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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 201643002100 =

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners MUltiple Peril..........ovureierrerreneenrennireieesseseeseeennens

Commercial multiple peril (non-liability portion)...........ccc.cccoevrreenee
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPENSation...........coueueevnierererereesssesesesseesessssenes

Other liability-0CCUITENCE..........coevveriererereree e
Other liability-claims-made.....
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

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

0
0.
0.
.0

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. . L0 . . . .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns 0
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....

17.3 Excess workers' compensation.. L0
18. Products liability 0
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........ccccoureurrireenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........cccoceerreerieneennee. 6
21.1 Private passenger auto physical damage.. 0
21.2 Commercial auto physical damage........ . L0 . . . L0
22. Aircraft (all perils)..........cccveunnnee. . L0 . . . L0
23. Fidelity........ . 0 . N . .0
24, Surety........ 0
26. Burglary and theft....... 0
27. Boi 0
28. Credit......cccvvvennee 0
30. Warranty.... 0

34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres )

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Premium Reserves | (deducting salvage) Incurred
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.

21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8)..eerereeeeeeeeeeeeeereeeeeeee e esvesseseeee s sesseseasessnesneas

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0
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NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Premium Reserves | (deducting salvage)
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. L0 .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns . L0 . . . L0
19.3 Commercial auto no-fault (personal injury protection).... 0 .
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty..
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494 NAIC Company Code....12203 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

* 12 2 0 3 20164 30005100 =

Line of Business

Written

Gross Premiums, Including Policy and 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Policyholders on | Direct Unearned Paid Containment Containment Containment and Brokerage Licenses and
Direct Business [ Premium Reserves Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners MUltiple Peril..........ovureierrerreneenrennireieesseseeseeennens

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSation...........coueueevnierererereesssesesesseesessssenes
17.1 Other liability-0CCUITENCE........covevecrererieieeesss e

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........ccccoureurrireenrenns

19.3 Commercial auto no-fault (personal injury protection)....

19.4 Other commercial auto liability..........cccoceerreerieneennee.

21.1 Private passenger auto physical damage..

21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (8).coorroeoercesescseesecseseseesenenecceseececencee. '

(deducting salvage)
0

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

0
.0
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 30026 10 0 =

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners MUltiple Peril..........ovureierrerreneenrennireieesseseeseeennens
Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

Collectively renewable A&H (b)..

Non-cancelable A&H (b).............

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (b)

Other accident only..........cc.oceereereneeneereisineenee

Medicare Title XVIIl exempt from state taxes or fees.

All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens

Other liability-0CCUITENCE..........coevveriererereree e
Other liability-claims-made.....
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

............. 1,046

115,244 ...

,708

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

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

0
0.
0.
.0

0

0
.0
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Premium Reserves | (deducting salvage) Incurred
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians ,
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0
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NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1o R ettt sssssssessessssssessessssensens | svessensessssssenssssnensensQ | vvveneinsienenssnnienenens0. | e 0 | e (01 O SRRTORPOoR 0 N SUTSROOPRRRO 0

2.1 Allied lines.. . . 31,975 . . 39,927 | ... .5, . . 11,944 |.
2.2 Multiple peril crop... L0 e . VN .

2.3 Federal flood...... . N .

2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril.. . 0 . . ..

4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss 0
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns 0
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. . L0 . . .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns 0
17.1 Other liability-0CCUITENCE........cvverierererseeesiesissis s ssiesesssiesines | eevessesinssenns , , 459,629
17.2 Other liability-claims-made..... , .. . RO (35, 71832 ...
17.3 Excess workers' compensation.. . . ..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. L0 . .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns . L0 . . . L0
19.3 Commercial auto no-fault (personal injury protection).... 0 .
19.4 Other commercial auto liability..........cccoceerreerieneennee. .2, » . 81, 1,475,038 |....
21.1 Private passenger auto physical damage.. .

21.2 Commercial auto physical damage........

22. Aircraft (all perils)..........cccveunnnee.

30. Warranty..
34. Aggregate write-ins for other lines of business... . .
35, TOTALS ().t sess st iene s senasseessnes | ereereeiesenns 761, , , ) 2,059,471

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

0 0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 300238100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.

Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

Collectively renewable A&H (b)..

Non-cancelable A&H (b).............

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (b)

Other accident only..........cc.oceereereneeneereisineenee

Medicare Title XVIIl exempt from state taxes or fees.

All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........ceueerreerereenninsesesseessesesnnenns
Other liability-0CCUITENCE..........coveveerereriee e

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

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

Private passenger auto no-fault (personal injury protection)..

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

0
0.
0.
.0

0

0
0.
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

6l

................. 185,185 | ...............(854,256)
A

................. 21,529)

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine..... . 43,701

10. Financial guaranty...... 0
11. Medical professional liability... .266,971
12. Earthquake..........ccccoeveiverernnes 133,467

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (0)....cveveeieeeeieeeee e
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e 14,961,312
17.2 Other liability-claims-made..... . 1,137,915
17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........ccccoureurrireenrenns . 0 O
19.3 Commercial auto no-fault (personal injury protection).... .0 I
19.4 Other commercial auto liability..........cccoceerreerieneennee. . 527,222 ,778)

21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils).....cccueverrrnnes

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS ().t vevessseevessesienesessesesssenens | eereveerenns 35,764,544 | ... 33,137, 832

N
[e))
[vs]
<
=1
QO
3
[«8)
>
Shbbbbbbbb

3498, Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .ovvnriniinininninns

0 0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O

6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. .
4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. . L0 . . . .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns 0
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. L0 . . .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns . L0 . . . L0
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty..
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIIT OF PREVIUMS AND LOSSES (Statutory Page 14 L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees

............. 1,056,294 |.................396,491
S

................. 21,073)

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [ 0
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 | 0
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE.........covevcvrerieeireeisresesesesssisesesssisiens | eviveriens
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS ()...vovvrerereeereeieseeeeeeeteseeseeevesessseesesesseesssenseseesessenees | eversienan

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

0 0
.0 0.
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Written Earned Direct Business Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Line of Business

Premium Reserves | (deducting salvage)
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 |
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........cvvevieriereriseieiesiesiseesessssiesesesienines | eevessesinssienns
17.2 Other liability-claims-made..... .
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8) e eveeeeeeveseeeeeeeenveeneseenssssseasnnsnsees | ereeeeeereeeseneas

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 201643016 100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [§ 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
2 sredi Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

| Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood

2.4 Private crop....

2.5 Private flood...........c......

3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine....
9. Inland marine

10. Financial guaranty......

11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium..
16. Workers' compensation

17.1 Other liability-occurrence

17.2 Other liability-claims-made
17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage

22. Aircraft (all perils)

30. Warranty....

34. Aggregate write-ins for other lines of business...
35. TOTALS (8)..eerereeeeeeeeeeeeeereeeeeeee e esvesseseeee s sesseseasessnesneas

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

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494  NAIC Company Code....12203

BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR
5

* 12 2 0 3 201643013100 =

Gross Premiums, Including Policy and 4 [§] 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 R ettt rntens | ereristene et 0
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple peril.........cocovireinrnrirrininrereesseesnseseieeeens | o
Commercial multiple peril (non-liability portion)..........ccccoeveerrvcnerenns| .

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all perils).....cccueverrrnnes

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8).iiiiiiieisei sttt | o

Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........ccovvrverreieirierceinieessisseseessesessssensens | or
Other liability-0CCUITENCE..........cvveveierieriee e sssienesess | oo

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

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

3
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

0
0.
0.
.0

0

0
.0
0

(a)

Finance and service charges notincludedinLines Tt0 35 5............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty...... .
11. Medical professional liability... ..94,716
12. Earthquake..........ccccoeveiverernnes 37,166
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e 5,129,953
17.2 Other liability-claims-made..... . 455,051
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns .. .0
19.3 Commercial auto no-fault (personal injury protection).... .
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ..6,881,851
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS ().t vevessstevessssieniesessesenssenens | eereveenenns 16,547,772 | ............. 14,151, 132

N
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3498, Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .ovvnriniinininninns

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

INDIANA DURING THE YEAR

BUSINESS IN THE STATE OF

* 12 2 0 3 201643015100 =

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' Compensation..............cceeuernrernienenssisseneenseenns

17.1 Other liability-0CCUITENCE.........ccvvrrerrerree e

17.2 Other liability-claims-made.....

17.3 Excess workers' compensation..
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........ccccoureurrireenrenns

19.3 Commercial auto no-fault (personal injury protection)....

19.4 Other commercial auto liability..........cccoceerreerieneennee.

21.1 Private passenger auto physical damage..

21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rsvcrssssscrsrssessessesserseesmessessesseeseesseeseeseeseessees | sesseeseee ,

............................ 1,989,062 |................1,970,841
..... 141,463

..... .357,329

coococoococooococoo

Gross Premiums, Including Policy and 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 sredi and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Premium Reserves | (deducting salvage) Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

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

3
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 ab:

ove)....

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.

(b) For health business on indicated lines report: Number of p

ersons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 201643017100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

| Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood.

2.4 Private crop....

2.5 Private flood..

3. Farmowners multiple peril..

4. Homeowners

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine....

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.

S Y

Federal employees health benefits plan premium..

15.7 All other A&H

16. Workers' com

18. Products liabi

Other liability-
Other liability-
Excess workers' compensation..

MUILIPIE PEl...ereerieeeeeeeeieee s

PENSALON. .....vveieeieieiieete s
OCCUITENCE ..ot

claims-made.....

lty.

22. Aircraft (all perils).....cccueverrrnnes

30. Warranty....

34. Aggregate write-ins for other lines of business...

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability.
Private passenger auto physical damage..
Commercial auto physical damage

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

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

0
0.
0.
.0

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) T

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Premium Reserves | (deducting salvage) Incurred
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 |
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres )

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0




Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 201643019100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses > and Cost and Cost Commissions Taxes,

Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Containment Containment and Brokerage Licenses and

Line of Business Written Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Incurred [ Expense Unpaid Expenses Fees

1 IRttt | cereeeniete s 135,267 (V1N I 136,951

2.1 Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood

2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e
Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......

6l

11. Medical professional liability...

12. Earthquake.......

13. Group accident and health (b)...

14. Credit A&H (group and lndIVIduaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium..

16. Workers' compensation
17.1 Other liability-occurrence
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage..

21.2 Commercial auto physical damage........

22. Aircraft (all perils)

30. Warranty....

34. Aggregate write-ins for other lines of business...
35. TOTALS (8)..eerereeeeeeeeeeeeeereeeeeeee e esvesseseeee s sesseseasessnesneas

............. 1,092,534
...211,500

592,054
116,872

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

0
.0
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses
1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril.. .

4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........cvveveerrererierisesesesssissesssiesisesesiesienes | eevesesienians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

................. 477,293
(78,095)]....

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

3498. Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .ovvnriniinininninns
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 0.
0 0
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Written Direct Business Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Line of Business

Premium Reserves | (deducting salvage)
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 |
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8).veoeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e verseenseeeseeeenesseesesnasnsns | eereereereseras ,

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 201643020100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MAINE DURING THE YEAR
Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

L FIPE bbbt | eeresb ettt 0

Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..

4. Homeowners

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.

All other A&H

16. Workers' com

Other private

Private passe

Multiple peril crop...

Private crop....

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....

Federal employees health benefits plan premium..

Other liability-
Other liability-
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
passenger auto liability...........c.ccecreenee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.

Commercial auto physical damage........

multiple Peril........corvrrerrernenrrerreneenes

S Y

PENSALON. ...cvvveveriereeese e

OCCUITENCE......ccvriiriiiiiei i

claims-made.....

nger auto physical damage..

22. Aircraft (all perils).....cccueverrrnnes

30. Warranty....

34. Aggregate write-ins for other lines of business...
35. TOTALS (8)..eerereeeeeeeeeeeeeereeeeeeee e esvesseseeee s sesseseasessnesneas

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

0
0.
0.
.0

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 3023100 =

| Allied lines..

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all pefils)..........cocvvrunnees

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

................. 230,083

(11,481)]....

3
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

0
0.
0.
.0

0

0
.0
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Premium Reserves | (deducting salvage) Incurred
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 |
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO 1 0 O

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Premium Reserves | (deducting salvage) Incurred
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 |
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 20164 3025100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.

Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

Collectively renewable A&H (b)..

Non-cancelable A&H (b).............

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (b)

Other accident only..........cc.oceereereneeneereisineenee

Medicare Title XVIIl exempt from state taxes or fees.

All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........ceueerreerereenninsesesseessesesnnenns
Other liability-0CCUITENCE..........coveveerereriee e

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

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

Private passenger auto no-fault (personal injury protection)..

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

0
0.
0.
.0

0

0
0.
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........cvvevieriereriseieiesiesiseesessssiesesesienines | eevessesinssienns
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8) e eveeeeeeveseeeeeeeenveeneseenssssseasnnsnsees | ereeeeeereeeseneas 5

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO 1 0 000

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Written Earned Direct Business Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Line of Business

Premium Reserves | (deducting salvage)
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril.. .

4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8).veoeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e verseenseeeseeeenesseesesnasnsns | eereereereseras ,

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 3035100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt (01 O SRRTORPOoR 0 N SUTSROOPRRRO 0
2.1 Allied lines.. 31,577 | ...
2.2 Multiple peril crop... 0.
2.3 Federal flood...... 0.
2.4 Private crop.... .0 ].
2.5 Private flood...........c...... 0.
3. Farmowners multiple peril.. 0.

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all perils).....cccueverrrnnes

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

3
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

0
0.
0.
.0

0

0
.0
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 2016 4 30238100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

| Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..

4. Homeowners

5.1 Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).

Non-renewab

All other A&H

16. Workers' com

Private passe
Other private

Other comme
Private passe

Multiple peril crop...

Private crop....

Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.

Federal employees health benefits plan premium..
Other liability-
Other liability-

Excess workers' compensation..
18. Products liability

Commercial auto no-fault (personal injury protection)....

Commercial auto physical damage........

MUILIPIE PEl...ereerieeeeeeeeieee s

le for stated reasons only (b)

S Y

PENSALON. .....vveieeieieiieete s
OCCUITENCE .vvvvvevverearesessessesssssesessessss s ssessessessessessenens
claims-made.....

nger auto no-fault (personal injury protection)..
passenger auto liability.............ccccceverrrnnnes

rcial auto liability..........ccccoveveevriveireinnne
nger auto physical damage..

22. Aircraft (all perils).....cccueverrrnnes

30. Warranty....

34. Aggregate write-ins for other lines of business...

35. TOTALS (a)..

(deducting salvage)
0

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

0
0.
0.
.0

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 3030100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........ceueerreerereenninsesesseessesesnnenns
Other liability-0CCUITENCE..........coevveererere s

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

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)..rorsssccsrssessessesseesrssrssesseeseessesseeseeseesse

Private passenger auto no-fault (personal injury protection)..

ES
B S
B ~:

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

0
0.
0.
.0

0

0
0.
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 1 0 000

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine..... . 1,697

10. Financial guaranty...... 0
11. Medical professional liability... 143,900
12. Earthquake..........ccccoeveiverernnes 21,974

13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e 4,869,944
17.2 Other liability-claims-made..... I 576,052
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns .. .0
19.3 Commercial auto no-fault (personal injury protection).... .
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ..3,694,842
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS ().t vevessstevessssieniesessesenssenens | eereveenenns 11,149,888 | ............ 11,086, 807

N
[e))
[vs]
<
=1
QO
3
[«8)
>
Shbbbbbbbb

3498, Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .ovvnriniinininninns

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494 NAIC Company Code....12203 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

* 12 2 0 3 20164 3032100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1 R ettt rntens | ereristene et 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. .
4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. . L0 . . .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns 0
17.1 Other liability-0CCUITENCE........cvvvierererseese st sssesesestesines | veviesiesinssiennns
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8) e eveeeeeeveseeeeeeeenveeneseenssssseasnnsnsees | ereeeeeereeeseneas

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

0
0.
0.
.0

0

0
.0
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 201643029100 =

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril.........cocueierrerreeenreneereineeneeseieessseseieenn
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (b).............

15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (b)

15.5 Other accident only.........coceveveureenenrencersineenes

Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D).

Federal employees health benefits plan premium..

16. Workers' COMPENSAtioN.........cccveveiiierreieeeieeseseesessseeessssessenns
Other liability-0CCUITENCE..........cvveveierieriese et

17.2 Other liability-claims-made.....
Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rscrsrssrsscssessesessessesseeseesessesseeseeseesrssesseese

................. 192,944
...229,851

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses
0

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

0
0.
0.
.0

0

0
.0
0

(a) Finance and service charges notincluded in Lines Tt0 35%.........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 1 0 0 00

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty...... .
11. Medical professional liability... .299,042
12. Earthquake..........ccccoeveiverernnes 61,359
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens

17.1 Other liability-0CCUITENCE........cverirereeiee e 24,231,036 ,220, 166,504 | ..o 1,444,893
17.2 Other liability-claims-made..... . .996,866 | .. . . ( . A 143,074 ...
17.3 Excess workers' compensation.. 0 (01 0

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns .. .0
19.3 Commercial auto no-fault (personal injury protection).... .
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. 633,274
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS ().t vevessseevessesienesessesesssenens | eereveerenns 39,406,848 | ............. 32,179, 437

N
[e))
[vs]
<
=1
QO
3
[«8)
>
Shbbbbbbbb

3498, Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .ovvnriniinininninns

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 2016 4 3036 000 =

Gross Premiums, Including Policy and 4 [§] 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 R ettt rntens | ereristene et 0 0
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all perils).....cccueverrrnnes

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

OO D0 D000 O OO

3
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 201643037100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Sontai Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses Fees
0

| Allied lines..

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

. Aircraft (all perils).....cccueverrrnnes

420,702

..137,637

3
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

0
0.
0.
.0

0

0
0.
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 1 0 00

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF OREGON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........cvvrvevererseieesesisee s ssiesesesiesines | veviessesinssienns
17.2 Other liability-claims-made..... .
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres )

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 .0
0 0




Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 1 0 00

6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. .
4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. . L0 . . . .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns 0
17.1 Other liability-0CCUITENCE. .......ccveveerereriesiseseessstssiesssiesisesesiesienes | eevesesienian
17.2 Other liability-claims-made..... . .816, .. . . 50, ...(900)] ..
17.3 Excess workers' compensation.. .
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. L0 . .
19.2 Other private passenger auto liability..........ccccoureurrireenrenns . L0 . . . L0
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty..
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres I

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

NAIC Group Code.....3494  NAIC Company Code....12203

BUSINESS IN PUERTO RICO DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 20164 3054100 =

Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril..

4. Homeowners multiple pefil.........ccoerrerrerrerernrereernennenns
5.1 Commercial multiple peril (non-liability portion)............

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' compensation..........cccceeerereereesnenenninnens
17.1 Other liability-0CCUITENCE........cvvevrereririeeeriesire e

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability................ccccou..
19.3 Commercial auto no-fault (personal injury protection)....

19.4 Other commercial auto liability..........cccoceerreerieneennee.

21.1 Private passenger auto physical damage..

21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rsrrvrssesscssersessessessesseesmessesseeseesces

OO D000 OO

Premium Reserves | (deducting salvage)
0

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

0
0.
0.
0.

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 20164 3040100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

| Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..
multiple Peril........oorvrrerrerriernrirereinenns
5.1 Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....

4. Homeowners

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).

Non-renewab

All other A&H

16. Workers' com

18. Products liabi

Other private

Private passe

30. Warranty....

34. Aggregate write-ins for other lines of business...

Multiple peril crop...

Private crop....

Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.

Federal employees health benefits plan premium..
PENSALON. .....vveveeieierreeiriee e
Other liability-0CCUITENCE..........cvvrvererierree e
Other liability-

Excess workers' compensation..

Commercial auto physical damage........
22. Aircraft (all perils).....cccueverrrnnes

le for stated reasons only (b)

S Y

claims-made.....

lty.

Private passenger auto no-fault (personal injury protection)..
passenger auto liability..............cc.ccvevnee
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.

nger auto physical damage..

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

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

0
0.
0.
.0

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril.. .

4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvrieriererseesesesiessessssiesesssiesines | eevesiessnssenns ) 833 | 835,189
17.2 Other liability-claims-made..... . 2 .. . .(25,209)]....
17.3 Excess workers' compensation.. .
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

3498. Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .ovvnriniinininninns
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 0.
0 0
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 R ettt rntens | ereristene et 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 |
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvrvercreeee s ssesssieninnes | eresessiiesssienens
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8).eeeeeeeeeeeeeeeeeeeereeeeeeeeeeesvevseeseevsneseeensessessesnssnsne | eeveeresesensnsesees

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Written Direct Business Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

Line of Business

Premium Reserves | (deducting salvage)
0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................

3. Farmowners multiple peril.. .

4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........ccvevvevererierisesesesssiseissiesisesesiesienes | eevesesinnians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8) e eeeeeeeee e vereeeneeveseesenesseesesnnsesns | eereereereseres ,

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
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6l

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

................. 871,109 |.................296,764

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine..... . 71,943

10. Financial guaranty...... 0
11. Medical professional liability... 198,250
12. Earthquake..........ccccoeveiverernnes 51,520

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (0)....cveveeieeeeieeeee e
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e 14,142,520 ,276, 971,204 |.................620,214 | ............. 1,260,512
17.2 Other liability-claims-made..... . 1,297,543 | .. . . .(133,708)] ..
17.3 Excess workers' compensation.. ..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........ccccoureurrireenrenns .. 0
19.3 Commercial auto no-fault (personal injury protection).... L0
19.4 Other commercial auto liability..........cccoceerreerieneennee. ..3,821,440

21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils).....cccueverrrnnes

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS ().t vevessseevessesienesessesesssenens | eereveerenns 26,707,688 | ........... 25,895, 552

N
[e))
[vs]
<
=1
QO
3
[«8)
>
Shbbbbbbbb

3498, Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | .ovvnriniinininninns

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 2016 4 3045100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

L FIPE bbbt | eeresb ettt 0

2.1 Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..
multiple Peril........oorvrrerrerriernrirereinenns
5.1 Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....

4. Homeowners

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.

All other A&H
16. Workers' com

Other liability-
Other liability-

Other comme
Private passe

30. Warranty....

34. Aggregate write-ins for other lines of business...
35. TOTALS (8)..eerereeeeeeeeeeeeeereeeeeeee e esvesseseeee s sesseseasessnesneas

Multiple peril crop...

Private crop....

Federal employees health benefits plan premium..
PENSALON. .....vveveeieierreeiriee e
OCCUITENCE ..vevvrerireresresesieneeneeneenienenes

Excess workers' compensation..
18. Products liability
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)....

Commercial auto physical damage........
22. Aircraft (all perils).....cccueverrrnnes

S Y

claims-made.....

rcial auto liability..........ccccoveveevriveireinnne
nger auto physical damage..

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

0
0.
0.
.0

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
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BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 3047100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......
3. Farmowners multiple peril..

4. Homeowners multiple Peril.........coovrrerrerreneneerrerseneeneereeneeneens
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn.

Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

Collectively renewable A&H (b)..

Non-cancelable A&H (b).............

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (b)

Other accident only..........cc.oceereereneeneereisineenee

Medicare Title XVIIl exempt from state taxes or fees.

All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

16. Workers' COmMPenSation...........ceueerreerereenninsesesseessesesnnenns
Other liability-0CCUITENCE..........coveveerereriee e

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

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rsvcrssscsscrsrssessesseesessesmessessesseesessreseeseeseessee

Private passenger auto no-fault (personal injury protection)..

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

0
0.
0.
.0

0

0
0.
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN U S. VIRGIN ISLANDS DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 3055100 =

Gross Premiums, Including Policy and 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 R ettt rntens | ereristene et 0 0
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all perils).....cccueverrrnnes

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

OO D0 D000 O OO

3
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 3046 100 =

| Allied lines..

. Farmowners multiple peril..
. Homeowners multiple Peril.........coovrrinrenrirnierneiree e

. Mortgage guaranty...........cccoeeevveerrirrrnnnnes
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake..........ccceoevvirerennnes
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)

. Products liability

. Aircraft (all perils).....cccueverrrnnes

. Warranty....
. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

Gross Premiums, Tncluding Policy and [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cc.......

Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.
Commercial multiple peril (liability portion).....

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only..........cc.oceereereneeneereisineenee
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D).....uuvereririeeinseeseseienne
Federal employees health benefits plan premium..

. Workers' COMPENSAtION........cceuiverreieiesieisieieseiss s

Other liability-0CCUITENCE. ..o
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

St

3
3499.

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

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....

0
0.
0.
.0

0

0
.0
0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 0

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. .
4. Homeowners MUItIPIE PEil........cruerererereirnrereereensensireieeenseseieennes | seeeesneessesssssssnseneennss
5.1 Commercial multiple peril (non-liability portion)...........ccccveeenmeerrneens | covmeernnrersiscnnns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. . L0 . . . .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns 0
17.1 Other liability-0CCUITENCE........ccvevverrereriesisesesesssisiesssiesisesesiesienes | eevesssienians
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........ccccoureurrireenrenns 0

19.3 Commercial auto no-fault (personal injury protection).... 0

19.4 Other commercial auto liability..........cccoceerreerieneennee. 4

21.1 Private passenger auto physical damage.. 0
21.2 Commercial auto physical damage........ . L0 . . . L0
22. Aircraft (all perils)..........cccveunnnee. . L0 . . . L0

0

0

0

0

0

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS ()...vevveevreereiiteieeeeeeeeee e

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

0 0
.0 .0
0 0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

* 12 2 0 3 20164 3050100 =

Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

4. Homeowners MUltiple Peril..........ovureierrerreneenrennireieesseseeseeennens
5.1 Commercial multiple peril (non-liability portion)...........c..cccevrreenee

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoeveiverernnes

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI)

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)

15.5 Other accident only.........coceveveureenenrencersineenes

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D).

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens

17.1 Other liability-0CCUIENCE........cvervrerierieeer e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...

35, TOTALS (8)..svcrsssersrsessessessessesssessesseeseeseessesseeseeseese

................. 444,971

.(39,888)].....

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
0

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

0
0.
0.
.0

0

0
.0
0

(a) Finance and service charges not included in Lines Tt0 355......
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO 0

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1 R ettt rntens | ereristene et 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril.. . 0 . . .
4. Homeowners MUItiple Peril..........ocrerrerrerreninrnrieinrnnirressenneneennes | eeeneeresernneneessssnnenens0 | corvrennnensininninneen0 [0 o0 | el | 0 |0 [
5.1 Commercial multiple peril (non-liability portion)...........c.ceeeevrenennens [ corrrnrninrinrininincnd0 | o0 |0 [0 [0 | 0 | 0 |
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium.. .
16. WOrkers' COMPENSALION.........ccvveerreiiierieieeieieississeessssesessessssenes | eovessssesesssssssesesennns
17.1 Other liability-0CCUITENCE........cvvrverererseeeresieesessssiesesesienines | eevesiesssssennas
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

30. Warranty....
34. Aggregate write-ins for other lines of business...
35, TOTALS (8) e eveeeeeeveseeeeeeeenveeneseenssssseasnnsnsees | ereeeeeereeeseneas

3498. Summary of remaining write-ins for Line 34 from overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)....
(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products..........

0 0
.0 .0
0 0
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 12 2 0 3 201643051100 =

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
LRI ettt

Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..

4. Homeowners

Multiple peril crop...

Private crop....

MUILIPIE PEl...ereerieeeeeeeeieee s

6. Mortgage guaranty............cocoeveveerernnnnn.

8. Ocean marine....

9. Inland marine

All other A&H

. Workers' com

Other private

. Warranty....

. Financial guaranty......
11. Medical professional liability...
. Earthquake....
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.

S Y

Federal employees health benefits plan premium..

Other liability-
Other liability-
Excess workers' compensation..
. Products liability

Private passenger auto no-fault (personal injury protection)..
passenger auto liability...........cccoeveurrrrenrenns
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability.
Private passenger auto physical damage..
Commercial auto physical damage........
. Aircraft (all pefils)..........cocvvrunnees

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)

PENSALON. .....vveieeieieiieete s
OCCUITENCE ..ot

claims-made.....

. Aggregate write-ins for other lines of business...
. TOTALS (8)ieiiiieei e

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

0
0.
0.
.0

0

(a) Finance and service charges notincludedin Lines Tt0 355............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the JAMES RIVER INSU RANCE COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust

Affiliates - U. S. Intercompany Pooling

42-1019055.. | 31925..... Falls Lake National Insurance Company
0199999. | Affiliates - U. S. Intercompany Pooling....
0899999. | Total Affiliates

Other U. S. Unaffiliated Insurers

146,097
146,097
146,097

0999998. | Other U. S. Unaffiliated Insurers for which the total of column 8 is less than $100,000..........cc.cocvervemiesisiieans | coveesressiessienieas 42 | [0 2 | Y2 [ [ [ K1 {0 (] 0
0999999. | Other U. S. Unaffiliated INSUIETS...........cviviiieiiiiiiieicicteiets ettt sttt ensessssnssnssnsssssensessnsens | orsesssssssessssaneas 42 | (L Y Y [ [ [ K1 (] (L 0
9999999, [ TOAIS........oueveirieeieeiicteie ettt sttt st et a bbb bbb a s a sttt n s ae s ssnaennesntanas | srsenseraerans 63,836 | ...ccoevvee. 17,939 | ..o 29,175 | .o AT 114 | (01 16,864 | ...cevvvneee 24,168 |............. 146,100 | .oovoevecieine (1 (1 [ 0




Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15]16+17]| Treaties
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. [31925... |Falls Lake National Insurance Company............c.ccceceecevrveesneeeerieienses | OHucrviicies e | 093,923 | ..., 7,908 | ... 17915 | .......30412 | ..........6,382 | ........69,071 | ........69,944 | .......33,069 | ................0 | .......... 234,701 | ... 24575 | oo, 0. 210,126 | ....... 208,878
0199999. | Total Authorized Affiliates - U.S. Intercompany POoliNg........ccccveeiierisriesieiesienessissesssssesssnsssnans | 000000 93,923 | 7,908 | ... 17,915 1 ......30412 | .........6,382 | ........69,071 | ........69,944 | .......33,069 | .....coceel0 | oo 234,701 | ......... 24575 | oo [\ 210,126 | ....... 208,878
0899999. | Total Authorized AffIlIAtES. .. ...v.rerer e ssesensssssnessessessnssnssssssssenssnsssssesssnsssssnsenes | eneres 99,928 | erreneereee[;908 | s 17,915 | ... 30,412 | ..........6,382 | ........69,071 | ........69,944 | ........33,069 | ..o | i 234,701 | ......... 24,575 | oo, (L 210,126 | ....... 208,878
Authorized Other U.S. Unaffiliated Insurers
06-1430254. | 10348... | Arch Reinsurance Company............cccceeeveeererverenerseresensensessssnseseenee | DEveveiviies | evveieiin | veeieeeena 797 | i 0 | il | ieennl0 | 1,327 | o 328 | oo BAT | 0 | 2,002 | oo 89 | oo (| R 1,913
47-0574325. | 32603... | Berkley InSUrance COMPaNY..........cccvrueererrnrerersesnsessssssessesssssseesessenenns
36-2950161. | 35378... | Evanston Insurance COMPANY.........ccccvvurrreirerriresersisssesesssssssenseesssenees
22-2005057. | 26921... | Everest Reinsurance Company....
13-2673100. | 22039... | General Reinsurance Corporation
13-4924125. |110227... | Munich Reinsurance America Inc
23-1641984. | 10219... | QBE Reinsurance Corporation.. .
75-1444207. | 30058... | SCOR Reinsurance ComMpany.........ccccueveveeriereeseserseneesssessesssseseseens
13-1675535. | 25364... | Swiss Reinsurance America Corporation.............cceweeeereeeeeneeneerreneenees
13-2918573. |42439... | Toa Re Insurance Company of AMENICA..........cc.ceevrvevererererrsiererereeenns
48-0921045. | 39845... | Westport INSUraNCe CO.........c.vuierverireieieieee e
13-1290712. | 20583... | XL Reinsurance America Inc
0999998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000)....
0999999. | Total Authorized Other U.S. Unaffiliated INSUFEFS. ......cuvvieirereiisierississises s
Authorized Other Non-U.S. Insurers
AA-1120337 |00000... | Aspen Insurance UK LIMIted...........cccoeerererriereriieieeeiie e
AA-1340125 | 00000... | Hannover RUCKErSIChErUNGS AG.........c.vveerererrernereensereesesssssssesessessnnenns
AA-1126382 {00000... |Lloyd's Syndicate Number 0382
AA-1126435 |00000... | Lloyd's Syndicate Number 0435
AA-1127084 [00000... |Lloyd's Syndicate Number 1084
AA-1127414 {00000... |Lloyd's Syndicate Number 1414....
AA-1120102 |00000... | Lloyd's Syndicate Number 1458
AA-1120084 (00000... |Lloyd's Syndicate Number 1955
AA-1120103 {00000... |Lloyd's Syndicate Number 1967....
AA-1128003 |00000... | Lloyd's Syndicate Number 2003
AA-1120071 {00000... |Lloyd's Syndicate Number 2007
AA-1128987 |00000... | Lloyd's Syndicate Number 2987
AA-1129000 {00000... |Lloyd's Syndicate Number 3000
AA-1120075 |00000... | Lloyd's Syndicate Number 4020
AA-1126004 {00000... |Lloyd's Syndicate Number 4444
AA-1126006 [00000... |Lloyd's Syndicate NUmber 4472...........ccc.cooeurimiiinrinnriineineinsiseeseienens
AA-1840000 |00000... | Mapfre Re Compania de Reaseguros S.A..........cccooeerereenenceneereenees
AA-3190686 |[00000... |Partner Reinsurance Company Limited...........cccooeevivvieiireersicieenenns




Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

| X44

1 2 3 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 14 15 16
Net Amount | Funds Held
Known Known Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded From Under
ID Company| Special | Premiums Paid Paid Loss LAE Loss LAE Contingent | 7 through 14 Balances Reinsurers | Reinsurance
Number Code Name of Reinsurer Code Ceded Losses LAE Reserves Reserves Reserves Reserves Commissions Totals Payable Col. 15-[16+17]| Treaties
1299998. | Total Authorized Other Non-U.S. Insurers (Under $100,000)..........cuuiiiesiiessiesesissssssssssssssssssssssssenss | osssssssees 141 | . [V I [ I [V I (1) I, A 13 |13 | (O] 14 [RS) ] I [ I 116 | e 0
1299999. | Total Authorized Other NON-U.S. INSUIEIS........ciiuerirersieissesssssssssessssssessesssnssssessessssssssessessssssessansnsas | sesseses 16,553 | covvivrenines 70 | oo, 19 [, 175 | oo 4. 10,246 | ........... 2,391 | ol M4 [V 20,049 | ........... 4297 | o0 | ENEYH . 0
1399999. | TOtAl AULNOMZEH. .....vocveieeieitci ittt ettt bttt bbbttt ssssssnbnssnnas | eran 146,791 | ........... 8,861 | ......... 18,299 | ......... 36,092 | ........... 7370 | ....... 143812 | ......... 81,424 | ......58/456 | .......cc........ [V 354,314 | ......... 31,462 | o3 | 322,849 208,878
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3190958 |00000... |JRG Reinsurance Company, LTD........cccceeeeveereeicerereereesnesneesnienees | BMUo oo | | 219,153 | ........3,873 | .......2,431 | .......67,605 | ........10,550 | ....... 147,564 | ........60,478 | ... 77161 | - ..o | e 369,662 357,393
1999999. | Total Unauthorized Affiliates - Other (Non-U.S.) - Other.. ..219,153 | ........3,873 | ........2431 | ........67,605 | ........10,550 | ....... 147,564 ...369,662 ..357,393
2099999. | Total Unauthorized Affiliates - Other (NON-U.S.) - Total......cccoueererereiieieessese et seneens | e 219,153 |.........3,873 | ........2,431 | ......67,605 | .......10,550 | ....... 147,564 369,662 357,393
2199999. | Total Unauthorized AfflIATES. .......rurrrreerrresirerssiisisssssesss s esssssssessssesssssssesesssnssnsssssesssnsssssssssssnssssssnsnes | coenes 219,153 | ........3,873 | .........2431 | ........67,605 | ........10,550 | ....... 147,564 | ........60478 | ... 77,161 | o0 | s 369,662 357,393 | oo 0
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | 15615... IPacific Valley Insurance Company.........cocueereeenenrensessessmesnessessmsnssnenees | Hleveninniinns [ eovvnnnnes [ o327 |0 | 6,141 | 0265 | 795 | 0326 | 0 | 0 7,854 | oo O O o [ [ 7,854 | oo 0
2299999. | Total Unauthorized Other U.S. Unaffiliated INSUFETS.........coceriiierieinsiississssnsssesnessssssssnsnssssseneess | eornersnnnnenss0 | eonrenneniseen 20 | eeverneesnrnnneened | voenrenen, 141 | o265 | i 795 | 000326 | cvvivvieeeennn0 |0 7,854 | i (1 [P | I [P 7,854 | i 0
Unauthorized Other Non-U.S. Insurers
AA-1460018 |00000... | Catlin Re Switzerland Ltd..........ccccccoevereeremreereerreeenenseveseneeneseseneeenes | CHE et | e | eveeveeieecenT | cveeeeeeenn29 [ e | e | o0 99 | 23 | e |0 | e 153 | oo 1
AA-3190060 |00000... | Hanover Reinsurance (Bermuda), Ltd.........cccccovevverreirenennerenenninnns | BMUcciis | |84 | 0 el 0 |0 | T | 0 i3 |0 [ 4| (24)
2599998. | Total Unauthorized Other Non-U.S. Insurers (Under $100,000).........cccevvvemiiennisssisssinssissssssessssssssns | anssssnsennss | vvsmiieninnnnd | avvnsniiieniienn [ onissiiiiennns0 v |8 {2 |0 | i | i, 10 [ o (4)
2599999. | Total Unauthorized Other Non-U.S. INSUIETS...........ccccveurieresrersiesrirsissesinsssesessssesssssssssssssssssssessessnns | eeenisnrere 198 | evvrvsrenienenn9 | evvevrveresieeie T [ oviviieeeiineend v | i 108 | i85 | e |0 [, 167 |, (27)
2699999, | Total UNAULNOMIZEM. ...ttt sttt bbbttt snsensnssnsnnans | seenes 219,351 | ........... 4229 | ... 2432 | ... 73,746 | ......... 10,815 | ....... 148,467 | ........60,829 | ... 77,165 | .ccvveieeean0 | o 377,683 | ... 12,242 | o0 | 365,441 | oo 0
4099999. | Total Authorized, Unauthorized and Certified. ... ..orrirurirrireiriisissessiseisesssesssssssnessessessnsesssssssssnssness | seeeas 366,142 | ......... 13,090 | ......... 20,731 | ....... 109,838 | ......... 18,185 | ....... 292,279 | ...... 142,253 | ...... 135,621 | o0 | e 731,997 | ......... 43704 | o3 | 688,290 208,878
9999999, | TOLAIS........cvvrvrivseieeieciesesssetes et sttt bbbttt st snnaens | saenes 366,142 | ......... 13,090 | ......... 20,731 | ....... 109,838 | ......... 18,185 | ....... 292,279 | ....... 142,253 | ...... 135,621 | .oovvrirren (V10 731,997 | ......... 43704 | i3 | e 688,290 208,878
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Premium
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) JRG Reinsurance Company, LTD.........ouiueirureareiresressnsaseseessessesssssssssessssssssssssssenssnssssssssssssssssssssesssssssesns Yes[X] No
(2) Falls Lake National Insurance Company. Yes[X] No
(3) Berkley Insurance Company.............. Yes No [ X
(4) Swiss Reinsurance America Corporation Yes No[X
(5) Lloyd's Syndicate NUMDET 1458..........cceuiierieiiiesiesieisisssesssesssessessssessesesssssssesssssssessesssssssesssssssessessesans Yes No[X
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+10 Col.10/Col. 11 | Col.9/Col. 11

Authorized Affiliates-U.S. Intercompany Pooling

42-1019055.. | 31925..... Falls Lake National Insurance Company

0199999. | Total Authorized - Affiliates - U.S. Intercompany Pooling

0899999. | Total Authorized - Affiliates

Authorized Other U.S. Unaffiliated Insurers

47-0574325.. | 32603..... Berkley INSUrance COMPEANY.........cccvieireiiieiieieisisieieisssesseiss et sssessessssessenns
22-2005057.. [ 26921..... Everest ReiNSUrance COMPANY..........cccviviiiveiecieieiei et nae
13-2673100.. | 22039..... General ReinsUrance Corporation............cwrerereirerenresiseesnsesssessssssssssssssssessessssssssessassessas
13-4924125.. |10227..... Munich REINSUTANCE AMETICA .......cvuiviieiirireieieiesisciseie sttt
23-1641984.. | 10219..... QBE ReinSUrance COrPOFatioN.............cuuwurerrurrereeeeeeseeseesneeseiseessssesessessesssssssssesssssssssssessesens
13-1675535.. | 25364..... Swiss Reinsurance America Corporation

0999999. | Total Authorized - Other U.S. Unaffiliated Insurers
Authorized Other Non-U.S. Insurers
AA-1120337. [00000..... Aspen Insurance UK Limited
AA-1126006. [00000..... Lloyd's Syndicate Number 4472

1299999. | Total Authorized - Other Non-U.S. Insurers

1399999. | Total Authorized.......

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3190958. |00000..... |JRG Reinsurance Company, LTD

1999999. | Total Unauthorized - Affiliates - Other (Non-U.S.) - Other...

2099999. | Total Unauthorized - Affiliates - Other (NON-U.S.) = TOtal.........cccoiiiiiciecccs ettt
2199999. | Total UnauthoriZed = AffIBEES. ... cuurrriereiseiieis sttt sttt

Unauthorized Other U.S. Unaffiliated Insurers

46-3590210.. | 15615..... | Pacific Valley INnSUrance COMPANY..........ccccvcuiriieriieieiicreissiesssereresssesssessesessssesessssesesssenes | Hcoovvceeec | e 327 | o0 | e [0 | i) | [ 327 | o, 0.0 | i 0.0
2299999. | Total Unauthorized - Other U.S. Unaffiliated INSUMETS......... veiriirieiieiissisisi st seesssssns e e ssnsses s snsssssssssnssnssnes | sssssssssssssssssssssesns 327 | v | i 0 0 [ I 327 | s 0.0 | oo 0.0

Unauthorized Other Non-U.S. Insurers

AA-1460018. | 00000..... |Catlin Re SWItZErland..........cocouiiiiiriissiiniiis s

2599999. | Total Unauthorized - Other Non-U.S. Insurers....

2699999. | Total Unauthorized

4099999. | Total Authorized, Unauthorized and Certified

9999999. | Totals




Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for |Paid Losses & 20% of Provision for | Unauthorized
Domi- all ltems By Company Confirming Other (Cols. 7+8+10 | Unauthorized |LAE Expenses Amount in Overdue Reinsurers
NAIC ciliary Schedule F, Under Letters Bank Ceded Miscellaneous | Allowed +11+12but | Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 14 plus
D Company Juris- | Special Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 6 minus | Past Due not | of Amount Includedin | (Col. 16 plus |Col. 18 but not in
Number Code Name of Reinsurer diction| Code Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 6) Col. 13) in Dispute in Col. 15 Col. 6 Col. 17)  |Excess of Col. 6)
Affiliates-Other Non-U.S. Insurers - Other
AA-3190958. |00000..... | JRG Reinsurance Company, LTD........coccossrenmerseinensessennenns |BMU. | .................... 369,662 | ..oooveerereeen | v |0 ] 0000 12,269 | 0 | 418425 | ......... 369,662
0699999. | Total Affiliates - Other Non-U.S. InSUrers = Other.........ccoviiieinisierisisesessissessessesssens | coveeens 369,662 | ..ooovoieiireaen0 [0 e XXX | 000000 12,269 | 0 418,425 | ......... 369,662
0799999. | Total Affiliates - U.S. NON-P0OI = TOtal........ccoveeieiiireieeeieeiee ettt sssasnaas | entaeiaas 369,662 | .ovooverereeen0 |0 L b XXX ] 000000 12,269 | 0 | 418425 | ......... 369,662
0899999. | Total Affiliates 369,662 418425 | ......... 369,662
Other U.S. Unaffiliated Insurers
46-3590210.. | 15615..... Pacific Valley Insurance Company.........coceeeeseenreneensenmnnennens | Hlooies oo | v, 7,855
0999999. | Total Other U.S. Unaffiliated Insurers
Other Non-U.S. Insurers
AA-3194126. |00000..... Arch Reinsurance Limited...........ccoevvieeneieniieesceeninnns BMU. |...........
AA-3194161. |00000..... Catlin Insurance Company Limited..........cccocveeiereriinriennns BMU. |...........
AA-1460018. | 00000..... Catlin Re Switzerland Ltd...........cccccovvveveiverrierceeesiecseinns CHE..|...........
N | AA-1120697. [00000..... Great Lakes Reinsurance (UK) PLC.........cccccoeveeviveviiiicinnns GBR..|..ccoeuuuee
B AA-3190060. |00000..... Hanover Reinsurance (Bermuda), Ltd..............ccoooeveevriecinennes BMU. |........... ..
AA-3190875. [00000..... Hiscox Insurance Company (Bermuda Ltd............cccevrrrernenne BMU. [ | e LT I (1] I 300 | .o 0003 | o0 | e (01 I (01 I 8 | e (01 I (01 IO (U I (O I {1 I 0
AA-1120855. [00000..... Liberty Mutual Insurance Europe Ltd.........cccccooeeieirviriirinnns GBR.. [ ooeeviee | vrvrereniienand0 | vviiieiieienen0 [0 [ (0] I
AA-3194200. |00000..... MS Frontier Reinsurance Ltd..........ccccoveeieicveiericrecsieicnans BMU. [ oo | evereeieieieeeen0 |0 [0 | 0
1299999. | Total Other Non-U.S. INSUIEFS......coiiiiiriisrsesisnssssessesnssssessssnssnsssssssssesssssssesensessssanse | sessnsesssenees 108 | corerssrsersnsenses0 | eveenrenrnenns800 [ iiiiias XXX
1399999. | Total Affiliates aNd OtEIS........ccucvcieiiiiieiesieries et siesses e siessss s sessssssssssssssensnses | srsssanes 377,685 | ...oeeurnn0 | n...8,700 | XXX eeoeeen | 0000 12,242 | el | 418,425
9999999, | TOAIS........cveveeeceeceeeeeeeteee st ssss s sees s s sees st sss st es s s esss s ssessessssnssnssenaas | eesrsen 377,685 | .oovecveeerennn0 | eee...8,700 | XXX oo | eereeren 12,242 | 0 | 418,425
1. Amounts in dispute totaling $......... 0 are included in Column 6.
2. Amounts in dispute totaling §......... 0 are excluded from Column 15.
(a) Issuing or Letters
Confirming of American Bankers Letters
Bank Reference Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
T 121301028......ccveeeeee BANK O HAWAIL. ...ttt ettt ettt s s bt b s et st st et e st b s s bt et s st et n sttt es bt en s ss st st ensessntensessntensensensnns | sresesnsns 7,900
T, 021000089 Citibank, NA
T 231371841 Bank of America....




Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

Sch. F -Pt. 6 - Sn. 1
NONE

Sch. F -Pt. 6 - Sn. 2
NONE

Sch.F-Pt. 7
NONE

25, 26, 27
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE F - PART 8

Provision for Overdue Reinsurance as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Funds Held Sum of Cols. 5
NAIC Reinsurance by Company Letters Ceded Other Other through 9 but Col. 4 Greater of Col. 11 or
D Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in Excess Minus Schedule F - Part 4
Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances Items of Col. 4 Col. 10 Cols.8+9

. Provision for Overdue Authorized Reinsurance (Lines 2 + 3)
. Provision for Reinsurance Ceded to Unauthorized Reinsurers (Schedule F- Part 5 Col. 19 x 1000
. Provision for Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 1, Col. 21 x 1000)
. Provision for Overdue Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 2, Col. 15 x 1000)..
. Provision for Reinsurance (sum Lines 4 + 5 + 6 + 7) (Enter this amount on Page 3, Line 16)

oNo s WN




Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSetS (LINE 12)......c.cccuiieieiiiriieieieiesese ettt es st sssssssas | sesessessssessessessssenes 282,390,827
2. Premiums and considerations (LINE 15)........cccoueveiuriieieieinssieessissesesssessesessssssessessssssessesss | sessessesssssssessesessnse 65,725,707
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 33,821,642
4. Funds held by or deposited with reinsured companies (LiNE 16.2).........ccccvueeinreierenieisieiens | sorereereenseeseenneenns 146,100,163
B OMNBI @SSELS.......veuieiiiriir s | et 40,947,055
6. Netamount recoverable from FBINSUETS.........cc.coiviiriiiiririri s | sebnssnss e 0
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........cceeveueieieiesieieeseeeeeiesiens | v 139,867,710 | .ovveveveereirns 562,560,560 | ......cccovrerrirnnnn. 702,428,270
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceveuveueieieriesieieeseeieeeis | e 2,132,187 | oo (3,401) [ v 2,128,786
11, Unearned premiums (LINE 9)......ccucvcviuiriieiciieieseietetess ettt sse s sse s ssssnsessenes | sessessessssssssssessessnsas 24,167,817 | oo 135,623,517 | oo 159,791,334
12, Advance premiums (LINE 10)........cceiiveiiiiieieieiisiese st sssesse et ss s sesse s ssses | s1esssssssessesssssssassessessssessessssenes 0 | e 0 | oo 0
13.  Dividends declared and unpaid (LINE 11.1.@NA 11.2)......ciueiieieiciisieeeie et ssiessenees | sesessssess st senes 0 | e 0 | e 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......cc.ceevvrrererees | coveriereiriieseiesnens 43,703,711 | oo (43,703, 711) | oo 0
15.  Funds held by company under reinsurance treaties (LiNE 13).........ccoeeerienierenessieiessisnenes | sreresssssssessessesnnens 208,878,026 |......cccoveriirirnnns (208,878,026) | ......cverrererrieriereerieenieiseinnea 0
16.  Amounts withheld or retained by company for account of others (LINE 14).........cccveviereeneiniies | e [0 U [0 R 0
17.  Provision for reinsurance (Line 16) (159,000)
18, OHhEI HADIIHES. ..vvvvevevevesceessereiieeees sttt ssnt s | srnissssst s e 21,923,856 |..ooeonierrincriiienns (12,713,194)
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........ciuerrrieriinineieisieieieensissseiees | eersrssssssasseessesnead 440,832,307 | oo 432,726,745
20.  Protected Cell NADIlIIES (LINE 27).......cvvieiiiiiriieieieieseiieie sttt ssssssessesses | sssesssssssessessssssessessssssessessssns [0 R [0 R 0
21, Surplus as regards policYhOIdErS (LINE 37).......cceiieriieeiecreeeee e ssssssessnes | ereresesssessessseesenes 128,153,086 |.........ccocneee.. XXX oo | e 128,153,086
22, TOHAIS (LINE 38)...vvouuuvvermirriimmresisnesisieesissessssessssse sttt | eenest e 568,985,393 | .....overrrirrinens 432,726,745 | ... 1,001,712,138
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

The above exhibit includes restatements for unaffiliated reinsurance as well as the intercompany pooling arrangement.
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2007 [ (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
3. 2008....... oo (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2009....... oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2010.ccc [ 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
B. 201 [, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7o 2012 [, (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2013 [ (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2014 [, 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10. 2015, [ e 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 20160 [ (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 0 [ 0. XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | 0 [rorrerrieeend0 i 0 [, [0 O (010 R [0 O [V O (01 O 0 [rovrrriereend0 i (V1 I [V O 0
2. 2007 | e 0 [ rorrrrreeend0 i (01 O [0 O (010 R 0 [ (O O (010 O 0 [ rovrrrrieneend0 (V1 I (O O 0
3. 2008..... | oo 0 [0 e 0 [ [0 O (010 R [0 O (O O (01 O 0 [rovrrrriereend0 e (VI (O O 0
4, 2009.... oo 0 [0 e | (O O (010 R [0 O [V O 0 [0 e o) (VI IO 0
5. 2010 | e 0 [rovorierieeend0 i | [0 O (010 R [0 O (O O 0 [0 e ) (VI I 0
6. 2011 | 0 [ rorrrrrineend0 i (01 O [0 O (010 R [0 O (O O (01 O 0 [rorrrrriereend0 e (VI I [V O 0
70 20120 | s 0 [ rorrrrieeend0 i 0 [, [0 O (010 R [0 O (I O (01 O 0 [ rrrrriereend0 e (VI I (O O 0
8. 2013, | s 0 [0 (0 O (O O (010 R [0 O (O O (010 O 0 [0 (VI I (O O 0
9. 2014 | [0 O (01 RO | I IR (O O (010 R [0 O [V O 0 [0 (010 R (VI I 0
10. 2015, | e [0 O 0 0 [ (O O (010 R [0 O (O O 0 [0 i (010 R (01 0
11, 2016, | oo (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P (U (O P 0
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P [V (O 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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

35




Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior....... (] —— ()] [ (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2007 e TT6 | i | T3 | 70 | s 19 | e 26 | oo 2 | i 92 | oo 0 | e 5 | 566 | .coovreneen 216
3. 2008....... e BTT | | o875 | 826 | 28 | s 30 | v B | e 86 | oo 0 | e 5 | 509 | i 192
4. 2009....... o823 | 0622 | i ATA | 89 | oo VTR [ A8 | 80 | T | s L/ I 490 | v 188
5. 2010. e80T 884 | AT ] s 10 | e 33 | 3] 80 | 0 | 5 | 571 | s 202
B. 201 e T8 | |l TTT | 91 | 0 | v 30 | e 0 | v 79 | i 0 | s L/ I 600 | .o 181
70 20120 315 315 |0 | 0 [ LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2013 [T |8 [ |34 | 34 | i (U A (01 O 1] e I (01 IO (G [ 2
9. 2014 853 | 825 |28 | 8B | 586 | coovrerinn I 8 | 3T | B2 | L (V2] 123
10. 2015, [ 313 0302 | 1 | 838 | 538 | e (N 41 24 | 24 | L I 2 | e 154
11, 20160 [ 2 [ 2 oo, [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I D ., SO [ 3,487 | .. 1,302 | oo 208 | . 70 | s 480 | oo, 73 | s 26 | 2,730 | ...... XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (V1 I [V O 0
2. 2007 | e [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2008..... | oo [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2009.... oo [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (VI IO 0
5. 2010 | e [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 i (010 R (VI I 0
6. 2011 | (O O (0] R (01 O [0 O (010 R [0 O (O O (01 O [0 O (010 R (VI I [V O 0
70 20120 | s [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O [0 O (010 R (VI I (O O 0
8. 2013, | s (O O (010 R (0 O (O O (010 R [0 O (O O (010 O [0 O (010 R (VI I (O O 0
9. 2014 | o, B8 |.oorrerrnB8 |18 [ 18 | (010 R [0 O 2 | 2 [0 (010 R (VI I 0
10. 2015, | v, A2 |82 |15 15 | e L I 1 i Y28 D 2 [0 (010 R (01 0
11, 2016, | oo (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P (U (O P 0
12. Totals...| ..o 110 | 110 | 33 |, 33 | | 1] 4 4 o) [ P (] P [V (O P 4
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Loss Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e XX i | e XXX [ e XXX | 0.9 G
2. 2007, | oo D87 | 21 | 0566 | el TET | 869.9
3. 2008. | o542 | 33 | 509 | 801 | 1,355.1
4. 2009. .10,369.0
5. 2010, | coovvrreneenn 584 | 13 | BT | 852 | 1,005.5
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals

36




Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2007 | e 38 | 2 | s 35 | s 22 | s 2 | s 1| 0 | e KN 0 | e (VN O 23 | s 5
3. 2008....... [ e 38 | 2 | 35 | s 20 | oo 2 | s L 0 | v KN 0 | e (VN R 22 | s 5
4, 2009....... |8 |3 3 | 31| s 2 | s 2 | e 0 [ e | cviinend0 | s (VN R 36 | v 7
5. 2010.c e DS | | 5T 37 | s 1] e 4| e 0 [ cvrrvneeneeed | 0 | s (VN R A4 | s 8
B. 201 [ BT [ |56 | 37 | e (0 KN 0 | v (G 0 | e (VN R 46 | oo 9
7o 20120 0 i |0 | 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2013 [ 1,041 | 728 |12 | T4 | s 519 |t 15 | e 10 | v 33 | 9 | s (01 O 251 | s 33
9. 2014....... | 023,067 | .o 47,877 | 5,190 | 9,630 | ..coouc. 7,754 | 369 | . 3% | ... 2,377 | o 775 | o 397 | 3,453 | .......... 4,804
10. 2015....... |............50,268 |...........40,285 |.............9,983 | ........ 11,376 | .coonee. 9,438 | oo 96 | oo 316 | oo 4975 | ... 1,577 | o 2,916 | .o 5115 | ....... 25,461
11. 2016....... |...........87,868 |...........67,590 |............20,278 | .......... 7,640 | ... 5848 | .o 375 | s 307 | e 6,576 | .coovrrnns 930 | .......... 3,528 | ..o 7,505 | ........ 51,646
12, Totals..... | cooeee XXX eooviree [ e XXX e | e XX | i 29,534 | ........ 23,566 | ..o 865 | ...cee.. 1,028 | ........ 13,982 | .......... 3,291 | s 6,842 |.....cc..... 16,497 | ...... XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (V1 I [V O 0
2. 2007 | e [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2008..... | oo [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2009.... oo [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (VI IO 0
5. 2010 | e [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 i (010 R (VI I 0
6. 2011 | (O O (0] R (01 O [0 O (010 R [0 O (O O (01 O [0 O (010 R (VI I [V O 0
70 20120 | s [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O [0 O (010 R (VI I (O O 0
8. 2013, | s (O O (V18 O 28 |, 20 | (010 R [0 O 9 [ B [ [0 O (010 R (0 L I O 0
9. 2014....| .. 3,501 |.......... 3271 | 4191 | 3617 |, 149 | 147 | (S T(C I 843 | 15 [ 15 | (V18 [ 939 | 138
10. 2015..... [ ..e.c.. 10,912 |.......... 9,288 |.......... 4,301 |......... 3,485 | . 512 | 428 | .o 952 | .o TAT | 3,046 | ..o 65 | (V1 [ 5711 |, 991
11, 2016..... | ceeeeee 24,964 |........ 19,229 |........ 14,278 |........ 11,628 | .o 831 | 662 |...cocene 3,312 | 2,456 |.......... 5,907 [ o 151 | (O I 15,165 | ........ 10,252
12. Totals... | ........ 39,377 |........ 31,788 |........ 22,797 |....... 18,749 |......... 1,493 |......... 1,236 | ..o 5248 |......... 4,052 ... 8,968 |...ccovnenee 231 | 0] 21,826 |....... 11,382
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. | oo e XXX | e XX | e XXX
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014. 16,816 4,392
10. 2015. | .....o......36,170 | cooeneee. 25344 | ... 10,826
11. 2016. | ............63,882 | ...c........ 41,211 | e 22,671
12. Totals] ........ XXX [ e D 0., SO XXX

37




Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

Premiums Earned

12

Years in Which 1
Premiums
Were
Earned and Direct
Losses Were and

Incurred

Assumed

Assumed

($000 omitted)
Loss and Loss Expense Payments
Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and

and

and
Assumed

and
Assumed

Subrogation
Received

Number
of
Claims
Reported-
Direct and
Assumed

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.
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
1. Prior... | 220 | 0 0265 | [0 O (010 R [V O 19 | 0 [T | (010 R (V1 I 515 | oo 1
2. 2007 | ceeereen216 [0 {215 | [0 O (010 R [V O 19 | 0 [ 10 (010 R (V1 I 461 | o) 0
3. 2008..... | 00298 | 209 {555 | 389 [ 12 [ [T O 82 | YA I (S I— (010 R [V I 344 | 1
4. 2009.....0 000910 {837 251 [ 176 | L38O 3 35 | 24 | 49 |, (010 R (V1 I 409 | oo, 1
5. 2010 | w91 [ B3 | 581 | 407 | (S I 2 D 95 | 66 | . 91 | (010 R [V I 323 | 1
6. 2011|294 | 206 . 1,418 1,026 |...oooovvenee. 39 |27 [, 241 | 174 | 142 | (010 R (V1 I (0 [V I 3
7. 20120 | 109 |81 1,022 | 820 | ..o 20 |14 |, (I — 150 | 100 | oo (010 R [V 355 | o 2
8. 2013|190 [ 133 | 891 | 715 | L I 18 [ 145 | .. 118 | o T2 | (010 R 0 [ oo 340 | oo 2
9. 2014..... 575 [ AT | 88 | . (ST I— 232 | 174 | 158 | i (010 R 0 [ oo 786 | oo 8
10. 2015..... ] ceeveens 4,035 | ... 3116 |.......... 3594 |..... 2,742 | ... 597 | oo 432 | 518 | 393 | 282 | (010 R 0| e 2,342 | 62
11. 2016..... | oo, 7,806 |...... 6,023 |........ 12,145 |....... 10,762 |.......... 1,611 [ 1,216 [ .. 1,580 [ 1,379 | 567 | K P [V 4,326 | .o 401
12. Totals... | ........ 14,673 |....... 10,829 |........ 22,512 | ....... 18,208 |......... 2403 |....... 1,787 [ 3,134 | ..o 2,536 |.......... 1,543 s K P 0] 10,901 | oo 483
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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..| ....... XXX | e ) 0., SO )., SO IO 90,9, SO Y 0., SO I ) .9, S I (0 O 0| )., SO I 485 | s 30
2. 2007. | ccooerrn38,140 | 18,592 | 19,548 | i BBT | 591 | e 546 | v (1 O (0] T 0.00 | coooveerrrrens 431 | s 29
3. 2008. | ....c.0.25412 | o 16,917 | 8,495 | 659 | 61.6 | oo 764 | i (0 O (0] T 0.00 | covrerrrrens 256 | oo 88
4. 2009. | oo 16,750 | oo 11,061 | 5,689 | i 846 | 59.7 | e V(3 A (0 (018 0.00 | coovrerrrrens 348 | 61
5. 2010. | cereeree 17,308 | v 11,419 | 05,890 | i 788 | 73.8 | oo 90.8 | v (0 O (018 0.00 | coovrvrrrrnens 202 | s 121
6. 2011, | .o 23,456 | .o 15,629 | 7,826 | 1001 | e 94.8 | .o 112.6 | oo, (1 O (0] 0.00 | cooovrerrrrens 480 | e 220
7. 2012, | e 19,444 | 13216 | 6,228 | 909 | 84T | oo 107.3 | e (0 O (0] 0.00 | covverrrrnens 230 | s 125
8. 2013, | oo 7,999 | 5,090 | 2,908 | i 848 | 56.2 | oo 88.1 | s (1 O (0] 0.00 | covverrrrens 233 | s 107
9. 2014. | .o 10,968 | ovrirrnn8,995 | 3,974 | 598 | 51.9 | e 1 Y A (1 (0] 0.00 | covrererrens BAT | oo 240
10. 2015. | .....oe....20,900 | oo 14,812 | 8,088 | il 758 | e 718 | s 87.3 | s (1 O (018 0.00 | oo IV 44 572
11. 2016. | .00 28,292 | oo 22419 | 5,874 | i AT | 62.7 | oo 735 | s (VR (01 0.00 | oo 3,166 | oo 1,160
12. Totals]| ........ 0,9, S [ XXX [ s ), .0, S ), .9, S [ Y., S )0, P IR {0 R 0 [ 0,9, SO 8,148 | oo 2,754
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2007 [ (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
3. 2008....... oo (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2009....... oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2010.ccc [ 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
B. 201 [, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7o 2012 [, (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2013 [ (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2014 e 1,297 | 1,262 |35 | 202 | e 196 | v L/ I I 40 | T |l 1 | 9 | 4 P 16
10. 2015, v, 219 | 4154 | 85 | 1,19 | ... TATT | s 49 | e A8 | 12 | 12 | (VN R 18 | e 74
11, 2016 [ 6,817 | iiiien8,769 [ 8 | 811 | s 805 | i 46 | oo 46 | e 10 | e 10 | e 0 [ 6 [ s 90
12. Totals..... | cooeee XXX eoiviee | e XX [ e XK | s 2,207 | oo 2178 | oo 136 | v 134 | s K [ 33 | 9 | 3. XXX
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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (V1 I [V O 0
2. 2007 | e [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2008..... | oo [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2009.... oo [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (VI IO 0
5. 2010 | e [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 i (010 R (VI I 0
6. 2011 | (O O (0] R (01 O [0 O (010 R [0 O (O O (01 O [0 O (010 R (VI I [V O 0
70 20120 | s [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O [0 O (010 R (VI I (O O 0
8. 2013, | s (O O (010 R (0 O (O O (010 R [0 O (O O (010 O [0 O (010 R (VI I (O O 0
9. 2014|108 | 106 |34 | K I I Y A P B [ 7/ R 4 0 [ (010 R (01 I
10. 2015.... | v 3,397 | ... 3,384 |38 | 370 | YA PO A PO 43 | A | e, 1 | (01
11. 2016, oo 754 [ 750 i 2,278 [ 2,275 |, 9 [ 9 e, 253 [ 253 | (O P (] P (U
12. Totals...|.......... 4,259 |......... 4240 |.......... 2694 |........ 2,675 | 23 | 22 | 300 | 297 | L I (1 A | 49
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2007 o83 |15 | B8 | 4| s L/ L 1| e (VN 1| (0 O [(0)] — 0
3. 2008....... o124 | 90 |3 | 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4, 2009....... o124 |89 [ i35 | 26 | oo 18 | e 10 | e T | 19 | i | s (VN R 26 | oo 5
5. 2010.c [eovverrernen221 | 157 |65 | K I I 22 | s 36 | s 25 | e | | (VN R 57 | oo 10
B. 201 e 167 {120 | BT | 62 | oo 43 | e, A7 | e 32 | s YA K (VN R 38 | e 2
7o 20120 e M8 e T8 |80 | 81 | oo 57 | oo 3| s 21 | s 15 | e K (VN R 46 | oo 5
8. 2013 e 198 | 143 | D5 | 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 1
9. 2014 i 275 | 197 |l TT | ) 0 | s (0 2 | e 2 | e | e | (01 O 4| e, 2
10, 2015, [ v 323 |0 232 [ 92 | 0 | s LV 4| e 3| e 0 | (01 O 2 | e 2
11, 2016...cc.. [ o320 [ 230 [0 | i (0] [V [V P {01 1] s (0] P 0 [ 1] 1
12. Totals..... | cooeee XXX eoivire [ e XX [ e XX | i 204 | .o 144 | e 131 | s 92 | s 89 | s 15 | s 0 o, 172 | ...... XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (V1 I [V O 0
2. 2007 | e [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2008..... | oo [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2009.... oo [0 O 0 [T | (I P (010 R [0 O L I LI N | B ISR (010 R (VI IO 0
5. 2010 | e [0 O 0 [ rovrreriieeend [ 2/ D (010 R [0 O Y28 D 2 [ | (010 R (VI [ 3
6. 2011 | (O O (V18 O 12 o, 9 [ (010 R [0 O L O L (I PR (010 R (VI I (510 P 0
70 20120 | s [0 O (V18 O 18 [ 13 | (010 R [0 O [ O L3N R 2 [ (010 R (VI I 9 [ 1
8. 2013, | s 0 [0 B |, 32 | (010 R 0 [ 19 |13 e [, (010 R (01
9. 2014 | o, 15 |10 e 79 |, YA I 13 [ 9 |3 |24 | D (010 R (0
10. 2015, | o B [ i 132 | 95 | 20 DR 188 [t 13 (010 R (0
11, 2016 | oo 9 | [ 149 | 108 | 9 [ T L4 |8 |16 [, (] P (O IU 1
12. Totals... | ..coovunvene. M |2l [ 442 [ 38 | 24 | 17 o189 [ 137 B | (] P [ 239 [ 2
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2007 e 11,897 | 2,633 | 9,264 | 3,464 | ... 828 | ... 1,665 | ..covvnven. M2 | 390 | 107 | 58 | 4272 | e 92
3. 2008....... [ 8,954 | 6,442 | 2512 | 2,929 | .......... 2,051 | o 974 | el 682 | o199 | B0 | (V1 R 1,329 | s 79
4. 2009...... {8,795 | 4,875 | 1,920 | e 1,961 | oo 1,372 | e, VLT —— 552 | w176 | 85 | (01 R 954 | oo 59
5. 2010.cc [ e 7,201 | 5,107 | 2,094 | 1,675 | . 1174 | .. 1,066 | ..occovnven. TAT | AT | 28 | e (01 R 963 | .o 59
6. 201 [ e 8,447 | 4,639 | 1,808 | 689 | oo 485 | ..o 575 | coreieens 404 | 138 | 30 | (01 O 483 | s 43
7. 20120 e 5,274 .o 3,809 | 1,465 | 2812 | oo 2,034 | ... 1,256 | coveveneen. 885 | o225 | i 76 | e (V1N R 1,299 | v 53
8. 2013 | 4,846 | ... 3,462 | 1,383 | 2,085 | .......... 1,460 | ..ooooneee. YL 613 | o108 | 18 | 0 [ 978 | o 43
9. 2014 e 4270 | 3,032 | 1,238 | 486 | oo 340 | s 653 | .o 458 | o104 | 26 | 0 [ 420 | v 50
10. 2015, v 4,986 | 3511 | 1474 | 764 | s 535 | cvreieens T | s 498 2| (01 O 552 | oo 80
11, 2016...c... e 5,175 3,719 [ 1456 | I L [ 90 | o 63 | oo T s 15 | s [ P 7 57
12. Totals..... | cooeee XXX eooviree [ e e XXX | e e XX | i 16,865 | ........ 10,281 | .......... 8,654 | ......... 5213 | oo 1,703 | e 397 | o 58 | 11,332 | ...... XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 5 [, [0 O (010 R [0 O Y28 D (010 O (I P (010 R (V1 I 8 | 0
2. 2007 | e [0 O (V18 O 14 |, [0 O (010 R 0 [ (510 P (V10 O (I P (010 R (01 21 [ 1
3. 2008..... [ o1 |83 |3 e 28 DR 9 | [ I O L I LI I 2 [ (018 R (01 24 | 1
4. 2009.....  coorirrineennB [ |20 [ 13 | LI I [0 O 9 [ 5 |20 |, 12 e 0
5. 2010, | eorirreeeend0 |0 13 9 | (010 R [0 O L R A | e (010 R 0
B. 2011 |0 [0 26 |, 21 | (L 10 [ 15 | 12 s (I PR (010 R 0
70 2012|827 | 299 |92 |, [T I— K72 I 23 |, 39 | 27 | oo pL: T I L I 0
8. 2013|381 | 267 | 231 | 16T |85 |32 | 96 | .o B8 | . A3 | 7/ R 0
9. 2014|113 |79 381 | 276 | B0 | 42 | (KT 118 | o 45 | (010 R 0
10. 2015, | cereereee950 | i 665 [ 562 | 420 | .o 389 | .o 272 |, 241 | 180 | .o 109 | K O 0
11. 2016..... 812 [, 1,311 [ 351 [ 246 [, 777 |, 562 | .o 231 o N 0
12. Totals... | ...ccc.... 2,509 |......... 1,756 | .o 3,159 |.......... 2,278 | .o, 902 | .o 631 [ 1,355 [ 978 | .o 479 [ 3 | 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior.e. oo e XX i e XXX e e XK | 0 | e | 0 | e |0 |0 |0 0 | XXX.......
2. 2007 0 i [0 0 | 0 | 0 | 0 | 0 | 0 | 0 |0 | XXX.......
30 2008..... | o0 0 0 0 | 0 | 0 | 0 | 0 |0 0 [0 | XXX.......
4, 2009....... [ oo [0 [0 | 0 | 0 | 0 | 0 | 0 |0 |0 [0 ] XXX.......
5. 2010u | o0 0 [0 | 0 | 0 | 0 | 0 | 0 0 | 0 [0 | XXX.......
8. 201 |0 0 0 | 0 | 0 | 0 | 0 | 0 | 0 0 [0 | XXX.......
7o 20120 0 0 |0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 |0 | XXX.......
8. 2013 |0 0 0 | 0 | O | 0 ] 0 | 0 | 0 0 [0 | XXX.......
9. 2014 B0 |34 T | 0 | O | 0 | 0 | 0 | 0 0 [0 | XXX.......
10, 2015 e T 0 | T | T | 0 | it 0 | 0 |0 | 0 |0 | XXX.......
11,2016 [ B0 [ iiiicec(6) | 25 | 25 | 0 0 ] 0 0 0 [0 XXX.......
12, Totals..... [ ooree XXX e XKX e [ e XX | 32 | 32 | 0 | 0 | 0 0 ] 0 [0 XXX.......
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
1. Prior.... | [V O (010 PR (01 O [0 O 0 [0 | (O O (01 O [0 O (010 PR (VN (V1 0
2. 2007..... | v [0 O (010 R 0 [ [0 O 0 [0 | (O O (01 O [V O (V[0 R (VN (V1 0
3. 2008..... | oo [V O (01 PO | I IR [0 O 0 [0 | (O O 0 [0 i (010 PR (0 (V1 0
4. 2009..... 0 coovrrriens [0 O 0 20 (O O 0 [0 | (O O 0 [0 i (010 R (VN (V1 0
5. 2010 | v [0 O (010 PR 0 [ [0 O 0 [0 | (O O (010 R [0 O (010 PR (0 (V1 0
6. 2011 | (1 O (010 R 0 [ (I O 0 [0 | (O O (01 O [V O (010 PR (0 (V1 0
70 20120 | s [0 O (010 O 0 [ (O O 0 [0 | (O O (010 O [0 R (010 R (0 (V1 0
8. 2013 | (1 P (01 PO | I IR [0 O 0 [0 | (O O 0 [0 i (010 PR (VN (V1N 0
9. 2014 | 0 [ 0 w0 [ (O O (01 PO | I IR (O S 0 [0 (018 PR (VN (V1 0
10. 2015, | o [V P (V18 PO L IO 10 | (01 ORI | I IR LI I LI I (1 P (010 R (VN LI I 0
11, 2016 | oo [ P 5 [ 15 | 15 e I I [ 2 [ 2 oo (O P {1 P [ [V 1
12. Totals... | .o [ L P 26 | 25 | I T [ IR K P 3 (O P {1 P [ L I 1
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..| ....... XXX | e ) 0.0, SO XXX | e 90,9, SO Y .. SO ) .9, S IS (1 O 0| D .9, SO IR (O 0
2. 2007 | oo | 0 |0 00 |00 | 0.0 | (1 (018 O 0.00 | covrerrirneireens (1 0
3. 2008. | o0 | 0 |0 00 |00 | 0.0 | (1 O (0] 0.00 | v (1 0
4. 2009. | o0 | 0 0 0.0 | 0.0 | 0.0 | (1 O (018 0.00 | covreririnne (1 0
5. 2010, | oovvnrrnrineeen0 | 0 | 0 00 |00 | 0.0 | (0 O (018 0.00 | covreririrnne (O 0
B. 2011, | o0 | 0 |0 00 |00 | 0.0 | (1 O (0] (00 [0 I (O 0
7.0 2012, | e |0 |0 00 |00 | eiil0.0 | (0 O (0] 0.00 | v (1 0
8. 2013, | o0 | 0 |0 00 |00 | 0.0 | (0 (0] 0.00 | v (1 S 0
9. 2014, | o0 | 0 |0 00 |00 | 0.0 | (0 (0] T 0.00 | v (1 0
10. 2015, | oo 20 | 19 | T |78 | 863 | 0.0 | (1 (018 0.00 | v 1| 0
11, 2016 | o7 | a7 | i | 1069 | 939 | 0.0 | s {0 (01 S 0.00 | oo O 0
12. Totals]| ........ D0, S [ PO, S ), .0, S ), .0, S P .0, ST )0, P [T {0 0 [ XXX | v, I 0
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ) .0, SO L6V 133 | e 474 | . 7| s 228 | i 0 | e (O R 1,311 | ...... XXX.......
2. 2007 | e 81,769 |...cccvene 29,839 |...ceee. 51,929 | ....... 27,164 | ........ 11,620 | .......... 8,956 | .......... 1,332 | e 5,712 | oo 883 | e YA P 27,997 | oo 1,102
3. 2008....... e 57,557 | ooveerenes 44297 | .o 13,260 | ........ 18,466 | ........ 14,770 | .......... 6,534 | ....c.... 4,658 | ... 3,995 | .o 1,769 | oo 38 | 7,798 | oo 842
4. 2009....... | .cocenenene 46,521 |....ccoene. 36,130 | .ocvvneene 10,391 | ........ 10,764 | .......... 8,207 | .o 3,943 | ... 2,815 | o 2,692 | .......... 1,192 | v 23 | e 5,185 | oo 562
5. 2010.cc e 35,298 |............ 27479 | 8,119 | ... 10,676 | .......... 7,901 | oo 3775 | e 2,644 | ... 1,998 | oo 813 | e 141 | 5091 | e 606
6. 201 e 34,707 | 26,779 | .o 7,928 | ... 15,001 | ........ 12,783 | .......... 3,105 | oo 2,190 | oo 1,613 | oo 614 | ..cooveeee. 104 | 4131 | e 438
70 20120 [ 45565 |......c..... 35818 | .o 9,748 | ........ 16,458 | ........ 13,262 | .......... 6,402 | .......... 4550 | .......... 2,145 | .t 926 | .o LT 6,266 | .....oco.n.. 473
8. 2013 [ 57,525 | ..o 45,040 |........... 12,485 | ....... 11,102 | ...oeee. 8,661 | ..coouv. 4,359 | ... 3,051 | e 1,968 | ..coooven. 606 | ..o 49 |, 5111 | s 745
9. 2014..cc. | 71,905 |............ 55,711 | v 16,194 | ......... 7,948 | ......... 6,479 | oo 2,672 | oo 1,871 | e 2,017 | oo, 720 | oo 2 [ 3,567 | oo 888
10. 2015, [ e 82,430 |....con.cd 63,192 | ... 19,238 | .......... 2,658 | .o 1,901 | o 958 | oo 730 | oo 1,635 | oo 505 | corveerries I I 2115 | s 993
11, 2016....... |t 94,764 |........... 73,068 |............ 21,695 | oo 1,027 | e 736 | oo 136 | oo 110 | oo 1142 | e 420 | oo 2 [ 1,038 | oo 907
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I )., SN 122,014 | ........ 86,453 | ........ 41,314 | ... 23,959 | ... 25142 | .......... 8,447 | v 384 | 69,611 | ...... XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 670 | .o (10 R 2,131 | 758 | .. 466 | ...ooovevenenn 0 [ BAT [ YA I 315 [ (010 R (01 [ 3,254 | .o 51
2. 2007... | e [ O (10 R 1,672 | (72— 35 | 0 [ 390 [ VLT I— 149 | (010 R (V1 I 1,556 | .ovvrrrernns 13
3. 2008..... 0 oo B4 | 45 |.......... 1,761 |.......... 1,457 | s 49 |34 |, 390 [, 298 | .o 181 | 18 | (018 [ 592 | 13
4. 2009..... 0 cccorrnenne 210 | oo 168 |.......... 1,319 [ 1,093 [ 87 |81 [, 281 | 216 | oo (LT I 29 | (V10 [ 496 | ..o 17
5. 2010..... | oo 130 [ 91 | 1,615 | ... 1,289 | .o T4 |52 [, 398 | 296 | .o 157 | L3 PR (V18 [ 641 | 14
6. 201 | 716 [, 501 |, 2,332 | 1,979 | 141 |, 98 | .o 479 | 373 | LY B— 16 | (018 [ 952 | .o 24
7. 20120 | 2,510 |.oeeee 1,938 |...o.... 3624 |..... 2,904 |....... 1,019 | 868 |.......... 1444 |........ 1175 | 599 [ L (V1 [ 2,228 | ..o 62
8. 2013.... | s 4278 |.......... 3,037 | 8,561 |...ene. 7,349 | .. 754 | . 528 | .o 1,724 |......... 1,359 | .o 983 | e 59 | (V1 I 3,969 | .o 106
9. 2014....| .. 5599 |.......... 3,924 |...... 16,720 |........ 14,163 |.......... 1,433 | ... 1,003 |......... 3,677 | 2,851 | 1,955 | .o 195 | (V1 [ 7,249 |............. 175
10. 2015..... | ceorrene 7,316 | . 5335 |........ 27,360 |........ 21,849 |......... 1,009 |..ooovenee 706 |.......... 6,908 |.......... 5152 | .cveenee 2,947 | .o 187 | ([ 12,310 | 215
11, 2016..cc. | e 5,266 |.......... 4,046 |....... 43,741 |....... 34,355 | .o 439 | 326 |........ 11441 | . 8ATT |...o... 4,362 |............. 275 [ 0 [ 17,770 | 393
12. Totals... | ........ 26,765 |........ 19,084 |...... 110,836 |........ 87,820 |.......... 5507 | .o 3,678 |........ 27,649 |....... 20,357 |........ 12,065 | ..oovvnenes 867 | .o 0 [ s 51,017 [ 1,083
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Assumed Expense Percentage Unpaid Unpaid
1. Prior..| ...... ) 0.9, SIS I XXX | e XK | e XX | e XXX | e XK | 0 [0 [t XXX | e 2,043 | oo 1,211
2. 2007. | oo 44,085 | ............ 14,531
3. 2008. | ... 31,439 | e 23,049
4. 2009. 19,462 13,781
5. 2010. | ooveeene 18,823 | oo 13,091
6. 2011, | oo 23,638 | oo 18,555
7. 2012 | e 34,201 | oo 25,707
8. 2013. 33,729 | oo 24,649
9. 2014. 42,022 31,206
10. 2015. | ovvvrneeee 50,790 | .ovvernen 36,365
11. 2016. | v 67,554 | ..o 48,746
12. Totals] ........ XXX [ e XXXoevenee
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior....... ()] — 0 | v 99 | 0 | v 12 | 0 | e (01 O 110 | ...... XXX.......
2. 2007....... | .c.......36,624 | ............8,491 | .........28,133 | ... 10,116 | ........ 2,356 | .......... 6,011 | oo 814 | ... 1,156 | e 280 | v 2 | 13,831 | oo 268
3. 2008......|.........27,168 | ............19,820 |..............7,348 | ........5,967 | ........ 4177 | . 3377 | o 2,364 | oo 955 | o 34 | (V1 R 3444 | ... 245
4. 2009.......|...........22,094 | ............16,105 |.............5,988 | ... 4,612 | ........ 3228 | ... 2,731 | e 1,912 | s 796 | oo 309 | s A PO 2,690 | .o 188
5. 2010....... [ coeere. 15,657 | .ee 11,370 | 4,288 3,950 2,662 | ... 2172 | . 1,531 | s 930 | corerrns 432 | e (V1 R 2427 | o, 174
6. 201 [ 12,796 | 9,483 | 3313 | 2,835 | 1,991 | e 1,257 | v 882 | v 319 | 99 | o (V1 R 1,438 | oo 126
7. 20120 | 11,900 8,889 3,011 3,069 2,152 | . 1,592 | e 116 | e 631 | e 287 | e (V1N R 1,737 | e 117
8. 2013 i 12,197 | 09,050 | 3,147 | 2,595 | 963 | .......... 2,643 | .......... 1,640 | oo 514 | e 163 | oo (V1 R 2,987 | v 110
9. 2014..ii | 12,221 | 9,048 | 3173 | 1,233 | 863 | .......... 1,320 | oo 924 | ............. 284 | 133 | o (01 R N7 | o 87
10. 2015, v 13,449 | 9,841 | 3,609 | 950 | e 665 | ..ovvernen 521 | e 365 | e 226 | oo (X N I P4 IS 604 | ..o 112
11, 2016...c.. oo 13,205 | 9,933 [0 3,272 | i 87 | s B1 | oo 98 | v 69 | oo 189 | v 65 | oo 0 [ 180 | oo 113
12. Totals..... | oo XXXeorviee | e XK [ XK | 035,413 | L 19,119 | ... 21,822 | ........ 11,616 | .o 6,010 | ......... 2144 | o 35 | 30,365 | ...... XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... [ (728 IS (V18 O Y4 IS— (O O 48 | [V O K0 [N D (V1 O, 12 e (010 R (V18 [ VLY 2
2. 2007 | v, (728 IS (018 O 94 | (O O 7/ R (O O T (V1 O, LK O (010 R (V18 [ 242 | 1
3.0 2008..... [ o0 |0 26 |18 0 [0 3 I O 8 | e 2 [ (018 R (01 13 | 1
4. 2009..... o0 [0 | 118 082 |12 9 e 50 |orcrriernnnn35 [ 12 [, (010 R (0
5. 2010.. | o0 |0 162 | 114 0 [0 68 |8 |16 | (010 R (0
6. 201 |95 |66 | 218 | 159 |18 [ 12 | 88 | (X T I pL: T I (010 R (V18 [ 145 | 2
7. 2012|586 [ 10 | 348 | 270 [0 B0 |1 | 134 | 100 | YA I 3 O (V18 [ 353 | 7
8. 2013|184 | 129 | AT9 | 3BT B B9 199 | 142 | L I I [Z % P— (V18 [ 363 | 9
9. 2014|223 [ 156 | 1770 | 1AT0 [ 105 | T3 612 | .o 492 | . 212 [ 23 | (018 [ (14 p— 10
10. 2015..... | correnes 1,632 |.......... 1,342 |.......... 2417 |.......... 1,854 | .o L L0728 I LV — 618 | oo 310 [ 27 | (V1 [ 1412 | 15
11, 20160 | oo 938 | .o 656 |....coc.. 3,982 [ 3,017 | 330 | 252 | 1,493 |...co.oe. 1,05 | 502 | Y (U 2,157 | 49
12. Totals... | ..cccc.... 3,840 [....c.... 2,759 | . 9,686 |.......... 7,325 | 805 | oo 548 |......... 3,575 | .o 2611 | .. 1,324 . 192 | (U 579 |, 102
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | v ) .. SN D ) 0., SO I ) .0, SO D 526 |..coorerns 402 | () IS () E—— 128 | 87 | 0 [errreieens 161 |...... XXX.......
2. 2015 e 7,924 |...oveeene 7,243 | .. 681 | .o 531 | 451 |, (O I 0 [ereneiens 20 | 13 | (0 O 86 ... XXX.......
3. 2016 [ 9,005 | ..o 8,559 | ..o 446 [ .o, 22 |, 22 | L 4 |, 15 |, [ P [ 7 o XXX.......
4. Totals.... [.cee.. XXXeveoeee | e .0, S P, S [ 1,079 | v 875 | e, ()] (O] 162 | oo 107 | oo 0 [ 254 ... XXX.vene
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 | Direct and
Assumed Ceded Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed

1.
2.
3.
4. Totals... [.ccrererereens 15 [, 14 .. 5377 | 4,956 |, [ I 0 o802 [ o780 [ 145 |, L3 0 s 585 | .o 4
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. 2015.
3. 2016.
4. Totals
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior.. [ XKX i e XXX e e XXX e (38) [ e (B7) | i | [ 0 [ereeienns [ 35 | s 2)]...... XXX.......
2. 2015 el T b TAT |54 1,889 [l 1817 |20 |18 B1 | 58 | 226 .o 76 | 397
3. 2016, | 2,602 [ 2,496 | 106 1,354 (L1307 1 1 Y4 67 |, 55 [, 52 | 226
4. Totals..... [ oo XKX oo L eoreeee XXX Lo XX | 0000 3,204 | 103,087 | i35 | i34 | 132 | e, 125 | v 37 e, 126 |...... XXX...en.
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 Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed
1. Prior..... wi 2
2. 2015..... 5.
3. 2016..... 40
4. Totals... 52
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.. | ... XXX oovvees | e XXX | e XXX eoovvees | e P9, SO P ) 0.9, S PR ) .0, SR DR 0 [eorrrerrerireend0 e e XX | s L 1
2. 2015, | 2,149 | 2,069 | 8T [ 1213 1205 1483 | 0 [eomrmernernend0 [ eiininnennnn0.00 | s L 0
3. 2016, | coereeeenni2,569 | oo 2477 | 92 | 987 992 873 | 0 [0 000 | e 37 | s 3
4. Totals|........ )., SR P 0,0, S I )., SR P ), .0, S I XXX e XXX | crrerensnieninnens (VR 0 [ 0,0, ST [ 48 | s 4
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ... ) 0.0 G D D 0.0 R ) 0.0 S I (1[0 PR (01 (0 (010 DR (01 (0 (010 0. XXX.......
2. 20150 | s | O | IO (V10 DS (1[0 DO 0 {0 [0 [ (01 O 0 [eveereeenns (01 0. XXX.......
3. 2016 | s [ P {1 I (V] [V [O I S I SOOI [V (I P [ T 0 ... XXX.......
4. Totals..... | ........ XXX [ e XXX e | e .S T [ (V)] P 0 [ i |0 [ [V I (V)] [P (1) I 0. XXX.......
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 | Direct and
Assumed Ceded Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed

1.
2.
4. Totals... [.coerrernnad [V I 0 | (V] I [V I [ I (V1) I [V P [ I (V1) I [V (1) P [ I 0
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. 2015.
3. 2016.
4. Totals
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

Sch.P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

48, 49, 50, 51, 52



Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | e XXX i e XXX e e XK | e 600 | c.ovrerenene (0 O 13 | ! (01 IO (372 I 0 | e (O R 1,376 | ...... XXX.......
2. 2007...... | 25,225 | ... 4,559 | ... 20,666 | .......... 4,098 | ... 1,755 | ... 2,492 | . 519 | e 1,231 | e 228 | e (U1 R 5320 | oo 157
3. 2008...... [ . 18,177 .. 12,805 | 5,372 | 4221 | ... 2,954 | ... 1,857 | v 1,300 | covreenee 894 | .o 408 | ..o 26 | 2,309 | v 138
4. 2009....... .0 12,940 |.in9,121 | 3,819 | 2,416 | .......... 1,692 | ..coooeee 1,246 | .o 872 | v 584 | oo 271 | e L I 1412 | e 140
5. 2010.c [ e 10,149 | 7147 | 3,002 2,059 | ... 2,661 | ... 2403 | ... 1,682 | oo 460 | ..oovonen. 307 | s LI I 272 | e 124
6. 201 [ 12,696 | 8,957 | 3,739 | 3,329 | .o 2,336 | .. 3,09 | ... 2,167 | oo 1,077 | e 485 | e 13 [ 2512 | o 214
7. 20120 | 16,998 ..o 12,018 | 4,980 | 3,584 | ......... 2,523 | ....c.... 2,515 | . 1,768 | ..o 551 | v 195 | e 51 | 2,164 | .o 185
8. 2013......[.c.......20,167 |............ 14,210 | ............5,957 | .......... 3,523 | oo 2,466 | ... 1,085 | oo 759 | v 569 | .o 199 | s 48 | .. 1,751 | e 163
9. 2014......|............26,509 |............18,681 | ...........7,828 | ......... 1,465 | .......... 1,025 | ..o 883 | . 618 | oo 442 | .. 176 | v (01 R 971 | s 146
10. 2015....... [ 26,938 | ... 18,958 | .o 7,980 | e 526 | .o 368 | .o 123 | s 87 | oo 325 | o 118 | o (01 O 402 | e 137
11, 2016....... oo 27,372 |0 19,372 | i0.8,000 | e 60 | oo L 49 | o 35 | s 105 | v 23 | 0 [ 115 | e 84
12, Totals..... | cooeee XXX eooviree [ e XXX e | e XX | i 25879 | ... 17,821 | ... 16,460 | ......... 9,805 | ..o 6,299 | ......... 2410 | o 139 | 18,603 | ...... XXX
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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior.... [ |0 o566 |2 | 581 |0 [ 306 [ .o (V10 R (T PR (010 R (01 [ 1,571 | 13
2. 2007 | o9 |0 379 |0 e [0 204 | .o (V1 O L (010 R (V18 [ 641 | o 7
3.0 2008..... | coreeeeenn27 |19 e 717|502 |39 | 27 | 386 | 270 | (728 IS 8 | e (018 [ 435 | 7
4. 2009..... o222 | o155 | 0572 [ 400 | 91 B3 | K03 O— 215 | 104 | 72 (V10 [ A4 | 14
5. 2010....|.ccccc0.....B70 | oo 469 | .......863 | ... 804 il 500 350 | 465 | ..o 325 | 161 | 18 | (V18 [ 892 | ..o 13
6. 2011....| e 142 | 100 1,899 1,335 | 212 149 1,022 | .o 719 | 266 | .o 34 | (V1 I 1,205 | .o 16
7. 2012....|.......1,640 |........1,147 | .........1,996 |.......1,403 |........574 |.........402 | .......... 1,074 | .o 756 | .o 391 [ (31 (V1 [ 1,898 | ..o 32
8. 2013... . 771 1,240 | 37112609 | 18 293 1,998 |.......... 1,405 |............. Lt O 49 | (V1 [ 2,851 | 49
9. 2014....| 1,247 | 873 | 7108 5,034 | T 292 3,825 |.......... 2,709 | .o 909 | .o 57 | (V1 IO 4541 | 49
10. 2015..... | correnes 1,549 |......... 1,084 |........ 8,629 |.......... 6,099 |..coooveenee 232 | 163 | .o 4632 |..... 3,270 | 1,109 | 82 | (V1 [ 5454 | ..o 53
11, 20160 | e 511 | 357 | 10,553 |..cconee. 7446 | ... 110 | 77 | 5,668 |.......... 3,994 |...... 1,262 [ .o, 72 | (U 6,157 | 65
12. Totals...|.......... 7,797 |, 5445 |.... 36,992 |........ 25433 | ... 3477 .. 1,816 | ..o 19,888 |........ 13,663 |.......... 4,999 | ..o 410 | 0] 26,086 |...coooncen. 318
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 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 Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2007 [ e 5,609 | 1,205 | 4,404 | 451 | . 369 | . 324 | M5 | 125 | 4D | (01 O 371 | e 15
3. 2008....... [ 3,751 i 2,685 | .o 1,066 | 1,796 | .......... 1,258 | oo, 389 | 273 | 132 | B8 | (01 O 718 | oo 14
4. 2009....... | oo 3,869 | 2,766 | 1,103 | 459 | ..o 320 | v 39 | 276 | 190 | 103 | (01 R 343 | e 19
5. 2010.c [ 3,902 | 2,766 | 1,136 | A7 | s 32 | i 282 | o197 | 10169 | 799 | (01 R 470 | oo 16
6. 201 139 | 02972 | V16T | 664 | ... 467 | e 626 | .o B0 | ATT |l T3 | (01 O 488 | .o 38
7. 20120 e 5,276 | 3,792 | 1484 | 141 | e 104 | oo, 138 | o102 | 87 | 28 | (01 O 133 | e 126
8. 2013 | iiiinen8,048 | 4,304 |1 TAA | ¥ (T I 53 | v 841 | 588 | 220 | 112 | 0 [ 384 | 163
9. 2014..c. | eoreenn8,004 | 4,260 | 1743 | 90 | oo (X I I M8 | 82 | 92 | 38 | (01 R 116 | v 39
10. 2015, v 5,786 | i 4,091 | 1,695 | 816 | oo 572 | e 160 0| (01 O 343 | 46
11, 2016...c... v 5,907 | d,227 [ 1,680 | i (0] [ 29 | e 20 | s 24 | [ I [ P 26 | e 16
12. Totals..... | cooeee XXX eoivine | e XX [ e XK | s 4541 | ... 3,238 | oo 3,301 | e 2,205 | .......... 2,275 | . 1,283 | s 0 [ 3,391 |.... XXX
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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 5 [, [0 O (010 R [0 O K O (010 O (I P (010 R (VI I 9 [ 0
2. 2007 | e [0 O (010 R 2 [, [0 O (010 R [0 O Y28 D (010 O [0 O (010 R (VI 7/ D 0
3. 2008..... | oo [0 O (010 R B [, 2/ (010 R [0 O A | 3 | (I PR (018 R (V1 I 7/ DR 0
4. 2009..... o0 [0 |18 13 |0 0 12 | 9 [ 2 | (010 R 0
5. 2010.. | o810 |27 | e e 16 |12 e LI I (V10 R (K I I 96 | .o 0
6. 201 |89 |34 B0 |82 [T T 40 | P2 I 13 [ 7/ R 0
70 2012 |0 [0 e |8 [0 0 | (510 PR L (I PR (010 R 0
8. 2013|186 | e 131 | 357 | 256 |80 |28 | 238 | .o (N I (31 I I— 13 | 0
9. 2014 |31 |21 903 | 849 | T | | 602 | ..o 432 | 129 | 3 O 0
10. 2015, | v e 0996 | il 719 |84 | B9 | 664 |............. 479 | 120 | (010 R 0
11. 2016..... (357 o972 |86 | i 4B [ 905 | .o 648 | .o 192 |, 17 s 0
12. Totals...|.......... 1,044 . 731 |, 377 |, 2,662 |...cooee. 294 | 150 | .o 2477 | 1,774 | .. 664 |.......cc.... 140 | 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1" 12

One Two
Year Year

© ® N o Ok WD~
N
=3
=2
o

bl =
)
=3
2
o

12. Totals

© © N ook~

i =

158

158

158

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

158

474

474 | ...

474

474

423

410

© © N OOk~

-~ e

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ® N ORAE W
N
o
=
o

bl =g
)
=3
2
o

........... 10,965 |.........10,939 |..........10,873 |..........10,436 |.........9,770 |.........8,958 |..........8,813
........... 21,024 |.........20,058 |.........20,145 |.........19,974 |........19,468 |........18,887 |..........18,899
....... XXX oo 0,881 {6,693 | 7,043 | 7,109 7,398l 7,456
....... XXX e XXX [ eriee5,101 [ 5,107 4,927 ] 5,049 il 4,996
....... XXX v [eveeee XK e KKK i [ i 4757 5,054 5,382 .l .5,368
7,004
5,694

............. 8,821
........... 18,456
............. 7,250
............. 4,722
............. 5,135
............. 6,911
............. 5,542

............. 2,402 |..

............. 3,181

............. 8,810
........... 18,398

............. 7,249 |..

............. 4,724
............. 5,131

............. 6,793 |..

............. 5,229
2,230

............. 8,764
.......... 18,342
...... 7,212
........... 4,741
............. 4,894

2,020

............. 2783
Y (74
............. 4538

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© © N OO RN~
N
S
=2
o

- e
N
=3
2
o
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12. Totals




Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | .o, (7] (58)
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. Pror... [ 4,865 |...cooounne. 3,034 02 | 2,580 ; 087 | 1,992 | 1,961 | 1,946 ..o 1,933
2. 2007....| oo 5701 | 5,161 | 5,542 {4,937 | 4,649 | 4,346 4,046 ..3,997 4,009 |..
3. 2008..... | oo XXX e [ v 1,568 | 1,676 | 1,556 [ 1,515 {1,378 | 1,269 | .o 1,220 |.corrennes 1,206 [.coovrines 1,192
. 940 877 |.... 848 835
5. 1,051 930 |.... 843 826 |...
6. 835 477 |. 370 387
7o 20120 | oo XXX [ eveeee XK e e XXX s | e XK [ e XK {0021 | 1,455 | 1,453 | . 1,359 [ 1,326
8. 822 907 | 1,034 | 1114 ..
9. 2014 | oo XXX [ eee e XX e e XXX i | e XXX e [ e XK | e e XXX s | e XXX oo 752 674 545
10. 2015..... ....... XXX [ v XXX [ o XXX.oovvves [ v ) 0., S IO XXX.oovvvoes [ v XXX [ v XXX [ o XXX [ o 940 |..coovrenee 1,047
11. 2016..... [ .o XXX.ooorveen [ e )., S XXX.oovve [ e )., S XXXivvees | e XXX.ovrven [ e ) .0, S XXX.ovrio [ e ) .0, S 1,018
12. Totals
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) MACHINERY)
1. . 0 .. 0. .0
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12. Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior.... | ... 29,038 |.......... 33,478 |......... 34,432 |....... 36,437 |..ooo.... 34,770 |........... 34,729 |..... 32,685 |......... 31,105 |..e. 31,524 |.... 31,648
2. 2007..c..| oo 28,748 |..........28,564 |.........28,933 |......... 30,310 |..........28,993 | ......... 28,977 | .o 27,151 |, 24996 |........... 24,489 |...... 24,576
3. 2008.... | e XXX [ 1,315 | 7,294 | 7,216 7,006 6,726 |............ (3 [ 5,957 | .. X 0T I— 6,001 |...
4, 2009..... | oo XKX oo | oere XXX s [0 6,272 [ 8,271 ] 5,804 | 5,353 | 4450 | ... 3,900 | .o 4,003 | ..o 4,045
5. 2010 | coreee XXX [ eeee e XKX e | e XXX s [ eri00005,019 5,134 | 5139 | .o 4,939 | 4,671
6. 2011 | e XXX [ e e XX | e XXX i [ eeree XK [ 5,281 {05,283 | 5,095
7o 20120 | oo XXX [ e e XX | e XXX s | e XK [ e XK {006,618 | 6,617 )
8. 2013, | e XXX i [ erree e XK | e e XXX i [ e e XXX [ e XK e XXX s | i 8,305 | .. 8219 |7, 144 | 8,793 |, (1D — (1,426)
9. 2014 | e XXX [ e e XX | e e XXX s | e XX XK e [ et XK { e e XXX s | e XK [ 000000 10,309 009,324 | 7759 [ (1,565) | ..ovvoevene (2,550)
10. 2015, 0. | oere XXX e | e XXX e [ et XXX e e XXX | e XX e [ et XXX e e XXX s [ e XX [ 012,199 10,536 e (1,663) | ...... XXX.........
11, 2016.. [ XXX | e XK et XK [ XXX e | e e XK i e e XX [ XXX e | e XK e XK 000 13,998 XXX [ v XXX.ovvenee
12.Totals ~ [.... (3A411) | o, (3,939)
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior..... | ... 17,283 |.......... 13,769 |.......... 13,437 |........... 12,907 |........ 11,079 |......... 10,694 |.......... 10,340 |........... 10,261 |..ooeec.. 10,281 |........... 10,252
2. 2007...]......15,856 |...........15,629 |..........16,165 |..........16,134 |..........14,906 |........... 13,780 | .o 13,292 |..ovuoee 13,166 |........... 13,254 |........... 13,185 |...
3. 2008..... [ oo XXX [ e ,042 | 4,322 | 4,255 | 3785 | 3187 | 2,866 |......o...... 2,853 | .o 2,847 | .. 2,814 |..
4, 2009..... | coooee XKX oo | oo XXX s | 000002 3,889 3,727 3403 i 2,858 2,287 2,179 2,256 |...
5. 2010 | oo e XXX [ eeee XXX [ e e XX [ 2,771 02,834 | 2,381 | 1,948 | 1779 | 1,955
6. 2011 s | e XXX [ e XX e e XXX s [ e XK [ 2,109 {1,986 | 1,728
7.
8.
9.
10.
1.
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12. Totals




Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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
Yearsin
Which
Losses Were One Two
Incurred 2007 2010 2011 2012 2013 2014 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P ). % R I 385 | 117 {183 | 66 | .o (202)
2. 2015.... ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s XXX e 17T e84 [ (88)|...... XXX.ooirnne
3. 2016..... ...... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S S IO .. SN F L | [ J XXX [ e XXX e
4. Totals [ (V4] (202)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B D..0 R IR 27 [ 39 |32 [, (14 — 5
2. 2015... ... XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G ).,9 NN IO (51 OO & A S 10 |..... XXX
3. 2016..... ...... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S DL, SN [T s I P PO, S XXX oo
4. Totals | K1 I 5
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P XXI .. W . R | ) {0 [ I (01 {1 [ (01 0
2. 2015.... ... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B XA QR XX B B ... | ...... D.0.9 GO DT (01 {1 [ IO () XXX
3. 2016..... ...... PO S XXX oorrenne | e DO, S PO S DS o hoesl P v o e WO Drvetl v, v, oveor B OO DO, S 0.0 ST [ 0 ... PO S XXX v
4.Totals | (] 0
)
1. Priore.. e XXX | eee XXX e e XX e XX XK [ XX B [ PR B | BB | 0 |0 | (0 I {01 0
2. 20150 | e XXX e [ e XXX s [ et XXX s [ e XK s | XX O R XN B QL B | XXX [ eeieiienien0 [ {1 [ I 0 | XXX.ovone.
3. 2016, [ XXX e [ e XK |t KKK e | e KKK e | aee e XKRL 500 | e AR K v rrrna | rre e AR s | eees XK K i [enee XX K inei [ 0 . P, S XXX
4.Totals | (] 0
1. Priore.. |0 0 0 0 0 0 [0 0 0 |0 0 |
2. 2007.....
3. 2008.....
4. 2009.....
5. 2010.....
6. 2011....
7. 2012...
8. 2013....
9. 2014....
10. 2015.....
11. 2016.....
12. Totals [ (O [P 0
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
10 Pror.c. [ e (VI [V (V1 O [V (O (VI O (U (V1 O [V (V1 (VI O 0
2. 2007 | o (VI O [V (V1 O 0
3. 2008..... ... XXX v [ e (U (VI O 0
4. 2009..... ... XXX [ ceen ). 0.0 I IR (V1 0
5. 2010.....|....... XXXvvvon [ e ). 0., G O ) 0.0 SO U 0
6. 2011....|...... XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e XXX
7. 2012....| ... XXX oo [ e ) 0.0, G O XXX [ e XXX
8. 2013.... ... XXXovvvenn [ e ). 0.0, G IO XXX [ e XXX
9. 2014...|...... XXX [ cern )., G O XXX v [ e XXX e
10. 2015..... ... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX
11. 2016..... | .o XXX.ovveeen [ e O, S XXX [ e XXX.ooeens
12. Totals [ [ I 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | [V 0

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PriON. | e (01 R (V1 {01 O 0
2. 2007 | e (V1 [V (V1 T 0
3. 2008..... | ....... ), 0.0, SO O [V (V1 O 0
4. 2009..... ....... XXX eoeveen [ cernn ) 0,9 T DO (V1 0
5. 2010..... | .c..... )9, S DO XXX [ o ) 0.9 SO O 0
6. 2011.... ... XXX eoevven [ cevn XXX [ o XXX e [ cern XXX
7. 2012....| ... XXX ooreveen [ cevnne XXX [ o XXX oo [ cern XXX
8. 2013..... ... XXX ooeeven [ cevn XXX [ o XXX oo [ eern XXX
9. 2014.....|...... XXX eoevven [ cevn XXX [ o XXX e [ cern XXX
10. 2015..... [ .. )9, S DO XXX [ o XXX oo [ v XXX
11. 2016..... | ...ces XXX eoreeeen [ ceenne XXX [ e XXXovereen [ cevnne XXX
12.Totals [ 0 ] s 0
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in
Which

Losses Were

Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1"

1. 2016....

12. Totals

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

11. 2016.....

12. Totals

....... XXX v [ XXX e KKK [ e XK X - 1B Lo [0 [0 0
....... XXX v [ erree XXX e KKK [ KKK . LR B XK i 0
....... 0,99, SN OO, 0,9, SRR OO, 0,0, SO [T, ¢, SR S et Devwitlv, v, v, woreBOOOR) (ORI, 0,9, SRS IO ,0,¢ 0

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

4. Totals

SCHEDULE P - PART 2T - WARRANT

....... XXX - ¥ . 0 |0

4. Totals
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment

© NSO wWwN 2
N
=3
=2
o

-~ o
o
S
2
o

Prior..... 158 .158 158 158
2007..... A74 YL 474 A74
2008..... 423 423 .. 423 423

© NS wWN =
N
=
o

- o
)
o
o

© NGO E LN
N
S
=2
o

i
)
S
2
o

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

............. 6,169 |.........7,054 |.......7,443 |.. v 1,878 | 8,064 ... 8,227 ]
........... 14,297 |..........15,706 ceere 17,801 000 17,850 el 17,878
............. 6,699 |.......6912 |.........6,920 |..
............. 4,333 |........4,366 |..
............. 4452 |.......4,502 |..
............. 5870 |............6,066 |..
............. 4298 |.....4617 |.
............. 1,665 |..

© e N ORE LN
[N)
o
=
o

=3
n
=
o
x
=
=
X
x
=
x
x
=
X
=
=

© NS GRwN =
N
(=3
=2
o

-~ o
N
=3
2
o

62




Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2007 Payment Payment
1. Prior..... | ...ud 000.........
2. 2007 | o 0
3. 2008..... | ....... XXX
4. 2009..... ....... XXX
5. 2010..... | .c..... XXX
6. 2011....| ... XXX
7. 2012....| ... XXX
8. 2013.... ... XXX
9. 2014.....|...... XXX
10. 2015..... ..o XXX
11. 2016..... | . XXX

SCHEDULE P - PART 3F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

1. Prior... {........ 000......... 595 (1< I 1924 |......1926 |.......1,926 |....... 1,926 |..ooooe. 1926 | .o 1,926 |..cooovennne 1,926
2. 2007|162 | 1,424 3,050 | 3,496 | 3773 3812 | 3815 | 3,820 | 3,989 | . 3,989
3. 2008..... 1,159 | 1,160 | .o 1,168 | ..o 1,170
4. 2009..... 821 823
5. 2010..... 818 820
6. 2011.... 316 | 375
7. 2012 | eoree XK [ eree XK [ e XXX | e XK | et XK s | e 144 | i T27 | 994 | 1,105 | .o 1,149
8. 2013... 559 | 888
9. 2014.... ...232 ....342
10, 2015, | e e XXX s | e e XK s | e e XK s e XX i e XK i e e XK X [ e XK K [ e XX K e [ i 35 ..442
11,2016, | o e XXX s | eereee XK s [ e XK s [ e XX i [ e XK e XK K e KKK [ XX K e [ e XK | e 27
SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY

1. Prior..... .

2. 2007.....

3. 2008.....

4. 2009.....

5. 2010.....

6. 2011....

7. 2012..

8. 2013....

9. 2014....

10. 2015.....

11. 2016.....

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior..... , , 385 | 23,704 096 | 26,463 |.......... 26,939 ..o 27,625 |........... 28,709
2. 2007.....{ oo 718 | 5,185 | 11,124 016,019 19,601 21,742 22215 | 22,565 |..cooen 22,743 |........... 23,169
3. 2008..... | e XXX [ i1 | 1,036 [ 2,240 | 3,290 | 4176 | 4592 | .o 5030 | 5,508 |..

4. 2009..... | oo XXX s | erre e XX [0 265 [ 668 [ 1,379 2,403 2,903 3122 | 3,503 |..

5. 2010, | oo XXX e [ e e XK e e XK i [ 342 | 1122 (1,938 | 2,739 [ 3,279 | 3,557 |..

6. 2011 oo e XXX [ e e XXX [ e XXX | e e XK s | e 1T 795 | 1,502 | 2,228 | .o 2,852 |..

7. 2012 | oo e XXX [ e XX [ e XXX | e e XK i | e KKK e | 0223 | 0976 | e 2,362 | .o 3,881 |..

8. 2013, oo e XXX [ e XXX [ e e XXX | e e XX e | et XK e | e XK s | i 285 | e 1137 | 2,201 |..

9. 2014...

10. 2015.....

11. 2016.....

SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior.. | 000.....ee [ cerrrernrenns 4,026 |...ccovennn. 7,016 | .o 8,816 |..ccoovnve. 9,283 |.oe0nn9,729 | 9,744 |........... 9,804 | ..o 9,913 | . 10,012
2. 2007..... | oo 1,582 | .o 6,047 |..coevvne. 8,270 |..ccovnnn 9,449 |.......... 11430 | ... 12,126 | ..o 12,521 | .. 12,605 |....ccoo.e. 12,954 |........... 12,955
3. 2008.....|...... XXX 215 | o934 | 1,873 2,383 | 2510 [ 2,553 | .o 2,648 |.. 2,803 2,803
4. 2009..... ... XXX [ e XXX eovveons [ cvvrvrrenennnddl 996 | 1,465 | 1,652 | 1,878 | 1926 | .o 1,962 |..ooonnne 2,203
5. 2010..... | ... XXX [ e XXX eovvvne v XX e 181 598 [ 967 | 1,289 | 1,483 | o 1,816 | 1,929
6. 2011.... | . XXX [ s XXX covvvne | reee XX s e XX [ e8| 376 | 919 |, 1,042 | 1,211 | 1,218
7. 2012... | XXX [ e XXX v 1,393
8. 2013... ... XXX [ s XXX oo 2,636
9. 2014.. ... ) 0,9 IR PR XXX.ovoneen ....166
10. 2015.....  .oooee. XXX [ e XXX i 441
11. 2016..... | oo XXX [ XXX e XXX [ XX K [ XX | e XX | e e XK e [ XK i [ e XK s [ 56
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2007 2012 2013 Payment Payment
1. Prior..... | ....... XXX v [ enree XK [ e e XXX [ e XX [ e e XK s | i ) 0.9 N PR XXX vovevore | ereeen000.cces [ 54 | 173 [ ) 0.0 G PR XXX
2. 2015... .. XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e XXXovvoev [ eeree XX [ |80 | XXX [ e XXX..oon.
3. 2016..... ....... R, SN PR .0, SO U 0.0, SO SO 0.0, SO [N 0. ¢ GRS [ DO, S DO, S N I 0.0, SN FUTT 0.9, SO PO | I JO PO, S XXX e
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX oo | e XX e XK | e e XXX e [ XK | e XXX oo | e XXX
2. 2015.... . XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s XXX v
3. 2016..... ....... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XXX e
1. Priore | e XXX e XXX [ e XK e XXX i [k QR - O BN B | 000 [0 0 [t XXX | e XXX
2. 2015 | XXX [ e XX [ e e XXX s | e XXX s | ek X N g - N R | XXX [0 [0 [ b XX [ XXX..oonn.
3. 2016 | oo XXX [ e XX e | e e XX | e e KKK e | e KKK s [ e XK s [ e XX e [ XK e XK K [0 [ XX [ XXX e
1. Priore.. | XXX e XX e XK e XK [k YRR - OB - BQ R B | 000 |0 0 [ XXX [ XXX
2. 2015, [ e XXX [ e e XK [ e e XXX s | e XXX s | ek X N | - - N R | XXX [0 [0 [ b XX [ XXX.ovone
3. 2016 | XXX [ e XX K | e XX e | e e XX s | XK s [ e XK s [ e XK [ e XX i e XK [0 [ XXX [ XXX
SCHEDU LE P- PART 3M INTERNATIONAL
1. Prior.... {....... 000......cc. |covrrreerrrerrnennad 0 [ eovverererienieenn0 [ erriisiieeeenn0 {0 [0 [0 [0 [ (01 0 | XXX [ e XXX..oone.
2. 2007 | oo (01 [SSUURUURPRPOPO 0 I [SOUUURRUPRUPUUROR 0 I DUOPUUPURPRPPUOR B FUUPPUURRUPRUPUUOR B UUOPUURPUPRUPRUOR N IVUUPPUPRPRRPU N IUUUPUURPURTRRPRO o N SPUPPPRRPRRPPUNt o I VPRI 0 I IOOOOON ) .0 N P XXX oo
3. 2008..... ... D 0.9 GOV USRS R UUUUSUPUUPUURPUO N VUUUPURPPORPSPOON | N UPUUPRUPUSRPUURPUNt o I SUPUURRUPOOPUOROON o SUPUUPRRRPURPURPORt o N UUUUPUUPUURPUUROR 0 I UUPOURPURPPOPRROR I DUPUSPRORPRURPOVOR | B DUOOON XXX [ e XXX..oone.
4. 2009..... ... XXX e XK e [ i |0 |0 |0 0 0 [ ) .9 NN PR XXX oo
5. 2010..... | ....... XXX [ ereeee XXX e XK [ i) [ A W B IRE B 0 |0 0 0 [ XXX [ e XXX..oon...
6. 2011.... ... XXX [ eonree XK [ eree XK e XX [ N Q- P B 0 0 0 0 [ ) 0.9 NN P XXX oo
7. 2012... ... XXX [ eeeree XXX e XX [ e e XX e e XX | |0 0 | eiieiieeeenn0 0 [ XXX [ e XXX..oone.
8. 2013... ... XXX [ eonree XK [ eree XX XK [ e XX e e XXX [ et XK | i e | iiriineenn0 0 [ XXX [ s XXX oo
9. 2014.... ... XXX [ ereree XK [ eeee XK [ e e XX [ eree e XX | et XX | et XXX s |0 | iieiineeenn0 0 [ ) .0 N PR XXX
10. 2015....  .oo.ee. XXX [ eonree XK e XX XK [ e XX e XX | et e XX | e XX e | e XK s | irinnennn0 0 [ XXX [ e XXX oo
11. 2016.... ] ....... XXX Leearee XK e XK [ e KKK e e XX | e e XXX | e e XK s [t KKK s [ e XK s [0 [ XXX [ XXX e
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2007 2008 2009 2010 Payment Payment
1. Prior... | ... 000 [ (V1 {11 [V FUUSPRURRPRUURPRO o R [SSUPRUURPSUORPOUROOR N SUTURPTURRURPPRUN 0 I FUUURPURRTUURPUROR d N SSOPRURPOORPOROTR B PUTUSPPRORTRORPOON ) I PUOOOON XXXvvvo [ e XXX
2. 2007 | v (VI O [V (V1 O 0 D WA " R E B0 |0 |0 0 | XXX e [ cevnn XXX.oevvonee
3. 2008..... |..... ) 0,9, GO R (V1 (V1 0 AN Q. PR 0|0 |0 0 | XXX oo [ e XXX
4. 2009..... ....... XXX e [ cern ) 0,9 O DO (V1 O [V FUUSPPORPRUSPORR o R SOPRoeustPOOOoe N DSTUSPRURRRURRTI o I [UUUPPUORTORPPOROR N SOPOUPPOORPOROOS B PUSUPRORPRRRPOON | I BUOOPON XXX e [ cevnne XXX.oevvone
5. 2010.....|....... XXX [ cevn ) 0.0, G O ) .0 SO U [V FUUSPRURRPRURPRO o R [SSUPRUURPIUORPOUROOR N UPURPTURRURPPRIN o I FUUURPURRTORRRUROR N SSOPRURPOORPOROTR B PUSUSPPROURTRORPOON ) I PO XXX v [ e XXX
6. 2011....| ... XXX e [ e XXX [ o XXX [ e XXX v [0 0 |0 [0 0 0 [ XXX e [ e XXX.oovvonee
7. 2012, | ... ) .0, G O ) 0.0, G IO XXX oovvi [ e XXX v [ ereree XK e |0 [0 0 o0 [ XXX oo [ cevnn XXX
8. 2013..... ... XXX e [ e XXX [ o XXX v [ v XXX e [ erreee XK e XXX i | vl 0 i 0 0 XXX oo [ v XXX.oevvonee
9. 2014...| ... XXX v [ cern ). 0.0, G R XXX [ e XXX v [ erree XK | e XXX e | e XK e [0 0 [0 [ XXX v [ cevn XXX.oovvonee
10. 2015..... ..o XXX e [ v XXX [ o XXX v [ e XXX [ e XK | e XXX i | e XK et XK e [0 [ XXX e [ eevnn XXX.ovvvone
11. 2016..... | .o XXX.ovveeen [ e O, S XXX [ e XXX ereren [ ernee XK [ XXX e | e XK e XK [ XX e |0 [ XXX.ovveeen [ ceennes XXX ooveonee
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o Ok~

- e

. XXX,
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2007 Payment Payment
1. Prior.... [ 000....o. [ v 1,641 | 3,111 | 3,647 | 4450 5,700 | 6,216 [ 6,968 {7,389 | 8,703 [ T3 | 198
2. 2007 | v 89
3. 2008..... | ... XXX
4. 2009..... ....... XXX
5. 2010..... | .co.... XXX v [ eernee XK e XXX i | 188 317 |48 | 70T | 857 e B79 [ 118 | 026 | 85
6. 2011....| ... XXX v [ errree XK e XK i [ eereee XK [T {238 | 551 [ 1,046 | 1723 | 1,920 |
7. 2012...| e XXX v [ erree XK e XXX i | e e XK [ XK e 16 | 827 [l 749 | 1,212 | 1,808 [
8. 2013..... ... XXX
9. 2014.....|...... XXX
10. 2015..... ..o XXX
11. 2016..... | . XXX
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior... [ 000......e. [ creerereererrinenens 8 | [ 8 | I 8 | e 8 | e 8 | e 8 | 8 | KT 12
2. 2007 | o 15 .
3. 2008..... ... XXX
4. 2009..... ... XXX
5. 2010..... e XXX
6. 2011....|.co.e. XXX
7. 2012....| ... XXX
8. 2013..... ... XXX
9. 2014.... ... XXX.oeene
10. 2015..... ... XXX
11. 2016..... | .o XXX.oreees
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... [ .. XXX e [ cernn XXX [ o XXX [ e Yoo e . W 1Y Ao W .\ B S P 000....c... | errereeereeeneend 0
2. 2015.... | ...... XXX e [ cern XXX [ o XXX e [ e XXX v [ X - N | - - - |- ) 0.0 SO DO 0
3. 2016..... | ....... XXX ovveens [ ceennes XXX.oveee [ e XXX [ e XXX [ erenee XK [ XXX e | eeiee e XK [ XXX [ ceenae XXX ooreenee
1. Prior.... [ XXX v [ v XXX.vevvone
2. 2015.... | ..... XXX [ cevn XXX
3. 2016..... | ....... XXX [ e XXX oovvenee
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. PriON s v 5,962 | ..oooirerirns e 01 T 3,102 | 2,329 | .o 1,406 | .o 507 | 315 | s K00 K VA 284
2. 2007 [ e 8,561 |.ovvvrrrires 5,023 | . 3410 | 2,593 | 1571 | Y72 788 | oo 363 | 280 | 234
3. 2008.....ccceeens | crrrnn XXX
4. 2009.....cm | o XXX
5. 2010 | e XXX
6. 2011 s [ XXX
7. 2012 | e ) 0.0 G
8. 2013 s [ e XXX
9. 2014 | e XXX
10. 2015, s | e XXX
11, 2016, e [ e XXX
1o PrIOT s [ 0
2. 2007..iiens | e 0
3. 2008.....cnens | crrrns XXX
4. 2009......cccoes | orirnee XXX
5. 2010 | e XXX
6. 2011 s | s XXX
7. 2012 | e XXX
8. 2013 | e XXX
9. 2014 | e XXX
10. 2015, | e XXX
11, 2016, e [ XXX
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015

© © N o Ok~

-~ e

SCHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

10 PHOLersrs | o 3873 | v R — 1,280 [ o 645 396 [ oo 161 3 35 21 7
2.
3,
4,
5.
6.
7.
8.
9.
10.
11,
SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1. o — O I O I O N PR | N DN | 1 SO
2.
3.
4.
5,
6.
7.
8.
9.
10.
11,
SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
10 PAOLcrcsr [ eoriessnn20,332 | e 17,582 | e 11,486 [ 11873 | 9,070 | e 7,752 138 [ 3134 | 1,838
2. 2007 | 23110 | oo 17,004 | . 11,643 | oo AOAAT | s TB65 | 6,537
3. 4890 | iirenn3739 | s 2,668 | 1,932
4 2009 | e XKoo e XXX | oo 5375 | o560 | crrrsn 3502 | 2,264
5. 2010ucmecns | e XXX | eoeee X [ eevere XK e | crrrrrrenc 089 | 3281 | s 2,703
6. 200 | e XXX oo XK e XK | oo KKK oo 751 | 3,804
YO TN DD o U DU o o SHTITN VD o o SUNITE N0 ¢ o SR DR o o SHTITITE IR 5,589
I U< NN B0 o o OO DUUUI o o SN UUUD o's SUINNE N0 o o URTI DU ¢ o SRR DO XXK e
T VL VTN N0 o RO DRI o o SRV UOOUD o's CHNITITE B0 o o T DTN ¢ o ST D XXK e
10, 2015 | XXX s | orene XK | e XX XXK e
11, 20160 | o D0 0 TS I ¢ AT DD o SRR DO o o SHTE IS .o A I XX
SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1o PO [ eoreres 13,616 | s 8,953 | 4509 | 3414 | 1,205 { oo 758
2. 2007 e | oo 11,628 | T 208 [ 5,780 | oo 3,665 | oororrrr 2,626 | oo 1,315
3. 2008 | e KX, | 322 [ 2221 | oo 1,681
4 2009 | XK [ roreee XK | crerrrrrsn 2,999 | 2,191
I AV DD o G DO o o SIS SRS o o SN O 2,083
B 20 | e XXX [roree XK s | eorree XK s | e XX
YO T DD o SRR DD o o SN RS ¢ o SN B XXX
8. 2013 | e XXX [ roere XK s [ orree XK e | o XX
9. 200 | e XXX | eoere XK e e XK s | e XX
10, 2015 | X [rrre XK | erees KKK | e XX
KT LTI D o o SN D o o SRS I ¢GRI I XX
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1. Prior........

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

SCHEDULE P- PART 4M -

INTERNATIONAL

69




Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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.

2.

3.

4,

5.

6.

7.

8.

9.

10. 2015, s | e XXXovvireeeen [ e ) .0, SR I XXX [ e XXX oveeneee | veverne D 0,9, SO O XXX ovveoreer | cevenn D0, SO O ) 0.0 SO IO (1 0
11, 2016, s | e XXXovvereeees | v XXX.osreennee | cevernes DO, S P D0, SR DO, S XXXovveennee | avveenes ) .0, S [ .0 S )0, T [ 0

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

9

2015

1. Prior........

1,006

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

................. 2,140

................. 1,047

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

........ XXX
........ XXX
....... XXX.ovreenen
1. PriONcns [ XXX
2. 2015 [ XXX
3. 2016 | s XXX
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1. PrON e e (0 (0 I (0 (01 SRR | I DRSO (0 (0 (0 {0 O 0
2. 2007 | e (01 (0 I (0 (01 SRR | I (RSO (0 (0 (0 {0 0
3.

4.

5.

6.

7.

8.

9.

10, 2015, e | s 99,9, S 99,9, S 90,9, S )99 SN P )90 SN P )99 N P )90 SN P )90 S I (1 0
11, 2016, s | s P00, S R 0.0, ST 0.0, S XXX | s XXX | s XXX | s XXX | s XXX ervoraeee | s ), S0, T [ 0
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrON s e, (0 (0 (0 (01 SRR | I DRSSP (01 (0 (0 {0 0
2. 2007 | e (0 (0 I (0 (01 SRR | I DRSO (0 (0 (0 {0 0
3. 2008.....coiienns | e ). 0, GO PO (0 I (0 I (01 SRR | I DRSO (0 (0 {0 {0 0
4. 2009.......cie | e )9, GRS P ) 0.9, G IO (0 (01 SRR | I ISR (0 (0 (0 {0 O 0
5. 2010 e 90,9, S 99,9, S )90, ST IR LU OO | I IO (U (U (1 (1 0
8. 2011 | e )., GO B )., GO B XXX v [ e ) 0.9, GO TSRO | ISR (01 I (01 I (0 I {1 I 0
7o 2012 | e )90, GO P D9, GO B XXX [ e ) ,9 G PR ) 0,9 GO IO (01 (01 P (01 P (01 I 0
8. 2013 | e )9, G P )., G B XXX v [ e XXX [ o ) .9, SO PR ) 0.9, GO IO (01 I (018 I (018 I 0
9. 2014 e 99,9, S 99,9, S R P 9.9, I )99 N P )99 TN P )99 TN P ), 9.0 ST I [V (U 0
10, 2015, e | e 99,9, S 99,9, S 90,9, S )99 SN P )99 SN P )99 SN P )90 SN P )90 S I [V 0
11, 2016, s | s 0.0, ST R 0.9, ST 0.0, ST XXX | s XXX e | s XXX | s XXX | s XXX eorroraeee | s )00, S R 0
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1 PHOM s e (U (U (U I LU ETRRRON (1) N IR (U (U (U [V 0
2. 2007 e (U (U (U 0 [0 o) (U (U [V [V 0
3.

4,

5.

6.

7o 2012 e )99, RTI O ). 9.9 ST P ). 9.9 ST P ). 9.9, ST P )99 SR I (U (U (U [V 0
8. 2013 s e XXX oo [ v XXX oo [ v )99 TN P ). 9,9 ST P XXX v | e ), 9.9 SR IO (U (U [V 0
9. 2014 e )99, RTIN O XXX oo [ v ). 9.9 ST P ). 9.9 ST P ). 9.9, T P ). 9.9 SN P ), 9.9 SR I [V R [V 0
10, 2015, e | s )99, RTI O )99 ST PR ). 9.9 TN PR ). 9.9, ST P XXX v | e XXX v | e XXX oo | v ), 9,9, SHRINN IR [V R 0
11, 2016, | XXXevorrenen [ aveenns XXX.vorenen [ areenas )99, ST ), 9.9, ST XXXecvwoeree | enreen XXXevrereee | s D, 9.9, ST XXXeeveneeee | nerens XXX everareen | vereresenessnneneness 0
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PHOceeeeceeeens | e KT (L1 28 IR LI I (018 IR P28 I L I (V18 IR L I 0
2. 2007 | e T4 | 109 [ L 115 [ L (R LA R LR P 117
3
4.
5.
6.
7.
8.
9.
10, 2015 e | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0.0 S I L 109
11, 2016 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S 0,0 S 0
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOceeeceeees | e L[V LI I L I (V18 IR (V18 IR P28 I P28 I P28 I P28 I 0
2. 2007 | e K (L1 28 IR LI I (V18 IS (V10 IS (V18 IR (V18 IR (V18 I 0
3. 2008 | e D00 I O 29 [ L7 IS P28 I (V18 IR P28 I L I (018 IR (018 IR 0
4. 2009.....ens | e )00 G I ) 0.0 S I, 27 | L7 IR (V18 IR S L I (018 IR (V18 IR 0
5. 2010 | e )00 G I )00 G B ) 0.0 S I K (018 IS L I L I L I (018 I 0
6. 2011 e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I (018 IS (V10 IS (V18 IR (018 IR (V18 IR 0
7o 2012 | e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 G IR (V18 DR (V18 IR (018 IR (018 IR 0
8. 2013 e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S IR (V18 IS L I (018 IR 0
9. 2014 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I L 2 28 I 1
10, 2015 e | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 S I K 3
11, 2016 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 0
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOMccceees | e LA P [V 28 D LI I () I P28 I (018 IR (018 IR (018 IO 0
2. 2007 | e 195 | 211 |, 212 |, 213 |, 213 | 216 |, 216 | 216 | oo 216 | oo 216
3.
4.
5.
6.
7. 2012 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.0 G IR (018 S (018 IS (018 IO (018 I 0
8. 2013 | e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0.0 G IS LI I 28 I p28 I 2
9. 2014 e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IS 72 O 123 [ 123
10, 2015, e e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IS 151 [ 154
11, 2016.iiciiene [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 T R 0
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

(TR =TS S IR L [\ (N I () R o | N IO [\ — [\ — [\ — [\ 0
2. 2007 | e 2 | L L R L RO S ISR L L L L 4
3.

4.

5.

6.

7.

8.

9.

10, 2015, e | s 99,9, S 99,9, S 90,9, S )99 SN P )90 SN P )99 N P )90 SN P )90 TN I I T(V 1,175
11, 2016, s | s P00, S R 0.0, ST 0.0, S XXX | s XXX | s XXX | s XXX | s XXX ervoraeee | s )00, S R 5,109
SECTION 2

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrON s e, (0 (0 (0 (01 SRR | I DRSSP (01 (0 (0 {0 0
2. 2007 | e L (0 I (0 (01 SRR | I DRSO (0 (0 (0 {0 0
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE
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Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1. PrOM e | e A8 | B1 [ 24 |, 27 | 19 | LT P 13 | | L O 0
2. 2007 | e, 43 | 90 [ 110 [ 121 | 133 [ 139 | 146 | 149 |, 153 | 157
3.

4.

5.

6.

7. 2012 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G IR 56 [ oo 104 | 129 [, 152 | 185
8. 2013 | e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G I 61 [ 104 | 141 | 163
9. 2014 e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IS (572 O 115 [ 146
10, 2015, e e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G I T2 [ 137
11, 2016.iiciiene [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 S 84
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOMceeceeens | e L L I LI I (018 IR (V18 IR (V18 IR (V18 IR (V18 IR (V18 I 0
2. 2007 | e (010 S 28 IR 28 IR P28 I KT IS KT I KN I /S I /o I 4
3
4.
5.
6.
7.
8.
9.
10, 2015 e | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 G N (018 IR 1
11, 2016 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S 0,0 S 0
SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOMceeeeeeens | e K3 I 28 IR L L I (V18 IR (V18 IR (V18 IR (V18 IR (V18 IR 0
2. 2007 | e /40 P 28 IR K I KT I L I L I L I (V18 IR (V18 I 0
3. 2008 | e D00 I O | L/ I P28 I P28 D (018 IR (V18 IR (018 IR (018 IR 0
4. 2009.....ens | e )00 G I ) 0.0 S I, L2 I L7 IS S I KT8 I P28 I L L I 0
5. 2010 | e )00 G I )00 G B ) 0.0 G I L7 I L7 IS L7 I P28 I L I L I 1
6. 2011 e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I, L 2 (-7 I L3 I KT I P28 I 1
7o 2012 | e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I, {70 (-7 I P28 I L I 0
8. 2013 e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, 25 [, (<1 I y AN I 5
9. 2014 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I, 15 | e L2 I 2
10, 2015 e | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 G N LT I 2
11, 2016 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S [ 9
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOM e | e LI I LI I L I (018 DS L I (018 DS (018 IR L I (018 IO 0
2. 2007 | e, L O 14 | e 14 | LT3 I LT3 P LT3 P LT3 I 14 | 15 | 15
3.
4.
5.
6.
7. 2012 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I 123 | 124 | 124 | 126 | 126
8. 2013 | e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0,9 G IR 163 | 160 | .o 162 [ 163
9. 2014 e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IS K 37 e 39
10, 2015, e e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IS A4 | 46
11, 2016.iiciiene [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 S 16
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 5T - WARRANTY

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 20 01 2012 2013 2014 2015 2016
1. PriOMeires | o XXX [ e ) .0, SR I ) .0, S I XXX v | e ) .. SR I ) .0, SR I ) .0 T IS (01 O (010 O
2. 2015 [ D0, SO P XXX [ e D0, SO PO XXX [ e XXX v | v XXX [ e ) .. SO I ) .0 ORI I (010 O
3. 2016 e 0.0 S P XXX [ v ) .0, ST )., T ) ., SR ) ., T )., ST )., ST )., ST [
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2013 2014 2015 2016
1. PHOMccies | e ). 9.9, R I ). 9.9, R IO XXX v [ e XXX e [ e XK [ XK i e ) 0.9 ORI IR (01 PR (018 R
2. 2015 [ D ,9, SO PO ). ,9 GO P XXX v | e XXX s e XK e XX | e ) .0 SO ) 0.9 SO IS (010 O
3. 2016 [ ) .0, SR ) ., ST XXX | e e XXX s [ e XK e XXX s [ ) .0, S ). ST )., S
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2013 2014 2015 2016
1. PHOMns | e XXX [ e XXX [ e XXX e | eereee XXX s e XK XK e XXX | e ) .0 R I (01 O (010 O
2. 2015 e XXX [ v ) .0, SR I XXX v | eereee e XX s e XK s e XXX | e ) .. SR I ) 0.0, ORI IS (010 O
3. 2016 e XXX [ s 0,0 S P XXX [ XK s [ e XK e XK i [ e XXXorvenee | v XXX ovveeee | v Y., SO
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
.................. (O UUURUSURRUSRUOR 0 I FURUUOUUUOPURPURR 0 N DUSPURUOPOVPURRURR 0 N DUVOUUOURUUPURPURR 0 I DUUTOUUUPSRURPORRt O I DUVOOUSUPUPRROUOR 0 I DUUTRUPRRRRROOON

© © N o oA WD =
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A =

13. Earned Prems.(P-Pt1) |....ccccoennen 38
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | ..o, 2 | 2 | 3 s 4 s [ P 0 | 728 |.......... 17,877 | 40,285 |.......... 67,590 |....... XXX.vene

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned

1.

2.

3.

4.

5.

6.

7o 2012 e XX Lo e XXX | e XK K e XK | e XK K [ 000000, 20,827 | 21,314 021,370 21,365 {21,370 [ 4
8. 2013 e XK [ XXX | e XKX i e XX XK e e XK | e XK K [ 00000 12,002 12,363 012,388 12,396 | 9
9. 2014 e XK [ XX e | e XK XK e XX XK e [ e e XXX e XK XK e e KKK e 17,904 18,614 ] 18,531 [ (82)
10. 2015, e e XX | e XK e e XX K e e XXX e XX K e XK | e XK K [ XX K | 000000 26,849 1 28137 | 1,288
1102016 e e XX | e XK e XXX e e XXX e XXX e XK | e XK K [ XK | e e XK [ 42,529 | 42,529
12, Total e [ XX | e XK e e XX e e XK e XX K e XX | e XK X e XXX | e XK e e XX K [ 43,752
13. Earned Prems.(P-Pt1) |.........67,243 |.........38,573 |.........25,932 | .........21,955 | ..........23,433 |........21,401 | ....... 12,351 |........18,345 | ........27,591 |........43,752 |....... XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

Earned

© © N o oA WD =

13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) | ..o |0 |l [V I 0 [ (O I 0 [ 0 |, 1,297 |, 4219 |........ 6,817 | ....... XXX....o...

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |..cccoceeen0 |0 i [ I [ P (O 0 (o 0 |, 1,262 |............ 4154 |............ 6,769 |....... XXX...oo..
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

Earned

Prior.

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

© © N o oA WD =
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © N o oA WD =

NN
A =

. Earned Prems.(P-Pt 1)

—
w

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

SECTION 2B
5 6
2011 2012

11
Current Year
Premiums
Earned

© © N o oA WD =

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

3

2009

Z

2010

SECTION 1
5 6
2011 2012

7

2013

8

2014

2015

11
Current Year
Premiums
Earned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) | ..o o0 [0 |0 i 0 [0 | {1 SO o I OO o I TSRO | I IO XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

© © NS RN -

13. Earned Prems.(P-Pt1) |....ccccouee.e.. 0 [ 0 |, [V I 0 [ [V I 0 [ (L1 I [V I 0 [ 0 ... XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt.1) | ..o, [ 0 [ [ [ [V P [V I (L [V [ 0 ... XXX........

SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt.1) |..ccccovvninnnee. [V I (L1 [V P [ [V [V I (L [V I [ P 0 ... XXX........

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

© © NS N~
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

© © N o oA WD =
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A =

. Earned Prems.(P-Pt 1)

—
w

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

© © N o oA WD =

13. Earned Prems.(P-Pt 1)

.......... 14,210
.......... 18,681

12,018 ...

18,958 | ...

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

2012

Earned

Prior.

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
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Annual Statement for the year 2016 of the JAMES RIVER |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Homeowners/farmowners
. Private passenger auto liability/medical..... .0
. Commercial auto/truck liability/medical 21,826

. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special liability
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis
10. Other liability - claims-made
. SPECial PrOPEMY......ccviveivireiieeeieie e
12. Auto physical damage.........cccceeuvevrieiieieiieieeeeese e
13. Fidelity/surety

©W 0 N O O A WO DN -

_
-

15, INtEMNAtONAL.......couieericere s [ e 0
16. Reinsurance - nonproportional assumed propernty............ccoeeves | covvevennee XXX
17. Reinsurance - nonproportional assumed liability.............ccccouevee | corrrrrrenee XXX
18. Reinsurance - nonproportional assumed financial lines............ |.ccvue... XXX

19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

23, TOtAIS. ....vieeei et
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 3 4 5 6 7 8 9 10
Policies Were
Issued 2013 2014 2015 2016

© ®© N oA W=

_
O o

SECTION 5

Years in Which
Policies Were
Issued

Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
5

3

2009

4

2010

6

2012

7

2013

. Prior....

© ® N o g =
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/fAaIMOWNETS.......c.cvviriiiieiieieisieie e sessssenies | evreiesssiessesesssensens {10 RN [0 I 0.0 |eevereirrieieiieieneen0 e (0 0.0
2. Private passenger auto liability/medical...........c.ccooervrurrirninens [eevrirrirninereieiennens (0 O [0 I 0.0 [ oovvrrrerrrrerenena(0) | o0 | 0.0
3. Commercial auto/truck liability/medical............cccouerereirieireies | corrrrreireirennns 21,826 | .o [0 I 0.0 | 21191 [0 | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee

_
-

. Special property
. Auto physical damage

13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1L PHOM s | e (01 O (0 O (01 O (0 O (01 O (0 O (01 O (01 O (O O 0
2. 2007 oo | e (01 O (0 O (01 O (0 O (01 O (0 O (01 O (01 O (O O 0
3. 2008......coieieiei | v ) .9, SO DO (O O 0
4. 2009 | e XXX [ v )., SO DO 0
5. 2010 e | e XXX [ v 99,9, SO PR XXX
B. 2011 e | e XXX [ e 90,9, SO PR XXX
70 2012 | e XXX [ v 90,9, SR PR XXX
8. 2013 [ e XXX [ e P 0,9, SO PR XXX
9. 2014 | e XXX [ v 99,9, SO PR XXX
10. 2015, e [ e XXX [ v 90,9, SO PR XXX
11, 2016 i | v XXXKeovve | v XXX [ e, XXX........
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2016 of the JAM ES RIVE R | N S U RAN C E CO M PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
R oo URRRRU DR (0 (01 [0 IS (0 SRR | N OSRR (01 I (U1 (01 (U1 I 0
2. 2007 | e (VI I (O I (VI (O OPOOORTOOPON | N OO (U I O O (U I (O O 0
3. 2008......oerirenes [ ). 9 O O (01 0 .. - B WU [l (01 (U1 (01 I (U1 I 0
4. 2009........errerri [ e XXX oo [ v D99, SO PR 0 N Q NE ................... (U I O O (U I (O IO 0
5. 2010 e | oo XXX oveeen [ v )%, G D 9.0, O PO (0 TR | R OSSR (01 I (U1 (01 (1 0
B. 2011 [ v )99, TR PR XXX oo | oo )99, TR PR XXX oo | ernerernrrrneend0 o) (O I (O O (U I (O IO 0
70 2012 | e XXX e [ v )%, G DO )%, 0, SO DR )9, G DO XXX e (01 (1 (01 (1 O 0
8. 2013. s [ )99, TR PR XXX oo | oo ), 9,9, TR PR XXX oo | oo )99, TR PR )99 STV PO (O OO (U I (O TR 0
9. 2014 e | XXX oo [ e 90,9, P ) 0.0, R PR 90,9, T P ) 9.0 R PR )90 G PO ). 9.0, O DR (U I | IR 0
10. 2015, s | v )99, TR PR )99, TN U )99, R PR )99, ST PO )99, NN PR ). 9.9 ST PO XXX oo | v ), 9.9 ST PO (O O 0
11,2016 s | e XXX oo [ crennen XXX oo [ e XXX oo [ erenen 0.9, S PR XXX oo [ ceeeen XXX erevoee | cevees XXX oo [ e ), 9.0, S O D00, N PO 0
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
"
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? B 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[ ]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[ ]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[ ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity B 0
5.2 Surety B 0
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ | No[X]
An extended statement may be attached.
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ... AK
Ja 17401 - TR AZ
Arkansas..........coceveneeneennes AR
California..........covereerrerrennes CA
Colorado.......cccveuevereerirrenas co
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky.......cocveererneeninnnes
Louisiana.........c.cccovevevrerennee.

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne OR
Pennsylvania...........cc.c.c...... PA
Rhode Island...........ccoceeennee. RI
South Carolina..........ccouene... SC
South Dakota........ccccceeeeeneen. SD

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen WA
West Virginia...........ccoevennd wv
WiISCONSIN......ooveevrirriiriinas Wi
WYOmMING......covvevereereencrnennns WY
American Samoa................. AS
[CINT: I

Puerto Rico

US Virgin Islands...................

Northern Mariana Islands....MP
Canada.....c.ccocovenrerreneenes CAN
Aggregate Other Alien.......... oT

Totals
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Annual Statement for the year 2016 of the JAM ES RIVE R IN S U RAN C E COM PANY

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

L6

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
[0S OO 00000... {98-0585280.. | ......cccconvnee 0 |...1620459 |NASDAQ.......... James River Group Holdings, Ltd BMU.......... UIP s [ ettt et sssssssenss | eeeesessessssessssnssessns | seeeens 0.000 | covurereeeereereereeeeeeeeees sttt | eees N...... [ J—
LTS TR 00000... [covererereerrereree | crrereerernenens (01 I (0 James River Group Holdings UK, Ltd GBR.......... UIP...covenne James River Group Holdings, Ltd.................... Ownership......... ....100.000 | James River Group Holdings, Ltd.... SO [\ [0S
Qs [ e 00000... {05-0539572.. | ..coeevrenes (V1 I (0 James River Group, INC......c..cccvvvererriininieienns DE............. UDP......ccco... James River Group Holdings UK, Ltd.............. Ownership......... ....100.000 |James River Group Holdings, Ltd........ccccccccees | cvnee. N [0S
[0S OO 00000... {98-6061023.. | ....coovvvnvenee (V1 I 0]. Franklin Holdings Il Capital Trust I..................... DE............. NIA .o James River Group Holdings, Ltd................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccceve. | conve. N [
0o e 00000... |98-0684843.. | ................ (0 I 0. JRG Reinsurance Company, Ltd..............ccocevu.. BMU.......... A James River Group Holdings, Ltd.................... Ownership......... ....100.000 |James River Group Holdings, Ltd O IO N....... [0
O [ e 00000... |35-2242298.. | ......ccoou.. (V1 I [0 Potomac Risk Services, InC..........ccovveveirerenace. VAo NIA....cccooone. James River Group, INC........ccevevrverereirenenne, Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccccces | cvnee. N [0S
3494 | James River Insurance Group | 12203... | 22-2824607.. | ................ (V1 I (0 James River Insurance Company...........cccc.eee. OH.....c...... RE....ccvenns James River Group, INC........coevevvvererreniennens Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccccccees | cunee N [ S
[0S OO 00000... {03-0490731.. | ..eovvvrrenee (010 (0 James River Management Company................. DE............. NIA. ... James River Group, INC.......ccoeereenrinienineieenne Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.ccccccee | couee. N.oooa. [0S
3494 | James River Insurance Group | 13685... | 20-8946040.. | ................ (V1 I (0 James River Casualty Company.............ccceun. VAo [DIS TR James River Insurance Company.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccccces | cvnee. N [0S
3494 | James River Insurance Group | 31925... |42-1019055.. | ................ (V1 I (0 Falls Lake National Insurance Company............ OH............ A, James River Group, INC........covvvvvvererriniennens Ownership......... ....100.000 | James River Group Holdings, Ltd........ccccccoeees | cvnee N [0S
O | e 00000... {20-0067235.. | ....ccevveves (01 I (0 Falls Lake Insurance Management Co., Inc....... DE............ NIA.....cccoon.. James River Group, INC........cccvevvvercrciiernne. Ownership......... ....100.000 |James River Group Holdings, Ltd.........c..ccccces | cooee. N.ooow. [0S
3494 | James River Insurance Group | 11828... | 20-0328998.. | ................ (V1 I (01 Stonewood Insurance Company..............ceoveveee. NC..oovvrren A, Falls Lake National Insurance Co.................... Ownership......... ....100.000 |James River Group Holdings, Ltd........ccccccccees | cvnee. N [0S
3494 | James River Insurance Group | 35211... | 31-1277903.. | ....cceovvvnves (V1 I (0 Falls Lake General Insurance Company............ OH............ A, Falls Lake National Insurance Co................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccccccees | cvnee N [0S
3494 | James River Insurance Group | 15884... [47-1588915.. | .....ccccovvue. (01 I (0 Falls Lake Fire and Casualty Company............. CA.....c.... A Falls Lake National Insurance Co.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........cccccceeve [ vonee [\ [0S
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance

Purchases, Sales Incurred in Material Activity Recoverable/

or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or

NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions

05-0539572.............. James RIVEr Group, INC.........ccccvveeverereeereeseeeeeeeisssneesssseseesssseseesenses | svennereernnns 14,000,000 | covevcvevcicceieieeienen0 | e | e | e [0 T 0 [eovee | cerrvrererrnreeisieieennend0 [ e, 14,000,000 | coevvirererrreeireennd 0
98-0684843.............. JRG Reinsurance Company, Ltd.........ccc.oovrrrinrnrnnnnninnnnsninnnnesnenns | conmeressmssssssnssnssssnenens0 | vvverrnninnnsissnsinninn [ | 0 | (V1 IS 45,627,576 | .covve | covrrrrernnrrrnrnnineenn0 [ s 45,627,576 | ..ovvernns 433,362,920
22-2824607.............. James River Insurance Company...........coceeervenereerneneneereessenneneesssnnes | seesmneneeneens(14,000,000) | ovovovenvirnininrinniennn [0 | 0 | s (49,552,532) | ..covvvnenne (39,327,974) | .. .| w0 | e (102,880,505) | ...coveneve. (369,661,913)
... |03-0490731... .. | James River Management Company, Inc.. .50,188,788 | ..o 0 oo | o0 | 50,188,788 | e 0
... | 20-8946040... .. | James River Casualty Company.... 176,115 .(7,048,693)
.. |42-1019055... .. | Falls Lake National Insurance Company........... ..1,040,229 ...(14,822,422)
20-0067235 Falls Lake Insurance Management Company, INC..........cccovevvrrievenniens | eoverveerresesnreniennernnen0 | e |0 |0 | 11,907,076 | e 0 [ | cvererreresessieieineeene0 [ e 11,907,076 | o 0
20-0328998.............. Stonewood Insurance Company. (7,891,590) | ..* .. | covevererrervesriereineeend0 [ e (15,035,836) | oo (38,578,803)
.. [31-1277903... ... | Falls Lake General Insurance Company...........ccccoecvuveverniereenieenseeeerens | eeeveensnisenssreressnsesens0 | evveveiseeeieieieiseeierenn0 | e |0 |0 | e 0 [ ] eeieeeieieieneeend0 |0 | e 0
15884... ... |47-1588915... .. | Falls Lake Fire and Casualty Company..... .375,644 .(3,251,089)
9999999, | CONIOl TOAIS. .....c.ourereercircieirseiseesesesessssssissssissssssesssssssssssenssssessessessenss | o0 | e | 0 | ceeeenenn | (0) | o, 0 [ XXX coverrerrerinnrinnnneeen0 e (0) | v, 0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %

O 12203 James River Insurance Company 61.00% 0 0 0.00%
(=] 13685 James River Casualty Company 9.00% 0 0 0.00%
31925 Falls Lake National Insurance Company 7.00% 0 0 0.00%

11828 Stonewood Insurance Company 14.00% 0 0 0.00%

35211 Falls Lake General Insurance Company 3.00% 0 0 0.00%

15884 Falls Lake Fire and Casualty Company 6.00% 0 0 0.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

el

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

26.

27.

28.

29.
30.
31
32.
33.

34.

35.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

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

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS: BAR CODE:
1.

sttt O
? sttt A
- sttt O
15.
sttt O
P sttt A
# et A
et O
20.
21,
# Tt O
® Tt A
. Tt A
# T A A
T A
* 122 032016 225104010400 =*
. T A
* 122 032016 22604040400 =*
# T A
# i O
® Tt O
Tl A
# Tt A
Tt O
* 122 0320162170000 T0O0 =

34,

35.

99.1
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Deductible recoverable w0 | 619,666 | ..oveveereeeeieand 0
2597. Summary of remaining write-ins for Lin€ 25.........ooooiiiisniinnssnsisssssssnssssessnsness | onnennesssssnnenssse® 19,068 | i) i 619,666 | ..ooovoriiiireieian 0

Additional Write-ins for Liabilities:

2504. Excise tax payable
2505 Other liabilities
2597. Summary of remaining write-ins for Line 25..

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, ONET.....ooieieeece bbbttt | Sbeti et 30,728 201,557 ....232,364
2497. Summary of remaining Write-ins fOr LINE 24..........cccoieieiiieieeississessissiessesssiensens | avsenessssessesssssssenns 30,728 201,557 ....232,364

100P
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Overflow Page for Write-Ins

NONE



Supplement for the year 2016 of the JAMES RIVER INSURANCE COMPANY

Designate the type of health care

providers reported on this page.

B
SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

States, Etc.

1

Direct
Premiums
Written

2

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

Amount Claims

5

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of
Reported Claims

8
Direct
Losses
Incurred
But
Not
Reported

© ® N GRwh =

QOO A0 Ol 0TS DDA DB DDA DD D OWWWmWWWWWRDNR DR DNDRNRNRNDPNDR DS s s s
© O N REWON 2O O0ONOOARWON=0 00N RODM=2OO00NDOARON2OO®NDREWN=SO

Alabama........ccccoveeeivirereinnn
AlaSKa.......crverereieierieieiei
ANZONA.....ooevcveereeesee s
Arkansas..........cooennininieinnns
California.........cccceverrerrirennnn.
Colorado.......ccueeerereerirereinas
Connecticut.........ccveveevernnnes
Delaware........cccovveveriinienn.
District of Columbia
Florida........oovrerenineiiininns
Georgia.......ocvvrrvererrereriennns
Hawaii.
|daho..
Illinis..

KentUCKY.....vvueverereeirneerrireenns
Louisiana.........cccovevrerrreerennnes

Maryland.........ccccooverereiennee.
Massachusetts........cccoeeeenes
Michigan........ccoeveeierrerninnnns
Minnesota..........ccocuviveiernnnes
MiSSISSIPPi..vevevrrerrereeireeeines
MiSSOUI......cvvveveercreireieriian
Montana.
Nebraska....
Nevada...........
New Hampshire
New Jersey........ccooovvveerveernns
New MeXICO........cocuvvrererennes

Oregon.....ceveveveesiereieinens
Pennsylvania...........cc.ccevunene
Rhode Island............cccccevuee.
South Carolina.........c.cc.cevevev.
South Dakota...........cccccrvveee

Tennessee........ccoeveveevevenenn TN]....

Vermont..
Virginia.....ooeceeeeceneeneereeeeneneens

Washington..........cccocoveriennes WA ...

West Virginia........co.coereeenen. WV
WISCONSIN....ccvreeieieireieieins WI

WYOMING.....coeveeverreeeenrereinns WY ...

American Samoa................... AS

US Virgin Islands..........ccccce.... VI

Northern Mariana Islands......MP

Aggregate Other Alien........... oT
Totals....ocoeviianes

1,246,249 | ...

............... (66,415)

.27129 ...

.............. 156,077
86,791
2,017

DETAILS OF WRITE-INS

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for
Line 58 from overflow page.......
Totals (Lines 58001 thru 58003

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

455.PH
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Supp. Ato Sch. T
NONE

Supp. AtoSch. T
NONE

455.HS, 455.0P
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* 12203 201645500100 =«

Designate the type of health care SUPPLEMENT "A" TO SCHEDULE T
providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
Other Health Care Facilities ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8

3 4 6 7 Direct

Losses

Incurred
Direct Direct Number Direct Number But

Premiums Premiums of Losses Amount of Not

States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

Alabama........ccccoveeeivirereinnn
AlaSKa.......crverereieierieieiei
ANZONA.....ooevcveereeesee s
Arkansas..........cooennininieinnns
California.........cccceverrerrirennnn.
Colorado.......ccueeerereerirereinas
Connecticut.........ccveveevernnnes
Delaware........cccovveveriinienn.
District of Columbia
Florida........oovrerenineiiininns
Georgia.......ocvvrrvererrereriennns
Hawaii.
|daho..
Illinis..
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KentUCKY.....vvueverereeirneerrireenns
Louisiana.........cccovevrerrreerennnes
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Maryland.........ccccooverereiennee.
Massachusetts........cccoeeeenes
Michigan........ccoeveeierrerninnnns
Minnesota..........ccocuviveiernnnes
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