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statement for June 30, 2018 of e Falls Lake General Insurance Company

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Mortgage loans on real estate:

31 FISEIIENS ..o e

3.2 Other than firSt IENS..........ccevveveeeeese s

Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES)....vvvvivrerieiseiserssseeie e stess sttt

4.2 Properties held for the production of income (less §.......... 0

ENCUMDIANCES)....eevveencerereeseeseesseeeaseessssess s ssess st ess s st ess st ensnens

4.3  Properties held for sale (less §.......... 0 encumMbrances).........cceveveueveereveeesrennnns

Securities lending reinvested collateral aSSets..........oovvieinieenieieneeieesseees
Aggregate write-ins for iNvested aSSets..........cccoiericeeiiieeeee s
Subtotals, cash and invested assets (LINES 110 11).......coevverrreereiereeeeeeeee s
Title plants less §.......... 0 charged off (for Title insurers only)..........cccoveuerererrerrerninnenns

Investment income due and @CCrUEA.............ccceuvireeevricreiriee st

Premiums and considerations:
15.1

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)...........c........

15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to

redetermination ($.......... (1) T

Reinsurance:

16.1  Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured companies.............cccocevvevveveiereernnnnns
16.3 Other amounts receivable under reinsurance contracts...............coceeeuevererererene.
Amounts receivable relating to uninsured plans..........c.coeenerrnnneeeees
Current federal and foreign income tax recoverable and interest thereon.....................
Net deferred tax @SSet.........cciiiiiie et
Guaranty funds receivable or 0N deposit...........cceveieiisieiiseee e
Electronic data processing equipment and SOftWare............cccouevererieenneerseenenns
Furniture and equipment, including health care delivery assets ($.......... (1) U
Net adjustment in assets and liabilities due to foreign exchange rates............ccccceunee.
Receivables from parent, subsidiaries and affiliates...........cccccocvveievesieieiceiceenen,
Health care (§.......... 0) and other amounts receivable..............ccccoeveveeviericeeeecenen,

Aggregate write-ins for other than invested assets..........c.cocovveeveeeeeieveeieeeeesee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25).........cccueiereinisieienieiesseeessiese s sessessssenees
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............

Total (LINES 26 NG 27)......cucvieieieiiieeee ettt bbb

Uncollected premiums and agents' balances in the course of collection..............

.................... 3,342,061

.................... 3,342,061

.................... 4,698,745

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

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




statement for June 30, 2018 of e Falls Lake General Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current acCident YEAr $.....624,283)..........ccucucuecieeieeeeceeeeveesiees ettt sses st sttt ss st st st snstnstans | eriessesiessnssnsanseas 3,535,689 | ..oovereieiieieia 3,339,127
2. Reinsurance payable on paid [0sses and 10SS adjUStMENt EXPENSES.........cvcvcvereicresieirseeisesese st ssss s ssssesessssessenes | evevessesssssssssssessssnees 516,434 | oo 433,740
3. LOSS JUSIMENE BXPENSES. ..ottt sttt bbbt b bbb bbb ss st s st ensenntas | eviesissessesintenses e banes 2,147,354 | oo 2,046,659
4. Commissions payable, contingent commissions and other SIMIlar ChATGES. ... ssssssssees | cressessesssssssesssesssssssssessessssssnsees | sesnssessssssessessssssssssssessesssssessessns
5. Other expenses (excluding taxes, lICENSES AN fEES).........ccviveiiiveeieieiesse st ssessssssssesss | svesesesssssssssesessennsss s 03D 1D | vevesvesssesiessessssssssesenes 10,822
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)........vurururirrieniirririrenrire st ssesssssssssees | seseesessessssssssessessssssssessessesssnssns | sessesssssssssesssssasssssessessassssssessnes
7.1 Current federal and foreign income taxes (including $.....(3) on realized capital gains (I0SSES))........coccvvrververecinriinsisciieeiinns | e 43,535 [ o 72,388
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 §........... 0 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)............cceveveuereieicieeeceeeeeeeeeeeeiesens | e 1,259,901 | oo 1,024,407
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)..........cc.cuvivercrcriieiriese ettt sssssstesens | evessssssessssssessesssseseesns 10,003 [ oo (9,497)
13.  Funds held by company UNder reINSUIANCE trEALIES.........cccuiuiriireiiiriieiesetese ettt s s ssssessns | sbsessssessesissesses s ssssessesssssssessessnss | essessessstessessssessesssense s ssnsansesss
14, Amounts withheld or retained by company for account of others,
15.  Remittances and itemS NOL AlIOCALEM. ..........ccvreuiirieierie st ss st ense s sensenss | avsessstessesstessesessssessessnssssessnsnss | essessessstessessntessessnssnsensesnsassesss
16.  Provision for reinsurance (including $.......... 0 COITIEA). . .v. ettt ss bbb sentas | reteeessest sttt ettt stentnns | cesentens ettt 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, SUbSIdiares and @ffilALES.............co.erurrririnriee sttt sntnes | srsesseses sttt ettt | essentene ettt nrens
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 ADIIES. ..........ccvevverciieisiieiciseiee ettt bbbt s bbb s s s s nsenes | esssessessssessessesensesessnsensessnsans 0 | 0
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)
27, ProteCted CEITIADIIIES. .......evueveciireieeiiie ettt bbbttt en
28.  Total liabilities (LINES 26 @NG 27)........errrerirerriereireieeieeissie s esssesese e ssess s ss st ess et sse st st ess st ss s astessessessessasssessessas
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........cuivieciieiecictseee ettt bbbttt b s b a s s st st essesennnas | evsebssesseses et esses e 1,500,000 | ..ooovveverereieicin 1,500,000
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 CONHDULEA SUIPIUS........c..cvevuericicieiseiee ettt bbbt s s es s ssesssssentes | svsesssssessessessassnsaes 2,000,000 [ covrerererrirrrieieinens 2,000,000
35, UNQSSIGNEA fUNAS (SUMPIUS).....ceuvueerereereiseireeeie ettt st bbb sttt nssantenins | eesesssssssesessessansenanes 1,791,451 | o 1,811,647
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 t0 35, 18SS 36)........ccceveirireieieiieeieiesiesise e sessessesssssssssessessesssssessesssssess |_ssssessssessessenseessenses, 29 1487 | oiiiiisiisceiesesinns 5,311,647
38, Totals (Page 2, LINE 28, COL 3).....coveicreeeieeereeeisetese sttt ses s ssss s sssssssesssssssesssssssessssssssssssesssssssessnns | svvsssessessesenessesenses 120820948 | covvriiireieieeieiiians 12,229,792
2501.
2502.
2503, s
2598. Summary of remaining write-ins for Ling 25 from OVErflowW PAGE.........cceueiiueieiiiieieese et
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
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)
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statement for June 30, 2018 of e Falls Lake General Insurance Company

STATEMENT OF INCOME

1
Curren

t Year

to Date

2

Prior

Year

to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:

1.1 Direct...... (written §......... 0).......
1.2 Assumed . (written $.....1,566,814)..
1.3 Ceded............. (written §.......... (0) I
1.4 Net.....oooernnen. (WHAEN §.....1,568,814).......oveoeecte ettt sttt bbbt
DEDUCTIONS:
2. Losses incurred (current accident year $.....640,656):
2.1 Direct

. Loss adjustment expenses incurred
. Other underwriting expenses incurred....
. Aggregate write-ins for underwriting deductions....

. Netincome of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

00 N OB W

9. Netinvestment INCOME BAMEM. ..ottt s bbbt
10. Net realized capital gains (losses) less capital gains tax of $.....(3).....covvverrvrrriieriieeee e
11. Net investment gain (10SS) (LINES 9+ 10).......ucuiiiieieicieieiicieese ettt sttt

OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off §.......... 0)..

13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income

15. Total other income (LINES 12 throUGN 14).........curiuiereirieieiincieieeseiseese ettt sttt st

16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Lines 8 + 11 + 15)

17. Dividends to policyholders

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

19. Federal and foreign income taxes incurred........

20. Netincome (Line 18 minus Line 19) (to Line 22).......

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, December 31 prior year...
22. Netincome (from Line 20).......
23. Net transfers (to) from Protected Cell accounts......
24. Change in net unrealized capital gains or (losses) less capital gains tax of $...
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred income tax
27. Change in nonadmitted assets
28. Change in provision for reinsurance
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from protected cells....
31. Cumulative effect of changes in accounting principles
32. Capital changes:

32.1 Paidin

32.2 Transferred from surplus (Stock Dividend)....

32.3 TranSferred t0 SUMIUS.........c.cveiuieeiieicies ettt bbbt

33. Surplus adjustments:

331 PAIA Nttt

33.2 Transferred to capital (Stock Dividend)

33.3 Transferred from capital
34. Net remittances from or (to) Home Office
35. Dividends to stockholders...
36. Change in treasury stock

37. Aggregate write-ins for gains and l0SSES IN SUMPIUS............cvevcveieeiereeiesie ettt ses s ses s sanaes
38. Change in surplus as regards policyholders (Lines 22 through 37)........ccccevevcrecreeeeeieseeseesetese e
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38)........cccoceververeeeverseerseseee e

1,331,320 |..

1,287,008 |...

2,635,837

. Total underwriting deductions (LiNeS 2 throUGN 5)........ccruriirrirriirininerereseieseise et sssssssenns

....................... 61,729 18910 | oo 216,767
........................ 31,828 | voreeerreesn 21,088 [ oo A7 141
.............................. (D) ISR DO ()
........................ 31817 oo 21,088 | oo 47,075

5,311,647
...(44,123)] ..

4,163,654

..... 44,317 | ...

................................. 0 [0
....................... (20,196)] ..................1,033,359 | ...................1,147,993
................... 5291451 |................5,197,013 | ..................5,311,647

DETAILS OF WRITE-INS

0501.
0502. .
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)

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 Falls Lake General Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®©® N o gk~ 0D~

_
- o

N
o

13.

16.

17.

CASH FROM OPERATIONS

Premiums collected NEt Of FEINSUIANCE. .........c..ru ittt
Net investment income...
MiISCEIANEOUS INCOME........cvuvrirriieeiersressise ettt
Total (LINES 1 HrOUGN 3).....uiuieiiieiecicte ettt bbbttt nann
Benefit and 10SS related PAYMENES. ..ottt ntns
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........cccveeierreeireiriieireiennns
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............oeu v
Dividends paid t0 POICYNOIAETS............ciieiicrciiceee ettt sttt saebens
Federal and foreign income taxes paid (recovered) net of §..
Total (LINES 5 trOUGN 9).....oeevevcvieeictee ettt sttt bbbttt s et n st nenn
Net cash from operations (Line 4 MiNUS LINE 10)........c.ceiririiiiiieieireieieiciese st sens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
134
13.5
13.6
13.7

Net increase or (decrease) in contract oans and Premium NOES............c.ccvveeveiiieeicieieee e

0 tax on capital gains (losses).

Stocks
Mortgage loans
REAIESIALE. ...t
Other INVESIEA @SSELS.........vueeeieeecieiiieei ettt
Net gains or (losses) on cash, cash equivalents and short-term investments.............ccc.oceeereeveerieeerercieinae
MiISCEIIANEOUS PIOCEEAS. ... ..uvvvsvsieeisiseiisesseissess ettt s sttt n bbb s st ents
Total investment proceeds (LINES 12.1 10 12.7).....cu ettt ees

BONGS. ..ttt e
SHOCKS ...ttt
MOMGAGE T0NS.......couevriiieirctcis ettt bbb bbbttt
REAI BSTALE. ...
Other INVESTEA @SSELS. ... vuveririecieieiieci et
MiSCEIIANEOUS APPIICALIONS. .......vueeereeiireieieiseieines ettt
Total investments acquired (LINES 13.110 13.6).....c.cvviuieiieiiiecerece et

Net cash from investments (Line 12.8 minus Ling 13.7 and LiNe 14)..........ccceviiereeieeiieeeeee s
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1 SUIPIUS NOLES, CAPILAl NOLES.......veveiecirrireiiiierie ettt sttt
16.2 Capital and paid in Surplus, 1€SS treasury StOCK..........c.ccuiurireiiiiieieieieieses s
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends to stockholders
16.6  Other cash Provided (APPHEA).........c.cveveieriieiecec ettt ss et b et s s
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.
19.

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).........cccovvnnenee
Cash, cash equivalents and short-term investments:

19.1 BEYINNING Of YBAT ..o ieierieei ettt ettt e sttt
19.2 End of period (LINe 18 PIUS LINE 19.1).......cveviieercereeeie ettt sas s snaa

................... 1,820,642
..35,247

................... 2,070,947
.18,036

................... 1,855,889
...................... 840,885

..43,561

................... 2,088,983
...................... 849,175

................... 2,689,172
...................... 896,420

.(2,338)] ...

................... 1,579,653
...................... 276,236

................... 1,812,019

................... 2,140,981
....................... (51,998)

................... 1,000,000

................... 1,000,000

...................... 447,126

148,643
595,769

...................... 175,663

...................... 148,643
324,306

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

[ 20.0001
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statement for June 30, 2018 of e Falls Lake General 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 |$

(44,123)

199,314

(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_[$

(44,123)

<

199,314

SURPLUS

(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$

5,291,451

5,311,647

(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_[$

5,291,451

|

5,311,647

C. Accounting Policy

(6) The Company does not invest in loan-backed securities.
D. Going Concern - not applicable
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
A Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not have investments in mortgage loans.

B. Debt Restructuring

The Company did not restructure any debt during 2018.

C. Reverse Mortgages
(1) Description of Accounting Policies and Methods
The Company does not have investments in reverse mortgages
D. Loan-Backed Securities

(1) Description of Sources Used to Determined Prepayment Assumptions
The Company does not have any investments in loan-backed securities.

(2)

For the quarter ended June 30, 2018, the Company did not recognize any other-than-temporary impairments for loan-backed and structured securities
as a result of the Company'’s intent to sell or inability (or lack of intent) to retain the security for a period of time sufficient to recover the amortized cost

basis.

(3) Recognized OTTI securities

At June 30, 2018 the Company held no securities with a recognized other-than-temporary impairment.
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NOTES TO FINANCIAL STATEMENTS

«—

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings 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 $ 12,967
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 736,063
2. 12 Months or Longer $

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company’s management regularly reviews the value of investments. If the value of an investment falls below its cost basis, the decline is
analyzed to determine whether it is an other-than-temporary decline in value. To make this determination, the following are considered:

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

(b) The financial condition and near-term prospects of the issuer of the security, including any specific events that may
affect its operations;

(c) Management's intent to hold the security long enough for it to recover its value;

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

(e)  Any nonpayment of scheduled interest payments.

-

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

Dollar Repurchase Agreements and/or Securities Lending Transactions
The Company does not participate in dollar repurchase agreements or securities lending activities.

Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company does not participate in repurchase agreements or securities lending activities.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not applicable

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

Not applicable

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

Not applicable
Real Estate
The Company does not own any real estate investments.
Low-Income Housing Tax Credits (LIHTC)
The Company does not have any low-income housing tax credits.
Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 1
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
j.  Ondeposit with
states 579,748 579,748 575,977 3,771 579,748 4.5% 4.5%
o. Total Restricted
Assets $ 579,748 |$ $ $ $ 579,748 [$ 575977 [$ 3771 [$ $ 579,748 4.5% 4.5%

Working Capital Finance Investments
The Company does not have working capital finance investments.
Offsetting and Netting of Assets and Liabilities
The company does not participate in those investing acitivities that require offsetting and netting of assets and liabilities.
Structured Notes
The Company does not have structured notes.
5* Securities

The Company does not have any 5* securities.
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NOTES TO FINANCIAL STATEMENTS

Q. Short Sales
Not applicable
R. Prepayment Penalty and Acceleration Fees

Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable

Note 7 — Investment Income

No significant changes

Note 8 - Derivative Instruments

Not applicable

Note 9 - Income Taxes

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
No significant changes

Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements

The Company does not have any FHLB (Federal Home Loan Bank) loan agreements at June 30, 2018.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
No significant change

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

No significant changes

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

(2) 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
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
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NOTES TO FINANCIAL STATEMENTS

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

No significant changes
Note 20 - Fair Value Measurements

A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

The Company does not have any assets or liabilities reported at fair value at June 30, 2018

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not applicable

(3) Policies when Transfers Between Levels are Recognized
Not applicable

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not applicable

(5) Fair Value Disclosures
Not applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable

C. Fair Value Level
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Bonds § 3278588 |$ 3,342,061 |$ 2,339,913 |$ 938,675 |$ $ $
Short-term investments $ 939,504 |$ 939,504 |$ $ 939,504 |$ $ $
Cash equivalents $ 584,825 |$ 584,825 |$ 584,825 |$ $ $ $
D. Not Practicable to Estimate Fair Value
Type of Class or Financial
Instrument Carrying Value Effective Interest Rate Maturity Date Explanation
Not applicable $ %

Note 21 — Other Items

No significant changes

Note 22 — Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
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:

6/30/2018 12/31/2017
Reserves, Net of Reinsurance Recoverables at
Beginning of Year $ 5,385,786 $ 599,516
Add: Provision of Claims Occurring During:
Current Year 1,064,319 2,035,004
Prior Years (64,923) (269,557)
Incurred Losses/Expenses 999,396 1,765,447
Deduct: Payments for Claims Occurring During:
Current Year 54,681 181,454
Prior Years 647,457 2,194,723
702,138 2,376,177
Reserves, net of Reins Recoverables at End of Period $ 5,683,044 $ 5,385,786

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $65,000 in 2018, resulting primarily from other
liability lines of business. This change is the result of an ongoing analysis of recent development trends and additional information regarding individual claims.
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NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements

A-D.

Falls Lake General Insurance Company is a party to an intercompany reinsurance pooling arrangement (the pooling) with its United States affiliated insurance carriers, which
was effective January 1, 2013. Prior to January 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

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 guaranty 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[ ] No[X]
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 0 0
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) $ 0 $ 0
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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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

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

States, Etc.

Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
2 3 4 5 6 7
Current Year Prior Year Current Year Prior Year Current Year Prior Year
to Date to Date to Date to Date to Date to Date

1. Alabama
2. AlasKa....ooeeee
3. ANZONA....
4. Arkansas
5. California
6. Colorado.........covvevevnirrerneennes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|....... B | s | ettt | sreee et esi ettt ntent et | sesentest e st st st n s entens | nebsessent st et st st st nienies | feetetsestent et e et eeas
10.  Florida
11.  Georgia
12, HaWali..ovceeeceecseeens
13.
14,
15.
16.
17.
18.  Kentucky.
19, Louisiana.........cocveererrerenierernns LA|...... Nucs | et | rereeernsrr e | s | sttt | seriess st | eeeen et
20.
21.  Maryland
22.  Massachusetts..........c.ccoeurenne MAT|...... Nurs | e | s | sereereeereti bt ens | sesenter sttt ntens | nebiees sttt | feebens ettt
23.  Michigan
24.  Minnesota
25. MiSSISSIPPI.....crveeeeerereieinnenns MS|....... N | e rereirrieireins | reeeesessssesee e ssessesssnsness | seeessseessessestssesestessanes | sesestessesestessentesessestens | nessessestena et estentenenessesies | eeseesestessaneee s sesteneeeas
26.  Missouri
27. Montana
28. Nebraska
29.  Nevada.......cemenencinins
30. New Hampshire
31, New Jersey.....ovevierennns
32, New MexiCo.....ccovvenrerrurreencen.
33.  New York.....
34.  North Carolina..........ccceeeneuene
35.
36.
37.
38.
39. Pennsylvania...
40. Rhode Island..........ccccovvrivnnenee
41.  South Carolina........c.ccocceeeneen.
42.  South Dakota.........cocreverrenen.
43, Tennessee........coomeereeeenenn.
44, TEXAS...oirrereeireineeiseinenennes
45, Utah...ocncc
46.  Vermont.......coooevvveneinnens
A7, Virginia....ooeeeeeesesseseinnens
48.  Washington
49.  West Virginia
50.  WiSCONSIN......cvenreririrnerrieneines
51, WYOming.....ocoooevvveererrirerennne
52.  American Samoa
53, GUAM..cereereee s
54.  Puerto RiCo......cccovvrirveininne.
55.  US Virgin Islands
56. Northern Mariana Islands.......MP |........ Noes | s | s | s | ettt | neriess st | eeeen et
57. Canada.......cccoevenrnenennn
58.  Aggregate Other Alien.
59.  TotalS....cooreeeereereeeireireieereinines
DETAILS OF WRITE-INS
58001. .
58002.
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | cooeeveceiiieeeinenns 0 [ e 0 [ cvevevrierreieieirieeenennd0 | e 0 [ oo 0 | e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... S XXX | s [0 0 [ im0 [ i {01 P {01 O 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 4 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 - S€€ DSLI)................coovemvemirrrrvvvivriisssnnnnns 6 N - None of the above - Not allowed to write business in the state.............. 47
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

Q10




11O

statement for June 30, 2018 of e Falls Lake General Insurance Company

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

James River Group
Holdings, Ltd.

100% Ownership | 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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statement for June 30, 2018 of e Falls Lake General Insurance Company

SCHEDULE Y

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

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
...................................................... 00000... | 98-0585280.. James River Group Holdings, Ltd..........ccccceeee [ BMULucoiii [UIP oot [t ssisnsens | evsesssssssessssssessenss | sevssssssesenies | sressessssessesssssssessessssessessesssssssessessssessessesssessessess | soeesNusiois [ vereernnnns
........ 00000... | cevvrerrererrrienes | e James River Group Holdings UK, Ltd............... |GBR..........|UIP............... | James River Group Holdings, Ltd................... |Ownership......... | ...100.000 |James River Group Holdings, Ltd celNe [
........ 00000... | 05-0539572.. |.... James River Group, InC.........c.ccocevevvvesireennn | DE.ces |UIP................ | James River Group Holdings UK Ltd............. [Ownership......... | ...100.000 |James River Group Holdings, Ltd N [
...................................................... 00000... |98-0684843.. | ........ccceceeiers | vererererenrirens | cevviressneeeennnn. | JRG Reinsurance Company, Ltd................c.e... [BMU......... |IA................. | James River Group Holdings, Ltd................... |Ownership......... | ...100.000 |James River Group Holdings, Ltd...........cccocee | ceeeNeeoiiis [erviriiinns
...................................................... 00000... | 35-2242298.. | ......cccecvveiees | veeereresrirens | eevrireesneeenn. | POtOmac Risk Services INC.....ocovveecvicceeeeees [ VAL [NIALL........... | James River Group, INC.........cccccoeeeviriveveneen. | Ownership......... | ...100.000 |[James River Group Holdings, Ltd..........cccccees | ceeeNucoiiis [
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
...................................................... 00000... | 03-0490731.. | ..covrvverreeens | verereerereesiseeins | eeriresnneeeennn. | James River Management Company, Inc......... |DE............ NIA............... | James River Group, InC.........c.ccccccecvvrevevnneen. | Ownership......... | ...100.000 |[James River Group Holdings, Ltd..........ccccoes | ceeelNecoiiis [
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............ UDP............. James River Group, INC........ccoevvevvreriirieninen. Ownership......... ...100.000 |James River Group Holdings, Ltd...........cocoee | vevue \ISUSS PO
Falls Lake Insurance Management Company,

...................................................... 00000... |20-0067235.. | .....cocovvereerces | eorerererirerrceres | cevereireirerenenenens | 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. A 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. A 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............ A, Falls Lake National Insurance Company......... Ownership......... ...100.000 |James River Group Holdings, Ltd............cceew. | vuvee |\ TSSO PR




statement for June 30, 2018 of e Falls Lake General Insurance Company

PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

................................. 0.000 |....

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty
. Ocean marine.......
. Inland marine....
. Financial guaranty....
11.1. Medical professional liability - occurrence
11.2. Medical professional liability - claims-made.
12. Earthquake.........ccoovvevevereriicccisieiae
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability......
21. Auto physical damage......
. Aircraft (all perils)..

—
WO WN =

. International..
30. Warranty
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........

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

: Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34).......

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1

2

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

. Mortgage guaranty.
. Ocean marine
. Inland marine....
10. Financial guaranty..........c.cccoevivereennee.
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims made
12. Earthquake.........ccoovvvveveierieiereisienenns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made.......
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made
19.1 19.2 Private passenger auto liability....
19.3 19.4 Commercial auto liability......

. International..
30, WaITaNty........oveveeriiereieieieie s
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines Of DUSINESS..........ccvuiiieiirieesee s
35. Totals




statement for June 30, 2018 of e Falls Lake General Insurance Company

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

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 4 PrOr..cves | covevereeeseiesesrenians 754 | e 1,501 | oo, 2,255 | oo KKK [ L N <1 1 [P 658 | v P4 Iy 1.7y ([ 1913 | 236 | .o (222) | oo 14
2. 2016 s [ 324 | s 954 | i 1,277 | oo 3 19 [ 130 [ s 359 | e P\ DY 17 IO 1,103 [ o 147 |, (191) [ oo (44)
3. Subtotals
2016 + Prior ..o | coeerrerenrssiisnennens 1,078 | oo 2454 | o 3,532 | i A44 | o L I P . L 48 | o 1,950 | 3,015 [ 383 | (G ) P (30)
4, 2017 coeieies [ e 31 | 1,513 | s 1,854 | oo 108 | o 52 | oo 161 | s 328 | e 24 | i 1,305 | LY 96 | (131) [ (35)
5. Subtotals
2017 + Prior ..o | coveereererserisrienens 1419 | o, 3,967 | oo 5,386 | oo 552 | orviririieiesississienaas 95 | ovieierierisnieeeneennBAT | i 1,346 | oo J 72 . 1,11 Y [ OO 4673 | 479 | (25 (66)
6. 2018, [, D0, T P )0, 0 T PO 0,0, S P D T OO LI IO - |- | IR D S 133 | oveierisniieeeeene8T7 | s 1,010 .o 0.0, I PO )0, 0 S P XXX v
7. TotalS....cerereens | e 1419 | o, 3,967 | oo 5,386 | covverrererieriseieinns 552 | ovvererierienineiieriens 150 | ovveiererveierieneeene 102 | e 1,346 | oo 205 | oo 132 | 5,682 | i ZY < [(7E) | P (66)
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 | .ovevvvecriicinen 5,312
| DT 338%| 2. cveieienna (13.7)%] 3. oo (1.2)%

Col. 13, Line 7

Line 8

L (1.2)%




statement for June 30, 2018 of e Falls Lake General Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> owN

Bar Code:

A 00O D AL
* 35211201849 000O0O0O0 2 =
A 000 O 0 AR
* 3521120184550 000 2 =
A 00O RO AL
* 3521120183650 000 2 =
A 0O 0O LA i
* 3521120185050 000 2 =

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16



statement for June 30, 2018 ofthe Falls Lake General Insurance Company

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

..................................... 4,698,743
..... 453,586
2,282

..................................... 3,794,422
..899,905
..5,388




statement for June 30, 2018 of e Falls Lake General Insurance Company

SCHEDULE D - PART 1B

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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (): e vverereireirrireeee sttt enssnsnssens | sressesssessnssesssssnssnens 4,235,669 | ..oovvrerririeieniniean 401,109 [ oo KX T 5,928 | oo 4,235,669 | ..o B.281,566 | .vvovercereirieieieiresisnieisssenseens | eeessressnssessess e 4,748,540

NAIC 3 (@) eeeerseesseeseessesseesseeeseesseeeseeesesesteeseeessee st ssesses | oteeeseessseesiessaesteesseesteessns | eoeessessseeseeesseesseesseesieesioes | cesteesseesteesseeseeessesseeessossis | oecesteessessseestesssssseeessssstoes | ccesteeseesssesseeessssseeessessiesa | ereeeseeeseeesseesses st e DO FS
TR TR O TY DO FOT Y DO I DO F
T (o3 TR ST TY DO FOT Y DO F N D F
NAIC B (@).crreeeerseesserseessesseesseeeseeesseesseeseeesteeseee st stee o ssesses | cotssssseessesssssssssssssssssssessses | soeessesssesseessssessesssssssessests | cesteesssessessssesessssssesssetses | etseesssessesssssstessssssessssssees | sosssesssesssssssssssssessssssseesee | eesesessessssessssssessesssss e [l N

20I1SO

NAIC Tttt | 488k | 48RS R AR | 48Rk R | HE8e bR R | HEee Rk | Hee et 0 [ ereeeierieesiees s sesiens | et

NAIC 2.ttt es s8R | 48R 8RR | HE8e R R R R R | HE8eE R R R | HEseE Rk | HEsee Rk | Rt st 0 [ eerireeeiereneeer s sssesiees | sonesieee st
10, NAIC Bttt | 288088 R R8s R e8| HE8eE RS R R R | HE1eEE AR R R R | HE8eE R R R | HER Rkt | HEee st 0 [ erereeerenereesseeseesses s sessees | senesiee st
12, INAIC Bttt | Hhiee s iRttt | Seeb ettt bbbkt | eesb bttt bR e | HEsen b e R bbbttt R | eebseeb ettt | et 0 [ o | reries e
13, INAIC Bttt | SE6eER R R Rt R R R Rt nt e | Seet et et e bbbt | eeeE e b et etttk h et | HE et enEenRenE R R R R een st | eebsene ettt s | sene et 0 | e | cenenene s
14, Total Prefermed SIOCK..........ocoiuiiieece e | eemssns et 0 [ 0 [ 0 [ 0 [ 0 [ 0 | 0 | 0
15.  Total Bonds and Prefermed StOCK...........iriimiiiiiriisrisssisssessisssissens | cesenssenesssssssssesssessens 4,235,669 | ..o 401,109 | oo 361,140 | .o 5,928 | oo 4,235,669 | ..o 4,281,566 | ....ovviriiniiiniienad [0 I 4,748,540

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§.....939,504; NAIC28§.......... 0; NAIC3S...... 0; NAIC4S........ 0; NAIC5S......... 0; NAIC6S......... 0.




statement for June 30, 2018 of e Falls Lake General Insurance Company

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.......vorreereeeeni e | e s 939,504 |...cocoorrrrenne. D O P 935,268 | .....oveverereeeeeeeeerineeeseeninnennes | creeeeeeeienes 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.........ccuovururerirriereieiseeseinseseere st sesss e st st essse s sssessns | sessessessssssessessesssssssssessessnssssesa 49,795 | oo 82,842
2. Cost 0f Short-term INVESIMENS GCQUITET............eveveieeicreie ettt ettt es s es s bnsns | saessssessesssesses s sessessbssesaes 1,293,456 | ..o 4,020,704
3. ACCTUAN OF GISCOUNL. ...ttt bbbttt bt | Hebb e bbb bbb bbb 5,331 | e 1,148
4. Unrealized ValUAtion INCTEASE (HECTEASE)........ v ruurereererreeireesaseeesressessseseseesessessseeseesessessssssessessesssssessessassssssessessassnssnes | sesessessssssssessessasssnsssssessassssssessessassanssns | sessesssssssssessssssssnssnsssssssnssessassssssnssnes
5. Total gain (I0SS) ON GISPOSAIS........ccvrvrieiieiriisiieiseissiese sttt b bbbt s s st s st essesnsensessesns | abbessesastessesasses e bs s s st sn s s snsenss (T4) | oo (101)
6. Deduct consideration reCeIVEd ON QISPOSAS..........c..cueviueriuieeiiiireieietete ettt b st bbb sssns | sesessesssssssessssessesse s bes s snes 409,083 | oo 4,054,798
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-T48-9)........cccerieirirereiiinieeisseieeisieseins | e sssns 939,505 | v 49,795
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).......ccciiiuiiiieiiiicieeiieisisie e seseresssssesensens | eressssesessssesesssssessssssessssssesenns 939,505 | oo 49,795

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



statement for June 30, 2018 of e Falls Lake General Insurance Company

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.

Qslo8




statement for June 30, 2018 of e Falls Lake General Insurance Company

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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statement for June 30, 2018 of e Falls Lake General Insurance Company

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

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
14041N  FS 5 |CAPITAL ONE MULTI-ASSET EXECUT 18-A2 A2 ettt | s 05/09/2018........ RBC CAPITAL MARKETS..... . et | s | s 100,000 | oo 100,000 | .ooveeenreieieiieiineines 1FE
17305  GL 3 | CITIBANK CREDIT CARD ISSUANCE 18-A2 A2..... 04/30/2018........ BARCLAYS CAPITAL. ..ottt sesssssessessssssssssssssssssssesses | astessessssnsssssessesssssssssessesssssssessssssnsss | sesnesoees 100,156 | oo 100,000 1FE....
17305E  GM 1 | CITIBANK CREDIT CARD ISSUANCE 18-A3 A3..... . 06/13/2018........ CITIGROUP GLOBAL MARKETS... . et | s 99,953 . 100,000 1FE....
46591A  AZ 8 | JPMDB COMMERCIAL MORTGAGE SECU 18-C8 A3 . [ IR 05/23/2018........ JP MORGAN SECURITIES INC......cooiiriririniiiinsissiissiseesenissisnsssssenssnesenssnsssesens | sesssesensenssnes ....101,000
3899999. Total - Bonds - Industrial and MisCellaN@OUS.............cc.iiiiiiiiiniiiniiicii s ....401,109
8399997, TOtAl - BONGS = PAI 3.ttt f e eef R oeE8eeEoEE£EE R LR f e E R0 E SR E LR £ R R R E e EE R LR E R E LR E SRR e etensensene e ....401,109
8399999, TOLAI = BONGS..........ovoivieeiseviiiieieiiset ettt ettt ettt eestesse s et sssssessessessssensebssssessssessessnsans  sessessesossossessessesessessesssssesesses e s et ensesse s e s et es s e s e bt et e s e s ek ee R st bRt ee R st e R et LA s e e R s A e sk E et s s st ee s st bt et s s st esete ekessessesetantessesssentensessetnsensessenntentens | erereinea ....401,109
9999999. Total - Bonds, Preferred and COMMON SOCKS. ... ... ies oot 0888800808000 0E bbb s eedb ettt | snienieas ...401,109

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement for June 30, 2018 of e Falls Lake General Insurance Company

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

SCHEDULE D - PART 4

1 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. Special R and Special A

FEDERAL NATIONAL MTG ASSOC

3140H5 AW 1 |#BJ3620 . | 06/01/2018. | PAYDOWN 0 24 101/01/2048. | 1FE............
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. ......oviviriirieriniiirnniisisnienes 0 0 24 XXX XXX
8399997. Total - BONAS = PAM 4. s eesens s s 0 0 24 XXX XXX
8399999. Total - Bonds.............. 0 0 24 XXX XXX
9999999. Total - Bonds, Preferred and Common Stock . . 0 0 24 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.




statement for June 30, 2018 of e Falls Lake General Insurance Company

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 Falls Lake General 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 405,368 471,849 434,630 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 405,368 471,849 434,630 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 405,368 471,849 434,630 | XXX
0599999. Total Cash XXX XXX 0 0 405,368 471,849 434,630 | XXX

QE12




statement for June 30, 2018 of e Falls Lake General Insurance Company

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 80 7 |FIRST AMER TREASURY OBLIG-Y .....oouiiiiiuiiiiiiiriisii it nbs s bbb 06/18/2018....... [ oevverecrierrienis | cenviiias 549,673

60934N 50 0 [FEDERATED TREASURY OBLIGA-IS..........oiiiiiiiiiiicii st Shbb bbb 06/18/2018....... | cooevevvvsennvisssens | | 5,077

94975H 29 6 [WELLS FARGO ADV TR PL MM-INS ..ot s 06/18/2018....... 30,075
8599999. Total - Exempt Money Market Mutual Funds @s Ientified DY the SVO..............coiiiuiiiiiii b 4811100 SHbbE s | 584,825

----------------------------------------------- 584,825 (U1 ORI

€130

8899999. Total - Cash Equivalents
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