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statement for arch 31, 2018 of e F@llS Lake National Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | aetenseseteneennees 8,943,769 | ..o | e 8,943,769 | ...ovvvverrinns 8,832,829
2. Stocks:
2.1 PrEferred SIOCKS. ...ttt et sssessntes | srestenenessessenens 1,616,633 | ..o | e 1,616,633 | .o 1,621,639
2.2 COMMON SEOCKS......vcurerrerrrreeisresseseseessssssseesesssssssssessassssssessssssssessessasssnssessansssssessassans | ssessssssessossans T1811,186 | . | e 71,811,186 | oo 45,765,324
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....9,180,408), cash equivalents ($.....2,676,301)
and short-term iNVeStMENts ($.....373,166)..........c.ovvurveerreeeeeeeeeeeeeeeeeee e eeseeenseenieensees | oerveeeseesseneses 12,229,875 | ..oveeeeeeeeeeeeeeeeeeienes | ceerevereneiinns 12,229,875 | ..ooevvrenn. 7,736,862
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. ReCeiVabIES fOr SECUMHIES. .........uuvuuriiiiiiiiiiiiiiii s | fensesssessanssennees 395,000 [ .oooveerierierierienienienns | e 395,000 | oo 2,500,000
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for iNVEStE @SSELS..........cveieiiieiieieciese e | erresesssessessenenes 10,000 | oo 10,000 | oo [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 95,006,463 | .....ccovererernnnn 10,000 | covvrreiennnd 94,996,463 | .....covvrvnn 66,456,654
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........ccevcvees | cerrerrerirrennnns 22,284,792 | wooovvreirieinnins 112,736 | oo 22,172,056 | .ovovrevirrinnns 24,900,797
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........ccoevvveiervcnns | covvreireirinnnns 9,372,577 | oo | vevveiesiesenieenns 9,372,577 | covvevrrennns 7,394,880
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........ccoevevevereeerieeieeceeeeeeeessesessesessesssesssseneees | ceevesssesesnans 23,033,883 | ..ot | evereeierennnenas 23,033,883 | ..covvrnee. 15,657,528
16.2 Funds held by or deposited with reinsured COMPANIES............cccovvvveiriererereeiereseeies | eveireienanns 218,320,342 | ..oveeeeeeeeeeeeeeeeenn | e 218,320,342 | ...covue. 207,128,400
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c.viiiiiiiriri st | fesissbnsbensieenees 859,375 | ..ovvvrerieris 712,838 | oo 146,537 | oo 89,431
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates............ccccouereverieiieceisieeeseieees | e 19,000,000 | ..oooveevieieieireieneieiees | v 19,000,000 | .cooovvvvrerrrrnee 202,492
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than iNVested @SSEtS..........cceeiieiniciise e | e sseessesneas [0 I {0 [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvurueririerieineineeseisesssessissessssssesssssssessssssesssssssssesss | esessesessesens 387,961,232 | oo 835,574 | ..oovernne. 387,125,658 | ...ccvvvvnene 321,911,210
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27)......ruuiererereireeireiseissseeeseeseseessse st sssssessssesesssssssssessesssssssessenssnssns
DETAILS O
1101. Other investment reCEIVADIE..............c.iii e
1102, oottt
1103, ettt | ieeb ettt ntnt s | eestenss st snnnt e nnntn | eesteess ettt (O
1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 :@DOVE).......cceurrumireernireinrressresssenesseressnnens | soeresssssssssssssesnnes 10,000 | ..o 10,000 | oo (O IR 0
2501, Claim FUNAS ON DEPOSIE........c.cuivieiiriiireiieiieiciese ettt sae s b b ssesasses | estessesssssssessessssssssssessnsins | aviesssssssssesssssssessesssssssanss | sosessessssssessssissessessesanes [0 U
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 ADOVE)......c..cuuiviieerieiiiiiierieiisississieisissiesiens | cvsrssisssessesssssssessessssenes [0 P {0 [0 I 0




statement for arch 31, 2018 of e F@llS Lake National Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident Year $.....710,092) ..o sssssssssesssessssssesssessssnssssssssssssssssesssesssassssnsssnsssnses | esvsssssssssissesssssseens 8,001,484 | ..coovvevreeeee 7,791,290
2. Reinsurance payable on paid losses and [0SS adjuStMENt EXPENSES.........ceviurieireiiriiieeseiesies st sssssssessnsens | evessssessessesessssanees 15,591,991 [ oo 13,810,223
3. LOSS AUIUSIMENT EXPENSES.......cvuiviieiecircrecieieteie sttt bbbttt bbbt s st st s s bbb nasssenanns | sesesbessesessssesseseesan 4,888,588 | ...ocovcveriirriin 4,775,544
4. Commissions payable, contingent commissions and other similar charges 1,881,892
5. Other expenses (excluding taxes, ICENSES ANA FEES)..........cvviererririieieiece et ssssssssssessssssssssssens | enveseesessssssesensenrennen 19088 | vt 554,401
6.  Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)..........ccuurvereiieieinrieiie s sessessesies | eesiessissesessssessenes 1,954,736 | cooovereceeecen 2,123,478
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......crvurrerrerrereerneereerernrneens | cevreeserneeseeessesineieenas 224,883 | oo 167,777
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....63,760,671 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt).........covrreneinrnrinineeneneeeseiseessinnins | veereeeneieeseeseeeenees 2,832,715 | oo 2,392,131
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ccovvcvevreviieresieieiseisire e esreses s ses s ssessssssesseses | eveesessesssssessssnsssans 31,952,559
13.  Funds held by company under reinsurance treaties.... ...209,363,873
14, Amounts withheld or retained by company for aCCOUNt Of OtNEIS...........cvuririnrirriee st ssestessesses | cvesresssssessessssssensseneans 85,566
15.  Remittances and items NOt AlIOCAIEA. ..........cueuiiiiiii bbbt bbbttt | cbebseesesb e st niees 399,839
16.  Provision for reinsurance (including $.......... 0 COMIfIEA)...vu ettt sttt ens e ssensensnns | sesestenssssess st enenes 39,170
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates...........cccveueiriiririiice ettt enas | erreeresi et ees 24,155,930 | oo
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 28 GNA 27)........ccuieiirrineieeiise ettt ss sttt ss bbbt ns st ssnsnnes | sbsssssessssssssssssseas 302,541,172 | e, 263,832,839
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiieiicictcetcie ettt bbbt s bbb a s bbbt b st s s b s s saenanns | sebestessessssssesssssesa 4,200,000 | .ooovereerereieieina 4,200,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34,  Gross paid in and CONLMDULEA SUMPIUS..........c.cvueiiiiiiieie ettt s bbbt nsssns | stesssssssessessesnssnans 67,558,551 | covovverrireereienine 43,558,551
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 12,825,935 | oo 10,319,820
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 84,584,486 | ..o, 58,078,371
38, Totals (Page 2, LINE 28, COl. 3).....ocuiiiiiiieieieiieie sttt sttt | eetbnes st 387,125,658 | ...ovvvvreericiinnne 321,911,210
2501, POlICYNOIAET AEPOSIES. ... .cvevvireieciiieiieisiseie ettt E bbbt ennes
2502, EXCISE TaX PAYADIE........ouieiiiecicicieieei et
2503. Deferred Ceding Commission
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ciuiieiririiiisisiciscteseseetessesssssesessesssssssensesssssessssssssssssssssessnsas
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0

Qo3




statement for arch 31, 2018 of e F@llS Lake National Insurance Company

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.......oovene. (written $ 17,232,717 18,132,023 | ..o 73,910,060
1.2 Assumed......... (written § ....20,979,544 | ... 32,819,719 |. ...85,579,578
1.3 Ceded.. . (written $ ....36,702,972 | ... 48,616,422 | . 153,339,350
14 Net......coorenne. (WHHEN §.....1,949,872) ...ttt | srsnsssssssaenins 1,509,289 |....ccoovrmrrene 2,335,320 |.coooorrrrirnnns 6,150,288
DEDUCTIONS:
2. Losses incurred (current accident year $.....718,264):
2.0 DIFECL.... vttt sttt ssss st snssenssenssesssenssenssenssnssenssnssnnss | enenssnsssensseen Dy 115008 [ v, 9,509,531 |.ovvrrirrienns 51,386,171
2.2 Assumed. . .19,176,295 |. ...32,755,091
2.3 CBUBH.....ooerec ittt ssesssssssssssssssnses [onsssesnsisnees T L0204 | 27,328,255 [ ..o, 81,698,632
A NBL oottt sttt snss st enssesstenstenstnssnsssnssnnses | renssenssenssenssees 031,086 [ oriieiiriiiennns 1,357,571 | oo 2,442,630
3. Loss adjustment expenses incurred.. ...7100,585 |. 1,676,748
4. Other underwriting EXPENSES INCUITEM..........cccvuivieiieiieieieeie sttt bbbttt es e sassssanas | essessessssessesansan 246,978 | ..o 337,447 | 1,525,091
5. Aggregate write-ins for underwriing AEAUCHIONS. ...ttt en
6. Total underwriting deductions (Lines 2 through 5).
7. NetinCOME OF PrOtECIEA CEIIS........vuieieerii ettt sttt
8. Net underwriting gain (10ss) (Line 1 MINUS LINE 6 + LINE 7).....curuuriieneireireiineireisenetseise sttt ssesssssssssesseses | nessesssssnssssesnees 135,400 |..overrerirnrireins (60,283) | ..eeoveeereerrenene 505,819
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEA............cciuiieieiieieie ettt s s be s snans | sesissessesesssnans T7,068 | .o 88,293 | 330,234
10. Net realized capital gains (losses) less capital gains tax of §.......... 0ttt nnens | enrensesseressenesenenssnsensesans | eeresressensessssensenaes (4,895)] e (14,998)
11. Netinvestment gain (I0SS) (LINES 9+ 10).......cuiuiviiieieiiieie ettt s s st nsesssbas | ebsessssessesesnsenes T7,068 | .o 83,398 | ..o 315,236
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered $.....1 amount charged off §.......... 0)...
13. Finance and service charges not included in premiums .
14. Aggregate write-ins for MISCElANEOUS INCOME...........vurerrrirerieiinriss ettt st et enens
15. Total other income (LINES 12 thrOUGN 14).......cvuciieeiieiceieteeeie ettt ss s
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. ..ttt sttt sse st ssensnssnns | vsssesssssssssssnnes 215475 | o 25,325 | oo 829,369
17. Dividends t0 POIICYNOIAETS...........vuureriererieirerine et essss st sssess s sssnsssssessssssessessensssssessanssnssessenssssessessenss | ensssssessassssssesssssanssnssesses | sessssesssssnssessanssnssessensanss | oossssssnssessanssnssessansssssssas
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiN€ 16 MINUS LINE 17).......cueveiiviireiieieeeie ettt besse s sssssssessssns | svessesissessesesanns 215,475 | oo 25,325 | v 829,369
19. Federal and foreign iNCOME taXES INCUITEA...........ovururrirrereririieseseesessesessssessssessesesssssssesessessssssessesssssssssesssssssssessensssssesss | sessessessssssessssssnes 57,106 | .o ((PA1LY)) I 113,656
20. Netincome (Line 18 MinUS Ling 19) (10 LINE 22).........cuevurrurrireinrireeniinsirsiesineiseisessssssesesssssssssssessssssessesssssesssssesssnssns | ceseeseseneasessesees 158,369 | .oveoverrerrreeenns 37,372 | oo 715,713
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year. 58,078,371 ..56,705,930 |..
22. Netincome (from Lin€ 20)........coccvrurrumrrnrerrerneeneereirnieneen.
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of §......... (0SSP PO 2,040,856 |..oovrerrrrririenns 874,828
25. Change in net unrealized foreign exchange capital gain (loss) .
26. Change in net deferred INCOME tAX........cu ettt ss bttt es st st entnins | cesessesenessnssnnennes (VAINASL) | 48,395 | .o (674,181)
27. Change in NONAAMIEA ASSELS........crvureririrrcireieercereireis ettt sttt ssensssssessesssssssssessessssssessessns | snssnesnsssssnessess 328,080 | wrevreerseereereeeneene(B7,A24) [ covviriiriinireinns (43,322)
28. Change in provision for reinsurance.. . ...573,357
29. ChanGe iN SUIPIUS NOTES......euvuuieererrireiereieiseis ettt sse st bsse st s st b es bbbttt ssess st ssestns | wbebsesssssasssnssestensanssnssenss | nebsesssssnsssnsssstassessestansans | stesssesessessnssssssnssasssnesenes
30. Surplus (contributed to) withdrawn from ProteCted CEIIS............ruirrrieierereiieeereeree sttt esssissesesseees | seteeesssessseissssessssssssessens | reesssssessesstessnssessessnnsns | sesssesssnsssssssessssessasssessees
31. Cumulative effect of changes in aCCOUNtING PHNCIDIES........c.cvcviiiieiiieicietiete ettt ssssstesaes | oevessessessessssessesssssssessesins | sessessssessessssssessesssssssssses | essesesssesssssesessnsessesnses
32. Capital changes:

33.

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:

331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)

................. 24,000,000

33.3 Transferred from capital............c.c.........
34. Net remittances from or (10) HOME OffiCe.........cviueiiiiiieiecie et
35. DiVIdENAS 0 SIOCKNOIAETS...........couieriereiriiiieieii bbbt
36. Change in treasury stock
37. Aggregate write-ins for gains and I0SSES IN SUMPIUS.........c.cvveveieeiieieieeie et nbnsas
38. Change in surplus as regards policyholders (Lines 22 through 37).........ccceueeeiriieisiieieisssee s esssssesens | sssesssssssans 26,506,115 | .ooiiiiieies 893,171 | 1,372,441
39. Surplus as regards policyholders, as of statement date (LINes 21 PIUS 38)..........cevveeuereireieieeseeiesseeeseieeesieses | cenvesesiesians 84,584,486 |.....ccovunn. 57,599,101 |.covvrrrrennes 58,078,371
DETAILS OF WRITE-INS
0507, ettt h bbbttt tnents | senbent sttt biens | eebeesenss sttt enen [ Hreeeteni ettt
0502. oottt ettt ents | senbes b st ettt esbtens | eebees ettt enes [ Heeertene sttt
0503, oottt
0598. Summary of remaining write-ins for Line 5 from overflow page. .
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........coovcvieiiiiiiiieeiescecess e esssesssssessne s enessassessssssnees
TADT. bR RS
1402. ..
1403. ..
1498. Summary of remaining write-ins for Line 14 from overflow page...
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..........

3701. ..

3702. ..

3703.

3798. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes (0 O (01 TR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e {01 0
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statement for arch 31, 2018 of e F@llS Lake National Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 958,332 | c.veririeins 4,692,108
2. Netinvestment income... 102,730 .382,589
3. MiISCElIANEOUS INCOME......couerreaierirircieiieesssie ettt sttt ntesssensensessnensessensnnns | ensnsnsissessnsnsssnenessdy Q07| worsesrsnsssssssessesnes 2,210 | o 8,314
4. Total (LINES T HIOUGN 3)...euieiiiecieeieciee ettt sttt sttt en s snnssenes | enssssessessnenns 4176,444 | ... 1,063,272 | oo 5,083,011
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 17,208,021 | oo 11,879,397 | .ovvren (23,686,738)
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........coveveieriicieeseee s
8. Dividends paid t0 POICYNOIAETS. .........cveeririiiiiieiereie ettt ss et
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..
10, Total (LINES 5 throUGN 9).......euceeieceeieiiecireie ettt ettt nsensnssentes | seeeessssessasens 17,520,925 | ..o 13,697,180 | covovvereeenne (19,123,407)
11.  Net cash from operations (Line 4 MINUS LINE 10)........ccccucviriiieiiieeiieeieess ettt sse et sssesessnaens | sreaesinaesesns (13,344,481) | .ovvevvvere (12,633,908) | ...cvevverrene 24,206,418
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eoeeeec ettt ARttt ents | Sbeeteniesientnes 1,083,656 | .coverrrcenens 1,623,066 | ...ovevrerenens 4,216,908
1202 SHOCKS . .ottt | cesets ettt | sttt | eeneest et 387,500
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........cceveieieieiceeeceeeieeies et | eevessesissssessssssesessssenes | seesesssssesessssessesssenes (39)
12.7  MISCEIIANEOUS PrOCEEUS. .......ovveiveiriiiiciiiiseieis ettt bbbt s ss st s st sntens | dnstessesssssntenas 2,105,000 | ..oveiviiieieicisieseisiens |
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 3,188,656 | ....ccoovvvvrnne 1,623,066 | ..coovcvrernnens 4,604,369
13.  Cost of investments acquired (long-term only):
1301 BONAS...eevieicerie ettt nnts | SEensiessessentnes 1,211,113 | oo 269,758 | .ovvveveereirerins 729,360
1312 SHOCKS .ottt bbbttt | feniesienins 24,000,000 | ..cooovreniennene 1,000,000 | ..cooovrerrennn. 1,000,000
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6  MiSCEIIANEOUS @PPIICALIONS. .......cvveireveiiiriieiiissieseis sttt s bbb bensessesssssnsentens | arssssssessesssssssansessessntensens | aressessessssassessessnsansasassnss | sesssssssessesnean 2,510,000
13.7 Total investments acquired (Lines 13.1 to 13.6)... 25,211,113 ...1,269,758 ..4,239,360
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14)........cccorurrrrrinerrininineieeeeneieseeessesesessenes | eeveessseneens (22,022,457) | ..cvoeveerennen 353,308 | ..o 365,009
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUrplus, 1SS treaSUrY SLOCK...........ccccevriiieiiiireeceie st sessnens | evessesessseaas 24,000,000 [ ..ooviereriereiieeiieeens | s
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (PPHEA)..........cvuuevererirrierirrririeeiiseiies st | eesiessensnens 15,859,950 | ..ocvevcrenene 10,722,707 | .ovvvvvennn. (25,860,595)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccovvvennee. 39,859,950 | ...cocvevuene 10,722,707 | ..o (25,860,595)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccovvvvverns | covvrrerrnrrnnennns 4,493,012 | .o (1,557,893) | .oovvovvrrerrenne (1,289,168)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 7,736,862 | .coovvverinnnd 9,026,029 | ....cccvvvvernne 9,026,029
19.2 End of period (LINe 18 PIUS LINE 19.1)....ccuiiiiiieiieineineiseieisiesiss sttt bttt ssssees | onssesiesiaes 12,229,874 | oo 7,468,137 | oo 7,736,862

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

[ 20.0001
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statement for arch 31, 2018 of e F@llS Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 158,369 |$ 715,713
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 158,369 |$ 715,713
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 84,584,486 |$ 58,078,371
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 84,584,486 |$ 58,078,371

On March 28, 2018 the Company's immediate parent, James River Group, Inc., a Delaware Corporation, contributed $5,000,000 of additional Paid in Surplus to
the Company.

Effective March 31, 2018 the Company's immediate parent, James River Group, Inc., a Delaware Corporation, contributed $19,000,000 of additional Paid in
Surplus to the Company in accordance with SSAP No. 72, Surplus and Quasi-Reorganizations, paragraph 8.

Also see Notes 10 and 22.
C. Accounting Policy

(6) Basis for Loan-Backed Securities and Adjustment Methodology

The Company does not have any loan-backed securities.

D. Going Concern

The Company does not have substantial doubt about the entity’s ability to continue as a going concemn.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 — Business Combinations and Goodwill
Not applicable
Note 4 - Discontinued Operations
Not applicable
Note 5 - Investments
D. Loan-Backed Securities

(4) Al impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a

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

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 17,979
2. 12 Months or Longer $ 32,437
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 640,012
2. 12 Months or Longer $ 764,440
E. Dollar Repurchase Agreements and/or Securities Lending Transactions -- Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing -- Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
Not applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
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statement for arch 31, 2018 of e F@llS Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not applicable
M. Working Capital Finance Investments -- Not applicable
N. Offsetting and Netting of Assets and Liabilities -- Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
Not applicable
Note 9 - Income Taxes

The effective tax rate decreased for the three months ended March 31, 2018 from the rate in the prior year primarily as a result of the application of the Tax Cuts and Jobs Act
of 2017 (the "Act"), which, among other things, reduced the Federal statutory tax rate to 21% (previously this rate was 35% ).

No other significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

On March 28, 2018 the Company's immediate parent, James River Group, Inc., a Delaware Corporation, contributed $5,000,000 of additional
Paid in Surplus to the Company. Approval for this transaction was both made to and approved by the Ohio Department of Inaurance.

Effective March 31, 2018 the Company's immediate parent, James River Group, Inc., a Delaware Corporation, contributed $19,000,000 of additional
Paid in Surplus to the Company in accordance with SSAP No. 72, Surplus and Quasi-Reorganizations, paragraph 8. Approval for the transaction was both made
to and approved by the Ohio Department of Insurance. The funds were transferred from the Company's immediate parent on April 18, 2018, May 2, 2018 and May
3, 2018 in the amounts of $4,000,000, $10,000,000, and $5,000,000 respectively.
Concurrently with the request noted in the preceding paragraph, effective March 31, 2018, the Company contributed $24,000,000 of additional Paid in Surplus to
its wholly owned subsidiary, Falls Lake Fire and Casualty, a California company, in accordance with SSAP No. 72, Surplus and Quasi-Reorganizations,
paragraph 8. Approval for this transaction was both made to and approved by the Ohio and California Departments of Insurance. Transfer of funds from the
Company to Falls Lake Fire and Casualty was completed on May 8, 2018..
Also see Note 22 - Subsequent Events

Note 11 - Debt

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

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

A Defined Benefit Plan -- The Company does not have a defined benefit plan.
(4) Not applicable

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

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

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 — Leases

Not applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable

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

B. Transfer and Servicing of Financial Assets

(2) Servicing Assets and Servicing Liabilities
Not applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales
Not applicable
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NOTES TO FINANCIAL STATEMENTS

C. Wash Sales

(1)

Description of the Objectives Regarding These Transactions

The Company did not enter into any wash sale transactions during 2018.

@
date are:
Not applicable

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

Not applicable

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

No significant changes
Note 20 - Fair Value Measurements

A Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date

The Company does not have any liabilities reported at fair value at March 31, 2018

The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2018 and reacquired within 30 days of the sale

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
Bonds are reported at amortized cost $ $ $ $ $
Preferred Stock $ $ 1,416,908 |$ $ 1,416,908 |$ 1,416,908
Short-term investments are carried at amortized cost $ $ $ $ $
Cash Equivalents are carried at amortized cost $ $ $ $ $
Total $ $ 1,416,908 |$ $ 1,416,908 |$ 1,416,908
Liabilities at Fair Value
Not applicable $ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not applicable
(3) Policies when Transfers Between Levels are Recognized
Not applicable
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not applicable
(5) Fair Value Disclosures
Not applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable
C. Fair Value Level
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Bonds are reported at amortized
cost $ 8,904,689 |$ 8,043,769 [$§ 2,751,630 |$ 6,153,059 |$ $ $
Preferred Stock $ 1,620,308 |$ 1,616,633 |$ $ 1,620,308 |$ $ $
Short-term investments are carried
at amortized cost $ 373,166 |$ 373,166 |$ $ 373,166 |$ $ $
Cash Equivalents are carried at
amortized cost $ 2676300 |$ 2,676,300 |$ 2,676,300 |$ $ $ $
D. Not Practicable to Estimate Fair Value
Type of Class or Financial
Instrument Carrying Value Effective Interest Rate Maturity Date Explanation
Not applicable $ %

Note 21 — Other ltems
No significant changes

Note 22 — Events Subsequent
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statement for arch 31, 2018 of e F@llS Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

On March 28, 2018 the Company's immediate parent, James River Group, Inc., a Delaware Corporation, contributed $5,000,000 of additional
Paid in Surplus to the Company. Approval for this transaction was both made to and approved by the Ohio Department of Inaurance.

Effective March 31, 2018 the Company's immediate parent, James River Group, Inc., a Delaware Corporation, contributed $19,000,000 of additional

Paid in Surplus to the Company in accordance with SSAP No. 72, Surplus and Quasi-Reorganizations, paragraph 8. Approval for the transaction was both made
to and approved by the Ohio Department of Insurance. The funds were transferred from the Company's immediate parent on April 18, 2018, May 2, 2018 and May
3, 2018 in the amounts of $4,000,000, $10,000,000, and $5,000,000 respectively.

Concurrently with the request noted in the preceding paragraph, effective March 31, 2018, the Company contributed $24,000,000 of additional Paid in Surplus to

its wholly owned subsidiary, Falls Lake Fire and Casualty, a California company, in accordance with SSAP No. 72, Surplus and Quasi-Reorganizations,
paragraph 8. Approval for this transaction was both made to and approved by the Ohio and California Departments of Insurance. Transfer of funds from the
Company to Falls Lake Fire and Casualty was completed on May 8, 2018..

Also see Note 10 - Information Concerning Partent, Subsidiaries, Affiliates and Other Rlelated Parties

Note 23 - Reinsurance
No significant changes
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk Sharing Provisions of the Affordable Care Act
Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

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

03/31/2018 12/31/2017
Reserves, Net of Reinsurance Recoverables at
Beginning of Year $ 12,566,832 $ 13,991,871
Add: Provision of Claims Occurring During:
Current Year 1,189,559 4,748,342
Prior Years (62,647) (628,967)
Incurred Losses/Expenses 1,126,912 4,119,375
Deduct: Payments for Claims Occurring During:
Current Year 31.613 423,393
Prior Years 772,060 5,121,021
803,673 5,544,414
Reserves, net of Reins Recoverables at End of Period $ 12,890,071 $ 12,566,832

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $63,000 in 2018, resulting primarily from the other
liability line of business. This change is the result of an ongoing analysis of recent development trends and additional information regarding individual claims. These
results are attributable to the business retained from the intercompany reinsurance pooling agreement.

Note 26 — Intercompany Pooling Arrangements

A-D.

Falls Lake Natinal Insurance Company is the lead company in an intercompany reinsurance pooling arrangement (the pooling) with its United States affiliated insurance
carriers, which was effective January 1, 2013. Prior to Januaty 1, 2017, all lines of business were subject to the pooling net of any outside reinsurance coverage carried by the
participants. Net business included business in force on January 1, 2013 and all business written subsequent to that date. The pooling provides for proportionate sharing of
premiums earned, losses and loss adjustment expenses incurred, and underwriting expenses incurred.

The participation percentages are as follows:

Falls Lake National Insurance Company (Lead Company) NAIC #31925 %
James River Insurance Company NAIC #12203 61%
Stonewood Insurance Company NAIC #11828 14%
James River Casualty Company NAIC #13685 9%
Falls Lake General Insurance Company NAIC #35211 3%
Falls Lake Fire and Casualty Company NAIC #15884 6%

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

E.-G.

No significant changes

Note 27 - Structured Settlements

Not applicable
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NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating policies

Not applicable

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable

Note 33 - Ashestos/Environmental Reserves

No significant changes

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 - Multiple Peril Crop Insurance

Not applicable

Note 36 — Financial Guaranty Insurance

B. Schedule of Insured Financial Obligations at the End of the Period:

The Company does not write financial guaranty insurance contracts.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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

2.2 Ifyes, date of change:

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

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

3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
Carolina Re Ltd., a Bermuda based U.S. taxpaying reinsurer was incorporated January 2018.

3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nol[ ]
3.5 |Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1620459
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
Not applicable

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

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

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

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

6.4 By what department or departments?
Ohio Department of Insurance

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

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

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

7.2 Ifyes, give full information:

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

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

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

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

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

Not applicable

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

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

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

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

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 19,000,000
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] Nol[ ]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 45,765,324 71,811,186
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 45,765,324 $ 71,811,186
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
SunTrust Bank P.0. Box 465, Atlanta, GA 30302

17.2

17.3
174

17.5

17.6

18.1
18.2

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)

Not applicable
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

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

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

1 2
Name of Firm or Individual Affiliation
New England Asset Management, Inc. U
17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management, Inc. | KUR85E5PS4GQFZTFC130 SEC NO
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

If no, list exceptions:

By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

3.1
3.2

4.1

42

5.1

6.1
6.2
6.3
6.4

7.1

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAT ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0

Total XXX XXX 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] Nol[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] NoJ[ ]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating
Affiliates
[00000.......... |08-1412720........ | Caroling Re, Lid. ..o |BMU......... | Unauthorized....| .o Lo |
U.S. Insurers
120699.......... | 06-0237820......... | ChUDD TEMPESE RE US.....coocrcscssresmessessessreseessesesesesese [PA... | Authorized....... | oo Lo |
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama........ccocoovnineiniininnns AL|....... Lo | e 147,751 | oo 37,691 | o 16,375 | oo 7,595 | e 113,335 | o (129,409)
2. AlasKa.......coooee AK|....... Lt [ [ e | ereesetessese st sntenns | eesessessesnssansessessstessesnne | essessessseseenetestesesestenaes | seesstessesesesseseseenesansenns
3. ANiZONA.... AZ|.... Lo | e 413,025 | oo 246,320 | ..o 205,986 | ..coovreriereireniene 82,782 | .o, 1,264,666 | .....ccocoveenee. 1,292,276
4, Arkansas.........coomrrerninnenns AR |...... T 11,598 | oo 96,945 | ..ooveeerreis 34,715 | e (U7 390,258 | ..o 291,702
5. California.......cccoerernieneirenen CA|.. N s | et es s | eeesssniee s sntees | sebeeent ettt niens | nestetb bbbt es | nebien e
6. Colorado........coeurrerrerenrennenes CO ... O 10,405 | oo 259,894 | ..o 75,857 | el 18317 | 00332410 | 381,244
7. Connecticut........cveuuevrnevrernenas CT]|...... Lt s | it | et | sttt eniens | nestetb bbbt es | rebien st
8. Delaware.......cccccoevevereneen DE | I O 53,689 | .o, 81,405 | oo 15,762 [ s | v 3,994 | 2,838
9. District of Columbia................ DC|...... L e | s 35,518 | .o [ e ,808 | 30,703 | 34,113
10.  Florida......coccoevveerrrerneeneenFL | i Lo | v 2,686,506 (39,480 | o 1,284772 | i 168,913 | 4,338,463 | 3,867,306
11.  Georgia .390,674 248,141 ....495,607 ...482,615
12, HaWAL.eoecceecneeeedHE | L | s ettt | coreeeesesssstee s ssesessssessenes | sesessssssnesessassessessessssssnns | sessessestsesessestasssessessensns | esssessessestase st st eneessenens
13. 17,888 99,078 1,193,941 | e 437,548
14. 154,223 294,500 11,946,791 ....1,749,283
15. w(18,162) | covicieen86,205 | 284,288 | e 497,886 | ..ccovvrrrinen. 1,421,627
16, 1OWa. e A |l | e (1576) | 5,354 | 87,638 | 8,615 | 3,861 | s 128,194
17, KanSas......cocvevevenencriennnen e K8 | il | e 1,338 | s [ | e 302 | e 9,932 | oo 37,894
18, Kentucky......cocoveeveereersiencenens KY | ...o.c. Lo | v 105,587 | i 179,218 | e 312,664 127,461 | oo 1,576,915 | oo 1,126,048
19, LOUISIANA........cvverererreriririririnas LA|...... Lo | e 52,331 | oo 1,961 | o 245,965 | ..o, 70,417 | oo 1,019,658 | ..oovvvvivririiinne 788,971
20.  MainB....ocooeeeenierererineineieinae ME |....... N ettt | coreieeees st essestssisenieess | eesessestsenentesi st s essentnes | sebeeeest st et ns et eniens | nesbetb b sttt es bt es | eebiees sttt
21, Maryland.......c.cocovevvvminirninne MD ... Lo | e 358,481 | oo 166,080 | ...overvvrrriren. 138,755 | oo 36,778 | oo 470,960 | ..ooovvererrriirinns 491,262
22. Massachusets........c..ccceneenee. MA|...... Lo | e 357,856 | ..ocoverreirniireinn 299,977 | v 65,077 | oo 4,050 | oo 483142 | oo 220,794
23, Michigan........ccccooerrerninrerrennns 235478 | oo L USRS ISP 446,486 | ..coovovvrrrrinnne 21,112
24.  Minnesota , el TB,A12) | oo | e | e 22424 | o 26,361
25, MiSSISSIPPI..coerermeerereereernrenes MS|....... IO ST 135,418 | oo 65,070 | oooereeeereeireenn 4196 | o 123,284 | .o 261,819 | oo 35,168
26, MiSSOUM.....coureiercrrerreirereenns 22,095 | e 944 | o, 23,887 | oo 104,775 | oo 128,367
27. Montana.........coeeeeeeveeneee e MT |l | 2880 | e (7T88) | e [ eveeriiessseessseeniniees | evnissnssieennnnennnn0,018 | i, 25,897
28. Nebraska........cccooenererneneend NE oL | e (818) ot (1,659) | 3,344 | 12,809 | el 187,967 | e 215,066
29. Nevada......cooomemrreernennenns 141,780 1,147,191
30. New Hampshire... 80,166 |..ocvvverererierieresrieniens | eevrnreienniennenne(13,587) | o 30,196
31, New Jersey......cocovvevevirernnnns 4,651,432
32, New Mexico.......ccourevrrnennee 430,621
33.  New York..... 1,269,919
34.  North Carolina.........ccocveurenne
35.
36. .
37, OKlahoma........occoveeerrenrnnened OK | oo L | o102 [ e | e (329) | i 11,552 | e 72,048
38, Oregon......cccooevvereenereeeneinens OR|...... Lo | e 2,045 | oo (104,782) 169,183
39. Pennsylvania 594,874 | oo 985,783 | e TT,855 | 3,062,589 | ..ccoovvrerniae. 1,637,736
40. Rhode Island.........ccccocvvvmenee R el | o0 380,782 | 0000i285,087 | 7,995 | s | e 474,620 | ..o 347,956
41.  South Carolina........cccceeeereeee. SC | ol | v 139,983 | 28,858 | ..o | rrrnrneenennennnnnd0, 167 | e 209,675 | .oooveereeeieens 159,740
42.  South Dakota 18,615 | oo [ e | s | e 19,066 | .coocvoveeicreieireienine
43.  Tennessee 149,775 | oo 82,839 | .o 707,463 | ..o 20,497 | oo 457,631 | oo 845,364
44, TeXAS...ocirerrirerinrirereinrins 918,060 | ..ccoveverrerenes 3,633,912 | v 927,299 | ..o 5,686,504 | .....ccovvunee. 13,072,482 | ..o, 10,626,380
45, Utah..oncnncncelUT [l | 47,808 | 277,014 | oo 22,756 | oo, 9,681 | s 259,934 | .o 88,656
46, VermONt.......coovcveeeceiieerene VT | il | [ et ssseisneies | sressssesesissssessssssssssesessnss | oesesessssessssssessssssesessssessns | sosesesssssessssssesins 78,907 | oo 911
47, Virginia......oceeeeeeneneneinnenee VA Ll | 98,708 | e 118,657 | oo 54132 | o 24,023 | oo 213,425 | oo 299,216
48.  Washington (57,408 | oo 49,510 | oo 7,560 | coooverrereeeernnenns 111,876 | o 58,245
49, West Virginia.......oooceveeeeeeee WV | il | 3,792 | T4 | e [ e | eveesnsienensnis (44,010) | oo (819)
50.  WISCONSIN.....c.cuvvevereerereeneeeen e W L i 23,974 | 6,429 | 21,084 | | e (R L) ] T — 1,117
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58. Aggregate Other Alien............ XXX...
59.  TotalS....ovuvereieirirernirircreins L XXX... 17,672,614
DETAILS OF WRITE-INS
580071, oo XXX...
58002. ..ot XXX...
58003. .o XXX et | ettt | cereeessessseessesssssessentanes | seteeeessest s st essestnssessens | sessessessessesseseessessantnsns | fressestensne s estent s es st st | seeeeessestene e ss s st e snes
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | cooveeviveiineeieeies 0 | o 0 | o 0 [ o 0 [ e 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | s {01 {01 O {01 P {01 P {01 IR 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..................... 49 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state 8
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entitires authorized to write
surplus lines in te state of domicile 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

James River Group
Holdings, Ltd.

100% Ownership | 100% Ownership

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

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

100% Ownership

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

100% Ownership

100% Ownership

100% Ownership

100% Ownership

100% Ownership

100% Ownership

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

James River Insurance
Company
(Ohio)
EIN# 22-2824607
NAIC# 12203

James River
Management Company,
Inc.
(Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
(Ohio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

Carolina Re, Ltd
(Bermuda)
EIN# 98-1412720

100% Ownership

100% Ownership

100% Ownership

100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
NAIC# 13685

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

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

Falls Lake General
Insurance Company
(Ohio)

EIN# 31-1277903
NAIC# 35211
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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statement for March 31, 2018 ofthe F@lls Lake National Insurance Company

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
................................................................... 98-0585280.. | ....cccoevvrerns | ... 1620459 | OQ.................. | James River Group Holdings, Ltd..........cccoeceees [BMU.ciiiiis JUIP i | o sseisisssessssssienses | sevsssssessesssssssessens | svessssesessnses | eenssessesnssesesssssssessesssssssessessssessessessssessessessnsensess | seeesNusinnes [vereennnnnns
........ James River Group Holdings UK, Ltd............... |GBR..........|UIP............... | James River Group Holdings, Ltd................... | Ownership......... | ...100.000 |James River Group Holdings, Ltd..........ccccceec | coeecNeviiiis [ v
..................... 05-0539572.. | cvovererrierins | rererneirerrinnes [ wverveireriennenenee. | JAMES River Group, INC........ocevvvevivvvcrerevionnns | DEucce [UDP............. | James River Group Holdings UK, Ltd............. |Ownership......... | ...100.000 |James River Group Holdings, Ltd..........ccccoeee | ceeNeiiis [
................................................................... 98-0684843.. | ....ovvevevverens | corvrerrerireiiees | cveeereireneenneee. | JRG Reinsurance Company, Ltd..........ccoeeeeee. [BMUL........ | IA................. | James River Group Holdings, Ltd................... | Ownership......... | ...100.000 |James River Group Holdings, Ltd...........ccocooe | ceeNuceiis [
................................................................... 35-2242298.. | ..o | cerrreinenieiees | e, | POtOMAc Risk Services INC.....evveeevvvercivcnnens [ VA |NIALL............ | James River Group, INC........cccocovvvieircinennnn. | Ownership......... | ...100.000 |James River Group Holdings, Ltd.........ccccooes | veeNuciis [
. | 22-2824607.. James River Insurance Company..........c..c....... James River Group, Inc Ownership......... ...100.000 |James River Group Holdings, Ltd
03-0490731.. . | James River Management Company, Inc .. | James River Group, Inc. . | Ownership.. ...100.000 | James River Group Holdings, Ltd.
3494 | James River Insurance Group [ 13685... | 20-8946040.. | ......ccevveveeies | eoverrereireiresnes | eoereisieieireinnens James River Casualty Company..............cc.c.... VA oo A, James River Insurance Company................... Ownership......... ...100.000 |James River Group Holdings, Ltd...........cccccce. | vouo |\ SO O
3494 | James River Insurance Group [ 31925... |42-1019055.. | ...oovvreveies [ eovervenieiiennns | eoeieisssneineinnens Falls Lake National Insurance Company........... OH............ RE...cciiin. James River Group, INC.......ccccvvviereriiniinnnns Ownership......... ...100.000 |James River Group Holdings, Ltd..........ccccocee | vouo Neoroos | e
Falls Lake Insurance Management Company,

................................................................... 20-0067235.. | ...covvrereeriens | veerererreerernnnees | cveerernnseereeneennees | INC. DE........... |[NIA............... | James River Group, INC..........cccccouevvrreenennene | OWnership......... | ...100.000 | James River Group Holdings, Ltd.........ccccooee | coecNeciiis [
3494 | James River Insurance Group [ 00000... |98-1412720.. [ .....cccovvevrrrs | covirereiniinniins | ereeireieisisieienns Carolina Re, Ltd........cccccovveriviieeerieescns BMU......... A James River Group, INC.........ccccvvvreirieenen. Ownership......... ...100.000 | James River Group Holdings, Ltd...........ccccc.. | ... |\ S R
3494 | James River Insurance Group [ 15884... |47-1588915.. [ ....ccccovveivvis | covreeinienninns [ e Falls Lake Fire and Casualty Company............. CA..oeen (DI T Falls Lake National Insurance Company......... Ownership......... ...100.000 | James River Group Holdings, Ltd........c.c.cccce. | .o |\ S O
3494 | James River Insurance Group [ 11828... | 20-0328998.. | ......cccccveveies | eorerrererrerienies | corereisieneirsinnens Stonewood Insurance Company...........c..cc.o.... NC....cco.... DS...ccvvrrrn. Falls Lake National Insurance Company......... Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccce. | vouo Neoooos | e

3494 | James River Insurance Group|35211... [31-1277903.. | ....cvvvvveirerins | rerreriririieirenes | vrireirenieiinninines Falls Lake General Insurance Company........... OH............ DS..covvrins Falls Lake National Insurance Company......... Ownership......... ...100.000 |James River Group Holdings, Ltd........c.ccccocwe | e Necoe | oo




statement for arch 31, 2018 of e F@llS Lake National Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date

Lines of Business

1

Direct Premiums

Earned

2

Incurred

Direct Losses

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........cc.ccuiuiieieicie e
. Ocean marine.......
. Inland marine........
. FiNancial QUaranty..........ccceueueiiirieiessesee et snsenaes
. Medical professional liability - OCCUITENCE...........covverreierririeceisree i
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

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

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

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

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

327505 |

...80,395

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

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty
o OCBAN MAMNE......eeceeeriieiete ettt ettt een
. Inland marine........
. Financial guaranty..........c.cccccuvevvevnnnn.

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

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

o TORAIS. .ottt

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

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

. Auto physical damage......

...3,456,736

.156,211

...1,976,431

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

. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)........ooooooooss N
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Statement for March 31,

wsoime Falls Lake National Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2018 2018 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2018 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2015 + Priof....co. | ooveevreerierersnians 1,760 | oo, 3,502 | o 5,262 | cooirereiieisisiian 433 | e 30 | oo 463 | e, 1419 | e 28 | oo, 3,395 | o 4,843 |93 | [C ) ] 44
2. 2016 s e 755 | oo 2,225 | oo 2,980 | o 133 | oo 16 | oo 149 | e T07 | e 45 | e 2,012 | oo, (L 85 | (152) [ ovoereeeiiererieriseins (67)
3. Subtotals
2016 + Prior.....c.. | coveeeiiieiircienns 2515 | e 5,727 | oo 8,242 | .o 566 | oo 46 | e 612
4, 2017 s | et 796 | oo, 3,529 | o 4,325 | oo 129 | e Y 160
5. Subtotals
2017 + Priof ..o | s 3311 | s 9,256 | v 12,567 | o 695 | i T7 | i, 772
6. 2018, [, 0.0 S P .0 ST P D0, T D D S [ 32 | s 32 | D S [ 123 | e 1,035 | oo 1,158 | .0 SN R 0.0 T PR XXX i
7. TotalS..coveeeeees | v 3311 | s 9,256 | ..o 12,567 | oo 695 | oo 109 | oo 804 | .o, 2,884 | o 273 | e, 9,733 | o 12,890 | .o PAGT T (3K (63)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | .oooevevveicens 58,078
| P 81% (2 oo (3.6)% | 3. cverererieinns (0.5)%

Col. 13, Line 7

Line 8

Ao (0.1)%




statement for arch 31, 2018 of e F@llS Lake National Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> w N

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

Bar Code:

AR A RO AR ATR AR
* 31 92520184 9000O0O0O0 1T =
AR AU AL o
* 31 9252 0184550000 1 =*
AR A RO AR ATL AR
* 31 9252018 36500001 *
AN A N SARC O AT RO
* 31 9252 0185050000 1 =*

Q15

Response

NO

NO

NO

NO




statement for arch 31, 2018 of e F@llS Lake National Insurance Company
Overflow Page for Write-Ins

NONE

Q16



statement for March 31, 2018 ofthe  F@llS Lake National Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition

Total gain (loss) on disposals............

Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 minus Line 10)

2.2 Additional investment made after acquisition.
Current year change in encumbrances

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of diSCOUNt.........cevveveierierreiereseieinns
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns

Total gain (loss) on disposals

Deduct amounts received on disposals

Subtotal (Line 11 plus Line 12)..

Deduct total nonadmitted amounts..............c.c......
Statement value at end of current period (Line 13 minus Line 14)

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of disCount...........ccevevveveeeiecseeieinae
Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....
. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9-10)....
. Deduct total nonadmitted amounts......................
. Statement value at end of current period (Line 11 minus Line 12)

....58,337,762

......................................... (23,035)
..................................... 4,604,408

82,371,584

.............. 82,371,584

....56,219,787




statement for March 31, 2018 ofthe F@lls Lake National Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

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

BONDS

NAIC 1 ()-eurvurereeeeeeseeseesreeeeseese st ese sttt sb sttt ssesents | fessessssssesessasssensssans 8,833,105 | ..o 1,584,224 | ..o 1,333,656 | .ooeeceeeeiineineieieees 233,260 | .coovveeeeieiiieeieins 9,316,933 | oottt niees | ettt | eetee sttt 8,833,105
NAIC 2 ()-1- ettt nsnssnes | seesestesinseessesssssessessan 249,853 | .ooeoreeieieeei et | ettt | bbbt (249,653) | ...vueerrrireieieireineienieie 0 [ oottt | cerers ettt | bttt 249,653
INAIC 3 ()-11vuerreeciseiserieesseisee st ents | stesebiees s bbb s bbb | £ebseR bt bbbt bt ens | SeseRs e bR bbbt | SeereR bbbttt | et 0 [ ittt [ et | et
NAIC 4 ()-1evuvrrerieiseisesssseeeessessssssessessessssses st ssssssssessessssssessessesssnssnsss | sessessessassssssessossssnssessessansssssnsss | aessessessassssssessasssnssnssessassnssnssnss | sssessessassunssessassosssnssessessasssnssesss | sessessessassnssnssnssasssnssnssessasssnssesss | onssessessassnssessessansnssessessansanes 0 [ et ssensns | srressese sttt | sestens ettt nes
INAIC 5 ()-euvrvrneererreseeseeseeseessesessssssessessessesssessessessssssssessassssssessessesssnssnsss | sessessessasssssssssasssssssessessassssssnsss | aeesessessassssssessssssssessessasssssnssnss | sesessessassunssnssessasssnssessessasssnssessns | sessessessassnssessessasssnssnssessasssnssessn | eessessessssnnssessassassnnssessessassnnes 0 [ et ssessensns | seressene sttt | sestens ettt nen

20ISsO

Total BONGS.......coiiiiciiicin s | i 9,082,758 | ....ocviviiiiiciniiiias 1,684,224 | ..o, 1,333,656 | ...oovviiiiniiiiiiiciieins (16,393) | .o 9,316,933 | ... 0 [ [0 R 9,082,758

PREFERRED STOCK

INAIC Tttt ssens | seesesi s b ettt | Ceeaes e e R s Rt s bR ens | £eseRb s e et Rt st b st bR | SeeseRe s b st | et st 0 | e [ et | st en e

NAIC 2.ttt | esiese et 1,222,714 | oot | et s | et [V 4511 1 1,219,958 | ..o | e | e 1,222,714
10, NAIC 3e.c s | s 398,025 | ..o | s | s [V2310) 396,675 | .ot | s | e 398,925
T10 NAIC A | st | Shiee R | Sebee bbb | shbb s | e 0 | s |
12, NAIC B | b | Shies bbb | Seb bbb | Sebs s | et 0 [ oo [ e | s
130 NAIC Bttt sens | SeE e Re e Rt s E et E e | feeseneene s R e et et e R entenE R e ens | £EeRteneenE s Rt st R e n e nb et nn s | See Rt ent e E ettt | et ent e 0 e | et | sent et
14, Total Preferred SOCK............couriuiiiriiiciciscsciceeeerisccisssceeesnieees | rrississise s 1,621,639 | ..o 0 [ 0 [ [0 0[C) ] R 1,616,633 |...oiiiiiicicccscccia 0 [ 0 | 1,621,639
15.  Total Bonds and Preferred StocK........ .o | sssmesssisssesssissiessiens 10,704,397 | oo 1,684,224 | ..o 1,333,656 | ..coovviiiiiiiiiicicis (21,399) | oo 10,933,566 |....ococvciiiiciiiiisiiniian 0 [ {0 P 10,704,397

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.....373,166; NAIC28§.......... 0; NAIC3S..... 0; NAIC4S....... 0; NAIC5S........ 0; NAIC6S......... 0.




statement for arch 31, 2018 of e F@llS Lake National Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oourririieerierienines | e 373,166 | ...coovvrrrirnne .3 S RN BT3,112 [ ot | s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI........ccvuiieiriiriierieieiseise ettt sssssenss | ssessesssssssessssssessessssssessessesns 249,931 | o 214,781
2. Cost of short-term iNVEStMENES ACUINEA...........ccvuiveieiiiiieieieicteeee ettt b st bbb ssssnas | ebtessssssessesssessesse s s s sessesnsan Y £ T e 3,965,082
3. ACCIUAL OF GISCOUNL.......ouvviiiii bbb | Ghnbs bbb 123 | e 991
4. Unrealized Valuation INCrEASE (AECTEASE)....... . ruuurerereereeereereeseesreesseseasessseesesseesessesseesaessessassessessessasssessessassssssessassssssess | 1etsessessssssesessassnessessasssssessassassessessanss | sesesssssssssssasssssessassessessssssssnssssnsneens
5. Total ain (I0SS) ON QISPOSAIS.........ccviriveiiiereiireieiee sttt bbb bbb a et bt s s s s b bt bessssessssnaebanans | srebessssssesssebessssesessssebessstesessesesssansebenss | sbissebassssesassssesssssebensebes s et snsebenas (35)
6. Deduct consideration reCeived 0N QISPOSAIS...........ccuiveieeiicieiriicieiesee ettt bbb bbbt st esaenas | ebtesssessessesssess s s s se st s 250,000 | .ovvverereeeeeeeee e 3,930,888
7. Deduct amortization Of PIEMIUML..........cccvicuiiiieiics ettt st b st s s s b saebessnaens | stessssesassstesesssses s e ba b s s et e s s sesebsssebessntens | nebebssesesssesesanseses et e s es e se b sae b e s s s s e as
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccccvrereiiriieiieiesieieseissieiieis | crerisssssessse s s e 373,166 | v 249,931
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (Line 10 MINUS LINE 11).....viuiiiieieiieiiiieiesieissississsessssssiessessssessessssssssssnsesssss | assesssssssessasssssssassessessnsassesnsan 373,166 | oo 249,931

QsI03




statement for arch 31, 2018 of e F@llS Lake National Insurance Company

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07



statement for arch 31, 2018 of e F@llS Lake National Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

................................................. 232,216

.............................................. 2,676,301

................................................. 232,216 | oo, 496,041
.............................................. 2,676,301 | oo 232,216
................................................. 232,216

QsI08




statement for arch 31, 2018 of e F@llS Lake National Insurance Company

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QEO03
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statement for March 31, 2018 ofthe F@lls Lake National Insurance Company

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9 10
NAIC Designation or

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S.

912828 A8 3 |UNITED STATES TREASURY NOTE......cccovtrirmiriiierrissienisissesssiesssssseesssssssensns. | sonreessnssnes 01/24/2018........ JEFFERIES & COMPANY INC 854,386 | ....oviriierinnea 850,000 | ..o 1,394 1 o

912828 L2 4 |UNITED STATES TREASURY NOTE.... .| 02/15/2018........ NOMURA SECURITIES INTL 48,395 50,000

912828  SF 8 |UNITED STATES TREASURY NOTE.... .1 02/15/2018........ HSBC SECURITIES USA INC....cooviiiiiniicinnisersiissines 308,332 | oo 315,000

0599999. Total - Bonds - U.S. Government..... 1,211,113 .1,215,000

8399997. Total - Bonds - Part 3......... 1,211,113 | . .1,215,000

8309999, TOAl = BOMAS. ....vuteertteissesstesersstes e ersssesens st ees et o888 808880kt E et 40 e41eEseeEoeE e s e EeE 108 E 4L 808 L8808 eEE o E e E 88 E L E L8 E LRt errantenes 1,211,113 | oo 1,215,000
Common Stocks - Parent, iaries and Affiliates

000000 00 0 |FALLS LAKE FIRE AND CASUALTY COMPANY.....cciiimiirinminsississisnssissnssnsssssensnns | sessesnssssanes | 03/31/2018........ Falls Lake National Insurance Company. 24,000,000 XXX |

9199999. Total - Common Stocks - Parent, Subsidiaries and Affiliates 24,000,000 XXX

9799997. Total - Common Stocks - Part 3.............cccccevenee.. 24,000,000 XXX

9799999, TOtal = COMMON SHOCKS. .......essieeiiesiiseree s tesssrsssss etttk fEfoEEE oL EEEEEE LR £k EEEE 0L f LRttt e enisreias 24,000,000 XXX

9899999. Total - Preferred and Common Stocks. 24,000,000 XXX

9999999. Total - Bonds, Preferred and Common Stocks...... 25,211,113 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement for March 31, 2018 ofthe F@lls Lake National Insurance Company

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
912828 UE 8 |UNITED STATES TREASURY NOTE........ | 101/02/2018. PRIOR PERIOD INCOME.......covis [ erimiineininminninnnsins | eoneesesemssssisnnss | oenessessssssssesssess | nossssessssessssssnsses | oosessensssessessssssnnses | sosmsssensssessnns | ooesssssssssessssnns 0 [ | e | eersessssnenes | aenseneenssnens | snesssensnens 0 | 9,375 | 12/31/2017. | 1o
0599999. Total - Bonds - U.S. GOVEIMMENL.........cooviiiierieieiecieieiiieieiies cveviersisnesssesessssesieseienens 0 0 (L (L I { I 0] e 0 0 0 0 0 (V] [T 0 ... 9,375 XXX XXX
Bonds - U.S. Special Revenue and Special A t
3132WE  F2 3 |#Q41084 .. 1 03/01/2018. | PAYDOWN. ... [ eoveeineissseisssisniies | ceesenesneens 6,290 | cooovirnnens 6,290 | coorrrnnens 6,628 | .ooovirii (11 728 RO IS 2) 2 8,290 | .cveoiieriinins | cereenieenineins | s 0 | e 27 | 06/01/2046. | 1FE............
313560 TG 8 |FANNIE MAE .. | 02/08/2018. | VARIOUS vt | e 995,000 | .......... 995,000 | .......... 977,228 | ..coovvvene 994,586 | ..o | e 414 A4 | | e 995,000 | ..cvvoererrerirenes | cerrrreienienins | s 0| e 4,353 | 02/08/2018. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138EP UV 4 |#AL6895 .1 03/01/2018. [ PAYDOWN. .....ouvvrvrivrirriernnisnines | verersseiensnsssssenines | versnnennnns 9,652 | .oovvienn 9,652 | oo 10,101 | oo 9,657 | oo [ e (6) (6) 9,652 | v | e | e (V1 I 53 | 05/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138Y4 WA 3 |#AX3340 .1 03/01/2018. | PAYDOWN. ......oovirimrinirieeieeines [ eeerieriseisnesinssines | soeresneens 38,916 | .ocreeneen 38,916 | .ccoouven 40,814 | oo 38,921 | o | s (5) () O 38,916 | oo [ e [ e 0 | e 118 | 02/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138YR QX 9 |#AZ0469 .. 1 03/01/2018. | PAYDOWN.......oovvrrrrinirrcrirrireenns 27,994 27,994 29,359 | .o 28,019 | oo (25) (1723 ) [N ISR 27,994 | oo [ e [ e 0 | e 102 | 05/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3140GS PD 8 |#BH4019 .. | 03/01/2018. | PAYDOWN... 5804 | .o 5804 | .o 6,091 09/01/2047. | 1FE............
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENS. .....vuivieiriieiriiisisisiiersssssesessssssssenssssssssssssensssssssensnnes | eoneees 1,083,656 | .......1,083,656 | .......1,070,221 XXX XXX
8399997. TOtal = BONAS = PAM 4. sttt | snriae 1,083,656 | ....... 1,083,656 | ....... 1,070,221 XXX XXX
8399999. TO = BOMAS. ..tttk ehE e s bRkttt | nnens 1,083,656 | ....... 1,083,656 | ....... 1,070,221 XXX XXX
9999999. Total - Bonds, Preferred and COMMON SEOCKS..........cccciiiiiiiiiies eveiiecieiessteeesiseissesses s sssssssesesessssssssesesessesessesssesssssanss | evenes 1,083,656 XXX | 1,070,221 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.
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Sch.DB -Pt. A-Sn. 1
NONE

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

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

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Key Bank Cleveland, OH 7,006,086 5,228,073 9,180,408 [ XXX
0199999. Total Open Depositorie: XXX XXX 0 0 7,006,086 5,228,073 9,180,408 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 7,006,086 5,228,073 9,180,408 | XXX
0599999. Total Cash XXX XXX 0 0 7,006,086 5,228,073 9,180,408 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 6 7 8 9
Amount of Interest Due &
CUSIP Identification Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO
31846V 20 3 |FIRST AMERICAN GOV OBLIG - Y.ttt 02MB/2018....... | coeveeesssmssnnsssin [evnvnnmssssmnnnnsssis | eeeesens | ceeesssomesssassnesssessnsessassneee | somensesssssmsesessmsesesssmsssssss
31846V 20 3 |FIRST AMERICAN GOV OBLIG - Y.ttt 02/15/2018....... [ oo | | e | e
31846V 41 9 | FIRST AM TREAS OBLIFINS INV......ooiimiriuiimeiiseeiseeiseeisssse sttt 01/17/2018.......
31846V 41 9 |FIRST AM TREAS OBLIFINS INV......ooiiiiiiici bbb 01/17/2018....... 315,000
31846V 80 7 |FIRST AMER TREASURY OBLIG-Y . | 03/15/2018.......
31846V 80 7 |FIRST AMER TREASURY OBLIG-Y 03/15/2018....... | covevenerssnrernrneens | o | 1,685,957
60934N 50 0 [FEDERATED TREASURY OBLIGA-IS.........ccoiiiiiiiiiiiiiinisie et 03/15/2018....... 34,664
94975H 29 6 [ WELLS FARGO ADV TR PL MM-INS.......couiimeiuiimserieesseeeseesssesse st 03/15/2018.......
94975H 29 6 [WELLS FARGO ADV TR PL MM-INS ..ot . |03/15/2018....... 90,330
8599999. Total - Exempt Money Market Mutual Funds @s dentified DY the SVO...............cvvuiriiiiciiisi st 00s 00088 SRR | 2,125,951
All Other Money Market Mutual Funds
177366 20 0 | CITIZENS SELECT PRIME MMK-B.... 03/15/2018.......
177366 20 0 | CITIZENS SELECT PRIME MMK-B.... 03/15/2018....... 550,350
8699999. Total - All Other Money Market MUtUal FUNGS.............cviiiiicriieii et 550,350
8899999. Total-Cash Equivalents L | 2,676,301
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