PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

O
ANNUAL STATEMENT

For the Year Ended December 31, 2016
of the Condition and Affairs of the

Falls Lake National Insurance Company

NAIC Group Code.....3494, 3494 NAIC Company Code..... 31925 Employer's ID Number..... 42-1019055
(Current Period) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Incorporated/Organized..... February 6, 1974 Commenced Business..... February 21, 1974
Statutory Home Office 52 East Gay Street..... Columbus ..... OH ..... US ..... 43215
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 6131 Falls of Neuse Rd., Suite 306..... Raleigh ..... NC ..... US..... 27609 919-882-3500
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 6131 Falls of Neuse Rd., Suite 306..... Raleigh ..... NC ..... US ..... 27609
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 6131 Falls of Neuse Rd., Suite 306..... Raleigh ..... NC ..... US ..... 27609 919-882-3500
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.fallslakeins.com
Statutory Statement Contact Aileen K. Celentano 919-882-3536
(Name) (Area Code) (Telephone Number) (Extension)
accounting@fallslakeins.com 888-698-7290
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Steven J. Hartman President/CEO 2. Thomas R. Fauerbach Secretary
3. Michael E. Crow Treasurer 4. Willard E. Potter # Chief Financial Officer
OTHER
Joseph R. Raia Controller Gregg T. Davis Chairman
DIRECTORS OR TRUSTEES
Gregg T. Davis Steven J. Hartman Michael E. Crow Thomas R. Fauerbach
Joseph R. Raia Willard E. Potter #
State of........ North Carolina
County of..... Wake

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Steven J. Hartman Thomas R. Fauerbach Willard E. Potter
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President/CEO Secretary/ Chief Financial Officer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of 2017 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




Annual Statement for the year 2016 of the Falls Lake National Insurance company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONdS (SChEAUIE D)...ccoovvrerrrriceieiiceicieeieciseiecsiee et stssesssesssessssesssssssens | sesssssssssseons 12,378,123 | [ e 12,378,123 | 10,663,292
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvuverericeirecsisesisssesiesesss st ssse s | e 1,930,223 | ..ooovircrrerreciieenns | 1,930,223 |...ovvvreerirns 2,041,058
2.2 COMMON SLOCKS. .veuucererereeraeeseeessresnessseessssssseesssessessssssssesssssssssssssssssssssssnns | wesseeessseesnes 44,029,423 | ..o | e 44,029,423 | ..o 44,113,559
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS...ceeceeie ettt ss e | sesenerens st entenes [ s | e (U N
3.2 Other than firStIIENS........ccurerceeceeeses s ssesssssseessessss | corsesssesssesssesssessssnsses | sverssesssenssesssnsssssssnns | ooeessnesesssesssssssneeens (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....cvuveveiiciaciieiests ettt s bbbt s s ssesssssssas | ensssssssssssssesssesessesssssans | sessessisssessssssssssssessessansns | evsessessisssessessssssssessnes (O OO
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....8,811,245, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........cccruiereririniinrinsississsiessssssessssssssssessssssssssssssssssssssessessans | ensssesssssssssssssssesssssssssnsns | snsssssssssessesssnssessnssessenss | sesnsssssnssessssssssnssessanes [0 U
8. Otherinvested assets (SChEAUIE BA)...........coicieiniieieieiessessessssssessssiessesssssssssess | seessesesiesssssissssssssssssesies | svesssessssesssssssssesssssessenss | sovnsseesissessesssssssessnnes (O O
9. ReCEIVADIES fOr SECUMHIES.......veurerrerririiriiceirieriesiesieste st nseessesssesssesseesseesiens | eeneissssesisssisesisssisssiesseens | cesnessnsesnessnsesnessnessssesnsens | cresineseressnesiessnesinesenens (U N
10.  Securities lending reinvested collateral assets (Schedule DL)..........cc.couvevererererneseins [ orreisescsesiesseceiens
11.  Aggregate write-ins for iINVEStEd @SSELS.........cceucicieieicicsie et | erersiessenssssssssessssneas {01 PR [0 1 IR (1N IR 825
12. Subtotals, cash and invested assets (LINES 110 11).......cveevcreerresieieseeseeseeseeesee e [ e 67,363,795 | cvvereereeeee e (0] IS 67,363,795 | ..ccovvrerrrnns 66,285,605
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY)........cocuevveeerieereeieieieeiiens [ ey [ e | v 0 |
14, Investmentincome due and @CCIUBT...........covueveveveeicreieice ettt essstes e snaens | cveresesseesssssaenens 83,455 | .o | s 83,455 | .oviveeeei, 59,120
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ceccverrenee. 28,937,890 | ..coevirirriirnes 32,279 | .o 28,905,611 |..ocvererrrne 17,730,567
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums).........ccccoeveeees | vevreerrermeeneenns 8,738,848 | ..o 203,185 | .o 8,535,663 |.....cerrrerenee 8,824,980
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ss s ss st sss st ssssssssnstes | srensiessenssinsseessenssenssensees | eeveiessisseiese s ssssesssenes | sreessesses s reneens (O [
16. Reinsurance:
16.1  Amounts recoverable from reINSUIETS...........covueveveveveereeee e eesseeesesessesesenses | everinssseenens 30,010,764 | coovevereeeeceeeereeeeenes | e 30,010,764 |..ccovvvereee. 13,602,402
16.2 Funds held by or deposited with reinsured COMPANIES..........cocevererrerereerieenins | corerierennns 233,681,283 | ..covvvrereveereseinnienns | ceeveieienns 233,681,283 | .cvvveeee. 192,138,368
16.3 Other amounts receivable under reinSUraNCe CONMTACES...........cvcvrerrerneeerinens | corvineeierinesnsnnsnnsnnssnns [ e | oo (U N
17.  Amounts receivable relating to UNINSUIEd PlaNS..........cceveviviieeieeieece e esesssesessnes [ cerereesissiesssssesessssesens | cevessssssesissssesesseseseesens | cevveresesessesssssssssseesens [0 U
18.1 Current federal and foreign income tax recoverable and interest thergon...........cccccovcees | eveeiereerieieeieieenens e | e [0 SRR
18.2 Net deferred taX @SSBL........ccciieicereeesee et ssssssesessnes | cvessesessessinans 1,584,801
19.  Guaranty funds receivable Or 0N AEPOSIL...........cc.cvucuecireiiirieieieeicee e [ crreresessssesssessssesssssiesns | crvssisssesssesssssissessssness | vesessissesesss s (O U
20. Electronic data processing equipment and SOWAIE...........c.cvruvereriienrenrinrinenrireesssnnens | seereesenssessssesssssssssssssees | sesenseseessssesssssnsssessssassnns | sessssssssnsssssssssssessesens [0 U
21.  Furniture and equipment, including health care delivery assets (§.......... 0)errirerirereees | e | e | s (01 TR
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........cocvenees | v | eeeereiseersseenenseesssssenes | ceeeneeeeessssessesessesseeens [0 OO
23. Receivables from parent, subsidiaries and affiliates..........cccoevveerveeeniseeveeeveeeeens | e 42,963 [ .o [ e 42,963 [ .o
24. Health care (§.......... 0) and other amounts reCeIVADIE..............ceuiveieicireeieesieeisiiens | v | e | e 0 |
25. Aggregate write-ins for other-than-invested assets...........coverereininrnsrnsnnneisienes |erseissssssseeseenens 10,000 | 10,000 | oo [0 IO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......ccvurrrvecrirrrrinreinrrieseieerineeesssesisessssessssssssnesessesssesssns | oeereneeeonns 370,453,799 |..ccovvvvrerenne 1,120,938 | ..oovvvvvnee 369,332,861 | ..ccovveenn. 299,501,394
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........ccov. | vevrerinceneinrineinineinsinees | ervereereissineenensieesssnnenns | coeeeveeneesssssesseseesessenens (O [
28. TOTAL (LINES 26 AN 27)........vorrvererererireceienriseeeieneieesiseessssssseesssssssesssssesssssssessssenns | oovereneeeonns 370,453,799 |.....cocvvcrverenn. 1,120,938 | .............. 369,332,861 | .............. 299,501,394
DETAILS OF WRITE-INS
1101. Other iNVESIMENt FECEIVADIE...........c..ivrrereiieeseeeese ettt sssessessnees | resinessnesness e eesees
OO OSSPSR BT
1103, ettt nestennnn | wrreesssanessennssansssanssnannntns | seessseestnnessennssnnesssnestnnns | sessseess et ennesensnans (O
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoeverermenereirens | covevrreineneseeisennnd (01 (U1 O [0 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @D0OVe).......ccoviverirrierieiicieiceiiees | e {01 PO (01N IR (U [ 825
2501. Claim FUNAS 0N DEPOSIL.........c.cveiveicreiieieieisie sttt sse s ssssesens | evessessesssssssssenans 10,000 | .o 10,000 | oo 0
2502, oottt | seeseent et st st eentnennn | sereesseenenens s nnnnsnensnns | reeeresr st enens 0
2503, oot Rttt ennt s | sesinent ettt ennes [ sereessseneness e nenensns | rereie s (O
2598. Summary of remaining write-ins for Line 25 from overflow page..........coveevevrveeerreeriens | cevverreeiecsesecnad (01 T [0 O [0 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe).........ccccveieeevieeeeercsrensrees | everiisiesenisinnens 10,000 [ .o 10,000 [ oo [0 0




Annual Statement for the year 2016 of the Falls Lake National Insurance company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorZYear
1. Losses (Part 2A, LN 35, COIUMN 8).........ovuuurerreeireeireieseesseeeeesssseeseesesesssessssseesssesssessssessssesssssssssesssssssesssssesssssssssssssssnsssssssnnes | sessseesssessesesnns 8,201,957 | covvvvveereceeens 12,764,722
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)............cocveeenenennernenneineneens | coveieeneneineens 28,176,307 | covvereereireinenne 13,844,941
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN 9).......c.coueiiriuiiiiiiiiiieesste ettt se st sssssnaas | evssssssessessssessenas 5,789,913 | oo 8,361,502
4. Commissions payable, contingent commissions and other Similar Charges............ccveeiriecseiccsse s sssienens | e 1,895,305 | coveverieieinns 1,761,238
5. Other expenses (excluding taxes, ICENSES ANA FEES).........ccuiveiicicieiscice ettt bbbttt ess s saessnts | bessessessessenssssnsans TT3217 | oo, 411,936
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........ccueveeiuriveieiieiieeie b seens | seevesssessieseessenens 2,232,822 | oovirererriinnn 1,587,156
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))........crvrerverrrerrerrerseriesesssssessessenes | cresieessesiesesnsseiand 68,032 | oo 7,801
7.2 NEEAETEITEA tAX HADIIIY..........cvcvreeicrceeie ettt sttt a et se b es s s assse s s s sanssstessesantns | ensessessssnssessnsssessessesessesassans | sevresessessesssessesensensessessnsanees
8.  Borrowed money §.......... 0 and interest thereon §.......... OO PSPPSR DU
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....72,184,132 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACH).........ccovcvivieicieseeceseeee e eeseenens | eeveesie s 2,775,205 [ oo 4,408,207
10, AQVANCE PIEMIUM. ....vvoreereeereisseresetseesessssssseseesessssssessessessassssssessessessasssessessassssssessessassassssssessassanssnssessessassssssessassasssessessessassssssessessassnssnss | sesessmssessassnssnssessasssnssnssassons | oessessasssnssessassnssnssessessansunes
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...t s8R bbbt bbb s sbsenbis | cebbeestsestsent st st senb st sentsents | rebsenes et
11,2 POCYNOIAETS. ...ttt sttt f b8 8 £ 8 £E ek s Rk s s R st ns s | Hebieesestentntsessent et et s sestents | neesestent ettt sttt
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........curerurririerrieeeireieee et ssessssssessessessessseestens | eonesssssessnssnnenns 36,914,282 | ..o 27,596,305
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).........ccccoiiieieeeieieeseeeeeesessssessssessens | evveisssessesenns 223,238,012 | coverereernes 171,384,268
14.  Amounts withheld or retained by company for aCCOUNt Of OtETS...........ccciieiciccse et saesssssaess | essessessesessessesseses 75,000 | cooreeeeeeeis 40,884
15.  Remittances and items NOL AlOCATE. ..o | esbisesiss i 1,624,658 | ..o 554
16.  Provision for reinsurance (including §$........... 0 certified) (Schedule F, Part 8).........cc.ccuvcueieiricieeiesseeesssesssesiesssssesssssssesens | seesiessessessnssisssessad 812,527 | oo
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........cc.cvevcveieeieee e sstes e sesaens | esresessseseses s sesssssesenans | seevessessssssssesses s essessesssenes
18, DIaftS OULSTANAING. .....ocveveieevcisieictes ettt ettt ettt s b b s s st s sttt na et et nses e bassenanssssnsassnsanss | esbessesssessessssesssssssensassesensas | seetssessesensnsasees et enaes s tenes
19.  Payable to parent, subsidiaries and affiliatES............cccvecreieiceieceere sttt sntenaens || evrsesteses e tenes 91,719 | v, 28,156
20, DMIVALIVES.......ooueeveeriersseessess s es st SRRt nenis | eeess ettt | eees et
271, PaYADIE FOT SECUMTIES. ... vuveereerereireiieeessieisees sttt st s st st essensensnssnns | snssnssessessssssnssnssansnssnssnssessns | sesessessnssnssnssessansnssessansansans
22, Payable fOr SECUMHIES IBNAING. . ... vttt es sttt s st s st st s s st e s s st ensansnssens | sessessessassnstsnssnssassnsnnssnssessns | sesessessssnnssnssessansnnssessassansnne
23.  Liability for amounts held Under UNINSUIEA PIANS..........ccruriirrirrireirinsisiees st sssss st ess st ssssessessesssssssssessessanssnsnes | sessessessessnsssssssssasssnsssssessessns | sesessassssssssmssessasssnssessssansans
24. Capital notes §........... 0 and interest thereon §.......... 0ttt | et ettt ssens | ehteest st s ettt ettt
25, Aggregate Write-inS fOr HADIIIIES. ... ..ottt sttt nnnennes | sbieesenssssssssseensanes 257,975 | oo 124,186
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)..........coieviiiiieiieiceie e sssssssens | creviesisiessenens 312,626,931 | coveveeene 242,321,856
27, Protected Cell NADIIHIES...........co.rieuieiriiiririi bbbttt | enbieniness s nsnens | conbsneese e
28.  Total liabilities (LINES 26 NG 27).........cvvuurrererirciieriseeiserisseessessesssesss e essse s ess st sttt ssssssenssesnssesssssssensss | ossssssssensssens 312,626,931 | ..o, 242,321,856
29. Aggregate write-ins for SPECIAl SUMPIUS FUNGS..........c.evuiieiieiireiceissesie ettt bbbttt a s b es s | Hessessestess s s e st es bbb ssnes (0 S 0
30, COMMON CAPIAI STOCK. .......cvuiveiiiiicicie ettt et bbb s bbbttt s st s s aentans | essessessssssessensa 4,200,000 | .oooverrrerreinnns 4,200,000
31, Preferred CAPILAl STOCK.........ccveiieieciicieescicis sttt s st s s baens | ebsesses s st st b st st nsnts | neriesten st n e
32.  Aggregate write-ins for other-than-special SUMPIUS FUNGS............cccviveiiicieicrie ettt ettt s ssses s sessssesssnsans | erteseesissesesessesss s sesasssesand (01 N 0
33, SUIPIUS NOES.....ooveiecvieeiec ittt ettt sttt ss e bbb bbbt e s s s b s s bt es et e es s b et s s s st s st st st es e bes s s s sassssessessntanes | nnsessessssssessssstessessnsessesastans | seveetestessesnsessesantenseneesnsanee
34, Gross paid in and CONHDUEA SUMPIUS.........cviveicicteee ettt sttt s st s s s ses e sssessssannns | eveessssssesassnaas 43,558,551 [ ..ooovverrnnn 43,558,551
35, UNQSSIGNEA FUNAS (SUMPIUS). ... vvuveererrerieeeeeseeseesseeseseessesesssseesse s ess st esssss st ess s ss s st ens e s s es st st st s snssessensantnsns | essesssssseesessassans 8,947,379 | oo 9,420,987
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §......... 0]ttt ettt | rebrent ettt ettt | eesnt sttt
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... )ttt ettt nn st nnensensesennes | snsseeeeens st e e st snnenenses | chieeieneant e sttt
37.  Surplus as regards policyholders (Lines 29 to 35, Iess 36) (Page 4, LINE 39)........cvvueieiiueieieesisiesessiese st esse s sssssssesessssenes | essessssssssssssnsas 56,705,930 | oo 57,179,538
38, TOTAL (Page 2, LINE 28, €0l 3)....cuuverreerceireieieceieiiisecei ettt st eessssess s ess s sesssesssssssessssssssnnns | coosessnsssesnceons 369,332,861 | ..cooovvvrne. 299,501,394
2501. Policyholder deposits 233,609 124,186
2502. EXCISE TAX PAYADIE.........ccveiriiiieiieiiieie ettt ss sttt s sttt s et n s s entesntntens | sebnsensennsnntesesentan 24,366 | .ovveieieesee e
2503, eSS R | ettt e
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE...........cuureiimreirieiiiesersiessesssesssessssssssesssssesssssssssesssenes | eessessssesssessssssssnessssssssnnd 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8D0VE)........iuiuiriieiiciiiiisisiieisiscssssseesesssesessssssssessssssssssssssnsesssssnsesssnssnseses | soesissesssssssnssssesas
2901.
2902.
2003, oottt e8RSt | eessnesseest st ennt et ensssenete | crreestr ettt
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE.........cvruriririrrireiniierissisisess s sssssssssssssssesssssssssessssssssssss | sesessessesssssssssessassensnssessens [0 N 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 @DOVE)........iuuiiuiiiiiiiiisii s | eonssenessnsss s [0 0
2L OO OO PP ST SOPO PP RTOOTPTPTPTRTO DOSTT PP STR
3202, R8RSR R8RSR R Rk nt s | ettt ettt ennne | crreene ettt
3203, e8RS Rk nt s | ettt ettt ennte | crreene et
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE..........ccururiricireiieieiiecisetrei ettt ettt | eesessestesssessesessestensseesensend 0 | 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @D0VE)..........ouieiveeiieieeeeeieitsisiesiesssssesessesssssesesssssssessesessessssnsssssssnssnsensesseses | aesesesessessesssesssssssssssssssans (01 0




Annual Statement for the year 2016 of the Falls Lake National Insurance company

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNg 35, COIUMN 4)........ccocuiiiiieieisiesieiss sttt st st ssessesssssssssessessns | sesssssssssessessossssnnes TA463,792 .o 11,050,018
DEDUCTIONS:
2. Losses incurred (Part 2, LINE 35, COIUMN 7)......cuiveveicreieicteee et sssse st s ses s ss s s ssessssssessssassesssssssssssssesns | oesessssesisssssesssnsens 3,000,399 | ..o 3,746,649
3. Loss adjustment expenses incurred (Part 3, Line 25, COIUMN 1).......cveieiicreieicieesie e sssssses e ssssessssssesssssssssssessssssees | ceressssesisssssesssnnens 3,354,073 | oo 3,459,302
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ..1,326,914 .3,155,044
5. Aggregate write-ins for Underwriting dEAUCHONS..........ovururirririeeeirisierissiseiecsssesse sttt ss s essse s s st ensensasssssnsss | esssssssssesssssasssnsssssessansassasesns 0 ] 0
6.  Total underwriting deductions (LINES 2 thrOUGN 5).........eveieruriiiniirrireisessissiees et sesssss s ssssessssssssssssessessssssnsss | sesesssssssssesssssensneens 7,681,386 | .oveoveeeeerieenes 10,360,995
7. NEtinCOME Of PrOIECIEA COIIS. ... euiereceeeei ettt ettt ees ettt s et ses st enses e st enseesnssesss | ciemissssssssssenssnsssssesssnsanssesnnsenss | sessmssnssssssseessnssnsssssenssnssnssnssees
8. Netunderwriting gain (10ss) (Line 1 MiNUS LiNE B PIUS LINE 7).....cuuriirrirrireirincireireise sttt ssessssssessessessssssssssssessenes | sessessssssssessessnsenenns (217,594) [ oo 689,023
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........ciiieciriieiiciceieesesiesessesevssiesssssienens | cvveviessssess s 339,735 | covoieeee e 285,069
10. Net realized capital gains (losses) less capital gains tax of $.....674 (Exhibit of Capital Gaing (LOSSES))........c..cvveervrerrerrrerriins | cerieriesiiesssssssssssssaans 1,252 [ i (11,051)
11, Netinvestment gain (10SS) (LINES 9+ 10)......cuiueiiuiieieieeie ettt s ss bbb bbb sse s ssssanaes | anbessssssessessssssassesaes 340,987 | oo 274,018
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....84
amount charged off §.......... 0) ettt ettt | Hrenbsen bttt O (435)
13.  Finance and service charges Not iNCIUAEA IN PrEMIUMS..........c.cuiveieicieieie ettt ssse st s ssssessenes | svessesssisssssessssssessessneas 8,082 | oo 1,378
14, Aggregate write-ins for MISCEIIANEOUS INCOME...........c.ovuiuririiierireie ettt sttt ss e ensessnens | fiemssssssssessssssnssns s st sns s seses 0 ] 0
15.  Total other income (LINES 12 thrOUGN 14).......c..vuveiiieeicieteie ettt ss s b s s bes s bensenes | sbsssesssssssssesssssssenasssneas 8166 | .o 943
16.  Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 # 15) ...ttt sttt s s s s s st es s st ssesssssnsnnns | saessesissessesetestesesanes 131,559 | oo 963,984
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).........ccuiiiuiieiiseieie ettt st sses s ssessensanns | evsesssssssssssessassaeseens 131,559 | oo 963,984
19.  Federal and foreign iNCOME taXES INCUITEA............ccueuueiueirerieieiesise ettt bbb bbbt sses st ssnssens | ssessssssssssssssssssnsnsas (527,975)| oo 268,140
20. Netincome (Line 18 MinUS LiNe 19) (10 LINE 22).......c.cccucveiriieeeiieiesiesie ettt s ssestes st sssssssssessessesssssssssesssssns | soeseesssssiessessssssssesan 659,534 | oo 695,844
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).......c.ccvververereverenieseseeseserenenes | covveeiveresessesesnnns 57,179,538 | v 49,555,413
22. Netincome (from LINE 20).........cevevcreeeieieisireieisete e tes e ses s se s sse s b st es s b s s s s s st s ssssessesstessnsansessnssnss | eveessssssessessssassessesan 659,534 | ovoveeeeeeen 695,844
23.  Net transfers (t0) from ProteCted Cell ACCOUNES............cvevieiieiree ettt sttt s e ss s s s s sssssnsens | eevssssssesssssssessessstessesnsesssssnsnes | sesssassessssssesssnsessesesssssesaneaes
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(38,795)........ccccvrrrrerrrerrresesieesiessessssesses | s QT ] [ — 1,315,007
25. Change in net unrealized foreign exchange Capital GAIN (I0SS)........ovruirrrirririneiniesinsiseiessssssseessssessssssessessesssssssssessessssssesses | sessssssssessesssssssssnsssssesssssssssessans | sessessssssssessasssssnssessessasssnssesss
26. Change in Net deferred iNCOME tAX........crrureriiiererisiieessseeese s ss st sse sttt s s s sessess st estessansessessensnsns | sesessnssssnessessassnnsnnes (470,595) ..o (15,773)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COIUMN 3).........cccoririririenrenreniinrnereieesneineeseesnens | coreeeeeneesssseessseneenenns 106,156 [ covoeeeecereeeeeeneieene (37,953)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1). .(612,527)] .... .667,000
29, ChaNQGE iN SUMPIUS NOLES........cvueuuieurireircereieise ettt ese st et se s e s s bbb bbb et bR s b st b ses st st e ssnsts | sebetsessessassastssssnssest et e ssessessns | estestsessessessesteesns e st ens st e bsenans
30. Surplus (contributed to) withdrawn from ProteCted CellS............owuriiiirireieiniscirrseisere sttt sts s ssesss | reeessessesssssssssessessessssssssesssstas | stessesssssnessssassssssessessesssnssssseses
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES..........civeiueiieirieiie ittt sttt s st s ssssnsas | sresistessesistessesstsssessesssassesnsans | ebissessessesessessessessssessessnsessesnsas
32. Capital changes:
3201 PG MMttt f R E R E bbb st st st et | sebiesbaenb bbbttt | sebieebi bbbttt
32.2 Transferred from SUrPIUS (SEOCK DIVIAENA).........ccevuiuiieieiiseicieesse ettt bt es s ssensas | srestssessessessssssessessestessssessenss | sbssssessasssessessassss s s ssessen s ssees
32.3 TranSfErmed t0 SUMPIUS.......c.cvuivcvecieiiecice sttt bbbttt bt ss st bsessessnns | sbbessssssssesssstess s s ssessesbsssessens | sesbessesssssessestes b s s st es st baes s
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital..............
34, Net remittances from or (10) HOME OffiCE.........cccuiuiieeiciieeeeieteee ettt ettt s st enes
35, DIVIAENAS 10 SIOCKNOIAETS........cocvvvecveeeieecete ettt sttt ettt s bt es s sss s s s sses st stesnsansens | sresissessessstessessssassesssssssssessnsans | svessessessesssessesesssssesssssnsensesneas
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 MiNUS COIUMN 1)......oviirirrirriririnrirsesirnssssessessesssssssssesees | eerssessessesssssssssssssssssssssssssessnsses | sessmsssssmssssssssssssssessassssssssseses
37.  Aggregate write-ins for gains and I0SSES iN SUMPIUS........c.euuvuererurieeieereie e eseesess e s ssssssessessssssssssssssssssessesssssnssessensns | sessesssssssssssssssnssssssssenssssssesns 0 ] 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........c.cerirenerninneneieeseenseseesssesesesssessens | oseessssssssissssssssessenss (473,608) ..o 7,624,125
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiN€ 37)........coouvevveererrernicneons | cerverneireireereineenns 56,705,930 | ..ovovvereriienenes 57,179,538
DETAILS OF WRITE-INS
0507, ettt S SRS RS R R SRSt s bbbt nssa | Htseetestes st es sttt ettt | Sbiestieste sttt ettt
0502, oottt S eSS E £ R RS RSES e E e S e S e s bbbt st | Hiseeteet st st es sttt ettt | Sbsestiest sttt
0503, etttk f £k eSS £ £ £ £ £ R AR £ R R R R R R £ LR R R R bbbtk bbb sttt | LErett ettt et et bbbttt | Sbieebneb sttt
0598. Summary of remaining write-ins for Ling 5 from oVEMIOW PAGE........cc.cccirieicicieieeeee ettt st ssss s | eevsesssssessssesses s ssessessassan 0 | oo 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)........oiveiveiuieiieeecieiisisisisiesessessesesessssssesssssessssssssssssssnssnsesssssssesns | ossessnsssssssesesessessssnsssssssnsans (01 O 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Ling 14 from OVEIIOW PAJE..........c.evcveieeieiesieescese et sss st sssssessssssenens | erresssessssesssssssessessssessesssenes (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)...
3707, s
3702. .
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE..........cveveuiveicieteieeteee ettt ses s sssnes | evsesssssssessessstesseses s s sesend [0 [ 0
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @D0VE).......cuiuieiieiiiiiiieisisiee sttt ssies s essesss s sssssnsenssssssensessns | sessesssssssessessnsassesassnssssesansans [ I 0
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE...........ccuurimireierircierieresi st ess sttt esss s esssesssennss | ersnessssssssnssssnesns 4,098,421 | ..o 19,615,329
2. Netinvestment income... .356,853 281,116
3. MISCEIIANEOUS INCOME........cooueeeuirrireeeserssesesees s sttt | _enesesne s resaressaees 8166 | oo 943
4. Tl (LINES T ATOUGN 3)..eouvirerrarierueeeisieecesseesesee st sss st et nsnt s | reesss s eeneens 4,463,440 | oo, 19,897,388
5. Benefit and 0SS related PAYMENLS. .........civivvevciicicieeeee ettt ettt st s s ses s s ssnssssennnns | ereveesisessessainees 51,183,076 | ..ovovvvreererernes 19,017,260
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........c.cvveveivcveieivseieiesiesiseesiesinns | coreiesiesiisiessssssessssessessseses | crossssssessissis s sessssessssns
7. Commissions, expenses paid and aggregate write-ins for deAUCHONS............ocrruiirieriirrieireree et sssstessssssstnens | coeesessesesssessessnees 6,110,261 | ceovveerrireiennn 6,123,848
8. Dividends paid t0 POICYNOIAETS..........cciveiicieiricieiei ettt a et s ss b s st b sse b s s ssaebessssesesans | esesesessssssessssesesssssesessesesnsns | sresesistesesnsessssssebessnsesessnsetenes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cvvvereveriereriererieieiieriens | erereesisrsssesssssessans (587,531 .o (43,643)
10, Total (LINES 5 HIOUGN 9)......veieieictete ettt ettt ettt es bt s b s s sas s sasssesnsantesnsanes | suessssissessessnsines 56,705,806 | ...ceovvrrrrrrirnns 25,097,465
11. Net cash from operations (Line 4 MINUS LINE 10).........cciiiueiiiiiieirieieciesese ettt st st s st s stensenes | essessssessensssanees (52,242,366) | ....oocvvererrreinnns (5,200,077)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt nent e | et 3,401,146 | oo, 9,471,944
12,2 SHOCKS....evurevtsseressstessse et ess s s8Rt nnnts | eneseb et nnnnes | et 12,500,000
12.3 MOMGAGE [0BNS......eeeeiereriieie ettt st sb e s E e bbb s bbb st st s s e nsnnns | sbsessestenssssessessasbansessestensansas | sesnesstesssessesses s st b nt et
124 REAIESIAE.....coeeeeceecee e | seseees et enees | sees et
12.5  OtNEI INVESIEA @SSEIS........iiiiiiriic ettt | Horesie sttt enen | Corsbnsb bbbttt
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-term INVESIMENES.........cc.vvererinrenrirninrnrnsrsessssesieenesnns | cevsrseseessessssssssssessessnnes [C1CT 4 5,036
12.7  MiISCEIIANEOUS PIOCEEAS. ......oovrivsieeiseiseiesseistesse e iesss sttt sttt sesse s ss st s s sn s s s es s b s s s ssessnsentesnsentenss | tesessssssessessssessesansessseasl 825 |
12.8 Total investment proceeds (LINES 12.110 12.7)....c.cuiiieiiicseeeetete ettt s s s sssanas | svsesessessesssessesanes 3,401,404 | oo 21,976,980
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt Rt nent s | eneti et 5,156,233 | covvoevecrieenne. 13,384,759
13.2 Stocks 17,000,936
13,3 MOMGAGE I08NS........ucvuieiieiiciseie ettt ettt sttt a bbbttt b b s a e bae s s st st entes e bntenss | bestessesssssssessessstessessntensessesnss | suessesssistes et st e s st s s s s nans
1314 REAIESIAE... .o R | seseees et enanees | seet e
13.5  OthEr INVESIEA @SSELS.........veeurireticrisisiesese ittt es | eebsesssees st s s | seebseeebsees et
13.6  MiISCEIIANEOUS APPICALIONS. ......eurereriecerieiseiee ettt esse st snssessessee s ssses st essess e eesses st st nssnssessensnssessessos | sosessesssnsssssessssssnssnsssssenssnssnsns | sossssessssssssssssassssssnsnssans 825
13.7 Total investments acquired (LINES 13.110 13.68).....ccveueieiiiiieieississsssessstssses e ssessss st ssessss s ssssessessssssssenes | sisssesssssssssssssssanes 5,156,233 | oo 30,386,520
14.  Netincrease (decrease) in contract loans and premium notes...
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES.........oviveieiectcc ettt et een
16.2 Capital and paid in SUrPIUS, 1€SS trEASUNY STOCK..........cvuierrerirriercireirsce ettt snsen
16.3 BOITOWEM fUNGS.......cveveieirisciieiscsiesis st
16.4 Net deposits on deposit-type contracts and other insurance liabilities..
16.5 Dividends t0 SIOCKNOIABTS............cuuuiiiiiiiiiiiri bbb
16.6  Other cash provided (APPHEA).........ceviueieieieie st b bbb s bt s s s sensenas | enbesssssssassesnsenas 53,556,353 | .o 15,822,420
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cc.coervvernrnrnns | covrnrrssissisninnens 53,556,353 [ oo 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 Lines 15 and 17)........ccovvverermenrnenenneinns | ceveerneeneereineneennns (440,842) «oovveerenne 7,212,803
19.  Cash, cash equivalents and short-term investments:
191 BEGINNMING O YBAI........ouiveivieicc ettt sttt bbb bbbttt bbb en s b s sn s sassnsnas | evsesisbessesassensesanes 9,466,871 | ovevreerirae 2,254,068
19.2 End of year (LINE 18 PIUS LINE 19.1)......c.veeveeveeereereeeteeeseeteeesee e eetsvesvsesetesessseseseessetensessssnsssssssnssssessesesessessesessessnss | eveeseeseresiesessesnes 9,026,029 | ....covureen 9,466,871
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,0000 s | et | s s
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)

1. Ittt | ebiensi et 1,376 | oo L4 4,060 | oo 5,543
2. ATEA TINES.....eeeicieieiee et tessesnenns | essssessessssessesssessesnnes 5,891 | oo 56,507 | coveerveeireireeereens 26,549 | oo 35,849
3. Farmowners MUItiPIE PETil.........c.evuriieieirieiesiee et ssiensesees | sessssssesesssseses s sssenns 0 [ e | e (0 R 0
4. HOMEOWNETS MUILIPIE PEFL......e.veerieieeeeieieeii ettt seestesiees | rebesesessess st s sesteseneens (0 OO UPUUR EFSORU TSROSO 0 | oo 0
5. Commercial MUILIPIE PEFL........c.cvieeirieieeieeeee e essesssnns | eressesesss e ses s 3,202 | oo 5,752 | oo 3510 | oo 5,444
6. MOMGAGE GUATANEY.......coveieiiieieciieeie ettt ssnes | saesssssssessssssses et s s nsenae 0 [ e | e 0 | oo 0
8. OCEAN MAMNE.......cveeerirresseriressess s as ettt | seessessssess st essesenssoos LU RSP ISP (O 0
9. [NIANG MAMNE......oooveverirciieririerr ettt enees | cesssessnesssessiessteneens 1,970 | oo 247 | oo 3,399 | o 2,818
10. FINANCIAl QUATANTY. ..o | sreseesssesseeneteses st eieene 0 [ e | e 0 | oo 0
111 Medical professional liability = OCCUITENCE............ccccevicveieieseieeeeeeeceeveis | cveveeeieisseee e 6,275 | oo 7,533 | oo 3454 | e 10,354
11.2  Medical professional liability - ClaiMS-Made.............cccevrvrireieriireiceieieecsieies | v 105,132 | oo 133,188 | oo 71,253 | oo 167,067
12. EQMNQUAKE. ...ttt stensenns | sbenseseses st 597 | e 11,972 | o 5,538 | oo 7,031
13. Group accident and NEaIh.............ccccvueiciiieie e | e 0 [ e | e 0 | oo 0
14. Credit accident and health (group and individual)............ccceerreeinrnrnnniinins | cevrerrernessenssseneessnessenns 0 [ e | et (0 R 0
15. Other accident and Realth............c.cccriiiiiinies | oo 0

16. WOrKers' COMPENSALION...........ccvverevireieieieie e sesssaens | evsesessssessessssessenas 794,158 | oo 461,146 | oo 304,763 | oo 950,541
17.1  Other liability - OCCUMTENCE. .........vverrrerreierireriierieresiesiresiesessessesssesssenes | seesssesssnssiesssnes 1,763,796 | oo 1,866,942 | ..o 1,160,714 | oo 2,470,024
17.2  Other liability - ClIMS-MATE..........oeeverrererirrirr s | oeevseesess s eeseseeens 242,386 | oo 319,369 | ..o 166,653 | ovveveeererireceienns 395,102
17.3  Excess WOrkers' COMPENSAtON.........ccccuieviiiecieiiiet s ssseses | cvrssesessssssessssssesssssesesssnens 0 [ oo | e 0 [ e 0
18.1  Products liability = OCCUITENCE.........c.cveeiieireiiieieieissee ettt sess | evsessssessessesessssenaes 575,022 | oo, 809,852 | ..oovereirrerieieinns 466,876 | .ovvererrrieiiias 917,998
18.2  Products liability - ClAIMS-MATE..........ccceverirrirereiereieieeee et seieis | evreveesesaeseesssssaenens 102,974 | oo 187,194 | oo 97,400 | oo 192,768

19.1, 19.2 Private passenger auto llability...........cccovcveveiiieiicceeee et | et (B) [ cveveerererriieeierieeeseeeseees | e 0 [ oo (5)
19.3,19.4 Commercial QUto aDIlItY...........ccccueverrrererererireceseriseeerseeseeesee e | seesesessssessneessens 2,215,703 | oo 527,415 | o 451,269 | oo 2,291,849

21. AUto PhySICal AMAGE..........cevevieceeiiee ettt sssesens | eaessesesssssesesssesesinns 13,027 | oo 8,833 | oo 9,740 | oo 12,120
22. AIRCIaft (Al PEFIIS).........cviveireicieieieteee ettt ensesstens | ebsstessesssess s sess s snsenee 0 [ e | e 0 | oo 0
23. FIABIIEY ..o nnns | sresseesss sttt ene (0 R I TR (0 R 1
24, SUIBY vttt sttt | et 0 [ o | e (O RN 0
26. BUrglary and theft.............ocuriiseee s seieseens | reteesessestese e 18 | e T s 12 [ oo 7
27. Boiler and MACKINETY..........cccveveiieesee et ssssnaes | eevessssessesssesses s snees (72 ] 28 | e 15 | e (719)
28, CIBAI ettt | et 0 [ | e (O RN 0
29. INEEMNALONAL........cveiiicr st | sentiresess et 0 | e | e (0 RN 0
30. WAITANEY ...ttt essntenas | essesessessessnssssesssssnsessnsanees 0 [ e | e (0 R 0
31. Reinsurance - nonproportional assUmed PrOPEMY..........covvveeeierereirineinies | crereereseeeeseeeeeseeeesseenens (0 OSSR ESURO TSR 0 | oo 0
32. Reinsurance - nonproportional assumed liability.

33. Reinsurance - nonproportional assumed financial liNEs............cccovrerrininiines | crvvreereieiecnereseeeeneeneens (0 OSSR BSOSO 0 | oo 0
34. Aggregate write-ins for other iNES Of BUSINESS.........vuvvrieerrrreirireneeisiiens | cnreisiisrssssessessesssesssssenes 0 | o [0 0 | oo 0
35, TOTALS....coooiiriirinccinenrneisissnisssisssssssssssssssnsssessssensssssssssssssssssssssssnesses | evsnennsnsnssnensnnese 0,880,190 | ovvvesevesseeresnneenns 4,408,207 | c.oovvvevirireriins 2,775,205 | c.oovvvevvriicrins 7,463,792
3401.
3402.
BA03. Rt | ettt 0 [ oo | e (O 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccoccvees | coververeieiveieieeeese e 0 [ oo 0 | oo 0 | oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......coeverrrerrnnis | worrermeisississesssssesssensaneanes 0 | e [0 R {01 PR 0
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols. 1+2+3+4
1. FITE. s | ereerense e nnrenae 4060 | v | et nenns | eeereenenene st eees | reteeesneeenseseennnns 4,060
2. AlEA INES....o ettt sesensenes | essessesesseenesesseens 26,549 | .o | s | et enntes | ceeererseessenennees 26,549
3. Farmowners MUItIPIE PETIl.........cveerirrrereerieiereineeens [t | cerereeeensiesesnsiesessesnsens | cnsseenessssesssssssssessssnsenns | cnesessesssssssesnssnssessessssess | seseesssessesssssssessessssesnees 0
4. HOMEOWNETrS MUILIPIE PEFl.......vuiviriieeiirieieriereseeeieseeieines [ | e nsiesesseisssenns | cnseenessssesessssssesnssnssenns | coeesesnsssssesnssnssesesnssesns | seneenssesesnsssssessessssssens 0
5. Commercial MUILPIE PETil.........coivueieeerrieieerereeeeeeeereeseineeneies | ceveeeesesesseneeenees 3510 | o | et tessensnens | seereeess ettt entens | sressentssee st enenens 3,510
6. MOMGAGE GUATANEY.......covvieiiieiecicteie ettt sssseseans | eresessssssessssssessssstesens | eressessssssesisssssesssssssessesss | sressesissessesissessesssssssssesss | stesesissesssssesssssssesssssssess | srosssssessssssessesssessesaens 0
8. OCBAN MAMNE.......ooiieeiiiiiiiiii it siesbents | sebbesiesi bbb ssbienes | shsesssess et s neias | eebiebinebi bbb ssbiens | erbsess sttt | Shoessses bbb 0
9. [NIANA MANNE........oiviiiiiiiii e | seesiesiesiesi i 3,399 | i | | e | s 3,399
10. FINANCIAI QUATANTY. ......cociveicieieicieeessee e | crenessssssesssssssessessstessens | sessesssssssessessssessessssessesss | sesessesesesssssssessesssssssens | sessessessssessesssssssesssssnsens | sossssssesessssessesessssessens 0
11.1  Medical professional liability - 0CCUITENCE........c.cvvervevirriiciiiriines
11.2  Medical professional liability - claims-made
12. EArthQUAKE........ccveviieercce e
13. Group acCident @Nd NEAIN...............ccocvevevcreeeceeceeseeesienes e tesisse e sssessssssesiens | enssesssssiesisssssesessssseseses | cesesissesesissesesessensssenes | stereseesessssesisssssesesssssesss | sressesesesistes s seneeseens 0
14, Credit accident and health (Group and iNAIVIAUA)..........c.ovrrreiens [ corrrinriiriniesnsnsirininnes | cerrssisesssssssnssssssssesssssnns | sesssssssessesssssssssssessesssnsss | sesssssessesssssssssessassesssnsnss | sessessssssessessensnssessessns 0
15. Other accident @Nd NEAIN............ccuiuiiiicieieierneieis e | e | resiesise s | sreete ettt | e 0
16. Workers' COMPENSALION............cccuriirrieirieeeeeesi s ssesenens | ceeesesissesesnnenns 304,763 | ..o | et eessnns | seresesssessees e snetesen s | seresesesessnerene 304,763
171 Other liability = OCCUITENCE...........cvuevriviieiereieieeese e | ceveeiesieiesnes 1,180,714 | oo oot ereeenenies | eeeevsreesesesensessensesesenenenns | eerereesseneeeens 1,160,714
17.2  Other liability - claims-made.............ccoeuververeieririeiereeeseeseens | e 166,653 [ ..ovveeceeeereereiecteiesinies | ervreeessissesesessessssssssesesnes | soeresesissssssesesesesssssesenes | ereseresesenesanens 166,653
17.3  EXCESS WOTKETS' COMPENSALION. .......vurerieieeireiieerneineeeesssseseseseans | sessessssssssssssessssssesssessans | ssesssssessessessnssssssessassassns | sesssssesssssessasssssessessastnes | nstsessessesssssmssessassasssnssns | sesesssssssssessessnsssessessnes 0
18.1 Products liability = OCCUITENCE..........cceveevireiieiereiieieieseeesiienes | e AB6,876 [ ....eeeeeececeeeeeeeeeeeeees | reerssssssses s esenenenes | orerenssesesen s s s s s s enenenes | orerererenerenenenenan 466,876
18.2  Products liability - Claims-mMade.........cccoevvuererrereieiesisesisiieies | coveriesiesiessennes 97,400 [ oo [ e | e | s 97,400
19.1,19.2 Private passenger AUt ADIlIEY..........cccoveveieieiciiieiciisieiieiins | ceriesiesessesessesesissens | eressssesessssesesessssessesins | essessssessesessssessessssessesins | essessessssessessssessessssessases | seesessessessessssesessssessenns 0
19.3,19.4 Commercial Quto liaDility...........cc.erverreernerirircinernerienneseies | v 451,289 | ..o | e | e | e 451,269
21. Auto physiCal dAaMAGE.........ccevririieieireieieireesee e | srresesssseseesssesseens 9,740 | oo | et | st stenesnns | sressesesns e 9,740
22. Aircraft (all PETIIS).........cvvireieiiereeee e
23, FIAEIIY. oo
24, SUBLY ..ottt sttt st aes e sanes | essesssessesssessesaesssassenans | essesessissessesnsestesntantesns | estessesssessesintessesensentesens | ertessesntessessteneessesenaenees | seessseneesnt st esesantesaesas 0
26. Burglary and theft.............coeoririnnssseseeesssssessesins | evsesiessnssesessssesseeens 12 [ oo | e | crereses e | e 12
21. Boiler and Machinery..........ccoeeririenineneneneneeneseinenns | cveeieensseeeessseseeneens 15 [ | v | e | s 15
28. GBIttt | serieri s | ferene ettt | nerie s | ettt ettt | Sreeese s 0
29. INEEINALIONGL. ... sseriees | soeesesssesereesse st enssessensenis | sosnssessessessssasane st enienes | fenesesessessesssesaresesssstenies | shsresessessesssessessessnnsssnnas | esteseesieseesinsareessenens 0
30. WVBITANTY ...ttt bttt enes | sesessestseessessessssbsessessants | feebaetsssssssastassassessassastns | stessessessessantsessessestassanans | sebsessessessastsssssssastassansnnss | seessessssssnssastasenessessesens 0
31. Reinsurance - nonproportional asSUME PrOPEY..........cccvrievieens [eeierieisieiiesisieissiesiens | erierisissiesiesssesisssssesens | sesiessssesesissessessssssssesss | siesesisssssssesssssssesssssssens | soisssssesessssessesssssssesens 0
32. Reinsurance - nonproportional assumed liability..............cccceviies [eereriisieiiesieicsieiies [ e | ceseiieiese s sssssenes | sresesiesissssesisssssesssssssens | srississesesessesess s saees 0
33. Reinsurance - nonproportional assumed finanCial INES..........cco. [ ceieirerieiieiieiieiiieiiens [ | e | sesesiesessssesisssssessssssens | srosssssesesissessessssessessens 0
34, Aggregate write-ins for other lines of bUSINESS..........ccveviirieiriins | ceerieiseie e [0 I {0 I {0 I [ I 0
35, TOTALS....oooicerriscrierieneiessiessies s sesss e sessssesssens | sessssssnsssssnees 2,775,205 | ..o 0 | oo 0 | i (O 2,775,205
36. Accrued retrospective premiums DASEA ON EXPEIIENCE. .........c.euiurireeiirisereteieieissse et st sss sttt s bt sse s ssset e s s s e s s s b ee s b s bR s s benE b nt bbbt b s b e sensenans | nebstessesantessesnsessessnsennns
3r7. Earned DUt UNDIHIEA PrEMIUMS.........c.cviviieiicici ettt b et b bbbt b s b bbb s s b s s b b s e s s b b s A s bbb s s bbb s bbb bbb bt s et et sensebensnnes | sasbesssssesssensesessnsnssanes 0
38. Balance (SUM OF LINES 35 thrOUGN 37)........cuevciieeieieieeseeeseesees ettt st ettt sttt s et s st es et st et s tnsesansanssssnsssassansnaans | avessessisassassans 2,775,205
DETAILS OF WRITE-INS
40T, ettt nnes | sesesset et st ens et tesnenens | setesetetets et teese s tnenensees | seieesesneesse s nstenseenstessees | seeesseseenetes et nstesenstennens | eeseteesesetnes s s nntenaes 0
BA02. ettt eente | seess sttt nnets | eetseess et nest st nent st | Seseest et et enesseesssnnnnns | reestseess st ennsseesssenns | eessseess st neees 0
BA03. ettt | seees sttt nents | eetseess st nent st | seseeet et nseness s enennns | reeeteeess et ensssesstenes | reesseess st et eeeae 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .......cccoonrrrinininnennd (01 (01 (01 O [0 U 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)....... | coeererrrerrersenesanennennennd (01 {01 {0 I [0 I 0
(a) State here basis of computation used in each case: Pro-rata




Annual Statement for the year 2016 of the Falls Lake National Insurance company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. LSO OO OT O UOSTEPPTRSPIURPOO ISOPPPRRRROROON 27,530 | oo 73,789 | oo, 356 | o 72,769 | oo 27,530 | v 1,376
2. AlEA INES....oeeeeieeieieieis ettt sssesntes | seressesssensnens 46,800 | ..ovvvrnene 456,425 | ..o 1,021 | oo 451,555 | oo 46,800 | oo 5,891
3. Farmowners MUILIPIE PETl.........cceiiuiieieieirieeeieiesessiesissienens | veressesssssssesessssssenns | essessssesessssesessessnss | ossessesssssssessessssesiess | sressessssessesssssnsessessns | srssssssessessssesessnsenies | soessssessessessssessesns 0
4. HOMEOWNETS MUILIPIE PEFl.......ovieicieiciieieeirecreereinieis | vt | eeeereesseenetsssenennees | resssseenessssesensstnsens | eresseenessssessesnssessennes | eooesnssemsenssesesnesnses | toesnssnssesesnssenseenes 0
5. Commercial multiple Peril.........cccccveeviereeeeeriveeeeeeeseeeeesierens | ceeennnn 14,543.247 | (1) | 0000000000..236,880 | oo 275,773 | 14,501,151 | e 3,202
6. MOMGAGE GUATANEY. .....euveirieeereieireeseeeseisee st teessssstsesseeessees | ssestssessssessassssssessnsss | sessssessessmsssssnssessasss | srmsssssassssssssessassanss | sesesssssssssnssnssnsssnsnns | sesssssessnssassssssssessans | sosssssssessesssssnssnses 0
8. OCEAN MAMNE......ocveererirreiaeriressesi st esssessssnses | wesressesssnessenssnnses | coesssnessssnsssesssssesssns | seessesssnsssesssnsssens | erssessssesssssnessssssoness | coesessesssssssesssnsssns | coseessesssnessessons 0
9. INIANA MANNE. ...
10. Financial guaranty
111 Medical professional liability - OCCUITENCE.........c.ccviveriririereiriieieinns | cevrrieieiessesesniens | ceveesseenenns 139,314 | | e 133,039 | .o [ e 6,275
11.2  Medical professional liability - claims-made.............ccccovveverrireriereis | ceveerrieieseeieiieeis | cvvereevnns 2,380,041 | ..o | e 2,274,909 | ..ooovveiierieeeens | e 105,132
12, EARNQUAKE....c..oeveiceececei et nnis | eeseesienesssessnenienes | eessesssseneens T (< T N ISR 86,876 |...cvouerirreieerieniins | e 597
13. Group accident aNd NEAIN...........c..ccueieiiicccsee e | e | eressssesiessssesesssenes | essessesissestesisssssenens | sresessssessesisssnsesiesens | sressesesessssesesintenes | soesessesesssssesesns 0
14, Credit accident and health (Group and iNAIVIAUAI)..........c.everrrirreres | corerrerininsinnssiinsies | rrereeessensssessssnnens | onsresssssssssssssssesssness | sonssssssesessessssssessnsss | sesssssssessessssssnssessonss | snesssssessessasssnssess 0
15. Other accident and NEAIN. ..o | e | e | s | sensinsi s | senernsb s | ersenienn s 0
16. Workers' COMPENSALION..........cuvurrreueeririririeeeereiseieereseieeeessesenens | veeeeenes 3,895,880 | .......... 13,129,799 | .....co.c. 656,970 | .......... 14,757,603 | ............ 2,130,888 | ..ccovvenne 794,158
17.1  Other liability - OCCUITENCE...........vvvrrrirecricriririereeerisesesessieseenes | vereenens 11,997,129 | .......... 37,187,035 | oo (62,235) | .......... 36,488,470 | .......... 10,869,663 | ............ 1,763,796
17.2  Other liability - ClaIMS-MAdE..........ovvverrrirrirerirrrrersesereeeieees | ceeereeeenens 990,276 | ..cccovnee 5,464,869 |....oovveeririireniinns | e 5,567,478 | oovoovvennn 645,281 | ..o 242,386
17.3  EXCESS WOTKErS' COMPENSAtON. .......ccvevieeriiciiteiiiieisieetsieieseisneies | evreresesssssesesesessnins | sesresssssssesesssesssisses | sessersssesessssssssssseses | svesssesessssssesssssesesss | sessesessssssesessssessssnss | sossesssessesessssssessnns 0
18.1  Products liability - OCCUITENCE.........coumrverrrirerircrieeriseiineriseeiincnes | cevveeeeeneend 427,871 | oo 13,550,528 | oo 12,542 | ......... 12,988,048 | ............... 427871 | oo 575,022
18.2  Products liability - ClaimS-mMade..........ccccvvirerririeriiereiesieesieeiens | eresreiesssiesesssseinins | covssesinns 2,705,306 | ...covvererrrirerieenens | v 2,602,332 | .o | e 102,974
19.1,19.2 Private passenger auto ability..........cccoueerrieerneieeinsieesiens [ e | e (£ RO TSN (45 OO SRR (5)
19.3,19.4 Commercial Quto liability............c.crererrrerrereeerirereeseeireeeeseeeseeineee | veeenees 34223241 | .......... 33,426,713 | .coovvenn. 250,619 | .......... 38,565,647 | .......... 27,119,223 | ............ 2,215,703
21, Auto physical damage..........ccoeweerrerreenerinneinerieesseessessesssenees | seeseneeenns 5,751,272 | oo (137)] s 83,105 | ..o 801,834 | ........... 5,019,379 | oo 13,027
22. AIRCIaft (Al PEFIIS).......veevievecicieiicieteee et sessesess | seesessesessssessessssesens | sressssessesesssssssessssins | sressesssssssessessssssanses | sssesissessessessssesesiesss | sessssessessssessessssesens | sreesessesessssessesena 0
230 FIABIIEY..coveeeecc s | e | e I () 1 P ) RSN ISP 0
24, SUBLY ..ottt ettt sss s s | srsssessessstessessssenseses | esessesestesetsstesesentes | sesessesessnsessessssestens | sesesessesesessnsensesinss | eesessesesensenesesensens | eriesestesesessesesens 0
26. Burglary and theft............coornnnnnreesesesssesnsisseeens | veeeeesinses 18,870 | v 0 [ 906 | .ooveererieienns 889 | .o 18,870 | e 18
27.  Boiler and MaChinery..........ccc.reeeerirrerincrermnmiereseesesssenssesssenees | eveseeseeneonns 86,384 | ... [ | e (33,499) | ...cvvvrenne 120,615 | ovvvreeririinnns (732)
TR O o OO T OPEO PO OT PPN PP OTSOSRR SOPTUPROTPTUPSOT PUOOPURTSRRRSRPTIR) DUOTOOTOTPSRTRRR BSOSO (NSO 0
29. INEIMAHONAL........oooieiiiiii s | s | s | e | s | s | 0
30. WAITANEY ..ottt sss st sstessesas | srsssessessssessessssessesses | sssessssessessssssesessnses | sesessessessssassesssssssenss | sessesssssssessessssessessnss | ossessessssssssssesssssnsens | sesessessesessssesesnes 0
31. Reinsurance - nonproportional assumed pPropenty..........c.cveverees [errereeneens XXX tirireinee] crereineeinsinssnsinsnns | cnseesinsensnsnsnnnes | seeensensesssnsnsessens | seesssessenssssessssseene | seseesesssesnssnsesend 0
32. Reinsurance - nonproportional assumed liability..............cccovevreries [erririiennes XXX tiivieiiee] rrirrieneisssnesissinens | enseisissesssssnsnes | arenssnsesessssesesesns | sessssesesnssesessssssens | sreessssesesnssssesen 0
33. Reinsurance - nonproportional assumed financial lines............c.cccc. [sevrvencen. XXX tiriieieee] e [ crmnnensnensnssnes | ceeesinseeensneeneens | st | seseenesesennessneeend 0
34. Aggregate write-ins for other lines of bUSINESS............cccovveeiviviies | coveiviieiicceeinnn, {0 (L [ (O [ 0
35, TOTALS....cooiieeisecssnisecesesisesee s sssnssesssenssssssssnsssssnes | avesseees 73,866,562 | ........ 108,617,680 | ............ 1,221,170 | ........ 115,180,035 | .......... 62,694,587 | ...oooo.u.. 5,830,790
DETAILS OF WRITE-INS
BADT. st | sebieeet ettt enns | sereensi st nnnen | sttt | sresiene st | ceseess s enns | st essi s 0
3402, st nstenne | feetessesntnnsenseenstentens | srernstesnesessnsensesetnns | sensterensstennennsnnsanses | srreeesnssesennsteseneens | seesstessesnstessessssansenne | sesessesessesnessssesenn 0
BA03. bt | seriesst ettt enns | sereeesi st | crenes sttt nenis | sreseene s | crieess s | eeseeens s 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ccocoverrvreriencenen. (01 O (01 O [0 (0 (0 I 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | cocceeveervicererennnen, (L (L [ [ [ 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes [ X]No[ ]
If yes: 1. The amount of such installment premiums §.....1,058,850.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $.....1,384,714.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

_\_\
R0 UTAWN
oroNTOC

Losses Paid Less Salvage 5 6 7 8
1 2 3 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned

Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

Fire........ 36,254 .197,950 .209,440 ...24,764 .2,655 .25412 .

AUIEA INES....vooeririeeiiciies sttt s st essnes | Snssessessessssssessansnsns st ensnsses .155,823 137,276 ...18,547

Farmowners multiple peril
Homeowners multiple peril....
Commercial multiple peril..
Mortgage guaranty.
Ocean marine....
Inland marine....
Financial guaranty.....

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

Group accident and health

Credit accident and health (group and individual).

Other accident and health

.1,194,326

1,029,898

0

16. Workers' compensation 3,123,038 4,367,350 6,460,490 | ..o 1,029,898 | o 936,983 | ..o 1,614,799 352,082
171 Other liability - occurrence. .348,526 10,496,116 ..7,562,854 .3,281,788 | .. 3,522,477 | .. .5,936,257 868,008
17.2 Other liability - claims-made 3,120,515 2,573,190 DAT,325 | s 395,030 | oo 766,229 176,126
17.3 Excess workers' compensation
18.1 Products liability - occurrence... ..2,723,206 ..1,376,295 1,596,331 2,762,314
18.2 Products liability - claims-made. 596,664 .180,485 156,958
19.1,19.2 Private passenger auto liability. 079 [ | e 079 |0 | ettt e | ettt tees
19.3,19.4 Commercial auto liability....... ..7,703,404 ..5,781,282 .1,337,268 .1,254,061
21. Auto physical damage... ..2,629,491 112,534 4,378 9,079
22. AINCTaft (Bl PEIIS).....vvveveiviieieieiiece ettt | sressssassesses s sessesse s s s st st sntenss | sbsesessesses st en st aes 0 s
23. Fidelity...........
24, Surety........
26. Burglary and theft..
21. Boiler and machinery....
28. Credit
29. International...
30. Warranty.
31. Reinsurance - nonproportional assumed Property..........c.cereereeeereneeenenennes | eeveererneenererse XX XKurtiviieienenns
32. Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial iN€s............ccocvvvrernencnncneons [ evrerernenrees e XXX
34. Aggregate write-ins for other lines of business
35. TOTALS....c.oiiieteecsi e eseissnseeisessnenseeneesnsessensssenenssnssssnennees | ovenenneenennnennennes 19,989,937 | iviviiiivniinnn 28,860,283 | oo 37,266,656
DETAILS OF WRITE-INS
3401.
3402.
3403. ..
3498. Summary of remaining write-ins for Line 34 from overflow page..
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........ccccouviueriniiniinns
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Annual Statement for the year 2016 of the Falls Lake National Insurance company

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

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. BTt
2. Allied lines
3. Farmowners multiple peril..
4. Homeowners multiple peril.
5. Commercial multiple peril...
6. MOMGAGE GUATANTY.......eueeeeeeieereiiciee s
8. Ocean marine
9. Inland marine
10.  Financial guaranty
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made 1,234,010 | .. 1,147,629
12. Earthquake.........ccccoeeneee.
13.  Group accident and health.................
14.  Credit accident and health (group and individual)
15.  Other accident and health
16.  Workers' compensation...... ..3,476,240 .5,825178 | .. ..8,860,370 ....6,535,798 9,808,936
171 Other liability - occurrence.. ..2,797,664 ...12,668,375 | .. 14,584,654 ..37,706,262 ..37,077,700 |.
17.2  Other liability - ClaIMS-MATE..........ccivvrrreieieecee e | resessesssssessesssse s sssessssens | o0 LA772,274 . ..1,648,215 ....3,865,576 3,652,852 |.
17.3  EXCESS WOIKENS' COMPENSAtON. ........oveucerrercererririieeeeiseesessssssessssssssessesseses | nsssessessnssssesssssssssssessessassnes | sssessssssssssssmssssssessesssnssessessns | nnssessessssssessessanssessessasssnsens | oessnsssessessessensssssessesssnssesQ | ressessssessessssesssssssssessanssnssnss | sesesssessmsssssnssessossasssessessansss | sressesssssnssesssssnssessessnsnnssens
18.1  Products liability - occurrence 3,585,860 | ...cocverrerriierininns 269,904 | ...oovirieeiirieenns 117,625 | oo 18,951,108 17,742,306
18.2  Products liability - claims-made.. AT77,676 .35,954 |.... ....1,728,635 ....1,607,631

19.1, 19.2 Private passenger auto liability

19.3,19.4 Commercial @uto li@bility.............coverrerrererrrerrireiecsereeeseesess s

....18,048,770

...510
...................... 11,181,184

........................... 870,798 | .....cccoevvevennnn. 11,611,794

........................ 5,985,526

21.  Auto physical damage T37,086 | oo 21,105 |.. ...1,069 | ... 1,275,670 | oo 28,644
22.  Aircraft (all perils
23.
24.
26.
27. Boiler and machinery..
28.  Credit.cccererernnne
29. International
30.  Warranty
31. Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability
33. Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of business
35.  TOTALS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........................

(a)

Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFECE e | et 4,007,490 [ ..o | e | s 4,097,490
1.2 ReINSUrANCE @SSUMEM.........cuiuiiiiiiiiieieieieies ettt stss st sssesssnenes | cersressessseeessresessens LT 0 O BT ISR 5,317
1.3 REINSUrANCE CEABG........cviveiiecreiicre ettt senes | eresssissesennsenas 3,020,029 | ..o | e | e 3,020,029
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3).c. e | e 1,082,778 | oo (O (11 1,082,778
2. Commission and brokerage:
2.1 Direct, excluding CONtINGEN.......c.oviiiiiiiierier i | eberesseieens s sssebenens | ceseesnesesenesees 5,946,352 | ..ovieiieieeeieeieeeee s | e 5,946,352
2.2 Reinsurance assumed, eXcluding CONtINGENL...........cccovueriieieiniieseeeieisinee | ceveieesereesiseise s sssesenens | eeesseeessssssesssnnseeees 69,083 | ..o | e 69,083
2.3 Reinsurance ceded, excluding CONtINGENE..........coeuirieiriririeirineesesinsees [ errereinssssessssseessessesnnsens | seeessessseneennens 8,253,303 [ ..ocvoieeiieeeeeeeees | e 8,253,303
2.4 CONtNGENE = QIFECL. ...t etees | ebensesesss et b st essssstesenses | sbessesessnnsesesenens 228,307 [ i | s 228,301
2.5 Contingent - reINSUTANCE @SSUMEA...........cuiumririiirciiriiiieiee e estesiseess | cesiesssesessesssse s ssesissiness | soeesestesesessessessnssssssesestenes | srsresessessssssessnssesssssnsesiens | eviesinssssssessnssesssessesiesens 0
2.6 Contingent - reiNSUIrANCE CEARG. ........cuiueiiiiirieieisiieiessiese e sisnies | seressessssessesessssessessssssesses | sesessesssssssessesssssssessessnees B | e | e 3
2.7 Policy and membership fEES..........ourririrrirerreresceereseessseeeeseresees | srsrssessnsnsesnnensessssnesssnans | nrisesseessenssesnenees 51,389 | i | e 51,389
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-2.6+2.7)cccccvvcvees | corereriiereneeeneienenns (V1 IO (1,958,181) | ovvvvvreeeirrreirereeiereis (01 I (1,958,181)
3. Allowances t0 Manager @Nd AQENES.........c.oueueueiireuriririeeiriieie st sssesesseses | sesesessssesessssssssessssesessnsesess | sesesesessssesesessssesases 3,863 |t | e 3,663
Ao AGVEIISING......oovveeeiseeisceie ittt | sereseen s | eesieese et 5974 | oo | v 5,974
5. Boards, bureaus and aSSOCIAtIONS............cccviviiiiiiiriiici et | e 41,281 | oo 107,834 | ..o | e 149,115
6. Surveys and UNAEMWIItING FEPOMES...........c..cuuiueriiirrieierirrinee e esines | cesenisssssese e ssesisssneesieniens | cosessesinssesnssenes (158,883) | ..-veevvereeeerieeienireirienes | eveeriesieeisenniaas (158,883)
7. Audit Of @SSUMEAS' TECOTUS.........cvevieieieieieceiecececeeec et s s sses s s enn s sesennenens | etetatesssetstasssessssseseseseserens | erererereseseseresesesensd 41,753 | oo | e 41,753
8.  Salary and related items:
8.1 SQlAMES. ...t | ereseeere s 1,459,508 | ..o 1,807,135 | oo | vererneniesiinnns 3,266,643
8.2 PAYION HBXES. . .euuvereeercirereseeeseeeseestseessesss sttt | eeesseees s 100,867 | covooerrererceenns 125,153 | oveeceeeeeeeesnensnesnnens | cerneeeneeneeennnns 226,020
9. Employee relations and WEIAre............ocuovviiienininnisiessseesesieesssesssssssseenes | eoersessssesesnssennes 244339 | oo 302,760 | voveeeeeeeeeeeeee e | e 547,099
T0. INSUTANCE......cveeeiieit ettt sttt ettt ettt s et et ssstese s etebesnates | eebessstessssseeseenatanes 23,093 | .o 27,822 | oo | e 50,915
11 DIFBOIOS  fBES. ...t | eee s s bbb | Hietient ettt | chere st s niens | esteni et 0
12, Travel and traVel IBMS.........c.oviiieiccecee ettt s e | eereeestesssseeereenarens 46,596 | .ooveviiiiein, T2,713 | oo | e 119,309
13, ReNtand reNEItEMS......c.cveiieieeicc et | sensesesenenaetenareaas 132,866 | ..ooveriereiieins 151,449 | .o | e 284,315
14, EQUIDIMENL......oouieieriiceisiesie ittt | onesisesesnenienesees 58,588 | ...cvvrerirririeninne 84,489 | ..o | s 123,057
15.  Cost or depreciation of EDP equipment and SOftWare............ccccoeureieeninicenieenins | ceveeereesieisiesenns 24318 | oo 84,537 | e | e 108,855
16, Printing @nd SEAtHONETY. .......civiiirieicr sttt sssenaes | eenseenrens e esees T1,522 | oo 57,559 [ oo | e 129,081
17.  Postage, telephone and telegraph, exchange and eXPreSS..........ovvriirnreeinnieinins | cvrvereneenieisnenenees 28,456 | ..o 40,703 | oo | e 69,159
18, Legal and QUAItING..........cvuriuuriiirire et | sensees s 1,519 [ o 19,742 | oo | e 21,261
19, TOtalS (LINES 30 18)....vvuurieurrirceiiriieiiceiesiisesisesss st ssssesssenssessseness | nesessssssnessssnens 2,232,953 | oo 2,754,383 | .o (U IO 4,987,336
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §
20.2 Insurance department licenses and fees.
20.3 Gross guaranty assOCIation @SSESSMENES............c.eueruiurirrerrinririierieierensinees | ceveessseessessesesesseessesissens | sesessessssenssesenees 22,482 | .o | e 22,482
20.4 Al other (excluding federal and foreign income and real €state)............cocvvviries [ rereriiiinniissieeeeins | v 19,724 [ oo | e 19,724
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4).....c.ccovuvrrererrnrenens | correrreiseeieereeeeeeseeseseens [0 420,175 | oo () 420,175
21, REAI ESIALE EXPENSES. .....cviiiieiiiiciri ettt nne | Hetetet et ettt nsetesessenes | sretetetsesetennte st senetetenretets | shebeeretet sttt en ettt benene | ebetateeebet ettt enas 0
22, REAISIALE tAXES........ueeeieiceeciee et | cesestene e nens | setseesese e et nts | feeaere st s e | eeientene e 0
23, Reimbursements bY UNINSUTEA PIANS........couiriiriiiiiniireiriniesisieeisie et sissseiesssens | seesessesssessssssesessssssesssssseses | sretesstesesnmesesnsssessssssesesns | sremsssesssniesessssesesnsnssessssnss | seseessesssssesesnssssessssssess 0
24, Aggregate write-ins for misCellan@ous EXPENSES..........coveveiieueirireieinieieieieeesiseseiesnes | cereesnisserenssesenssns 38,342 | oo 110,537 | oo 24,205 | oo 173,084
25.  Total EXPENSES INCUITEA. .....v.cveiirreieiiieiciseieiese ettt ssssssennes | eenssessesssnssenns 3,354,073 | oo 1,326,914 | coooviceeee, 24,205 | ()..ovrrerernns 4,705,192
26.  Less unpaid EXpPENSES = CUITENE YEAT.........couiueueiireieiireieieieseesisieieeesesssssssbessssessssnses | suessssesssnssssenens 5,789,913 | oo 4,898,030 | oo, 3,314 | v, 10,691,257
27. Add unpaid EXPENSES = PHOF YEAI........vuvreeerereereireseiseieeseeseieeseseeseseseesssesseesssessessesees | eessssssesnesssseens 8,361,502 | ..oovevererrcieins 3,755,713 | oo 4617 | e 12,121,832
28.  Amounts receivable relating to UninSUred Plans, PrIOT YEAT...........ccvrieirnieeniieiies | rereieinieisisieesnssseeseseies | srereesiesesssssessssssessssssesesns | stemsssesnsssssesesesessssssesessnss | sesesssesssessssessssssesesssens 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEA.............ccoiuuririeriiiiiei [ e | e enees | fonssreenssns s snmsresenes | cnssnssnssensensenssnsssenssnens 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28+ 29).......ccuuvverecrerrnnrirnrirnns | cvvenerirneisenenens 5,925,662 | ..oovveiririris 184,597 | oo 25,508 | ..o 6,135,767
DETAILS OF WRITE-INS
2401. Outside Consulting
2402. Claims search fees
2403. Shared reimbursements (10,538)
2498. Summary of remaining write-ins for Line 24 from overflow page...........cooceviveivcrneens | vovvneniniiieininnenen 3,926 | covivivniniiieinnenen23,130 | oo 24,205 | ..oooveeenes 50,861
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 @above).........c.ccoueciecivniininciionns | conninnicnninniinneenn 38,342 | cvvvviisiiinnienneen 110,637 | i 24,205 | .o, 173,084

(a) Includes management fees of $
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Annual Statement for the year 2016 of the Falls Lake National Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax... 85,383 | oo 90,223
1.2 Other bonds (UNGATTAIEA)..........c.uveieeieieeieseie ettt bbbt () IS 138,196 | oo 157,668
1.3 BONGAS Of AfflIALES........cvveciiieiici ettt bbbttt nn (B)rveerrereieesre et | et saes
2.1 Preferred Stocks (UNGFfITALEA)..........coieiiieieicicse bttt (o) T 114,854 | oo 114,854
211 Preferred StoCKS Of AffllateS.........c i bbb aes (D)t | vt
2.2 CommON SEOCKS (UNGMFIHIALEA).........c..cveevreieeiiisiieictse ettt s sttt b b s s b ssnsans | 21bsessssesses s tesses e b st esebnsessessnssnsessns | absesstessessstesses s s ensesse s s s st e s e s st es et
2.21  COMMON SEOCKS OF AFfIIALES. ... vvecereircieeiei bbb bbb | £heb b e bbb bbbt enbes | Hebaebsee s bbbt bbbt

3. Mortgage loans

4. REAIESIALE......eeieie e

B CONIACE IOBNS. ...t

6.  Cash, cash equivalents and Short-term INVESIMENLS............cccooiciiiice e () TR 1,195 | e 1,195
7. DErVAtIVE INSITUMENES. ......uivieeieciriiee ettt (Bt | e tese et
8. OhEr INVESIEA @SSES......uurvucieiierieieieis ittt s s 8 ee s E sttt nts | £ebsessensenten s e ss e s s st s Rt s s st st bressens | SessnesesEen s s ettt sttt
9. Aggregate Write-inS fOr INVESIMENT INCOME...........cvuiiuririieiirriieie ettt s st s sttt sessessens | iestenssnssnssessanssns s sent st st snssensensnes 0 | oot 0
10, Total groSs INVESIMENT INCOME..........ciiiiiieiiietetet ettt ettt et sss et et s e s s esebessesesesseseteseseses s et esessesesassnsebensnsesessnsnsessnsasesass | seessssssessssesessnsesessnsesasnnes 339,628 | ..o 363,940
11, INVESHMENE EXPENSES. .....cvueriecrcerceseeseieeseeie s s sessesee st ess s ss st s e s s e s8R eS8 o288 8 42 E eS8 E 8 £8 e R £ R e br st en et () TR 24,205
12.  Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........vururuurirerirririees ettt ettt ettt () U UTRUTRRT
13 INEEIESE EXPENSE ... e cererrerieceeee s et eeee ettt s st sf st s eSS E e EE 228 H 584282 E £ 2828421 E £ R SR £ AR 4R R R AR R E RS E RS R e E R s Rttt (R)eeeeeeee e
14.  Depreciation on real estate and Other INVESIEA @SSELS.........rururiuiurrirrireieiieeer ettt s s et E R8sttt ()i 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........c. ittt b bbbt f bbb ntesb s b enbns | shsessestsssssssensenssnb st en st st st nnrensal 0
16.  Total deductions (LINES 11 thrOUGN 15)........ouiiuiiieiiieiiiicieietsee ettt bbb bbbt s bt s sttt b bbb b s bt s s b st st ss s s tensens | detsetstessesssessessessns st s ntanta 24,205
17. Netinvestment inCoOme (LINE 10 MINUS LINE 16).........ieiiiiiiieiieiiiieiie ettt se sttt sttt s bbb b s sttt s s e b b ensenes | ebsesstessesssessesnsensessesnses 339,735

DETAILS OF WRITE-INS

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

. Summary of remaining write-ins for Line 15 from overflow page

1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE).......euuiuiiueisieiieiseiiessiessssseesessseessessessssasssesesasses et sns et et et es s ssnsass et ans et et sn bttt es bt snsansenansenses

(@) Includes $.....8,273 accrual of discount less $.....51,029 amortization of premium and less $.....4,639 paid for accrued interest on purchases.

(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §$..........0 paid for accrued dividends on purchases.

(¢) Includes $..........0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes $ 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....722 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes $..........0 accrual of discount less §$..........0 amortization of premium.

(@) Includes §..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(h) Includes §..........0 interest on surplus notes and $..........0 interest on capital notes.

(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONdS..........cceeerneenieneineeineineseeeeeseeseeeeees

1.1 Bonds exempt from U.S. taX.......ccoeueirieniinenininereeeeneeneeeens

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.........cccevivieivecieseesceiee,

)
Lomxlovow:h@i\,!\’
NN

Common stocks (unaffiliated)

Common stocks of affiliates...........ccovereieeieeiesesesecins

Mortgage loans...........ccc.....
Real estate
Contract loans

Cash, cash equivalents and short-term investments
Derivative INStrUMENtS..........cccevivivceiiecces s
Ot INVESIEA @SSELS.........vecveeeieciceccte et ssssnes | cevsesessessesessessesessesssssessnss | sensessesessssesesssesssssssnsans | evsesisssssesissessessessssssans 0 [ e eeeenes | eveereerese s
Aggregate write-ins for capital gains (I0SSES).........vvevenrerrerrerrerns | crrrrissssmersessrsssasessesseans [0 {0 {0 I (O P 0
10.  Total capital GaiNS (I0SSES)......rurrrrrrerrerrernrrnrereireirersssesseseesnsses | veviessnsesseseesssensens 1,926 | oo (U] 1,926 | oo (194,971) | oo 0
.................................. 0
.................................. 0
0903, oottt stenis | sressestessen st en s sesentens | sesessessesten s s st tesenss | estesses s tes st s e entnes 0 | oo | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccccocevvvririvereiennad (01 (0 I N (1 I R (0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | ceeeverresrermesrseressesernees [0 {0 {0 (O P 0
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Annual Statement for the year 2016 of the Falls Lake National Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2- Col. 1)

© ®° N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.

20.

21.

22.

23.

24,

25.

26.

BoNdS (SCNEAUIE D)......ocveviveeicrees ettt

Stocks (Schedule D):

2.1 Preferred STOCKS. .....ovrieierisririessiesise ettt sttt ssenae

2.2 COMMON SIOCKS.....vuveiiiieiiciiieiseieiesie ettt nans

Mortgage loans on real estate (Schedule B):

B FIISEIENS .ottt
3.2 Other than firSt IENS..........c.ccvvvevriiieieeceee e

Real estate (Schedule A):

4.1 Properties occupied by the company..........cccoeeceiiiccieeeee s
4.2 Properties held for the production of INCOME.........c.ccvevevcrvveiericeeeeee e

4.3 Properties held for Sale...........covuvieiiirieiecsie e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA).........cccceeiiiceniieeeeeeeseeees e
CONTACE IOBNS.......ouvereeeiieiieeiei bbb
Derivatives (SCEAUIE DB).........c.cueuieeieeicreeeiceteee et sssssaenens
Other invested assets (SChedule BA)...........ccrnrieieeeieseess e eeessseses

ReCEIVADIES fOr SECUMEIES. ......vurvrvrriericieiessssieie sttt

Securities lending reinvested collateral assets (Schedule DL).........c.ooevvvereierieiennns

Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).

Title plants (for Title insurers only)....

Investment income due and aCCIUEM..........c.vurvreeriirrieireirereinee e

Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt Yet UE........covcveeieicee e

15.3 Accrued retrospective premiums and contracts subject to redetermination

Reinsurance:

16.1  Amounts recoverable from rEINSUIETS...........c..cvuurerrerrerrereeerirriseseeseseseeeeeees
16.2 Funds held by or deposited with reinsured companies...............ccceceeerviererennennns
16.3 Other amounts receivable under reinsurance contracts...........c.ccocuvevrevenirenenen.
Amounts receivable relating to uninsured plans..........ccoeerernneneeneeeeens
Current federal and foreign income tax recoverable and interest thereon.....................
Net deferred taX @SSEL....... .ottt
Guaranty funds receivable or 0N depOSit...........cccvieieririeireere e
Electronic data processing equipment and SOftWare............cccocevevveriereirienieseesenaes
Furniture and equipment, including health care delivery assets...........cccccooocveeierennnee.
Net adjustment in assets and liabilities due to foreign exchange rates............cccceune..e.
Receivables from parent, subsidiaries and affiliates.............ccooveeveerceecreieceeeeenns
Health care and other amounts receivable..............cccooiiniiiieiiiiene

Aggregate write-ins for other-than-invested assets...........couvrvnrnrrrininrnereseneenens

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LIn€S 12 through 25).........cceuururererieneereieieeneeseesees e sseeseeeees
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............
TOTALS (LINES 26 @NG 27)......oucverereerereiestesiee ettt et stesssaaen

............................... 1,120,938

DETAILS OF WRITE-INS

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ..
2503, oo e
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)...

Claim funds on deposit..

.10,000
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Annual Statement for the year 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.

| SSAP# | F/SPage | FISLine# | 2016 | 2015

NET INCOME

(1) Falls Lake National Insurance Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 659,534|$ 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) XXX XXX XXX $ 659,534|$ 695,844

SURPLUS

(5) Falls Lake National Insurance Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 56,705,930|$ 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=8) XXX XXX XXX $ 56,705,930|$ 57,179,538

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with NAIC SAP requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

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

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

In addition, the Company uses the following accounting policies:
1. Short-term investments are stated at amortized cost.
2. Bonds are stated at amortized cost using the interest method.

3. Common stocks are stated at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

4. Highly-rated preferred stocks are stated at fair value. Preferred stocks are stated at fair value. Preferred stocks with NAIC ratings of "3" and below are
stated at the lower of cost and fair value.

5. The Company does not have any mortgage loans on real estate.
6. The Company does not have any loan-backed securities.

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

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

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

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

14



Annual Statement for the year 2016 of the Falls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

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

Note 2 - Accounting Changes and Corrections of Errors

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

Note 3 — Business Combinations and Goodwill

A

Statutory Purchase Method

The Company was not involved in any business combinations during 2016.
Statutory Merger

The Company was not involved in any statutory mergers during 2016.
Impairment Loss

The Company did not recognize any impairment loss during 2016.

Note 4 - Discontinued Operations

The Company did not have any discontinued operations during 2016.

Note 5 — Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not have investments in mortgage loans.2016
Debt Restructuring

The Company did not restructure any debt during 2016.

Reverse Mortgages

The Company does not have investments in reverse mortgages.December 31, 2016,Falls Lake National Insurance Company

Loan-Backed Securities
(1) Not Applicable
(2) Not Applicable

Recognized OTTI securities -- Not Applicable

(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 $ 22,269
2. |12 Months or Longer $

b. The aggregate related fair value of securities with 1. |Less than 12 Months $ 2,216,991
unrealized losses: 2. |12 Months or Longer $

(5) Not Applicable

Repurchase Agreements and/or Securities Lending Transactions

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

The Company does not own any real estate investments.

Investments in Low-Income Housing Trade Credits (LIHTC)

The Company does not have any low-income housing tax credits.
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Annual Statement for the year 2016 of the Falls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

L.

A

B.

A

B.

Restricted Assets

(1) Restricted Assets (Including Pledged)

Note 9 — Income Taxes

A

Gross (Admitted & Nonadmitted) Restricted Current Year
Current Year Percentage
1 2 3 4 5 6 7 8 9 10 11
Protected Gross
GIA Total Cell Account (Admitted & | Admitted
Total Supporting Protected Assets Total Nonadmitted)| Restricted to
General Protected Cell Account | Supporting Increase/ Total Admitted Restricted to Total
Restricted Asset Account Cell Account Restricted G/A Activity Total Total From (Decrease) | Nonadmitted |  Restricted Total Assets Admitted
Category (GIA) Activity (a) Assets (b) (1 plus 3) Prior Year (5 minus 6) Restricted (5 minus 8) (c) Assets (d)
j. Ondeposit with
states 6,077,335 6,077,335 5,794,620 282,715 6,077,335 1.641 1.645
0. Total Restricted
Assets $ 6077335 |8 $ $ $ 6,077,335 [$ 5794620 |$ 282,715 $ 6,077,335 1.641 1.645%
Working Capital Finance Investments
The Company does not have working capital finance investments.
Offsetting and Netting of Assets and Liabilities
The company does not participate in those investing acitivities that require offsetting and netting of assets and liabilities.
Structured Notes
The Company does not have structured notes.
5* Securities - None
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
The Company has no investments in joint ventures, partnerships or limited liability companies.
Not Applicable.
Note 7 - Investment Income
The Company non-admits investment income due and accrued if amounts are over 90 days past due.
No amounts were excluded from surplus at December 31, 2016.
Note 8 — Derivative Instruments
The Company does not hold or issue derivative instruments.
Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2016 2015 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred
tax assets $ 1,568,379 |$ 24,050 |$ 1,592,429 |$ 2,034,631 |$ $ 2,034,631 |$ (466,252) |$ 24,050 |$ (442,202)
b. Statutory
valuation
allowance
adjustment
¢. Adjusted gross
deferred tax
assets (1a-1b) 1,568,379 24,050 1,592,429 2,034,631 2,034,631 (466,252) 24,050 (442,202)
d. Deferred tax
assets
nonadmitted 851,424 24,050 875,474 1,156,249 1,156,249 (304,825) 24,050 (280,775)
e. Subtotal net
admitted
deferred tax
asset (1c-1d) 716,955 716,955 878,382 878,382 (161,427) (161,427)
f. Deferred tax
liabilities 7,628 7,628 3,287 14,743 18,030 4,341 (14,743) (10,402)
g. Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1f) | § 709,327 |$ $ 709,327 |$ 875,095 |$ (14,743) |$ 860,352 |$ (165,768) |$ 14,743 |$  (151,025)
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2.

4.

Admission Calculation Components

2016

2015

Change

1 2

Ordinary Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)

Capital

9
(Col 7+8)
Total

a. Federal income

taxes paid in
prior years

recoverable
through loss

carrybacks B $ $

$ 449669 |$

§ 449,669

§ (449669) | §

$  (449,669)

b. Adjusted gross

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

below: 709,327

709,327

410,683

410,683

298,644

298,644

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

date 709,327

709,327

410,683

410,683

298,644

298,644

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

8,701,293

8,447,878

253,415

c. Adjusted gross

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

liabilities 7,628

7,628

18,030

18,030

(10,402)

(10,402)

d. Deferred tax

assets admitted
as the result of
application of
SSAP 101.
Total

(2(a)+2(b)+2(c) |§ 716,955 | $ $

716,955

§ 878382

§ 878,382

$ (161427) | $

$  (161427)

Other Admissibility Criteria

2016

2015

Ratio percentage used to determine recovery period and threshold limitation amount

393.859%

830.000%

threshold limitation in 2(b)2 above

Amount of adjusted capital and surplus used to determine recovery period and

58,008,620 | $

56,319,186

Impact of Tax Planning Strategies

(a)

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

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Cal. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) $ 1,568,379

$ 24,050 |$

2,034,631

$ (466,252)

$

24,050

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies %

%

%

%

%

3. Net Admitted
Adjusted Gross DTAs
amount from Note

9A1(e) $ 716,955

$

878,382

$ (161

A427)

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

strategies %

%

%

%

%
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(b)

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2016

2015

3
(Col 1-2)
Change

Federal

(508,584)

268,280

(776,864)

Foreign

Subtotal

(508,584)

268,280

(776,864)

Federal income tax on net capital gains

674

674

Utilization of capital loss carry-forwards

Other

(19,391)

(140)

(19,251)

E=[e[a[e o]

Federal and Foreign income taxes incurred

(527,301)

268,140

(795,441)

2. Deferred Tax Assets

2016

2015

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

336,778

632,005

(295,227)

Unearned premium reserve

194,264

308,574

(114,310)

Policyholder reserves

Investments

505

(505)

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN OB w N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (including items <5% of total ordinary tax
assets)

1,037,337

1,093,547

(56,210)

99. Subtotal

1,568,379

2,034,631

(466,252)

Statutory valuation allowance adjustment

Nonadmitted

851,424

1,156,249

(304,825)

Admitted ordinary deferred tax assets (2a99-2b-2c)

716,955

878,382

(161,427)

ola[o o

Capital:

1. Investments

24,050

24,050

Net capital loss carry-forward

2.

3. Real estate

4. Other (including items <5% of total capital tax
assets)

99. Subtotal

24,050

24,050

Statutory valuation allowance adjustment

Nonadmitted

24,050

24,050

Admitted capital deferred tax assets (299-2f-2g)

Admitted deferred tax assets (2d+2h)

716,955

878,382

(161,427)

3. Deferred Tax Liabilities

2016

2015

(Col 1-2)
Change

Ordinary:

Investments

7,628

3,287

4,341

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SRl Bl T

Other (including items <5% of total ordinary tax
liabilities)

99. Subtotal

7,628

3,287

4,341

Capital:

1. Investments

14,743

(14,743)

2. Real estate

3. Other (including items <5% of total capital tax
liabilities)

99. Subtotal

14,743

(14,743)

C.

Deferred tax liabilities (3299+3b99)

7,628

18,030

(10,402)

4. Net Deferred Tax Assets (2i — 3c)

709,327

$

860,352

(151,025) |
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E.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount | Effective Tax Rate (%)

Permanent Differences:
Provision computed at statutory rate 46,281 35.0%
Proration of tax exempt investment income 8,958 6.8%
Tax exempt income deduction (31,578) (24.0)%
Dividends received deduction (28,139) (21.3)%
Disallowed travel and entertainment 5,409 4.1%
Other permanent differences %

Temporary Differences:
Total ordinary DTAs (57,616) (43.6)%
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %

Other:

Statutory valuation allowance adjustment %
Accrual adjustment — prior year (23) 0.0%
Other %
Totals (56,708) (43.0)%
Federal and foreign income taxes incurred (527,975) (398.8)%
Realized capital gains (losses) tax 674 %
Change in net deferred income taxes 470,593 355.9%
Total statutory income taxes (56,708) (42.9)%

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2016, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2016 and 2015 that is available for recoupment in the event of future net losses:

Year Amount
2016 $ 0
2015 $ 0

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:
James River Group, Inc.

James River Management Company, Inc.
James River Insurance Company

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

James River Casualty Company

Potomac Risk Services, Inc.

Stonewood Insurance Company

Falls Lake General Insurance Company (formerly Stonewood General Insurance Company)
Falls Lake Fire and Casualty Company

2. The method of allocation among companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily
on a separate return basis with current credit for any net operating losses or other items utilized in the consolidated tax return. Estimated tax payments
are settled with the Company's parent at the time such estimates are payable to the Internal Revenue Service. Final settlement between the Company

and its parent is made within 90 days of the tax return filing.

Federal or Foreign Federal Income Tax Loss Contingencies

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

of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

B.

Nature of Relationships

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

Company ("Infinity") on December 31, 2011.

Detail of Transactions Greater than 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.
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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.

C. Change in Terms of Intercomapny Arrangements
The company did not have any intercompany arrangements as of December 31, 2016, except as discussed in Notes 9F, 10F. and 26.
Effective January 1, 2015, the Company changed its ceding commission rate with JRG Re Reinsurance Company, Ltd. (an affiliate) from 22% to 24%.

D. Amounts Due to or From Relatied Parties
At December 31, 2016, the Company reported $91,714 due to Falls Lake Insurance Management Company, Inc., under the terms of the Intercompany
Management Services Agreement. This agreement requires that intercompany balances be settled within 30 days. On January 20, 2017, the Company paid

the amount due of $91,714.

The Company is a partay to an intercompany reinsurance pooling arrangement with its Untited States affiliated insurance carriers. Please see Note 26 for
additional details.

E. Guarantees or Contingencies for Related Parties

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

F. Management, Service Contracts, Cost Sharing Arrangements
The Company and Falls Lake Insurance Management Comapny, Inc. are parties to a Managment Services Agreement. Pursuant to this agreement, Falls Lake
Insurance Management Company, Inc. provides various services to the Company, including but not limited to management, administration, underwriting,
premium collection, claims, operations, accounting, actuarial, information technology and human resources.
G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company ar owned by James River Group, Inc. See Schedule Y, Part 1, Orgianizational Chart.
H. Amount Deducted for Investment in Upsteam Company
The Company owns no shares, either directly or indirectly, of an upstream, intermediate or ultimate parent.
Deatail of Investmenmts in Affiliates Greater than 10% of Admitted Assets
(1)  OnJanuary 3, 2012, James River Group, Inc. contributed to the Company all the issued and outstanding common stock of Stonewood Insurance
(NAIC #11828) and Infinity General Insurance Company (NAIC #35211) (renamed Stonewood General Insurance Company on January 27, 2012
and Falls Lake General Insurance Company on August 1, 2014). The Company values its investments in its wholly-owned insurance subsidiaries
using the statutory equity method in accordance with SSAP No. 97, Investments in Subsidiary, Controlled and Affiliated Entities, A Replacement of

SSAP No. 88.

On March 23. 2015, the Company received a special distribution of $12,500,000 from Stonewood Insurance Company. See Note 10B for additional
details.

On December 18, 2015, the Company capitalized Falls Lake Fire and Casualty Company, a California corporation. See Note 10B for additional details.

(2) Not Applicable

()
Company —
Assets Liabilities Surplus Net Income
Stonewood Insurance Company $107,575,720 $82,241,241 $25,334,479 $ 397,572
Falls Lake General Insurance Company $ 12,234,455 $ 8,070,801 $ 4,163,654 $(186,189)
Falls Lake Fire and Casualty Company $ 65,903,356 $51,372,067 $14,531,290 $(349,628)
(4) Not Applicable
(5) Not Applicable
J. Writedown for Impairrments of Investments in Subsidiary, Controlled or Affiliated Comapanies

The Company has no investments in impaired subsidiary, Controlled or affiliated companies.
K. Investment om Foreign Insurance Subsidiary

The Company has no investments in foreign insurance subsidiaries.
L. Investment in Downstream Noninsurance Holding Company

The Company has no investment in a downstream noninsurance holding comapny.

14.6



Annual Statement for the year 2016 of the Falls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Investment in Non-Insurance Subsidiary, Controlled or Affiliated Comapanies
The Company has no investments in non-insurance subsidiary, controlled or affiliated companies.
Investment in Insurance SCAs for which Equity Reflects Deparrture from NAIC Accounting Practices and Procedures

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

Note 11 — Debt

A

B.

Debt Including Capital Notes

The Company does not have debt outstanding at December 31, 2016.
FHLB (Federal Home Loan Bank) Agreements

The Company does not have any FHLB (Federal Home Loan Bank) loan agreements at December 31, 2016.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A

Defined Benefit Plan

The Company does not have a defined benefit pension plan.

Investment Policies and Strategies

The Company does not have a defined benefit pension plan.

Fair Value of Plan Assets

The Company does not have a defined benefit pension plan.

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

The Company does not have a defined benefit pension plan.

Defined Contribution Plans

The Company does not have a defined contribution retirement plan.

Multiemployer Plans

The Company does not participate in a multiemployer plan.

Consolidated/Holding Company Plans

The Company has no employees. However, Falls Lake Insurance Management Company, Inc. sponsors a 401(k) plan for its employees. The terms of the
401(k) plan allow employees to contribute the maximum allowed by the U.S. Government. One hundred percent (100%) of this contribution, up to @ maximum
of 6% of salary, is matched by Falls Lake Insurance Management Company, Inc. All expenses associated with the plan are allocated to the Company, in
accordance with the terms of the Management Services Agreement. The Company'’s share of this 401(k) plan expense was $132,294 for 2016. The Company
has no legal obligation for benefits under this plan.

Postemployment Benefits and Compensated Absences

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

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

The Medicare Modernization Act on Postretirement Benefits had no impact on the Company.

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1)

(2)

(3)

()

Shares Authorized, Issued, and Outstanding

The Company has 300,000 shares of common stock authorized, of which 300,000 shares are issued and outstanding with a par value of $14 per share.

Dividend Rate

The Company has no preferred stock outstanding.

Dividend Restrictions

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the state of Ohio
without (i) prior approval or (i) expiration of a 30 day waiting period without disapproval of the Director of Insurance, is the greater of net income or 10% of
capital and surplus as of the preceding December 31, but only to the extent of eamed surplus as of the preceding December 31. The maximum amount of
ordinary dividends or distributions which may be paid in 2017 based on capital and surplus is $5,670,593.

Dividends Paid
The Company did not pay dividends during 2016.
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(12)

(13)

Profits to be Paid as Ordinary Dividends

Within the limitations of (3) above, there are no specific restrictions placed on the portion of the Company’s profits that may be paid as ordinary dividends to
stockholders.

Surplus Restrictions

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

Advances to Surplus Not Repaid

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

Stock Held for Special Purposes

The Company does not hold stock for special purposes.

Changes in Special Purpose Funds

The Company does not have special surplus funds.

Cumulative Change in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is: $5,729,2355,729,235

Surplus Notes

The Company does not have surplus notes or similar obligations.

Quasi-Reorganization Restatement

The Company has not entered into any quasi-reorganization.

Quasi-Reorganization Effective Dates

The Company has not entered into any quasi-reorganization.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

The Company has no contingent commitments and/or guarantees of indebtedness of others at December 31, 2016.

Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments are accrued at the time
of insolvencies. Other assessments are accrued either at the time of assessments or in the case of premium based assessments, at the time the premiums
were written, or, in the case of loss based assessments, at the time the losses are incurred. The Company had an accrual of $56,750 for guaranty fund
assessments as of December 31, 2016.

Gain Contingencies

The Company has no gain contingencies at December 31, 2016.

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

The Company has not paid any amounts to settle claims related to extra contractual obligations or bad faith losses during 2016.

Product Warranties

The Company has no product warranty liabilities.

Joint and Several Liabilities

The Company has no joint and several liability arrangements.

All Other Contingencies

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

Note 15 — Leases

Lessee Operating Lease

The Company does not have any material lease obligations at December 31, 2016.

Revenue, Net Income or Assets with Respect to Leases

Leasing is not part of the Company’s business activities.
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Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

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

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

A

Transfers of Receivables Reported as Sales

The Company did not sell any receivable balances during 2016.

Transfer and Servicing of Financial Assets

The Company did not transfer or service any financial assets or extinguish liabilities during 2016.

Wash Sales

The Company did not enter into any wash sale transactions during 2016.

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

The Company did not serve as administrator for any uninsured or partially insured accident and health plans during 2016.

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

Name and Address of Types of
Managing General Agent or FEIN Exclusive Authority | Total Direct Premiums
Third Party Administrator Number Contract Types of Business Written Granted | Written/Produced By

Rocky Mountain Insurance Services LLC, 5051 Property, CMP General Liability, Commercial
Journal Center Blvd NE, Albuquerque, NM 87109 84-1440132 YES |Auto UB,P,CAC|$ 23,650
AE Underwriters Agency Inc., 444 Madison Ave.,
Suite 501, New York, NY 10022 46-3127467 NO |Commercial Package U,B,P,CA,C 8,195
Total XXX XXX XXX XXX $ 31,845

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 and preferred securities (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 and 2015. There were no transfers between Level 1 and Level 2 or
between Level 2 and Level 3 during 2016.
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B.

(1)

Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Bonds are reported at amortized cost $ $ $ $
Preferred Stock 1,930,223 1,930,223
Shiort-term investments are carried at amortized cost
Total $ $ 1,930,223 $ $ 1,930,223
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| Includedin | Included in Balance at
a. Assets 1/1/2016 Level 3 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2016
Not applicable $ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
Total Gains | Total Gains
Beginning Transfers | and (Losses) |and (Losses) Ending
Balance at Transfers |Out of Level |Included in Net| Included in Balance at
b. Liabilities 1/1/2016 Into Level 3 3 Income Surplus Purchases | Issuances Sales Settlements | 12/31/2016
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 for Level 2 valuation techniques. The Company does not have any Level 3 assets.
(5) The Company does not own derivative assets or liabilities.
Not Applicable
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds $ 12,381,556| $ 12,378,120| $ 4126,347| $ 8,255,209| $ $
Preferred Stock 1,930,223 1,930,223 1,930,223
Short Term Investments 214,775 214,782 154,801 59,974
Not Practicable to Estimate Fair Value
Effective
Interest
Type of Class or Financial Instrument | Carrying Value Rate Maturity Date Explanation
Not applicable $ %

Note 21 — Other Items

A Unusual or Infrequent ltems

The Company did not have any unusual or infrequent items (events or transactions) reported during 2016.

B. Troubled Debt Restructuring Debtors

The Company did not have any troubled debt restructurings during 2016.

C. Other Disclosures

The Company does not have other disclosures to report at December 31, 2016.

D. Business Interruption Insurance Recoveries

The Company did not have any events giving rise to business interruption insurance recoveries during 2016.

E. State Transferable and Non-Transferable Tax Credits

The Company does not have any state transferable tax credits available at December 31, 2016.

F. Subprime Mortgage Related Risk Exposure

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

G. Insurance-Linked Securities

The Company does not issue insurance-linked securities.
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Note 22 - Events Subsequent

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the

Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]

ACA fee assessment payable for the upcoming year $ $

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 28)
Total adjusted capital (Five-Year Historical Line 28 minus 22B above)
Authorized control level (Five-Year Historical Line 29) $

56,705,930
56,705,930
14,730,772

IemTmoow

Would reporting the ACA assessment as of December 31, 2016 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]
Note 23 - Reinsurance

A Unsecured Reinsurance Recoverables

At December 31, 2016, the Company had the following unsecured aggregate reinsurance recoverables for losses and loss adjustment expenses, paid and
unpaid, including IBNR, and unearned premium that exceeded 3% of the Company’s policyholders’ surplus:

NAIC Company Federal Employer or ISI
Company Code Identification Number Amount
Swiss Reinsurance America Corporation 25364 13-1675535 13,185,000
Cincinnati Ins Co 10677 31-0542366 2,549,000
Munich Reins Amer Inc. 10227 13-4924125 9,609,000
B. Reinsurance Recoverable in Dispute -- None
C. Reinsurance Assumed and Ceded
(1)
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $ 35,935,074 | § 5,319,499 | $ 38,659,008 |$ 6,796,237 | $ (2,723,934) | § (1,476,738)
b. |All Other 652,001 233,936 31,490,565 8,824,309 (30,838,564) (8,590,373)
c. |Total $ 36,587,075 | § 5,553,435 | $§ 70,149,573 | $ 15,620,546 | $ (33,562,498) | $ (10,067,111)
d. |Direct Unearned Premium Reserves $ 36,337,704

(2) There were no direct or ceded contingent commission accruals recorded as of December 31, 2016..

(3) None
D. Uncollectible Reinsurance -- None
E. Commutation of Ceded Reinsurance -- None
F. Retroactive Reinsurance -- None
G. Reinsurance Accounted for as a Deposit -- None
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements -- None

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation -- None
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation -- None
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

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

12/31/2016 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 6,762,491 8,863,993
Prior Years (408,019) (1,658,042)
Incurred Losses/Expenses 6,354,472 7,205951
Deduct: Payments for Claims Occurring During:
Current Year 1,211.957 1,397,854
Prior Years 12,276,868 4,070,610
13,488,825 5,468,464
Reserves, net of Reins Recoverables at End of Period $ 13,991,871 $ 21,126,224

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $408,000 in 20186, resulting primarily from other
liability partially offset by an increase in the commercial auto liability lines of business. This change is the result of an ongoing analysis of recent development
trends and additional information regarding individual claims. These results are attributable to the business retained from the intercompany reinsurance pooling
agreement.

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 $867,660 as of December 31, 2016.

Note 27 - Structured Settlements
The Company has not purchased annuities to fund future claims payments.
Note 28 - Health Care Receivables
The Company does not have health care receivables.
Note 29 - Participating Policies
The Company does not write accident and health insurance participating contracts.

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $
2. Date of most recent evaluation of this liability: January 15, 2017
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - High Deductibles

The Company does not issue high deductible policies.
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Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

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

Note 33 — Asbestos/Environmental Reserves

A Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos
losses?
(1) Direct
2012 2013 2014 2015 2016
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) $
b. |Incurred losses and loss
adjustment expense
c. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $
(2) Assumed Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) $ 681,795 457,729 226,517
b. |Incurred losses and loss
adjustment expense 700,973 (117,266) 150,298 (128,400)
c. |Calendar year payments for losses
and loss adjustment expenses 19,178 106,800 381,510 36,791
d. |Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 681,795 457,729 226,517 61,326
(3) Net of Ceded Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves (including $
Case, Bulk + IBNR Loss & LAE) 88,633 59,505 29,447
b. |Incurred losses and loss
adjustment expense 91,126 (15,244) 19,538 (8,988)
c. |Calendar year payments for losses
and loss adjustment expenses 2,493 13,884 49,596 16,166
d. |Ending reserves (including Case, $
Bulk + IBNR Loss & LAE) 88,633 59,505 29,447 4,293
B. State the amount of the ending reserves for Bulk and IBNR included in A (Loss and LAE)
(1) |Direct basis $
(2) |Assumed reinsurance basis
(3) [Net of ceded reinsurance basis $
C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk and IBNR)
(1) |Direct basis $
(2) |Assumed reinsurance basis
(3) [Net of ceded reinsurance basis $
D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to
environmental losses?
(1) Direct
2012 2013 2014 2015 2016
a. |Beginning reserves $
b. |Incurred losses and loss adjustment
expense
c. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $
(2) Assumed Reinsurance
2012 2013 2014 2015 2016
a. |Beginning reserves $
b. |Incurred losses and loss adjustment
expense
c. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $
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E.

(3) Net of Ceded Reinsurance

2012 2013 2014 2015 2016
a. |Beginning reserves $ $ $ $
b. |Incurred losses and loss adjustment
expense
c. |Calendar year payments for losses
and loss adjustment expenses
d. |Ending reserves $ $ $ $
State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE)
(1)  |Direct basis $
(2)  |Assumed reinsurance basis
(3)  [Net of ceded reinsurance basis $

State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR)

(1)  |Direct basis $
(2)  |Assumed reinsurance basis
(3)  [Net of ceded reinsurance basis $

Note 34 - Subscriber Savings Accounts

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

Note 35 - Multiple Peril Crop Insurance

The Company does not write multiple peril crop insurance.

Note 36 - Financial Guaranty Insurance

A

B.

The Company does not write financial guarantee insurance contracts.

Schedule of Insured Financial Obligations at the End of the Period

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

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating? ~ Ohio

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

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
4.12

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21
422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes[X]

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No [X]

12/31/2014

12/31/2014

11/09/2015

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes [X]
Yes[X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NA[X]
NIA[X]

No[ ]
No[ ]

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

1

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Not Applicable

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Not Applicable

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21  State the percentage of foreign control

Yes|[ ]

Yes [X]

100.

No [X]

No[ ]

000%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Bermuda Corporation

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Not Applicable

Is the company affiliated with one or more banks, thrifts or securities firms?

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

Yes|[ ]

Yes|[ ]

No [X]

No[X]

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

OCC | FDIC

SEC

Not Applicable

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Ernst & Young LLP, The Edgeworth Building, Suite 201, 2100 E. Cary Street, Richmond, VA 23223

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?
If the response to 10.1 is yes, provide information related to this exemption:

Not Applicable

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed

for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Not Applicable

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:

Not Applicable

15
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No[X]

No [X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Sean P. McDermott, FCAS, MAAA, Willis Towers Watson, Centre Square East, 1500 Market Street, Philadelphia, PA 19102

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company Not Applicable
1212 Number of parcels involved

12.13  Total book/adjusted carrying value $

If yes, provide explanation
Not Applicable
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Not Applicable

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Not Applicable

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Not Applicable

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

Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount

Not Applicable

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $

2013 Trustees, supreme or grand (Fraternal only) $ 0

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $
20.23  Trustees, supreme or grand (Fraternal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:

2121 Rented from others $

21.22  Borrowed from others $

2123 Leased from others $

21.24  Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $

22.22  Amount paid as expenses $

22.23  Other amounts paid $
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
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INVESTMENT
Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
Not Applicable
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company is not involved in security lending programs.

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

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset

of the contract? Yes[ ] No[ ] NAI[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to

conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24,103 Total payable for securities lending reported on the liability page: $

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

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 6,077,335
25.29  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31 Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
Not Applicable $
Does the reporting entity have 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[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  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's Address
SunTrust Bank P.O. Box 465, Atlanta, GA 30302
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Not Applicable

28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”, "... handle securities"].

1 2
Name of Firm or Individual Affiliation
New England Asset Management, Inc. U
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28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nof ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
105900 New England Asset Management, Inc. KURB5E5PS4GQFZTFCA1 SEC NO
30
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
Not Applicable
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

Not Applicable

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 12,592,902 12,596,338 3,436
30.2 Preferred Stocks 1,930,223 1,930,223 0
30.3 Totals 14,523,125 14,526,561 3,436
Describe the sources or methods utilized in determining the fair values:
Fair values are based on values either published by the NAIC's Securities Valuation Office (SVO) or from an independent pricing service vendor such as BofA
Merrill Lynch indices. Reuters, S&P. Bloomberg, Markit, Market iBoxx, Pricing Direct or Interactive Data Corp. If an SVO price or vendor price is_unavailable, a
price may be obtained from a broker. Short term securities are valued at amortized cost. Non-government money market funds are valued at NPV.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Not Applicable
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
If no, list exceptions:
Not Applicable
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 408,862
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
ISO Services, Inc. $ 215,516
Amount of payments for legal expenses, if any? $ 33,587
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Womble Carlyle Sandridge and Rice, LLP $ 8,651
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

Yes|[ ]

No [X]
0

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

0

1.31 Reason for excluding:
Not Applicable

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

Indicate total incurred claims on all Medicare Supplement insurance. $

Individual policies:
Most current three years:
161  Total premium earned $

1.62 Total incurred claims $

1.63 Number of covered lives

All years prior to most current three years:
164  Total premium earned $

1.65 Total incurred claims $

1.66 Number of covered lives

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

172 Totalincurred claims $

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium eamed $

1.75  Totalincurred claims $

1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
7,463,792 $ 11,050,018

2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0
44,943,382 $ 39,379,372

25 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies $

Yes|[ ]

No[X]

3.22  Non-participating policies $

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

%

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $

FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

Direct business written is protected up to $29.4 million per occurrence xs of $600,000 through non-affiliated reinsurance. The $600,000 retention
is further protected through a non-affiliated 50% Quota Share reinsurance agreement and then further to a 70% net account Quota Share with JRG
Reinsurance, Ltd., an affiliate.

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

For workers' compensation, the Company relies upon Catastrophe modeling expertise from its reinsurance brokers. For all other business
assumed from the pool, the PML is estimated by use of catastrophic modeling software that includes wind-based exposed business in the southern
and southeastern United States. James River Insurance Company uses the Touchstone catastrophe model from AIR Worldwide, version 3.1.

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

Assumed business is protected by property catastrophe reinsurance.

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

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
Not Applicable
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Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes[X]

No[ ]
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NAT ]

No[ ]
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71

72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
11.2

121

12.2
12.3

12.4

12.5

12.6

13.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

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

Yes[ ] No[X]
0

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

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

If yes, give full information

Not Applicable

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

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

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

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

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

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

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

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

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

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or,

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

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

attestation supplement.

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

Has the reporting entity guaranteed policies issued by any other entity and now in force?

If yes, give full information

Not Applicable

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

1211 Unpaid losses $

Yes [X]

Yes[ ] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

No[ ] NAT ]
Yes[ ] No[X]

1212 Unpaid underwriting expenses (including loss adjustment expenses) $

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

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

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

Yes|[ ]

No[X] NAL ]

%

1242 To

%

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

If yes, state the amount thereof at December 31 of current year:

Yes[X] Nof[ ]

12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 75,000
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 105,000

16.1



Annual Statement for the year 2016 of the Falls Lake National Insurance company

13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Yes|[ ]

No[X]

2

Is the reporting entity a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:
Premiums and losses are ceded on a pro-rata basis.
If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:
Premiums ceded are based upon rate times (x) direct premium written. Losses would be allocated pro-rata.
Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information
Not Applicable
Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 Home 0% 0% 0% 0%

16.12  Products 0% 0% 0% 0§

16.13  Automobile 0% 0% 0% 0%

P |eP |en |eP

16.14  Other* 0% 08 0% 0%

o |Oo |Oo (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:

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

Yes [X]

Yes|[ ]
Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]

No[X]
No[X]

No[X]

No [X]

No [X]

17.12 Unfunded portion of Interrogatory 17.11

1713 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

1714 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

P |P |eP P |eP | |

1717 Contingent commission portion of Interrogatory 17.11

o |O o | |o |o |o

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

o |O O |o (o (o

P |eP |P |eP | |R |eP

17.24 Contingent commission portion of Interrogatory 17.18

0

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

Yes|[ ]

No[X]
0

Do you act as an administrator for health savings accounts?
If yes, please provide the balance of the funds administered as of the reporting date. $

Yes|[ ]

No[X]
0

16.2
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2016 2015 2014 2013 2012
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1,19.2 & 19.3, 19.4)...... | ....... 160,375,820 | ....... 126,569,328 | ........89,237,619 | ......... 69,286,726 | .............. 516,214
2. Property lines (LINES 1,2, 9, 12, 21 & 26)......cnrunirnernrineiniieeieeississtsesisssssssssssssssssssnes | coneenees 8,463,091 | ........... 5,200,817 | ..........4,289,666 | ........... 2,131,003 | v 12,115
3. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccooeveeververcerveverrnrisverieninns | e 14,866,510 | oo 8,402,551
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
5. Nonproportional reinsurance lines (Lines 31, 32 & 33)......c.ccuveereriereiieiieseere e
6. TOAl (LINE 35)...uiuiiciciciscese ettt ettt
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2,16, 17.1,17.2, 17.3,18.1, 18.2, 19.1,19.2 & 19.3,19.4)....... | ccrvvvnnee 8,965,406
8. Property lines (Lines 1, 2, 9, 12, 21 & 26) 277,031
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......coevevvereeeesreereeneereeerieseies | coreeerinrinre 2870 | 0,224 | 22,104 |
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cvveervrrererrreiseiesrseiiseis | ceviessesissssssssssenss | esssessesssesssesssessiens | eovessessesssssssnons 5 [ [
11. Nonproportional reinsurance ines (LINES 31, 32 & 33)......vuvurvrrumrnrirnininnensersessensesssssseseness | snrssssssssssssssssssssesoss | resssssesssssssssessssssnsss | ssssssessssssessesssssesess | onsessossansssssssensansss | sosessssssessssssnssnssnssens
12, TOtAl (LINE 35)...iuuiiieriirieiieeiesteeiesiesiesss sttt sttt sssssssssssssssssssesssnssnss | svsssssns 5,830,790 | ......... 11,639,624 | ........... 9,572,518 | ..ccvvoue. 9,242,437 | oo 0
Statement of Income (Page 4)
13.  Net underwriting gain (10SS) (LINE 8).........vuururrurieiireineiseeseisets sttt ss s sssssnsas | oevsesisenees (217,59)| ...oevveeee. 689,023 | oo 736,459 | ........... 1,254,788 | ............. (831,323)
14, Netinvestment gain (10SS) (LINE 11)......iuiurierieniiriieiisneieeeeesessessssssssssssssessssssssssssnses | sonsinsisnns 340,987 | oo 274,018 | oo 66,804 [ ...cooovrvene 70172 [ oo 125,659
15, Total other iNCOME (LINE 15) ...ttt sse bt bssenaes | sessessesesenaens 8,166 | .cocvcrerrnn 93 | o 320 | e T O
16. Dividends to poliCYhOIAErs (LINE 17).......ccuiieieicieieiciiisieiseissie st tesse s ssssssessessssssens | sesesisssssessesesssssssesns | sresisssssesiesssssssessessns | sessssessessssessesssssssenss | snssesssssssessessssesseses | cosesssssssesssssssessesnss
17. Federal and foreign income taxes incurred (LINE 19).........cccveveieevereieineireieeseesesesesvessens | evsessesaenns (527,975)( ............. 268,140 | .............. 172672 | ........... 1,349,034 | ............. (385,291)
18, NetinCOME (LINE 20).......cuuiuurieeireiieiieiieiiseiieise ettt | sesssinsisnd 659,534 | ..cooveenne 695,844 | ............. 630,911 | oo (PZR0GK) ) — (320,373)
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccoeceve| vrvece 369,332,861 | ....... 299,501,3% | ....... 264,331,258 | ....... 227,209,331 | ......... 42,548,483
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of collection (LINE 15.1).....ccvriemriieeieineineineiseineeseeseeseeseesseesseeseenees | seveeens 28,905,611 | ......... 17,730,567 | ......... 17,964,065 | ........... 9,452,145 | ..oovvvrieieiens
20.2 Deferred and not yet due (LINE 15.2)........ccuurrrrmrinrrinirrnerinerineeinerineninesinesesesssesssesssssssssens | sevnseennd 8,535,663 | ..oevonve 8,824,980 | ....cc..u.. 9,185,861 | ..ccoovvennee 168,406 [ ...cvvevercreeririrircrines
20.3  Accrued retrospective premiums (LINE 15.3).....c.vieiiieieieeeeieteeeses e esssssssesies | eeveviesessesississssssseses | sveseessssesisssssesssssssnns | eeressessessesessesissesseses | sossresesssssesssssssessesens | eevesesssssessssssessesenes
21. Total liabilities excluding protected cell business (Page 3, Line 26)... ..312,626,931 | ....... 242,321,856 | ....... 214,775,845 | ....... 179,468,246 471,537
22, L0SSES (PAE 3, LINE 1)...uuieiciciseieeiec sttt ssssssssssssssssas | ensensens 8,201,957 | ......... 12,764,722 | ......... 11,706,425 | ......... 11,538,467 |..oovverrerrerrrerirens
23. Loss adjustment expenses (Page 3, LINE 3).......cocivviereiiccseeee e sessnsens | eveniinans 5,789,913 | ........... 8,361,502 | ........... 7,682,312 | ........... 7,183,655 | .ovvevieiercreiereans
24. Unearned premiums (Page 3, LiNE 9).......c.iveievireiieeeseeeseetce ettt sssse s seessssssens | evesseneas 2,775,205 | ........... 4,408,207 | ........... 3,818,601 | ........... 3,034,032 | .o
25. Capital paid up (Page 3, LINeS 30 & 31)....ocrieieiieieeise e sssssnsnnens | enveniens 4,200,000 | ........... 4,200,000 | ........... 4,200,000 | ........... 4,200,000 | ........... 4,200,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......cccvvinrinminninninniineeiseeesneisssssessessenes | coveies 56,705,930 | ......... 57,179,538 | ......... 49,555,413 | ......... 47,741,085 | ......... 42,076,946
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11).......ccurieriuriuriinienieeieeeieseseeesssesssesssssessssssssssssssssssssns | eeeeees (52,242,366)] .......... (5,200,077 ..covcne (8,323,174)] ...... (146,772,072)] ..cooevenev (330,111)
Risk-Based Capital Analysis
28. Total adjusted CapItal...........coeuurirrieiireineieiee ettt ettt sttt nntnntas | seeenis 56,705,930 | ......... 57,179,538 | ......... 49,555,413 | ......... 47,741,085 | ......... 42,076,946
29. Authorized control level risk-based capital.........ccccoceveieriiieeieeeseeeee s | e 14,730,772 | ........... 6,788,587 | ........... 5,223,037 | ...conv. 4,979,241 | .......... 3,610,970

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45,

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (LiN€ 1)....ceverererreererieriseirenans

Stocks (Lines 2.1 & 2.2)........ccou....
Mortgage loans on real estate (LINES 3.1 & 3.2).....c.cuvveierreeierreeieseeee e
Real estate (Lines 4.1, 4.2 & 4.3)......ccooveverereeernnnn
Cash, cash equivalents and short-term investments (LINE 5)........c.cocvrvrurrrnrnennerninrnsnninnnns
Contract loans (Line 6)...
DEMVALIVES (LINE 7)...voeveererirrereeireteis ettt sss sttt sttt sssssesssssnsnns
Other invested aSSets (LINE 8).........vwerurrririnrineirineeseiseess et ssssssssessns
Receivables for SECUMtIES (LINE 9)........uvuruuririerieeisiieeineise ettt st ssessnes
Securities lending reinvested collateral assets (LiNe 10).........cevrrerrurenreneeneensieneeneereieeeseees
Aggregate write-ins for invested assets (LINE 11)......ccveeeeriiieieeesee e
Cash, cash equivalents and invested assets (LINE 12)........cccoueeeeieieeeesiee e
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1)....ccouiiriieiereeseveeeseee s
Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1).....cccccvvrverrireiereeseieiesssienians
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)......c.ccoevveverersereieieeiesesireiens
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).......c.cccovevvvervesrinicinnnns
Affiliated mortgage loans on real estate
All Other AffIIALEM. ........vveevereeceii it
Total Of DOVE lINES 42 10 47 ...
Total investment in parent included in Lines 42 t0 47 @bOVE..........cccovrverinrenrereineensireieesenees
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........cceveveeeererieriereriseisiessesseseeessesessesssssssees | sessereesnns (156,176)| ........... 1,315,007 | ........... 1,891,079 | ........... 4,774,647 | .......... (2,071,270)
52. Dividends to StOCKNOIAETS (LINE 35)........cccueiveiiieiieieesesie ettt ssesssssse s ssessnes | eesssesiessessssssssessesses | eovessesssssssssessessessiess | eessesssesessesssssssessns | cressessesssssssssesssssenss | sessessesssssesssssssssnsans
53. Change in surplus as regards policyholders for the year (Line 38)..........cccoeveerververeeercereesiens | covreereienns (473,608)| ........... 7,624,125 | ........... 1,814,328 | ........... 5,664,139 | ......... 33,948,982

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1,19.2 & 19.3, 19.4)....... | .cc0..c. 39,501,121 | ......... 24,018,530 | ......... 16,382,267 | ........ (81,925,894)] .....occone. 771,244
55.  Property lines (LINes 1, 2,9, 12,21 & 26)........coruvrinrinrireireireiseiseeseiseise e sssesssssssssssssssnssns | orveneeens 3,132,591 | oo 2,530,525 | ..oooovvenen 809,918 | .covvvvrrennee 370,388 | ..o 237
56. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccevvevevcerceeeseeeeseeseerenns | ceverinenns 2,196,108 | ........... 1,401,366 | ................ TTTAT | oo | e
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovionrinrrrrrcineinenneieniines e | ceviesiiesiiessiesssesisenses | cenesssssssssnsssnssssssseess | cnnesnnssnnssnnssnnsssessns | seesesssssssssesssssssesens
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)
59, TOtAI (LINE 35)....vuuieuieurrireiieiiesieeieessesessessessess st sess st sess st sss st st ssssssesstsssssssssansias | seessne 44,829,820 | ......... 27,950,421 | ......... 17,269,932 | ........ (81,555,508) .....ovvvner 771,481

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | ceoveec.e. 7,505,735 | ........... 2,655,225 | ........... 2,057,815 | ........ (10,673,196) | ...ovvvvrerrrerrirrirene
61. Property lines (LiNeS 1,2, 9, 12,21 & 26).......cvreumeeneineereeieeineeineeinessnessesssssssesssesssessssssssssnes | svnessnessneens 52,114 | oo 29,829 [ .o 12,862 | coovvveirns 49,559 | ..o
62. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccooeveverververeeerieressesnens | v 5,315 | v 3,298 | oo 528 | oo e
63. Allother lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34)........ocovvmirminmeninninneineirnies | crerirenienieeiieniennens [ | v | e o
64. Nonproportional reinsurance lines (LiNEs 31, 32 & 33)......cooiicieiiiieieiieeiieieiesesesssisssesieses [erieisesiesessesesiessnns | eovsuessesissessessssessnses | onsessessssensesessnsensens | snsessessssessessessssessesss | soesesessensasessnsassesses
65, TOLAl (LINE 35).....uuiereiieiieiisiieie et | ensensens 7,563,164 | ........... 2,688,352 | ........... 2,071,205 | ........ (10,623,637 | ..o 0

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums €ared (LINE 1).....c.iveieiieiieeieeesesiesiesiessssssssssssssssssssssssssssssssssssssssessssssns | sonnssssssnsssnes 100.0 | ovrvrrrris 100.0 | oo 100.0 | oo 100.0 | cooevveerrenene 100.0
67, LOSSES INCUITEA (LINE 2).....cvovecvceereecvere sttt ssessae st aes s ses s sssssssssessssssesssssessnss | evessssssssssnsas 402 | oo 339 | e 255 | o 4.7 [,
68. L0sS eXpenses iNCUITEd (LINE 3).......crurriereueireineineireieesneessieesssesetsesessessssssssssessssssesssssnsss | seesssssssssesssns 449 | o 313 | 309 [ oo 22.0 [
69. Other underwriting expenses iNCUMTEd (LINE 4)..........ccvvivereerieieirereree et essssesssssssessesenes | evesessssssnnns 178 [ oo 28.6 | oo 352 | oo A3.7 [,
70.  Net underwriting gain (I0SS) (LINE 8)......ccuueviuriveieiriieieiieieieie st sstes st bessesssenaes | svesssssssesssinens [V2K) ] I 6.2 [ oo 84| oo 20.2 [,

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)........cceuunivrnernrrnerneinernsenesnssisesnesessees | sveresesenesenssen 226 | oo 2710 | s 323 | e 28.9 |
72. Losses and loss expenses incurred to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccccooveererrrimirreeiereiiesceeseseesiesens | covreesiessssesienns 85.1 | e 65.2 | oo 56.4 | v 36.7 |
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)........cccevvrvrreereerierecreeeeeerenereenens | ceereerieiesennns 103 [ oo 204 | oo 193 [ v 194 [,

One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....ovovnrrerrrrrnenneneersinnnns | vrereeeesneeneens (1) ] E— (QOT£:) ) [P— (V0723 | (2,496) ] oo
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........cccoererrrrenenee | coreireeninnennins [(02)) [T (V272 ) (U3 IS (5.9)] o

Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccccoevervierce | ovrversieiriinnnns (Y44 I— (2,455)] o (4,521)] coovererrernnn (3,615)] e (3)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......couiiiiiiiiiiiiississiesiesssssenses | cvresssesssssssanseas (1.8)] i (D] I (10.7)] oo (44.5)] oo (0.0)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2016 of the Falls Lake National Insurance company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols. 4 -5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO | e XXX [ e XXX | e XX | 158 | 15 | 148 | i | i35 e | e | 325 | XXX.......
2. 2007...c.| 28,249 | ... 10,335 | . 17,914 | 9551 | 4146 2,859 | 672 ] 1,351 352 | 23 ] 8,592 | XXX.......
3. 2008........| v 19,915 | 14,687 5,229 | 7,486 | 5,461 | 1883 | 1,326 | 926 | 339 |19 ] 3170 XXX.......
4. 2009........| oo 17,025 | 12,472 | 4,552 | 1 BTT6 | 4,076 | 1,288 | 907 | i B37 | 0226 | 27 | 2,492 | XXX.......
5. 2010 | 13,355 | 19,997 | i 3,358 | 5,096 | 3,900 | 1,409 | 985 | 666 | 274 | 27 ] 2,012 | XXX.......
6. 2011 | 15,206 | 11,349 | 3,857 | 9,653 | 7377 | 1325 | 927 | D17 | 150 | 26 3,041 XXX.......
7. 2012.| 19,501 | 15919 3058 |l 11,505 9,987 1837 | 1156 | D53 | 1T | 182,378 XXX.......
8. 2013..ccc| 13,851 | 10,508 | 3,343 | 2875 | 2,019 | 1,239 | 843 | 486 | 129 | 21 ] 1,610 XXX.......
9. 20M4.........| .........19,840 | .......... 15,108 | oo 4,732 | 3,357 | 2,640 | 858 | 620 | e 773 | 251 | 69 | 14T XXX.......
10. 2015, | 025,939 | ... 19,989 | 5,950 | 3479 | 2,788 | 488 | 382 | 994 | 292 366 s 1,499 XXX.......
11. 2016........| ... 34,083 | .......... 26,597 | .o 7,466 | o 1571 | 1,248 | 160 ] 125 1,098 | 245 | 12 1212 XXX.......
12. Totals....... | cooeee XXX [ e XK | o XXX | +00..60,507 ] ... 43,654 | ... 13,293 | ........7,942 | .........8,037 | ........2432 | ........1,008 | .........27,809 | ...... XXX.ee:
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PO e 114 [ | 349 |87 [ 126 | e 101 10 |52 | e [ | e 844 | XXX.......
2. 2007 | e 3T | [ 23 i T2 | incneD i [ 78 8 25 [ [ | 00336 | e XXX.......
3. 2008..... [ oo D2 |36 [ 352 | 272 |12 |9 100 [ T3 39 3 i | 162 | XXX.......
4. 2009..... o155 |11 264 | 204 |22 {16 |80 [ B8 B0 [T e [ e 165 | XXX.......
5. 2010 | e 172 121 [ 372 279 |89 [ 88 119 |85 | B8 [ 1 | 251 | XXX.......
6. 2011 | 149 | 104 [ 884 | D24 | B9 B4 21T [ 158 | 8T B | | 383 | XXX......
7. 2012|805 | 445 | 816 | 629 | 196 [ 155 | 330 [ 255 | 135 |19 | 580 | XXX.......
8. 2013|802 | 566 [ 1,641 | 1,318 | 157 [ 110 0508 [ 377 | 0216 |23 | | 931 | XXX.......
9. 2014.....| 1,309 | .o 1,018 [ 3,774 3,050 | 262 [ 188 | 1,164 [ 880 {394 |35 | | el 1,733 ] XXX.......
10. 2015..... ........3,425 |......... 2,785 | .........5,583 | ... 4,349 | .nn342 | 249 | 1709 | 1,257 | 91 B2 | | 2000000 3,288 | XXX.......
11. 2016..... | .........4,758 |........3,678 | ... 11,034 |........8,870 | ... 431 | 326 ... 3,022 |.02,266 [ 1,512 |68 [ | 5,550 | i XXX
12. Totals...|.......11,577 | .........8,863 | ......25,142 | ......19654 | .......1670 |....... 1,135 | .......7,426 |.......5425 | ......3470 | ..........216 |....cc.........0 | ....... 13,992 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2016 of the Falls Lake National Insurance company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1. Priof.. | 9,968 |........... 9,637 | .. 9,249 |........... 8,985 |......... 8,372 | ... 8,148 |........ 7,786 |........... 7,647 | .. 7,734 |........... 7,841 |, 106 | 194
2. 2007..... ......... 10,128 |...coo..... 9,875 |........... 9,980 |.......... 9,681 |........... 9,138 |.......... 8,808 |........ 8,335 |........... 799 ... 7918 ... 7,903 | (L)) p— (91)
3. 2008............. ) 0.0 G I 3,192 |........... 3,136 | .o 3,04 ... 3,010 |.......... 2,953 .o 2,839 |......... 2,751 | .o 2,743 |........... 2,709 | ..o (15 ) — (42)
4. 2009..... ... XXX oo | v XXXoooovo e 2,903 |........... 2,798 |........ 2,688 |..... 2,544 |... 2,307 ... 2174 |......... 2,204 |.... 2214 | .. 10 [ 39
5. 2010..... ... XXX oo | e XXX | e XXX oo | v 2,143 ... 2,208 |......... 2,182 .. 2,074 .. 1,959 |..o.e. 1,928 |........... 1,820 .o (G100 R — (140)
6. 2011... ... XXXooo | e XXXeooorn | e XXX.ooo | e ) 0.0 G 3,056 ... 3,303 ... 3,184 ... 2,994 ... 2,976 |..... 2,953 | .o [PX) 1 I— (42)
7. 2012 .. XXXooooo | e XXXeooorn | e XXX oo | v XXXeoor e XXX oo | v 2,549 |........... 2,617 | 2,533 | 2472 |........... 2,463 | ..o ()1 — (70)
8. 2013... .. XXX oo | e ) .9 R D XXX oo | v XXXooorn e XXX oo | v ) 0.0 G N 2114 ... 2,113 | 1,960 |........... 1,990 | 31 | (122)
9. 2014.... .. XXX oo | e ) 0.9 R D XXX oo | v XXXoooorn | e XXX oois | v XXX oo | e ) 0.9 U IS 2,932 | 2,581 |, 2,329 | (V457 R P— (603)
10. 2015..... oo XXX oo | e ) 0.9 R B XXX oo | v ) .9 R IO XXX oovs | v ) 0.0 G I ) 9.9 U I ). 0 G IS 3432 ... 3,216 | (216) | ........ XXX......
11. 2016..... ] ........ XXXoooi | XXXooors [ XXXoooo | XXXoooors | XXX oo | XXXooor | XXXooors [, XXXoooo | XXX oo | 4,465 ... XXX oo | v XXX......
12. Totals...... | oo [GXE)] (877)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior... ... 000....... {wrrerrreen. 2,246 |........... 4313 | 5438 |......... 5904 |..... 6,407 |.......... 6,631 | .. 6,800 |.......... 6,959 |.......... 7,249 |.... XXX oo | v XXX......
2. 2007..... | oo 922 |........... 3,079 ... 4733 | 5761 |........... 6,701 |.......... 712 |, 7,306 |........... 7425 |.... 7515 |, 7,592 |.... XXX oo | e XXX......
3. 2008.....|........ XXX oo | v 567 |.ooernne 1175 | 1,651 | 2,027 .o 2,284 |...... 2,402 ... 2,495 |..... 2,573 |, 2,583 |........ XXX oo | v XXX......
4. 2009..... ... XXX oo | e ) 0.9 G IS 781 | 1,212 | 1,501 | 1,723 | 1,861 | 1,932 | 2,023 |........... 2,081 |...... XXX oo | e XXX......
5. 2010..... ... XXX oo | e ) .9, G D D00, S IS 447 .l 908 |........... 1,193 | 1,416 |........... 1,556 |..coo.e. 1,614 | 1,620 |........ XXX oo | e XXX......
6. 2011.... ... XXX oo | v ) .9 GRS I XXX oo | e ) 0.9, G IS 854 |..... 1,625 | 2,153 .. 2,398 | ..o 2,592 ... 2,674 |... XXX oo | v XXX......
7. 2012 . XXX oo | e ) .9, G B XXX oo | v XXXooor e XXX oo [ e 300 ... 1,115 | 1,462 |..oece. 1,761 | 2,000 |..... XXX oo | e XXX......
8. 2013.... .. XXX oo | e ) 0.9 G I XXXeoovr | v XXX oo | e ) 9.9 G I ). 0.9 G IS 130 | 435 | 830 | 1,252 |....... XXX oo | v XXX......
9. 2014.... .. XXX oo | e XXXooors | e XXX oo | v XXX oo | e XXX oo | v XXX oo | e ) .9, U I 218 |, 627 | .o 956 |........ XXX oo | v XXX......
10. 2015.....  coeeeee. XXX oo | e XXXeooorn | e XXX oo | v XXXoooor | e XXXoooooo { e XXX oo | v XXXoooorn | e XXX oo | e 240 | 797 ... XXX oo | v XXX......
11. 2016..... .o XXX oo | v XXX oo [ XXX oo | XXXoooow | XXX oo [ XXX oo | v XXX [, XXX oo | e 0.5, SO 359 |........ XXX oo | v XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Priof | e 7,364 | .o 5464 |...cvvvne. 3,663 |.oovire. 2,901 |, 1,992 |, 1473 | 873 | 579 [, 387 |, 353
2. 2007 e 6,991 | .. 5,063 |..covvrrren. 3,787 | 2,768 |...coovvverne. 1,984 | ..o 1,377 | 842 | .. A57 |, 324 |, 269
3. 2008........ [ .o XXX e | evrreeieneeen 2,007 [ 1,388 [ 0998 | 697 | .o A72 |, 280 | .o 183 | 140 | .o 107
4, 2009......... | crrrne. XXX eovivvar | eernrreee XK v 70T 1,226 | e 922 | 611 | o393 | 156 | b 117 [ 81
5 2010 [ XXX v | e XK [ e XXX e 1,280 | 955 | 725 | 415 |, 242 |, 162 | 127
6. 201 [ ) 0.0, GO I ) 0.0, GO IS ). 0, GO IS ). 0, GO IS 1511 | 1,030 | oo 694 | .o 404 | .o, 267 | 219
7. 2012 | ) 0.0, SN I ) 0.0, SO I ) 0.0, SO IS ). 0, SO IR XXX eovevoen e 1,408 [ 1,025 | 689 | 422 | 262
8. 2013, | ) .9, S I ) .9, S I ). 9, SO IR )00, S IR XXX oo everieee XXX i 15T el 1,317 el TT2 | 455
9. 2014 | ) 0.0, GO I ) 0.0, SO IS ) 0.0, SO IS ). 0.0, SO IR XXX oo [ errrienee XK [ e XXX 002,242 | i 1,545 | 1,009
10. 2015.ces | e ) 0.9, SO I ) 0.9, SO I ) 0.0, SO IR )0, 0, SO IR XXX v [ everienee XX [t XXX e XXX i 02,534 | 1,686
11, 2016, | e ). 0, SO [ .0, SO [ 0.0, SO [ 0.0, SO [ D09, SO IR, 0.0, T FTN 0.0 SN FITIND 0.0, GRS ISR 0.9, SR e 2,921
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Annual Statement for the year 2016 of the Falls Lake National Insurance company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama.. L 66,639 |.... 46,179 |. 58,273
2. Alaska........ccooovveeeenne AK L et ————— JESRRTRUR DT
3. Arizona......ceeeeeeennAZ | L. 097,755 [ 1,481,438 | e | e 315,299 | ........... 464,380
4. Arkansas........ccceeeeeeeee AR | L. 542,553 [ iiiiiie803,569 | e | e 175,306 | ........... 181,676
5. California. ..N
6. Colorado...... L
7. Connecticut. ..CT|..N
8. Delaware........cccccoervirernnnee. DE|..L
9. District of Columbia............. DC|...L..... 104,944
10.  Florida S .3,266,550 |...
11.  Georgia I 1,157,705 |...
12.  Hawaii.. vl [ . .
13, 1dah0....cceveereererreerereeeenn D Luveee [eervereerenen05,550 | oo 379,949 | ..o | e 43,001 |........... 581,941 |........... 538,940
14, NOIS......cveevrrrrerereeeeeenalL [ Lvoee e 1,944,828 | ... 2,176,160 408,876 |........ 1,238,290 | ........ 1,753,247
15.  Indiana. I ..692,816 ..487,827 |.......1,103,795 | ........1,569,719
16, 1OWA..eeoreeeeceeereeereeeeeeen A | L. s 84,065 65,253 |.... 73,305 |. ..108,353
17.  Kansas.... L (13,678) ... 54,642 ....38,980
18.  Kentucky L 732,265 739,072 327,784 991,651
19. Louisiana L 1,882,841 1,390,073 34,199 734,884
20. Maine....... ..N
21.  Maryland...... ..MD|..L
22. Massachusetts ..MA|...L
23, Michigan.........cccoeevrerrirrieennes MI|...L
24, Minnesota........cccoeovrereinnnns MN]|...L
25.  Mississippi... .MS|..L
26. Missouri... .MO|...L
27.  Montana.. LMT|...L
28.  Nebraska........ccooovvvrrerrrnnn. NE|...L
29. Nevada.......ccocorvevrernenens NV|...L
30. New Hampshire... WWNH...L
31.  New Jersey.. NJ|...L
32.  New Mexico. NM|..L
33, New YorK.....cooovireerriirnnne NY |...L
34.  North Carolina...........cc........ NC|...L
35.  North Dakota... ..ND|...L
36. Ohio......... LOH|LLL
37.  Oklahoma LOK|LL.L
38, Oregon......ccoeereeneeeenieneenns OR]...L
39. Pennsylvania...........ccccou... PA| L 3,443,244 | 2,308,135 | e | e 441726 | ........ 1,007,492
40. Rhode Island..........ccccocou..c. RI...L ...532,570 |.
41.  South Carolina. .SC|..L ..134,911
42.  South Dakota... .SD...L .
43. el [0 316,632 | 245,424 | e | e 377,640 |..........261,057 | ........... 527,130
44, el (013,913,393 | 12,197,244 | | e 3,106,025 |......12,053,839 | ...... 15,434,309
45, L
46.  Vermont... L
47.  Virginia.... L
48.  Washington...........ccccceunne.
49.  West Virginia..........ccceevnee.
50. Wisconsin....
51. Wyoming.....
52.  American Samoa.
53.
54.  Puerto Rico
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccovuverernnen. CAN . . | .
58.  Aggregate Other Alien........ OT | XXX 0 |, [ I [ [ [ (L I {0 I 0
59.  TotalS..cooeverereieeeee e (@)..48 | .o 73,866,562 |............. 66,578,457 | ..ocvverrrererenina 0. 15,969,535 | ...... 45,884,069 | ...... 54,608,937 | ............ 57,791 | e 0
58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e [0 [0 I [0 I [0 I [0 (0 {0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [0 |0 [0 [ [0 (O SO | [ [ (O] I 0
(a) Insert the number of "L" responses except for Canada an
(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

James River Group
Holdings, Ltd.

100% Ownership I 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
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