssenntsnensenssennstas | feeeennestesssne st enstesssnnes | eetseees et st ensreed (0
1103. .....
1198. Summary of remaining write-ins for Line 11 from overflow page........
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @DOVE)........ccoviuiieiiiiiiieirieiesiessisssissisrsnens L eesresessssesssseessssneesaenad (01 R (L (1 R 0
2501, et RS e ettt | st ettt nent s [ eresnentenss ettt ennten | sttt (U R
2502, .o | sttt nent s [ erssrene st enenes | st (U
2503, iRttt | sttt ant s [ eresnent ettt enntes | sttt (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocvvrnenrnrnninrnsinniinees | covneeneeneesseessseseeeennes (V1 S (01 (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 800VE)........vivreiieeierieiereeeeessiessrssessesssnees | coeeessesssssnsesessssesessanes (01 (L [ R 0




statement for September 30, 2016 of he Falls Lake General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident YEar $.....1,036,410).........c.ccurueerieeeeeeeieeceeeeieeceeeesseessee e sses st st sses st see st st sessssesseessessseestanntans | eeressesiesanssnssnseas 3,373,243 | oo 981,902
2. Reinsurance payable on paid l0sses and 10SS adjUStMENt EXPENSES.........ccevevrerieicirerereie et ssessessssesessessenes | oeveesessesesisseseesissenes 1,459,335 | oo, 145,027
3. LOSS JUSIMENE BXPENSES. ..ottt sttt bbbt b bbb bbb ss st s st ensenntas | eviesissessesintenses e banes 2,135,699 [ .o 643,192
4. Commissions payable, contingent commissions and other SIMIlar ChATGES. ... ssssssssees | cressessesssssssesssesssssssssessessssssnsees | sesnssessssssessessssssssssssessesssssessessns
5. Other expenses (excluding taxes, licenses and fees)
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)........vurururirrieniirririrenrire st ssesssssssssees | seseesessessssssssessessssssssessessesssnssns | sessesssssssssesssssasssssessessassssssessnes
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......cvureerrrrrrmrrerrsrrnsrseresiesens | verrersesesesesesssssessenns 157,413 [ 1,942
7.2 Net deferred taX ADINILY............ccceiiviiiiec ettt st s et s bbb s s st sssesas | s1ebssssssessssassessessstessesntensesnsnans | sbsessssessssses st es s e bbb es bt en s saes
8. Borrowed money§.......... 0 and interest thereon §.......... Dttt ettt sttt n s entens | srenesenssensaenss st en st enssenssenssenssnnaes | erseesseess e sees
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErviCe ACH).........ccwuerrrrrirrinrnrirrninsneseeeessessensenees | cerneenessessssesessenesnes 1,238,259 [ e 339,093
10, AQVANCE PIEMIUM....ovviiriterieisetesieietsiesse e sssesse st ss s s s s s s s s se s s st s st s sk en st bbb bt n s s s an s st s et ensessebensessessnsansessns | absesssessesntessessesansessessnsansassnsnts | essessessssessesntessessssnsensesnsansesss
11.  Dividends declared and unpaid:
111 SHOCKNOIAEES. .....ouveiece ettt s bbb bRt s bR s bbb s s s b s s bnts | absessessessensasbsesses s st et ssestensntaes | nebtesses et s sttt
11,2 PONCYNOIAETS. .......vovieieeii ettt sttt s bbb bbb bbb st s ettt s et s bt sesse s st ssesntas | sinbsnsssssssssssessessssensessnbensesaesensas | sbsesssssssssessssstes s sntes e st ensesanes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........c.cuvivererierereiieiees e eser s sessesessessessssesns | eevessesiesisssssessssssessesenses (GRS T5) ) I (6,782)
13.  Funds held by company UNder reINSUIANCE trEALIES.........cccuiuiriireiiiriieiesetese ettt s s ssssessns | sbsessssessesissesses s ssssessesssssssessessnss | essessessstessessssessesssense s ssnsansesss
14, Amounts withheld or retained by company for account of others,
15.  Remittances and itemS NOL AlIOCALEM. ..........ccvreuiirieierie st ss st ense s sensenss | avsessstessesstessesessssessessnssssessnsnss | essessessstessessntessessnssnsensesnsassesss
16.  Provision for reinsurance (including $.......... 0 COITIEA). . .v. ettt ss bbb sentas | reteeessest sttt ettt stentnns | cesentens ettt ettt
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........c.cvciveicvciee et | errineiese e sssnes | evsesssssses s sesses st es et nassaesas
18, Drafts QUESTANGING........cviveiciciecce et ettt bbb s e a st st b st st bes s sensans | absesistesses st s e st en bbbt s s s senta | estesietentes et st n bbb nas
19.  Payable to parent, SUbSIdiares and @ffilALES.............co.erurrririnriee sttt sntnes | srsesseses sttt ettt | essentene ettt nrens
20, DEIVALIVES. .....couiviieieciiieieiss ettt ettt s bbb st bR R ARttt s et s bt ensens | esebentesebntessesesentensessntensesntens | stessesetense sttt n et
271, PAYADIE O SBCUMHES. ... .. vvureererririeecireie ittt sttt s st E s s sttt st st st e ssens | nstsessnssastsnsnnssessensansssssessantnsnnes | sesessessssssnssessantsssnssestenssnssnssessns
22, Payable for SECUMLIES IBNGING.........ccivieiecieieis ettt bbbt b bbb s bbbt es b s b ssens | nsbsessessestsssssessesss s ssessentnsanss | ebsestesssssessessests s s e st st s ssenaa
23.  Liability for amounts held UNder UNINSUFEA PIANS............curiuiuiuriiiecincieiecr ettt ettt ess st nsees | retsessessestsssessessessassssesessestnsnnes | sesessessssssnssessassssssessestessssssessesens
24. Capital notes §.......... 0 and interest thereon §......... OO DU OO
25.  Aggregate WHte-INS fOr ADIIES. ..........ccvevverciieisiieiciseiee ettt bbbt s bbb s s s s nsenes | esssessessssessessesensesessnsensessnsans 0 | 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)
27, ProteCted CEITIADIIIES. .......evueveciireieeiiie ettt bbbttt en
28.  Total liabilities (LINES 26 @NG 27)........errrerirerriereireieeieeissie s esssesese e ssess s ss st ess et sse st st ess st ss s astessessessessasssessessas
29.  Aggregate write-ins for SPECIAl SUIPIUS fUNAS.........c.cvevieiieeiciceeie ettt a st sse st stes s saesassans | orssssessesnsessesesessss s sessssansenanns 0 [ 0
30, COMMON CAPIAl STOCK........cuivieciieiecictseee ettt bbbttt b s b a s s st st essesennnas | evsebssesseses et esses e 1,500,000 | ..ooovveverereieicin 1,500,000
31, PrEfErmEA CAPILAI SEOCK.........cveveeicvcte ettt ettt bbb s st s et st s s st ensesasbanssssessnsans | sresssssssessssnssessessstessesstessesstnas | ehsessesesassees st ettt et st b en e seen
32.  Aggregate write-ins for other than special SUMPIUS FUNS............cccveiiiiieiciieecree et sntessnsens | vstessesissesses s ssssssse s ssse s ssnea 0 [ o 0
33, SUIMPIUS MOLES. ...cureuerireerreseeseesseesessesesseesssesse e st ess s es e ss s s s s £ e s8££ eS8 s st s s s sentansnes | wesessnssessansunssnssessantnssnssessansnsane | nessessasssnssnssastansnssnssensanssessnssnes
34, Gross paid in and CONHDULEA SUIPIUS........c..cvueiuerecieieisciee ettt bbb st es st s ssssentes | svsesssssessessessensnsaens 1,000,000 | .oovvererreiereicinns 1,000,000
35, UNQSSIGNEA fUNAS (SUMPIUS).....ceuvueerereereiseireeeie ettt st bbb sttt nssantenins | eesesssssssesessessansenanes 1,699,227 | oo 1,737,222
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.ttt nas | seressesies sttt sentens | sresiesintes bbbt nas
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0.t reeeseres e tes et esse et ss s st ses s sseseesnss | erisreniesestensessessssnsessessnrensessnrens | cressesnreseesssensesess st sntesntanteneneas
37.  Surplus as regards policyholders (LINes 29 t0 35, 18SS 36)........cccvreireeieieiineiseiiesiesisesesssssssesesssssesssssssssssssssessssssssessssseess |_ssssessssessessensessessedy 199,227 | oviiivisiiisiiesieseesieens 4,237,222
38.  Totals (Page 2, LiNE 28, COL 3).....ccueicieeieeeseeeereteecese st sssse st sesse s ssesssssssesssssssesssssssesssssssssssssesssssssessnss | sevessessessssessesseseesns 12090 1,920 | 1ovvviveieieeie e 6,351,516
2501.
2502.
2503, s
2598. Summary of remaining write-ins for Ling 25 from OVErflowW PAGE.........cceueiiueieiiiieieese et
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901. ...
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page.
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........oviviuieiiiiiiiieeiiisieesesssesessssessssssssssssesesssesessssesssssssesssssssessssses
3201.
3202. ..
3203.
3298. Summary of remaining write-ins for Line 32 from OVErflOW PAGE........ccvrureirrrinrieieiesissieis sttt ssessesssssssssessessens
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)
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statement for September 30, 2016 of he Falls Lake General Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:

1.1 Direct...... (written §......... 0).......
1.2 Assumed . (written $.....3,198,120)..
1.3 Ceded............. (written §.......... (0) I
1.4 Net.....oooernnen. (Written $.....3,198,120)........urvucieecreiteeteste ettt sttt
DEDUCTIONS:
2. Losses incurred (current accident year $.....1,101,442):
2.1 Direct

. Loss adjustment expenses incurred
. Other underwriting expenses incurred....
. Aggregate write-ins for underwriting deductions....

. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

00 N OB W

9. Netinvestment income earned
10. Net realized capital gains (losses) less capital gains tax of $

11. Net investment gain (I0SS) (LINES 9+ 10).......cuiuiieieiiieieiceie ettt et

OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off §.......... 0)..

13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income

15. Total other income (LINES 12 throUGN 14).........cu ettt sttt ssesaa

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

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

foreign income taxes (Line 16 minus Line 17)....
19. Federal and foreign income taxes incurred........
20. Netincome (Line 18 minus Line 19) (to Line 22).......

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, December 31 prior year...
22. Netincome (from Line 20).......
23. Net transfers (to) from Protected Cell accounts......
24. Change in net unrealized capital gains or (losses) less capital gains tax of $...
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred income tax
27. Change in nonadmitted assets
28. Change in provision for reinsurance
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells....
31. Cumulative effect of changes in accounting principles
32. Capital changes:

32.1 Paidin

32.2 Transferred from surplus (Stock Dividend)....

32.3 TranSferred t0 SUMPIUS.........cvucuieiicicisiteiet ettt bbbttt as

33. Surplus adjustments:

331 PAIA Nttt

33.2 Transferred to capital (Stock Dividend)

33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders...
36. Change in treasury stock

37. Aggregate write-ins for gains and 10SSES IN SUMPIUS..........ccvieveriiireieiieteies e ses st tes s en st sseses
38. Change in surplus as regards policyholders (Lines 22 through 37)........c.cceveerierereeiieieese e
39. Surplus as regards policyholders, as of statement date (LIneS 21 pluS 38).........ccocevevvereeeriereriecesee e

..2,298,954

626,212 |...

...850,001

...................... 626,212

(37,247)
230,968

983,847
..... 857,274
497,452

. Total underwriting deductions (LiN€S 2 throUGN 5)..........ocierurirrireieeesere et sseses

(12,992)
..... 158,470

Lo (171,462)

4,237,222

...(171,462)] ..

162,992 |..
(29,526)

................... 4,168,095
...... 43,046

(11,976)
........................ 12,012

................................. 0 [0
....................... (37.990)] ..o 46,637 | ooooooeenen......69,127
................... 4,199,226 | ...............4214732 | ..................4,237,222

DETAILS OF WRITE-INS

0501.
0502. .
0503.
0598.
0599.

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

1401.
1402.
1403.
1498.
1499.

Other income

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

3701.
3702. .
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)

Qo4




statement for September 30, 2016 of he Falls Lake General Insurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE.............ccuiveieciece ettt bbb es s snsenes | eebessesssisans 1,926,906 | ...cocvcvrenes 675,700 | .oevverrirerrae. 890,574
2. NEtiNVESIMENTINCOME. ......cuiieiiceeieice ettt s s st s st es et ssesasssssssssssans | ersesessnssseesensnes 30,712 | e 31,526 | oo, 31,101
3. Miscellaneous income
4. Total (Lines 1 through 3) ..707,226 ..921,675
5. Benefit and 10sS related PAYMENES..........cceviiveieieieesee st ssessssssssessssessssssssessssssssessessessens | seessennennenn2y00 1,212 [ i 278,308 | oo 355,669
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS...........oveverrenrerrernernreneenneneenes [ corrinnnereecnensnenees [ [
7.  Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccoveveiicviisrseies s | cveniesisssieseens (UERRT0)) I— 345,402 | oo 460,631
8. Dividends paid t0 POCYNOIAETS...........cvuriiieieceeieisieeeer ettt sttt et st bbbttt enes | wressestsstsssensestassnsssnesenss | srestesssssnssessnstsssnssestanes | cosstsessessnstssnnesessessansanes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........coevvverereerererereres | eresreiiisiiiiiiiees 2999 | i, 12,266 [ ..o 5,225
10 TOtal (LINES 5 TOUGN 9)..vvvuurvermsrresuseeeesmeeissseeessseeessseesss st seess s es st es sttt esst s nsn s | rnesessssesens 1,930,631 [ .oooevrrrrirreenns 635,976 | .oovvorreririn 821,525
11. Net cash from operations (Line 4 MIiNUS LINE 10)........curuerrrerrerrmininensessesisssssssssessesssssssssssssssssssssessesssssssssessessessnssns | sessessssessessssssnes 26,987 | oovreeererireins 71,250 | coovrrrrrireins 100,150
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BONGS..oteuevitscieseses et sss ettt | et 1,075,000 | .cooorvvrrirrcnns 610,000 | .covvvrerirrn 815,000
12,2 SHOCKS. ...ttt bbbkttt sttt ents | Herentnent st | cebneienss e enseenes | sebieei et
12,3 MOMGAGE 0BNS........cuvecieciiieieee ettt st et ens ettt s et s st n s s s s ssesssssssessnsassesssssnssssssans | sresessssssessessssessesnsensens | seesestessssssessssssesssssssnes | sessessessssssesnssnsesessssenes
12,4 REAIESIAE. ... s | et [ seienei s nsienes | s
12,5 OthEr INVESIEA @SSEES.....vvvurerirririiriree st ss st ess sttt st s s ssessensansssssessessansnnssessenss | nessessenssnssessessassnnssessnsss | essessnsssnssessanssnsnnssnssanes | ssessmssessassanssnssnssessansnnes
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS.............cccceereecieieeincseeeieeseens [ e [ s | e (113)
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1to 12.7).. .1,075,000
13.  Cost of investments acquired (long-term only):
131 BONAS..eeourieireieeeeesi ettt sttt | srereesnie s 1,613,848 [ ..oooovecerccrrinecnin | v 688,709
1312 SHOCKS. ... bbbttt | bbbt | seberee e nsienes | srbi e
13,3 MOMGAGE I0BNS........euieieririe ettt sttt s st st es st ensansnssnnns | ressessassnssnssessassnnsssssnsss | sessessnsssnssessanssnsnnssnssanes | ssesssnssessassansnnssessessansanes
134 REAIESIAE. ... s | ettt [ sebenei et nsines | seb e
13.5  OthEr INVESIEA @SSELS.......couuiveeiieciiiiiciiesieii s bbbttt st entsentes | Henertnentsenesenienisentnentnenes | ceseessssnsssnsssesssnsssenssenes | sessnesssessses s
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)............. .1,613,848 ...688,709
14.  Netincrease or (decrease) in contract [0ans and PreMiUM NOES..........c.eueveveeicieieerie et ssssese s essssseses | erresiesessesssesssssssssssssesss | seversessessssssessssssessesnses | sesesesessessssesssssssesssases
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LIN€ 14)..........ccccouvireieiireieiieieeeceesee et sssesesssssenas | coeveissiesienans (538,848) ........o0e0e.e..610,000 | oo 126,178
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPITAI NOES.......uveeececieiieci ittt ettt s e ssessestnsnes | essesssssssnnssessassnsssnesnsss | ressessnsssnessesanssnsnesnssanes | cssssnssnssnssansnesnssessansnnes
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK...........cueiuiiveieiericie ettt essss e ssssssstnnas | resesiesssssessessessssssesseses | ressessessessesssssssssssessenes | sressssssesssssesssssssesssssanes
16.3 BOMOWEA fUNDS.......coueeriiiiiiieiee bbbttt bbbttt nes | senertnentsenenenisenisenenentnenes | ceseesesssnsssssssesssnsssenssenes | sesseesssesssessnesssesse s
16.4 Net deposits on deposit-type contracts and other iNSUrance NaDIltIES.............ccvvevcvecirieereeecsees e | e esseseseesessens | eevesresessessess s ssesenes | evesssessssssesess s sessenes
16.5  DiVIAENAS 10 STOCKNOIETS..........cceurieriiiiiiierieri ettt | seresisesisesise i sesesisenes | cesnssenssensssnssensssnssenssenes | sebsssssssss s
16.6  Other cash provided (APPHEA)........coverererrerrrrerrerisrierese sttt ss s nt st nens
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccveevvrverens | corernrireiennas (511,861) 681,250 | .oovverrrrierin 226,328
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAT .. .ottt sttt s st s s s s s sse st stesnsssessssensnsans | svessessesnsessenas 972,615 | .o 746,287 | oo 746,287
19.2  End of period (LINE 18 PIUS LINE 19.1).......vveereererreecerreeeeseeeceiseeeseseceiseeesssseeessseessssessssessssssssssssenssssssssssesess | onseesssseeessnes 460,754 | ................ 1,427,537 | oo, 972,615

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

[ 20.0001
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statement for September 30, 2016 of he 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 Current Period Prior Year
NET INCOME
(1) Falls Lake General Insurance Company state basis (Page 4, Line 20, Columns 1 &
3) OH $ (171,462)|$ 69,091
(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 $ (171,462)|$ 69,091
SURPLUS
(5) Falls Lake General Insurance Company state basis (Page 3, line 37, Coumns 1&2)|  OH  [$ 4,199,227($ 4,237,222
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 4,199,227% 4,237,222

Accounting Policy

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

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

Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.
Debt Restructuring — Not applicable.
Reverse Mortgages — Not applicable.

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

Repurchase Agreements and/or Securities Lending Transactions -- The Company does not participate inrepurchase agreements or securites lending activities.

(3) Collateral Received

b. Not applicable.

Real Estate — Not applicable.
Investments in Low-Income Housing Tax Credits — Not applicable.

Restricted Assets — No significant change.

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

(2)  Not applicable
(3)  Not applicable

Offsetting and Netting of Assets and Liabilities — Not applicable.

Q06




statement for September 30, 2016 of he Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

K. Structured Notes -- Not applicable
NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
No significant changes
NOTE 7 - INVESTMENT INCOME
No significant changes
NOTE 8 — DERIVATIVE INSTRUMENTS
No significant changes
NOTE 9 - INCOME TAXES
No significant changes
NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant changes

NOTE 11 - DEBT

No sgnificant change

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

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

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

4) Not applicable

NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant 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

A Transfer of Receivables Reported as Sales -- Not applicable.

B. Transfer and Servicing of Financial Assets -- Not applicable.

(2)

Not applicable.
. Not applicable.
¢.  Not applicable.

a. Not applicable
b. Not applicable.

C. Wash Sales

(1) Not applicable
(2) Not applicable
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statement for September 30, 2016 of he Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS
Not applicable

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable

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 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 Reported at amortized cost $ 2,583,157($ 1,150,745|$ $ 3,733,902
Short-term investments are carried at amortized cost 257,059 257,059
Total $ 2,840,216|$ 1,150,745|$ $ 3,990,961
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Not applicable $ $ $ $
Total $ $ $ $

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

Total Gains | Total Gains
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 $ $ $ $ $ $ $ $ $ $

B.
C.
Not Practicable
Type of Financial Instrument |Aggregate Fair Value| Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds Reported at amortized
cost $ 3,733,902 $ 3,704,117| $ 2,583,157 § 1,150,745 $ $
Short-term investments at
amortized cost 257,059 257,059 257,059
D. Not Practicable to Estimate Fair Value
Type of Class or Financial Instrument Carrying Value ‘ Effective ‘ Maturity Date Explanation
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statement for September 30, 2016 of he Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

Interest Rate

Not applicable $

NOTE 21 - OTHER ITEMS
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 $ 1,625,094 $  1,491441
Add: Provision of Claims Occurring During:
Current Year 1,955,541 681,846
Prior Years (114,420) (127,542)
Incurred Losses/Expenses 1,841,121 554,304
Deduct: Payments for Claims Occurring During:
Current Year 314,721 107,527
Prior Years (2,357,448) 313,124
(2,042,727) 420,651
Reserves, net of Reins Recoverables at End of Period $ 5,508,942 $ 1,625,094

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $114,400 in 20186, 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 earned, 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 required 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
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statement for September 30, 2016 of he Falls Lake General Insurance Company

NOTES TO FINANCIAL STATEMENTS

G. As a result of the pooling, the amount due to Falls Lake National Insurance Company is $14,271 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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9.1

9.11

9.2
9.21

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

as required by the Model Act?

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

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

reporting entity?

If yes, date of change:

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

Yes|[ ]

Yes [

Yes|[ ]

No [X]
] No[]

No [X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.

Yes[X] Nol[ ]

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]
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. 12/31/2014
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
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]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not Applicable
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Not Applicable
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC | SEC
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.
If the response to 9.1 is No, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Not Applicable
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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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
Not applicable
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, 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
SunTrust Bank P.0. Box 465 Atlanta, GA 30302
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 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
New England Asset Management, Inc. 74 Batterson Park Rd., Farmington, CT 06032
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

Qo07.1



statement for September 30, 2016 of he Falls Lake General 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 1% to 3%. 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 he Falls Lake General Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Ratin

NONE

Qo9



statement for September 30, 2016 of he Falls Lake General Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

1

Active
Status

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

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

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

1. Alabama......ccocvninnininnnee

2. Alaska...

3. ANZONA....

4. ArKansas........cccoeneereernennenns

5. California......ccccoeeeereereernrneenens

6.  Colorado......cccovrurrenrerrurrieienes

7. ConnectiCut........ccocrevrrerrirnnenes

8. Delaware.......cccoveviviureireennee.

9. District of Columbia................. DC
10. Florida.....ocoeeenienerereincneis
11.  Georgia
12, HaWai. oo
13.  Idaho....

14, NOIS......cooieecrieieireeiinee

15. Indiana

16. lowa......

17. Kansas

18.  Kentucky.....ooovvveveervesveiiinns KY

19, LOUISIaNa.....ccvvvrerrrrerrereerniens LA

20, Main€....ooovrrereerreireeeeneeneenns ME

21. Maryland.......ccccoevvinrnininennne MD

22.  Massachusetts.........c.ccocouene.. MA

23, Michigan.......cccocnumeneeniereenens M

24, Minnesota......cocovevrereenreneennns MN

ST V[ STSTESES] o o] R MS

26, MiSSOUI....coueerereeeiereieeeeeeenes

27.  Montana...

28.

29.

30.

31.

32.

33.

34.

35.

36.

371.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47, Virginia......oceveenneenereinsennns

48.  Washington........cccccovvvvrerrnnnn.

49, West Virginia........cccocevvevrrvennes

50.  WiSCONSIN......cvmmirreceeiireiierins

51, Wyoming.....cooovvervemreneernerneennes

52.  American Samoa

53, GUAM.c.ereereeee e

54.  Puerto RiCO......coouvrrerirerreenns

55.  US Virgin Islands

56. Northern Mariana Islands.......MP

57.  Canada.......ccoovnrerneneineenas

58.  Aggregate Other Alien..

59.  TotalS....cooovreeiieiieiei e
58001, oo
58002.

58003. .
58998. Summary of remaining write-ins
for Line 58 from overflow page.....
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........
L)-
(E)-
(@)

Insert the number of L responses except for Canada and Other Alien.

Q10
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statement for September 30, 2016 of he  F@llS Lake General Insurance Company

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

James River Group
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

|100% 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 he  F@llS Lake General 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 he Falls Lake General Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1
Direct Premiums
Earned

Direct Losses
Incurred

2 3
Direct

Loss Percentage

Prior Year to Date
Direct Loss
Percentage

Lines of Business
1 P ettt | crne
2.
3. Farmowners multiple peri
4. Homeowners multiple peril..
5. Commercial multiple peril
6. Mortgage guaranty..........
8. Ocean marine......
9. IN@NA MAMNE.......cveieiciie ettt
10. Financial guaranty.
11.1. Medical professional liability - occurrence...
11.2. Medical professional liability - claims-made
12. Earthquake......
13. Group accident and health..

. Credit accident and health...
. Other accident and health
. WOrKers' COMPENSAtON.........covveveicreeeieiesie et

.1, 19.2 Private passenger auto liability..

. Auto physical damage.............
. Aircraft (all perils).....

. Burglary and theft....
. Boiler and machinery...
. Credit....
. International.
L Warranty.....o.ooceeeeeceeeee s

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

Other liability-occurrence.....
Other liability-claims made
Excess workers' compensation
Products liability-occurrence
Products liability-claims made.

19.4 Commercial auto liability....

............................... 0.000
....... 0.000
...0.000

3401.
3402.
3403.
3498.
3499.

Sum. of remaining Wite-ins for Line 34 from oVerflow Page................ .
Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)........cccoevireriisisrisiiriennas

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

COWE®D®GTHWN =

- WaATaNTY.coooee e

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

. Farmowners multiple Peril...........ociriiriree e
. Homeowners multiple peril..
. Commercial multiple peril....
. Mortgage guaranty..
. Ocean marine......
. Inland marine.......
. Financial QUaranty...........ccociueieicieese sttt

Medical professional liability - OCCUITENCE..........vvuvereririrneisee e eeeesnees
Medical professional liability - claims made

. Earthquake.........ccoeoerenereeeccrcene
. Group accident and health..
. Credit accident and health...
. Other accident and health...
. WOrKers' COMPENSALON........cccveviiiriisieicreie ettt

Other liability-0CCUITENCE.........cveveveeere ettt see e
Other liability-claims made......
Excess workers' compensation...
Products liability-occurrence....
Products liability-claims made.....

19.2 Private passenger auto liability..
19.4 Commercial auto iability.............covrvureuririnerrrereeree e

. Auto phySiCal daMAGE........ccvurreirireiriesisee et
. Aircraft (all perils).....

. Fidelity......
. Surety...
. Burglary an
. Boiler and machin

eft....
ery...

3401.
3402.
3403.
3498.
3499.

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

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

Q13
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statement for September 30, 2016 of he  F@llS Lake General Insurance Company

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

1 2 3 4 5 7 8 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 LAE Reserves on | Reserves on Claims Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Claims Reported and [Reported or Reopened Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of Open as of Prior Subsequent to Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End Year-End Prior Year-End (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2013 + Prior...c.co. | oo 222 [ o 481 [ 703 | oo 21 |, (922)] oo (902) | s 449 [, 14 ] i 1154 | 1,618 | oo 248 | .o [PRL) ] 13
2. 2014 |83 | e 284 | o, 348 |, ()] F— [(Z32) ) [N (<1< 1] I, (YA 16 | o092 | e, 845 [ i, (Y2 [ (125)] oo (63)
3. Subtotals
2014 + Prior........ [ oo VLI 766 [ oo 1,051 [, 9 |, (A ] I 1,462) ] s 586 [ oo, K [ 1,846 | .o, 2463 [ 310 [ [S10) ] (50)
4. 2015 e | 97 [ 478 [ YL [(C))] (886)] ..ooevereerierieriereene(895) | s 265 [, 42 {1,098 | 1,405 | oo 159 [, (224)] o, (64)
5. Subtotals
2015 + Prior....co. [ oo 382 [ 1,243 | 1,625 [ oo (1)) (2,357) ] oo 2,357) | o 851 [, 73 e, 944 [ 3,868 | oo 469 [ (584)] .o (114)
6. 2016, [ 20,0, SO T 2.0, SN R D 0.0, SR IS 0.0, SO [ 35 [ 315 [ D, 0, SRR [ 39 | 1,322 1,641 |, 0.0, ORI R D 0.0, ORI ISR XXX
7. Totals......cooeoveve | voveriereie 382 | oo 1243 | 1,625 | oo [(0))] (2,042)] oo 2,043) | 851 [ 392 | 4,266 [ 5,509 | oo 469 [ (584) | oo (114)
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 | ......ccccccrvuenn.. 4,237
1 . 122917 %| 2. ... (46.929)% 3. ............... (7.041)%

Col. 13, Line 7

Line 8

4 (2.700)%




statement for September 30, 2016 of he Falls Lake General Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer 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.

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

> owN

Bar Code:

A 00O 0 ARL AR o
* 35211201649 00O0O0O0O0 3 =
A 00O R LA AL o
* 3521121016455 10000 3 =
AR 0 A O RO L AR
* 352112016 3650000 3 =
AR 0 A O R PETAOR LAV o
* 3521120165050 000 3 =*

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16



statement for September 30, 2016 of he Falls Lake General Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECembEr 31 Of PHIOT YN .........cuirerieeieiireieeecietreise ettt ess st sssssestss s ssessssssssess | retsessesssssssessssessasssessessessssssnennd 0 | oo
2. Cost of acquired:
2.1 Actual cost at time of aCqUISIION...........ccceviverercieie e
2.2 Additional investment made after acquisition...........c..cc.ccceervererrerrennnes .
3. Current year change in eNcUMDBIaNCES...........ccuevvevereriereseiseisessesiesiese e
4. Total gain (I0SS) ON QISPOSAIS..........cvveieieeiecisciicieetse ettt bbb s bbb st e bbbt e st
5. Deduct amounts received on disposals
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (Lines 14+2+3+4-5+6-7-8)..........cccoeerrrierrrerierersieieee e inen
10. Deduct total nonadmitted amounts
11, Statement value at end of current period (Line 9 MinUS LiNE 10). ... sse s snsssssessssseneas
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 0f PriOr YEaI..........cccceveveveeeveeieceeeseseesisienes | e (01 OO
2. Cost of acquired:
2.1 Actual CoSst at tiME OF ACUISITION.........cvueereririreciseieieie ettt sttt ss st ssessessnsnsnsts | netsessessassnssnssessesssssssssessastansnssnss | sesessessnsssssnesessessasssnssessssanssnssnses
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other............cocvruereneneneinscnnrrenen
4. AcCrual Of dISCOUNT.......couveiececeree ettt
5. Unrealized valuation inCrease (deCrease)........ccovurrerreneereererneencenerseereenn L)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)............
12.  Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DeCember 31 Of PrOT YEEI...........ccvivevirieeieceteee ettt ssses s sesss s sesssssessas | estisssss st esee st esee s senes 0 [
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquiSItion...........ccccovererverevnrrrireiens
3. Capitalized deferred interest and Other...........cocvruvvrenenrreininnnenerenein \
4. Accrual of dISCOUNL..........coveevecreeecseee ettt [
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........ccccceveverererrieeeriesie s
12.  Deduct total nonadmitted amounts.
13. Statement value at end of current period (Ling 11 MINUS LINE 12).........vivivriiieiieieiciiiesieeieeesessessessssssensssssssssssssssssssssnsesssenss | eesiesessssissessssssnssssssssssssessesesas (01 R 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEaI..........c.cuviiicieiieeircie e siesissses | cvvesiessessssesessssseesas 3,162,336 | cvovereriieiesienns 3,285,812
2. Cost 0f bonds and SEOCKS ACGUINEM..........c.eucvuiieiiciciecsctee ettt st bbb bbbttt ensnes | beessesssssassaesasssessnsaees 1,613,848 [ oo 688,709
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (I0SS) ON GISPOSAIS........cvueuivriiiiiesiiiesiessssisssse st ss et st s bbbt et s s bbb s st st ssenes | Hressessessnssessessansans e s e ssentensnssesses | sebsessastessass e st es s st s s s st saes
6. Deduct consideration for bonds and StockS dISPOSEA Of ..........c.cueieiriiciirce et esssssssaes | eriessessessssesesssssnsaes 1,075,000 [ oo 815,000
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment FECOGNIZEM..........o.uvurererurreneinriresiresesseseisessssessessssessessssssssessessssssees | ressessssssssssssesssnssnsssssessessensssssesses | sessessassssssnssnssessasssnssessassenssssnssees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........ccrrrmrrrrirrirninrreirsisennsessessesssnsessssssnns | eornesessssssssessessassnsens 3,704,118 | cooeeeerreeienns 3,162,336
11, Deduct total NONAAMILEA GMOUNES..........c.cieeiieeiciseetsee ettt sttt s s e s bt s b bes s sessessesesssssessnes | chstsssessssnssssssnssssessnssnsenssssntassnss | testessssnsessessnsessesessansssssssnsansessnsas
12. Statement value at end of current period (Ling 10 MINUS LINE 11).......oviiiuiiei ittt sesssssnesnsssnaens | svsessessssessesansessesnsenes 3,704,118 | oo 3,162,336
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statement for September 30, 2016 of he  F@llS Lake General Insurance Company

SCHEDULE D - PART 1B

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

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 Qua

rter

8
Book/Adjusted Carrying
Value December 31
Prior Year

Total Preferred StOCK..........coviieiiiereeecce e

Total Bonds and Preferred Stock

Book/Adjusted Carrying Value column for the end of the current reporting
NAIC1S.......... 0; NAIC2S..... 0; NAIC3S... 0;

NAIC4S§.......... ;




statement for September 30, 2016 of he Falls Lake General Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest éollected Paid for Aocsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, | e 257,059 | .o XXX ooseresrisnnrenenes | svveeemmsseesesenessesnesseeens 257,059 | oo | s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 Of PrOT YEEI..........cccvivevecieeeeeeee ettt ssssssessssnses | evsesssssssssssssssessessssessesas 761,860 | .ovverereriererees e 599,095
2. Cost of short-term iNVESIMENES CQUIMET............ccvveierriieeeetece ettt b st st ae s s s s s sessasanss | evsesssessesssissssessessnsaesans 2,771,381 [ oo 9,501,547
3. ACCTUAI OF GISCOUNL. ...ttt bbb bbbttt | ebsee st b sttt 55 [ o 18
4. Unrealized valuation INCTEASE (AECTEASE).......vrururrerrererrereisesireeseisessesssssseesessessssssessessesssssssssessesssssssssessesssssssssessessassnsssessons | stesssessessessasssssssssessessssssnssessassassnsss | esssssessessasssssssssmssessassssssessessssnssneses
5. Total Gain (I0SS) ON GISPOSAIS......c..cvureurerrerririieereieisreseeeeieeessess e ss s s bt et bs st e s et bs st es bbb ens e bsessastantns | oessestsssessessessantsses st ens e ssessesans [£5) 1 RPN (113)
6. Deduct consideration reCeived 0N dISPOSAIS............ccuuviviuiieiiiriieicisetetie sttt sttt s et s s s ssessnns | eesesssessessesssssse s ssnaenas 3,276,232 | oo 9,338,219
7. Deduct amOortization Of PIEMIUM..........c.cuiiieieicieie ettt bbb bbb ss bbb s s ses s ssesnsnss | essessesstessessstessesssessessessssansesnsantes | oebessessssssssssesnsastesesestessesansenas 468
8. Total foreign exchange change in book/adjusted CAITYING VAIUE.........c.ccuueucieieeiicicie ettt siesss e ssssaens | setssssesessessessis e ssessssssssssessesssssnss | sevissessssessss s ssesssssss s ssessessssaens
9. Deduct current year's other-than-temporary impairment FECOGNIZEM............cveuiueiiieieieieieessese st sssesseses | srsssssesisssssessessssssssssssssessessssessessnses | sesessossesssssssessassnsessesansessassssansessssaes
10. Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5-6-T+8-9)...........ccoerierieriererieissesesiesessesesiiens | oevesinsseie s sessnes 257,059 | .oveveeeee s 761,860
11. Deduct total NONAadMiItted @MOUNLS............cccuiiiicii s | onriese s | seisssssss s s
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......iiiiiiiiiiesiciceseiesiessiessisseessssseesesssssessssessesessnssns | eesessessssssesssssnssssessessssesans 257,059 | v 761,860
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statement for September 30, 2016 of he Falls Lake General Insurance Company

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QS104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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statement for September 30, 2016 of he  F@llS Lake General Insurance Company

SCHEDULE D - PART 4

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

1 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 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 | Stock nation or
i Prior Year Valuation Current Year's Temporary | Total Change in Exchange Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment BJACV. Change in (Loss) on Received Contractual | Indicator
CUSIP Identification n Name of Purchaser of Stock id Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./A.C.V. Disposal During Year | Maturity Date (a)
Bonds - U.S. Government
912828 QX 1| UNITED STATES TREASURY NOTE. VARIOUS 45,000 46,067 45,128 675 | 07/31/2016.... | 1............
912828 RF 9| UNITED STATES TREASURY NOTE MATURITY. ....128,000 ...128,000 | oo 128,785 | cooovvii 128,106 ...1,280 | 08/31/2016.... [ 1..covvvveneee
0599999. Total Bonds - U.S Government ...173,000 273,000 | s 174,852 | oo 173,234 0 ...1,955 XXX XXX
8399997. Total Bonds - Part 4. ....173,000 . A73,000 | s 174,852 | oooovvvennee 173,234 0 ...1,955 XXX XXX
8399999. Total Bond: ...173,000 273,000 | s 174,852 | oo 173,234 0 ...1,955 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks ...173,000 XXX [ 174,852 | ....ooeeeac 173,234 0 ....1,955 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 Falls Lake General Insurance Company

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



statement for September 30, 2016 of he Falls Lake General Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Key Bank Cleveland, OH 211,196 209,447 203,692 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 211,196 209,447 203,692 [ XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 211,196 209,447 203,692 [ XXX
0599999. Total Cash XXX XXX 0 0 211,196 209,447 203,692 | XXX

QE12
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statement for September 30, 2016 of he  F@llS Lake General 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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