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Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 35 211201743011 100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
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
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other private passenger auto liability

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

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

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

.(340)|.

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.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 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494  NAIC Company Code....35211

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 35 211201743059 100 =

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty
Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

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

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

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

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

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

.(340)|.

34071, ......
3402. ..

3403. .
3498.
3499.

Sum e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a)

Finance and service charges not included in Lines 1t0 35 §.....

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 0 O

arel

NAIC Group Code.....3494  NAIC Company Code....35211 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 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

1

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 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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
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).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils)..........cc.ccouennee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in




Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) N 0 O

SM'61

NAIC Group Code.....3494  NAIC Company Code....35211 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 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

1

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 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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
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).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils)..........cc.ccouennee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 35 211201743018 100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.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 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 3521120174302 1100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




IN6L

Annual Statement for the year 2017 of e FallS Lake General Insurance 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....35211

* 3521120174302 3100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................:I
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.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 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 352 1120174302410 0 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




SIN'61

Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 35 211201743025 100 =

NAIC Group Code.....3494  NAIC Company Code....35211 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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

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

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

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

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

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

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

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boiler and machinery...

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

34071, ......
3402. ..

Sum e e page.....

3403. .
3498.
3499.

TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a)

Finance and service charges not included in Lines 1t0 35 §.....

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




ON'6lL

Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 35 211201743034 100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




anN'e6l

Annual Statement for the year 2017 of e FallS Lake General Insurance 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....35211

* 35 211201743035 100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




AN'6L

Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 35 211201743033 100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0 RO

HO'61

NAIC Group Code.....3494  NAIC Company Code....35211 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 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

1

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 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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
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).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils)..........cc.ccouennee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in




MO'6L

Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 35 211201743037 100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




a6l

Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 35 211201743040 100 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NL'6l

Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....35211

* 352 1120174304310 0 =

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

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 of e FallS Lake General Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 0 R

ilNn'6l

NAIC Group Code.....3494  NAIC Company Code....35211 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 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

1

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 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.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
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.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
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).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils)..........cc.ccouennee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

. of re g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2017 of e FallS Lake General Insurance 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........cocueeeesesrensenseseessensessessnsssessessssssesseseeses | OHeensiiniinnins [ eevnrnninesen 2472 | i34 | 1419 | 1853 [ |50 [ 1,024 | 6,410
0199999. | Affiliates - U. S. Intercompany Pooling....
0899999. | Total Affiliates
9999999, [ TOLAIS........vveveeiesieeiie ittt




Annual Statement for e year 2017 of e F@lls Lake General Insurance 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

Reinsurance Premium

NONE

21
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Annual Statement for the year 2017 of e FallS Lake General Insurance Company

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.

..................................................................... [0 OO (°) |
0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling..........cccooeviiiieiesiieieieisseiesssseessssenssnssensens | eeresssiensene0 | evveisrieieieend [ | |0 | 0 |0 |0 [0 [V I ()] I 0
0899999. | Total Authorized AffIlIAEES......overereresreeresriisirere s sesnessessesssrenesnessessnssnesssssssssenssssssssssssnssssssssssssssssssenss | nnenssssssnsnsQ | cnnensessssnneess0 | arrnmensensrrnnens0 | ronronmnnnnnenn0 o0 | |0 | i | 0 i, (U ()] I 0
1399999, | TOtAl AULNOMZEH. ... vttt ettt ettt ntensntans | snsssssessssanes (O I [ I [ I [ I [V I [V I [V I (V1 I (1) I [V ()] 0
4099999. | Total Authorized, Unauthorized and Certified............ocooeieeieieriisiciisiseccsseseeessseessssssssssssnens | avvensnrsniensensd | erisrieieiennend0 | o0 | i) [0 [0 | a0 | iiieiecn0 |0 [ [V I ()] I 0
9999999, | TOAIS........vvererrirrerrerrerieisesieseseeessssssseesessessssssessessessssssesssssesssssessesssssessessasssssnsessesssssessessasssnssnssessenss | snessessnssensnnsd | vevnnesessnnserns0 | evvnrrrnerersnnensQ | ronrvnririnennd0 | everiveiieinnd0 | e [einiineenn0 | 0 | 0 [, (0 I ()] [ 0

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 Rate 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

Yes No

.. | Yes No

.. |Yes No

. |Yes No

Yes No




Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

Sch.F -Pt. 4
NONE

Sch.F -Pt. 5
NONE

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

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

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1
As Reported
(Net of Ceded)

2
Restatement
Adjustments

3
Restated
(Gross of Ceded)

20.

21.

22.

ASSETS (Page 2, Col. 3)
Cash and invested asSets (LINE 12).......ccoueeiirieieieisisieessiesses et
Premiums and considerations (LINE 15).........cuueieeiinieieienieseesseie s ssssessenns
Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
Funds held by or deposited with reinsured companies (LiNe 16.2).......c.ccovvvrrrerenenieeneensenienens
ONBI @SSELS.......vvuieeiiiirie s
Net amount recoverable from FEINSUTETS............ovuiiiiniinii e
Protected cell assets (Line 27)

TOLAIS (LINE 28)......vviiecvicicetee ettt bbb bbb

LIABILITIES (Page 3)

Losses and loss adjustment expenses (Lines 1 through 3)..........cccceevevieiecccieeccseseene
Taxes, expenses, and other obligations (Lines 4 through 8)............ccceveuviveieiccrnisieccsiseenns
Unearned premiums (LINE 9)........cceicviurieiieieissieieietssie et ssse st sse s
Advance premiums (LINE 10)........cuiuiuiiieiiiieieie ettt ssenas
Dividends declared and unpaid (Ling 11.1.and 11.2)......cccceveirieieieeiee e
Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)..........cccocvvverrerrennne.
Funds held by company under reinsurance treaties (LIN€ 13).......cccovvrerereerieeieiesssseeseinnens
Amounts withheld or retained by company for account of others (Ling 14)........ccccoveveververrerrenns
Provision for reinsurance (Line 16)
Other TADIIES. ...
Total liabilities excluding protected cell busiNess (LiNE 26)..........ccoovevrrrieieiriinrneinenseeissisnnns
Protected cell liabilitIes (LINE 27)........ceierreeieieieieiseisiese st essssenns
Surplus as regards policyholders (LINE 37).......ccueieeiieriicieeeeesseee et

TOtAIS (LINE 38)....uvivieicicteie ettt sttt sttt s seenas

.............................. 5,023,051

................................. 649,928

.............................. 6,410,192

................................. 146,621

.......................................................................................................................................... 0
.............................. 6,918,146 | ..o 9497 | iiiiiiiiiiininnnnnnnn..6,927,643
.......................................................................................................................................... 0
.............................. 5,311,647 | .o e XK [ convicsniissnisnninnn.9,311,647
............................ 12,229,793 | oo Q497 | 12,239,290

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 an intercompany pooling agreement.

29




Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

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 2017 of the Falls Lake General Insurance Company

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 XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 2008....... [ | e | e (O FUUUURURURPURRPURS PUUSPOUPURRTRRTUTE PYUSSURPURSPURPPURS DRUSTURTORTURPURE FUPPIURPOURPRURPTURY DUNPRURPURUORURPN DUVSPUOPPURRPURRPOROTY IR (V1 PO
3. 2009.......
4. 2010.......
5. 2011......
6. 2012.....
7. 2013......
8. 2014.......
9. 2015.......
10. 2016.......
11, 2017 [ | ernersensnisnienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
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
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2008..... | oo e | rrrienisensinsis | verississisnins [ s | s | seesssessessinssns | sesessssssssnssinns | sreesssssnnssnsss | soesseessnnssensss | sessiessssssnsnns | esssesssinsinns (U O
30 2009..... | coveieeieeiiiens [ eeerieniiensienes | e | verissinsisnins [ s | s | soesssessessnssns | sessesssssssssssinns | srensssssnnssnnsss | coessesssensensss | sesseessnssensens | eessenssinssnns [V O
4. 20700 e | eerierienieeis | eeriiesiieninniens [ erressisssssinnes | srenesssssssnnses | seessensssnssnsses | sessessseessenssnes | srsenssenssenssenses | sresssesssenssensies | sessessessensiens | sssessssssessnnss | sesssensienssenees 0
B 201 i | e [ eeeeiresiiseiienes | onninsissnisesis | reniissiinsinninns [ sesesississinnes | s | seessesssnssisssns | sesnnsssnsssnssinns | eresssenssnnssnnses | coensenssenssnnsss | sessiessessensens | senssesssinsinns 0
B 2012... | e [ ererireeiisesienes | rnsiesissniinnsis | rerissiinsinninns s | e | seesssssssssinssns | sesenssssssssssnns | sressssssnnssnsss | coesseessenssensss | sessiessnssensens | sesssenssinsinns [V O
7o 20130 | e [ eeeeissiisssienes | vnsississnsinssis | veviisssinsinsinns [ seississssssinnes | sensssesssnssinssss | soesssesssssssnssns | sesssssssssssnssinns | ssesssssssnnssnnsss | coessesssenssenssns | sessnssnssensens | sesssesssinsinns (U O
8. 2014 . | oo [ | e | errirnisninnies [ seseisesninnes | s | s | sessenssnsssnssnes | eeeesseessnnssenses | coeneenesenssensss | seesessnssensens | s (U O
0. 2015 . | o e | v | e [ seneisenines | seeesessnssinnens | seesseessessnsins | sesenssesssnssnes | eeeessensssnssnnses | coenseesseessensss | seesessnnssnsnns | cerssenssnsinns 0
10 2018 | v e | eeerieeisenisneies | oeeeeessenisessses | eenensisssisenssens | eesiessessnsssnnes | sreessssssssensss | sossssessessnssnns | sesseesssessenssnns | cesesssnnssessnnes | srerssenssenssensins | sesesssesseneens 0
11, 2017 | e Lo [ [ osnsisnsssiessses | oonesnesnsssnssens | ersssssssssssssenes | sensssssnsssnssnsss | eosssssssssssssssns | aossesssssssssssnnns | ersensssssssssssnnes | oenssenssenssanssns | snsssssssessseens [V
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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

35




Annual Statement for the year 2017 of the Falls Lake General Insurance Company

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..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 2008...... [ e 33 | [0 O 33 | s 21 | s 1] e 1| 0 | e Z/ U ISR (VN O 25 | v 9
3. 2009. ... [ e K I IR [0 O 3| 23 | s L/ 4| e 2 | s L/ 0 | e (VN R 24 | 9
4. 2010.......
5. 2011......
6. 2012.....
7. 2013......
8. 2014.......
9. 2015.......
10. 2016.......
11, 2017 [ | ernersensnisnienes [ 0 [ | [ eenenesnesnssnsnns | cosnesnnsssnsnnsns | sensssnssensenses | coneesssssssssnessns | eoensensessnnsnns | seesssessesseninns {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I )., SO [ 153 | oo 67 | oo 9 | s 3] s 19 | s 41 s 1] 106 | ...... 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
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2008..... | oo e | rrrienisensinsis | verississisnins [ s | s | seesssessessinssns | sesessssssssnssinns | sreesssssnnssnsss | soesseessnnssensss | sessiessssssnsnns | esssesssinsinns (U O
30 2009..... | coveieeieeiiiens [ eeerieniiensienes | e | verissinsisnins [ s | s | soesssessessnssns | sessesssssssssssinns | srensssssnnssnnsss | coessesssensensss | sesseessnssensens | eessenssinssnns [V O
4. 20700 e | eerierienieeis | eeriiesiieninniens [ erressisssssinnes | srenesssssssnnses | seessensssnssnsses | sessessseessenssnes | srsenssenssenssenses | sresssesssenssensies | sessessessensiens | sssessssssessnnss | sesssensienssenees 0
B 201 i | e [ eeeeiresiiseiienes | onninsissnisesis | reniissiinsinninns [ sesesississinnes | s | seessesssnssisssns | sesnnsssnsssnssinns | eresssenssnnssnnses | coensenssenssnnsss | sessiessessensens | senssesssinsinns 0
B 2012... | e [ ererireeiisesienes | rnsiesissniinnsis | rerissiinsinninns s | e | seesssssssssinssns | sesenssssssssssnns | sressssssnnssnsss | coesseessenssensss | sessiessnssensens | sesssenssinsinns [V O
7o 20130 | e [ eeeeissiisssienes | vnsississnsinssis | veviisssinsinsinns [ seississssssinnes | sensssesssnssinssss | soesssesssssssnssns | sesssssssssssnssinns | ssesssssssnnssnnsss | coessesssenssenssns | sessnssnssensens | sesssesssinsinns (U O
8. 2014 | oo e | e [T [ [ |0 [0 e | e e | i I I
9. 2015, | 1 T L2 e i [ e [0 e s [ [ | e 0
10 2018 | v e | eeerieeisenisneies | oeeeeessenisessses | eenensisssisenssens | eesiessessnsssnnes | sreessssssssensss | sossssessessnssnns | sesseesssessenssnns | cesesssnnssessnnes | srerssenssenssensins | sesesssesseneens 0
11, 2017 | e Lo [ [ osnsisnsssiessses | oonesnesnsssnssens | ersssssssssssssenes | sensssssnsssnssnsss | eosssssssssssssssns | aossesssssssssssnnns | ersensssssssssssnnes | oenssenssenssanssns | snsssssssessseens [V
12. Totals... | .o 1 ] | 4 | K P 0 [ 0 [, (O P 0 [ [ P (] P [V 1) 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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

36




Annual Statement for the year 2017 of the Falls Lake General Insurance Company

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 XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 2008....... oo 2 | (01 O 2 | s (I I LV 0 [ | e (U VUSROS PUURPOURORIITE DRSSO 1| 0
3. 2009...... [ o 2 | (01 O 2 | s 2 | s (0 0 [ | e (U UURTORRUTIUOS PUUUTORRURITE DRSSO 2 | e 0
4. 2010.......
5. 2011......
6. 2012.....
7. 2013......
8. 2014.......
9. 2015.......
10. 2016.......
11. 2017.......
12. Totals.....
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
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
2. 2008..... | oo e | rrrienisensinsis | verississisnins [ s | s | seesssessessinssns | sesessssssssnssinns | sreesssssnnssnsss | soesseessnnssensss | sessiessssssnsnns | esssesssinsinns (U O
30 2009..... | coveieeieeiiiens [ eeerieniiensienes | e | verissinsisnins [ s | s | soesssessessnssns | sessesssssssssssinns | srensssssnnssnnsss | coessesssensensss | sesseessnssensens | eessenssinssnns [V O
4. 20700 e | eerierienieeis | eeriiesiieninniens [ erressisssssinnes | srenesssssssnnses | seessensssnssnsses | sessessseessenssnes | srsenssenssenssenses | sresssesssenssensies | sessessessensiens | sssessssssessnnss | sesssensienssenees 0
B 20T i | e | eeveerrneneennnens | eneeneeessessnnens | eeeneenirennninees | ereesessenennsnesns | eesessesensenessenes | sessessssssessensans | sresesessessenssnens | sessesnssesssssens | seessessessssssessns | srsessesssssessenes | sesesssssessesens 0
B 2012... | e [ ererireeiisesienes | rnsiesissniinnsis | rerissiinsinninns s | e | seesssssssssinssns | sesenssssssssssnns | sressssssnnssnsss | coesseessenssensss | sessiessnssensens | sesssenssinsinns [V O
7o 20130 | e [ eeeeissiisssienes | vnsississnsinssis | veviisssinsinsinns [ seississssssinnes | sensssesssnssinssss | soesssesssssssnssns | sesssssssssssnssinns | ssesssssssnnssnnsss | coessesssenssenssns | sessnssnssensens | sesssesssinsinns (U O
8. 2014 |12 |12 T |8 [0 0 | [T L0 s L | v 2 | 0
9. 2015 |99 | 9T B8 | BT T 10 B B [T 0 e |
10. 2016.... | ceovrreencdB7 |27 | 192 | 178 |39 |38 22 [ 19 T i | | e,
11, 2017, oo B37 [ 508 [ 424 396 |33 29 2 |35 |27 14 [ | i 81 | 31
12. Totals...| ... 1,114 |0 1,038 | 679 832 |83 |74 [ 70 | |35 19 [ [ 160 | .o 41
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. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

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

($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.
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
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

SCHEDULE P - PART 1l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE P - PART 1K - FIDELITY/SURETY
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Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

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
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Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 omitted)
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Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
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Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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1. 2017.. | XXX v [ v XXX [ e XXXovvves [ v ., S XXX [ v XXX.oorvn [ v XXX [ XXX.oovve [ v 0. ST PO 3 | XXX [ v XXX
12.Totals [ (2] (3)

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

1. 193 192
2.
3.
4,
5.
6.
7. 2013 | e XXX [ everee XK | e XXX i [ e e XK e XK B0 [ 51 i85 [
8.
9.
10, 2016..... | oo XXX e | e XXX i [ e e XK e XXX i | e XX i [ e e XK | e XXX e | s XXX i [0 | i
1. 2017, [ XXX | e XX e [ e XK [ XK | e XX i [ e e XK e XK | e XK e [ e XK s
12.Totals | | I 4
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. Prior....
2. 2008..... ...
3. 2009..... | .o XXX
4, 2010.. | oo XKX e | e XXX
5. 201 | oo XXX [ reree KKK | e XXX
6. 2012 | e XXX [ rereee XKX e e XXX [ XXX
7.0 2013 | e XXX [ XK | e XX i [ e e XK i [ XK | e
8. 2014 | oot XXX [ eeee e XK | e XXX i [ e e XXX i [ e e XK e XXX i [0 e | e
9. 2015 | e XXX [ eveee XK e XXX i [ e XK [ eree XK | e 0
10. 2016, | ooeee XXX e | e XXX i [ e XK | e XXX e | e XX i [ e XK e XX e [ s XXX i [ s
1. 2017 e XXX | e e XK [ e XK e XK e | e XK [ e e XK K e XK e | e KKK [ e XK X
12. Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior... . 2,450 2,515 2,682 |...... 2,535 2,532 | 2,342 | .o 2,158 | oo 2,154 |.. 2,164 2,261
2. 293 299 ... 295 289
3. 192 197 |.... 199 199 |...
4, 230 217 ... 216 211
5. 214 195 |.... 189
6. 308 326 |... 332
7. 404 351 |.. 334
8. 507 459 |.... 382
9. 2015 | e XXX [ e XK e XXX i | e XXX i [ e XK | e XK i | e XXX oo 600 |.... 518
10, 2016..... | oo XXX | e XXX [ e e e XK e XXX e | e XXX e [ e XK K | e ) 9.0, G XXX v [ cerrrennneend 688
1. 2017 [ XXX | e XX s [ e XK e KKK e | e XK e [ e XK K [ e XXX.vvvee [ o XXX [ cernae XXX ooreenee
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals (32) 2
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Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

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 2008 2011 2012 2013 2014 2015 2016 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )..% R IR 12 | 10 {10 | ()] (2)
2. 2016.....|...... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s D 0,0 G IR 21 [ 18 [, 3)] e XXX.ooirnne
3. 2017..... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S 0.0 ST [ 1. I XXX [ e XXX e
4. Totals | ()] (2)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAG
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B D09 I IS I IO L IO {1 [ ()] (1)
2. 2016.....|...... XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G ). 9,9 GOV IR’ S FRVPRRRTORIORTO: N DRSO (1) ] eeee XXX
3. 2017..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S S IO .0, SO [T () Jr PO, S XXX oo
4. Totals | (] - (1)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P XXI .. W . | I oo USROS DUUPIRURRRRURRTRN PUSOPURRURRTIRPIRR DU (01 0
2. 2016.....|...... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B XA QR XX B B ... | ...... XXX ooevies | evvrenissiissiisiines | eevvvessesessesins | sesssessssssnsen () XXX
3. 2017..... ... 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 [T o PO S XXX v
4.Totals | (] 0
1. Prior.. e XXX | eee XXX e e XX K e e XXX e [ XX B | AP B | I BB | e | eevieninsiissinninnns | eevvessesssenseninens | ervvsnesnnnnnienn0 | onvinsiinsiinninnnd 0
2. 2016, | oot XXX s [ e e XXX s [ et XK s | e X KX s | e XX O R XN N B | XXX [ e [0 | XXX.ovone.
3. 2017 e XXX e e e XX | e e XK i | e XX s | e XK 00 [ AR K mrens | rree AR rrereers | wrene XX K v [ eoeeed XK [ [ eoeee XK i | v XXX
4.Totals | (] 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2008.....
3. 20009.....
4. 2010.....
5. 2011....
6. 2012...
7. 2013..
8. 2014....
9. 2015.....
10. 2016.....
11. 2017.....
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1o PHIOT | e [ eertreeinrinrienines | oeriesinsiesenies | coveeinssiensesinenins | eeniessnesnnsenis | erereesiesinesinnees | ertnesenssnssesiesss | seresiessesiessnnes | sesisessensesiesinens | sessnessnnssnseniens | cereessesiesiens (V1 0
2. 2008..... | covererererenerinee [ e | e | s | s | e | sessnsssssssssens | s | sosssessnessnsssns | s | sesnseennenne0 | s 0
3. 2009..... | ....... XXX v [ rerverernennnennnenns [ | veveneennennnennns e SRR | AP SO I [ 0 | e [ e 0| 0
4, 2010.... | .. XXX [ ceen ) 0.0, I IR
5 2011 | XXXvvvon [ e ). 0., G O XXX
6. 2012... ... XXXovvvonn [ cevn ). 0.0, G IO XXX
7. 2013, | XXX oo [ e ) 0.0, G O XXX
8. 2014... ... XXXovvvenn [ e ). 0.0, G IO XXX
9. 2015..... ... XXX [ cern )., G O XXX
10. 2016..... ....... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX v [ e XXX oo [ cevnn ) 9.0, G I ) 0.0, SO USRI DR
1. 2017, | XXX.ovveeen [ e O, S XXX [ e ., S XXX [ e XXXovveees [ ceennes ) .0, S XXX [ e )0, S [
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 PHIOT o | e [ v [ e
2. 2008..... | oo [ s | e
3. 2009..... | ...... ) 9,9 SO SRR DR
4. 2010..... | e XXX eoeveen [ cernn ) 0,9, ST DO
5. 201 | e )9, S DO XXX [ o XXX.oeene
6. 2012.... ... XXX eoevven [ cevn XXX [ o XXX
7. 2013.... | e XXX ooreveen [ cevnne XXX [ o XXX.oeene
8. 2014...| ... XXX ooeeven [ cevn XXX [ o XXX
9. 2015.... | .cc.... XXX eoevven [ cevn XXX [ o XXX
10. 2016..... | ... )9, S DO XXX [ o XXX
1. 2017, | XXX eoreeeen [ ceenne XXX [ e XXX.ooeene
12.Totals [ 0 ] s 0
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Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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 2014 2015 2016 2017 Year Year
1. Priore.. {1,218 | 1,054 | 765 | 702 [ 665 | D73 | 590 | 598 | 840 | 869 | 29 | 71
2. 2008.....
3. 20009.....
4. 2010.....
5. 2011....
6. 2012....
7. 2013...
8. 2014...
9. 2015.....
10. 2016.....
11. 2017.....
12.Totals | L 17
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Pror.. [ 161 . 12 33
2. 2008..... | e 31 32 32
3. 2009..... | ....... XXX v [ revnrinnnened2 |2l | evvirsiinecenn8 [ vriireienend 18 |15 14 |
4. 2010.... | e XXX eovevvn [ erreae XK e 3T |8 |21 19 |8 18 s
5. 201 | e XXX 21 21
6. 2012...|...... XXX eoervon [ eereae XK | e KKK i [ eereee XK [0 39 |8 [ | A | 4
7. 2013....| ... XXX 25 21
8. 2014....|.... XXX oovevron [ eeeae XK e KKK e | e e XK [ e XK | e KKK e [T |36 | e 25 | 14
9. 2015....|....... XXX 38 33
10. 2016..... | ....... XXX 35 25
1. 2017, | PO, S U 0.0, ST IR0, 0, CRTTRT [N 0.0, SN RN 0.0, SO IR 0.0, CRTTI IIND 0.0, SN IR 0.0 SR Do D0, T [~ 3
12. Totals
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... [ XXX v [ v )90, I U XXX v [ e XXX - e B ... | | | e | . (VI R 0
2. 2016..... | ....... XXX v [ v XXX oo [ evrines XXX e [ e XXX . E ........... XXX [ eerereieneinensinenns o | ceveeseseesineens (VI XXX
3. 2017.....| ... XXX [ cveene XXX oorereen | cerenes XXX.ovvvees [ ceeen XXX oveveen [ eoree KRR e | eere AR K e | revee s AR R et | cernis XXX.ovvveen [ ceeene XXX ooveve [ e [ XXX oo [ cvnenes XXX ovvenee
4.Totals | (V1 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior.... [ .. XXX v [ cernn )., G IO XXX v [ e XXX e o ¥ . BN o, oo SO RURRURRRTO IR ORI PUSRTRRO (VI O 0
2. 2016..... | .c..... XXX v [ e XXX [ o XXX v [ v YOO D0 B N IE WO B OB N B o N R, 0. GO DO RRR IR DO (VI XXX.oovvine
3. 2017, e XXX.ovveeen [ e O, S XXX [ e XXX e [errs e XK 500 [ et AR K e | v AR e [ evenee XK o ) .0, T ORI B XXX [ e XXX ooreenee
4.Totals | v [V 0
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment

© NSO wWwN 2
N
=3
=2

-~ o
o
S
2
>

© NS wWN =
N
=4

- o
)
o
=)

© NGO E LN
N
S
=2

i
)
S
2
>

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

© e N ORE LN
N
S
=2

-~ e
N
=3
2
>

558 568 570

340 340 |... 341

213 215 |... 215

219 221 |... 229

289 298 |.. 299

© NS GRwN =
N
(=3
=2

-~ o
N
=3
2
>
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Annual Statement for e year 2017 of e F@lls Lake General Insurance 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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS wWN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

© NS RwWN =
N
=

- °
[N)
o
=)

© ©® N R N2
N
=

-~ @
[N)
o
=)

© NS GRwN =
N
2

- <
IN)
o
=)
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Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

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 2008 2013 2014 Payment Payment
1. Prior..... | ....... XXX v [ enree XK [ e e XXX [ e XX [ e e XK s | i ) 0.9 N PR XXX vovevene [ ereee000.cces i 10 10 [ ) 0.0 G PR XXX
2. 2016..... ....... XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e XXXovvoev [ eeeeee XX [ | e 18 | XXX [ e XXX..oon.
3. 2017 | R, SN PR .0, SO U 0.0, SO SO 0.0, SO [N 0. ¢ GRS [ DO, S D0, S N I 0.0, SN DT ., SO PO (1) ) 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. 2016..... ... XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s XXX v
3. 2017.... ... 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 XXX e XXX e [ e QR - O BN E B | 000 [ | e [eeeeee XX | e XXX
2. 2016, | oo XXX [ e e XX [ e e XXX | e XXX s | ek X N g - N R | XXX [ e [eieee XX [ XXX..oonn.
3. 2017 e KKK [ e XX e | e e XX | e e XK e | e KKK e [ e XK s [ e XK e [ XK e XK K [ [eceee XX | i XXX e
1. Priore.. | XXX e XX e XK e XK [t bk AR R - O B R B | 000 | [ [ eeee XXX [ XXX
2. 2016 | oo XXX [ e e XXX [ e e XXX s | e XXX s | ek X N | - - N B | XXX [ e [eoreen XX [ XXX.ovone
3. 2017 e XXX [ e XX K | e e XK e | e e XX e | XK s [ e XK s [ e XK [ XX i e XK [ [ XX K iies [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX..oone.
2. 2008..... [ o [ e | e | e | sessesessessessnns | sessessessensessnns | seessessesssnsssnssens | oesssessessensessns | senssessessanssenses | seessssseesiensessns | seienes ) .0 N P XXX oo
3. 2009..... [ eeoe e XXX [ e [ e | e | e | sessesissessesinns | sessssssesssssnsns | iessessesessessns | sressesssssenssneses | seesssesessiessesins | s XXX [ e XXX..oone.
4. 2010 | o XXX s [ eeeee XXX e [ [ e | e | s | seseessssessnssnss | sosssssssssnssassnns | soeseesessnessesens | soesens ) .9 NN PR XXX oo
5. 2011 e XXX [ e e XX [ eree e XXX [ i | e A A IR B [ [ [ [ XXX [ e XXX..oon...
6. 2012 | oo e XXX [ ereee XXX [ eree e XXX | e e XK i | R N N QB [ [ [ [ ) 0.9 NN P XXX oo
7. 20130 oo XXX [ e e XX [ eree e XX s [ e e XXX s | et XXX s et | envssssessesssnies | vessessesiessssssns | sresssssssssssnsssnssns | srvesssesessessesss | erenes XXX [ e XXX..oone.
8. 2014 | XXX [ e XXX [ eree e XX | e XX e | et XK s e e XX s | ittt [ reeieiieiesinnins | crvsesnssnssnnssnnssns | eovesssesssssensnnsns | ceienes XXX [ s XXX oo
9. 2015, | oo XXX [ e e XX [ eree e XX | e e XXX s | e e XXX s | e e XK s | e XX i [ e [ s [ eovessesseesessenins | e ) .0 N PR XXX
10, 2016..... | coee e XXX s | e e XXX s e e XX s e e XX i [ e XK K e XK [ eeee XX K [ e XXX [ [ e | vevi XXX [ e XXX oo
1. 2017 | e XXX e | e XK e Lo e XK s Lo e XX i L XX i e XK [ e KKK e e KKK | aree e XXX s | e | e XXX [ XXX e
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior.... [ ... 000, 10evt [ eerrrerererneirneees | reeeeeerineisnniss | severessssesssnsssinns | eensesssssssssnnnes | reessnsssnsssnseses | sesssensssnssnnssnens | ernsssnsssessssenses | soesssssssssssssnssns | sesseessessiensnns | senes XXXvvvo [ e XXX
2. 2008..... | coeeerererernerinee [ e | | e e I A B B | e | e [ XXX e [ cevnn XXX.oevvonee
3. 2009..... | ... ) .0, COURIRN USRS PSR Dol prsseont B © IR WY 8 B\ N ST DRI PSRRI ISR DR XXX oo [ e XXX
4. 2010..... | e XXX e [ cern XXX vvvtee [ eoreermeennseeneeins | ovveenessssssnnssnnes | eevnsessssisssinens | sesessessssesssnessns | sesssssssesssssssnne | ersnsessssssssssneses | onsesssessnsesnssins | seesnsesnsssssssnes | seeee XXX e [ cevnne XXX.oevvone
5. 201 | XXX [ cevn ) 0.0, G O XXXrvies [ eernrernneennneinnees | vnevisesnssinssis | eevnsssnsssssssnnne | sermssssnssssnnssnnses | sreesssesssssssnsess | sesssssssssnsssnsssinns | sesnesssnnesssnsssenses | soevens XXX v [ e XXX
6. 2012.... ... XXX e [ e XXX [ o XXX e [ rereee XK | v | eevinerinesiseeinns [ eenessnessnessneens | reereessssssesens | seesnesssnessnsssnes | eressesssssenes | soneees XXX e [ e XXX.oovvonee
7. 2013....| ... ) .0, G O ) 0.0, G IO XXX vvees [ rereae XK | reee XXX i [ e [ eernsnesnssisnsssnnnes | reersnsssssssnsens | sesssnssssnssssnsssnns | eemmsssmessssssnnnes | soneens XXX oo [ cevnn XXX
8. 2014...| ... XXX e [ e XXX [ o XXX v [ rereae XK e XXX i [ eerr e XK [t e | vevsinesinesinseinnes | creesessnsssnenes | oveees XXX oo [ v XXX.oevvonee
9. 2015..... ... XXX v [ cern ). 0.0, G R XXX v [ eereee XK | e XXX i [ e XK e XK i | cevineeinesinsiinnns | cervmeeneeesenssenes | oneens XXX v [ cevn XXX.oovvonee
10. 2016..... | ....... XXX e [ v XXX [ o XXX v [ eereee XK e XXX i [ e XK e XK [ e XX i | i [ e | e XXX e [ eevnn XXX.ovvvone
1. 2017, | XXX.ovveeen [ e O, S .0, RN U 0.0, SO IR0, 0, TR IRUIND 0.0, SRR ORI 0.0, SRR IR 0.0, TR IUND 0.0, SN PRI Rr XXX.ovveeen [ ceennes XXX ooveonee

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o gk~

o

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

© © N o Ok~
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Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior.... {...... 000......cc. [crrrenrrrerinns 91 [ LS 251 | oo KXY A I 376 439 463 |..... 539 594 | (S 1 I 15
2. 2008..... [ oo [ I I L 25 [ (5] O 85 | 88 | 89 [ L0 (1 I IO Y2 I 5
3. 2009..... |....... XXX [T s e 11 18 |22 i34 D1 54 72 [T 5
4. 2010..... ... XXX..oon.
5 2011 | XXX..oon.
6. 2012... ... XXX
7. 2013.... | XXX
8. 2014.. ... XXX
9. 2015..... ... XXX
10. 2016.....|....... XXX [ eonree XK [ e XX XK [ e e XX i [ e e XX e | e e XX | e e XK s e e XX i e [ 14 LT 4
1. 2017 | e DO, ST PR 0.0, SO T 0.0, SO SR 0.0, SO IR 0.0, SRR [T 0.0  CRONE [V 0.0, RN IRRIND 0.0, TN IURD 0.9, COTRONE FUUURORORORy QN DUORTRRmoosoroy [N FOTRORR 3

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS MADE

1. Prior... [ 000.........
2. 2008..... [ oo 1

3. 2009..... . XXXovvvonne
4. 2010..| o XXX
5. 201 | e XXX.ovvonn.
6. 2012.... . XXX
7. 2013....| ... XXX
8. 2014... .. XXX
9. 2015..... ....... XXX.ovooon.
10. 2016..... ....... XXX
1. 2017, | XXX.oreees

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior..... | ....... XXX v [ eoreee XK e XXX [ e XXX [k R B - X0 BO B BRG- | +++-000 i | v | e XXX [ e XXX oo
2. 2016..... | ....... ) 0.0, RN UD .9, GRS D0, 0 NI IS 0 0. G B 0. . 1B ©7° S B [ A ASS Y .9 GO DR ISR DR XXX v [ cevnne XXX.ooveonee
3. 2017 | e 0.0, R R0, SRR IR, 0.0, CRTRITE IR 0,0, SRR JRRD. 0,0, SRR IR, 0.0, CRURIIE IRVIRD 0,0, SRR DRRD 0,0 SRR IR, 0.0, I IRVRRTRRR DR XXX [ crennes XXX oveenee
1. Prior.... [ XXX v [ eeeee XK e XXX i [ eeree e XK e [k O - O BN B 000 | s [ [ | v
2. 2016..... | ....... ) .0, RN VD 4.9, GRS IR 0.0 RN ISR ¢ 0. GO B 0. . [ 2 SN N B AT R0, 0 GO D IOSRRRTT PRSI DRSS
3. 2017 .. XXX v [ e XK e XK e | e e XK e XK e XK e [ e XK e XK | XK s [ [ | oo
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Annual Statement for the year 2017 of the Falls Lake General Insurance company

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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)
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2017 of the Falls Lake General Insurance 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)

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

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

Bulk and IBNR Reserves on Net 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
Losses Were
Incurred
1. Prior........
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SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
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SCHEDULE P - PART 4M - INTERNATIONAL

69



Annual Statement for the year 2017 of the Falls Lake General Insurance company

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

70




Annual Statement for e year 2017 of e F@lls Lake General Insurance Company

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS 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
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SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1. Prior
2. 2008

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2017 of the Falls Lake General Insurance 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 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2017 of the Falls Lake General Insurance 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 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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Annual Statement for the year 2017 of the Falls Lake General Insurance 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 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2017 of the Falls Lake General Insurance Company

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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2. 2008.......orieies | e L (0 I (0 0 [ eeeireirerreremeirsines | reereenenneneneensnnnees | veeeeseneneensseneens | eneenesnessnseseennes | eeresneseesenessesssens | sersseesesesnsesssenns
3. 2009 e )9, 0, GO O | (0 I (01 SRR | I DRSO (0 (0 (01 SN ISP
4. 2010 e )9, GRS P ) 0.9, G IO (0 (01 SRR | I ISR (0 (0 (0 {0 O 0
5. 201 e 90,9, S 99,9, S )90 ST I ([ USRS 1 I DS (U (U (1 (U
6. 2012 | e )., GO B )., GO B XXX v [ e 0.9 GO SR B ISR (01 I (01 I (01 ST ISP
7. 2013 | e )90, GO P D9, GO B XXX [ e ) ,9 G PR ) 9,9 R IR LI I (01 P (01 P (01 I 0
8. 2014 e )9, G P )., G B XXX v [ e XXX [ o ) .9, SO PR ) 0.9, R IR LI I (018 I (018 I 0
9. 2015 s [ 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, 2016 s | 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 2017 e | 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 3B
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1 PHOM s e (U LU N ISR 0 [ oveerererenrerees [ e v (U (U ORI DO
2. 2008......cenns | L P L P L L1 TSRO I ISR L L L L 1
3.

4,

5.

6.

7. 2013 v )99, RTI O ). 9.9 ST P ). 9.9 ST P ). 9.9, ST P ), 9.9 SR IR L N N L R 8
8. 2014 e XXX oo [ v XXX oo [ v )99 TN P ). 9,9 ST P XXX v | e ), 9.9 SR IO 2 [ P IO 2 [ 2
9. 2015 s [ )99, RTIN O XXX oo [ v ). 9.9 ST P ). 9.9 ST P ). 9.9, T P ). 9.9 SN P ), 9.9, SHRITN IR 2 [ P IO 2
10, 2016 | 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, SHRITN IR L 1
11, 2017 e | XXXevorrenen [ aveenns XXX.vorenen [ areenas )99, ST ), 9.9, ST XXXecvwoeree | enreen XXXevrereee | s D, 9.9, ST XXXeeveneeee | nerens XXX everareen | verereenernsnneenees 1
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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 2008 2009 2010 20 01 2013 2014 2015 2016 2017
1. PriOMeires | o XXX [ e ) .0, SR I ) .0, S I XXX v | e ) .. SR I ) .0, SR I XXX orvvene | cerineineineissiinens | eovneinsissssssssssnsins | cevsssesssssnssssnssens
2. 2016 [ e D0, SO P XXX [ e D0, SO PO XXX [ e XXX v | v XXX [ e ) .. SO I ) 0.0 SO SOOI DRSO
3. 2017 [ 0.0 S P XXX [ v ) .0, ST )., T ) ., SR ) ., T )., ST )., ST ). T [
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 2008 2009 2010 2014 2015 2016 2017
1. PHOMccies | e ). 9.9, R I ). 9.9, R IO XXX v [ e XXX e [ e XK [ XK i e XXX eviene | v | | s
2. 2016 s [ e D ,9, SO PO ). ,9 GO P XXX v | e XXX s e XK e XX | e ) .0 SO ) 0.0 SO SOOI DU
3. 2017 [ ) .0, SR ) ., ST XXX | e e XXX s [ e XK e XXX s [ ) .0, S ). ST D .0, 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 2008 2009 2010 2014 2015 2016 2017
1. PHOMns | e XXX [ e XXX [ e XXX e | eereee XXX s e XK XK e XXX | e XXX v | rerineineineineiinens | | reeeseesseessessseesees
2. 2016 s [ e XXX [ v ) .0, SR I XXX v | eereee e XX s e XK s e XXX | e ) .. SR I ) 0.0 SO ORI DU
30 2017 e XXX [ s 0,0 S P XXX [ XK s [ e XK e XK i [ e XXXorvenee | v XXX ovveeee | v DA, ST [
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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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.

2.

3

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt 1) |..ccccoconvnnnn. 2 | 2 [ 3 s K ST [OTORRNINY PR 147 [ 464 |............ 1,304 | ..o 1,883 |....... 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) |..ccccooovmrnnnne. [ 0 [ [ [V RN [ TTTRRRONY FOPRR 137 [ 431 e 1,212 | e, 1,776 |....... 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |............ 1,897 [, 1,275 |, 1,080 [.ovoreeee. 1,152 | e, 1,053 [ 607 | .o 902 | .o 1,357 [ 2,152 | .o 6,859 |....... XXX.veae
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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

13. Earned Prems.(P-Pt 1)
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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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) | ..o Lo Lo L L esssesenssssnsns |evsesssnienssssens | eovsisneniannns 64 | 207 | .o, 335 | 446 |....... 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | ..o | eornerinsninsinnns | ernsrsnssessensnsens | consssssessnssnsssens | srnsessssensssssessnns | seenennssssesessnnss | osssssensessnsad [ I 204 | 333 | 444 |....... XXX
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© © N o oA WD =

12.
13. Earned Prems.(P-Pt 1)
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SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |............ 1,336 | ... 1,087 | 770 [ 629 .o 585 | 600 ..o, 601 | 661 | .o, 649 | .o 695 |....... XXX....o...
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) | ..o 975 | 792 | 559 | 466 [ ..o 437 | 445 | 445 | . 484 | ..o 489 [ i 518 |....... XXX
SCHEDULE P - PART 6M - INTERNATIONAL
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | .o | o | ervereninninisninns | conenmnsnsnssnsssens | sesssesssnssssnensens | seesensossnsssensenss | ossssssensenssnsees | snsnessesssmsnssnesns | onessessnmsnssensnnes | eossmsnsensenssnenes | conenee 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© © N o oA WD =

. Earned Prems.(P-Pt 1)
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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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© © NS RN -

13. Earned Prems.(P-Pt1) | ..o | e L eieesesienieiisiens Lo Levessiesienisssinns |evssisssniesssniens |eonsssieniesssenions |eosnsnessesssniens |eonsesiessssssiesiens |eossensesssssssensens | aeneas 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

S © PN oA WwN 2

12.
13. Earned Prems.(P-PE1) | ..o | o | ereereninninisninns | conenmiseenssnesnens | sesseessnessenerens | seeensessnsssensensns | osssssssensessnnsens | snenessessamsnsnnesns | onessessnnsnsensones | eosnsneensenssnees | coneaee 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 Earned

S ©® N oA wN 2

12, Totaloeeeeeeeies e XXX e e XXX e XXX i e XXX i [ e e XK e e XX e e XK e e XX e e XX K e e XX K 0
13. Earned Prems.(P-Pt1) | ..o | evinirnnisnieisnne | evirssissiennsninnns | evnesssssnisnsenns | eonsessiensensssssnns | ennsnsnissnsnnnns | eonsennisrssnssssnans | ennsnssnsnensssnnns | eosneersessssssensens | cosnansssssnsssnsens | senneas 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© © NS N~

13. Earned Prems.(P-Pt.1)
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

Years in Which Premiums
Were Earned and Losses
Were Incurred

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
3 4 5 6
2010 2011 2012 2013

11
Current Year
Premiums
Earned

© © N o oA WD =

NN
A =

13. Earned Prems.(P-Pt1) |.............. 894 | 636 .o 499 |..o. 624 | ... 836 ..o 992 .o 1,304 | 1,325 | .. 1,346 | ..o 1,372 ... XXX....o...
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |...ccoovnnad 630 | 449 | i 351 [ 441 | 591 [ 699 | 919 | 932 | 953 | 968 |....... XXX
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

Prior.

© © N o ok~ WD

. Earned Prems.(P-Pt 1)

Years in Which Premiums
Were Earned and Losses
Were Incurred

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted)
3 4 5 6
2010 2011 2012 2013

11
Current Year
Premiums
Earned

© © N o oA WD =

12.
. Earned Prems.(P-Pt 1)
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Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE
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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)? e

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
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[ X ]

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
5.2 Surety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

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[X] No[ ]
An extended statement may be attached.
The Company is a party to an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers which was effective January 1, 2013.
This agreement was modified effective January 1, 2016 for the inclusion of Falls Lake Fire and Casualty Company. See NOTE 26.

The Company's current participation percentage is 3%. Schedule P reflects the pooled activity for all years presented.

Effectiive January 1, 2017 the intercompany pool arrangement was changed to exclude the commercial auto business written by James River Insurance Company. The
results of Schedule P have been restated to reflect this change.

Claims counts are reported as follows: workers' compensation claims are reported on a per claimant basis, all other lines of business are reported on

a per claim basis.
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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. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

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
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

95




L6

Annual Statement for the year 2017 of e FallS Lake General Insurance Company

SCHEDULE Y

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| 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
....................................................... 00000... [98-0585280.. |.......cccrevnue. | ... 1620459 |OQ.................... | James River Group Holdings, Ltd BMU.......... |UIP............... weeeNe [
....................................................... 00000... [ ceoereerrrrerrerniins | rrererrensnnirnes | eesseresessnsnnes | eersnesenesennennennnee | JAMeS River Group Holdings UK, Ltd GBR.......... [UIP............... | James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd.... N [
....................................................... 00000... [05-0539572.. | ....coccvrverveens | erverreireriinns [ eovrrerrersesiiennennns | JAMES River Group, INC......covvvveveveieveseesiennes | DEas [UIP............... [ James River Group Holdings UK, Ltd.............. |Ownership......... |....100.000 |James River Group Holdings, Ltd..........ccccccvees [ cereeNeviiis [
....................................................... 00000... [98-0684843.. | ......ccvvvvemvn. JRG Reinsurance Company, Ltd.............ccccocee.. [ BMU.......... [ A.................. | James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd N [
....................................................... 00000... [98-6061023.. |.......ccoevevrenee Franklin Holdings Il (Bermuda) Capital Trust I... | DE............. [NIA............... | James River Group Holdings, Ltd.................... | Ownership......... |....100.000 |James River Group Holdings, Ltd N [
....................................................... 00000... [35-2242298.. | ......ccccoevveveer | cvviiviceieieiens | evveveiersesienennn. | POtomac Risk Services INC.......cvvvevvvevevvcevcenee | VA [NIAL......... [ James River Group, INC.........c.cccocvvevciennenne. | OWnership........ |....100.000 | James River Group Holdings, Ltd.........ccoeeeees [Nt [
3494 | James River Insurance Group | 12203... |22-2824607.. | .....cccoviveeries | cervrrerreneenins | ceeveisseisensesnnnans James River Insurance Company...........cccc.eee. OH.....c...... A, James River Group, INC........coevevvvererreniennens Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccccccees | cunee | TR IS
....................................................... 00000... [03-0490731... | ..coovvoerrerreens | cereererreenenens | eerseereereiieeenenenne | JAMes River Management Company, Inc.......... | DE............. |NIA............... | James River Group, Inc...........cccccccovvreereurneenen. | OWnership......... | ....100.000 | James River Group Holdings, Ltd.........ccccocevvee | oo N | o
3494 | James River Insurance Group | 13685... |20-8946040.. | .....cccccoveerves | cevrerrerienies | coerveirierieiieisnins James River Casualty Company.............ccceun. VAo A, James River Insurance Company.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccccces | cvnee. Neoooos [
3494 | James River Insurance Group [31925... [42-1019055.. | ....covvveevies | cevrrerrerrenins | ceeiveissiniensesnnnens Falls Lake National Insurance Company............ OH............ UDP......cceoeu. James River Group, INC........covvvvvvererriniennens Ownership......... ....100.000 | James River Group Holdings, Ltd........ccccccoeees | cvnee |\ TR ISR
Falls Lake Insurance Management Company,

....................................................... 00000... [20-0067235.. |...ccocvvrerrerer | eerrrernerereines [ cvevererrenenninnen | INC. DE............ NIA............... | James River Group, INC.........cc..cevrrrerrrrrnnenen | OWNErship........ |....100.000 |James River Group Holdings, Ltd........cccoeceves [ coreecNeeiiss | e
3494 | James River Insurance Group [ 15884... [47-1588915.. | ....ccccvorvcvecrs | womrerrurmernennes [ eermerneereieennennanns Falls Lake Fire and Casualty Company............. CA....cee... A s Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd.........cccccceeve | vone. |\ TS ISR
3494 | James River Insurance Group [ 11828... |20-0328998.. | ......cccccoevevves | cevierresieries | crerveirieiieiesienans Stonewood Insurance Company..............cco....... NC...veveea A, Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.ccccccee | couee. Neoooos [
3494 | James River Insurance Group [35211... |31-1277903.. | ...ovevevveeeies | cevierieviienies | cverveirsiesierieisnnns Falls Lake General Insurance Company............ OH............ RE....cccvienne Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c..ccccces | cvuee. [\ TR ISR
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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
98-0585280.............. James RIVEr Group HOIAINGS, LEG.........crirerrriieircsrisisissnsisininnnns | ceeseressssisssessnssssssssnsses | onssessnssssssnssnssssssssessenss | sesmsssssssssnssessessssssessassans | sessessssssssessasssnssessassansse | sessessssssessasssnssnssessessanss | sesessssssnssessessssssnssessansans | sesens
................................. James River Group HOlAINGS UK, LEd.........ovovinrrricssnsnninieninns | ceevnerssississsessnsessesssnsens | onssessnssssssssssssssssnssessonss | sesmssssssssssssessansssssessassans | sessessssssssessassssssessassansse | sessessssssessassssssnssessessanss | sessssessssssessenssssessessansans | sessns
05-0539572.............. JaAMES RIVET GrOUD, INCe..uvovveriiiiiiicincieciecireciesiesiesiesiessesseses | ceesesssessesssessessessssssens | oesssesssessssssssesssesssessnesss | sesssessnessnessnessnessnesinesines | seersessessessessessessenss | sestesssesssesssesssessesssessses | senessesssesssesssensessessenss | sossens
. 198-6061023... .. | Franklin HoIdINGS [I CaPItal TIUSE L........c.curiieriereireieiineineieisiineineieiiees | cestnseseesssessnsssesesssssenes | setessssssssssssssssssssssestassns | sessesssssssssessassssssessessassns | ssessasssessessmssnssssssessassnses | sesesssssssssssassssssssassansnne | sessesssssssssessssssssessessanens | seesens

. 198-0684843... .(6,097,924) | .......

. .. | JRG Reinsurance Company, Ltd...
. | 35-2242298...

.. | Potomac Risk Services, Inc...........

22-2824607 James RIver INSUranCe COMPEANY..........ccceieiivrieieienieiseessiesessesesesiess | eresssssssessessssesesessssases | seesssssssessesssssssessesssssses | sssessessssessesssssssessesssssses | sesessesssssssessessessssessesssses | sesessessessnes (61,745,602) | .....c0evvvne 11,072,473 |.......
03-0490731 James River Management COMPANY, INC........cccceieieiiniieieinsieieniens | ceereisesssesesssssssessssnses | seresesesssssssesessssesesinses | sessssessesssssssesessssesessesss | sessessssesesssssssesssssssessesse | sressesessnsins 62,725,710 | oo | v
... | 20-8946040... <. [ James River Casualty COMPENY...........c.cuueuirreerinrreerinrisssesssssessines | ceessssssssssssssssssesssessinssins | eessesssssessesssssnssnssonss | eoesssssssssssssssnssnssnssns | eesmsssnssmsssnssnsssnssnssnes | onsssesssnsssnssens (980,108) | ...ooevrrrrrrnnn 729,297 |...... ..(250,811) | ... .(9,862,336)
... |42-1019055... ... | Falls Lake National Insurance Company... .(1,000,000) ... ...(5,754,544) | .... 1,612,097 |....... (5,142,447) | ..ovvrrvrn. (8,738,883)
. |20-0067235... .. | Falls Lake Insurance Management COMPaNY, INC.........c.cceevevrireeienes | cerverseresiesissesssessssssess | eeveessssesssessesssssssesssssenes | en - 214,386,359 | .o [ ..14,386,359 | ..o
20-0328998 Stonewood INSUTANCE COMPANY........rrirrererereernsinreseessssssssessssessssesness | sessessessssssssssssssssssessesses | ressessasssssssssesssnsessessonss | sesessessessssssessessssssnssnssons | sessessesssessessassassnsnssensns | sessessssssessns (7,193,179) [(CREIS U< 210) O RN U (14,183,999) (22,895,423)
31-1277903.............. Falls Lake General Insurance Company...........ccc.oeveeneerreneennernernesnnnnens | cvneeeneenenseessnssnsseessnenes | veessesesnneness 1,000,000 | ooioiieviniinisisninrisiinnins | orernsinsieessnsensensennnes | eernssnssssessssessnssnsssssnssnns | sessesssssssssessnsssssessssensns | siesses | evessessessssssessessasssnsssssens | sessessssessanens 1,000,000 |.coeevvereeireinieieineenes
47-1588915... ... | Falls Lake Fire and Casualty Company. e ..(1,438,636)] .... (325,123) . (1,763,759)| ... .(8,701,330)
9999999, [ CONrOI TOLAIS........cviviveiiieicieieie ettt ssssesssssesssssssssesssssnsenns | seessssesessnssnsessssssensens0. | sveeessessessessesserensss0. | veveissiesseesieseeeieensn0 | e | e 0 | o 0 | XXX e [ e 0 [ oo 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
12203 James River Insurance Company 61.00%
13685 James River Casualty Company 9.00%
11828 Stonewood Insurance Company 14.00%
31925 Falls Lake National Insurance Company 7.00%
35211 Falls Lake General Insurance Company 3.00%

15884 Falls Lake Fire and Casualty Company 6.00%
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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 partner 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

SEE EXPLANATION

NO
NO
NO
NO
NO

SEE EXPLANATION

NO
YES
YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO
NO

NO
NO

SEE EXPLANATION
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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.
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404, OtNET....couieieceic e
2405. Investment Management Fee
2406. Investment Custodial Fee...........cccooviuimniiniiniin s
2407. Investment Accounting Fees...........c.cc......

2497. Summary of remaining write-ins for Line 24

100P
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