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statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 10,966,662 |....ovoereeerreeireineeireinens | v 10,966,662 | .....ccvvennne 12,378,123
2. Stocks:
2.1 PrEferred SIOCKS. ...ttt et sssessntes | srestenenessessenens 2,040,762 ..o | e 2,040,762 | ..covvvrrinne 1,930,223
2.2 COMMON SEOCKS......veurerrererreeesresseseseesssssssssesessssssssssssassssssesssssnsssssesssssnssessensssssessassans | ssesssessessossans 48,735,579 | oo | e 46,735,579 | ovovverrrnns 44,029,423
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....6,077,388), cash equivalents (§.......... 0)
and short-term iNvestments (3.....308,783).........cuuruereeereeeeeeeeiereeeceeeseeeeeeseeee e saeens | eeveeesiessieesieens 6,386,171 | ..oeoeeeeeeeeeeceeeeeeerieens | cvevereierenesena 6,386,171 | oo 9,026,026
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 66,129,174 | oo [0 66,129,174 | oo 67,363,795
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........cccceevees | corerrerreriennes 2,757,622 | covvvvrereieins 195,743 | oo 2,561,879 | oo 28,905,611
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........ccoevvveerecnns | corvreiriirinnnns 6,764,927 | .covvvvrvieereine 94,504 | ..o 6,670,423 | ..oovevvirrinns 8,535,663
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.c.cvcueveereeiieeeeeeeesereesseessesseesesessssennees | cevensseseresenssnans AU1TAB | oo | e reneaa 411746 | oo 30,010,764
16.2 Funds held by or deposited with reinsured COMPANIES............cccovvvveiriererereeiereseeies | eveireienanns 201,140,696 | ...ocvveevereeeereeereeieeeees | v 201,140,696 | ................ 233,681,283
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c..oiiiriririririere i | esbiessaessennnens 1,488,977 | ..o 814,399 | .o 674,578 | ..o 709,327
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e (01 IO 42,963
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSEtS..........cviiciecceeieeesieeseseseees | orsserisissiesenienas 10,000 | oo 10,000 | oo [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvururieeerieineineiseisesesesesseessssssesssssssessssssesssssssssesss | esessesessesens 278,772,567 | ..o 1,114,646 | ...ooconveene 277,657,921 | oo 369,332,861
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....cvurveririreirecineiseeseeeesesssesssssssssessssssessesssssessessssssssessssssessessessssssns | sessseessessans 278,772,567 | ..o 1,114,646 | ................ 277,657,921 | oo 369,332,861

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501, Claim FUNAS ON DEPOSIE........c.cuiviriiciiieiieieteess sttt sse s | srtessesssssssessesaesaes 10,000 | coeeeeeeeeeee 10,000 | oo [0 T
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuurrmmmreesireeisssenmsssnsssenssssenes | eoseessssnssssssssssenns 10,000 | ..o 10,000 | oo (O IR 0




statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year

1. Losses (current accident Year $.....1,295,983)..........covurwirreiereierseisseeiessisssessssssesssssssssssssssssssssssssssssssssesssessssssssssssssssssssssssnses | sosssensssssisssissssseens 7,318,338 | oo 8,201,957
2. Reinsurance payable on paid losses and [0SS adjuStMENt EXPENSES..........ciuiieieierieeieisesie ettt sstessens | seressesesissessesesesns (2,706,641) | coooevrreereeene 28,176,307
3. LOSS AUIUSIMENT EXPENSES.......cvuiviieiecircrecieieteie sttt bbbttt bbbt s st st s s bbb nasssenanns | sesesbessesessssesseseesan 4,528,731 | oo 5,789,913
4. Commissions payable, contingent commissions and other similar charges 1,895,305
5. Other expenses (excluding taxes, ICENSES ANA FEES)..........cvviieiiiiriireieieree ettt ssssssssssessssssssssens | envesiesessssssesinssnenseneDI 1012 | oveeirieieieeees e 773,217
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES).........cccuerrerrierireieieseee et 2,232,822
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......cevurrrrrrrrreenernrernerneenennees | werneereernerneeneesseneneneens09, 102 | oot 68,032
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....66,213,518 and including

warranty reserves of §.......... 0 and accrued accident and health experience rating refunds

including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt).........covrreneinrnrinineeneneeeseiseessinnins | veereeeneieeseeseeeenees 2,647,982 | oo 2,775,205
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:

111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt

11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccevcverercriesieie et sssessssesses s sesssssnes | evessesssssesssssssessesenas 8,484,098 | ...covvvieernn. 36,914,282
13.  Funds held by company under reinsurance treaties.... ...193,052,433 | oo 223,238,012
14, Amounts withheld or retained by company for account of others.... B 85,566 | cvovvrrerieiririeieienens 75,000
15.  Remittances and items NOt AlIOCAIEA. ..........curuiuiiiiii bbbt bbbttt | cbebseesssb e st nees 255,812 | o 1,524,658
16.  Provision for reinsurance (including $.......... 0 COMfIEA)..vuvrrererieeierie ettt snsens s essensnssens | sessessessessssssessessnnsesa 612,527 | v 612,527
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates...........cccviuiieiriiicisicie sttt | eesiesi e 40,4671 | oo 91,719
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 28 GNA 27)........ccuiierireineireise sttt sttt ss bbbt ns st nnsnnes | sbssssssssssssssssssseas 218,981,509 | ..o 312,626,931
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiieiicictcetcie ettt bbbt s bbb a s bbbt b st s s b s s saenanns | sebestessessssssesssssesa 4,200,000 | .ooovereerereieieina 4,200,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34,  Gross paid in and CONLMDULEA SUMPIUS..........c.cvueiiieiiieie ettt s bbbt nsssns | stesssssssessesesssenans 43,558,551 | covevrereieeienine 43,558,551
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 10,917,861 | oo 8,947,379
36. Less treasury stock, at cost:

36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee

36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......

37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 58,676,412 | oo, 56,705,930
38, Totals (Page 2, LINE 28, COl. 3)......cuieiiiiieieieiieiie sttt | eettnes sttt 277,657,921 | oo 369,332,861
DETAILS OF WRITE-INS
2501, POlICYNOIAET GEPOSIES. ... .cvevvireiscieiie ettt s st s bbbttt sebse st antenses | ensessssntessesntensesesenes 284762 | oo 233,609
2502, EXCISE TAX PAYADIE. ..ottt sttt n bt | eessentess ettt sen 39,312 | v 24,366

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ciuiieiririiiisisiciscteseseetessesssssesessesssssssensesssssessssssssssssssssessnsas

2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

3201.

3202.

3203.

3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0

Qo3




statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.......oovene. (written $
1.2 Assumed......... (written §
1.3 Ceded.. . (written $
(written $

DEDUCTIONS:

. Losses incurred (current accident year $.....1,337,665):

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of $.....(2,636)........ccccoervrrurrrerreerieereesee e
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off §.....(39))...
Finance and service charges not included in premiums....
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.....38,689..........ccccoevvererererereiecrnernernnns
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance.. .
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

37,634,412

..41,721,632 (...
....76,352,815 ...

29,998,291
.46,389,721
..70,160,021

................. 66,578,453
103,644,788
162,759,449

................... 3,003,229

................. 24,132,079

...15,994 175 | ...

................... 6,227,991

................. 22,751,475

................. 41,040,693

21,191,303 |.

................... 7,463,792

................. 45,884,065
...40,428,528
................. 83,312,194

2,902,085

...2,061,135 |.

................... 3,000,399
3,354,073
................... 1,326,914

...................... 171,474
......................... (4,897)

...................... 166,577

...................... 214,264
....................... (29,058)

....................... (64,287)
....................... (28,113)

...................... 131,559
.................... (527,975)

...................... 243,322

....................... (36,174)

...................... 659,534

57,179,538 |..
(36,174)].

..57,179,538
....659,534

................... 1,970,482

...................... 578,489

.................... (473,608)

................. 58,676,412

................. 57,758,027

................. 56,705,930

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402. ..
1403.
1498.
1499.

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

3701. ..
3702. ..
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from oVerflow PAgE.........cccoueveveveieieeee et
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......coiviuiiieeiiiitet et nasneenans
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statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reINSUFANCE. ..........ocruiinircieinreieiesesstsese e iessssssssesssssssssssssssnessessssssesesnssnees | seesensensneenensni2y000,011 | it 3,385,433 | oo 4,098,421
2. Netinvestment income... 171,831 .356,853
3. MiISCElIANEOUS INCOME......ceuereierieririreieiieessie ettt nnensessnensesnentnns | ernnsenisssssnsnsssnssenss @y DT 0 | wossesrssssssssessssanes 2,997 | s 8,166
4. Total (LINES T HIOUGN 3)...ereeiecicieeieciie sttt sttt sttt en s snessenes | eessssessessanenn 2,813,247 | oo 3,560,261 | ceovvrrerieinns 4,463,440
5. Benefit and 10SS related PAYMENLS.........cocuoiiieieiisieesese bbbttt nsensnnns | snsessesinsanis (29,195,305) | ...coevrvrenn 18,612,988 | ..ocovvvvreae 51,183,076
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cceiveieieicieieese e | verenseesessseenns 3,631,479 | v 2,657,176 | .ovvvrerrnn, 6,110,261
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ....(29,364) | ... ...(59,175) ....(587,531)
10, Total (LINES 5 throUGN 9).......cuueuieieeieiieeire ettt sttt ettt ens s ssnnnas | sebsesssntnenns (25,593,190) | ..eovveverenee 21,210,989 | ..o 56,705,806
11.  Net cash from operations (Line 4 MINUS LINE 10)........cccouiuiviiieiiieieereee ettt be e snsens | ovresesssssesens 28,406,437 | ..cccvvernn (17,650,728) | .ocvevveree (52,242,366)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS..ooveeieeeititt ittt | Sressessenssenes 1,649,523 | ...oovviiien. 1,748,625 | ..coovvvieenee. 3,401,146

12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAIE. ...t
12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............cc.ccoceveeceeseecevcrseenen.
12.7 Miscellaneous proceeds

12.8 Total investment proceeds (LINES 12.110 12.7)....cuuovrrrinrerirrisenrieississise s ssssssssesssssssssessnens
13.  Cost of investments acquired (long-term only):

1301 BONAS ..ttt sttt entes | Sesesiestentaneesrens 269,758 | oo 3,369,549 | .ovvvrerreins 5,156,233

132 SHOCKS. . eeutueretceee ettt bbbttt | Sbeeieriesientees 1,000,000 | ..o [ e

13.3 MOMGAGE I0BNS.....ceeveeeeciireiei ettt et

134 REAIESIAIE. ...t

13,5 Other INVESIEA @SSELS. .....vuvererrerriicieerisseie ettt sttt sren

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)... 1,269,758 ...3,369,549

..5,156,233

14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14)........ccorrirrininiecnenessineesseeeeeseeseesssnnens | ceseesssssssnseesnnes 379,765 | ooovenen (1,620,439) | ..o (1,754,829)

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1  SUIPIUS NOLES, CAPILAI NOLES. .....eucerieceeeseiieictei ettt

16.2 Capital and paid in SUrplus, 1SS treasury StOCK............cccoeviieriicreiieceiecs e

16.3 BOIMOWEA fUNGS.......ocviecveiiccicicet ettt ettt bbb s s sa s st ssesntanses | sbessessesssessessessssssssssessess | stesssessessessssssessesssssssanss | esbessessessssssessessnsantesnsas

16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6  Other cash provided (APPHEA)..........c.urermrrirrreireririireieess st sssssessseessesssssensss | sssrsssessaes (31,426,060) | ....oocevevvcene 15,898,842 | ....ccoovvens 53,556,353
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccccovruneees (31,426,060 | ... 15,898,842 | ....coccvnanes 53,556,353
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccovvevvrres | cevreererrnniens (2,639,858) | ...vovvrrerenns (3,372,325) | oovervrieiiienns (440,842)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 9,026,029 | ....ccoevvvvernnn 9,466,871 | ..ccvevren 9,466,871
19.2 End of period (LINe 18 PIUS LINE 19.1)......uuurveuirirririerireerireeiseesssseesssesieessssessssesssesssssssssesssssssesssssssssssssnens | aeeseessnessesens 6,386,171 | cooovvrrrrerennn 6,094,546 | ....cocoooverinnnn 9,026,029
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200000 ettt f e eE R R R AR R4S E RS E AR AR R E R e R ee e e e ns et st ensetsensntensennnes | snsensesssrsnsennennssnsensenesane | srsersssesnensennssnsennennrsntens | crsesennernesnesneee e ensennes
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statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

The financial statements of Falls Lake National Insurance Company ("the Company") are presented on the basis of accounting practices prescribed or permitted by
the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Ohio Insurance Law. The National
Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Ohio. The Insurance Commissioner has the right to permit other specific practices that deviate from prescribed practices.

| SSAP# | FISPage | F/SLine# | CurentPeriod | 2016

NET INCOME
(1) Falls Lake National Insurance Company state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 243,322|% 659,534
(2) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(3) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 243,322|% 659,534
SURPLUS
(5) Falls Lake National Insurance Company state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 58,676,412|% 56,705,930
(6) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(7) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 58,676,412|$ 56,705,930

C. Accounting Policy

(6) Investment grade loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value all loan-backed securities.

Non-investment grade loan-backed securities are stated at the lower of amortized value or fair value.
D. Going Concern
None

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D. Loan-Backed Securities

(1) Prepayment assumptions for mortgage-backed securities, collateralized mortgage obligations and other structured securities were generated using a

purchased prepayment model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality),
current levels of interest rates (refinancing incentive), economic activity (including housing turnover) and term and age of the underlying collateral (burnout,
seasoning).

(2) For the year quarter ended June 30, 2017, the Company did not recognize any other-than-temporary impairments for loan-backed and structured securities
as a result of the Company’s intent to sell or inability (or lack of intent) to retain the security for a period of time sufficient to recover the amortized cost
basis.

(3) Recognized OTTI securities

At June 30, 2017 the Company held no securities with a recognized other-than-temporary impairment.
(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a

realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a. The aggregate amount of unrealized losses: 1. Less than 12 Months $ 15,442
2. 12 Months or Longer

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 1,293,034
2. 12 Months or Longer
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statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

(5) The Company’s management regularly reviews the value of investments. If the value of an investment falls below its cost basis, the decline is
analyzed to determine whether it is an other-than-temporary decline in value. To make this determination, the following are considered:

(@) How long and by how much the fair value has been below its cost;

(b)  The financial condition and near-term prospects of the issuer of the security, including any specific events that may affect its operations;
(c) Management's intent to hold the security long enough for it to recover its value;

(d)  Any downgrades of the security by a rating agency; and

(e)  Any nonpayment of scheduled interest payments.

Based on that analysis, management makes a judgment as to whether the loss is other-than-temporary. If the loss is other-than-temporary, the impairment is
recognized as a realized capital loss in the Statement of Income in the period the determination is made.

E. Repurchase Agreements and/or Securities Lending Transactions - None
l. Working Capital Finance Investments - None

J. Offsetting and Netting of Assets and Liabilities - None

K. Structured Notes -- Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

Not applicable

Note 9 - Income Taxes

No significant changes

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

B. 1. On March 31, 2017, the Company contributed additional Paid in Surplus of $1,000,000 to its wholly-owned subsidiary, Falls Lake General Insurance Company,
an Ohio Corporation.

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements -- The Company does not have any FHLB (Federal Home Loan Bank) Agreements.
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan -- The Company does not have a defined benefit plan.
(4) Not applicable
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

On March 31, 2017, the Company contributed additional Paid in Surplus of $1,000,000 to its wholly-owned subsidiary, Falls Lake General Insurance Company, an Ohio
Corporation.

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 — Leases

Not applicable

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

Not applicable

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

A Transfer of Receivables Reported as Sales -- Not applicable
B. Transfer and Servicing of Financial Assets -- Not applicable
C. Wash Sales - None

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

Not applicable
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statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes

Note 20 - Fair Value Measurements

A Fair value measurements for fixed income and equity securities are based on values either published by the NAIC's Security Valuation Office (SVO) or from an
independent pricing service vendor. Under certain circumstances, if neither an SVO price nor vendor price is available, a price may be obtained from a broker.
Short term securities and cash equivalents are valued at amortized cost.

When published prices from the SVO are not available, the Company’s investment manager relies predominantly on independent pricing service vendors that have
been evaluated and approved by the investment manager’s internal pricing policy committee. Generally, pricing service vendors use a pricing methodology
involving the market approach, including pricing models, which use prices and relevant market information regarding a particular security or securities with similar
characteristics to establish a valuation.

For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair value based on certain factors such as the
NAIC'’s lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of the various inputs used to measure
the fair value. Supporting documentation received from pricing vendors detailing the inputs, models and processes used in the vendor’s evaluation process is used
to determine the appropriate fair value hierarchy. Documentation from each pricing vendor is reviewed and monitored periodically to ensure they are consistent
with the investment manager’s pricing policy procedures. Market information obtained from brokers with respect to security valuations is also considered in the
pricing hierarchy.

The Company attempts to maximize the use of observable inputs and minimize the use of unobservable inputs when measuring fair value. There are three levels
of inputs that may be used to measure fair value: (1) Level 1: quoted price (unadjusted) in active markets for identical assets, (2) Level 2: inputs to the valuation
methodology include quoted prices for similar assets and liabilities in active markets, and inputs that are observable for the asset or liability, either directly or
indirectly, for substantially the full term of the instrument, and (3) Level 3: inputs to the valuation methodology are unobservable for the asset or liability.

Fair value is defined as the exchange price that would be received for an asset or paid to transfer a liability (an exit price) in the principal or most advantageous
market for the asset or liability in an orderly transaction between market participants on the measurement date.

To measure fair value, the Company obtains quoted market prices for its investment securities. If a quoted market price is not available, the Company uses prices
of similar securities. Values for U.S. Treasury and publicly traded equity securities are generally based on Level 1 inputs which use the market approach valuation
technique. The values for all other bonds (including state and municipal securities and obligations of U.S. government corporations and agencies) generally
incorporate significant Level 2 inputs using the market approach and income approach valuation techniques. There have been no changes in the Company’s use
of valuation techniques during 2017. There were no transfers between Level 1 and Level 2 or between Level 2 and Level 3 during 2017.

(1 Fair Value Measurements at Reporting Date
| Level1 | Level2 | Level3 | Total
Assets at Fair Value

Bonds are reported at amortized cost $ $ $ $

Preferred Stock $ $ 1,640,487($% $ 1,640,487
Short-term investments are carried at amortized cost $ $ $ $

Total $ $ 1,640,487|$ $ 1,640,487

Liabilities at Fair Value
Not applicable $ $ $
Total $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - None
(3) The Company has a policy to recognize transfers between levels at the beginning of the reporting period.
(4) See narrative above for Level 2 valuation techniques. The Company does not have any Level 3 assets

(5) The Company does not own derivative assets or liabilities.

B. Otther Fair Value Disclosures -- Not applicable
C.
Not Practicable
Aggregate Fair (Carrying
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $ 11,071,583| $ 10,966,662| $ 4,059,187| § 7,012,396| $ $
Preferred Stock $ 2,056,512| $ 2,040,762| $ $ 2,056,512| $ $
Short Term Investments $ 308,784 $ 308,784| $ 209,073| $ 99,711| $ $
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate Maturity Date Explanation
Not applicable $

Note 21 — Other Items
No significant changes
Note 22 — Events Subsequent

No significant changes
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NOTES TO FINANCIAL STATEMENTS

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
No significant changes

F. Risk Sharing Provisions of the Affordable Care Act - Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

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

06/30/2017 12/31/2016
Reserves, Net of Reinsurance Recoverables at
Beginning of Year $ 13,991,871 $ 21,126,224
Add: Provision of Claims Occurring During:
Current Year 2,214,304 6,762,491
Prior Years (289,710) (408,019)
Incurred Losses/Expenses 1,924,594 6,354,472
Deduct: Payments for Claims Occurring During:
Current Year 106,593 1,211,957
Prior Years 3,962,803 12,276,868
4,069,396 13,488,825
Reserves, net of Reins Recoverables at End of Period $ 11,847,069 $ 13,991,871

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately 290,000 in 2017, resulting primarily from other liability lines of
business. This change is the result of an ongoing analysis of recent development trends and additional information regarding individual claims. These results are attributable to
the business retained from the intercompany reinsurance pooling agreement.

Note 26 — Intercompany Pooling Arrangements

Effective January 1, 2017, the intercompany reinsurance pooling agreement was revised to exclude the James River Insurance Company's commercial auto line of business.
The current participating companies have received approval of the revised agreement with their States of domicile (NC, OH, VA, and CA). This agreement supercedes the
previous pooling agreement effective January 1, 2016. There were no other changes made to the pooling agreement, all participation percentages remain as reported as of
December 31, 2016.

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating policies

Not applicable

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable

Note 33 - Asbestos/Environmental Reserves

No significant changes

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 — Financial Guaranty Insurance

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[X] NoJ ]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[X] Nol[ ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

2.2 Ifyes, date of change:

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

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

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

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

4.2 [Ifyes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

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

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

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/09/2015

6.4 By what department or departments?
Ohio Department of Insurance

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NAI[X]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 If yes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

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

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

o

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

(
(
(
(
(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

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

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

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

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

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] Nol[ ]
14.2 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 44,029,423 46,735,579
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 44,029,423 $ 46,735,579
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
SunTrust Bank P.0. Box 465, Atlanta, GA 30302

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Not applicable
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian New Custodian Change Reason
Not applicable

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
New England Asset Management, Inc. U

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]

17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management, Inc. | KURB5E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

3.1
3.2

4.1

4.2

5.1

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[X] No[ ] NAT]
If yes, attach an explanation.

Effective 1/1/2017 the James River Insurance Company's commercial auto line of business was excluded from the pool. All respective insurance departments approved the pooling
amendment in quarter 2 of 2017.

Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]

If yes, attach an explanation.

Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]

If yes, give full and complete information thereto:

Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]

If yes, complete the following schedule:

1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0 0
Total XXX XXX 0 0 0 0 0 0 0 0
Operating Percentages:
51 A&H loss percent 0.000%
5.2 A&H cost containment percent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
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Statement for June 30, 2017 of the

Falls Lake National Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating
U.S. Insurers
26021......... 22-2005057........ e T~ DE..... AUHNONZEd..... | oo Lo
All Other Insurers
AA-1120163......... Lloyd's Syndicate NUMDEE S678............ccoeeiiieieieiiieiescisse et snens AUthOMZEM........ | oo [ e
AA-1120071......... Lloyd's Syndicate NUMDEr 2007.........c.vueiurririneeeerrieiieceseereieesse s ssessssssessessssssessesssssnenns AUhONZEd........ | e [ e
AA-1120116......... Lloyd's Syndicate NUMDEE 3902............ccovriiinieieiisieieisseeiseiesse et snens Authorized........
. |AA-1126382......... Lloyd's Syndicate Number 382.... Authorized........ .
AA-1129000......... Lloyd's Syndicate NUMBEr 3000............cccvruirrieieirinieieiisseieise et ssessnses Authorized........
AA-1840000......... Mapfre Re Compania de REASEGUIOS SA.........c.oiuririeeireeeineerseseesseesesessseeseesessssesee e ssessssesessns ESP........... Unauthorized.... | coveeeeeeeercneieis [ v
AA-3190060......... Hannover Re (Bermuda) Ltd............ccoevieeiicieiiceiee st BMU.......... Unauthorized.... | v.cceeeieeeieies [
AA-3190686......... Partner REINS €0 Ltd... ...ttt BMU.......... Authorized........ | oo | e,
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statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer21t Year Prior3 Year Curre:t Year PriorSYear Curregt Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date

1. Alabama......ccooeveierniiniinnnn. AL ... Lecoo | o 165,070 | oo 122,711 | oo 15,333 | v, 4,984 | ..o (162,758) | oo 82,368
2. AlasKa.......coooee AK|....... Lt [ [ e | ereesetessese st sntenns | eesessessesnssansessessstessesnne | essessessseseenetestesesestenaes | seesstessesesesseseseenesansenns

3. ANZONA.. AZ|.... Lecoo | o 672,068 | ...covvvvrricinnes 247,105 | o 223,269 | ..oovrricieninne 195,529 | .o 1,324,168 | ....covvvrenne. 1,325,556
4. Arkansas...........ccocoeeeeiiennnn. AR ... Levoo [ v 77,555 | oo 207,774 | o 1419 | e, 98,147 | oo 308,177 | o 495,414

5. California.......cccoerernieneirenen

6. Colorado........coeurrerrerenrennenes

7. Connecticut

8. Delaware

9. District of Columbia................ DC|..... Lecoo [ e 35,899 | oo 115,596 | ovocveerrrernerenees 5,808 [t | e 34,752 | oo, 9,582
10, Florida. ..o 1,470,304 3,907,143 | oo 2,265,458
11.  Georgia ...483,963 .1,300,767 ..229,163
12, HaWAL.eoecceecneeeedHE | L | s ettt | coreeeesesssstee s ssesessssessenes | sesessssssnesessassessessessssssnns | sessessestsesessestasssessessensns | esssessessestase st st eneessenens
13. 124,194 297,183 | oo | e 721,565 | oo 14,974
14. .1,070,989 ..286,170 11,696,444 1,356,124
15. 174,731 1,431,254 1,607,384
16, 1OWA. oo A Ll | 05,353 | | i 28,807 | e 46,447 | 116,301 | oo 79,881
17, Kansas.......ooneeneveneeeneineens (15,800 | covvvrerrerirerirernerenn302 | e (053) [ s 44,460 | oo 37,115
18.  Kentucky ....247,284 227431 | s 62,055 | .oooorreriien. 1,310,533 | oo 604,880
19.  Louisiana......c.c.coeeeereervnrennenns LA|...... Levoo [ e 464,312 | oo, 1,174,032 | oo 120,337 | oo 8,151 | v 1,124,407 | oo 195,304
20.  MainB....ocooeeeenierererineineieinae ME |....... N ettt | coreieeees st essestssisenieess | eesessestsenentesi st s essentnes | sebeeeest st et ns et eniens | nesbetb b sttt es bt es | eebiees sttt
21, Maryland.......ccoconerimrinrinnnns MD ... Lecoo | e 302,233 | .o 717,082 | oo 83,367 | oveereerirrininne 62,9671 | oo 469,340 | ..o 655,638
22.  Massachusetts..........ccc.coevennee MA| ... Licoo | o 525,101 | oo 305,848 | ..o 29,050 | oo 26,907 | coooveeieinnne 206,179 | oo 141,206
23, Michigan.......cccovverenecneeced M L i 971,338 | s [ erereineeeenssnnnennies | vevvesesnnssssssnenseenssnsennes | snernesnesnnennenensss04,000 [ o
24, Minnesota.........c.covevnrierreennee MN |....... L.... (15,283) | woovvrerieirens 91,504 | oo 100
25, MiSSISSIPPi....vvurerreerierierianes MS|....... IO ST 134,105 | oo 162,026 | .oovererieenn 130,437 | oo 99,508 | o 14,604 | e 233,850
26.  Missouri dB755 | 25,556 | 49,782 | 196,782
27.  Montana 129,323 | 8,000 | e [ 3D T4 |
28. Nebraska........cccovevereeveneend NE oL | e (9,489) | el 17,653 | 45,155 | oociieeennnB7,041 | ATA194 |
29. Nevada 236,391
30. New Hampshire... .10,084 |. . e ———————————

31, New Jersey ...1,120,069
2,430,216
1,758,376
153,440

239,984

32.  New Mexico
33.  New York.....
34.  North Carolina

168,278

94,248
...................... 225,514

38, Oregon......couvvvenvvinnniinnens OR i L (85,571) | wovrverrrrrnrirans 791,344

39.  Pennsylvania..........cccocovveee . PA [l [ 1,199,583 | c.oooveveere 1,457,639 | oo 335,692 | oo 101,105 | 2,267,663

40. Rhode Island 698,407 451,405 | .oovieiren26,291 | 336,674 | 316,782

41.  South Carolina..........ccooconvuennee SC....... Lecoo | o 148,460 | ...ovveeennene 185,105 | oo 48,486 | e 1,531 | 175,468

42.  South Dakota........cccrerrrnrenee SD|....... Lt e | et | et | sebee st eniens | sestesb st | b
43, TeNNESSEE......cccommvmrrmrierniinnes TN|....... Lecoo | o 308,408 | ..o 95,431 | oo 217,329 | o 229347 | oo, 1,017,100 | covvoriiinaes 457,962
Y -V TR X e Levoo [ e 6,163,514 | .oovvvvrirrnn. 7,162,982 | oo 7,526,141 | oo 1,655,718 | oo 11,704,348 | oo 12,273,513
45, Utah..ocoeeinnenlUT Ll | 401,338 | 254,907 | oo, 32,644 | .. 49,102 | oo 219,195 | o 255,445
46, Vermont......ooovenevevneeneeee VT |l | e 1987 | e | et | e | eeneessseseensesssesesees 546 [ .o
47, Virginia.....ocoeceeeeeenneeneeenieeens VA|...... Lecoo | o 175,981 | oo 312,672 | v 46,218 | .oveiiriins 139,888 | ...oovrericii 296,247 | .o 176,975
48.  Washington 36,366 | ooreerrreeieien 25,928 | .o | e 68,131 | v 2,072
49.  West Virginia

50.  WIiSCONSIN.....c.ccvvererreririnrenes

51, Wyoming......ccocovvevererrnrennnnn.

52.  American Samoa.

53, GUAM...cviiirireieeeciee

54.  Puerto RiCO.....coveveereeireircenn.

55.  US Virgin Islands
56. Northern Mariana Islands
57. Canada.......ccccvererririnnnes

58.  Aggregate Other Alien............
59, TotalS....coevrrereiirrieeeereeis (a)....49 34,752,125 | ................ 17,767,342 | ..................6,513,465 | .................60,973,669 | ................. 40,932,412
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXX | oo 0 | o 0 | o 0 [ o 0 [ e 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... XXX | oo (O [0 P [0 I [0 PR [0 P 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.

(@) Insert the number of D and L responses except for Canada and Other Alien.
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statement for June 30, 2017 o the FallS Lake National Insurance Company

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

James River Group
Holdings, Ltd.

100% Ownership I I 100% Ownership I 100% Ownership

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

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

EIN# 98-6061023

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

100% Ownership

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

LLO

|100% Ownership

|1 00% Ownership

|100% Ownership

I 100% Ownership

|100% Ownership

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

James River Insurance
Company
(Ohio)

EIN# 22-2824607
NAIC# 12203

James River Management
Company, Inc.
(Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
(Ohio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

100% Ownership

100% Ownership

100% Ownership

100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
NAIC# 13685

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

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

Falls Lake General
Insurance Company
(Ohio)

EIN# 31-1277903
NAIC# 35211
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Statement for June 30, 2017 of the

Falls Lake National Insurance Company

SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

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| ID 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 hternationa or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
.............................................................................. 98-0585280.. | .....ccoevevuveene | -...1620459 |OQ.......... | James River Group Holdings, Ltd BMU.......... |UIP............... N [
........................................................................................................................................................ James River Group Holdings UK, Ltd GBR.......... [UIP............... | James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd.... N [
.............................................................................. 05-0539572.. | ..ccovvevvveens [ eovrreveisiieiens [ wveivenenenn. | James River Group, INC.......ocvvvveivcveevieneens | DE.ce. |UDP................ | James River Group Holdings UK, Ltd.............. | Ownership......... |....100.000 |James River Group Holdings, Ltd..........ccccoeeee | coeecNeviiics | e
.............................................................................. 98-0684843.. | ...ovvrvrrrennn. JRG Reinsurance Company, Ltd.............ccccocee.. [ BMU.......... [ A.................. | James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd N [
.............................................................................. 98-6061023.. | .....ccocverereee Franklin Holdings Il (Bermuda) Capital Trust I... | DE............. [NIA............... | James River Group Holdings, Ltd.................... | Ownership......... |....100.000 |James River Group Holdings, Ltd N [
.............................................................................. 35-2242298.. | ....ccoeevvreens | eveieveienieies | eveiveiennn. | Potomac Risk Services InC........covvevcvccievccenns | VAu e [NIAL............ | James River Group, INC........cccceevvcveiieveneceneen. | OWnership......... |....100.000 |James River Group Holdings, Ltd.........cccoeeees [ oedNeviic | e
3494 | James River Insurance Group.......... 12203... |22-2824607.. | ...coovrerrnne. James River Insurance Company.............c........ OH............ A James River Group, INC........ccvververevnrenrirninenns Ownership......... ....100.000 | James River Group Holdings, Ltd.........cccoecrure | conee |\ SO RS
.............................................................................. 03-0490731.. | .covererrrrrrnns James River Management Company, Inc.......... |DE............. [NIA............... | James River Group, InC...........c..cecververerrernnnnne. | OWnership....... |....100.000 | James River Group Holdings, Ltd cleeNe Lo
3494 | James River Insurance Group . 120-8946040.. | .....ccrvrreenee. James River Casualty Company..........c.cccveuenee James River Insurance Company.................... Ownership......... ....100.000 |James River Group Holdings, Ltd N
3494 | James River Insurance Group . 142-1019055.. Falls Lake National Insurance Company. James River Group, Inc. Ownership......... ....100.000 |James River Group Holdings, Ltd N
Falls Lake Insurance Management Company,

.............................................................................. 20-0067235.. Inc. DE........... NIA............... | James River Group, INC..........ccccvvrrrrerrinnenen. | OWNership......... |....100.000 |James River Group Holdings, Ltd N [
3494 | James River Insurance Group.......... 15884... |47-1588915.. Falls Lake Fire and Casualty Company............. CA..ccoevnnn. DS..covvee Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd...........ccccoevn | oee. Nevoooi [
3494 | James River Insurance Group.......... 11828... [20-0328998.. | ....cocvereervis | errrereiiereiens | erereiinins Stonewood Insurance Company..............cc........ NC...ovevenae DS Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd..........ccceoee. | ooce N | e
3494 | James River Insurance Group.......... 35211, [31-1277903.. | oo [ v [ eveririineens Falls Lake General Insurance Company............ OH............ [ DS Falls Lake National Insurance Company.......... Ownership......... ....100.000 | James River Group Holdings, Ltd.........cccoccrene | vonee |\ S PR




statement for June 30, 2017 ofhe F@lls Lake National Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1

Direct Premiums

Earned

2

Direct Losses
Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........cc.ccuiuiieieicie e
. Ocean marine
. Inland marine........

. FiNancial QUaranty..........ccceueueiiirieiessesee et snsenaes
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. Auto physical damage..........ccceueuevieiriieece e
. AICraft (all PETIIS)......cvevceeieieies e

. International..
- WAITANEY ...
. Reinsurance-nonproportional assumed property...........ccuveeereereeneeeneeees
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business. .
s TOAIS .ot

Other liability-occurrence..
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability..........

: Sum of remaining write-ins for Line 34 from overflow page. e
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).......ccoeererirsrerierierrsisriannas

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. OCEAN MAMNE.......ouveiiiteiieie ettt bbbttt
. Inland marine........
. Financial guaranty..........c.cccccuvevvevnnnn.

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

. International..
L WAITANEY ...ttt
. Reinsurance-nonproportional assumed Property............cccceeeeiieesicreeeieeseseessenenns
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines. e |
. Aggregate write-ins for other lines of bUSINESS.............ccccvevieeiiiccice s

o TORAIS. .ottt

Homeowners multiple peril...

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

Other liability-occurrence
Other liability-claims made
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made
19.2 Private passenger auto iability...........cccoveireeieicnieiecsesee s
19.4 Commercial auto liability..........

. Auto physical damage......

...4,244,094

..567,023

...1,429,014

214,822

12,829,550
..3,487,040

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

. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)........ooooooooss N




statement for June 30, 2017 o the FallS Lake National Insurance Company

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

1 2 3 4 5 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2017 2017 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2014 + Priof....co. | ooveeeereerersnians 1,390 | oo, 3,764 | oo 5,153 | oo 1,003 | e 39 | e, 1132 | e, 1,227 | oo A7 | e 2,905 | oo 4179 o930 | (L) 158
2. 2015, s [ 749 | e 2,539 | oo 3,288 | i LS I 22 | o883 | e 491 | s 35 | e 1,755 | oo 2,281 | e (ST I (1)) P, (124)
3. Subtotals
2015 4 Prior. ..o | cooveeiiieieisicienas 2139 | o 6,303 | oo 8441 | s 1,954 | o 61 | e 2015 | 1,718 | e 81 | i 4661 | 8,460 | 1533 | (1,500) | oo 34
4, 2016 | e 1,209 | i 4341 | e 5,551 | oo 1,896 | oo 52 | e 1,948 | e 729 | oo 86 | o 2,465 | e 3279 | 1415 | (1,738) | v (323)
5. Subtotals
2016 + Prior....c... | cooovverierersniennans 3,348 | oo, 10,644 | oo, 13,992 | i 3849 | e 114
6. 2017 s [, 0.0 S P .0 ST P D0, T D DS S OO 107 | oo 107 | D S [ 388 | i 1,720 | oo, 2,108 | ..o .0 SN R 0.0 T PR XXX i
7. TotalS..coveeeeees | v 3,348 | oo 10,644 | oo 13,992 | oo 3,849 | e 220 | oo 4,069 | e 2447 | oo, 554 | e, 8,846 | ..oooeveiie 11,847 | o 2,949 | .o (3,238) | .oveeerereiiienn (290)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .oooevevveicens 56,706
| P 88.075 % | 2. .cooveen (30.423)% | 3. ..covvvrenne (2.071)%

Col. 13, Line 7

Line 8

4 s (0.511)%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> w N

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

Bar Code:

AR AR O AR A
* 31 92520174 9000O0O0 2 =
AR AR AR DAL R
* 31 925 20174550000 2 =
AR AR O TR A
* 31 9252017 3650000 2 =
AR A N CRC O TR TR AR
* 31 9252017505000 0 2 =

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16



statement for June 30, 2017 of e FA@llS Lake National Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee e

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

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

....58,337,762

....56,817,909
5,156,233

(194,971)
............. 2,493




statement for June 30, 2017 o the FallS Lake National Insurance Company

SCHEDULE D - PART 1B

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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)-errerrereire et ss sttt | eebsessess st st eesseees 11,335,849 | ..o 932,297 | oo, 1,358,814 | .o (11,651) | covoeeeieieeiecis 11,335,849 | oo 10,897,881 | ...coeoieeieieeiieieeeieeieeieeieees | eeieesieesseeienieneseeees 12,266,223
NAIC 2 (B)- oottt | reisseis e 249,626 ..o | s | ettt 9 [ s 249,626 | .....coonriririeiieiies 249,635 | ..o | e 249,617
INAIC 3 (B)-11-erueereereise sttt | 42bsee bbbk ees | eehb iR bR b e bRt bt s b eb st et s | eees e R R s R s R bRt s | et | HEieR R bbbt | Shbee bbb 0 [ e | et
INAIC 4 ()- v veevreeeereeseiseese e se s ss st et sess st et es s ssessessenssessests | sessessessasssessessassssssessestasssessessessn | £ressssosssnssessasssssnssessanssnssnssessns | 4esessosssessessesssnssessessasssnssessassnsas | 1essessossssssessassnnssessessassnssessastnes | Hressnsssnssessassnssessestensanssessessansans | artesssssessessantsss et ent st steneas 0 [ o | e
NAIC 5 (B)- 11 rereereeseise ettt st s sttt sttt ns | 2otsess s s s st s s st st s s s ssees | 4estsessess s s st s s st st st st s taes | SeeeseeEseeEseee s s s E s s s s e s s ssees s | eeteet et Rkt tne | SeieeseRs et Rttt s st et enes | Sebess et sttt ettt 0 [ oot | e
INAIC B (B)-+--vveeveereeseise st ese s s ese s et es st ss bt bt ss e ss st est s | £28eEE ettt E et o288 es et et ens | 4ohfseetseetsees et seesneessenssenssenssentns | £oeEieeEseeEseeEseeEseeEseeE e et seEssetseets e | 1eeEeEE oLt eeE oLttt eeE ettt | HEeEE e REeEE e RE e EE Rt nE ettt | Shfeeet et ettt 0 | i | s
TOtAI BONGS. ... vevreereie e | eesssssssssse s ssnssneas 11,585,475 | oo 932,297 | i 1,358,814 | .o (11,642) | oo 11,585,475 | v 11,147,316 | 0 [ oo 12,515,840

20IsO

204,480 204,480 | .o 209,280 194,000

NAIC 2. | esiene s 116,518 | oo | et | e 14,690 | .o 1,416,518 | ..o 1,431,208 | ... | s 1,346,898

10, NAIC 3e. s | s A00,275 [ oo | s | s | b 400,275 | oo 400,275 [ oo | s 389,325
T10 NAIC A | e b bas | Shie bR | Shbee bbb | Srbs bbb | et | b 0 [ |
120 NAIC 5.ttt siens | ehesest et bR e bbb es e | Heeese R R s bR b st | Sesesb e R R e e bR e et n b s b | etbee bR bR e bR e | HEeeeee b ettt | eebnb et 0 [ oo | v s
130 INAIC Bttt e et seneene | SreeeteeE e hbees st eee e ent e e st enes | fieeienEenEseesentenEseEeeienseeEenesentenEeee | chientenEneentenEereseReeneentsensreentene s | SensenEeeReneenEenEene Rt ene st seR e enEenes | HfeneenEeens e enE et enbensnnn e | snt ettt 0 | e | e
14, Total Preferred SOCK..........coouiuriiniiiiciciscirisrscessscsseienes | risniisn s 2,021,273 | .o 0 [ 0 [ 19,490 | oo 2,021,273 | oo 2,040,763 | ....coooiiiiiiis [0 P 1,930,223
15.  Total Bonds and Preferred StocK..........couiuiiiiniiiinisisississiissiisniess | ssmessiissiessiessiessiens 13,606,748 | ...ocoovviiiiiiiiicia 932,297 | .o 1,358,814 | ..o 7,848 | .o 13,606,748 | ....ccoovviicicin 13,188,079 [ ..o (O P 14,446,063

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC18§....180,653; NAIC2§.......... 0; NAIC3S...... 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S.......... 0.
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SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oourririieerierienines | e 308,783 |....ccovvvrerrinne .3 S RN 308,782 | vveveverreeierirerierciennieeeiennnen | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI........ccvuiieiriiriierieieiseise ettt sssssenss | ssessesssssssessssssessessssssessessesns 214,781 | e 1,596,828
2. Cost of short-term iNVEStMENES ACUINEA...........cceuiviieiiiieie ettt ss e sntes | sebessessbessessesssessessessnbensses 2,322,253 | oot 5,089,988
3. ACCIUAL OF GISCOUNL.......ouiiiiiiii bbbttt | isb s 22 | e 722
4. Unrealized Valuation INCrEASE (AECTEASE)....... . ruuurerereereeereereeseesreesseseasessseesesseesessesseesaessessassessessessasssessessassssssessassssssess | 1etsessessssssesessassnessessasssssessassassessessanss | sesesssssssssssasssssessassessessssssssnssssnsneens
5. Total gain (I08S) ON QISPOSAIS.........c.corriviiiireiiiriteiieeie sttt ettt ae bbbt s e b b s b s s s s s ssaebessetes | sbesssesessstesessssesss st bensebes s esebsnnebenas (B)] e (567)
6. Deduct consideration reCeived 0N QISPOSAIS...........c.cviueiecieeiciireiteie ettt bbb b s senas | sebessesasbessesses s s st s st enaenas 2,228,270 | oo 6,472,190
7. Deduct amortization Of PIEMIUML..........cccvicuiiiieiics ettt st b st s s s b saebessnaens | stessssesassstesesssses s e ba b s s et e s s sesebsssebessntens | nebebssesesssesesanseses et e s es e se b sae b e s s s s e as
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccccvrereiiriieiieiesieieseissieiieis | crerisssssessse s s e 308,783 | .o 214,781
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (Line 10 MINUS LINE 11).....viuiiiieieiieiiiieiesieissississsessssssiessessssessessssssssssnsesssss | assesssssssessasssssssassessessnsassesnsan 308,783 | . 214,781

QsI03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QSI104, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04



statement for June 30, 2017 o the FallS Lake National Insurance Company

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

G030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Special Revenue and Special A t
3132WE  F2 3 |#Q41084 .| 06/01/2017. | PAYDOWN.......ocoorrirnnne . 5319 | v 5319 | s 5,605 | ooverreiinns 5,327 | oo | ceerreriieeinns (7) 7 5,319 | oo | cereeneeenineins | e (U1 I 75 | 06/01/2046. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138EP UV 4 |#AL6895 ..| 06/01/2017. | PAYDOWN.... (12) (12) ....11,805 05/01/2045. | 1FE....
FEDERAL NATIONAL MTG ASSOC
3138Y4 WA 3 |#AX3340 .| 06/01/2017. | PAYDOWN........occorrermene . 1,937 | oo 1,937 | oo 2,032 | oo 1,938 | oo [ e (1) (1) 1,937 [ e [ | v (U I 28 | 02/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138YR QX 9 |#AZ0469 .. 1 06/01/2017. | PAYDOWN 7,39 | o, 7,39 | o, 7,757 LTA423 7,396 05/01/2045. | 1FE............
3199999. Total - Bonds - U.S. Special Revenue and Special Assessments. .. 26,457 26,457 27,749 ..26,505 .0 XXX XXX
8399997. Total - Bonds - Part 4 26,457 26,457 27,749 .0 XXX XXX
8399999. Total - Bonds 26,457 26,457 27,749 .0 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks 26,457 XXX .27,749 0 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues
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Sch.DB -Pt. A-Sn. 1
NONE

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Key Bank Cleveland, OH 5,116,790 7,691,732 6,077,388 [ XXX
0199999. Total Open Depositorie: XXX XXX 0 0 5,116,790 7,691,732 6,077,388 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 5,116,790 7,691,732 6,077,388 | XXX
0599999. Total Cash XXX XXX 0 0 5,116,790 7,691,732 6,077,388 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE
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