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statement for June 30, 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
1o BONGS..eeceiect ettt | eeeseene et 8,866,063 |.....ooverrrerrerierirneninnees | reeereerieeeinnes 8,866,063 | ....ovvvrerrrnns 8,832,829
2. Stocks
2.1 Preferred SIOCKS. ..ottt | e 1,617,365 | ..o | e 1,617,365 | oo 1,621,639
2.2 COMMON SIOCKS.......cvvurirnirerrirerieresee ittt sttt | sosenssnessseenees 72,009,601 | ..ooovverrereerieeieerireneins | ceveerieeeinnns 72,009,601 | ..oovvvrnrernns 45,765,324
3. Mortgage loans on real estate:
BT FIESEIENS. ... | e | s | e 0 [
3.2 Other than firSt IENS...........urverriiicrireiiceereseieer e sesss s enens | cosseessesssesssenssensssenssans | sressssssnnesssesssnesssesssnenin | sessesssnessesssesssesssenns O
4. Real estate:
4.1 Properties occupied by the company (less §..........
ENCUMDIANCES)....vorvvvveirereseeseesssessesesestes st ss s s st ens e st ss st sssessantas | eessessessessnsssnssessassanssnssnss | sesssssessessosssnssessessassanssnsse | sessesssnsssssessansnssnssessnes [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......vreeeerereseeseesseeseeeesessess s sssssss et ess s ss e s st ees s sessessasssnssessassas | eessessessessssnsssessassanssnssnss | sesssssessessossansssssessasssnsnsss | sessesssssssssessassnssnssessnes [0 U
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)....ouceueeirerceeereeeiseesseineeeessnes | reeseessssessssesessesssssssssnssess | sessesseesessssssssssssessessssssnsss | essessssssssessassnssssssessnes [0 RO
5. Cash ($.....5,649,312), cash equivalents ($.....2,705,532)
and short-term investments (3.....239,873)........cc.orverieereeeeeeeeeeeeceeeceseeeseees e iessisenins | soeeseesssessaessens 8,594,717 | .oveeveeeveeeeieeeesieees | v 8,594,717 | oo 7,736,862
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cuvuivieeiciiteicteets et ssssssesenas | crsessssessesessssesessssessesess | sessssessessssessessssessessessssenss | sssesssssssessessssessessnsessesas [0 RO
T DBIVALIVES. ... | et bbbttt | Shbenai b | et 0 [
8. Other iNVESIEA @SSELS. ... | fhbnbe bbbttt | shiensi s | bbb 0 [
9. ReCeivables fOr SECUMHIES. ..o ssssienies | soeriiniiessiensenees 670,000 ..o | s 670,000 | ..cooovvverinnes 2,500,000
10.  Securities lending reinvested COlIAtEral BSSELS...........viiriiirieeeie e ssesess | ceressssessessssssessessssesesess | resessessssssesesssssssesessssens | essessssessesssssssesessssessens [0 R
11, Aggregate write-ins for INVEStEA @SSBLS..........ccveiieriicce e | crerinesesssereneninans 10,000 | covovccriceine, 10,000 | oo (O RN 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cvcvevercveeeieiesieeseresesetesssessessens | evevesseesnsnnens 91,767,746 | ..cocvvevereene 10,000 | oo 91,757,746 | ............... 66,456,654
13. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY)........cvevuruerierierirrieieiresinsisiees | errsesessessssssssssssssesssssesses | sessssssssessssssnssessessesssnssnss | ssessesssssessesssnsssssessassons [0 U
14, Investment income due and @CCIUE...........ccviveviiireieiiec et nsens | sbessnsssessssesesesnaas 80,665 |[...vcvoveeereiiiereriieeieies | e 80,665 | ..ovevevieriireinns 81,028
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....................... ....20,598,509 ....20,277,762 ....24,900,797
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........c.ocreereereenens | eevreereerneeneenens 8,473,580 | ..ooeveeeerereneireieeeeineiieens | e 8,473,580 | .ovvrvereireieinne 7,394,880
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 1) O PO DU OSSR [0
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS..............ccvvueveevrcreieiereie s ....23,944 815 ....15,657,528
16.2 Funds held by or deposited with reinsured COMPANIES............cocvrvvevevrereieriisieieirieies | ceveveeieinnnns 224,877,288 | ...ooveeeereeeeveeeereeeeieis | cvereniniaenas 224,877,288 | ........o.c..... 207,128,400
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES.............cuururiurrireririeerinerinens | rerieeieriesiesiesisesisesieses | seesseessnessnesnnssnsssnnesnsssnnees | coreseesiesssessneseseseneseens L0 S,
17. Amounts receivable relating to UNINSUIEA PIANS...........cvruirereriieieireinrirere e sesseissaseeees | ceteeessessesesssssssssssssssesssnens | soesssssessessesssssssssessesssssns | sesessnssesssssssssssessessasens [0 U
18.1 Current federal and foreign income tax recoverable and iNterest thErEON...........ocovrruriernes [ corerrereinereireierseineiieiiens | et | eesseeseessessesesesessessnes 0 |
18.2 Net deferred taX @SSEL.........ovwwricrieeiceicrie st ssstes | sesisesseesesssn 924,386 | ..o 780,230 | oo 144,156 | oo 89,431
19, Guaranty funds receivable OF ON AEPOSIE..........c.ccuiiieiirieieieeie et bessesas | eressssessessssssessesssssssesess | sessessessssssessessssssessessnsens | evsessssessessssessesssessessens [0 TR
20. Electronic data processing €qUIPMENt aNd SOfWATE..........c.cuivrieiiiieieirseie s | eensesssssssesssssssesessssesessns | srsessssessessssessessssssessssssses | siessssessesesssssssessssssesses [0 RN
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eevtrrrreereinrereeniees | e | e | sresesnses et enas [0 TR
22. Net adjustment in assets and liabilities due to foreign eXChange FatES.........cccvvicuiiceiiiens [ | e rsssresenss | evresesss e b es s sbesns 0 [
23. Receivables from parent, subsidiaries and affiliates...........c..cccoveveerieieieieeseee e e sssesesssssesiesens | ereesesesessssssessssesesessenees | soevessesessses s ssensaenes [0 IR 202,492
24. Health care (§.......... 0) and other amOUNtS FECEIVADIE...............coveueveiicecsicrce e reeiens | crvesssise et essness | eressssssesssssesssssssssssssesenss | aevessesesssesessssssesssssesns 0 [
25.  Aggregate write-ins for other than INVESLEd @SSELS..........ccveveieeieicreieceeee e eseiens | evressissiesessessesssssnens { R { RO [0 RN 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)...........vuuuevemrumereiermieeeiessiessiessseesessesseeseessssssensees | oeeessesssens 370,666,989 | .....ocovvreriinne 1,110,977 | oo 369,556,012 | ....oveveenecs 321,911,210
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cvvvuvires [ roeieiniisireisiesinseieinns | cereiniesenssssesssessssses | siesssssssesesssssssessssssennes [0 R
28.  Total (LINES 26 @NA 27)........orvvuerirrerierererienssesssessssesssessssssssesssssesssesssssssessssesssesssnsssens | sesseesssenssnns 370,666,989 | .....ovvvveriinne 1,110,977 | oo 369,556,012 | ....ovevverees 321,911,210
DETAILS OF WRITE-INS
1101, Other investment reCEIVADIE...............vvvireirrireieresceresee s sess s ssssnens | eeessesesssssseessnees 10,000 | ..o 10,000 | oo 0 [
T2, e R R Rttt st ensenans | Seseteeentet et et es et et nsenntes | netssensee et en et en s tntenne | aeseteeensessee sttt nrenas [0
103, ARttt
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccooevrurreneenreneerniniennen.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......orererrrnrerrisrisisi e sesnesneaes
25071 Claim FUNAS ON DEPOSIL........cvuvererrereirieneireiseeeesseeseessisesseesseaseseesssssssssesessessssssessesssssssssessessas | ssssesssssessessasssessessessasssnsss | ssessssssessmssasssssessessasssnsnns | sesessssssesssssassssnsssessasens [0 RO
2502, oottt en et | Sebseest ettt | seebseent st n s nenens | eebiees et O
2503, oottt tn st | Shbs bttt | seebeeent bttt nnnen | eebiess et O N
2598. Summary of remaining write-ins for Line 25 from overflow PAgE..........cccveveiveieieiereieieies | e 0 [ o 0 [ o (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cierreiiiererisrisererisisssesssesssessens | sresesssssssessessssassessssssens {0 I {0 I [0 P 0




statement for June 30, 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 $.....1,456,860)...........ccceruerruerrueerirecieeeieecieeesseessee e ssess s sss st seessesssessseesseessessensseestnstans | ervessesiesssssnsanseas 8,249,940 | .oovevereeeeie 7,791,290
2. Reinsurance payable on paid l0sses and 10SS adjUStMENt EXPENSES.........cccevcveveeiereisieieiseesesese e sssssssessssssseses | evessssssesesissessenes 16,264,759 | .oooovveerecreres 13,810,223
3. LOSS JUSIMENE BXPENSES. ..ottt b s bbb bbb bbb se s st st st ensesntes | ebsesissessesinsenses e banes 5,010,525 [ wovveeviiceereei 4,775,544
4. Commissions payable, contingent commissions and other SIMilar Charges.............cc.cieeieveerererceeeieeeeeees e sesssssssesessssnes | cveevesssssessssssesesinnas 2,503,554 | cooveveeeeieeinns 1,881,892
5. Other expenses (excluding taxes, licenses and fees) 03,612 | e 554,401
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........covuvireiecieiiieieiesees et sesssteseseses | evesissese s sesses s 2547519 | oo 2,123,478
7.1 Current federal and foreign income taxes (including $.....(1) on realized capital gains (I0SSES))......c.ccevvrerrerreerrmrrimerineiisiiineiins | ceevreississississiesis 108,291 [ v 167,777
7.2 Net deferred taX ADINILY............ccceiiviiiiec ettt st s et s bbb s s st sssesas | s1ebssssssessssassessessstessesntensesnsnans | sbsessssessssses st es s e bbb es bt en s saes
8. Borrowed money§.......... 0 and interest thereon §.......... Dttt ettt sttt n s entens | srenesenssensaenss st en st enssenssenssenssnnaes | erseesseess e sees
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....68,511,288 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)............ccevueveueveieicireeieceeeeeeeeeeeeveeens | e 2941618 | coooveeeeee 2,392,131
10, AQVANCE PIEMIUM....ovviiriterieisetesieietsiesse e sssesse st ss s s s s s s s s se s s st s st s sk en st bbb bt n s s s an s st s et ensessebensessessnsansessns | absesssessesntessessesansessessnsansassnsnts | essessessssessesntessessssnsensesnsansesss
11.  Dividends declared and unpaid:
111 SHOCKNOIAEES. .....ouveiece ettt s bbb bRt s bR s bbb s s s b s s bnts | absessessessensasbsesses s st et ssestensntaes | nebtesses et s sttt
11,2 PONCYNOIAETS. .......vovieieeii ettt sttt s bbb bbb bbb st s ettt s et s bt sesse s st ssesntas | sinbsnsssssssssssessessssensessnbensesaesensas | sbsesssssssssessssstes s sntes e st ensesanes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........cccviieeierireieieiesie s sssssssssesns | evseseessssessesissesseses 30,422,997 | covvereeeeereern. 30,820,635
13.  Funds held by company Under reiNSUrANCE trEALIES. .......c.ccucvrieiireieiriieesetese ettt s sense s sssssssennes | sessessesssssssesissanann 215,731,277 | oo 199,215,945
14, Amounts withheld or retained by company for account of others,
15.  Remittances and items NOL AlIOCALEM. ..........ccvreuiirieiiis bbbt
16.  Provision for reinsurance (including $.......... 0 COMTIEA). .o rvueerireee ettt
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........c.cvciveicvciee et | errineiese e sssnes | evsesssssses s sesses st es et nassaesas
18, Drafts QUESTANGING........cviveiciciecce et ettt bbb s e a st st b st st bes s sensans | absesistesses st s e st en bbbt s s s senta | estesietentes et st n bbb nas
19.  Payable to parent, subsidiaries and affiliates.............co.errrrririrrnriirse ettt ssentenes | svtensnnsen sttt 98,563 | .o
20, DEIVALIVES. .....couiviieieciiieieiss ettt ettt s bbb st bR R ARttt s et s bt ensens | esebentesebntessesesentensessntensesntens | stessesetense sttt n et
271, PAYADIE O SBCUMHES. ... .. vvureererririeecireie ittt sttt s st E s s sttt st st st e ssens | nstsessnssastsnsnnssessensansssssessantnsnnes | sesessessssssnssessantsssnssestenssnssnssessns
22, Payable for SECUMLIES IBNGING.........ccivieiecieieis ettt bbbt b bbb s bbbt es b s b ssens | nsbsessessestsssssessesss s ssessentnsanss | ebsestesssssessessests s s e st st s ssenaa
23.  Liability for amounts held UNder UNINSUFEA PIANS............curiuiuiuriiiecincieiecr ettt ettt ess st nsees | retsessessestsssessessessassssesessestnsnnes | sesessessssssnssessassssssessestessssssessesens
24. Capital notes §.......... 0 and interest thereon §......... OO DU OO
25.  Aggregate WHte-iNS fOr ADIIIIES. .........ccuevreiiieiieicicisiccse ettt sentenenes | sissessessssessessnsensesnsnes 212,146 | oo 106,395
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)........c..cvvverrninrrririsinsississsssssessssssseessssssssessssesssssssssess | sessssssssmssesssssssens 285,125,764 | ..ovovvevrerriienn 263,832,839
27, ProteCted CEIITIADINIES. .......evveveeiireieciiie ettt bbbt s et n s s et st s b st ssessnsensensesnns | esssessessesnsensessnssssensessnsensessnsans | sressessssessessessnsessessnsansessessnsessnsas
28.  Total liabilities (LINES 26 @NT 27)........vvurieeieeieeiieiieiieiissse sttt sttt sttt s st s bbbt st s s ssnntns | snssssssessssssesssses 285,125,764 | .oooiiiiii 263,832,839
29.  Aggregate write-ins for SPECIAl SUIPIUS fUNAS.........c.cvevieiieeiciceeie ettt a st sse st stes s saesassans | orssssessesnsessesesessss s sessssansenanns 0 [ 0
30, COMMON CAPIAl STOCK........cuivieciceiecictsctee ettt bbbttt b s s s st s bessesennnes | evsebessessesees et enses e 4,200,000 | oo 4,200,000
31, PrEfErmEA CAPILAI SEOCK.........cveveeicvcte ettt ettt bbb s st s et st s s st ensesasbanssssessnsans | sresssssssessssnssessessstessesstessesstnas | ehsessesesassees st ettt et st b en e seen
32.  Aggregate write-ins for other than special SUMPIUS FUNS............cccveiiiiieiciieecree et sntessnsens | vstessesissesses s ssssssse s ssse s ssnea 0 [ o 0
33, SUIMPIUS MOLES. ...cureuerireerreseeseesseesessesesseesssesse e st ess s es e ss s s s s £ e s8££ eS8 s st s s s sentansnes | wesessnssessansunssnssessantnssnssessansnsane | nessessasssnssnssastansnssnssensanssessnssnes
34, Gross paid in and CONDULEA SUIPIUS........c..cvueivereciicieiseicie sttt bbbttt sses st | sessessessasssssessensnes 67,558,551 | .ovvverreieriirinnns 43,558,551
35, UNQ@SSIGNEA fUNAS (SUMPIUS).....euvueeeereereiseeieeeieise ettt bbbttt an et | oebsessestsssnessessenenes 12,671,697 | cooveeeeerees 10,319,820
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.ttt nas | seressesies sttt sentens | sresiesintes bbbt nas
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0.t reeeseres e tes et esse et ss s st ses s sseseesnss | erisreniesestensessessssnsessessnrensessnrens | cressesnreseesssensesess st sntesntanteneneas
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) 84,430,248 58,078,371
38, Totals (Page 2, LINE 28, COL. 3).......ovuiueieriieriiiiiesteeisssssssesss st st ss bbbt ss sttt sttt st st st ssnstnsnes | suesssessesssnssssnsanns 369,556,012 | ..oovvreeririierinns 321,911,210
2501, PoliCYhOIdEr REIAIEA DEPOSIES. ....c.cuurvuerrereereiseiseiieeseiseisees st stses e sse st st s sttt
2502. Excise Tax Payable
2503. Deferred Ceding COMMISSION.........cccereveireieriisieieissseseienas
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)...........coveivveieiiiisieiiiiiiesieiceesesessensssassnssssssssssssessssssssssssessessssessessens 212,146 | 106,395
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 @DOVE).........oviviuieiiiiiiiieeiiisieesesssesessssessssssssssssesesssesessssesssssssesssssssessssses
3201.
3202. ..
3203.
3298. Summary of remaining write-ins for Line 32 from OVErflOW PAGE........ccvrureirrrinrieieiesissieis sttt ssessesssssssssessessens
3299. Totals (Lines 3201 thru 3203 plus 3298) (Line 32 above)

Qo3




statement for June 30, 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...... (WIIEN §.....41,925,547 ) ..ot ssnnas | erveesissinsins 35,949,559 37,634,412 73,910,060
1.2 Assumed . (written $ ...43,231,068 |.. 41,721,632 | ... 85,579,578
1.3 Ceded............. (Written §.....89,405,969).........corvieieeiecieeieeies ettt | erriesrasnieseias 76,074,215 | oo 76,352,815 | .coocovnnae 153,339,350
14 Netoeinae (Written §.....3,655,899)........ucuuriieiieie ettt sttt sttt sttt sttt | sesteesreesiaenians 3,106,412 | .oooeveierrnne 3,003,229 |..ovvereeinnnd 6,150,288
DEDUCTIONS:
2. Losses incurred (current accident year $.....1,494,865):
2.1 Direct 26,135,183 |...ccvvirernnee 24,132,079 | ..o 51,386,171
18,441,518 | ..o 15,994,175 | ..o 32,755,091
2.3 CRUBH. ...ttt ettt en e nsnta | arensensensiesias 43,206,123 | ..coooirennnns 38,948,521 | ..o 81,698,632
24 NEtu.oicceseese e 1,370,578 |.. 77,733 ... ...2,442,630

00 N OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24,
25.
26.
271.
28.
29.
30.
31.
32.

33.

. Loss adjustment expenses incurred
. Other underwriting expenses incurred....
. Aggregate write-ins for underwriting deductions....
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus

INVESTMENT INCOME
. Netinvestment iNCOME BAMEA............ccoiiiciiee ettt bbbt
10.
1.

. Net remittances from or (to) Home Office
. Dividends to stockholders...
. Change in treasury stock

. Aggregate write-ins for gains and losses in surplus
. Change in surplus as regards policyholders (Lines 22 through 37)
. Surplus as regards policyholders, as of statement date (Lines 21 plus 38)

Line 6 + Line 7)

Net realized capital gains (losses) less capital gains tax of §.....(1)

Net investment gain (10SS) (LINES 9 10).......cuiueiiiieieieieieie ettt bbbt bbb nse s

Net gain or (loss) from agents' or premium

(amount recovered §.......... 0 amount charged off §.......... 0)..

Finance and service charges not included

Aggregate write-ins for miscellaneous income
Total other iNcome (LINES 12 throUG 14)........cuiuririerereieieeisie ettt sttt
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 minus Line 17)....

Federal and foreign income taxes incurred

Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year...

Net income (from Line 20).......

OTHER INCOME

balances charged off

in premiums

Net transfers (to) from Protected Cell accounts......

Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax
Change in nonadmitted assets
Change in provision for reinsurance
Change in surplus notes

Surplus (contributed to) withdrawn from protected cells....
Cumulative effect of changes in accounting principles

Capital changes:
32.1 Paid in

32.2 Transferred from surplus (Stock Dividend)....
32.3 TranSferred t0 SUMIUS.........c.cveieeiciiee ettt bbbt s st es e

Surplus adjustments:

331 PAIA UMttt
33.2 Transferred to capital (Stock Dividend)

33.3 Transferred from capital

..... 961,375
885,181

....146,861

1,034,518 |...

....1,676,748

1,525,091

214,264

..... (29,058)]...

..... 829,369
...113,656

243,322

715,713

58,078,371
....... 16,377

................. 26,351,878

.1970/482

1,372 441

................. 84,430,249

58,676,412

58,078,371

DETAILS OF WRITE-INS

0501.
0502. .
0503.
0598.
0599.

Summary of remaining write-ins for Line 5

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

from overflow page.

1401.
1402. .
1403.
1498.
1499.

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

3701.
3702. .
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)
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statement for June 30, 2018 of e F@lls Lake National Insurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net Of FEINSUIANCE. ...t ssisseseniesisesensesssnsssssesensessnenne | soneneeesensenensss 0,044,369 | i, 2,600,011 | oo 4,692,108
2. Netinvestment income... ...209,666
3. MiISCEllAaNEOUS INCOME........cuuivuirririiierreserisei ettt nsnssensnssssensensensns | sersensenssssnseneroness ] 13009 | srenerseesensensssensrnees 3,570
4. Total (LINES 1 ThTOUGN 3)....euieieieeiciiiici ettt bbbttt annne | eesentesiseeeniees 7,056,675 | ..ocovererenne 2813247 | v 5,083,011
5. Benefit and 0SS related PAYMENES........ccvirierriririeesriesis ettt sttt snssnnsnsnes | estessnssesses 24,493,567 | ..ccovvirnnne (29,195,305) | ...cvovvenrenns (23,686,738)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccovueuiieiveiiieienieiines [ ereieissieieissieseisiesseseses | serssssssesessssesessssessessssens | srsssessesssssssessssssesessssenns
7. Commissions, expenses paid and aggregate Write-ing for AAUCHONS............ovu it eeteeeesstenes | cesseeseeseesesensenns 416,661 | .oeoveeenn. 3,631,479 | v 4,557,496
8. Dividends paid t0 POICYNOIABTS............ccviieiieiicicieicee ettt et s s s bttt se b sessssessanes | ebessssssesessesesessssssessssesess | ebessssesesissesesssssassasntesens | evessesessssesesssssesessnsesasans
9.  Federal and foreign income taxes paid (recovered) net of §.. 0 tax on capital gains (losses). 114,212 (29,364)] ... .5,835
10, Total (LINES 5 HrOUGN 9)......vuuviiieiiciciei st | seenienienene 25,024,440 | .....coovvenee. (25,593,190) | ....ovvvrnrnnee (19,123,407)
11, Net cash from operations (Ling 4 MiNUS LINE 10)........cceceriueiiiriieiieieieieie et sesse s ssssssessessnsens | svesssssessesns (17,967,765) | ......covvnve. 28,406,437 | ..o 24,206,418
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS.eeeeeeeeeeiee ettt sttt f ARttt s st e nns | breesentnenenenes 1,396,966 | ...ccvvvrrrrnnn. 1,649,523 | ..ooovirirenene 4,216,908
12.2 Stocks ..387,500
12.3 Mortgage loans
12.4  REAIESIALE. ..ot | Shsee sttt ent | Seeri ettt et | Seeee et
12.5  OhEr INVESIEA @SSELS......oucuuiiueireiscieieie ittt bbb e bbb b be | Shseeses b et e b bt es s st et et enn | Sbrebsebsnss st aebse b esbesbenbeta | Sbebsessensess st b e s st st aeene
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS...........cocovrrurrinrnensinnsnsrenes | s (5) [ veveeverereerereneresrerenenens | vt (39)
12.7  MISCEIANEOUS PrOCEEAS. .......uvveireirierieiseisieisetse et ssse st bbb st sses et en s bt ssebsntanns | ersesssssssessesnes 1,830,000 [ .vooviiereirieieiseieiisiens | e sensseenes
12.8 Total investment proceeds (LINES 12.110 12.7)......ccieviviiieicieieieie ettt sssntens | evaessssssaesasees 3,226,961 | ..coovevreen 1,649,523 | ..covveverrne 4,604,369
13.  Cost of investments acquired (long-term only):
1301 BONAS. ettt £ E AR E ettt ettt | breesentnteenenes 1,461,318 | oo 269,758 | .o 729,360
1312 SHOCKS. vttt | e 24,000,000 | ...ocvvvvrerrenne 1,000,000 | ..covvvrreenene 1,000,000
13.3 MOMGAGE I0BNS........c..cvieiciiccte ettt sttt bbb bbb s st t e s b st s sebas | essesasssssessessnsessessntessesns | sbsbessesesntessesstentesnsents | esbessesstenaessesens s st aneas
1304 REAIESIAIE. ...ttt R ettt ees | eesenaet et ssee et enseenntenteses | sesetensesseset st esetentesennnte | eetersesetenn st nt et enras
13,5 OhEr INVESIEA @SSELS......oucuuceuieieeieeei ittt bbb bbb bes | Shseesesb ettt b s ee sttt ens | Shrebsebsess st et b enbetbnsbeta | Sbebebsenb et as bbbt
13.6  MiSCEllaNEOUS @PPIICAIONS. ........ueeuieeercicieireireir ettt ss et b st es st snesneennsenns | seisnsesssssnsesssnssssssensnssnses | snsesssssssessesssssssennssnsansnes | eessssssessssneas 2,510,000
13.7 Total investments acquired (LINES 13.110 13.6)......c.ceiiiireiiiesceesceie ettt st sssebenes | evenaeressnnesens 25,461,318 | ..ccccvvvnen 1,269,758 | .....covvaee. 4,239,360
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES. ..ot sseseesessessssssnans | seseessssessesssssessssessasssssss | sseessssessessassssssssessassansns | seessessessesssssssnsssessassnens
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LINE 14)........cccoueuevriirericeecee e ssnseaes | evesssisaesnnns (22,234,357) | ovvveerererirerins 379,765 | oo, 365,009
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......veveieririre ittt st st st s | sbsessestesssssnssessentanssnssnsss | sesssssssnssastansanssnssessanssnsss | stessssssnssessasssnssessessessanens
16.2 Capital and paid in SUrpIUS, 1ESS treaSUNY SEOCK..........ccoieireiriieieieiisieie et ssssens | srsessssessesanes 24,000,000 | ..ocvvreireiiirrieieisreieinne | e
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends t0 STOCKNOIAETS. .........cuuriuieierieiieiiecie ettt sttt ettt es | 2bessessessestastasenssessensnnans | sresins
16.6  Other cash provided (APPHEA).........ccvevevcreieieeesce sttt b st bns s snsenes | evnsssessssanes 17,059,973 | ..o (31,426,060 ................ (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).......... | ..ccccovevna. 41,059,973 | .o (31,426,060 ................ (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).......c.covvrurvrnce | covereereereernnennen. 857,851 | v (2,639,858) | ....vvorenenes (1,289,168)
19. Cash, cash equivalents and short-term investments:
191 BEYINNING Of YBAI........cveieeiicvcecie ettt bbb bbb st s benas | svassesssssesaneans 7,736,862 | ...oooveeee. 9,026,029 | .....cccoevueen 9,026,029
19.2 End of period (LINe 18 PIUS LINE 19.1).......cveviieercereeeie ettt sas s snaa 6,386,172 7,736,862

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

[ 20.0001
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statement for June 30, 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 [$ 15,377 |$ 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 |$ 15,377 |$ 715,713
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 84,430,248 |$ 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 |$ 84,430,248 |$ 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 Note 10.
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 concern.
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) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related

impairment remains):
a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 7,656
2. 12 Months or Longer $ 47,726
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 298,725
2. 12 Months or Longer $ 1,068,646
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

Not applicable
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statement for June 30, 2018 of e F@lls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

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 six months ended June 30, 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..

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

C. Wash Sales

(1) Description of the Objectives Regarding These Transactions
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statement for June 30, 2018 of e F@lls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

2
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 June 30, 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 $ $ 1,417,640 |$ $ 1,417,640 |$ 1,417,640
Short-term investments are carried at amortized cost $ $ $ $ $
Cash Equivalents are carried at amortized cost $ $ $ $ $
Total $ $ 1,417,640 |$ $ 1,417,640 |$ 1,417,640
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
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable
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 $ 8793171 |$ 8,866,064 |$ 2,467,949 |[$§  6,325222 |$ $ $
Preferred Stock $ 1,619,090 |$ 1,617,365 |$ $ 1,619,090 |$ $ $
Short-term investments are carried
at amortized cost $ 239,873 |$ 239,873 |$ $ 239,873 |$ $ $
Cash Equivalents are carried at
amortized cost § 2705530 |$ 2,705,530 [$ 2,705,530 |$ $ $ $
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 Items

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes
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statement for June 30, 2018 of e F@lls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

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:

06/30/2018 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 2,483,412 4,748,342
Prior Years (151,456) (628,967)
Incurred Losses/Expenses 2,331,956 4,119,375
Deduct: Payments for Claims Occurring During:
Current Year 127,590 423,393
Prior Years 1,510,733 5,121,021
1,638,323 5,544,414
Reserves, net of Reins Recoverables at End of Period $ 13,260,465 $ 12,566,832

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $151,000 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 7%
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

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
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statement for June 30, 2018 of e F@lls Lake National Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 33 - Asbestos/Environmental Reserves

No significant changes

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

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

The Company does not write financial guarantee insurance contracts.
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1.2
2.1

22
3.1

32
33

34
35
41
4.2

6.4

6.5

6.6
7.1

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
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] Nol[ ]
If yes, has the report been filed with the domiciliary state? Yes[X] Nol[ ]

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]

If yes, date of change:

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] Nol[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

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

If yes, 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

If the 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] NAT]

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

By what department or departments?

Ohio Department of Insurance

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

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

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]

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank holding company.

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

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 0CC FDIC | SEC

Not applicable

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] Nof ]

QO

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

=

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

o

o

)

)

) Compliance with applicable governmental laws, rules and regulations;

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

(

)

Accountability for adherence to the code.

9.11 If the 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 Ifthe 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

11.2

12.
13.
141

15.1
15.2

16.
16.1
16.2
16.3
17.

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[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] Nof ]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421  Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 45,765,324 72,009,601
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 $ 72,009,601
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
SunTrust Bank P.0. Box 465, Atlanta, GA 30302
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Not applicable
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
Not applicable
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities"].
1 2
Name of Firm or Individual Affiliation
New England Asset Management, Inc. 9]
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] NoJ[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management, Inc. | KUR85E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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statement for June 30, 2018 of e F@lls Lake National Insurance Company
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*GI security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer orobligor 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*GlI securities? Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)

3.1
3.2

41

4.2

5.1

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NA[]
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 7 8 9 10 1
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

5.1 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.......... 98-1412720......... | CATOIING Re, Lt |BMU......... | Unauthorized....| ..ooooss Lo |
U.S. Insurers
(20699.......... | 06-0237820......... | ChUDD TEMPESERE US......oooooeseetstessee Pa.......... | Authorized.......[ oo [ ]
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statement for June 30, 2018 of e F@lls Lake National Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 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........cccooevvonnennn AL | Lo | e 620,597 | .o 165,070 | .ooovvreeriecines 57,425 | oo 15,333 | v 313,945 | .o (162,758)
2. Alaska.....oooeerneneneen AK Lt | eerreineereineeieeineineieinnins | reeseesenissesee st sntenns | steeeessessess st et et entestanes | sesentestee st st st se s s entens | nebsessest st e sess st st nienies | feetetsest st et ee et ene s
3. ANZONA....eeersrneee AL [ TR TR 938,555 | ..vovrrererrireinns 672,088 | ..ooverereririns 486,830 | ..ocovrvrerirines 223,269 | .ooovrerreinns 1,291,243 | ..o 1,324,168
4. Arkansas........oneneen AR | i Lo | s 18,232 | v 77,555 | oo 38,327 | oo 1,419 | s 330,941 | o 308,177
5. California......c.cccervverrrereenn.CA | oo O OO OO PO PP U ST PO R SRR PP RTRT
6. Colorado.........coocvvirirrerinnnn.CO | e Lo | s 62,507 | v 597,547 | oo 83,591 | e 151,600 | oo 783,059 | oo 481,969
7. Connecticut...........ccrvevreernnes CT]...... S O DUE RPN ISUURRRRRPRRURURRRN o £ Lo N USSR ISR 113,224 | oo,
8. Delaware.........cccooveevicnenen. DE | e Lo | e 76,850 | iviiiiinene90,334 | i 16,212 | s | s 58,343 | oo 21,198
9. District of Columbia................ DC|....... Lo | e 375 | e 35,899 | i | e 5,808 | .o 1,624 | oo 34,752
10, Florida......ocvevvverincrrcreineins L 4,493,629 | ...ocovvvrene. 1,498,230 | ..ovrerrcrinnne 1,874,666 | ......cocovenee. 1,129,840 | ...cvovvnvnee. 6,722,914 | oo 3,907,143
11.  Georgia L. ....808,121 ....311,503 ....591,261 ...1,300,767
12, HAWAI# oo HE Ll [ [ | e esenees | sreeessssesssssstessessstessesnes | ressssesseensssssesssessesesanss | eesessessessssessessnsessesesanes
13, 1daho......coocvevcevnincneend D L i 50,612 | 00000.269,240 | e 297,183 1,207,097 | oo 721,565
14, ..286,170 11,355,372 ...1,696,444
15, Indiana.......ccovevenenencrinnneenened N [ L |0 150,542 | 98,798 | 67,294 | 381,528 | 677,589 1,431,254
16, 1OWa. e A | L | (4,166) | 05,353 | 84,083 | 028,807 | e 131,698 | oo 116,301
17. 10,281
18.  Kentucky. ; 757,711 ,
19, Louisiana.........cocveererrerenierernns LA|...... Lo | v 141,165 | 464,312 | e BNTTAT | e 120,337 | covvrircrene 1,462,825 | ....ccoovvvvenee. 1,124,407
20.  Maine.....coovuerieeeeireierinieis ME |....... Noes | et | s ereess | seseereseniesi sttt nens | sesesbeeb ettt enbens | nebiesb st bttt enies | ettt ent ettt
21. Maryland.......coooovvrvnininnenns MD |....... Lo | e 1,051,368 | oo 302,233 | oo 266,044 | ..o 83,367 | v 575,570 | oo 469,340
22.  Massachusetts..........c.ccoeurenne MAT|...... L | e 772,503 | oo 525,101 | oo 105,250 | ooovvreeriniiine 29,050 | .oovvveeririiene 416,793 | oo 206,179
23, Michigan.......cccooenrurrineneineenns MI....... Lo | e 3,925,070 | covvreeerreeeenas 971,338 | oo 23,565 | .o | s 826,140 | .o 64,006
24, Minnesota........ccouereeerrerenen. MN |....... Lo | s 31141 | (15,283) | v.vvreereerririinne 12,831 | e 100 | oo 9,285 | v 25,861
25. MiSSISSIPPI.....crveeeeerereieinnenns MS|....... Lo | e 210,321 | oo 134,105 | oo 65,563 | ..o 130,437 | oo 304,085 | ..oooverereieinenne 14,604
26, MiISSOUI.....coverecercrrerinierennes MO |....... Lo | s 95,257 | oo 2,695 | .o 49,448 | ..o 45,755 | oo 83,077 | oo 49,782
27. Montana........ccoeeeveeneereeeennenn. MT |....... R PR S5447 | oo, (440) [ ..vrveereeeereereeeereiieis | e 5,000 | cveerieereeeeeenes K OO 3,574
28.  Nebraska........ccocovemrrrereirninns NE|...... TR O (L) ] (e 6,955 | .o 45,155 | oo, 276,395 | .oooverrreirinnes 174,194
29.  Nevada.......cemenencinins NV ... Leve | e 643,550 | .o 456,883 | ...ocoviriine 778,210 | v 236,391 | .o 2,538,300 | .coovrrrirerne 1,197,939
30. New Hampshire........cccovverenee NH|....... R 26,700 | covoveeeeeinns 50,493 | oo 67447 | oo 10,084 | oo (R4 ) 567
31, New Jersey.....nneennn. NJ e L.... 3,962,589 | ..o 1,730,409 | .o 1,120,069 | ...ovovvvrenee. 7,728,559 | ..covvvinnn 6,535,997
32, New MexiCo.....ccovvenrerrurreencen. NM |....... L.... 4311140 | oo 634,278 | oo 2,430,216 | .oovvrereennn 7,312,922 | oo 9,324,212
33.  New York..... WNY L ...9,186,657 ...1,758,376 ...26,081,354 | ... 112,049,355
34.  North Carolina..........ccceeeneuene NC |....... Lo | 016,211 | 399,814 153,440 | oo 290,957 | ooveereieieennes 383,626
35. North Dakota.........cocoreveveees ND [l | e (14,187) | 59,165 239,984 | ..o 58,847 | oo 57,750
36. 168,278 151,213 473,804 .373,155
37, Oklahoma.........cocovvrrerrrnene OK [l | e 5,134 | s | vrenenereeineeneeenn(328) | e 13,904 | oo 73074 | oo 94,248
38, 0regon......cocoveeeveneeneeneenenen OR i L | i 19,807 | (85,571) | worevreereeriieines 208,042 | ..o 69,714 | oo 13,096 | oo 225,514
39. Pennsylvania... 1,705,170 ...1,199,583 3,565,145 | ... ...2,267,663
40. Rhode Island..........cocooevvenene RI oL | i 903,490 | oo 698,407 | ..covvvrrerenen856,390 | cooiiiiiiinnnn26,291 | e 452,870 | oo 316,782
41.  South Carolina........c.ccoceeeeeee.SC | vl | v 296,434 | ..o 148,460 | oo 27,711 | e 46,486 | 249,297 | oo 175,468
42.  South Dakota.........cocorerrereenSD [l [ i 35,937 | 1ot [ e | s | s 23,854 | ..o
43, Tennessee......ccwmenenenee IN il [ i 270,142 | oo 308,408 | ..covevrrvirrirnes 778,468 | ..o 217,329 | v 398,192 | oo 1,017,100
L S - TN 1,987,176 | oo 6,163,514 | coooovrrrnee. 1,705,577 | oo 7,526,141 | oo 14,148,469 | ................ 11,704,348
45, Utah...oooccnncenl UT L [ 111,067 | oo 401,338 | oo 22,756 | oo 32,644 | .o 284,988 | ....cocvereirin 219,195
46, Vermont........coeennenncneeee VT [l e | e 1,987 | oo [ eetreireiesnsinsessreninenes | sereeseeenesesenenes 82,682 | oo 546
A7, Virginia.....oceeeveneneneeineeneene VA Ll | s 449120 | v 175,981 | oo 17,076 | oo 46,218 | oo 367,236 | ..o 296,247
48.  Washington........cocooeveoeee . WA | Lo [ i 93,397 | o (49,848) | ..o 96,410 | oo 25,928 | .o 210,043 | oo 68,131
49, West Virginia........cocoervvene . WV [l [ e 70,089 | oo 66,202 | ..o 9,999 | .o | e (42,698) | .o (942)
50.  WiSCONSIN......cvenreririrnerrieneines
51, WYOming.....ocoooevvveererrirerennne
52.  American Samoa
53, GUAM..coirce
54.  Puerto RiCo......cccovvrirveininne.
55.  US Virgin Islands
56. Northern Mariana Islands.......MP |........ Noes | s | s | s | ettt | neriess st | eeeen et
57.  Canada.......cocooevermeneeneceed CAN [N | | e
58.  Aggregate Other Alien. [EO 0
59.  TotalS...ocoeeerreereereerneneerereennenn | XXX | i 41925541 | L 35,243,197
DETAILS OF WRITE-INS
58001. .
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | cooeeveceiiieeeinenns 0 [ e 0 [ e 0 [ oo 0 [ oo 0 | e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... S XXX | s [0 {01 {01 P {01 P {01 O 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............c.vvveivrereeevrerernenens 0
(other than their state of domicile - See DSLI).........ccccvevevrenmreicenernerreeireenns 0 N - None of the above - Not allowed to write business in the state.............. 8
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the 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




statement for June 30, 2018 of e F@lls Lake National Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

clo

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 (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
................................................................... 98-0585280.. James River Group Holdings, Ltd..........ccccceeee [ BMULucoiii [UIP oot [t ssisnsens | evsesssssssessssssessenss | sevssssssesenies | sressessssessesssssssessessssessessesssssssessessssessessesssessessess | soeesNusiois [ vereernnnns
.......................................... . James River Group Holdings UK, Ltd............... |GBR..........|UIP............... | James River Group Holdings, Ltd................... |Ownership......... | ...100.000 |James River Group Holdings, Ltd celNe [
..................... 05-0539572.. | .... James River Group, InC...........cccceeevvvevireennn | DE.. |UDP.............. | James River Group Holdings UK Ltd............. |Ownership......... | ...100.000 |James River Group Holdings, Ltd N [
................................................................... 98-0684843.. | .....cccecvvveees [ oevreeereienns [ cevseiececsineeneene. | JRG Reinsurance Company, Ltd...................... [BMU......... [IA................. | James River Group Holdings, Ltd................... | Ownership......... | ...100.000 |James River Group Holdings, Ltd...........c.cccee. | eeeeNeviiis [
................................................................... 35-2242298.. | ....ocovevieens [ cerreeeiiiecn [ ceseeenieenen.. | POtomac Risk Services Inc.......ceeeccvivcees [ VAL [NIALL........... | James River Group, INC...........cccceeeveeennnenen. | Ownership......... | ...100.000 | James River Group Holdings, Ltd...........cccoee | eoeeNeviis [
3494 | James River Insurance Group| 12203... [22-2824607.. | ......cccovvvrires | correreiriersinirees | vererersereeeisieinnns James River Insurance Company..............cc..... OH.....c...... A, James River Group, INC........ccccovvnirierrinrinnnns Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccoees | conee |\ S T
................................................................... 03-0490731... | .cooveevreens [ eerireeeiieienns [ ceseeesiseeenen.. | James River Management Company, Inc......... |DE............ [NIA...............| James River Group, Inc...........c.cccecevveevnneen. | Ownership......... | ...100.000 | James River Group Holdings, Ltd..........ccccoee | eoeeNeciis [
3494 | James River Insurance Group | 13685... | 20-8946040.. | .......ccccvvveee | verrerrrrerreereines | rereereeneieeenneenens James River Casualty Company..........cccccveuuee VAo A James River Insurance Company................... Ownership......... ...100.000 |James River Group Holdings, Ltd...........ccooee. | vevue Neooooe [ e
3494 | James River Insurance Group [31925... |42-1019055.. | ....ccceverevees | verrerreremreerernens | revreereerereerenneenens Falls Lake National Insurance Company........... OH............ RE....ciiienen. James River Group, INC........ccoevvevvreriirieninen. Ownership......... ...100.000 |James River Group Holdings, Ltd...........cocoee | vevue \ISUSS PO
Falls Lake Insurance Management Company,

................................................................... 20-0067235.. | ...ocvuverereies | cereeeeireireerenas | weeereireneesnnenne | INC. DE.......... |NIA............... | James River Group, InC..........c..ccccoevvvneunenee. [ OWnership......... | ...100.000 | James River Group Holdings, Ltd..........cccccocee | cee.Neiiis [
3494 | James River Insurance Group [00000... | 98-1412720.. | .....cevvureves | verrerreremreereenens | revreereerereeeeneenens Carolina Re, Ltd......cocvvveeerrereicneces BMU......... A James River Group, INC........ccoevvvvrrerrininen. Ownership......... ...100.000 |James River Group Holdings, Ltd...........cooee | vevue \\ISUSS O
3494 | James River Insurance Group|15884... [47-1588915.. | ......ccccovuvene | corrrererinrreriens [ Falls Lake Fire and Casualty Company............. CA..covvn. DS..ccovvrvins Falls Lake National Insurance Company......... Ownership......... ...100.000 |James River Group Holdings, Ltd.........c.ccccees | vonee Nucoo | e
3494 | James River Insurance Group|11828... [20-0328998.. | .......ccccouvene | corrrererinrireriens [ e Stonewood Insurance Company..............c...... NC...covvnee. DS..ccovvrvins Falls Lake National Insurance Company......... Ownership......... ...100.000 |James River Group Holdings, Ltd.........c.cccccees | vonee Necoo | e
3494 | James River Insurance Group [35211... | 31-1277903.. | ...ovvevrvveers | verrererreereinsinnns | revreereinsseeeinneeens Falls Lake General Insurance Company........... OH............ (DS T Falls Lake National Insurance Company......... Ownership......... ...100.000 |James River Group Holdings, Ltd............cceew. | vuvee |\ TSSO PR
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PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1 2
Direct Premiums Direct Losses
Lines of Business Earned Incurred

3
Direct
Loss Percentage

Prior Year to Date
Direct Loss
Percentage

—
WO WN =

. Allied lines....

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial MUILIPIE PEil........cvervrrrrrrirririreierireiseie et eees
. MOrtgage QUAraNTY........c.cverieiieeieree et
. Ocean marine.......
. Inland marine....
. Financial guaranty....
. Medical professional liability - occurrence
. Medical professional liability - claims-made.
. Earthquake........cccccoveuviiieiiieciene

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

. Auto physical damage......
. Aircraft (all perils)..

. International..
. Warranty
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business....

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......

W2, 174777
..2,550,547
.310,908

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

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. MOMGAGE GUAANTY.......ceeeeiececie ettt
. OCBAN MAMINE......ceieiieeite ettt bbbt
. Inland marine....
. Financial guaranty....

. International..
L WaImanty.....oeveeeecsee e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of DUSINESS..........covvieienirieree s
1 TOMAIS. e

Medical professional liability - occurrence
Medical professional liability - claims made

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

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......

3234746 |

..181,394

3,705,416
..6,422,777
..2,119,215

6691482 |

..337,605

.................... 3,705,416
.15,083,700

8,276,396

...1,030,836

..2,194,422
...5,429,578
...1,641,009

.214,822

12,829,550
...3,487,040
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 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 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 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 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 (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2015 + PriOr..cce. | v 1,760 | oo 3,502 | e 5,262 | coovrereeeeeerseieians VAT (L 832 | oo 1,535 | oo [ . . X T [ 4463 | .o 551 | (XL 33
2. 2016 s [ 755 | ovieeriseisnienians 2,225 | oo 2,980 | i 259 | o A4 | i, 304 | o 839 | e L A Ty <1 A 2,573 | 343 | (Y0 ) I (103)
3. Subtotals
2016 + Prior ..o | coevrrsrsnissessnennens 2,515 | oo 5727 | o L R 100 | oo R 2,374 | oo L N 1< I 7,036 | 894 | . [C[G1) (71)
4, 2017 coeieies [ e AT I 3,529 | i 4,325 | oo 253 | o 122 | e 375 | s 766 | oo 56 | corrrierieriineenenne 3,045 | i 3,867 | 223 | [10]0) ) (83)
5. Subtotals
2017 + Prior ..o | coveereererserisrienens 3311 | e 9,256 | oo 12,567 | oo 1,288 | oo 222 | oo 1511 | e, 3140 | oo 168 | ovveverceriieieeeenen 5996 | i, 10,903 | .o 1118 | (1,271) [ oo (153)
6. 2018, [, D0, T P )0, 0 T PO 0,0, S P DS S 128 | e 128 [, D S 310 | e 2046 | o, 2,356 | ..o 0.0, I PO )0, 0 S P XXX v
7. TotalS....cevereens | e, 3311 | e 9,256 | oo 12,567 | e 1,288 | oo 350 | e 1,638 | oo 3,140 | e ATT | e 3,642 | i, 13,259 | ovveererseieinns 118 [ (1,271) | covvererrenrrererienene (153)
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 | .oeevvvevierne, 58,078
| DT 338%| 2. cveieienna (13.7)%] 3. oo (1.2)%

Col. 13, Line 7

Line 8

L (0.3)%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> owN

Bar Code:

A 00 A0 D AR
* 31 9252 01849000O0O0O0 2 =
A 00 A0 ORI AR
* 31 9252018455000 0 2 =
A 00 A0 E O AR
* 31 9252018365000 0 2 =
AR 0 A 0D LA
* 31 9252 0185050000 2 =

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N OohA W

—_ o
- o

Book/adjusted carrying value, December 31 Of PrIOT YBAI.........cccvvcuiviereieiee sttt bbb
Cost of acquired:

2.1 Actual cost at time of aCqUISItION..........cccevrvreveieieeeece e B
2.2 Additional investment made after acquisition. . J . ‘ AR .
Current year change in eNCUMDBIaNCES..........cccvevevveevereeereseeeeeerese e A Y N B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals...........c.cccveeveereeneneens
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).........cocoruurierrurerneneeneereeeiesesese e

. Deduct total NONAAMItIEd @MOUNLS...........cvuierircrieiiriici e
. Statement value at end of current period (Ling 9 minUS LiNE 10)........ciiiiiiiiieiiciisiesisissiese st en st es s nsssnaans

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_ A A

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

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other............ccocvveeverieisieeseeins
Accrual of discount..........ccoveervereerrinrenen.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals....................
Deduct amounts received on disposals.................c.......
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...........c..ccocevevereeierisiesesseenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. TOtal VAIUGLON AIOWANCE........couevrveririiie ettt bbb bbb bbbt
. SUDLOLAl (LINE 11 PIUS LINE 12)...eureeeeieiececiee ettt
. Deduct total NONAAMItIEA MOUNLS...........vuieririiriiiicerei bbb
. Statement value at end of current period (Line 13 MiINUS LiNE 14, e sesssssesessnes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

-
o

_ a
w N =

Book/adjusted carrying value, DEcemMbEr 31 Of PHIOT YBAI.........cccvviueiiriieiiee sttt bbbt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition..............ccceveviereiriieeinnnny
Capitalized deferred interest and Other...........o.ovvrrrnrrereienssssesnsnee]
AcCrual Of dISCOUNL..........cviueireieiieieieee e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........cccceuvrerrerrreerieieeesese s
. Deduct total nonadmitted @MOUNS..........c..cuieriiiiriseee st nnen
. Statement value at end of current period (Ling 11 MiNUS LINE 12)......ccuiviiieiiiisiesieiisissiessssssissssssssssesseesssessessssessesssssssanans

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© © N WD =

N
o

- a
wWw N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar...........ccoveveiveieicieeeesese s
Cost of bonds and StockS aCQUIFEd...........eurerrrrrenrireiriseriee s

Accrual of discount...........ccveureererneineen.
Unrealized valuation increase (decrease).
Total gain (I0ss) on diSpOSals..........ccevrvvrreerierieererrnens
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
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)..........cccovvrrrrrrrriererreercereeeee s
. Deduct total nOnadmitted @MOUNES..........c.cuiuiiriicicicieicse ettt
. Statement value at end of current period (Ling 11 MiNUS LINE 12).....ovuiuiririnienriisisiese s sssssnssnsssssessessses

................................... 56,219,787

..1,396,966

................................... 58,337,762

4 604 408
....59,432
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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

20I1SO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ():veveereeeerereereiereiseieeseie ettt ss st essessnses | essessssssessessessssessenns 9,316,933 | oo 250,205 | oo 448,161 | oo (262,714) | oo 9,316,933 | v 8,856,263 | ....eoereerieereieieieeeisieneneennnens | e enees 8,833,105
249,672 249,653
NAIC 3 (8):1vveveerersereessneessssaesessssessssse s st bbbt | ehbk st s bRt | 1R SRR R b | SeERE SRR | RS | SRRk | ettt 0 [ covoreererereeernes e | e
NAIC 4 (@)....veeeveveeeeeeeseeessseseeeeeseseesesesesesesssseeeesssessssseesssseeeessssssesesessses | eeesesssessseseesssssssssseseeesseseesessses | eesesssssessssesessseessssssssssesesesesees | evseeeesssssssseseesseseeesssessssssseesses | comeeesssseeessesssesessssseseessssssssssen | soesssseseessseeseesssssseseseeesssseessssns | eeeesesssssssersesssseesesssessssesenes (N oY FOS
NAIC 5 ()....veeevereeeeeeeseeessseseessesessesssesesesesssseeessssessssseeesssseesessssssesesessses | eeesesssessseseesssssssssseseeesseseesessses | eesesssssesesseseseseessssesssssosesesesees | evseeeesssssssseseessesseesssessssstseeeses | comeeesssseeessesssesesesssssesesssssssssen | eoessssereessseeseesssssseseseeesssseesssens | eevesssssssssossesseeeesessssssseesenes (3 oY FOTS
NAIC B ()....vevevereeeereeessessseceeseeseseesessseseseesssseeesssessssseeessssessessesssesesessses | evesesesscesseseessesssssssssecesseseessssees | eeeeesssssssosscseseeeessssssssssovseseseeees | evseeeeesssssssesesesseseeeesssssssssseeses | evveeesseeeeessesssssesossseseeseesssssssen | evsssssesesseeesessssssssssseeeseseeessssss | eevesessssssseseesseseesssssssesesceeres [ P ooy FEOT
INAIC Tt b s | £ebseEsee bR R R b RE et bbbt s et | SesnE e E R iR R bR n bR bttt | Hebiee e b e bRttt et | sebieeien st n s 201,520 | oo | s 201,520 | oo | e
NAIC 2. | etaen ittt 1,219,958 | ..o [ s | et (198,688) | ....ovuvvereeiireircnnes 1,219,958 | oo 1,021,270 | oo | e 1,222,714
10, NAIC 3i bbbt | ehrsi sttt 396,675 | .vuveereeeerieeertinee st | et | sriee bbb (V21010 ) R 396,675 | .o 394,575 | oot | e 398,925
1.
12, NAIC Bttt b e st | Sheesee bt bt b b ts bt b sttt enteene | HeheeRee s e R e R e e Rt R et h st e b aee | H8eesee e b ees e Rt R et Rt s e ss et b et etne | 4eheRees e bR bbbt s sttt ens | Hrebaee st es et s et b bbb s nteene | sesens ettt ettt 0 [ e | e
130 INAIC Bttt s st s s nsees | fheeseesetsnseeserenteenesetsesensen et sntenns | 4eieniesseeseEensesaeRstessesseeansenseesntsne | fressesstensesnsantessenntensensessetansenn | seiensessesantessessnantessenantsesentesantans | frernsensesnsantenses et ansesnennsnnnenseens | snsensesntensesne et enten s et nnensnened 0 et | e
14, Total Prefermred SIOCK........ovoiriiririreseeereee e | crenssesesssien e ssesnssnnes 1,616,633 | .o 0 [ [0 RN JE7 1,616,633 | ..o 1,617,365 | .o [ 1,621,639
15.  Total Bonds and Preferred SHOCK. ... ..cooiuiriiiiesinisississsessesssnssrssennsans | eoessessnsessssnssessesnens 10,933,566 | oo 250,205 | oo 448,161 | .o [(110) ] [P 10,933,566 | ...ovovvvrrreieiiciinns 10,723,300 | oo [0 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§.....239,873; NAIC28§.......... 0; NAIC3S...... 0; NAIC4S........ 0; NAIC5S......... 0; NAIC6S......... 0.
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Short-Term Investments

SCHEDULE DA - PART 1

Book//-\1djusted ? Act3ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........vorreireieeni e | e s PR KT — D O P 238,792 [ covooevereeereeeieeeeeriseeeseeninneees | creeeieeieees e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAI.........ccuvuiuuririeeireereiireseeiseeeeesseseseeseese sttt st sessesssssessns | essessssessssessessasssssnssessessnsssen 249,931 | oo 214,781
2. Cost of Short-term INVESIMENS ACAUITET...........oevieeieeicteice ettt s snbensass | sssssssssssssesssssssessessnseseesnbenen 37312 | e 3,965,082
3. ACCTUAN OF GISCOUNL......ocveiieietierieti bbbttt | Hebb e bbb bbb bbb 1,682 | oo 991
4. Unrealized ValUAtion INCTEASE (HECTEASE)........ v ruurereererreeireesaseeesressessseseseesessessseeseesessessssssessessesssssessessassssssessessassnssnes | sesessessssssssessessasssnsssssessassssssessessassanssns | sessesssssssssessssssssnssnsssssssnssessassssssnssnes
5. Total Gain (I0SS) ON GISPOSAIS........c.vvvriiireisiiiieiseiseieie ettt bbb st es st es s es s s s s ssesans | aebessessstessessssasse s s s s s st s en s b st () TR (35)
6. Deduct consideration reCeIVEd ON QISPOSAS..........c..cuevieriuieeiiiiireieiete ettt b st b s ssssns | sesessesssssssesssssssesse s bes s bnen 384,846 | ..o 3,930,888
7. Deduct amOrtiZation Of PIEMIUM.......c.cccviiieieiice ettt et s st bbb bbb st et s e st bbb s sssebabas | 4ebsssesessssetesessesesesasseses s sebe b ssebesssnsebans | ebssssesessnsesssssebes s et e s as st et s e st santebens
8. Total foreign exchange change in book/adjUSted CAITYING VAIUE............ccovuivivieiiieiiisieesee ettt ssbenss | sasessssesses st st es b ss s s s snsessessssessessntens | sbessessssessessssssses s s s st e bbb s s s s s sees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cvuueuierirriiiririeireeeeiseeeeieeeee e seesssesses | seseessssssesssssssessssssssssessessnsenssessssnsessssans | seessessssnsessssssssssessessnsesssssnsessesssssnsasses
10. Book/adjusted carrying value at end of current period (LINes 142+3+445-8-T4+8-9)........cccerierirererinieeneieeisseseis | cvnsessessssessesssesse s ssses 239,873 | oo 249,931
11. Deduct total NONAAMITIE GMOUNES. ...ttt | £86 SR E SRR Rt Rt st bt bt n s ntsentsnntes | cbsentententenbent et ent bbbttt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......ccciiiuiiiiieiiiicieeiieisieie et sesesessssaesensens | eressssesessssesesssssessssssesssssesenes 239,873 | oo 249,931

Qslo3
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QSI04, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Cost of cash equivalents acquired.............ceoevvevevercrersieriesienenne

. Accrual of diSCOUNt..........ccvvveveiiereie s

. Unrealized valuation increase (decrease)..........oceveereerreeerneeneenens

. Deduct consideration received on disposals..............cccoeviereiernnnns

. Deduct amortization of premium...........cccovveeneeienenisneeseeenns

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

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

. Deduct total nonadmitted amounts.............cccoceeververecrrieicrieienae

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

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

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

............................................ 14,535,989

.............................................. 2,705,532

Qslo8
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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, QE03
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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

030

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 - Industrial and Miscell
91324P  DJ 8 |UNITEDHEALTH GROUP INC. | ................ | 06/15/2018........ CITIGROUP GLOBAL MARKETS.......ttitiuiiiriniicissnisersssssssenssssssnsssnsnssssenssssse | cosesssssssssssssessssssssensssssssssnssenssssssssenes | eonneeees ....250,205 250,000 [..oviriiiiininienis 1FE
3899999. Total - BoNds - INAUSHIAl @NA MISCEIBMEOUS. ...ttt e eestes s s h s e 0 E 80088 E S8 E e £0E e EEEEE 0 E b0 E o0 E 000 bbb Eiebbent b s sttt | connisenes ....250,205 250,000 [ .o 0
8399997, TOtAl = BONGS = PaI 3. etttk 8 k888 E R b1 Se4EE 1oL E o R L L HEE£EE L £E£EEEE L E S EE L b 4L R L b oL E R EE L E L L E 1L E L L E LR b4 E 8 E L E b eEE bR E e biehbenE e en bttt | eeenienes ....250,205 250,000 [ .o 0
8399999, TOHAI - BOMMAS. ...ttt f et eeEeEEeEEre oeEeeEEeEEEEE R LR fEEE R E SR EEE LR f R SRR EE L £E R LR f R E SRR E L E LR sineensene e ....250,205 250,000 [ .o 0
9999999. Total - Bonds, Preferred and COMMON SHOCKS...........iuiuiiiiiiiiiiiiiisiie it oest e tes st bbbk es | etbbesb bbb ....250,205 XXX e 0
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

SCHEDULE D - PART 4

2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 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 VE 7 |UNITED STATES TREASURY NOTE........ | . |05/31/2018. MATURITY ..o e | cersseeans 275,000 | .......... 275,000 | ........... 274,614 274,967 33 33 .. 275,000 | ..ooveoviiinniiinns [ o | s 0 [ 1,375 [ 05/31/2018. [1....oovvnrnnas
0599999. Total - BoNdS = U.S. GOVEMMENL. .....viuiieiirsirisseisssisssenissnssensies | oresesssssssess s sttt snssees | senssnens 275,000 | ......... 275,000 | .......... 274,614 274,967 0 33 0 33 .. 0 275,000 | ..ol (V) I 0 | i [V 1,375 XXX XXX
Bonds - U.S. Special R and Special A ment
3132WE  F2 3 |#Q41084 . 1 06/01/2018. [ PAYDOWN.......ccccvmvmmrenerierirerennens | vevereeerseesssisnerienes | veverseenns 12,571 | v 12,571 | v 13,247 12,601 | ooveeerreees | e (30) (30) ... 12,5771 [ s | e | cvvvnerieniennd (V10 I 167 | 06/01/2046. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138EP UV 4 |#AL6895 . 106/01/2018. [ PAYDOWN......cccvmrirreerierirerernens | vevereeerseesnsisnensenes | vevinseenns 10,185 | oo 10,185 | oo 10,659 10,207 | ovveeeerieeis | eevrrerireenns (23) (23) ... 10,185 [ 1ooeoeeerirens | veeveninerienes | cereerieriennd (V10 155 | 05/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138Y4 WA 3 |#AX3340 . [06/01/2018. [ PAYDOWN......cocoomvemrerrimermerinenes | sevnersenisneessnisnens | veevsesesens 1,857 | oo 1,857 | v 1,948 1,865 | oooceveireriens | s (8) 8)].. A,857 [ 0 27 | 02/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138YR QX 9 |#AZ0469 . 106/01/2018. [ PAYDOWN.....oooomrvmrerrinernerienes | sevneriesesneessesineens | oeeesesinens 7,651 | e 7,651 | oo 8,024 7,893 | oo [ e (42) (42)|.. TUB5T [ s | e | e (V10 I 112 | 05/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3140GS PD 8 |#BH4019 .. | 06/01/2018. | PAYDOWN 6,056 9)]... 6,046 09/01/2047.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. ......covvviririesrisisnissnsnsisnssssnsnssssssnssssssssssessnsses | oernrenese 38310 | rvrernnnnn38,310 | tiirrn 40,224 | i 38,422 | o0 | (112) | [V I (112) [ (L I 38,310 XXX XXX
8399997. Total = BONAS = PAM 4. s sebsssis s 313,389 0 (79)] ... 0 313,310 XXX XXX
8399999. TOtAl = BOMAS. ...t s e , , 313,389 0 (79)] ... 0 313,310 XXX XXX
9999999. Total - Bonds, Preferred and Common StOCKS............cccoecvieiiicis weveeeieeeeereee e XXX | s 314,838 | .............. 313,389 0 (79)]... 0 313,310 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

QE06, QE07, QE08, QE09, QE10, QE11



statement for June 30, 2018 of e F@lls Lake National Insurance Company

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.........oooooioiiiniiiiiciiciccsssssssssssssessssseenins | v | v | | | s 15,244,355 6,444,733 5,649,312 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 [ oo 15,244,355 6,444,733 5,649,312 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 (V) 15,244,355 6,444,733 5,649,312 | XXX
0599999. Total Cash XXX XXX 0 (U [P 15,244,355 6,444,733 5,649,312 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP 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....ouuiiuiiuuiiuiiiiessesistesseessesssse sttt b b ee b ettt 02/15/2018....... | covoererereerrrerirenes [ e

31846V 41 9 |FIRST AM TREAS OBLIFINS INV......ouiiiiiiiiiiiiiei it bbb bbb 01712018 [ i [ o 315,000 1,642

31846V 80 7 |FIRST AMER TREASURY OBLIG-Y .....oouiiuiiuiiiiiirissit ittt bbb 06/18/2018....... | covvveeervvnsnerrennes | wevemsssssssssssvnnen | 1,728,355 | covooeeeeeeeeeeeeeeeeeeeseeeseeeeins

60934N 50 0 [FEDERATED TREASURY OBLIGA-IS......oocccorsicersererssisssscsssssisss s ssses s ssse oo sssse s sssss o s s s s sseess | vttt 0B/1812018.....o. | o | o 19,592 [ covvvesevessssessssessssesssens

94975H 29 6 |WELLS FARGO ADV TR PL MM-INS. ... ..ooooooeeeeeeeeeeeeeeesesesesesesssssesssssssssssssssssssssssssssesssesesssesess s sesssssssssessssssssssossssees | ossssssssssssssssssssssssssssssssssnnnes 06/18/2018....... [ oo | e 1L [ P
8599999. Total - Exempt Money Market Mutual FUnds @s [entified DY the SVO..............ciiiviiiii b0 18 L L8110 00 L8 2,153,172 0] ... 1,642
All Other Money Market Mutual Funds

177366 20 0 |CITIZENS SELECT PRIME MMK-B........ouiiiiiiiiiiiiiici bbb bbb bbb 06/18/2018....... [ oo | v 552,358 | oo,
8699999. Total - All Other Money Market MUIUAI FUNGS.............c..iiiiiiriiiicie bbb 8 £ 8s0 b b R8s 048 LR 08 S80S0 b 480804 b bbb bR 0S| SE08 b b e bbb . 552,358 0
8899999. Total-Cash Equivalents e s | 2,705,530 0
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