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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCREAUIE D)....covvvereerrirciicrireiesiesise st sssssssenseneses | eesinessnns 161,377,272 | oo (O I 161,377,272 | oo 152,108,410
2. Stocks (Schedule D):
2.1 PrEferred SOCKS. .......cvumrvercririiriereiensieseiserieesiess s nssesssesssennes | sesisessssenens 43,741,163 | oo (O I 43,741,163 | oo 45,799,602
2.2 COMMON SEOCKS. ....cuueerereerereseeesseeseeesresnesssseessesssssesssessssssssssssessssssssssssssnsssns | sessssesssseens 30,021,210 | wovverrrererereeereeees (1 30,021,210 | covvvvreerneen 29,596,747
3. Mortgage loans on real estate (Schedule B):
BT FITSE NS oottt | bbb (01 (0 R (0 0
3.2 Other than firStENS........c.oiuiiiii s | sbeesiaesiessseesses s seenees (0 N 0 [ e (0 N 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)...vurereverenreeeseesesseeesesseesssssssssesassessesssssssssessassssssssessessnssnssessansss | sesessessssssesssssessnsssssens (0 (0 (0 R 0
4.2  Properties held for the production of income (less §............ 0
ENCUMDIANCES)...eurereveeeenrereeseesessessesesseesseesssseessssessesssssssssessassssssessessesssnssessessansss | sesessessssssessessessnssnssens (0 (0 (0 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES)......coevieeerircreieiieeieeeeies | v 0 [ oo 0 [ oo 0 | o 0
5. Cash ($.....81,288,413, Schedule E-Part 1), cash equivalents ($.....9,017,793,
Schedule E-Part 2) and short-term investments ($.....397,555, Schedule DA)..........c..c. | coocoevevncee. 90,703,761 | oo (01 I 90,703,761 | ...covverrneee 52,475,793
6. Contract loans (including §.......... 0 PrEMIUM NOES).....cvecvevievcrerercressieiesssssssssseseiens | ceveseessssssessesssssssesenad (01 (01 U (0 0
7. Derivatives (SCNEAUIE DB)..........ciuriurririeiniireeeeseseetssese e ssessesssssssesessessssssessessnns | stsesssssnsssesssssesssssnessens (0 (0 (0 R 0
8. Otherinvested assets (SCheAUIE BA)..........ccoeicvvieieieeee e eeissvesessesiesessens | evvevesssssnens 26,203,415 | oo, (01 I 26,203,415 | covvveernn. 23,364,793
9. ReCEIVADIES fOr SECUMHES........oveiviivieeictteie ettt | erebessesssessessesanes 6,062 | ovoeeeeeeee [0 IO 6,062 | oo 0
10. Securities lending reinvested collateral assets (Schedule DL)..........coceveveeeeevrensiiens | v (01 (01 U (0 0
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccveevieiiereeeiereeeeeessseeens | eveeriniienns 352,052,883 | ...coovieeeee (01 IO 352,052,883 | ......c....... 303,345,345
13. Title plants less §.......... 0 charged off (for Title INSUIErs ONlY)........coeverrrurinrnrerrireiins | covernrenseeesseesessesneens (0 (0 (0 R 0
14.  Investment income due and aCCTUE...........cocuiiniincincicicirc e | sevesssisssinenens 1,361,212 | oo (U IR 1,361,212 | oo 1,343,868
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. | «cceeveeecneee. 77,401,316 | oo 4,003,815 | coeevvereine 73,397,501 | .cevrrnnee 72,621,004
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....45,212,738 earned but unbilled premiums)......... | coccvvreervnce. 45,212,738 | oo (01 I 45212,738 | ..ocoovne. 42,750,900
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0)erntvrrrieereesr sttt ettt sst st | sessssstenssnst st stesta (0 0 [ e (0 0
16. Reinsurance:
16.1  Amounts recoverable from reiNSUTETS............c.everrerierirerrerrerresresrerresisesis
16.2 Funds held by or deposited with reinsured companies..............ccoecevveerrivererennnnen.
16.3 Other amounts receivable under reinsurance contracts............c.coceveereeereereenens
17.  Amounts receivable relating to uninsured plans.............ccoceeviveeeeeerecee s
18.1 Current federal and foreign income tax recoverable and interest thereon..............ccoevee | cvvereenenrrninsnennin (0 (0 (01 0
18.2 Net deferred tax @SSEL..........ociiiiiiiire s | e 7,545,618 | oo (U I 7,545,618 | ..coovvvinnes 5,893,532
19.  Guaranty funds receivable Or 0N AEPOSIL...........overerurirrrirrireinieeeeeseieesessesseessesssnees | sereesesesssessssesessesssens (0 (0 (0 U 0
20. Electronic data processing equipment and SOtWaIE...........ccovvevevecreveeceeeieeeeeeeeeies | e [0 U 0 [ oo 0 | o 0
21, Furniture and equipment, including health care delivery assets ($.......... (1) 1SS PO (0 (0 (0 R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccccevveeees | coervevierieerisieenad (01 RN 0 | e 0 [ o 0
23. Receivables from parent, subsidiaries and affiliates..............cccoevueveveerceveeneceieeeiees | e 28,500 | covovereeeeeee [0 28,500 | .ooovvevrerreinnns 18,750
24. Health care (§.......... 0) and other amounts reCeiVabIE............coccueieieeiieiieeeeieiees | vrrereieieses e (01 TN (01 U (0 TR 0
25. Aggregate write-ins for other-than-invested aSSets..........ccoevereeervereeevieieseeeiereiens | crevessesiinanns 61,886,918 | ..o (O 61,886,918 | .....ccocoouv.. 45,990,030
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).......uurvvrereicriirrieriiessieeciessiseessenseesssesssessssessssessesees | srsneesssenens 762,329,107 | ..vvvvrrrernns 4,003,815 | oo 758,325,292 | .............. 630,447,683
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........ccc.. | vovvverrerrernirnrenrineinnnad (0 (0 (01 0
28, TOTAL (LINES 26 @NA 27)......omvverrrirerireriensieseseesiessssesisessssessssesssessssssssssssssssssssses. | srseessessens 762,329,107 | ..ovvvvrrrerns 4,003,815 | oo 758,325,292 | .............. 630,447,683
DETAILS OF WRITE-INS
T10T, sttt | seesseenienssnensnnnnenenennsQ) | sererennne s 0
1102, ettt | snesneninnsssnensnnnnenenensQ) | seeerees s 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccccveviivieveinnnne
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNe 11 @DOVE)......cciiverieiiireieiirisisiisniees | eonrensesssssssesssssssesensnes [0 (O I {0 0
2501, ClaIMS AEPOSIE........vevecereressceiareseeeeseeseesss st esess st sesssssenes | sesesssinssssinens 3,004,881 | oovooerecricriririenens (O I 3,094,881 | ..oovvvrennnns 6,608,531
2502, Claims rECEIVADIE. ........cuuverrrernriierireiericeesees st sess st 56,128,303 | ...vevrrrrcrrnerirereins (O I 56,128,303 35,028,546
2503. Service fees receivable.... 1,430,000 | o0 [ .1,430,000 3,210,000
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccocvevverveiveeins | voveveirerinnen. 1,233,734 | o0 | i 1,233,734 | v 1,142,953
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).........coerreeereceeneersseessenens | oneersseeenced 61,886,918 | ...ovoorrrrerenrisries (] I 61,886,918 | ...coovveennns 45,990,030




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorzYear
1. LosSes (Part 2A, LN 35, COIUMN 8).......c.uuivuuiimrimeriieeiiessiessiesesse st assse st est st senssessins | cesssssesscsssns 162,079,482 | ..oooovvvveen. 124,328,670
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column B)...........covveviveerernmrevieieeriens | cvevereeeesennenns 10,516,801 |.covveveverirernnen. 8,819,375
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN O).......c..cocuiiiiieiiieiiiccte ittt s sttt ese b bes b sss s benans | sbessesesssssesinns 75,493,984 | ..o 63,071,938
4. Commissions payable, contingent commissions and other Similar ChAIGES..........c.cccuiiierieciceeee e | cbevessesesssessebesesens 768,296 | ....cooveveriirnne 1,760,643
5. Other expenses (excluding taxes, lICENSES ANA FEES)........cccucuiiiireiiiieieicre ettt b et sttt st s s eas | srebesssssesessetesesnsesesntesans 0 [ oo 0
6. Taxes, licenses and fees (excluding federal and foreign iINCOME TAXES).........ccvcueiiiiieieieeeee ettt ses s | cretesesssesessstesesssesessaesns 0 [ oo 0
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......eevrererereriereiireriereiessesieiees | cressesiesiessssessesnnens 797,588 | .o 2,247,193
7.2 Net deferred taX HADIY.........c.ecveieieicisie ettt bbb s bbb bbb bbb ss st n b s e bnsas | ebsessssastessesenten e s ensenaens L0 T 0
8. Borrowed money §.......... 0 and interest thereon §......... Dttt ettt sttt e e a e e st st s st nan | eessensaeestee st ees st s s (0 OO 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....165,307,414 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 ACH)..........c.cerieveieeeieiieieeeeeese s | evrereesessesssenns 29,393,327 | oo 26,067,109
10, AQVANCE PIEIMIUML.....cviiieitieiicte ettt ettt bbbt s b b s bbb st s s b b s bbb s bbbt s st s bbb s et s s st ebsnseses s sebebnseaesnans | ebsssesesssesesnsssessnsntesnseans 0 [ oo 0
11.  Dividends declared and unpaid:
110 SHOCKNOIATS.... ..ot | etbtsee sttt (O R 0
T1.2 PONCYNOIABTS. ......vveeecieiiitscte ettt et b b a bbb bbbt b bR bbbt ae b e bt s bbbt s s s b s s st snseaesnns | ebsssesesssetessnsesessssetesnseaas 0 [ oo 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........covvereicriieeieieiseeeeetese et ssssessssstens | svsesessessesnnns 107,514,932 | oo 42,254,545
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 20)..........ccoevriirriererscersieressieesissssesssesines | cveveesssseseenas 202,837,134 | oo 179,038,938
14.  Amounts withheld or retained by company for 8CCOUNE Of ONEIS...........c.cvcviieeiciceie e seesees | creseesessessssssenassssssssseesas 0 [ oo 0
15, Remittances and items NOt AlIOCALEM..............c.cuiiiiic s | cbiesbes e (O O 0
16.  Provision for reinsurance (including §.......... 0 certified) (Schedule F, Part 3, COIUMN 78).........covuereieiereeeeeieisceeseeteesesssesseninns | eeveesesssssessssssssans 44,000 |.ooorerereeirieininns 164,000
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FAtES...........ccviiiieiieice e snes | erieeseses e bes et ss e 0 [ oo 0
18, DIaftS OULSTANING. ... ...cviveeveciceiecieee ettt sttt s st s e e et s e e s st et s st bbb b s en s bas s st sttt ent et e tastenens | sbessesastensesansnssssesanesnsesans [0 T 0
19.  Payable to parent, subsidiaries and @ffllateS............cccveiciicriicicicee ettt ettt ete | evstesteseese s 5,045,327 | .cveeierrierens 1,287,158
20, DBIIVALIVES.......oouiieiiiiri s | bbb 0 [ oo 0
271, PAYADIE fOr SEOUMLIES........c.vucviieiiicteictcte ettt ettt ae b s et et ae b bbbt bbb s bt bbb st et eb e st bant et s s sesesntebens | ebesastesesssssesnsebessnsesasanee 0 [ oo 0
22.  Payable for SECUMEIES IBNAING..........cciuiveiicieieie ettt ettt a et a bbb bbb bbbt s st s s et s s st e ssssesesnans | ebesastesessaesesansebesansesasanee 0 [ oo 0
23.  Liability for amounts held Under UNINSUIEA PIANS............cccviueveiireieiieeee ettt bbbt s s se b s s s snas | ebessetesesssesssessebes s sessnee 0 [ oo 0
24. Capital notes §.......... 0 and interest thereon §.......... ettt ettt en st es s sens | eebanesaensaees s s s (0 OO 0
25.  Aggregate Write=iNS fOr HADIES. .........cccceeereieieiesce ettt bbb s s s bt es st esasbebennsetns | bebessssesesnsesens 16,198,195 | covvvercre, 20,354,711
26. Total liabilities excluding protected cell liabilities (LiNes 1 throUgh 25).........ccceiieiiiiceecceeeee et | eviresesensesens 610,689,066 | .................. 469,394,280
27, Protected Cell HADIIIES. ..ot bbb bbbttt | bbbt 0 [ 0
28.  Total liabilities (LINES 26 NG 27)..........cverrrrrerermrrieeesseiieesesesssesssesss s ses st eess st sst bbb ss st ssnsenssnes | fesssssssssesns 610,689,066 | .....ooorvrrennes 469,394,280
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNGAS..........c.iveiiciiiiicicieie ettt bbbt b b snns | ebsesssssssesssssnsesses s sensesaees 0 | oo 0
30, COMMON CAPIEAI STOCK.......cvueviiteiecicteiieic ettt bbbt s bbbttt s bbb s bbb ss et nbentenas | suessesnsansessesintan 3,547,500 | .coverrreriernns 3,547,500
31, Preferred CAPItAl STOCK.........ciiiveieiieteieiet ettt ettt bbb bbb bbb st t e tntes | ebiesintestes et et es st saens 0 | o 0
32.  Aggregate write-ins for other-than-special SUMPIUS fUNAS...........cccvueiciiieiccc bbb snbens | essesssssssessss st es s senaesaens 0 | oo 0
33, SUPIUS NOES.....eueeerieeecie ettt ettt bbb s s8££ b8 E 82 E £ R s E bR bbb s e nb st e s sentans | fiebsestesssbsessessanb et sentents 0 | o 0
34, Gross paid in and CONLHDULEA SUPIUS........c.cevuiiciiieiciiie ettt bbb bbbt s stensens | bevsesssessesanes 113,265,276 | ...coccveveeee. 113,265,276
35, UNGSSIGNEA fUNAS (SUMPIUS).......urvuieieierireiecieteitei ettt sttt bbb bbbt bbbt es st st es e sntns | bevsesssssssissesaes 30,823,450 | ..covevirae 44,240,627
36. Less treasury stock, at cost:
36.1 .o 0.000 shares common (value included in Line 30 §.......... 0) ettt ns | eetess et sttt et nes (01 R 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... )ttt ettt | fentent ettt 0 [ 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......ccoverrrrurinrineieenesneeseessesessssssessesssssssssessessesssnes | sssessssssssssens 147,636,226 | ...ocovvvennenne 161,053,403
38, TOTAL (PaQE 2, LINE 28, COL. 3)...o.reeuureerreereeesmeeeseeesseeseeessseesseessssesssssessessssess st st sessss s sesssssessssesssesssseessssssssssssessssssssnssssnne | sosessssssssseons 758,325,292 | ...ovvvvrennnn 630,447,683
2501, DEFEITEA SEIVICE EES.......cvieiecveceie ettt b a bt bbb bbbt bbb en 1,963,392 | ..coovieeririinas 5,043,779
2502. Deferred ceding commission. 12,811,798 ..13,093,201
2503. Excise tax payable
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE).......curererrurriearisseresesssessessessssensssessessssesesssssessesssssssssssessessesssssssssessanes
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEIIOW PAGE.........cvureirrreriiririnrireieiessssissisessssssssssssssessssssssesssssssssssssssesssssss | sesessessessssssessessenssessessasens [0 U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE).......uuurererrurererrssmesressssssessessesassassssssesssssssssssssssessesssssssssessasssssssssessassanes | sessssessassssssessassansnsssssaseas (01 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........ovreiirierririeisrieiseiesiesissie sttt sssssssssessnsss | sesessessssssssssssassansnssnssasens 0 | o 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE).......uurererirerearsssesissssassssessesesssnsssssesssssssssssssssesssssssssssssssasssnsssssessassanes | sesessessansssssessassansnssessaneas [0 0




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Ling 35, COIUMN 4)..........cooiiiiiiiicicsieeetese ettt sssssesnans | saessesssssssesinsanens 148,456,532 | ...coovvvveererrnne. 126,431,572
DEDUCTIONS:
2. Losses incurred (Part 2, Line 35, Column 7)........cccevveverernnnen 87,717,396 |. .79,896,448
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1 54,727,858 ....41,039,769
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).........cuoiuiieiiiieieiee ettt ssessssssseseses | saessessssssessssessenns 17,088,736 |...occvovvirrrernnn (22,818,391)
5. Aggregate write-ins for Underwriting EAUCHIONS..............vurerireiereirrieieein ettt s bttt | feessssssssessensseb st st enes [0 IR 0
6. Total underwriting deductions (LINES 2 thrOUGN 5)...........cuiviueiciiieieieieeesie sttt sssssaes | sevaesssessesesanaes 159,533,990 ....98,117,826
7. Netincome of protected cells...........ccccoeurennee. .0
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7) ....28,313,746
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cuiveiciiuiiiicisiciesee et | eevevesssessesesenans 15,415,911 | oo, 13,999,705
10. Net realized capital gains (losses) less capital gains tax of $.....350,732 (Exhibit of Capital Gains (LOSSES))........c.ovvveveeeres | corerreisreisreesrisrreneeens 959,070 | covereeiiera (1,490,126)
11, Netinvestment gain (loss) (Lines 9 + 10) 16,374,981 ....12,509,579
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged Off $.....217,899).......c.mrirrieisirriee sttt st s st s e s st sa st tnsas | ertntetees et enes (217,699) | .ocvevereeiierererenns (233,525)
13.  Finance and service charges not iNCIUAEd iN PIEMIUMS.............cociiiieieiiicieiee ettt es bbb a b saebesns | ebessssesessssebesssesessnaebebnsesens 0 [ e 0
14, Aggregate write-ins for MISCEIANEOUS INCOME.........c.cucviiiiieiiiccteece ettt s bbb es et ss e | cbebessssesssssssesssseaas 2,842,592 | ..o 7,935,918
15.  Total other income (LINES 12 thIOUGN 14).......cvvcueiiecccee ettt bbbt s st aetenes | cbebesssssssssssssessnseaas 2,624,893 |...cooovviiieie 7,702,393
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15).... ....48,525,718
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNncome taxes (LiNE 16 MINUS LINE 17).......ccieiiiiieieieiieis ettt sttt sttt b s s bntnns | ensesssssssessessessnsanses 7,922,416 | .o 48,525,718
19.  Federal and foreign iNnCOME taXES INCUITEA...........c.ccuiieiietiicete ettt ettt ettt ss st s s tesssaebessssaess | cbetessssesssissssessnsenas 1,872,608 ....17,360,051
20. Netincome (Line 18 minus Line 19) (to Line 22) ....31,165,667
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2)........ccovevrrrverieeeisiieseeeeesiesessenens | eosvsserissssnesienns 161,053,403 |...ccccovvervrernan 128,153,086
22. Netincome (from LINE 20)........ccviuiiiiieieiieisice ettt a bbbttt sttt es s bbbt es s st sssebensnanss | evessebessssesesssantesans 6,049,808 |....ceoovviverirernen 31,165,667
23.  Net transfers (t0) from Protected Cell ACCOUNES..........c.ccvvveveciriieirireteee ettt es et sses s es s ssssssssssssssenes | ersesssssssessessssessesesensesssseneand (0 U 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(1,133,571).....c.cuerrireeriirereeeseressssesieees | covveseesesessessennes (3,686,735) | ....cocverrrererierens 4,116,861
25. Change in net unrealized foreign exchange capital gain (loss).. et (0 U 0
26.  Change in Net deferred INCOME T8X..........cciiiiieiiieicicie ettt sttt bbbt s et s sebes s sssebanants | onsesesssesesssssessnastenes 518,513 | oo (3,018,841)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COIUMN 3)........ccovieieiiieiiieieeseeeeeereees e | evevsreesesessessnnns (1,418,763) 641,630
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COIUMN 1).......cccuoiiieiieinieeeie e ieeeees | eeevsseesesessssesesisesenes 120,000
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in acCoUNtiNG PrINCIPIES.........c.c.cvueveiicreieicte ettt bebaes
32. Capital changes:
321 PAIA Nttt ettt At a bbbt es bbb e sttt sse st s tntas | Hiebtentstiesaesss bt s aes b st beend 0
32.2 Transferred from surplus (StOCK DIVIENG).........c.eiuriieiiiiieieiceieicssse ittt sessessesssens | snsessessssessessssessesesssessessesnd 0
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend)
33.3. TranSferred from CAPIAL............ocrerieerereieieee ettt bbbt
34. Net remittances from or (to) Home Office...
35, DivIdends t0 STOCKNOIABTS...........cveviieieiciei ettt bbbt ns st
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minUS COIUMN 1).........coiuriierieneiirnineineiisessesneeeeeeeees | ceseesnseseeessesssessessessesssssseean 0
37.  Aggregate write-ins for gains and I0SSES IN SUIPIUS...........c.euiueveiiieiiieieiieteieisetese sttt sbes s b sse s snaes | snsesssssssessessnssnsessssnssssassseand 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) .L(13,417,177) 32,900,317
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 147,636,226 161,053,403
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Lin€ 5 from OVEMIOW PAGE.........cuuriuiuieriierireire sttt sesssssesees | sessessenessssessessssssessessssssssenes 0
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)........wererrurrirariirerersisseessessesesssessseseessssesssnsssssssssssssssssssssssssnsssssesss | sessesssnsssssessansasssessessasssssseees 0
1401, SEIVICE fEE INCOME.........cvieieiiiteicietete ettt bbb et bbb bbb et a bbbt s s s bn s saesas | devsessssssessesintensesas 4.541,799 | oo 8,152,337
1402. Miscellaneous ....(216,419)
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE). ... uerurererersrearesressesersssesessssssssssssesssssssssssssssssessssssssssssesssssssssns
3701. Reclass of surplus related to dividend PAYMENL...........cciuriirrieecnie ettt ensen
40728
0 TR
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @D0VE)......vururiurrririiresrrssresressessssassssessssesssnssssssssssssssssssssasssssssssessessnes | sessessssssssessassanssessassasssnsseses [0 IR 0




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..........vuuureemririerieriereeees e sss st esssssssssennns | svssssssssessanens 212,386,039 |....cccoverrciinne 77,164,317
2. Netinvestment income ...13,289,349 |.. 113,141,201
3. MISCEIIANEOUS INCOME........cvvieieeisicteteiee ettt sttt ettt a et s st et s s et es s st sess et et snsetesens st esessnsesnsstessssnsesasansetesnsnsans | avessesesesinsssasnnsenan 2,624,893 |.....ccooovvrirnnn 7,702,393
4. TOtAl (LINES 1 HhTOUGN 3)...veeeerreereeseeeieeeseeeseeesse st et eess ettt ettt essssnsssnestns | esesnsessssssnn 228,300,281 | ..ovveerrrerreenns 98,007,911
5. Benefit and [0SS related PAYMENES.........c.cciieieiiteieeees ettt sttt ss et st st es s bensssans | beveesessinssssesens 106,624,826 |......cccovvvvrerenen 14,723,603
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cocuiiveieiieiiicereeiceeecee s | oot [0 OO R 0
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS...........ocurirruririeiireiree et eesssaaes | feeeessesssssssseenn 60,386,895 |.....coovrrrrririnns 5,975,944
8. Dividends Paid t0 POCYNOIAETS. ........cvuvreeririeiierinsieiseisssessee st s sttt ss st st st anssnssens | fasssessessansssssessassanssnssessasens [0 U 0
9.  Federal and foreign income taxes paid (recovered) net of $.....350,732 tax on capital gains (I0SSES).........ccc.verrererevemrrrenriens | coreresrrisissesneeneans 3,672,945 | .o, 14,863,562
10, Total (LINES 5 HrOUGN 9)...cuvvvreveruriritieriseesieese ettt bbbttt snnins | sesssesnssessseens 170,684,666 |........covverenecnn 35,563,109
11, Net cash from operations (Lin@ 4 MINUS LINE 10).........cciueiiiiiiiiieiisie ettt sttt sse s ssstessesas | srsssessessssessesnsas 57,615,615 |..ocvevvererernan 62,444,802
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS...eouceeeeeeseees ettt | fenesnent et 139,222,538 | ..coovvvvrerirn 116,644,093
1202 SHOCKS . vveurvrseeeseets ettt e ees sttt | neeetsees st enesrees 3,179,528 | ... 2,511,515
123 MOMQAGE IOBNS.......coviieciicte ettt ettt b bbb bbb s se b bt b bt a st st s b st et snsesanas | oeaebesseteseseaes e st e b es e ea s nes 0 [ oo 0
124 REAIBSIALE. ... | bbb (O O 0
12.5  OthEI INVESIEA @SSELS.......covvieiictiieietcee ettt bbb bbb b s st saans | suessesssssstesesssanes 2,657,197 | cooevvereeeeceeeeeee i 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........covvrririnrnrninrseesssssseseeenes | ceresrseseesssesessesessessnseees [ (232)
12.7  MISCEIIANEOUS PIOCEEAS.........cviviriieteictcteiie ettt bbbt bbb s bbb s bbbt s s bt s st s sn bbb s sebebssebesssnsebes | oebebsssssessssnsessssntetensnsesasanes [0 OO 0
12.8  Total investment proceeds (LINES 12.110 12.7).....c.ciieiiiieieieesee ettt sssensens | sessessssssssssesnes 145,059,212 | .covvvvereee. 119,155,376
13.  Cost of investments acquired (long-term only):
131 BONMAS....ooceieeeceis ettt enenes | fenesenseeneis 149,620,484 | ..o 107,226,918
13,2 SHOCKS. . vvvueveseeeeeise sttt | Seestsee st 2,313,518 | v 5,472,424
13.3 MOMGAGE I0BNS........oucvieieiciiec ettt b bbb bbb sttt s bbb s b s s st et ant s sntans | eebssesssestes et st es st n s saes 0 | oo 0
1314 REAIESIALE. ..o s
13.5 Other invested assets....
13.6  MiSCEIANEOUS APPICALIONS. ........cvviviviiiereicctet ettt ettt bbbttt s b s st bes s bt ss st bessssesessnnns | srntetessssetessnsesssnastasand 6,062 | ..o 120,200
13.7 Total investments acquired (LINES 13.110 13.6)......curuurirriririecreineireieeieeineie ettt ssessssssssensens | ssesssssssssesesens 156,940,064 | ....ccoovvvrennnnas 114,454,542
14.  Netincrease (decrease) in contract [0anSs and PrEMIUM NOES. .........evrerurrrrrierrereniresissiseisessssessessessssess s ssesssssssssessessessssssees | sessssessassssssnssessessansssssessanes [0 0
15.  Net cash from investments (Line 12.8 minus LiNes 13.7 MINUS LINE 14)........ccoviiierierieieesce s ssssessessesessesns | sessessessssssenenns (11,880,852) | ...vovvreerrcrrcrrann 4,700,834
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......couiveieieciiiici ettt bbb st b st es e bensesas | sebessesssestes et entes st en s saes 0 | oo 0
16.2 Capital and paid in SUIPIUS, €SS tTEASUNY STOCK.........cvuruirerirriririscineissie ittt sttt ssessns | fesesessessesssssssssssessssssessesens [0 U 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.. (]
16.5 DivIdends t0 STOCKNOIAETS.............ouevicecveicicc ettt ettt a et s st s st snsetesnsssesesnansans | seesesassesnssessinans 15,000,000
16.6  Other cash provided (APPHEA).........c.rirereririie ettt ss s sttt s st essessensensnns | sntesssssssssssssnssseans 7,493,205 | .o (45,915,730)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiN€ 16.6).........cccevvvvveeveien | covrerrinsisrininnas (7,506,795) | ..ccvvverrrnnas (45,915,730)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lin€s 15.aNd 17).......cccvrvrremmrnmrnninncnnees | covveeeeeesnennenns 38,227,968 |.....coovvririririnnee 21,229,906
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YA .......vieeiciiie ettt bbbttt s bbbt s st en s s bensensens | sbessessesssansesnsas 52,475,793 | .o 31,245,887
19.2 End of year (LiNE 18 PIUS LINE 19.1)........covurrerirrieiieiiieireiecesiseiecscissessese e esesseessessesssnssessessessssssessessessensssssessesssessessans | aonessessessassnssenes 90,703,761 | ...cocvvrrrrrenen. 52,475,793

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

| 20.0001




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)

1. OO OO PT PPN ISR 35419 | oo 37,755 | oo 35,184 | oo 37,990
2. ATIEA INES.....o vttt sensneses | ernestsessssessesessnaees 142,920 | oo 199,456 | ovvovceerrreceinns 157,069 | covvvorererierienns 185,307
3. Farmowners MUItiPIE PETil..........cviueieiciiirieiesiseessese e ssesnas | eresssssssessesssssses s sssessenns 0 | e 0 | oo (O R 0
4, HOMEoWNErs MUILIPIE PEIL........c.ivriireireree st eestsssesens | ersessesssesssess st sntesseens (0 SR (0 R (O R 0
5. Commercial MUILPIE PETIL.........c.vurerriierrrieierssieie s ssesssssssneens | sesssessessssssssesssssssenas 4,052 | oo 4,233 | oo (1) [ 8,415
6. MOMGAGE GUATANTY......ceurereerecireiseeseeeeeee ettt ettt sssssenes | seesessesssssssssessestessssssessesens L0 L0 R 0 | oo 0
8. OCEAN MAIMNE. ...t | ebbesiess st (O N 0 [ oo 0 [ oo 0
9. INIANA MAMNE.......oveerriieeiriie st esstens | eereserestenssessesessanes 11,341 | s 20,584 | oo TAT | e 24,454
10. FINANCIAl QUATANTY......cvovieeiictcieice st snes | sessssssesssseses s s s teseseaas 0 [ e 0 [ e 0 [ oo 0
111 Medical professional liability - OCCUITENCE...........c.cvivieeriiireeesiieie e | e 90,613 | oo 34,617 | oo 31,740 | oo 93,490
112 Medical professional liability - claims-made............ccceueverririeiisieesieiiees | oo 2,733,382 | oo 746,455 | ..o, 737,694 | oo 2,742,143
12, E@OQUAKE. ....ooceecviricicssiesesseni s sstsssennnene | coisneniessssenes s 35,884 | ..o 67,197 | oo 50,704 | oo 52,377
13. Group acCident @aNd NEAIN.............cocevevceeeeceeeee st teniens | erresesesres st 0 [ e 0 [ oo 0 [ oo 0
14, Credit accident and health (group and iNAIVIAUEL)..........cvrrurrrerrririnrnsnnnees | v (0 (0 R [0 RN 0
15. Other accident and REalth..............c.vcrininin s | e (O RN L0 R O 0
16. WOrKErs' COMPENSAtION........c.vverrerreirieiieieisiiese sttt sss s sssessesns | svessessessesssssssesaes 9,159,385 | .ooveiererienas 1,602,519 | oo 1,913,528 | oo 8,848,376
17.1 Other liability - OCCUITENGCE. .........cvvurrerereierrieerierireresiesiresiseseseesiesessesiee | reeesssenssesseenes 29,094,279 | ..o, 10,643,029 | .coovvvrieriinenn 13,056,480 | coooovreririnn 26,680,828
17.2  Other liability - ClaIMS-MAGE..........ceverrerirrirririreiseseseeerssessssieessrenenes | cesressresesssessesens 4442836 | ..o 1,563,127 | oo 1,563,766 | ..oovoverrrreiiiean 4,442,197
17.3  EXCESS WOTKErS' COMPENSALION. .......cvurererrerrereirniseinsesreseseseseessesssssessessansns | stssssessessnsssssnsssssssssssessns L0 0 0 | oo 0
18.1  Products liability - OCCUITENCE............cvvrecercriiceierieseieeieesiesessesiseeisenes | reeseeseseesessenens 8,202,707 | cevvorvvrrerrrerennne 4,234,398 | ...ovvorrrii 4,216,693 | ..ooeveririci 8,220,412
182 Products liability - ClaimS-Made.........cccourvemrrirriiririeriieereseiesriressesinenens | eeeseesssessesseeens 1,651,324 | oo, 944,440 | ..oovve TAT,769 | oo 1,847,995
19.1,19.2 Private passenger auto liability.............cccccovieriiieiieiceeceseseeiies | e 380,753 | oo [0 179,242 | oo 201,511
19.3,19.4 Commercial auto ability.............ccoevevrvrieeieieseecceee e | cvevaesesesaesaesens 95,627,730 | voevovverererens 5,877,809 | oo 6,646,366 | ........c.ccouvee 94,859,173
21, Auto phySICal dAMAGE........cverecerrrieeiseeiseeseeeeesi et eessessssssseess | eesessesssenssssssssees 170,124 | oo 91,352 | oo 49,621 | oo 211,855
22. AINCIaft (Al PEFIIS)......vviveeiiieirceiesee ettt ses | sressessssessesessstes e saens O | o 0 | oo (O RO 0
230 FHABIEY . evveeeerreerie st | eere st (O R (O R (O R 0
24, SUIBEY .ottt sttt s st ss st nsnns | sbnssestess st s en et ntns (0 R (0 0 | v 0
26. BUFGIary and theft...........oueieriere ettt seseesntes | seeessessens et ensenens L0 L O 9
217. Boiler and MaChINETY...........cucuiirieiieiec e ssisnies | eressisss st L0 TR 130 | oo 130 | oo 0
28, CIBIL. . vvvuceeeerireesiieeri et | eere s (O R (O R (O R 0
29. INEEMEHONAL........ooiviii i | e 0 [ oo 0 [ oo O N 0
30. WEITANEY ...ttt nnes | esesseeesassesesnstes e e eenenneen L0 0 O 0
31. Reinsurance - nonproportional assumed ProPEMY............cwrerreeerneenmueenees | seererseesseensessesssssssseeessesens L0 0 | oo 0 | oo 0
32. Reinsurance - nonproportional assumed liability.............cccccovevereriereierieeiieies | e O | o 0 | oo (O RO 0
33. Reinsurance - nonproportional assumed financial NES.............cocvververieiini | ceverrerssineiseesesisesseseenens (0 (0 TR [0 R 0
34. Aggregate write-ins for other iNeS of BUSINESS.........ovruriernrirrrinisrisierns | v ssesseessnes [0 PR [0 PR [0 TR 0
35, TOTALS....oooieiiieceiseci et seess st sssstsses s ssssssnssnsnes | vessssnessssesesnns 151,782,749 | ..o 26,067,110 | ovvooovrereres 29,393,327 | oo 148,456,532
BA0T. st nssi s | srensssnnsnsssnsensensens0) | Q| e (O O 0
3402, st nensenssnns | srnenssnnsssnsssssnnnssnnsnens) | Q| e (O R 0
3403, sttt st snss st snsstsnnsnnns | srnesssnssssssssesssnnsssennsnendD | seesnenssnssssesssenssesssennsnsQ. | inesesees s (O 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccocoveees | covvereerrieiesisieceeee, 0 | oo 0 | oo 0 | oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)........ccceivverivriens | corveriiiiieiesisiessisnisnne 0 ] e [0 PR [0 RO 0




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. Tttt | eesee et enten s 35,184 | oo (0 SRRSO 0 ) ISR (U1 35,184
2. ATIEA TINES.......cveoiverireciriesiesiese st esssesssees | sovesssnesesessseees 157,089 | oo 0 [ covererrerrenrnerreenend0 [ e (U 157,069
3. Farmowners MUItiple PEril........ceuereeirrinieessesseeiesisenes | rereesesessssesseesssssseseend [0 [0 SRRSO | N ISR (0 0
4. Homeowners MUItPIE PEIl..........cceuviieieiieeisieeceeeesieeies | e 0 [ oo 0 [ o0 e (O IR 0
5. Commercial MUILIPIE PETl.........c.evvereriirieieeiseieiesssssieesesissis | ceresesesessessessssssessns [ 0) [ L0 OO | N IO O IO (130)
6. MOMGAGE GUATANTY.......iveiieireicieiei et stsssesesnens | seesessessssssessessssenseseens [0 R [0 SRRSO 0 ISR (0 R 0
8. Ocean marine
9. Inland marine........
10. FINANCIal QUATANTY.......cviveireieiisieesee e eissienreiees | eesessessssssessessssssseseens [0 R 0 | im0 | e (0 0
111 Medical professional liability - OCCUITENCE..........c.ovvvverieiererireiies | e 31,740 | o, (0 SRRSO 0 N ISR (O R 31,740
112 Medical professional liability - claims-made............cccouververrerisriens | vevveviereriinnens 737,694 | ..o (0 RPN 0 N ISR (O I 737,694
12, E@hQUAKE. ... eensssisesisesnieseiens | sieeeseeniseseenees 50,704 | oo 0 [ covvverrnernerrnerneennd0 [ e, (O 50,704
13. Group accident and health............coceeecieinieeseeeis | e [0 R 0 | eveverenrerenrieniereenen0 | e (0 N 0
14, Credit accident and health (group and individual)............cccoecvveies | vevreveiniieenennsennnd [0 RN [0 SRRSO 0 N ESOPORRTTRRRRN (0 R 0
15. Other accident and health.............ccoviiiniininiieis | e 0 [ e 0 [ 0 | 0 [ e 0
16. Workers' COMPENSALION.........ccceveviierieieiiisrieie e ssessesennes | eovevressssenenes 1,913,528 | oo, 0 | eveverrrrierennienieieenen0 | e (01 IO 1,913,528
171 Other liability - OCCUITENCE........cocviveireiciiieieeseeessieseessienn | eveisssenens 13,056,480 | ..coovvvvirrreerreieiennes 0 | evevererrerenrieniereenen0 | e (VI I 13,056,480
17.2  Other liability - ClaiMS-Made..........cccerermmereirerirerincrrreinerineinns | v 1,563,766 | ..ooooerercercrrierrinenens 0 [ covvverrrernennnerenennd0 [ e, (O I 1,563,766
17.3  Excess WOrkers' COMPENSAtION...........cccvveiereiiiieieieieissieseissienss | evseressssssessesssssssessnnnd [0 T 0 | eveverrnrierensieniereenen0 | e (0 RN 0
18.1  Products liability - OCCUITENCE..........cvuevireireieiciieieessieseieienis | eveiseiesieseeas 4,216,693 | oo, 0 | cvevererrieierneiereenen0 | e (01 I 4,216,693
18.2  Products liability - ClaimS-Made............ccceueirireieieiiesieeisesieiies | oo TAT,769 | oo 0 | eveverereieresrieiereenen0 | e (O I 747,769
19.1,19.2 179,242 | oo 0 [ om0 [ e, 0 179,242
19.3,19.4 Commercial Quto liability.............cccrevereeernermnerenerincennerineeeinenins | v 6,646,366 | ....ooorerererirerieiiinns 0 [ coeererrnernenrnereinennd0 [ e [ 6,646,366
21. Auto physical damage.........ccceviuirieiiirieie s | coeeiieiesesesisssnead 49,621 | oo, 0 | eveverenrieiernienieieenen0 | e (O IR 49,621
22. AIrcraft (all PEFlS).........ccviveieeieieiieieeee et siessesees | corsiesessssess s [0 R 0 | cveeeeeeieiesneriereenen0 | e (0 RN 0
230 FIABIEY.evveeeverceereciereecee it | e (O R 0 [ coevverrererenmnenrnenend0 | e O RN 0
24. SUFBLY .ottt ssestenins | sieesessessneentent e nnesan [0 L0 OO ROUOON | B SOOI 1 IO 0
26. Burglary and theft............ccciiiieecee e | e [0 U 0 | cveeererieiesnerieieenenl0 | e (0 RN 0
271. Boiler and MaChiNETY ... eeesseiseessennes | ceseesseeeesessesessesesnees 130 | s L0 OO | B SO (0 IO 130
28, CFBAIL . veveceeeeeseeeserieeei ettt | seren sttt (O R 0 [ covvrerrnerenerrnerenenend0 [ e O R 0
29. INEMEHONGL.......ooorveriiiiii e rierienes | cebeensiesiessi s nieenees 0 [ e 0 [ corererrerrerrenrerrenend0 | e 0 [ e 0
30. WITANTY ... oottt sesestens | sreesessessssssessessassssnnsan [0 L0 OO | B SO 0 IO 0
31. Reinsurance - nonproportional assumed Property...........c.eeenes | correreeeneeemseesneenseneesenes [0 L0 OO | B SOOI (0 RN 0
32. Reinsurance - nonproportional assumed liability............ccocevrreinne | covrirerenereieinennireees [0 L0 PR | R SO (0 R 0
33. Reinsurance - nonproportional assumed financial iNes..........cccco. | coovereneneiinineeneeneenens [0 L0 OO | B SO (0 R 0
34. Aggregate write-ins for other lines of DUSINESS..........ccoververrrriene [ oreireinrenrssisr s [0 [0 s 1 IO (V1 I 0
35, TOTALS...ooorrrseeieriseeetsesessessssesssssssssssssssssssssssssssssssssnes | ssssssssssnnssss 20y 09,320 | wersseeesssesssssessssssssssesacs O OO OORROON o [ [OOSR 0
36. Accrued retrospective premiums DASEA ON EXPEIHENCE............urururrerreererrerearesssseseesesssssssesssessessesssessessasssssssssasssssessessassssssessesssssssssssessassassssssessasssnssessessasssessessassnssesss | sesesssssssssessasssssessassnes 0
371. EQrNed DUL UNDIIEA PrEMIUMS........couiiiieiciiieei ettt e85 82818222 R e s st n bt antessennts | Sretsesssessnenetansesesanseeas 0
38. Balance (SUM Of LINES 35 TIOUGN 37)........ouuiuieeiieiiriiseieeieieeises ettt se et essess st ess s ess st et eas e eesensees s sessenssessessessanssessessensasssessessanssssnssessensasssessensans | essessessosenn 29,393,327
DETAILS OF WRITE-INS
40T, st srnnets | eereerenee et ena [0 R (0 SRR 0 N ISR (0 0
3402, e nrnnets | eereesesee et ena [0 0 | cvrrrereerenenreneee0 | e (0 0
3403, st ets | eeseerenee et en e [0 [0 SRRSO 0 ISR (0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccoovrvvrnrnrrrnies [0 [0 SRRSO 0 ) ISR (0 R 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ceccereererrisrerrieririennad [0 I [0 SRR 0 ) (SOOI RON (1 I 0
(a) State here basis of computation used in each case: Daily Pro Rata




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. T OO O SO PPRTS TP PPPTORSPOURSTORPPPOT EOPPPPORPOON 2,711,543 | oo 35419 | e (U I 192,134 | . 2,519,409 | ..oovvvencnnnne 35,419
2. ATTEA INES.....eeeeeeceeeieeee ettt ssessssesnnnes | eeseeenns 10,746,822 | ....cooocennee. 142,919 | oo 89 | o 770,054 | ............ 9,976,856 | ...occcevnvs 142,920
3. Farmowners mMUltiple PETil..........coveeerireieieiieesessesessiesenes | evveresesssssssessesees (0 (0 [0 I (O I (O I 0
4, Homeowners MUItIPIE PEFl...........ocrureeeerrerrireieceneieieesseseeeennees | eesreeseesesesssseneennes (01 O (01 (018 [0 [0 T 0
5. Commercial MUIIPIE PEFl........c.ceverrruireriririrecerreserineeseni | overiseesieeens (AL 4,052 | oo (U I 13,900 | .oovoevrrns (15,676) | ...vvreererrenns 4,052
6. MOrGage QUAANTY........evieiereeereereeireieieee et setsssenes | eereeeeseeneeseseeenees (01 (01 (018 [0 T [V P 0
8. OCEAN MAIMNE.......ouivimiiiiiiiriireiriereireirii s | cvosesinesisesinesisese (0 TR (O 0 [ oo 0 [ oo (O SN 0
9. IN[ANA MAMNE......oeiie s | eeereenenens 212,696 | .ooovirieene 11,341 | e (O I 12,441 | e 200,255 | .ovvvirienne 11,341
10. FINanCial QUArANTY.........cccoveviieieieisse et sessssenes | eesssessessssessessesenes (0 (0 I [0 I (O I (O I 0
111 Medical professional liability - OCCUITENCE...........coevvveereereirereierieis | e 63,423 | .ooevienn 90,613 | oo (01 I 60,811 | e 2612 | e 90,613
112 Medical professional liability - claims-made............cccccmevrmeerneenes | worverenne 15,468,024 | ........... 2,733,382 | oo (U I 14,833,472 | .oovvvvennc) 634,552 | ............ 2,733,382
12, E@hQUAKE. ......cvvveceiiceieciesesessi s esssaenssnsses | ereenesns 3,124,106 | c.oovvrienne 35,884 | ..o (U I 193,522 | oo 2,930,584 | ..oovvvvinenn. 35,884
13. Group accident and health............ccccevieieiceieeesseesieies | e (0 (0 [0 I (O P [V P 0
14, Credit accident and health (group and individual)............c.cccveeveeees | covrveereeseieienenad (0 (0 [0 I (O (O 0
15. Other accident and health..............coocvnincinininneeineines | e (0 I (O (O TR (O RN (O SN 0
16. WOrkers' COMPENSAtION..........crrirririeireinieieinersieisisssesssesssssseeees | creesesesssssssssessnens (0] IO 9,159,385 | oo [0 I (O I [ I 9,159,385
17.1 Other liability - OCCUITENCE. .........evvrrrrreeererirneeesereseesiseeesseniseeins | eenenen 211,150,831 | .......... 29,090,451 | ..ovoorererieeinnand (N 155,326,918 | .......... 55,820,085 | .......... 29,094,279
17.2  Other liability - Claims-made..............coueverrrrrerernrrirerencrnnerseniiens | oo 27,262,818 | ............ 4,442,151 | e (U I 24,066,331 | ...cocovvv 3,195,802 | ooovuves 4,442,836
17.3  Excess WOrKers' COMPENSALION............coverueerereeesnerneeneeeesneeseeseesees | coeeeneeeesesssssnseneees (01 O (01 (018 [0 (O I 0
18.1  Products liability - OCCUITENCE.........ccccuvverrreierireririeerieeeieeninens | ceverenns 44745419 | ..o 8,207,176 | oo (U I 43,870,227 | ...cvvevnvnn. 879,661 | ....ccovuc 8,202,707
182 Products liability - Claims-made..........c.cveverreeeeernereeeerseneeeeessnees | cerreeenns 12,716,452 | ............ 1,651,369 | ..ooveerrerriereennnd (I I 8,976,376 | ........... 3,740,121 | e 1,651,324
19.1,19.2 Private passenger auto ability............cccoeeevieieninnineieeieieies | cereresieessenenennd (01 IO 380,753 | oo [0 I (O I (01 I 380,753
19.3,19.4 Commercial auto liability............cccreverreeerreerrrnerseeiecessesnnens | e 315,294,548 | ............ 2,140,901 | .o (U I 218,135,935 | ............ 3,671,784 | .......... 95,627,730
21. Auto physiCal damaGE..........cccerviiieieiieieie e ssiesesesens | vsressesesissssssseend (01 IO 170124 | oo [0 I (O I (V1 I 170,124
22. AIFCraft (ll PEHIS)......vueerererrireeenrieieiieeessisisessstseeseessesssssessesens | esssssessessessnnsseenn (01 O (01 (018 [0 [0 T 0
230 FHOBIEY.cvveereeceeeeee i | eerienes s (U RN (O IR (O RN (O N (O RN 0
24. SUFBEY ..ttt ess s sssssnnns | sressnsesessessessneneees (01 O (0 (018 [0 (0 0
26. Burglary and theft..........coiieieee e | e (0 (0 I [0 I (O I (O I 0
217. Boiler and Machinery...........coererrnininesene s | eeveeseseesesseseeenees (0 (0 [0 I (O I [V I 0
28, CrBAIL . vevuceeeereeceeerieeeie et | s (U RN (O IR (O RN (O RN (O RN 0
29. INEEINAHIONAL ...t | eeorerre e (V1 O (01 (018 OO (8 OO [V I 0
30. WAITANEY ..ottt sssnsenes | sesbessesesssssssessesnd (0 (0 I [0 I (O I (O I 0
31. Reinsurance - nonproportional assumed property...........cocovveeees ferverennne. D,9, 9 GO IR [0 R [0 AR [0 A [0 IR 0
32. Reinsurance - nonproportional assumed liability............c..cccocoeveies [orverrennee XXX oveveen] oo (0 I [0 I (O I (O I 0
33. Reinsurance - nonproportional assumed financial lines..........ccccc.co. [oeveveneee. XXX oo e [0 TR [0 IR [0 AR [0 I 0
34. Aggregate write-ins for other lines of BUSINESS...........cccvveiiieiiies | o (O I [ I [ P [ P [ I 0
35, TOTALS.....oiieirrscsstisessssrssscseesissesssssssssesenssesssessnssnnes | oneeenns 643,494,906 | .......... 58,295,920 | ...ovvvevrririinns 89 | ... 466,452,121 | .......... 83,556,045 | ........ 151,782,749
DETAILS OF WRITE-INS
3401, et | et (U I (O I (O R (O N (O N 0
BA02. st | erieest et (U (U (O (O (O O 0
3403, e | s (U IR (O I (O RN (O RN (O N 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «coooeveeeincnninnns (01 O (01 (018 ST [0 [V I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | covveievisnieniennne, (O I [0 P [ [P [ P [ [P 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2018 of the JAMES RIVER |NSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1. ....20,159
2. Allied lines.
3. Farmowners multiple peril
4, Homeowners multiple peril..
5. Commercial multiple peril
6. Mortgage guaranty.
8. Ocean marine......
9. Inland marine......
10. Financial guaranty.......
1.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims-made.
12. Earthquake
13. Group accident and NEAIN..........cccveievieierree e
14. Credit accident and health (group and individual
15. Other accident and health..............ccccoeeucieiirieieeeeee s
16. Workers' compensation 2,991,846 | ...coovevverereeeeereeeenieeee 0 02,991,846 | e 10,673,590 | ..oovvverirerreierins 10,400,717 | cooveeereeeerreerins 3,264,719
171 Other liability - occurrence... 52,320,430 | .. ..7,580,057 |... . .38,310,758 | .. .33,149,954 | .. ...11,861,123
17.2 Other liability - CIAIMS-MATE. ..o esssssiesieees | seeseeeess e 2,556,099 | ...ooovvenerreirerrnennend65,783 | o 2,524 874 | 897,008 | s 3,651,692 1,242,035
17.3 Excess workers' compensation
) 18.1 Products liability - occurrence...... 14,096,244 | ..
18.2 Products liability - claims-made... 767,046 |.. .
19.1,19.2  Private passenger auto liability.... .0 ..4,608 |.
19.3,19.4 Commercial auto liability...... ,386,248 |.
21. Auto physical damage.
22.
23.
24.
26. Burglary and theft.
21. Boiler and MACKINEIY.........cuiicirieee e
28.
29.
30. WaITANTY....v vttt
31. Reinsurance - nonproportional assumed property...
32. Reinsurance - nonproportional assumed liability......
33. Reinsurance - nonproportional assumed financial lines...
34. Aggregate write-ins for other lines of business........ .
35. TOTALS.... ettt nen 163,579,202 124,328,67
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...........ccocevevnceneenee
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvvrvinrnrerninnenns




Annual Statement for the year 2018 of the JAM ES RIVER |NSU RANCE COM PANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

0l

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. Tt | ent sttt 1,700 | coooeeeceees 4B | e 1,700 | cooececec s L 529,390 | ..cvviveerrerierieninas 20,113 | oo 529,390 | ..o 20,159 | oo 37,277
2. Allied lines 157,433
3. Farmowners multiple peril..
4, Homeowners multiple peril.
5. Commercial multiple peril...
6. MOMGage GUAANTY.......ceureeeeiceeieieereeee et
8. OCEAN MAMNE......vuveivieiicisie ettt bbb s s naa
9. Inland marine......
10.  Financial guaranty............cccoevvevrernnenens v [ e .
111 Medical professional liability - occurrence.. ree | e 100,000 | ..
112 Medical professional liability - claims-made............ccoeveueiererresiciieieieens | e 11,983,611
12, EAMhQUAKE. ... s
13. Group accident and health
14. Credit accident and health (group and individual)
15.  Other accident and health.............cccocrrinninineeeeeeees
16, WOrKErs' COMPENSALION. .......cviiieiieiriierieieieieie et ssssesesnns | ersessssssessessssessesssssssesenns 0 3,921,215 3,921,215 | oo {1 [ 6,752,375 | .oooveveereerreieiennienen0 | s 10,673,590
171 Other liability - OCCUITENCE..........rvrverrerrireieissinsieis s isessssesssseesssssssensns | onssessssssnssensns 104,798,276 ....14,252,865 14,252,865 | ..o 192,464,838 | ...covvvrvirrinenes 24,057,892 192,464,837 | ..ovvvviennes 38,310,758
17.2  Other liability - claims-made... ...8,483,862 | .. ..1,664,615 .1,664,615 | ... ...14,406,408 | ... 1,987,077 |.... .14,406,408 |.... ....3,651,692
17.3  Excess WOrkers' COMPENSALoN............ccueveveireieeveisireieiseese e
18.1  Products liability - OCCUITENCE.........cvevrirerriririeerreenseesssseiessseneenees | eneinnenneinnennni2293971,362 | covveveivverennnnnnnd, 780,066 | cooeiiieien22,351,362 | v 4,780,066 | ..ovvvnnn85,013,733 | oo 12,046,860 | oovovvc0nn65,013,733 | v 16,826,926 | .... 13,817,427
18.2  Products liability - claims-made............ccccceovuirveviiieiesieceeeeeceeesieeenees [ eeveseenieesieneene 1,307,106 | o000 239,201 | o000 1,307,106 | o000 239,201 | 5,174,955 | 0000863,736 | 5,174,955 | 1,102,937 | .o 1,245,797
19.1,19.2 Private passenger auto liability , , T92 | 0 | e 105,601
19.3, 19.4 Commercial auto liability.... ..87,999,960
21, Auto physical damMAgE........ccevuererririeieireee e
22, AIrCraft (@ll PEFIS)........cvreeeeeeieiee ettt
23.  Fidelity........o.......
24, Surety.....ccone.
26.  Burglary and theft...
27.  Boiler and machinery
28, GBI
29.  International
30.  Warranty.....
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability............cccccooeerrerrierinierienns
33.  Reinsurance - nonproportional assumed financial lines............cccocevvireinnnnes
34.  Aggregate write-ins for other lines of business.
35.
3401.
3402.
3403. ...
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........ccccuennenae

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMECE. oot | eneessi s 94,506,691 | ...ccvverrmrreirerrcienneenns (U RO (U 94,506,691
1.2 ReINSUrANCE SSUMEM........cuviieieiieeeieeeeseste et sses st sses st enss st sssnsssanes | stesessessssssssnsesssaneas 35,000 | ovevieieieeeeeeeeee s (0 (0 35,000
1.3 ReINSUIANCE CEABM. ...ttt es s tetes | erraseasaseeestenas 74,286,292 | ..o (U [ (U I 74,286,292
1.4 Netclaim adjustment services (1.1 + 1.2 - 1.3) ... eisvssienes | evessesesisseas 20,255,399 | ..o {1 RN [0 IO 20,255,399
2. Commission and brokerage:
2.1 Direct, excluding contingent.... 0. 83,610,261 0. .83,610,261
2.2 Reinsurance assumed, excluding contingent. 0. ....674,964 0 ..674,964
2.3 Reinsurance ceded, excluding contingent ...110,729,165
2.4 ContingeNt = AIrECL.......c.covuerirrreiereiesiesrssesesssssssssessssesessessesssssesssnsens | sesessesssesanssessssssessesseessnld | vonenrnnnnseninenens 041,626 | v | v, 1,041,626
2.5 Contingent - reiNSUrANCe @SSUMEM.........c..ocveveeierieierisniesssessesssessessssssssssesssses | sessesssessessssssessssssessssssessssld | evvnssssisesesseseseseesss(896) | vvvrererieieriseissieeieninnd0 oo (896)
2.6 Contingent - reinSUranCe CEARM..........uuurrrurreereereireinrinerseireeseesseesenssessenssesessnes | seeseessensenssensessneesssssesnensned | eenernnnnennsnenennensenns (BAT) | v s (447)
2.7 Policy and membership fEES.........covrrirrirrininrnensieinsseenseeeessssssssssesssssnesees | sessessssssnsssssssssssssssssssssid | eonnnnnensinsennsennesns8 04,109 | o0 | 874,105
2.8  Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7)..cccoecvvcves | corrrnrrerinereiesiressseienns (0 (24,528,658) | ....cooverrerrieirrireierieinad (018 (24,528,658)
3. Allowances to manager aNd AgENLS.........ccovueieureireieieineinsieseieesesssssssessessesessssssssssessesses | sesssssssessesesesssssssssenss 488 | o 46,237 | oo (0 46,725
B, AQVEIHISING..eoovereerrrreeeseeeeesseeesssseses et s ses s s snsssssanesssns | sessssesssssessssssasssssssnesees 1 41,940 | oo (U 41,940
5. Boards, bureaus and aSSOCIAtIONS............ccccuuuriiiiiriiiiisisssises s ssssses | resssssssssesseseniess 627,516 | ..o 1478214 | oo, 2,900 | .oviericiiis 2,108,630
6. Surveys and UNAEIWIIHING FEPOMS.........c.cvurureivcrieriseiesie sttt ssssas | essessessessesssssessnsas 3516 | e, (1,407,078) | oo (010 [ (1,403,562)
7. Audit Of @SSUMEAS' FECOTUS........cocviecviieeiicee ettt st es et sae s sssssaenes | ertetessssesensessssesesssesensntans [0 387,130 | e (0 387,130
8.  Salary and related items:
8.1 SQIAMES. ...t | seesseeessree e 22,147,370 | oo 21,240,749 | ..ovcvvricrennns 98,015 | .ovvevrrrreerne 43,486,134
8.2 PaYION HXES...cvveveeererrecesireceisneessseessie sttt | sernis s 1,540,154 | ...ovvvverecrrrirnnee 1,386,823 | ...covvercrrrircrrninnne. 8,747 | oo 2,933,724
9. Employee relations and welfare LA194482 | 3,817,502 |....
10. Insurance..... 347,872 |..
11 DIFECIOTS' fEES....ouuviieiiieiiicii bbb | srebsess bbb 0
12. Travel and travel items 538,163 | ..o 754,523 | ...
13, RENEANG ENEIEMS....veooeveeereeeeerireeesseesesieresss st ssss st ssss st sssss s sssans | ssssssesssssnneessssns LRI 0 1,505,456 | ....vveermeeeererreennane 8,344 | .o 3,357,107
14, EQUIPMENE....oveooeeiiirceriicreeses i | sesssnesssssnesssens 1,011,829 | .o 768,416 | ...vvveveeereeecnriinnnne 4617 | oo 1,784,862
15.  Cost or depreciation of EDP equipment and SOftWaIE...........cc.evervreriniireiniinsiiesisssesienis | covseissessiessssssenens 418,211 | oo 873,814 | ..o, 1,899 | .o 1,293,924
16, Printing and SEAtIONEIY.........cevieieecesee sttt senaes | cresetesssnsentesae s 613,546 | ..o 381,432 | .o 2 £ T 997,153
17.  Postage, telephone and telegraph, exchange and EXPress..........oereeenrererrnrereeneeees | seeneeseereeeesssesneens 494,909 | ..o 493,337 | oo 2,235 | oo 990,481
18, Legal @nd QUAIING...........rvvvermerrieeririsceriissseses e | srtssessnss s e 34,684 | .o 404,666 | .....coovecrriirianniens 974,552 | ..ovovvvcirnariieenns 1,413,902
19, Totals (LINES 30 18)...cccveummrrirrcrreserreieseessseeeiseeesessesesssssesssssssssssssssssssssssness | eessmesssssnesseens 33,816,047 | ..o 32,467,787 | ..o 1,123,905 | ... 67,407,739
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of .. 0ttt | eeesE Rt (1 8,030,445 | ..oocvvecrrieereeneennd (U 6,030,445
20.2 Insurance department licenses and fees
20.3 Gross guaranty association assessments.............cccoceevevvennnes
20.4 Al other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 +20.3 + 20.4).......cccoevevrerrrerrerrerrnnns
21, Real EState BXPENSES.......vvrieeerreirie ittt sttt enns | eeteste sttt (0 [P (0 [0 RN 0
22, REal ESta tAXES........ivieiiirii s | s 0 [ LU R LU N 0
23.  Reimbursements by UNINSUIEA PIANS..........cruiuiiriiniinieiieinesessiseeisi s sessessins | rsssssessesessessssssssssessesseens L0 RN {0 R [0 N 0
24,  Aggregate write-ins for MiSCEIlANEOUS EXPENSES.........cvevrrveveiieerieieiseieiseissiesssseseseens | crsesssssssssssssessasees 656,412 | ...ccoovvrrnnn. 1,766,419 | .o 147128 | ..., 2,569,959
25, Total EXPENSES INCUMEM.........cviveciiierieie ettt b st sssssanns | svsessessessessssnes 54,727,858 |....cooovvvrvernnne 17,088,736 | ...cccvvvcrerrnnes 1,271,033 | (@).cvererrereens 73,087,627
26.  Less unpaid EXPENSES = CUITENT YEAT........ccvurrirerieireriieiserissisessssssessssiessssssessesssssssssssssenes | eessesssessessnssns 75,493,984 | .....cooveiiiien 768,296 | ..o [0 76,262,280
27.  Add Unpaid EXPENSES = PHIOT YEAT .......cvueireirriririieiieireieissississsessesse e sstssss st ssssssensans | sesessessessessssnnes 63,071,938 | oo () (0 IO 63,071,938
28.  Amounts receivable relating to uninsured plans, Prior YEaT...........cvueweeureeeemeeneenreneis | cereeereeeeeneeeesseeeeesesennnes (0 [P (0 R [0 TN 0
29. Amounts receivable relating to uninsured plans, CUMTENt YEAr............cc.coueevevcvercviesiieiins | ot [0 R [ IR [0 N 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......cccconmuvrvinnmrrrcinnrreriions | conreveiisnessienns 42,305,812 | ..ccovvvrrirrinnns 16,320,440 | ....ocovvvrrrcrnacs 1,271,033 | 59,897,285
2401, OULSIAE CONSUING......cvveereerrerrierreicrrireeesreeeses s esssessssessessssssessssessesesssnsensiens | conessessssssnsesssneensee DI 1,803 | wovrervirerrerreranae 1,463,545 | ..o 166,195 | .ovveerrereerennees 2,227,603
2402. Shared reimbursements (78,428) (112,000)
2403, OfNBT....veeoreeeesseeeesseeeessseeessss s esss e sss st | Sefsneesnt et P00 —— 381,302 | covvverrerrerrrrrenesnnennenn s [ 454,356
2498. Summary of remaining write-ins for Line 24 from overflow page
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)
(@) Includes management fees of $.....77,068,214 to affiliates and $

11




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates

3. Mortgage loans................

4, Realestate......

5. Contract l0ans.......cccoevuvvvererierseiiesesssesesssines

6.  Cash, cash equivalents and short-term investments...
7. Derivative instruments.....

8.  Otherinvested assets......

9.  Aggregate write-ins for investment income.
10.  Total gross investment income

141,439
1,338,779

120,220
1,223,959

..16,686,944

11, Investment expenses..................
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INtErest EXPENSE.....c.cvivierrreicisrieieis e

14.  Depreciation on real estate and other invested assets...
15.  Aggregate write-ins for deductions from investment income...
16.  Total deductions (Lines 11 through 15).......
17.  Net investment income (Line 10 minus Line 16)

1,271,033

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes $.....19,115 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS.........coeueuiirieiisieeseeiesseseeiesens | creesesessssssesseesssesseseens 0 | corerererernreensinnieenn0 | e L0 T L0 N 0
1.1 Bonds exempt from U.S. taX......ccovvieimrininnesnieesisnienes | ceeveeesssssseseesssessesnnnd 0 | corerererernreensinnieenn0 | e L0 N L0 N 0
1.2 Other bonds (Unaffiliated)..........ccccrvreieeinnerenennneneneins | e 1,731,730 | oo (360,351) | ovoveerreirerrns 1,371,379 | oo (2,597,255) | oo 0
1.3 Bonds Of affliates........cocuriiniriireisenenens | e 0 [ om0 [ (0 T (0 0
2.1 Preferred stocks (Unaffiliated)..........cocvvereienieieiniieeseieies | e (61,506) | ..ovoveererrerrereriinniennn0 | e [(CHIR0LG) I 204,195 | oo 0
2.11 Preferred stocks of affiliates...........covrvinincieinnicnnces | e 0 [ om0 (0 T (0 0
2.2 Common stocks (Unaffiliated)............cccceuererrinieiiirieeseeieiees | e (1] o0 | e [(S)  P— (1,488,287) | wovvverrerereirieicisiiennns 0
2.21 Common stocks Of affiliates.........ccrvuerriririinininncienes | e 0 [ v (01 ST7,652 | oo 0
3. MOrtGAge I08NS......ou v | e bes 0 | corererereeneensieneenen0 | e, L0 TN L0 TN 0
4, ReAlEStAte......ceeeccce s | seneneeennsseenesnsene0) | 0 | e, (0 (0 0
5. Contract loans veee [ e 0 [ v | (0 (1 0
6.  Cash, cash equivalents and short-term investments...........ccccees | oervervisieiesienenenns (BN [ cevervrerrererierieieieeen0 | e (1) L0 N 0
7. Derivative iNSITUMENTS. ..ot ieessieiessesiseies | rersessessseseessseseseenenaens 0 [ e s (0 T (0 0
8. Otherinvested @SSELS........cccvieieiieieieieeeseessseeisies | vsresessesese e 0 | o0 | e (01 I (1,516,609) | ..vvevrrerereirieiciriiennns 0
9. Aggregate write-ins for capital gains (I0SSES)........ccceveveerieieies | oo 0 | oieieieeeieieieisniseene0 | e [0 P [0 I 0
10.  Total capital gains (I0SSES).........ccrvereerrieeieeiirneireireeieeeeeiieeens | ereresiisenineienns 1,670,154 | .oovvvvien. (360,351) | ovoveeerrriinn 1,309,803 | ..ccooovrririenne (4,820,304) | ...ooovvrrieeeeeins 0
DETAILS OF WRITE-INS
.................................. 0 [ o0 e [0 |0
.................................. 0 [ o0 [ v [0 |0
.................................. 0 [ om0 s [0 |0
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccovovrvrierenieirennes 0 | corererereienerensienienn0 | e L0 RN L0 N 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | cecoreererrrererreisrieriaians 0 ] o0 | i [0 P [0 I 0
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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)....coooeee ettt sttt st n s bnns | sbsebssesessssessesse s e s st st sn b s nas 0 | oo 0 | e 0
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.........cvuiiiicieiii st | bbb 0 | e O SR 0
2.2 COMMON SIOCKS. .....evuiruersissisees s bbb | eebiessiee bbbttt L0 R O T 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS ..o | e s O N O RN 0
3.2 Other than firSEHENS........cc.uiuuiirierieirer s enes | etbietsissse bbbttt rees 0 [ e O OO 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY..........ccocuiuriiiiesecire et | evesessssse st s st es e saes 0 | oo 0 | e 0
4.2 Properties held for the production Of INCOME..........ccvurieieiiriineneiessseessesesinnes | eresssseseesssse s sssessessens L0 TR L0 TR 0
4.3 PropertieS NEld fOr SAIE..........co ittt sttt | eesestent s sttt O T 0 | e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........ovriirirrereseieeissese e ssessseessssssses | sressesesssseesessessssssssessssssssessnes 0 T 0 | e 0
6. CONMACLIOANS. ..o s | bbb (O N O RN 0
7. Derivatives (SCEAUIE DB)..........vuriiirrrieiieeineieess et ssessssssesssssesssssssssessessssssessessssssssssssastans | ssessesssssssssssesssssessessssssssessnes O T 0 | e 0
8. Otherinvested assets (SCEAUIE BA)........c.cirieiece et snses | essssssessesssssssesessssessessssssessens L0 TR L0 T 0
9. RECEIVADIES fOr SECUMHES. ......ovorerrircircicicic ettt entens | serestest st st O T O T 0
10.  Securities lending reinvested collateral assets (SChedUIE DL).........cc.cveivrieieirieiieicieiieiesiens | e ssessssssenees 0 | oo 0 | v 0
11, Aggregate Write-ing fOr INVESIEA @SSELS.........crvurerrerirerireire ettt essessessssssenses | eressesssssssesssssnsssssessenssssssssansnes [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.coiiieiiieeeseeie e sissienies | sreeessstesssssssesse s ssssessessssssenaes 0 | e 0 | e 0
13, Title plants (for Title INSUMETS ONIY).........cu ittt ssesssstns | sressesssessessessesssssessesssssssssessnes O T 0 | e 0
14, Investment iNCOME AUE ANT ACCTUBH...........c..evuuiiriiriiii ettt | sebeesisssi bbbt (O OO O RN 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlECHON...........ccevvieivies | vevieieirieie s 4,003,815 | .ooovvereereeeinn 2,585,052 | .oovvevereieieiiiins (1,418,763)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOE YEE AUE.........covree ettt ss st sssenas | oestessssssssessessssses st s s ssessesens O T 0 | e 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............ccoeceveees | vevvevieiienisiieeee s L0 TR 0 | v 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIEIS. ... | seessiessessess s 0 [ oo O RN 0
16.2 Funds held by or deposited with reinSured COMPANIES...........cucrvurerrererreinrerrieensirsieesnenes | erersreeseeseessssssesessssesssssessessnes O T 0 | e 0
16.3 Other amounts receivable under reinSUranCe CONTACES............c.ruriiniinrinrinrisiiniiniins | e O RN O RN 0
17. Amounts receivable relating to UNINSUIEd PIANS..........c.e i ssssesseesseens | sressesssesseessssessssssessessssssssessnes O T [0 U 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccoeevceieiccieieis | cevverrieesesee e 0 | oo 0 | e 0
18.2 Net dEfEITEA X @SSEL.........uuvuueerrireiseiieiii sttt | sbsesb sttt L0 R O T 0
19, Guaranty funds receivable OF ON AEPOSIE..........c.cueiiiiiieieieieie et eserensens | sresesessessessssesse s sssse s s ssssenae 0 | oo 0 | e 0
20. Electronic data processing €quipment and SOWAIE. ............reurrerurrirnrinrirensisssssesssessessssssssnss | sesmsssssssssssssssnssssssesssssssssessessons L0 R 0 [ o 0
21.  Furniture and equipment, including health care deliVery assets..........cccvirieeieieieiesisiiens | e 0 | oo 0 | oo 0
22. Net adjustment in assets and liabilities due to foreign eXChange rates...........ovverrrieinrnriieinns | e L0 R L0 U 0
23. Receivables from parent, subsidiaries and affiliates...........cc.ccoeeirieiriiiecseeee e | e 0 | oo 0 | e 0
24. Health care and other amounts rECEIVADIE. ..o sissisiens | eeoneenesse s L0 R L0 T 0
25.  Aggregate write-ins for other-than-iNVested @SSELS............ciuiieiciiieiceeee s | ettt 0 | o 0 ] oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........c.curuurmmceririeesserieesisesssessessssssssssssssssssssssesssnes | sevesssessssesssesssessssnens 4,003,815 | oo 2,585,052 | c.oocvirrriicrieirienens (1,418,763)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........c.ovuriereeerens | corvrinnieissiesisesesssssssesessenes L0 R L0 T 0
28, TOTALS (LINES 26 @NA 27).....ccomvermeemeereeeseesseeessseessesesssessseessessssssssssssssssssssesssssssssssssssssssssss | sonesssmssssssssssassssesssnns 4,003,815 | oo 2,585,052 | ..o (1,418,763)
DETAILS OF WRITE-INS
10T, bbb | eeebi e 0 [ oo O R 0
102, oAttt ettt enr e | Sreeeiestetaet st et st s nren st nnes L0 R L0 T 0
103, oottt | etebi e O SRR O R 0
1198. Summary of remaining write-ins for Line 11 from oVErloOW PAGE..........cceveveverciirisieieseeieies | cevveseieseeiee s ssesseenens L0 U L0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).......ceririuieiieieiieissieiieisiesssississiens | soerssisssesssssssesesssssssessessssssenaes 0 ] o 0 ] o 0
2501, ADVANCE 10 AFfIIALE..........ovveeecrirreeirrer s | et (O O 0
2502, .ottt | ettt O SRR O R 0
2503, Rttt | Hesenes et (O R O 0
2598. Summary of remaining write-ins for Ling 25 from OVerflow Page...........ouururerrerrerineeneieineineines | ereerreeneseesssessesesessessssssssessnes O T 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @D0VE).......cvureriiiriressiisriesssssssseeessssssssens | ersesssssssssssssssssssssesssssssssessassans [0 0 [ oo 0

13




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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

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

The accompanying financial statements contain no differences as a result of practices prescribed or permitted by Ohio that differ from the NAIC's Accounting
Practices and Procedures Manual as noted in the table below.

SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 6,049,808 |$ 31,165,667
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 019 0
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 6,049,808 |$ 31,165,667
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 147,636,226 |$ 161,053,403
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 019 0
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 0% 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 147,636,226 |$ 161,053,403

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the

reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.
Accounting Policy

Premiums are earned over the terms of the related policies. Unearned premiums are established to cover the unexpired portion of premiums
written. Such reserves are determined on a daily pro rata basis. Expenses incurred in connection with acquiring new insurance business, including
acquisition costs such as sales commissions are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received
or receivable.

In addition, the Company uses the following accounting policies:
(1) Short-term investments are stated at amortized cost.

(2) Investment grade non-loan-backed bonds are stated at amortized cost using the interest method. Non-investment grade non-loan-backed bonds are stated
at the lower of amortized cost or fair value.

(3) Unaffiliated common stocks are stated at fair value.

(4) Perpetual preferred stocks are stated at fair value except for non-investment grade perpetual preferred which is stated at the lower of cost or fair value.
Mandatorily redeemable preferred stocks are stated at amortized cost.

(5) The Company has no mortgage loans.

(6) Loan-backed securities are stated at either amortized cost, using the interest method or the lower of amortized cost or fair value. The retrospective
adjustment method is used to value all securities except for interest only securities or securities where the yield has become negative which are valued
using the prospective method.

(7) Affiliated common stock is stated at the statutory value of the insurance subsidiary.

(8) The Company has no investments in joint ventures, partnerships, or limited liability companies.

(9) The Company has no investments in derivatives.

(10) The Company does not consider investment income as a factor in determining premium deficiency reserves.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on

industry experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and

for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company does not write major medical insurance with prescription drug coverage.
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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Going Concern

The Company is considered to be able to pay its debs when they are due and continue in operation without the intention or necessity to liquidate or wind up
operations for at least the next 12 months.

Note 2 — Accounting Changes and Correction of Errors

Not applicable

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 - None

Debt Restructuring - None

Reverse Mortgages - None

Loan-Backed Securities

(1) Prepayment assumptions for mortgage-backed securities, collateralized mortgage obligations and other structured securities were generated using a
purchased prepayment model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality),
current levels of interest rates (refinancing incentive), economic activity (including housing turnover) and term and age of the underlying collateral
(burnout, seasoning). On an ongoing basis, the rate of prepayment is monitored and the model is calibrated to reflect actual experience, market factors

and viewpoint.

(2-3) At December 31, 2018 the Company held no securities with a recognized other-than-temporary impairment.

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 73,994
2. 12 Months or Longer $ 151,902
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 4,393,634
2. 12 Months or Longer $ 3,364,383

(5) Impairments are based on periodic analytical reviews. Analysis relies on actual collateral performance measurements including, but not limited to
prepayment rates, default rates, delinquencies, and loss severity sourced through third party data providers.

Dollar Repurchase Agreements and/or Securities Lending Transactions

(1)  The Company invests in repurchase agreements with term limits of no more than 30 days. The Company's investment policy requires that the collateral
securing the repurchase agreement have a market value of no less than 102% of the repurchase amount. Repurchase agreements are classified as cash

equivalents.

(2-7) Not applicable as the Company has no open repurchase agreements of securities lending transactions as of year-end.

Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Repurchase Agreements Transactions Accounted for as a Sale - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale - None

Real Estate - None

Low-Income Housing Tax Credits (LIHTC) - None

Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 1
GI/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Total General | Account Activity Restricted Supporting G/A Total Total From Prior |  (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Restricted Asset Category | Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
. Ondeposit with states 6,165,402 0 0 0 6,165,402 6,163,252 2,150 0 6,165,402 0.8% 0.8%
0. Total Restricted Assets |$ 6,165,402 |$ 0 |$ 0 |$ 0 |$ 6165402 |$ 6163252 |$ 2,150 [$ 0 |$ 6165402 0.8% 0.8%

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

Structured Notes - None

5GI Securities - None
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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Q Short Sales - None

R. Prepayment Penalty and Acceleration Fees - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability Companies during the
statement periods.

Note 7 - Investment Income
A The Company does not admit investment income due and accrued if amounts are over 90 days past due.
B. Amounts nonadmitted
Not applicable
Note 8 — Derivative Instruments
Not applicable

Note 9 — Income Taxes

A. Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets $ 8855612 |$§ 798210 |§ 9,653,822 |$ 6,460,454 |§ 1,082,321 |$§ 7,542,775 |§ 2,395,158 |[$ (284,111) |$ 2,111,047
b. Statutory valuation
allowance
adjustment 0 0 0 0 0 0 0 0 0
c. Adjusted gross
deferred tax assets
(1a-1b) $ 8855612 |§ 798210 |$§ 9,653,822 |$ 6,460,454 |$ 1,082,321 |§ 7,542,775 |§ 2,395,158 |§ (284,111) |$ 2,111,047
d. Deferred tax assets
nonadmitted 0 0 0 0 0 0 0 0 0

e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 8,855,612 |§ 798,210 |$ 9,653,822 |$ 6,460,454 |[$ 1,082,321 |$ 7,542,775 |$ 2,395,158 |§ (284,111) 2,111,047

f.  Deferred tax
liabilities 1,275,747 832,457 2,108,204 134,182 1,515,061 1,649,243 1,141,565 (682,604) 458,961

g. Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

>

7,579,865 |§  (34,247) |$ 7,545,618 |$ 6,326,272 |§ (432,740) |$ 5,893,532 |§ 1253593 |§ 398493 |§ 1,652,086

2. Admission Calculation Components SSAP No. 101

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)




Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Ordinary

Capital

Total Ordinary

Capital

Total

Ordinary

Capital

Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$ 8,855,612

$ 8855612 |§ 6,304,505

0 [$ 6,304,505

£

$ 2,551,107

0 [$ 2551107

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

14,041,903

23,273,981

(9,232,078)

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

798,210

798,210 155,949

1,082,321

1,238,270

(155,949)

(2841

1) (440,060)

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)+2(b)*+2(c))

$ 8855612

798,210

§ 9,653,822 [§ 6,460,454

§ 1,082,321

$ 7,542,775

$ 2,395,158 |$§

(2841

1M)[$ 2,111,047

3. Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

271.6%

329.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

$

140,419,026

-+

155,159,871

4. There was no impact due to tax planning strategies.

B. The Company has no deferred tax liabilities not recognized.

C. Current and Deferred Income Taxes
1. Current Income Tax

1

2018

2

2017

3
(Col 1-2)
Change

Federal

1,872,608

17,360,051

(15,487,443)

Foreign

0

0

0

Subtotal

1,872,608

17,360,051

(15,487,443)

Federal income tax on net capital gains

350,732

342,214

8,518

Utilization of capital loss carry-forwards

0

0

0

Other

0

0

0

@[~ [a[o[o[®

Federal and Foreign income taxes incurred

PR R PR |R|P

2,223,340

17,702,265

PR PR PP PP

(15,478,925)

2. Deferred Tax Assets

14.3

(Col 1-2)
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NOTES TO FINANCIAL STATEMENTS

| 2018 | 2017 | Change
a. Ordinary:
1. Discounting of unpaid losses $ 4,089,813 |$ 2,043,914 |$ 2,045,899
2. Unearned premium reserve 1,234,520 1,094,819 139,701
3. Policyholder reserves 2,690,478 2,749,572 (59,094)
10. Receivables - nonadmitted 840,801 542,861 297,940
13. Other (items <=5% and >5% of total ordinary tax assets) 0 29,288 (29,288)
Other (items listed individually >5%of total ordinary tax assets)
0
99. Subtotal 8,855,612 6,460,454 2,395,158
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 0 0 0
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 8,855,612 6,460,454 2,395,158
e. Capital:
1. Investments B 798,210 [$ 1,082,321 [$ (284,111)
Other (items listed individually >5% of total capital tax assets)
0
99. Subtotal $ 798,210 |$ 1,082,321 |$ (284,111)
h. Admitted capital deferred tax assets (2e99-2f-2g) 798,210 1,082,321 (284,111)
i. Admitted deferred tax assets (2d+2h) $ 9,653,822 |$ 7,542,775 |$ 2,111,047
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Investments $ 124,809 |$ 134,182 |$ (9,373)
4. Policyholder reserves 1,150,938 0 1,150,938
0
99. Subtotal 1,275,747 134,182 1,141,565
b. Capital:
1. Investments 832,457 1,515,061 (682,604)
0
99. Subtotal 832,457 1,515,061 (682,604)
c. Deferred tax liabilities (3299+3b99) $ 2,108,204 |$ 1,649,243 |$ 458,961
4. |Net Deferred Tax Assets (2i - 3c) $ 7,545,618 |$ 5,893,532 |$ 1,652,086
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
Amount Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate $ 1,737,362 21.0%
Proration of tax exempt investment income 133,912 1.6%
Tax exempt income deduction (220,983) (2.7)%
Dividends received deduction (314,666) (3.8)%
Accrual adjustment — prior year (2,567) 0%
Other (42,866) (0.5)%
Totals 1,290,192 15.6%
Federal and foreign income taxes incurred 1,872,608 22.7%
Realized capital gains (losses) tax 350,732 4.2%
Change in net deferred income taxes (933,148) (11.3)%
Total statutory income taxes $ 1,290,192 15.6%

Operating Loss Carryfowards and Income Taxes Available for Recoupment

1. AtDecember 31, 2018, the Company did not have any unused operating loss carryforawards available to offset against future taxable income.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year Amounts

2018

$9,511,786

2017

$1,075,005

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Service Code.

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
James River Group, Inc.
James River Management Company, Inc.
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H.

James River Insurance Company

Carolina Reinsurance Company, LTD

Stonewood Insurance Company

Falls Lake Insurance Management Company, Inc.
Falls Lake National Insurance Company

Falls Lake Fire & Casualty Company

Falls Lake General Insurance Company

Potomac Risk Services, Inc.

2. Awritten agreement provides that federal income taxes will be allocated to the Company on approximately the same basis as though the Company were
filing a separate return. Estimated tax payments are settled with the Company's parent at the time such estimates are payable to the Internal Revenue
Service. Final settlement between the Company and its parent is made within ninety days of filing the tax return.

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.

The Compnay does not have any Repatriation Transition Tax owed under the Tax Cuts and Jobs Act.

The Company does not have any Alternative Minimum Tax Credits.

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

A

N.

Nature of the Relationships

On June 30, 2003 James River Group, Inc. (EIN #05-0539572), an insurance group holding company, acquired Fidelity Excess and Surplus Insurance
Company for $28.9 million in cash, and subsequently changed the name of the Company to James River Insurance Company. 100% of the outstanding
common stock of the Company is owned by James River Group, Inc. (James River Group). See Schedule Y, Part 1, Organizational Chart.

Detail of Transactions Greater than 1/2% of Admitted Assets - None

Dollar Amounts of Transactions - None

Amounts Due to or from Related Parties

As a result of the intercompany pooling arrangement revised effective January 1, 2017, the Company owed Falls Lake National Insurance Company
$5,045,327 at December 31, 2018. See note 26 for additional information.

Guarantees or Undertakings for Related Parties - None

Material Management or Service Contracts and Cost-Sharing Arrangements

James River Management Company, Inc., a wholly owned subsidiary of James River Group, provides accounting, administrative, underwriting and claims
services, under contract with the Company. Fees are allocated to the Company on a basis approximating the cost of providing such services and totaled
$77,068,214 in 2018.

Nature of the Control Relationship

See Schedule Y, Part 1, Organizational Chart.

The Company owns no shares, either directly or indirectly, of an upstream intermediary or ultimate parent.

The Company has no investments in Subsidiary Controlled Affiliates greater than 10% of admitted assets.

Investments in Impaired Subsidiary, Controlled or Affiliated Companies during the statement period - Not applicable

The Company has no investments in foreign insurance subsidiaries.

The Company has no investments in downstream non-insurance holding companies.

Investment in Non-insurance SCA's - None

Investment in Insurance SCA's - None

Note 11 — Debt

Not applicable

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

This section is not applicable as the Company has no employees, and consequently, no employee benefit plans. The cost of these items is charged to the Company as
part of the management fee under the service agreement with James River Management Company, Inc.

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

The Company has 1,650,000 shares of $2.15 par value common stock authorized, issued and outstanding.

The Company has no preferred stock outstanding.

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the State of Ohio
without (i) prior approval or (ii) expiration of a 30-day waiting period without disapproval of the Director of Insurance is the greater of net income or 10% of

policyholders’ surplus as of the preceding December 31, but only to the extent of earned surplus as of the preceding December 31. Based on this calculation, the
maximum amount of ordinary dividends or distributions which may be paid in 2019 is $14,784,464.
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(4) The Company paid an ordinary dividend of $15,000,000 to James River Group on April 30, 2018.

(5) Within the limitations of (3) above, there are no specific restrictions placed on the portion of Company profits that may be paid as ordinary dividends to
stockholders.

(6) There were no restrictions placed on the Company’s unassigned funds.
(7) Mutual Surplus Advances - Not applicable
(8) No stock of the Company or its affiliates is held for special purposes.
(9) Changes in special surplus funds - Not applicable
(10) The portion of unassigned funds (surplus) represented by cumulative net unrealized gains is $3,025,321.
(11) The Company does not have any surplus debentures or similar obligations.
(12) There were no restatements in quasi-reorganizations.
(13) There were no quasi-reorganizations.
Note 14 - Liabilities, Contingencies and Assessments
A Contingent Commitments - Not applicable
B. Assessments
The Company is subject to guaranty fund and other assessments by the state in which it is licensed to write business. Guaranty fund assessments should be
accrued at the time of insolvencies. Other assessments should be accrued either at the time of assessment or in the case of premium based assessments, at
the time the premiums were written, or in the case of loss based assessments, at the time the losses are incurred. At December 31, 2018, based on information

available from the state in which the Company is licensed to write business, there were no material unpaid assessments and the Company has not accrued a
liability for guaranty fund or other assessments.

C. Gain Contingencies - Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable
E. Product Warranties - Not applicable

F. Joint and Several Liabilities - Not applicable

G. All Other Contingencies

The Company is not aware of any contingent liabilities that existed at December 31, 2018.
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
Not applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not applicalbe
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable
Note 20 - Fair Value Measurements
A Inputs Used for Assets and Liabilities Measured at Fair Value

(1) Fair Value Measurements at Reporting DateFair Values for ltems Measured and Reported at Fair Value by Levels 1,2 and 3

For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair value based on certain factors such

as the NAIC'’s lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of the various inputs
used to measure the fair value.

Three levels of inputs are used to measure fair value:
(a) Level 1: Quoted prices in active markets for identical assets,
(b) Level 2: Indirect observable inputs, including prices for similar assets and market corroborated inputs, and

(c) Level 3: Unobservable inputs reflecting assumptions that market participants would use, including assumptions about risk.
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Supporting documentation received from pricing vendors detailing the inputs, models and processes used in the vendor’s evaluation process is used to
determine the appropriate fair value hierarchy. Documentation from each pricing vendor is reviewed and monitored periodically to ensure they are
consistent with pricing policy procedures. Market information obtained from brokers with respect to security valuations is also considered in the pricing
hierarchy.

Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Bank loans $ 01($ 82,791,832 |$ 184,677 |$ 01|$% 82,976,509
Preferred stock - industrial & misc. $ 0 |$ 41,716,362 |$ 01($ 01|$ 41,716,362
Common stock - industrial & misc. $ 7,064,184 |$ 756,600 |$ 81,060 |$ 01$ 7,901,844
Common stock - mutual funds $ 4222876 |$ 0 |$ 01($ 01$ 4,222 876
Total $ 11,287,060 |$ 125,264,794 |$ 265,737 |$ 0|$ 136,817,591
Liabilities at Fair Value
0|8 0 |$ 0% 01$ 0
Total $ 0($ 0 |$ 0 [$ 0% 0
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains Total Gains
Beginning and (Losses) | and (Losses) Ending
Balance at | Transfers Into | Transfers Out | Included in Net| Included in Settle- Balance at
Description 1/1/2018 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments 12/31/2018
a. Assets
Common stock - industrial
& misc. $ 0 |$ 0 1|$ 0 [$ (19) |$ (27,020) |$ 108,099 |$ 0 [$ 0 $ 0 |$ 81,060
Bank loans $ 0 |$ [(E] 0 [$ 0 [$ (3769 [$ 189,155 |[$ 0 [$ (709) |$ 0 |$ 184677
Total $ 0[S [(E] 0 [$ (19 [$  (30,789) |$ 297,254 |$ 0 [$ (709) |$ 0 |$ 265737
b. Liabilities
$ 0 |8 0 |$ 0 |$ 0 |[$ 0 |$ 0 |[$ 0 |$ 0 [$ 0 [$ 0
Total $ 0 |8 0 |$ 0 [$ 0 |[$ 0 |$ 0 [$ 0 |$ 0 |$ 0 [$ 0

(3) Transfers in and out of Level 3 are recognized based on the beginning of the reporting period.

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

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

characteristics to establish a valuation.

Investments for which external sources are not available or are determined by the investment manager not to be representative of fair value are recorded
at fair value as determined by the investment manager. In determining the fair value of such investments, the investment manager considers one or more
of the following factors: type of security held, convertibility or exchangeability of the security, redeemability of the security (including timing of such
redemptions), application of industry accepted valuation models, recent trading activity, liquidity, estimates of liquidation value, purchase cost, and prices
received for securities with similar terms of the same issuer or similar issuers. At December 31, 2018, there were no investments for which external
sources were unavailable to determine fair value.

(5) Derivative Fair Values - Not applicable
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable
C. Fair Value Level

The table below reflects the fair values and admitted valuesof all admitted assets and liabilities that are financial instruments excluding those accounted for
under the equity method (subsidiaries). The fair values are also categorized into the three-level fair value hierarchy as described above in Note 20A.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 163,401,129 |$ 161,377,272 |$ 6,580,146 |$ 156,636,306 |$ 184,677 |$ 0 |$ 0
Preferred stock $ 43528363 |$ 43,741,163 |$ 0 |$ 43528363 |$ 01$ 0 |$ 0
Common stock $ 12,124,719 |$ 12,124,719 |$ 11,287,059 |$ 756,600 |$ 81,060 |$ 0 |$ 0
Cash equivalents and short-term
investments § 9415348 |§ 9415348 |$§ 9415348 |$ 0% 0% 0 |$ 0
D. Not Practicable to Estimate Fair Value - Not applicable
E. NAV Practical Expedient Investments - Not applicable
Note 21 - Other Items
A Unusual or Infrequent Items - Not applicable
B. Troubled Debt Restructuring Debtors - Not applicable

C. Other Disclosures

Effective January 1, 2018, the Company entered into a reinsurance agreement with Carolina Re, a Bermuda affiliate, whereby the Company ceded 70% of
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premiums earned and 70% of losses and allocated loss adjustment expenses incurred. The agreement includes a ceding commission rate of 5% on
Commercial Auto business and 28.5% on all other business.

The Company participates in an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers. See note 26 for details.

D. Business Interruption Insurance Recoveries - Not applicable
E. State Transferable and Non-Transferable Tax Credits - Not applicable
F. Subprime Mortgage Related Risk Exposure

(1) The Company does not engage in direct subprime residential mortgage lending. The Company's exposure to subprime is limited to investments within
the fixed income investment portfolio which contains securities collateralized by mortgages that have characteristics of subprime lending. Such
characteristics include an interest rate above prime to borrowers who do not qualify for prime rate loans, borrowers with low credit ratings (FICO scores),
unconventionally high initial loan-to-value ratios, and borrowers with less than conventional documentation of their income and/or net assets.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans - Not applicable

(3) Direct Exposure Through Other Investments - Not applicable

(4) Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage - Not applicable

G. Insurance-Linked Securities (ILS) Contracts - Not applicable
Note 22 — Events Subsequent

There were no events subsequent December 31, 2018 that had a material effect on the financial statements.

Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables
NAIC Company Federal Employer or ISI
Company Code \dentification Nurber Amount
Berkley Insurance Company 32603 47-0574325 60,238,000
Swiss Reinsurance America Corporation 25364 13-1675535 44,776,000
Lloyd's Sindicate Number 4472 00000 AA-1126006 9,650,000
Toa Reinsurance Company of America 42439 13-2918573 7,607,000
SCOR Reinsurance Company 30058 75-1444207 4,603,000
B. Reinsurance Recoverable in Dispute

The Company does not have any reinsurance in dispute with any one reinsurer exceeding 5% of policyholder's surplus or any reinsurance recoverables in
dispute which in the aggregate exceeds 10% of policyholder's surplus.

C. Reinsurance Assumed and Ceded

(1) The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2018, of all reinsurance agreements would be:

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates $ 23,185,520 |$ 4517298 |§  124,445/427 |$ 19,165,116 |$  (101,259,907) |$ (14,647,818)
b.  All Other 0 0 40,861,987 10,987,411 (40,861,987) (10,987,411)
Total $ 23,185,520 |$ 4,517,298 |§ 165,307,414 |$ 30,152,527 |§  (142,121,894) |$ (25,635,229)
[d.  Direct Unearned Premium Reserves [$ 171515221 ]

(2) Additional or return commission resulting from existing contractual arrangements are accrued as follows:

Direct Assumed Ceded Net
a.  Contingent commission $ 766,000 |$ 0 |$ 0 |$ 766,000
Sliding scale adjustments 0 0 0 0
Other profit commission
arrangements 0 0 (2,295) 2,295
d. Total $ 766,000 |$ 0 1% (2,295) |$ 768,295
(3) Types of Risks Attributed to Protected Cell - None
D. Uncollectible Reinsurance - None
E. Commutation of Ceded Reinsurance - None
F. Retroactive Reinsurance - None
G. Reinsurance Accounted for as a Deposit - None
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements - None

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation - None

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
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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 past two years (in
thousands):

2018 2017
Balance at beginning of period $187,401 $121,929
Loss and loss adjustment expense incurred:

Current accident year 140,240 120,253
Prior accident years 2,205 683
142,445 120,936

Loss and loss adjustment expense payments made for:
Current accident year 29,602 27,114
Prior accident years 62,670 28,350
92,272 55,464
Balance at end of period $237,573 $187,401

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years, increased by approximately $2,205 thousand in 2018, resulting
primarily from an increase the commercial auto liability line of business, partially offset by a decrease in 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. The Company had no significant changes in methodologies and
assumptions in 2018.

Note 26 - Intercompany Pooling Arrangements

The insurance entities within the James River Group are participants in an intercompany reinsurance pooling agreement (the pooling) which was effective January 1, 2013
and included business in-force and subsequent to that date. The pooling is net of all other reinsurance coverage carried by the participants. The pooling provides
proportionate sharing of premiums earned, losses and loss adjustment expenses incurred and underwriting expenses incurred.

On August 1, 2016, Falls Lake Fire and Casualty Company (FLFCC), an insurance affiliate, received approval from the California Department of Insurance to be a party to
the pooling agreement, effective January 1, 2016 on an in-force, new and renewal basis. The current participating companies have received approval of the revised
agreement with their States of domicile (OH, NC and VA).

The participation percentages are as follows:

Company NAIC # Current Participation
Falls Lake National Insurance Company (lead company) 31925 10%
James River Insurance Company 12203 61%
Stonewood Insurance Company 11828 14%
James River Casualty Company 13685 9%
Falls Lake Fire and Casualty Company 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. Falls Lake General Insurance Company (General) merged into the Lead Company effective
November 15, 2018. The Lead Company assumed General's 3% share of the pool increasing the Lead Company's percentage from 7% to 10%. There were no other
changes made to the pooling agreement, all participation percentages remain as reported as of December 31, 2017.

As a result of the pooling, the amount due to Falls Lake National Insurance Company is $806,566 as of December 31, 2018.
Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: February 12, 2018
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X ]

Note 31 - High Deductibles

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

The Company does not discount liabilities for unpaid losses or unpaid loss adjusting expenses.

Note 33 — Asbestos/Environmental Reserves

A The Company has exposure to asbestos claims through the assumption of worker's compensation insurance from the intercompany pooling arrangement.

(1) Direct - Not applicable

(2) Assumed Reinsurance

2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 511,346 |$ 343,296 |$ 169,887 37,409 103,880
b.  Incurred losses and loss
adjustment expense (87,950) 112,724 (102,973) 81,764 (29,154)
c.  Calendar year payments for losses
and loss adjustment expenses 80,100 286,133 29,505 15,293 (6,166)
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 343,296 |$ 169,887 |$ 37,409 103,880 80,892
(3) Net of Ceded Reinsurance
2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 511,346 |$ 343,296 |$ 169,887 37,409 103,880
b.  Incurred losses and loss
adjustment expense (87,950) 112,724 (102,973) 81,764 (29,154)
c.  Calendar year payments for losses
and loss adjustment expenses 80,100 286,133 29,505 15,293 (6,166)
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 343,296 |$ 169,887 |$ 37,409 103,880 80,892
B. Asbestos IBNR and Bulk Reserves - Direct, Assumed and Net - Not applicable
C. Asbestos LAE Reserves - Direct, Assumed and Net - Not applicable
D. The Company has exposure to environmental claims through the sale of general liability insurance in prior years. The Company attempts to estimate the full

impact of the environmental exposure by establishing a full case basis reserves on all known losses and computing incurred but not reported losses based on
previous experience.

) Direct
2014 2015 2016 2017 2018
a.  Beginning reserves $ 138,967 0 0 0
b.  Incurred losses and loss adjustment
expense (69,694) 2,349 2,702 0
c.  Calendar year payments for losses
and loss adjustment expenses 69,273 2,349 2,702 0
d.  Ending reserves $ 0 0 0 0
(2) Assumed Reinsurance - Not applicable
(3) Net of Ceded Reinsurance - Not applicable
E. State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE) - Not applicable
F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR) - Not applicable

Note 34 - Subscriber Savings Accounts

Not applicable

Note 35 — Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ ]
State regulating? ~ Ohio
Is the reporting entity publicly traded or a member of publicly traded group? Yes[X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1620459
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:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
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
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]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] Nol ]
412  renewals? Yes[X] Nol ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the 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
0
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
7.21  State the percentage of foreign control 100.0%
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Bermuda Corporation
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young. LLP, 2100 East Cary Street, Suite 201, Richmond, VA 23223
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ ]
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10.6

12.1

12.2

13.1

13.2
133
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Sean P. McDermott, FCAS, MAAA, of the firm Towers Watson, 1500 Market St., Philadelphia, PA 19102

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
1212 Number of parcels involved
12.13
If yes, provide explanation

Total book/adjusted carrying value

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ]

No[X]

Yes|[ ]

Yes| ]
Yes| ]
No[ ]

Yes[X]

Yes| ]

Yes[ ]

Yes[ ]

No[ ]
No[ ]
N/AT ]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $

Yes[X]
Yes[X]

Yes [X]

Yes[ ]

No[ ]
No[ ]

No[ ]

No[X]

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fraternal only) $

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $

20.22  To stockholders not officers

20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others

Yes[ ]

No[X]

21.22  Borrowed from others

21.23  Leased from others

P |eP |es |eP

21.24  Other

o |Oo |Oo (o

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
2221 Amount paid as losses or risk adjustment $

Yes|[ ]

No[X]

0

22.22  Amount paid as expenses $

0

2223 Other amounts paid $

0

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[X]

No[ ]
28,500

15.1
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24.01

24.02

24.03

24.04
24.05
24.06
24.07

24.08

24.09.

24.10

25.1

25.3

26.1

26.2

271

27.2
28.

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If no, give full and complete information, relating thereto:
Held under custodial agreement by the following: Sunt Trust Bank, P.O. Box 465, Atlanta, GA 30302; US Bank N.A., 1025 Connecticut Avenue, N.W., Suite
517, Washington DC 20036: US Bank N.A.. One Federal Street, Third Floor, Boston, MA 02110
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether

collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:

25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31
25.32

Subject to repurchase agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements
Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock

FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledg:

ed to an FHLB

Pledged as collateral to FHLB - including assets backing funding agreements

Other

For category (25.26) provide the following:

Yes|[ ]

Yes[ ]

No[ ]

No[X]

NA[X]
0

0

Yes[ ]
Yes|[ ]

Yes|[ ]

Nof[ ]
No[ ]

No[ ]

NA[X]
NA[X]

NA[X]

Yes[X]

No[ ]

o 1O |0 o o |o o

6,165,402

0

€ |P |P |R P |eP P | |eP R | |

0
0
0

1
Nature of Restriction

Description

2

3
Amount

0

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes|[ ]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

If yes, state the amount thereof at December 31 of the current year:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01

28.02

28.03
28.04

28.05

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

Yes[ ]
No[ ]

Yes| ]

No[X]
NA[X]

No[X]

Yes[X]

No[ ]

1

Name of Custodian(s)

2

Custodian's Address

Suntrust Bank

P.0O. Box 465, Atlanta , GA 30302

US Bank, N.A.

One Federal Street, 3rd Floor, Boston, MA 02110

location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1
Name(s)

2
Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1
0ld Custodian

2
New Custodian

3
Date of Change

4
Reason

note as such. ["...that have access to the investment accounts", "... handle securities"].

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,

1

Name of Firm or Individual

2
Affiliation
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29.1

29.2

29.3

30.

304

31.1
31.2

31.3

321
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

New England Asset Management

Angelo, Gordon & Co.

28.0597 For those firms/individuals listed in the table for Question 28.05, 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 ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management

Registered | Agreement

Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
105900 New England Asset Management KURB5E5PS4GQFZTFC130 SEC NO
131940 Angelo, Gordon & Co. XXJBOBRONBIFETFPCB6 SEC NO
3
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying Value
46625H 36 JPMORGAN ALERIAN MLP INDEX $ 2,070,180
902641 64 ETRACS ALERIAN INFRASTRUCTUR $ 2,152,696
29.2999 TOTAL $ 4,222,876
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
JP MORGAN ALERIAN MLP INDEX MLPX LP PARTNERSHIP UNITS $ 212,607 12/31/2018
JP MORGAN ALERIAN MLP INDEX ENERGY TRANSFERS LP $ 208,467 12/31/2018
JP MORGAN ALERIAN MLP INDEX ENTERPRISE PRODUCTS PARTNERS LP $ 207,639 12/31/2018
JP MORGAN ALERIAN MLP INDEX MAGELLAN MIDSTREAM PARTNERS LP $ 204,120 12/31/2018
JP MORGAN ALERIAN MLP INDEX PLAINS ALL AMERICAN PIPELINE LP $ 195,839 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE MAGELLAN MIDSTREAM PARTNERS LP $ 211,572 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE ENTERPRISE PRODUCTS PARTNERS LP $ 211,365 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE MLPX LP PARTNERSHIP UNITS $ 206,397 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE ENERGY TRANSFERS LP $ 204,534 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE PLAINS ALL AMERICAN PIPELINE LP $ 196,253 12/31/2018
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 161,774,827 |$ 163,798,684 |$ 2,023,857
30.2 Preferred Stocks 43,741,163 | $ 43,528,363 | $ (212,800)
30.3 Totals 205,515,990 |$ 207,327,047 | $ 1,811,057
Describe the sources or methods utilized in determining the fair values:
Fair values are based on values either published by the NAIC's Securities Valuation Office (SVO) or from an independent pricing service vendor such as BofA
Merrill Lynch indices, Reuters, S&P, Bloomberg, Markit, Market iBoxx, Pricing Direct or Interactive Data Corp. If an SVO price or vendor price
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

15.3
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OTHER

35.1 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 1,443,129

352 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
ISO $ 1,132,429
36.1 Amount of payments for legal expenses, if any? $ 102,878

36.2  List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

1 2
Name Amount Paid
NEMECEK & COLE $ 37,669
WILSON, ELSER, MOSKOWITZ, EDELMAN & DICKER, LLP $ 33,153
37.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0

37.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.7 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:

1
Current Year

2.1 Premium Numerator $ 0

Yes[ ]

No[X]
0

0

2
Prior Year

0

2.2 Premium Denominator $ 148,456,532 $

126,431,572

2.3 Premium Ratio (2.1/2.2) 0.0%

0.0%

24 Reserve Numerator $ 0 $

0

2.5 Reserve Denominator $ 277,483,594 $

222,287,093

2.6 Reserve Ratio (2.4/2.5) 0.0%

0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The Company estimates probable maximum loss by use of catastrophic modeling software. The primary exposure to catastrophe is from a book of
excess property business that includes wind-exposed business in the Pacific Northwest, California, southern and southeastern United States. The
Company uses the Touchstone catastrophe model from AIR Worldwide, version 3.1. The Company also relies on modeling expertise from its
reinsurers and reinsurance brokers.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

The Company has property catastrophe reinsurance as well as a property surplus share reinsurance contract.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

16

Yes[ ]

No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]
0.0%

0

Yes|[ ]
Yes| ]

Yes| ]

No[ ]
No[ ]

Yes|[ ]

Yes[X]

No[ ]

NAT |
NAT ]

No[ |

No[ ]
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71

72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

111
11.2

12.1

12.2
12.3

124

12.5

12.6

13.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

() Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract.
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
() A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses
1212 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

16.1

Yes[ ] No[X]
0

Yes[X]

Yes[ ] Nol ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]

No[ ] NAJ[ ]
Yes[ ] No[X]

Yes| ]

No[X] NA[ ]

0.0%

0.0%

Yes[X] NoJ ]

0

1,101,250,388

915,000
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GENERAL INTERROGATORIES

13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

19.1

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?
If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?

If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

Yes[ ] No[X]

2

Yes[ ] No[X]

Yes[ ] NoJ[ ]
Yes[ ] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

1 3 4 5
Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium
Incurred Premium Unearned Earned
16.11 Home $ 0 §$ 0 3 0§ 0 $ 0
16.12  Products $ 0 $ 0 $ 0 $ 0 $ 0
16.13  Automobile $ 0 $ 0 3 0 3 0 $ 0
16.14 Other* $ 0 3 0 3 0 3 0§ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
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 balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] Nof ]
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[ ] No[ ]

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2018 2017 2016 2015 2014
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4)...... | ....... 684,597,696 | ....... 557,083,712 | ....... 415,380,237 | ....... 358,781,658 | ....... 289,095,102
2. Property lines (LINeS 1, 2,9, 12, 21 & 26).......evuurrurruniiniiniineineineiesissiseisesseesseesssessssnees | oseines 17,190,943 | ......... 14,969,378 | ......... 14,518,097 | ......... 13,178,823 | ........ 12,793,667
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........cccouveneunrinerneinreineinseines | veesneesneennees 2,276 | oo 41,139 | 38,565 | ..coovrvennne 35911 | v 127,525
4. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........cevvvrumrrmrenerinerneineiieeins | e (0 IO (O (V2] I ()] P 27
5. Nonproportional reinsurance lines (LIS 31, 32 & 33)......cccuviererirrieieeisieeeseseeissenes | crssiessesssssssesiensees [ I [ I {0 [ I 0
6. TOtAI (LINE 35)....euiiuieiieiieiieeieeeeee bbbttt | cisnees 701,790,915 | ....... 572,094,229 | ....... 429,936,896 | ....... 371,996,391 | ....... 302,016,321
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1, 17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3, 19.4)...... | ....... 151,383,009 |....... 127,738,513 | ........ 63,291,307 | ......... 66,340,391 | ......... 54,077,602
8. Property lines (LINES 1, 2,9, 12, 21 & 26).......ovuuriuiirriieiecieeiieeeseeiieeiseiseesseessesssesssesssesssenss | onsssneenees 395,688 | ......cccoene 571,532 | .covvene. 463,716 | .oooreeneee 775,377 | e 1,020,911
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccoviurrircinineirninniiniienes | e 4,052 | oo 20,820 | ..coovrerienns 38,565 | ..cooveeeenn 35,911 | i 127,525
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......cccrvinrinrinireireineineienes | ceveeeineeseiseenesd (0 IO (O (2] N ) T 27
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)... et [ I 0 s 0
12, Total (LINE 35)..u.iuuieeieieeeeiecieceeieieis ittt st stsssssssssssssssssssssessnnsnnes | ceeeen 101,782,749 | ... 128,330,865 | ......... 63,793,585 |........67,151,678 | ........ 55,226,065
Statement of Income (Page 4)
13. Net underwriting gain (I0SS) (LINE 8)........cuiuiurieiiiiriiseiseiseieeeeseesiessesssesssssssesssenssennes | aeieee (11,077,458) | ......... 28,313,746 |.......... (1,880,058) | ........... 3,975,134 |.......... 4,248,799
14.  Netinvestment gain (10SS) (LINE 11). ...ttt ssssssnees | cesensens 16,374,981 | ......... 12,509,579 | ......... 14,719,419 | ........ 13,110,783 | ........... 9,836,138
15, Total other iNCOME (LINE 15).......vrvurirrireiieinsiiseiee ettt sssnsssssnsss | seessenns 2,624,893 | ........... 7,702,393 | ........... 4,310,667 | ........... 2,080,838 |............. 517,179
16. Dividends to polICYNOIAEIS (LINE 17).......vuieiereeeiereeeieieeiseire st ssesssstnes | eeessssssssssssssseneees (01 (0 (01 I (01 I 0
17. Federal and foreign income taxes incurred (LINE 19).......c.cceuieveiirereieiseieeeeeeeese e | erinianeas 1,872,608 | ........ 17,360,051 |........... 4,341,887 |....... 5,116,091 |......... 4,223,887
18. Netincome (LINE 20)........c.riuririmiieiirriiiniiseiisesiesiseseessessess st enssensns | sesesennd 6,049,808 | ......... 31,165,667 | ......... 12,808,141 | ......... 14,050,664 | ......... 10,378,229
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).........cccccuc. | e 758,325,292 | ....... 630,447,683 |....... 568,985,394 | ....... 504,544,902 | ....... 501,272,911
20. Premiums and considerations (Page 2, Col. 3):
20.1  In course of COllECtioN (LINE 15.1).......overeieeieeeeieeiseeiee e ssssessnes | evseesens 73,397,501 | ......... 72,621,004 | ......... 48,975,707 |......... 35,671,234 | ......... 35,196,857
20.2 Deferred and not yet due (Line 15.2)........ .45,212,738 42,750,900 ..16,750,000 |. .4,922,400
20.3  Accrued retrospective premiums (LINE 15.3).....ccureererruriiinreneireinisnsensieessssessssesenss | sonesssessssessnsesssens (01 [V (01 0
21. Total liabilities excluding protected cell business (Page 3, Line 26).........cc.cccoeeverevverereerveens | eneaed 610,689,066 | ....... 469,394,280 | ....... 440,832,308 | ....... 384,840,025 | ....... 340,936,472
22, LOSSES (PAGE 3, LINE 1)....ouiieiirciieiiciie ittt sttt sssssssssssssnsans | seesens 162,079,482 | ....... 124,328,670 | ......... 71474199 | ......... 73,642,627 | ......... 67,537,071
23. Loss adjustment expenses (Page 3, LINE 3)........ceivveieiereieeeeeeeessee e sessesaeseies | evsenees 75,493,984 | ......... 63,071,938 | ......... 50,454,960 | ......... 48,239,432 | ......... 44,321,030
24. Unearned premiums (Page 3, LINE 9)......cc.vvvuririeirieeiieiseiieesss s sssssssnnes | oevsnees 29,393,327 | ......... 26,067,109 | ......... 24,167,817 | ......... 25,431,965 | ......... 22,030,392
25. Capital paid up (Page 3, LINES 30 & 31).....ovvrerrrrrrrieiiecnsiseesesssssisessesssssssssssesssssssssssesses | sessesennes 3,547,500 | ........... 3,547,500 |........... 3,547,500 | ........... 3,547,500 | ........... 3,547,500
26. Surplus as regards policyholders (Page 3, LINE 37)......ccevcveieieieieeeeeeeeeseeseeseeesenes | v 147,636,226 | ....... 161,053,403 | ....... 128,153,086 | ....... 119,704,873 | ....... 160,336,439
Cash Flow (Page 5)
27. Net cash from operations (LINE 11).......c.ccuoveeeirrereereirereseseeieeesee st sssessesessessesesses | evsesees 57,615,615 |......... 62,444,802 |.......... (9,692,696) | ........... 7,075,260 | ......... 11,693,522
Risk-Based Capital Analysis
28. Total adjusted CaPItAL..........c.ovvieririririiierierieiei et | benees 147,636,226 | ....... 161,053,403 |....... 128,153,086 |....... 119,704,873 | ....... 160,336,439
29. Authorized control level risk-Dased Capital.............cocoevevreeercirireieeeees e | eeaenees 51,740,733 | ........ 47,210,354 | ......... 35,633,931 | ......... 28,374,021 | ......... 26,405,251

30.
31.
32.
33.
34,
35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45,

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..eiieteetecctee ettt sttt en
StOCKS (LINES 2.1 & 2.2)...uuieieririeieiesiseie ettt sttt ssensa
Mortgage loans on real estate (LINES 3.1 & 3.2)......covivererereresereeesee e
Real estate (Lines 4.1,4.2 &4.3)...........
Cash, cash equivalents and short-term investments (Line 5
CoNtract 08NS (LINE B)........cvvviervreiireieiictesesse sttt s st sse s ssstesae e
DENVALVES (LINE 7)..uveveveeieeeete ettt ettt sttt
Other invested aSSets (LINE 8)........c.cueviririceieieisees ettt nas
Receivables for SECUNtIES (LINE 9)......vuevicvieeieicisieiees ettt
Securities lending reinvested collateral assets (LiNe 10)..........ccovvvevereerieirereeeeeeesre s
Aggregate write-ins for invested assets (LINE 11)......cccvevverereeereereeiees e
Cash, cash equivalents and invested assets (Line 12)...
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1).....c.viviereieeeeiceeeeee e
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)......coovvvreereircrrieereeererenns
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccccvevevvrvereenesreiensieiieinenns

Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)........ccccoveveeviricnriinnnne
Affiliated mortgage 10ans on real EStatE...........ccccvcveveiieiniicccee s
AllOther @ffilIALEA. ... e
Total 0f ADOVE lINES 4210 47 ..ot
Total investment in parent included in Lines 42 t0 47 @boVe.........cccooevvvieeveieievessenenaes
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)............

......................... 0 [0 [0 |0 | 0
......................... 0 [0 [0 |0 | innnl0
......... 17,896,491 |.........17,318,839 |.........16,531,573 | .........16,367,541 | .........15,861,801
......................... 0 [0 [0 |0 | innl0
......................... 0 [0 [0 |0 | 0
......................... O EPOOOOOOOOOS B [FPOOOORPOOOPOOORPOOOROR | B [POPOOPPOOOPOPSRPOOOO | I [OOSR |
......... 17,896,491 | ........17,318,839 | .........16,531,573 | .........16,367,541 | .........15,861,801
......................... 0 [ i | |0
.................... 121 |08 2.9 i 187 . 9.9
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(Continued)
1 2 3 4 5
2018 2017 2016 2015 2014

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)........c.ovuurirrrrnriineiinriineiineiineiiseisseessessssessseseesas | eeeseeees (3,686,735) | ........... 4,116,861 | .......... 4,850,605 | .......... (2,754,273) | v 767,551
52. Dividends t0 StoCKNOIAETS (LINE 35).......crrirrrrrirerrerreeeeisnessssssissesssssssssesssssssessssssessessssssssseses | sesenes [0 L000[0]0) ) R 0 . (14,000,000) | ....... (48,000,000)| ...... (15,000,000)
53. Change in surplus as regards policyholders for the year (Line 38)..........ccccoevvveevecereeeveveiines | cevenne (13,417 177) | ......... 32,900,317 | ..o 8,448214 | ... (40,631,566) | ............. (291,388)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1,19.2 & 19.3, 19.4)...... | ....... 213,409,913 |....... 161,236,957 | ......... 95,919,780 |......... 84,601,051 | ......... 49,296,451
55.  Property lines (Lines 1,2, 9, 12, 21 & 26)......cc.ovuuruenirnerieiieiieiississiesississssssissssssssssssins | sesesssssens 114,436 |.......... 7,265,049 | ........... 2,045,548 | .............. 767,782 | ..vvreeene 252,820
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).. ....19,031
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......ccocorvmernrinnrnrrnnrnneneniens | onrrmniinesisniinneen0 [0 | 0 i,
58. Nonproportional reinsurance lines (LiNes 31, 32 & 33) ..o eisseenns | coseressesisssssesssanes [ I [ I {01 oo | | [P RR 0
59, TOtAl (LINE 35)....ieuieeieriieiieiie ettt | ebi 213,545,788 | ....... 168,539,443 | ......... 97,986,054 |......... 85,387,864 | ......... 49,552,320

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4)...... | ......... 49,832,367 | ......... 26,564,036 | ......... 27,981,082 | ......... 15,318,605 | ......... 11,872,005
61. Property lines (Lines 1,2,9, 12,21 & 26).......ccocververnerinernerncrnenncrnenneninensenssenssesssenseenses | sevvseennennne 112,780 | s 440,503 | ..o 312,951 | . 172,092 | .o 74,205
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......ccceeveerveeeerverveeeeeeeeeens | cvveerinennn 21,439 | 37437 | 20,726 | ..oovverenen. 19,031 | i 3,049
63. All other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34).....cccovuvrrrrenerrrrnerneneneieeinenns | ceverneeesnenennnennees0. | veeveeneeneereeeneneens O O 0 [ om0 | s 0
64. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cvcueieieinieieieieseersseseeisssenes | cossressesisssssesiesnes (O I [ I {0 oo | | [P RRRRo 0
85, TOtAl (LINE 35).....ciuierieeciecieeiecieeieesess bbbt | eernees 49,966,586 | ......... 27,041,976 | ......... 28,314,759 | ......... 15,509,728 | ........ 11,949,259

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66.  Premiums €arMed (LINE 1). ... vvviveicrceereieeiies et tes s tes s ss st ssssessssssessssessensssans | evsesessessssenns 100.0 | .o 100.0 |.ooeeeeeins 100.0 |.ooveiereieinnne 100.0 | .o 100.0
67.  LOSSES INCUMEA (LINE 2).....cuvieveieerercrese ettt s sssssssessssessessesssesssesssssssans | svsessssssessssanes 59.1 | e 63.2 | oo 40.2 | o 339 |, 25.5
68. L0SS eXpenses iINCUITED (LINE 3)......c.ovrururinreeieesiinsisees e issesesssssssssesssssesssssssssessssssssnsss | sressessssssssnssns 36.9 | s 325 | s 449 | s 33 | 30.9
69. Other underwriting expenses iNCUITEd (LINE 4).........ccuivereieirircieeseeie st sessnies | evreeessssesesens 115 [ (18.0) ] voveverrererrenn 17.8 | oo 286 | .o 35.2
70.  Net underwriting gain (10SS) (LINE 8).......ceviviueriiiieieiieicieeete et besenns | evensetessssaesanaes [4) | I 224 | e, (V) (3072 I 8.4

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)........ccuvevuiurirrnirrneeineeineireeineisesiessesienes | cessesssesssesneens 95 | e [VAR:) | I 14 | s 240 | oo, 314
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........evuururmrurnrmrnimnineineiineiseeeieeineees | seeessesssesesneens 96.0 | oovvrrenriiennne 95.7 | coovereerrienens 85.1 | i 65.2 | oo 56.4
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)........ovvemrermiirriirriireiirsiirseirssirseinns | coreeseesneeines 102.8 | oo 79.7 | oo 498 | s 56.1 | oo 344

One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)...c.cvieereiiieeeiereieieiveieees | cvveireiseienenns 5051 | e 12,791 | oo (4,468) | ..o (V224 ) ) (11,702)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)......c..ccoeurereurmerees | corvreereereeeneeneens 3 | e 10.0 | oo (4 ) () ) (7.3)

Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).....cccccvvvevrcvee | coveereeneene 19,575 | i (1,215) | cvocverreiaes (7,642) | ..o (14,162) | ....oocvnvee. (26,084)
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......cecuruuiiemmeniensiesressessnessnssness | cesssssssssssesssees 15.3 | i [(0) ] I [CXC) ] (X)) (12.2)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. PriOn. | . ) .0, SN I ).0,9 SO ). 0,9, SO I, T44 | . 2 | e 1,051 | oo 2 | s 183 | v ()] [— (O I 1,978 | ...... XXX.......
2. 2009........ | .o 148,360 | ......... 108,688 | ........... 39,672 | ........ 52,674 | ........ 37,183 | ........ I - 8299 | ... 5,757 | oo 2,085 | .ooveene. 233 | 22,635 | ...... XXX.......
3. 20100 | v 116,380 | ........... 87,118 | .o 29,261 | ........ 45256 | ........ 34,576 | ........ 13,054 | .......... 9,124 | .......... 6,598 | .......... 2914 | ... 237 | v 18,294 | ...... XXX.......
4. 201 | 132,512 | .ooeeee. 98,902 | ........... 33,610 | ........ 85,720 | ........ 65,406 | ........ 12,959 | ... 9,069 | ... ATAT | e 1,425 | .o 279 | v 27,527 | ...... XXX.......
5. 2012 | v 169,933 | ......... 138,723 | ........... 31,210 | ...... 105,236 | ........ 90,521 | ........ 18,183 | ....... 13,049 | .......... 5342 | ... 1,796 | oo LY 23,395 | ...... XXX.......
6. 2013, | o 121,370 | ........... 92,036 | ........... 29,333 | ........ 37,945 | ... 27,443 | ........ 14,129 | ... 9,683 | ......... 4749 | ... 1419 | e, L 18,278 | ...... XXX.......
7. 2014, | e 185,719 | ......... 141,300 | ........... 44419 | ... 60,318 | ........ 48,103 | ....... 18,055 | ........ 13,553 | v 9,382 | .o 3,203 | oo 981 | v 22,895 | ...... XXX.......
8. 2015, | o 252,139 | ........ 194,336 | ...ccconne. 57,803 | ........ 82,017 | ........ 65,954 | ....... 17,060 | ........ 13,187 | ........ 13,852 | ... 4136 | .......... 6,201 | .coooeeee. 29,652 | ...... XXX.......
9. 2016..ccc. | verren. 336,059 | ......... 259,235 | ........... 76,824 | ...... 123,225 | ........ 94,571 | ........ 18,565 | ........ 13,920 | ........ 21464 | ... 4,393 | ... 16,372 | oo 50,371 | ...... XXX.......
10. 2017 e | e 610,332 | ......... 483,900 | ......... 126,432 | ...... 142,446 | ...... 113,375 | ........ 14,528 | ....... 11,750 | ........ 33,528 | ..o 8,008 | ... 22128 | .o 57,369 | ...... XXX.......
11. 2018, | e, 727,862 | ........ 579,407 | ......... 148,454 | ........ 43,019 | ... 34731 | 3,406 | ... 2915 | ... 29,369 | ..o 8544 | ... 10,851 | ..o 29,604 | ...... XXX.......
12. Totals....... | coveeeee. XXX | s XXX | s XXXeovoee | s 778,600 | ...... 611,866 | ...... 142,763 | ...... 104,552 | ...... 134,969 | ....... 37,917 | ... 57,625 | ........ 301,998 | ...... XXX.ene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Assumed Ceded Assumed Anticipated Unpaid Assumed
1. Prior...| .....2,466 | .......511 | 03,933 | 1,642 | 11,929 | 597 | 1,099 | 358 | 504 | 22 ] e, (VI I 6,801 |..... XXX.......
2. 2009.... | coereernd80 | 350 | el 112 ] 849 | 159 | 112 ] 386 | 278 | 193 | B2 | (O I 680 |...... XXX.......
3. 2010. .0 1424 | ... XXX.......
4. 2011 ] 1,225 | i858 | 30148 | 2438 | 492 | 343 932 | B8 | 426 | B8 | 0 .. 1,834 | ...... XXX.......
5. 2012.... | 5,129 | 4,027 | 2,979 | 2,343 | 1,224 | 858 | 908 | 75 | i B75 | 7B | 0 [ e 2,837 | ... XXX.......
6. 2013... 1 ......3,379 | .......2,406 | .........6,336 | .......5,069 | ...........887 | ...........620 | .......2,070 | ........ 1,545 | .c0c.... 919 | (e 183 | 0 [ . 3,765 | ... XXX.......
7. 2014.. | ... 10,784 | ......8,797 | ......7,615 | .......6,021 | ....1,647 | ......1,186 | ....... 2,730 | ........2,030 | ... 1,356 | .o 199 | i 0| e 5899 | ... XXX.......
8. 2015.... | ......18,260 | .......13,833 | .......18,069 | .......14,808 | ........3,968 | ........2,839 | .......4,959 | .......3,780 | ......... 2,716 | cercc0cc. 73 | v 0. 12,238 | ...... XXX.......
9. 2016.... | ......63,168 | .......49,582 | ......41,484 | .....33,138 | ........8,655 | .........6,355 | .....11,330 | ........8,435 | .......4,849 | ... 567 | o 0. 31410 | ...... XXX.......
10. 2017.... | ... 127,956 | ..... 100,349 | ....... 99,348 | ....... 82,486 | ....... 11,746 | .......9172 | ......24,135 | .....18,451 | ........7,999 | ..........B83 | coerrrerrrncn. 0. 60,044 | ...... XXX.......
11. 2018.... | ... 99,615 | ....... 77975 | ... 267,332 | ..... 215179 | oo 8,098 | ....6671....69991 | ...52418 | ....18,310 | ........... 462 | (oo, 0 ... 110,641 | ...... XXX.......
12. Totals... | ..... 334,088 | ... 259,812 | ..... 453,195 | ... 365,370 | ....... 38,983 | ......28,878 | ....119,108 | ......89,061 | .......38,395 | ........3,054 | .....c.co..... 0]... 237,574 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014. .
8. 2015. | .....c... 160,901 | .......... 119,010
9. 2016. 292,741 | ......... 210,960
10. 2017. ..461,686 ..344.273 44470 | ... ...15,574
11. 2018. 539,140 398,895 73,792 | oo 36,849
12. Totals| ........ )., S XXX [ eoneee e XK [ evneee XX | e e XX L XK i | 0 | 0 |t XX | s 162,080 | ..coovnneee. 75,494

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2018
1. Prior..... |.......105,818 |........100,551 |.........89,745 |.........84,409 |........76,153 |........71,190 |.....71,233 | ... 71,718 | ... 74,591 |........ 75,860
2. 2009.....|.......25295 |.........24,385 |........23,427 |.......22,168 |.........20,101 |.........18,949 |.......19,206 |..........19,289 |........19,585 |.......... 19,513
3. 2010..... e XXX | e 18,673 019,237 019,012 18,075 17,078 16,797 15,857 15735 15,745
4. 2011..... .25,681
5. 2012..... 22,187
6. 2013..... 17,978
7. 2014 | XXX | e e XK i | e e XK s [ e XK K [ e XK [ 27,652 0.00...23,689 .......21,900 | .........21,041 ... 21,459
8. 2015, [ oo XXX [ e XXX [ e e XX | e e XK s | e XK [ e XK [ 032,428 1...30,489 .........30,483 | .......... 29,931
9. 2016 | oo e XXX [ e XXX i [ e XX | e XK s | e XK [ e XK [ e XXX [ enee45,266 1 ..........55,150 | .......... 60,428
10, 2017 | oo XXX e | e e XX e | e e XK s | e XK [ eeee XXX e [ e XK | e XXX e e e XK | 00000086,309 | 84,576
11. 2018..... | ....... XXX v [ e XXX | s 0,9, ST P XXX | e XXX | s 0,9, ST XXX | s XXX ovvoee e XXX [ s 101,571
12. Totals......
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior... | ... 000.....o. [ cerrreenne 22,905 |.......... 38,431 |.......... 48,633 |........ 53,314 |......... 56,628 |.......... 59,474 |.......... 62,756 |.......... 67,751 |.......... 69,541 |........ XXX [ e XXX.......
2. 2009..... | .o 6,802 ..o 10,559 |..ooeeue. 13,076 |.......... 15,013 |..oeeeee 16,220 |.......... 16,835 |.cooouenee 17,626 |......... 18,137 | 18,793 |.......... 18,964 |........ )., G P XXX.......
3. 2010..... | e )9, GO PR 3,897 | 7,916 |....... 10,397 |.coveeee. 12,341 |.......... 13,563 |.......... 14,068 |.......... 14,120 |.......... 14,483 |......... 14,610 |........ ) .0, G - XXX.......
4. 2011 | ) 9,9, G P )., SO O, 7439 |... 14,158 |.......... 18,765 |.......... 20,900 |.......... 22,590 |.......... 23,302 | ... 23,939 |..... 24,205 |....... ) .0, G - XXX.......
5. 2012.... | .. XXX oo | e ) .9, GO B ) 0,9, GO PR 2,618 | 9,713 | .. 12,743 |......... 15,349 |......... 17424 | ... 18,774 |......... 19,849 |........ ) .0, SR - XXX.......
6. 2013.... | ... ) 9,9, G P ) .9 GO B XXX v | e ) 9.0, SR O 1141 | 3924 |..... 7,382 |.......... 11,057 |.oeeeee 13,746 |.......... 14,948 |........ ) .0 GO P XXX.......
7. 2014.. ... ) 9,9, G P ) .9 GO B ) 9., G P XXX [ e XXXeovvo [ e 2,355 | 6,111 | .. 9,438 | 13,303 |.......... 16,717 |........ ) .0 SO - XXX.......
8. 2015.... ... ) 9,9, G P ) .9 GO B XXX oo | e ) .0, SO P )., GO P )9, G PR 2,291 | 791 | 13,981 | .. 19,936 |........ XXX [ s XXX.......
9. 2016..... [ ... ) 9,9, G P ) .9 GO B ) 9., G P XXX [ e ) .9, GO P ) 9,9, G P ) .0 SO O 4,180 |.......... 18,296 |.......... 33,300 |........ ) .0, SO B XXX.......
10. 2017..... | ceoeeee 99,9, GO R ), 9,9, SO DR XXX v | e XXX v [ e XXX v [ e 99,9, GO o ) 9,9, SO PR ) 9,9, GO PR 9,451 | .o 31,849 |....... ), 9,9, SO PR XXX
11. 2018....|........ XXX oovoee e XXX | s XXXooveee | s XXX [ s . S XXX orveoes [ nnenns XXXoovv | s XXX oovees [ e )., S P 8,779 |........ XXX [ s XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PriOM s e 77,018 | .. 58,098 |..cccooneen. 40,720 |..covveinnee 28,950 | ..o 17,380 | .o 10,616 | oo TA415 | 6,347 | .o 4,069 | ..o 3,032
2. 2009........| o 14,821 | .o 10,681 | .ooveeenee 8,038 | ..ovvrreeinne 5326 | ..ooorrerrenne 3,077 | o 1,357 | 1,018 | 710 | 580 |.oveorerreeeeens 371
3. 2010 | e ), .9 GRS IR 11,158 | oo 8,326 | ...coovvunne 6,316 | ..o 3,614 | .o 2,108 | .o 1411 | s 1,108 | oo T | 599
4. 2011 | e ) 0.9 G IR 90,9 G I 13,166 | .ovovvereenenns 8,972 | .o 6,049 | ..o 3,522 | 2,330 | 1911 | 1,260 | oo 961
5. 2012 | e ) .9 RN IO ) .9 G IO ). .9 G IS 12,267 | .oovireeennes 8,928 | ..o 6,004 |.....ccoeveenne 3,676 | v 2,284 | .o 1,567 | oo 869
6. 2013, | e ) 0.9 G IR ) 0.9 GRS IR ) 0.9 U DR ) 0.9 N IS 13,752 | oo 11,482 | .o 6,747 | .o 3,973 | 2,488 | .o 1,791
7. 2014 | e ) 0.9, GRS IO ) 0.9 G IO ) 0.9 RN DO ) 0,9 U IO ), 0,9, G I 20,915 | .o 13,744 | .o 9,209 | .o 4410 | v 2,293
8. 2015, | e ) 0.9 U IR ) 0.9 U IR ) .9 U DR ) 0.9 U DU ) 9,9 N DR ), 0.9 N D 23,766 |..cocvvrrnnne 15,234 | .o 9,931 | 4,440
9. 2016t | e ) .9 RN IO ). .9 G IO ) 0.9 G DO ) 0.9 G IO ) 9,9 I DO ), 9,9, RN IR )99 GO IR 27,456 | ..o 20,141 | .o 11,243
10 2017 s e ) 9,%, RN IO ) 9,%, I IO ) 9,9, I IO ) 9,9, N IO ) 9,9, NI IV ), 9,9, CHRIIT IRN ), 9,9, CHRIT IVN )9, G I 52,201 | .o 22,547
1. 2018, e 0,0 SR 0,0 SRR XXX ioeeree [ e XXX ioeeee [ rneeenas XXX e [rneeenas P, 9, SR 0,0, ST [ 0,9, ST [ 0,9, ST [ 69,726
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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.......ccccocovrvveeen AL | Eoor| 6,009,998 | ..........5,789,526 | ..oovvviviienenn0 | e 425,051 |........3,239,085 | ........ 6,485,555
2. Alaska........ccoeveeerereee AK L Bt cieie.822,469 | 633,185 | 0 | 9,257 86,930 364,429
3. Arizona.... B, 2,327,698 | ........1,217,395 | ........ 6,300,707
4. Arkansas. B | e 1,429,218 | 1,274,096 | 0 [ 1,663,764 | ........... 540,015 |........... 929,889
5. California........cccocorererenen. CA | ... =S 213,729,187 | .........209,279,503 | ....cccocovvivreenn0 | i 68,628,091 |....133,285,529 |....231,188,668
6. Colorado.........cccceeosrennee...CO | .o Bt | s 9,671,842 | .............. 9,074,149 | .covevveeiveeeennl0 | 1,783,762 | ........ 4,410,674 | ........ 9,562,805
7. Connecticut. B | .5,839,909 5,711,186 reveeeen.089,189 2,065,754 |........ 4,726,306
8. Delaware........cccccooeerennee . DE | .o B | s 1,379,141 993,109 | .ovovevreieieennnd0 [ 307,717 |........... 677,199 |......... 966,004
9. District of Columbia............ DC |..Eeoii| v 10,094,604 | .............. 9,949,498 | ....ccoooevieieenn0 | 2,182,701 | ........ 5,828,960 | ........ 8,423,243
10.  Florida......cccccoeveervereeereeeen FL | oo ST 47,918,090 | ............ 42,963,954 | ....cocovvvvreeennnnl0 [ 24845754 | ..... 27,541,743 | ... 63,097,841
11.  Georgia.... B | 9,119,174 | .............. 9,302,405 | ...coovvvrierennn0 [ 6,943,070 |........ 6,351,750 |...... 13,577,562
12.  Hawaii.. B | 2,045,179 1,953,450 v 151,878 LB41732 | ........ 1,494,439
13. B | e 823,388 802,959 | ...cocoevverveeeennn0 [ 147,897 |........... 360,439 |........... 738,376
14. B | 20,892,651 | ............ 21,164,488 | ....ccccvevieeenn [ 3,682,859 |...... 11,416,980 | ...... 30,928,761
15. OO = I 7,541,139 | e 6,687,164 | ... | .....5,712,405 | ... 8,659,552 | ........ 8,860,236
16. B | 2,326,619 | oo 1,761,341 | o0 | 59,017 | 774,237 | ........ 2,007,904
17. B | .3,196,055 | .. 2,558,106 1,041,600 |........ 2,284,928
18.  Kentucky.......oovvrvervreeenn KY [ B | s 4,515,881 | .............. 4,267,856 | .....ccoeeeveenn0 | e 490,851 | 1,117,130 | ........ 3,492,743
19.  Louisiana.......cccccooevveevveen LA | o | =S 12,654,152 | ............ 12,487,959 | ......ccooevvveenn0 | ........6,884,360 | ........ 9,987,275 |...... 14,135,441
20. Maine....cccoovvcvrvrvcnenee ME | oo | ST 770,913 | oo 735,082 | .o [ 21,031 | e 191,731 | ........... 472,881
21.  Maryland........ccoeevveeee. MD | ... ST RO 13,460,777 | ............ 13,321,486 7,802,639 |...... 10,359,104
22. Massachusetts B ..19,757,604 | .. ..18,955,713 6,906,226 |...... 14,631,659
23.  Michigan.........cccccovvevreeeee. ML | Lo | I 14,289,911 | ........... 13,713,969 | .ccvvvrveviennn0 | 102,241,065 | ... 8,145,604 | ...... 10,769,598
24, Minnesota..........ccorvreeeee . MN | .o E.. 5549989 | ............5478,283 | .....c..cce0eevern.0 | ........ 1,305,680 |........2,249,596 | ........ 3,879,376
25.  Mississippl I = 2,206,634 | .............2,011,601 | coovvvverveenn0 | 25,454 | L BT1TT8 1,869,329
26.  Missouri... B 9424195 | ..............8,557,560 | ......c.eceeeenern0 | ... 1,909,738 | ........6,623,178 | ...... 10,959,184
27.  Montana.. B, ..887,881 | oovieren852,428 | 0| 42,322 | 88,588 . 1,844,826
28. Nebraska...........cocoeevueeeen.NE | oo E.. LGA077,508 |0 ] 184,863 )l 73,191 852,706
29. Nevada.......cccoooeverveeeee NV [ Bt 119,484,395 | . 19,497,188 | ...coevveevenen0 | ........6,844,946 | ......14,962,626 | ...... 17,639,118
30. New Hampshire... WNH LB | 964,259 21,005,791 |0 ] 49,788 | 537,452 873,576
31, New Jersey..... NJ|...E..... 12,146,599 10,662,205 | .......ccooeevveren0 | .....5,678,115 | ........3,257,308 | ...... 20,030,306
32.  New Mexico. NM| .. B | oo, 1,516,567 | .. ...1,460,236 | ...ccovvviviiennn0 [ 905,771 | Ll 1,371,755 1,281,683
33.  New York B | e 54,416,673 | ............ 51,969,580 | .....ccceeovevveeennn0 | ... 4,987,699 | ... 22,713,571 |...... 81,354,835
34.  North Cardlina.................... NC |..Eoii| oo 10,305,472 | ............ 10,977,261 | ...ccooeveeeeeeenn0 | .......5,301,774 | ... 12,369,245 | ...... 12,958,469
35.  North Dakota... ..ND |..E... ...848,627 6,222,199 |........... 913,444
36.  Ohio....cccoeveerierereeierieeenn . OH [ L Lo | e [ e (O EUSUTOURROORUON O N USUORUPSRSRIORORUN N [SOUROPSRRRSRUPRR 0 N IOOUOROTRRRR 0
37. [ =S . 262,920 | ..ooovvvrivrenen0 002,390,988 | ........3,878,755 | ........ 5,973,946
38. B 5,556,803 | ... 5,434,056 2,756,811 | ........ 3,720,188 | ........ 7,013,024
39. B | 8,562,011 | .............. 8,471,037 3,767,217 | ........ 3,191,449 |...... 12,500,514
40. B, 1,637,137 1,580,956 v 185,038 ...662,441
41. B | 4903271 | 4,807,138 | 0 [ 1,085,368 | ........ 3,137,543
42. B | e 115,802 | 131,686 | 0 [ 0
43. B 08,689,635 | ... 8,112,547 |0 [ 1,791,891
44, B | 000000 31,603,607 | ..........28,706,617 | oo [ 4,218,382
45, B | .3,089,576 3,324,575 ...254,130
46.  Vermont . B | e 262,657 258,201 | .oovvrereeieieennn | 6,323 | 88,145 | 298,690
47, Virginia.......cocoeeeveeieeen VA | Bt | v 15,532,128 | ............ 15,485,219 | .o | 01,481,017 |.......9,249,786 | ... 15,662,906
48.  Washington. B | ..17,328,837 ..16,799,025 0 5,019,183 |........7,349,452 | ...... 16,675,903
49.  West Virginia... B | 2,915,773 2,612,504 L0 2,441,008 |........4,669,942 | ........ 3,818,795
50.  Wisconsin.... DWEHLLE ] 3,873,577 3,601,225 2,167,711 ... 1,549,719 | 3,351,430
51, Wyoming.....ccoooereereeee . WY | L. E.. 521,337 | o0 [ 239,391 |...........332,957 |.......... 544,602
52.  American Samoa N
53.  GuaM......c.covvvrivreineienen GU [ oo N......
54.  Puerto Rico........cccoeeveeee PR | oo E..
55.  US Virgin Islands B
56. Northern Mariana Islands...MP | ....N......
57. Canada.......c..cccocoeurerneee... CAN | ... N......
58.  Aggregate Other Alien. D, S o | 1 IS 0 .0 ...
59. Totals XXX 619,173,831 .0 [...197,407,972
DETAILS OF WRITE-INS
58007, oo XXX |0 e [0 (01 S (01 USRI | I TR 0
58002, ..ooveerereee s XXX e e [0 (01 O 0 [ [ 0
58003, ..o XXX oo e [0 (01 SO 0 [ i 0
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX | e, [0 (01 0 | [ O [0 O {1 (0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) D [ (O] (] [ [ [ [ [ [ (O (O I 0
Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to jurisdiction based on location of risk.
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.......... 1 R - Registered - Non-domiciled RRGs...... 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI)........cccocuerrrmernieirnnirnniins 52 N - None of the above - Not allowed to write business in the state 4
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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Annual Statement for the year 2018 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

James River Group
Holdings, Ltd.

100% Ownership I

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

100% Ownership

100% Ownership

EIN# 98-0684843

JRG Reinsurance Company, Ltd. (Bermuda)

James River Group, Inc.

(Delaware)
EIN# 05-0539572

|1UIJ% Ownership |1IJIJ% Ownership [100% Ownership 100% Ownership |1IJIJ% Ownership |1IJU% Ownership
; : James River Insurance ; Falls Lake Insurance Falls Lake National
Potomac Risk Services, James River Management ;
Company Management Company, Insurance Company Carolina Re, Ltd
Inc. . Company, Inc. .
(Virginia) (Ohio) (Delaware) Inc. (Ohio) (Bermuda)
EIN# 355-]2242298 EIN# 22-2824607 EIN# 03-0490731 (Delaware) EIN# 42-1019055 EIN# 98-1412720
NAIC# 12203 EIN# 20-0067235 NAIC# 31925

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
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