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ASSETS

© © N o

1.
12.
13.
14.
15.

16.

17.
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18.2

19.
20.
21.

22.

23.

24

25.

26.

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

BONGS. ...ttt | eessnsseess s 9,811,345 | ..o | e 9,811,345 | oo 10,052,839
Stocks:
2.1 PrEferred STOCKS.......c.vevieiierieeieeee sttt nns | eessessiessienneas 1,389,023 | ..o | vt 1,389,023 | oo 1,526,637
2.2 COMMON STOCKS.......covuveuiesiisitieitessse sttt ettt sttt enssenssas | esssesssenssnses 79,074,035 | ...ooveeererreieesrineiieins | cveeeeeereseneens 79,074,035 | oo, 79,292,288
Mortgage loans on real estate:
B FIISEIENS ..ttt st tsnas | srsessesnsestesse s testesaesnsnas | eesestessesessnsessessesessantenes | sestestessesessesessaeseesensanee [0 U
3.2 Other than firSEHENS. ........cueveicece e sesssenes | srsessessssssessesessessesssssssnss | seesessessesessesssssssssssssssesns | sessessessesssisssssssssssssasens [0 U
Real estate:
4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES). ..o cvuereeaceseeseseeeseessessesssssesesssesessess s st st ssssessessassses st assssssessasssnssessns | nessessasssssssssasssnssnssessanssnss | sessessessasssnssessossnssnssensanss | sessessnsssnssassnsssessnssssn [0 U
4.2 Properties held for the production of income (less §.......... 0

ENCUIMDIANCES). ..o vvuereeeaeeseeseseseetseesesesssss et sese st st sss st esssssssssessasssessestesssessessanssnssessns | nessesssssssssssasssnssessessanssnss | sessessessassssssessassnssnssessnnss | soessessnsssmssassnsssessnssnsn [0 U
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)....euevoereririieeeiseesnseeesssesiees | eesessesessessssessssssessassssssesss | sessssessesssssessasssssessssssnsss | seesessessssssessasssssessassanes [0 U
Cash ($.....7,813,943), cash equivalents ($.....2,844,136)
and short-term INVEStMENtS ($.....49,887)........c.ovvurverreereneiesiessesseessesssesssesssenssessseessinsenes | evvseesssessesnees 10,707,766 | ....ocvvereercrereeeieieeieees | cerereisiienens 10,707,766 | ....c.ovvvvrreee 8,464,805
Contract loans (including $.......... 0 PrEMIUM NOES).....veererreereaneeeeseeseeeeeeereeeseeseesessseseessssees | ereesesessesessesssssssssessasssnsses | eeesessasssessssesssssessessansne | sesessssssssssssassssssssessnens [0 T
DBIIVALIVES. ......vveveieieicte ettt st bbbt bbbt sa s | enteseesestesse s b s essessesentens | sbesbessese st st st tenaenes | sbesbenaeseses st se et benae [0 U
Other INVESIEA @SSEIS........c.cviveieeiciiiie ettt b ssenas | estessesesbessesssssssssessesesens | sbesbessessssssssssessessssssesseses | sbessesssssessssssessessssssenes [0 U
RECEIVADIES fOF SECUMHES. ........cvveveieieciecictcete ettt ssssntes | eebessessesssesssssessessssassesinss | seesssessessessessssessesssssseses | sessessessesssssssssessessssanen [0 U
Securities lending reinVested COIALEral BSSELS...........o.ewruriiereeireerrie e eirsieesseseees | seetesesesessesssesessessssssssnns | sessessessssssessessssssesssssansnnss | soesseesssssessessssssesssssasens [0 U
Aggregate Write-ins for INVESIE @SSELS.........c.urururirieeieiiecireieieeiscisiseee i sesseessnens | rssssssssssssssssssssssssssssnes {0 [0 {01 0
Subtotals, cash and invested assets (LINES 110 11)......cveviiveieicveeeeieeeseeee e | evevssienaenns 100,982,169 | ..ocvvevcrereiereeieiand L I 100,982,169 | ....ccceveveee 99,336,569
Title plants less §.......... 0 charged off (for Title INSUETS ONIY).........cvevieieeieeieieieieie e, ettt eeseies | cesesssssessessssessesssssssssssens | evssssssessesssessessssssssans [0 U

Investment income due and accrued

Premiums and considerations:

15.1

15.2 Deferred premiums,
and not yet due (incl

16.3

redetermination ($.......... 1) OO

Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or de

16.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon

Net deferred taX @SSEL.........c.civiieeieicciseee et

Guaranty funds receivable

Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets (§.......... (1) IO
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care (§.......... 0) and other amounts receivable

Aggregate write-ins for other than invested assets

Uncollected premiums and agents' balances in the course of collection

agents' balances and installments booked but deferred

uding $.......... 0 earned but unbilled premiums)....................

posited with reinsured companies.............cccvvevercveerriierenns

OF ON AEPOSIL. ...

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 th

From Separate Accounts,

Total (LINES 26 AN 27).........cvcviecreieeie ettt

FOUGN 25)....viiicieieeteeee ettt nas

Segregated Accounts and Protected Cell Accounts.............

.................. 41,346,034

.................. 17,400,994

.................. 26,276,768
................ 244,948,886

.................. 41,074,285

.................. 17,38

7,580

.................. 39,111,532

.................... 9,305,755

.................. 22,586,272
................ 234,589,963

....................... 224,067
....................... 728,488

T103. e

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501. Claim Funds on Deposit

2502. Miscellaneous Receivable

2503, et bttt
2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
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LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ettt bbbttt s st sttt st s s b senaenaens | erestenteseseesnannaenes 13,065,241 | oo 12,722,505
2. Reinsurance payable on paid losses and [0SS adjuStMENt EXPENSES.........cceuieieieiniinireieeisee st sesssssns | covssessesesesssssssesnes 17,977,791 | oo 16,684,616
3. LOSS QQJUSIMENT EXDENSES. ....uvereurerireerresresesseseseesessessssssessessssssee st ssssessessesssessesses st ssssssessesssessessasssessessassssssesssssnssessessanssnssessns 7,639,418
4. Commissions payable, contingent commissions and other similar charges 4,936,421
5. Other expenses (excluding taxes, licenses and fees).........coeuvrvrrrrrnrreerrerseennennens 1,156,912
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)........c.ovuererrriieiierireie et 4,138,516
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).....vrvrerrrerrrrrernenrerrernererreens | eermeereereenesnnenseseesnnennen 16,845 [ oo
7.2 Net deferred taX HADIIILY.........ccvevieverieciees ettt s st s st ssessensnsss | avbsssessessasss s e s st s s st st stenes | stnssesten s s sttt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt ettt st nntas | aesbnst sttt s st b st stenstas | stsesssens ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....86,471,023 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)............ccvcuvieieieeicieseeieccsesseseseiens | v sssnea 4227431 | oo 3,802,754
10, ADVANCE PIEMIUML.....cvuriresciiesiesie st sttt st s s s s s st E et s st s st s bbb s b s s b st snnas | suestssssessensnsessessansanes 737,556 | oo
11.  Dividends declared and unpaid:
1121 SHOCKNOIABIS. ....vvveericiee sttt bbbt b bbbt b st s b st sanns | abbssssessessas b s sse st st s s s s b e s e stents | sbsbsestesssssessen s s b nt st
11,2 PONCYNOIAEIS. ..ottt s bbb s bbbt s bbb s s s s snb st e s s sssessessens | nobessessssissessessessssssessessntestessesans | sbesbessessessssssess s et entes st en s saes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cvvviierercierisieieieiscee et ss s s ssssesssssesseses | cvessessesssssesssssesans 52,618,650
13.  Funds held by company under reinsurance treaties.... ....226,849,818
14.  Amounts withheld or retained by company for aCCOUNt Of ONETS...........c.cvevieieiireetce et ssssessens | cevsesieseses s sess s (1,723)
15.  Remittances and itemMs NOt @IIOCALED...............c.cuiuiiieicisctece ettt sttt s s st ssens | ebsesssestes et bes s st sssesae e
16.  Provision for reinsurance (including $.......... 0 CBIIIBA).....cvveieercececesetee ettt b s sse s s b s saessesanses | eebessessssssssssssessnssstessessnsstessesans | sbessessesaesnssstesses bt es st en s nans
17.  Net adjustments in assets and liabilities due to foreign eXChaNQE FALES...........ccuiveicicicre e sssesens | ettt ssesss | sersssessesss st es e snsenees
18, Drafts QUISTANAING......c.cvcveiee ettt bbbt a s b es s s e s st s st st b s s st s s ssensesantas | evsessessssnsessessnsnssesaessebstessesaeses | netissessesensantesees bt es e sae st anaenes
19.  Payable to parent, subsidiaries and affiliatES...........ccc.eviiviieieiciee bt seae | e naan 302,608 | oo 160,557
20, DEIVALVES.......cviveveeieteieeie ettt ettt st b et a e s bbb bbb et sttt es s s n s s aesae s s sentesansntas | sressesiesetestes et st en s s s s s s saesanes | sestesteseesnten s e s st s st en e ran
271, PaYaDIE fOF SECUMLIES.......cvuiveieciiiiteieieiete ettt bbbt bbbt b bbb s s sse s s b st e s s s bensenas | ebessessesssssstessessssessessesssssnsensessnes | Hetestessesstensessessessns st e st st en s nas
22, Payable fOr SECUMHES IBNAING........evrererirrirerireeie e et ss sttt st ss st ssnssantans | 2tnsssssnstesssnssnssensanssnssansanssnssastes | nessessnssonssnssessassnnssessansnssnssansans
23.  Liability for amounts held Under UNINSUIEA PIANS...........c.cvueiuiiiieiieeiieie ettt s b bs e ssens | s1essssssessesssssessesssssssssessessssssestes | esssessessessssaesses s ssessssbessasssessans
24. Capital notes §.......... 0 and interest thereon §.......... OO POl (OO OT
25.  Aggregate write-ins for liabilities............cc.ccceererreennee.
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25)........c.vvieriierrirrieeirireeeeiee et
27, ProteCted COIl HIADIIIHIES. .......c.vveveeireiiieieicicsie et b bt s s s s b sttt en s s s s s s s st esnbentensesas | ohsssessessessssessessnsensessensessnsansennss | sssissessessssonsessessessnsansessessnsensnas
28.  Total liabilities (LINES 26 ANA 27)........ccueieerireineireissiise ettt sttt ss s ss sttt st sttt enssenss st enssnsss | sbsesssossssssssssssens 337,499,198 | oo, 311,925,557
29.  Aggregate write-ins for SPECIAl SUMPIUS TUNGS..........c.evuiveieiicieis ettt bbbt ss bbb sans | essasssessesssssessestes s s sten s baeed [0 TP 0
30, COMMON CAPIAl STOCK........cvuiviieieeiicicteie ettt bbbttt st b s b ten e sannes | eeaesaesenss s st aenas 4,200,000 | .ovocvrrrieiciin 4,200,000
31, Preferred CaPItAl SIOCK........ccvivciecicicisitee ettt bbb bbbttt s st s s s s s st | erbnse st es ettt ntenes | Sbssiesten ettt
32.  Aggregate write-ins for other than Special SUMPIUS FUNGAS..........c.evririrrirrirsre et ss st essestnens | eessssessessssssesssssesssesessensnssnes [0 U 0
33, SUIMIUS NOLES......cvveeveeiiitesic ettt st s b st bbb bbb s bbb bbbt s bbb st st aentens | ebbssaessesses b s s e st s b st et stenes | sbesiestes e ettt
34.  Gross paid in and CONTDULEA SUMPIUS...........cc.cvueveiiiieiieie ettt ettt es s bes s sanns | oevissssssssesnssssessenas 78,558,551 | oviverevereeeaes 78,558,551
35, UNasSIGNEd fUNGAS (SUMIUS).......ccvuivrieiierieie sttt stes s bbbt st s bbb es bt s b ssenssnsannsens | suessessessesssssesseseas 137,110 | o 11,272,933
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0)......
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LINeS 29 0 35, I8SS 36).........cccvrurrreiiririieiesiseiiesiesise s sessssssssessessssssssessssssssessesssssssses | sissssssisssesssssssssaseas 93,895,661 | ..oviireieriniennas 94,031,484
38.  Totals (PAGE 2, LINE 28, €Ol 3).....iuuieuierriieeeieeeiseeeieeiiee ettt bs sttt st nnsnntes | sesenisenssense st nneas 431,394,859 [ oo 405,957,041
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).........c.ovveiviiieieieiiiieeeecteeee e en s nenaeae
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE..........cccueviiuiieiiceiecse ettt sssnes | stesssesessssss s sses s sses b 0 [ et 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 GDOVE).........viveeeereiieiiecieerieeisisieseseesssssssssssssessensessssssssssssssssessnssnsessesnsessnsens | sossossenssssssssssnssssessnssssessessnsanes (01 O 0

Qo3
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STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............... (WritteN $.....39,041,700).........crveereerereeses st ssss st sss st ssssssssessssnssens | crserssienssens 27,361,545 17,232,717 | 84,423,262
1.2 Assumed......... (written $.....26,645,708).... ..22,725523 |... ..20,979,544 |. ...89,766,600
1.3 Ceded.. . (written $.....62,929,186).... ..47,753516 |... ..36,702,972 | . .165,019,370
14 Netan. (WHHEN §.....2,758,229).......ccvvurveresirsesss st | srsessisesssisnies 2,333,552 |.coverrriiene 1,509,289 |.....ccoovrrrnen, 9,170,492
DEDUCTIONS:
2. Losses incurred (current accident year $.......... 0):
2. DIMBCL...eoe ettt ettt sttt s ettt et st s s st s sten s st saesannsenns | srseseeseenseenes 19,925,310 |.covoevvrerrennn. 9,777,008 |...oovvvrrrenne 68,370,484
2.2 Assumed. ...10,260,838 |... ....8,651,972 |. ...42,933,960
2.3 AR, ..ot | srenstssesanniaa 29143374 | .o 17,797,294 | oo 107,067,305
2ANBL....o.oee ettt sttt ss st sten st ssessnssensassssssnsessesssnsessesssnsensas | seessensensensenss L OG2TTA | oo 631,686 |..covvrriernne 4,237,139
3. Loss adjustment expenses incurred.. ..495225 |. 2,575,196
4. Other underwriting @XPENSES INCUITEM..........cccviuiieiciiieieiee ettt bbbttt s e ssnsenns | evsssssssssessesneas 583,701 | .oevvererererne 246,978 |..cooverenn 1,861,960
5. Aggregate write-ins for underwriting AEAUCHIONS. .........c.evreririirrerrieiee et
6. Total underwriting deductions (Lines 2 through 5).
7. NetinCOmME Of PrOtECIEA CEIIS........cuuiuierieiieeeeee ettt
8. Net underwriting gain (10ss) (Lin€ 1 MINUS LINE 6 + LINE 7)....cuuruuriuierrieireineireieetsessiieeise e essessesseessssssssessssssesssssenes | sessessensssssneens ((PZR:1K) | — 135,400 | .ovevrerrrrreireins 496,197
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEA.............cciuviueieiiieie ettt sse st s s benaas | sressssssessesnsnes 105,055 | .o 77,068 | ..coovviriernaes 428,618
10. Net realized capital gains (losses) less capital gains tax of $.....(3,474)........cccuuvervrerriierreciieesies s ssesssesnns |esisssssssssssssssnns [ KALCY) RO SRR (46,564)
11. Netinvestment gain (10SS) (LINES 9+ 10).......cuiuiuiieireieiiieiie ettt b s sssntens | oessssassessessnsensenas 91,988 | oo 77,068 |..covvvirerercnne. 382,054
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged Off $.....1,295)........cocomimeineierierierssresssssisssssssssssssssssssssssssssesssenssns | svessensensensenneensl 1,295) | oo T o (12,620)
13. Finance and service charges not included in premiums.... . . ....459,826
14. Aggregate write-ins for MISCEIIANEOUS INCOME.........c.vuivrireieiirese ettt et st aes e saes (309,508)| ....oovevereereiirsenieneennc0 | i (401,418)
15. Total other income (LINES 12 thrOUGN 14).......vuciceeeeeeeeeese ettt ettt b s s ses s ssenes | nsssssssesssssssnsanes 38,140 | oo, 3,007 | 45,788
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign INCOME taXES (LINES 8 + 11 4 15) ...ttt bt sesses e senssas | srsessesssssssessesansenes 5245 | oo 215,475 | v 924,039
17. DIVIAENdS 10 PONICYNOIABTS..........cuevevcreieieieiseseie sttt st s bbb s s s sae s s bt s sanssssssssssssssessesans | sensssssssnssssessessnsensessessnses | sonsensessessnsnsesssssnssnsansense | seessesnssssessessnsnsessnsansnes
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiN€ 16 MINUS LINE 17).......cveicriireieieeseeee et ssssesse s sessessssessssssssssssssssessssssens | vevsesississessesssssnes 5245 | oo 215,475 | oo 924,039
19. Federal and foreign iNCOME taXES INCUITEM............cveveviveieicicieeesesee ettt s ssbessesnsens | essssssesssssnssssenes 20,321 | oo 57,106 | .o 203,409
20. Netincome (Line 18 MinUS LIN€ 19) (10 LINE 22).........cvuevreieeieieisetesesie et ssssess s ses s ssssssssssesssssses | covesessesinsensesnsas (15,076) ..o 158,369 |.....ccoovvevrnen. 720,630
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year. 94,031,484 ..58,078,371 |.. ...58,078,371
22. Netincome (from Lin€ 20)........ccccevervrmrrrrernernrnneeennennes ...158,369 |. ....120,630
23. Net transfers (t0) from Protected Cell ACCOUNTS..........cvuureririirrireieierssisissessiseesssssss s ssssssssssessssssssesssssnssns | snsssssssssessenssssessesssnssnsss | sessessessssssnsssssessssssssessans | ressessssssessssssnssnssessenssnens
24. Change in net unrealized capital gains or (losses) less capital gains tax of §......... (0SSP IO (155,317) [ ..vvverne 2,040,856 | .oooveerrrrieinns (236,440)
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred INCOME tAX........c.evrerirrirreresississese sttt ss sttt ssnsnns
27. Change in NONAAMILEA @SSELS........vurvrrerrerirerirririresise et ss sttt ss st es st
28. Change in provision for reinsurance..
29. Change iN SUIPIUS NOES......uuvrrecerreriieesressisesese s sssssss s ssses s ssss s sse st s ss s s sses s st st s s ssessensnssessenssssessnssnssns
30. Surplus (contributed to) withdrawn from ProteCted CEIIS...........or i iessssssesssssssssessessas | ssressssesssessnssssssssessssssees | reesessnssssensssessnssssssessnsses | sesessssessesessessssessssessnssnnes
31. Cumulative effect of changes in aCCOUNTING PHINCIPIES. ........cvererurrieiiriirisiinrire s eeesssesssessssssssssssssssssssesssssssssnsss | sssessssssssesssssssssessesssnsnss | enesssssessssssnssessssssnssessasss | sesessessssssessesssnsssssessanssnes
32. Capital changes:
K720 I - 1o VOO
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to SUMPIUS.........cocvvererrrenrenne.
33. Surplus adjustments:
331 PI MMttt | arsiess sttt sns | srssessinsisenees 24,000,000 |.....cccoonne.e. 35,000,000
33.2 Transferred to capital (Stock Dividend).
33.3 Transferred from capital...........cocovennve.
34. Net remittances from or (10) HOME OffiCE.........euuiuririiiiei ettt es
35. DivIdends t0 SLOCKNOIAETS...........ccvuieeieeiiisiieie ettt bbb bbbttt
36. Change in treasury stock
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (LINes 22 through 37).........ccvcureinrinririinenneeneneeesesseseesssssessssensnees | ssessessssssssenees [(RER:YA)] — 26,506,115 [ 35,953,113
39. Surplus as regards policyholders, as of statement date (LInes 21 PlUS 38).........cvueuerrerrerrniereieenriniereereeeeeseeeeensenenes | ceveeeeesesesenes 93,895,661 [...cvvvueernnns 84,584,486 |................ 94,031,484
DETAILS OF WRITE-INS
0507, ettt ettt e e a bRt e et b s ettt et s s st st baes s st b s stnsaesaestnsesen | eessessensensaessestnsessentnsas | srtessessaestenseeseessessensaesaans | eessessensensestes s e s s sas
0502, oottt ettt e A ARt e s st bRt en s s s st es s st s s stnsaessestnsesen | eesiessensnseessestnsessentnsas | srtesseessestensieseessessensaesaans | eessessensensestes s sten s sas
0503, oottt ettt e et AR s R e e et Aot e bR A ee s bt s bt e st e ettt s et ree
0598. Summary of remaining write-ins for Line 5 from overflow page. .
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........c.viviviecriiiieiieeeeeee et
14071, MISCEIIANEOUS FEES.......ovuiviiiiieiectiee ettt bbbt bbb bbbttt en st ann
1402, e

1403.
1498.
1499.

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

3701. ..
3702. ..
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow Page..........ceeuieieieiiciiseeseee e
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0OVE).........cvvuieiieieieieeieeieeeters s sseseesseesssssnsessssasssssnsssaneane
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CASH FLOW

Currerlt Year Prior2 Year Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUTANCE. ..o ieseiseiessiseisesesiseesensessssssessesssssssessssesssssssssenss | senessessessnenensdy AT, T08 | i 4,082,625 | v 5,679,394
2. Netinvestment income... 502,316
3. MiISCEllANEOUS INCOME......coueerierierireireiieteise ittt bbbt bbb nsessestnsentensssnenss | nssssnssnssnsssssnnsss QO 1T | wnserssessessrssseseenerssdy007 | wossersrsnssssesesneens 45,788
4. Total (LINES T hTOUGN 3)...ourieeeiecieiei ettt sttt estens s ssessansnnssenss | ssssssssssessossans 3,879,393 | o 4176444 | ... 6,227,499
5. Benefit and 10SS related PAYMENLS.........c.cciuiieiieieiceie ettt sttt nsenas | sressnsensensenas 13,456,282 | ...ccoovvrneee 17,208,021 | .ocvvnee 34,594,705
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cceveveerericveeesieieiees | ererieiretesie s sessesens | covstessesie s ssssssssssesiess | seesssesssssessssssssssesssssones
7. Commissions, expenses paid and aggregate write-ins for dedUCtions...........ccccueverireerieieecieieenseesessenenseneens | evvenrerieeeennne(2,374,002) | i 312,904 | (2,042,328)
8. Dividends paid t0 POCYNOIAETS........ccvuiereiieieieireiri ettt sttt nsessennee | sesesssenstessesssnssassessnsnssans | serstsssessessssnssessesssnntessess | sressessesnssessesnssnssessesnesnes
9.  Federal and foreign income taxes paid (recovered) net of $.....(2,744) tax on capital gains (losses). 655,764
10.  Total (LINES 5 trOUGN 9)......ouveee ettt sttt se s bnsnns | saesessessessenas 10,858,216 | ...ccvvvuenee 17,520,925 | ..o 33,208,141
11, Net cash from operations (Line 4 MiNUS LINE 10).......ccccvirireiiiinieieiisnseiesessesess e sssssssessessssssssssessesssssssessessessns | sssesesssssssenns (6,978,823) | ...ovvvveene. (13,344,481) | ..covvvrnn (26,980,642)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS.....veieeececee ettt bttt a ettt s st s st s st nansns | evessnsesaessesnaas 527,680
1202 SHOCKS .o eee ettt | ettt ees 187,500
12.3 Mortgage loans
12,4 REAIESIAE. ...t | Seesen bbbttt ne | etbeb bbbttt | Hesi et
12.5  ONEI INVESIEA @SSELS. ... .euveecercieriicecieis ettt ettt bbbt s s entsnes | sebsesteessebsesseesanbsessententans | ettsessnssessasssnesantansnssents | Sressesssssnssestasssns st ansneas
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............ccciiiiiciccccieiens | e | eressresss s seseresssessesenes | sresesissesssssesesssesasans (18)
12,7 MISCEIIANEOUS PrOCEEAS. ........ocvucveieieeieciieiie ettt sttt s bbb sse bbbt esse s bssessessens | saessssssssssesssssssensesessnsanss | sosessessessssaneas 2,105,000 | ....ccccovvrnene. 2,500,000
12.8 Total investment proceeds (LINES 12.1 10 12.7) ..ot esae s sssnns | evessssesessssesinans 715,180 | oo 3,188,656 | .......coco.e 10,098,918
13.  Cost of investments acquired (long-term only):
131 BONAS ..ottt | ittt 303,646 | ..cocovrrrrinnes 1211113 | e 4,232,484
1312 SHOCKS vttt ens | sbsnstens sttt enta | seiensienseenseas 24,000,000 | ..oovvorrenenes 39,000,000
13.3 MOMGAGE I0NS........oucviiecriccteiec sttt ettt a et a bbbt b b s et s b s s st st ebessssessanas | sbessebessssesessssstesassesessnnss | ebessssesssissesessetesessnsesanes | seesesssissesesseressneaebenaeaenan
134 REAI ESIAIE. ...ttt ettt f £ R £ R £ R A £R e R e b et s | SeEseREees et eeRen s et et ententne | eetebiestent et et enb et et ents | Hiessens e bt ent sttt
135 Other INVESIEA @SSELS.......uuivuuviuciisiieisrierieeti bbb | £bsneb et bbbt eens | sessessness s s sttt sbaes | Hoebsess s n ettt
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)............... 303,646 25,211,113 43,232,484
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LINE 14).........ccovviivererereeerceiceeesse e sessssssens | srevsssssessesissnes 411,534 | e (22,022,457 | ...oeveree (33,133,566)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIAI NOES.......evvereereriicerie sttt sttt sttt sssssansas | snssessesssnssnssessasssnssessansans | essssssessessnssnssanssnssnssnstes | sressesssssessessnssnssnssansanees
16.2 Capital and paid in SUrPIUS, €SS trEASUY STOCK.........cciviiieieiciiieic ettt ssssssnans | sbessessessessssssessessessssenens | evesssnssanees 24,000,000 | ..coocovernee. 35,000,000
183 BOITOWED fUNGS......voveriis ittt s sttt sess st | snssestesssnssnssensanssessnstansans | essssssessesssnssnssansanssnssants | sressessnssessessnssnssnssansanens
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (APPHEA)........ccoveveeiriviiieieieieieie ettt ss st nssntens | antesssssssensenas 8,810,250 | ..ccoovrrrnnes 15,859,950 | ...ccovvrveanes 25,517,845
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccoovrrriinnenns 8,810,250 | .ooovivriiens 39,859,950 | ..o 60,517,845
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......cccevvevevees | wovrrerrersnininas 2,242,961 | .o 4,493,012 | oo 403,637
19.  Cash, cash equivalents and short-term investments:
191 BEGINNMING Of YBAN.......veuierieuieseeieeiiee ittt s bbbttt enbaes | biebtessenssnees 8,464,805 | ...ccoovvveriennee 7,736,862 | c.oovvoririnne 8,061,168
19.2 End of period (LIN€ 18 PIUS LINE 19.1)......vueieiciiecieiciieisie ettt bbb sssessesesnaes | evesssssssesens 10,707,766 | .....covvveeee 12,229,874 | ..o 8,464,805

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- Y PR —
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
The financial statements of Falls Lake National 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 (NAIC SAP) has been adopted as a component of prescribed
or permitted practices by the state of Ohio. The Insurance Commissioner has the right to permit other specific practices that deviate from prescribed practices.

SSAP FIS FIS
# Page Line# | Current Year to Date 2018
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX |$ (15,079) |$ 720,630
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ (15,079) |$ 720,630
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 93,895,661 |$ 94,031,484
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 93,895,661 |$ 94,031,484
C. Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds are stated at amortized cost using the interest method.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Company does not have any loan-backed securities.
D. Going Concern

The Company does not have substantial doubt about the entity’s ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D. Loan-Backed Securities

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

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $

2. 12 Months or Longer $ 29,802
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $

2. 12 Months or Longer $ 1,302,145

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

How long and by how much the fair value has been below its cost;
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NOTES TO FINANCIAL STATEMENTS

The financial condition and near-term prospects of the issuer of the security, including any specific events that may affect its operations;
Management's intent to hold the security long enough for it to recover its value;

Any downgrades of the security by a rating agency; and

Any nonpayment of scheduled interest payments.

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

E. Dollar Repurchase Agreements and/or Securities Lending Transactions -- Not applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing -- Not applicable
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

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

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

Not applicable

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

Not applicable
M. Working Capital Finance Investments -- Not applicable
N. Offsetting and Netting of Assets and Liabilities -- Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
Not applicable
Note 9 — Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes
Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements

The Company does not have any FHLB (Federal Home Loan Bank) loan agreements at March 31, 2019.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan
The Company does not have a defined benefit pension plan.
Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases
No significant changes
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes
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NOTES TO FINANCIAL STATEMENTS

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

B.

Transfer and Servicing of Financial Assets

(2) Servicing Assets and Servicing Liabilities
Not applicable

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

Not applicable

Wash Sales

(1) Description of the Objectives Regarding These Transactions
The Company did not enter into any wash sale transactions during 2019.

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

The Company did not enter into any wash sale transactions during 2019.

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A

Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company does not have any liabilities reported at fair value at March 31, 2019

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value

Bonds are reported at amortized cost $ $ $ $ $

Preferred Stock $ $ 1,389,398 |$ $ $ 1,389,398

Short-term investments are carried at amortized cost $ $ $ $ $

Cash Equivalents are carried at amortized cost $ $ $ $ $

Total $ $ 1,389,398 |$ $ $ 1,389,398

Liabilities at Fair Value

Not applicable $ $ $ $ $

Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

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

The Company has a policy to recognize transfers between levels at the beginning of the reporting period.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

See narrative above for Level 2 valuation techniques. The Company does not have any Level 3 assets.
(5) Fair Value Disclosures

The Company does not own derivative assets or liabilities.
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not Applicable
Fair Value Level

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds are reported at amortized
cost $ 9970014 |§ 9,811,345 |$ 3578699 |$§ 6,391,315 |$ $ $
Preferred Stock $ 1,389,398 |$§ 1,389,023 |$ $ 1,389,398 |$ $ $
Short-term investments are
carried at amortized cost $ 49,687 |$ 49687 |$ $ 49,687 |$ $ $
Cash Equivalents are carried at
amortized cost $ 2844133 |§ 2844133 |$ 2,844,133 |$ $ $ $
Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation

Not applicable $
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NOTES TO FINANCIAL STATEMENTS

E. NAV Practical Expedient Investments
Not Applicable

Note 21 — Other Items

No significant changes

Note 22 - Events Subsequent

Subsequent events have been considered through May 10, 2019 for these statutory financial statements which are to be issued on May 15, 2019. There were no events
occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

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

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

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

03/31/2019 12/31/2018
Reserves, Net of Reinsurance Recoverables at
Beginning of Year $ 20,361,913 $ 17,952,615
Add: Provision of Claims Occurring During:
Current Year 2,034,809 7,401,361
Prior Years (160,065) (589,031)
Incurred Losses/Expenses 1,874,744 6,812,330
Deduct: Payments for Claims Occurring During:
Current Year 128,735 430,925
Prior Years 1,135,372 3,972,107
1,264,107 4,403,032
Reserves, net of Reins Recoverables at End of Period $ 20,972,550 $ 20,361,913

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $160,000 in 2019, resulting primarily from the other liability
line of business. This change is the result of an ongoing analysis of recent development trends and additional information regarding individual claims. These results are
attributable to the business retained from the intercompany reinsurance pooling agreement.

Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

No significant changes

Note 33 - Ashestos/Environmental Reserves

No significant changes

Note 34 — Subscriber Savings Accounts

No significant changes
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NOTES TO FINANCIAL STATEMENTS

Note 35 — Multiple Peril Crop Insurance

No significant changes

Note 36 — Financial Guaranty Insurance

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

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

1.2
2.1

22
3.1

32
33

34
3.5
41

42

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the

reporting entity?

If yes, date of change:

Yes|[ ]

Yes [

Yes|[ ]

No [X]
] Nol]

No [X]

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?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

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

Is the reporting entity publicly traded or a member of a publicly traded group?
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes[X] NoJ ]

Yes|[ ]

No [X]

Yes[X] NoJ ]

1620459

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

Not applicable

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).

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?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

12/31/2014

Yes[ ] No[X

1 NAT]

12/31/2014

11/09/2015

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes[ ]

NA[X]
NA[X]

No [X]

No [X]

No [X]

1
Affiliate Name

2
Location (City, State)

FRB

0ocC

FDIC

SEC

Not applicable

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

functions) of the reporting entity subject to a code of ethics, which includes the following standards?
(
(
(c)  Compliance with applicable governmental laws, rules and regulations;
)

d

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

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

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?

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

Qo7

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

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

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

Yes [ X

Yes| ]

Yes| ]

1 No[]

No[X]

No [X]
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10.1
10.2

1.1

11.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

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

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] Nof ]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 79,292,288 79,074,035
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 79,292,288 $ 79,074,035
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

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

17.2

17.3
174

17.5

17.6

18.1
18.2

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

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

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

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

1 2
Name of Firm or Individual Affiliation
New England Asset Management, Inc. U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] NoJ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management, Inc. | KURB5ES5PS4GQFZTFC130 SEC NO
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:

Q07.1



statement for arch 31, 2019 o e F@lls Lake National Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for 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 a 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]

Q07.2
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GENERAL INTERROGATORIES (continued)

3.1
32

41

42

6.1
6.2
6.3
6.4

71

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

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

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ ]
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[ ]

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating

NONE

Qo9




statement for arch 31, 2019 o e F@lls Lake National Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......ccooveinineinienas AL ... Lo | v 264,080 | ..o 147,751 | oo 14,712 | s 16,375 | v 1,114,498 | oo 113,335
2. AIASKA..ecceee e K s L | s e | et | ettt seennsens | serstessesnstessen st nnsensenes | seessstessesenee s etante
3. ANZONA...c.cenenee AL |l | 892,979 | 813,025 | 185,554 | 205,986 | e 1,200,507 | .coovvvririenes 1,264,666
4. Arkansas 785,182 | v 390,258
5. California 1577353 |
6. Colorado.......ccoeuververreereeecnCO |l | 5182 | 010,405 | 85,881 | e 75,857 | 459,317 | oo 332,410
7. Connecticut.......couueunerreeeenas CT|..con. L.... 038,057 | .o
8. Delaware.......c.ccccoeoreveevnenn. DE | e L.
9. District of Columbia................ DC|....... L e [ e | et
10.  Florida......cocooevrrvrnrrernernecnncnFL | e L. 525,488 692,126
11, Georgia.....cccovveversrnecneens GA | i L.... .1,980,357 .390,674 1,082,706
12, HaWali...coceeeceeeecneneeeHE | il | e | eveneie s eneeee s
13. 17,888 89,010 800,049 1,193,941
14, 154,223 42,672 1,082,737 ..1,946,791
15, Indiana........ccooevveneercrneneeend N el | il 178,163 | 064,006 | 19,395 | 00066,205 | o0 343,870 | 497,886
16, 1OWa. s A |l | e (1,576) | 5,549 | 67,638 | e 1,807 | s 3,861
17, Kansas......ccoveneneenenernerneen K8 il | e 3727 | e 1,338 | s [ | e 14021 | s 9,932
18, Kentucky.....oooeeeeeneereeneneeeed KY |l | 8,562 | 105,587 | c000.52,882 | 312,664 | .o 997,852 | e 1,576,915
19, LoUISIANa.......ocvrerevreererneneen e LA | il | [ v d2,331 | ii0000000.35,000 | o 245,965 | ...ovceeeeren 1,753,836 | v 1,019,658
20, MaINE....ocerererrrenrereerernenee et ME | et N e | et ssieinsies | restesssseessnssensssssssestenes | sesestessessestenssessestessnnies | ressessestensanssestessanssessanes | sesestensnsess st s essentansas
21, Maryland.......ccoovevervoneveeee MD o L | ii0000880,722 | 358,481 | il 18123 | e 138,755 | oo 551,961 | .o 470,960
22.  Massachusetts...........ccoocee . MA | e L | 492,189 | 357,856 | e 78727 | 65,077 | oo OTT,374 | oo 483,142
23. Michigan.......cccooeevererncncnd MU oL | i 17,214,508 | e 118,339 | 335,418 | 14,521 | 009,356,640 | oo 446,486
24, Minnesota.........ccoeeeveveeeee . MN e L el 11,095 | 17,9687 | 3,897 [ | eveeeeieeeeneneen 17,668 | e 22,424
25, MisSiSSIPPI.....cevrveerrreeenee e MS | i L | 21,435 | 135,418 | 02,867 | 8,196 | 628,041 | 261,819
26.  MiSSOU.......ccoevevereeerereeeee MO | L | 038,375 | 87,526 | 0000 22,357 | e 984 | 70,916 | 104,775
27, Montana........cocoveveeneererveened MT ol | el 8,771 | 2480 | il 1,944 | s | e, 326 | 6,018
28, Nebraska...........cocoeeveeveneee . NE oL [ | eeveevereenieieereenena(D18) | e 1,486 | 3,344 | 00236,178 | e 187,967
29.  Nevada........oorervrrirrcrnrnens 141,780 2,553,773
30. New Hampshire... 80,166 | oo TA1,057 | (13,587)
31, New Jersey......cccoeviverirvnnnae 7,208,987
32, New MexiCo.......covvnrunernennee 430,621 | .oooveieis 8,768,508 | ....cccovrurenee 7,935,010
33. .1,269,919 ..39,659,476 | .... ....21,586,671
34. 261,124 | oo 040,872 | e 246,582
35, North Dakota........ccoevevveeeeed ND oo L e | e 2,938) [ | cvrveiesisnieinnennen891 | 00000 3,668 | o 61,696
36.  Ohi0....oveneeeeneereenineineneeend OH il | 81,957 | 10,412 | 033,138 | ek DA | 472,023 | 497,904
37, OKlahoma........ccocvvevreerernnenc. OK L e | ey 102 e | e 329) | o 88,275 | 72,048
38, 0regon.....ccoceveveeeeniereeneee OR il [ 778 | e ,045 | s | v 208,042 | e 15,879 | e 169,183
39. Pennsylvania 1,364,186 615,910 1,075,014 | 985,783 | 3,756,049 | 3,062,589
40. Rhode Island 487,034 380,782 | v 117,468 | e 447,995 | 1,039,805 | e 474,620
41.  South Carolina.........ccceerrvenes SC| .. Lo | v 57,031 | oo 139,983 | oo 22,081 | | 333,933 | v 209,675
42, South Dakota.........ccoevnereeeceeSD | ool | e 16,728 | e 18815 | e | cevsrneeneniennneenenn30,000 | i 19,066
43, TeNNESSEe......ccourrmrrnrerrnrenes TN|....... L. 42,634 149,775 | oo 115,124 | oo 707,463 L BA48687 | e 457,631
44, TeXAS..oirirrieiereireieienins TX| e Lo | v 506,345 | ..coverrireinns 918,060 | ..covervvrrenee 2,727,668 | ...covvvrvrrernnd 927,299 | .o 12,927,315 | oo 13,072,482
45, Ut UT ... Levee [ | cvnvnrnrernnennnnendd 1,808 | | cvverinsinennennenn22,796 | v 100,794 | e 259,934
46, Vermont.........cocveneerneneeneenns VT |....... Lo | e 1,238 | o | e | sneeseeenineenenssnsnennnsens | cnesesnennessesenens 19,409 | it 78,907
47, Virginia......ocoeeeeeereereeeesnineenns VA|....... I T 951,792 | ceoveerreerins 98,708 | oo 47,192 | oo 54,132 | oo 728,509 | ..ooovveeereireenn 213,425
48.  Washington 181,183 | oo 111,876
49.  West Virginia
50.  WiSCONSIN.....covvmreriireeriecirnes
51, Wyoming.....ocovveurneeneereernennes
52.  American Samoa.
53, GUAM..ccererceereieceieenas
54.  Puerto RiCO.......ccocrvvenierirninnee
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......ccccommrrrurninnen.
58.  Aggregate Other Alien............ XXX...
59.  TotalS....coomeerreeereireereieieereieenas XXX 19,975,085 | ............. 11,754,279 | ..................9,588,897 | ...........115,573,531 | ...ccceern.e. 73,417,942
DETAILS OF WRITE-INS
580071, o XXX...
58002, ..o XXX...
58003. ..o KKK e | i | erieiese e | e | ettt | sttt | sttt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..XXX... | cooverrerrrneenereincnen (01 O (0 RN (V1 S (0 RO (V1 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... KKK | 0 [ e 0 [ oo 0 [ o 0 ] e 0 [ o 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 49 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 1 N - None of the above - Not allowed to write business in the statt 7
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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statement for March 31, 2019 ofthe FallS Lake National 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% Owners hip I

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

100% Owners hip

James River Group, Inc.

(Delaware)
EIN# 05-0539572

100% Ownership I

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

I100% Ownership

|1 00% Ownership

|1 00% Ownership

I1 00% Ownership

100% Owners hip

|1 00% Ownership

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

James River Insurance
Company
{Ohio)

EIN#t 22-2824607
NAIC# 12203

James River Management
Company, Inc.
{Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
{Ohio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

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

[100% Ownership

[100% Ownership

[100% Ownership

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
NAICi# 11828
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statement for March 31, 2019 ofthe FallS Lake National Insurance Company

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
.................................................................... 98-0585280.. | ...c.ccovrrreeene | ... 1620459 [OQ.................... | James River Group Holdings, Ltd...................... |BMU.......... |UIP............... N [
........................................................................................................................................................ James River Group Holdings UK, Ltd................ |GBR.......... [UIP............... |James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd... N [
.................................................................... 05-0539572.. | ..oververvisiiens [ eeerreveeiieiiens | vevessesiesnenen | JA@MeES River Group, INC.......cvvvvevcveeievcesieieens | DEonns | UIP.............. | James River Group Holdings UK, Ltd.............. | Ownership......... |....100.000 |James River Group Holdings, Ltd..........cccceoees | eeecNuciii [ o
.................................................................... 98-0684843.. | ...cvvvrrrrnrrs | rerrmrereirnirnnes [ errirnernnennennnnnns | JRG Reinsurance Company, Ltd..........cocovveeeee | BMUL......... | IAL................ | James River Group Holdings, Ltd.................... | Ownership......... |....100.000 |James River Group Holdings, Ltd N [
.................................................................... 98-6061023.. | ...covecverereees [ eveervireseeiens | cevevieerereeeeeennnen. | Franklin Holdings Il (Bermuda) Capital Trust I... |DE............. NIA............... [James River Group Holdings, Ltd.................... | Ownership......... |....100.000 |James River Group Holdings, Ltd eeeNe [
.................................................................... 35-2242298.. | .ooovoeeinins [ e [ e | POtOMac Risk Services INC......evevevvcvcevenen | VAL | NIAL............. | James River Group, INC........cccovvvereinceneenenne. | OWnership........ |....100.000 | James River Group Holdings, Ltd........ccccoocoees [Nt | v
3494 | James River Insurance Group [ 12203... |22-2824607.. | .....cccoeveerres | coverrerresiienies | coverveiesesiesesienns James River Insurance Company...................... OH............ A, James River Group, INC......c.ccovverevevencieienns Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccccees | coee. Nevooos [
.................................................................... 03-0490731.. | cevvereerreenens | wrnermreseesnnnnes | eereerernenennnnnenee. | JAMES River Management Company, Inc.......... | DE.............|NIA............... | James River Group, INC...........ccccvvurerrrrrrenenne. | OWNErship........ |....100.000 | James River Group Holdings, Ltd........ccccoeceees [ corecNeoiis | coviveiennne
3494 | James River Insurance Group | 13685... [20-8946040.. | .....ccccoocmuers | worrrrmermermernnes [ covmerneereereernesneenns James River Casualty Company............cccoeeen... VAo A, James River Insurance Company.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccveues | v |\ S O
3494 | James River Insurance Group [31925... [42-1019055.. | ...cvceverveeries | coererresiieiies | coveiveiesesieiesienns Falls Lake National Insurance Company............ OH............ UDP.............. James River Group, INC........ccovverevvevrnrcierennns Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccccees | coee. Nevooos [
Falls Lake Insurance Management Company,

.................................................................... 20-0067235.. | .cverveviriiens [ eoereveenieiens | vevssiensesseneen | INC DE........... [NIA............... |James River Group, InC...........ccceeerrvrrrrernennne. | OWneErship......... |....100.000 |James River Group Holdings, Ltd.........ccoevees [coeeNuvoiiis | v
3494 | James River Insurance Group [ 15884... |47-1588915.. | ...cceveveerees | cvvvreerieniierins | evververesesissesisnnns Falls Lake Fire and Casualty Company............. CA..coevnn. RE....ccooinn Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd..........cccceeees | cone. Nevooos | e
3494 | James River Insurance Group [ 11828... [20-0328998.. | ......ccccovvimrire | wonrrmrerrermirnnes [ cormrrnrrnrereensinnens Stonewood Insurance Company............cc..e.eun. [ OR— Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccours | weve. |\ S O,
.................................................................... 98-1412720.. | .covoevvevvvriens [ evrreveeiieies [evevesiieieseeneen | Carolina Re, Ltd....ovcvevcccecccccviccevesiens |BMULL James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd N [




statement for arch 31, 2019 o e F@lls Lake National Insurance Company

PART 1 - LOSS EXPERIENCE

. Farmowners multiple peril
Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUArANLY...........cciuevveicicieieie et
. Ocean marine.......
. Inland marine........
. Financial QUaranty........ccocueeieieieseesee e seens

—
SO UTA WN

16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.4 Commercial auto liability......

. International..
30. Warranty...
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.

................... 1,411

11.1. Medical professional liability - OCCUITENCE.........ccvvvverreieireieieieresessieeiseis | eeisisniennes
. Medical professional liability - claims-made..
12. Earthquake..........ccooverereevrieieiiiinns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health.

...116,496

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage
................................. 1,036

3498. Sum. of remaining write-ins for Line 34 fromoverﬂowpage ol
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......covreersrnrenrrinennisriinines

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1

2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty

8. OCEAN MAMNE......coivieeveiirereitese ettt sttt b s ssesaes e
9. Inland marine........

10. Financial guaranty........c.cocoeervereerneennenes
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..

12. Earthquake........ccocvvveeircnieineinnns

13. Group accident and health

14. Credit accident and health

15. Other accident and health.

16. Workers' compensation....
17.1 Other liability-occurrence
17.2 Other liability-claims made
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability......

21. Auto physical damage......
. Alircraft (all perils)..

. International..
30, WAITANY. ...ttt sttt
31. Reinsurance-nonproportional assumed ProPerty............oc.eeeeeereereeneersesnessesnseeesssensenns
32. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.

...5,235,025

...................................... 136,306

..... ...3,376,800

..3,376,800

....................................... 299,717

..1,976,431
3,461,839

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




Statement for March 31,

n9otme Falls Lake National Insurance Company

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

¥10

2 3 4 5 6 7 8 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End minus Col. 1) minus Col. 2) (Cols. 11+ 12)
1. 2016 + Priof.....c.. | wooveverresriereenene3,088 | oo 5,008 | oo 8,696 | .oovoerererean 546 | oo, 70 | ool 616 | oo 3,536 | oo 77
2. 2017 ceeieeies | v 1,257 | oo, 3438 | o 4,695 | oo, 168 | oo K I 199 | o 1,281 | oo 27
3. Subtotals
2017 + Prior...cce. | coveveeierierieneeee b, 945 | i, 8446 | .o, 13,391 | o T14 | e 101
4, 2018...ieees [ 164 | 5,806 | oo 6,970 | oo 245 | oo 76
5. Subtotals
2018 + Prior........ | ceooeevesreerieeeeen6,109 | i 14,252 | e 20,361 | oo 959 | oo 177
6. 2019, [eereereeree e XXX e [ i .0 SO P .0 S P D0 S [ 129
7. Totals...occvereeees | cerververieiierieeennd6,109 | i 14,252 | oo, 20,3671 | covoerereeree e 959 | s 306 | e 1,265 | oo 6,053 | oo 403 | e 11T | 0000 20,973 | 903 | .o (1,061) | voverrererrereeeinne (158)

8. Prior Year-
End's Surplus
As Regards
Policyholders

Col. 11, Line 7
As % of Col. 1,
Line 7

Col. 12, Line 7
As % of Col. 2,
Line 7

Col. 13, Line 7
As % of Col. 3,
Line 7

1 s 14.8 %

2 (7.4)%

3 s (0.8)%

Col. 13, Line 7

Line 8

LN (0.2)%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

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

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

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

Bar Code:

AR A RO O AR AITR AR
* 31 92520194 90000O0 1 =*
AT TN A L AAEAC O AIR AR
* 31 9252 01 94550000 1 =*
AT TN A LMWL AR AR AR
* 31 925201 936500001 *
AN A LMD REARTMAR AR AL A
* 31 925201 95050000 1 =*

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk W

—_

- O

Book/adjusted carrying value, December 31 0f PHOK YEAT..........ccvieieiciiieieiesesie et s naes

Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiereriirisiecese e

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

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccccevevereirerrienn.

Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccevueveeveieeieeieeieiee et sanee
Deduct current year's other-than-temporary impairment recognized

Deduct current year's depreciation

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

Deduct total NONAAMItEd @MOUNES.........c.iuiireicriree ettt
Statement value at end of current period (Line 9 MiNUS LiNE 10).......cuiveiiiiieriiieissiesesieiieesssessessssessssssessessssssssssessesssssssaneas

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

1.
12.
13.
14.
15.

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

Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition

Capitalized deferred interest and Other.............cccoveveivceeciieceseeeeeens R
ACCIUAl Of dISCOUNL.........ooierreriiiriieec et N ° NE .............
Unrealized valuation increase (decrease)..........coovvveveveerrervesecnescsnenee JI . X Nl ... ...

Total gain (I0SS) ON QISPOSAIS.........ccevievieeieieiees ettt st b e s e b b s s st s s st s s et b en e sae s senea
Deduct amounts reCeiVEd ON AISPOSAIS...........c.eviuiueireieiiiieie sttt bt

Deduct amortization of premium and mortgage interest points and commitment fees..............

Total foreign exchange change in book value/recorded investment
Deduct current year's other-than-temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

excluding accrued interest...

Total ValUGHON AIOWEANCE. ........cuueiiicirieicieie ettt ss et antes

Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveereneeninireinenennnne

Statement value at end of current period (Line 13 MINUS LINE 14).......ciiiiiiiiisiesieissiesies ettt esse s s nssnss

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAT..........ccvieieiciiieieicsesee et s sans

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquUISItion.............coeuereeverrerrenrenneneinny

Capitalized deferred interest and Other...........ccccvevveeverrieieieiienns
AcCrual Of dISCOUNL.........cuurerreririeiieriseie et
Unrealized valuation increase (decrease)

Total Gain (I0SS) ON QISPOSAIS.........ceururereererrereiiriseee et se s ese s sse s e st e sttt b st ensansnes
Deduct amounts reCeIVEd ON AISPOSAIS...........c.eviiiieiieieiieieie ettt bbb bbb s bt
Deduct amortization of premium and dePreCiation. ...t sss st eses
Total foreign exchange change in book/adjusted Carrying VaIUE............ccovueireieiiieieieieisee et ssnns

Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3

+4+5+6-7-849-10)......oovvvccirins

Deduct total NONAAMItIE @MOUNLS...........cciiiirieiieirice et s b s s se b nsntena
Statement value at end of current period (Line 11 mMINUS LINE 12)........ccuiiueiiiiiicisicreeseiessesie vt ssssaenes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)

Total gain (I0SS) ON QISPOSAIS.........c.eviveieeieiiiie ettt bbbt b bbbt naa

Deduct consideration for bonds and stocks disposed of

Deduct amortization Of PIEMIUM............ccueiiiiireie ettt bbbt bbb sans
Total foreign exchange change in book/adjusted Carrying VAIUE...........ccccevereveivereveiesee et sanes

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

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3
. Deduct total nonadmitted amounts..........ccc.evvereirienirenisiereeneens
. Statement value at end of current period (Line 11 mMiNUS LINE 12).....c..cviuiiiiiiiiitsies ettt snanaas

+4+5-6-7+8-9+10)...

....90,871,766

....55,606,890
....43,232,484

...90,871,766




statement for March 31, 2019 ofthe FallS Lake National Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

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

20ISO

Book/Adjus:ed Carrying Acquisitions Dispozitions Non-Tradiig Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (8)-vrreverererreeeseeeseesseesssseeseessseessseesssessssesssssssnsssssessssssssassssesssns | coesssmmesssssssssssssssssnns 9,802,837 | oo 353,322 | oo 531,170 [ oo [ REL1) ) —— 9,611,031 | oo eeseesiessses | eeeeseess sttt | st 9,802,837
NAIC 2 (8)-vvvevereeermrereeesseeeseesessesee s sess st sess s sestsssses | cesssessssssssessssessesssaen 250,000 [ cvvoueeeraeireeesenes st et eeees | creseest ettt | eeseest sttt | eesteees st 250,000 [ cvovovernreressereseeseeesseeneseesias | eereens sttt eest s | ceseene et 250,000
NAIC 3 (8)-vvvvvereeermresmesssesssesese s ssssesssse st s s es b s b | £oseesseee bbbt es st | eee bRt Rttt | et iR | Heeee e | Setet e 0 | e | st | st s
NAIC 4 (8)-vvvvvereeereriseeeiseeiseesesee s sss st s e | osessese bbb st st | ehb e R Rt | et iRkt | Seees Rt | Seeee et 0 | et | et | st
NAIC 5 (8)-vrvvverereeseeesmeeesssessseesssesssesssseesssesssssesssessssesssssssssanssssssssnessssesssn | eeessssssssnesssassssosessanssssessssnessanes | soeessssesssossssanessanesssnessseesssassssanes | 11eessueesssesssnesssesssonsssaessssnesssness | 1eesssesssesssossssnssssnssssnesssaesssansss | 1esssssessumesssnsssssssssnsssnnsssnsssans 0 | ererererreereeessess s essnsssens | seresssess sttt nnes | srestene sttt
NAIC B (8)-+-+-vereeeraeresmeesssessseessseesseeessseessseessseessseessseessseesssesesseeesssesssaessss | 1eeesssesssseesssaesssaeessesessssessnesssaes | £oeeesseesssaeessanesssessssnessseesssessssanes | 1oeessseesssessssnessseeessaenssaeesssnnssnees | 1esessoesssaeesssenssaessssenssnssssassssanees | sesssssessssessssssssanssssssssssnssssssans 0 e | et | sttt
TOtAl BONGS. ....ovevoiiiiesieieis st | senssssnssssssssnsssssesans 10,052,837 | ..o 353,322 | o X (I (13,958) | vvovvererencnrneniees 9,867,031 [ ..o 0 | s [\ 10,052,837
PREFERRED STOCK
NAIC Tt | eessesi s 183,440 | ..o | e | e 12,960 | oovorererenrieceinenens 196,400 | ...veveverereeerirrerieresenriereseens | cererieseseesi st | e 183,440
NAIC 2.ttt sess st ssss s sssssnnes | sesssesssassssnsssssssnssssanes 063,322 [ covorrverneireeeniene st nneses | crssnessnns st nestan | eessseessaness st 29,576 | oo 992,898 [ ..vevurerurerreerieeresstenssnestnnees | eertsesss sttt nasns | seesseess st nsst s 963,322
10, NAIC 3ottt rest st ssss s | eesseessseesssaesssnessenenaes 379,875 | coooceeeeeeeereeeeeesseeseeseneenes | sevesseess st nessneens 200,550 | .vverrermeeireeneeeeneen 20,400 | oo 199,725 | veoreeieeerneeerrenssreseenssssssnees | sreessssesessssesss st ssessesseees | neess st anessenes 379,875
11 NAIC 4ttt | 1R Rt R et Rt | eeR e Rt | et s Rt eees | Seees et | Seees et 0 | oeeererereerieeesee e nestees | serere et | erest et
12.
13, NAIC Bttt | £feeR ettt es st ent e | eehE R et neE ettt | Ceent Rttt | sereseen ettt | senet st 0 e | e | et
14, Total Preferred SHOCK..........crrririrriiriineisiiseineieesnessesssssssssssnsenes. | rssessssssssesssessenses 1,526,637 | .ovooveiriniieriisrisri s (O 200,550 | .. 62,936 | oo 1,389,023 | ..o 0 | s (O P 1,526,637
15.  Total Bonds and Preferred StOCK..........uuwimimniinimniinsississssssssissnissnes | osssssssssssssssesseens 11,579,474 | oo 353,322 | oo 731,720 | o 48,978 | oo 11,250,054 | oo O [\ 11,579,474

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18§....49,687; NAIC28§.......... 0; NAIC3S..... 0; NAIC4S..... 0; NAIC5S....... 0; NAICGS.......... 0.




statement for arch 31, 2019 o e F@lls Lake National Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest ?Jollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomriiriririennrrieens | s LI — XXX evvrerinerienns | v B9,BTT | vverveeeriirerieceeeeisercsesienies | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YEAI.........cvcviveecieeieicesiees ettt sesesaes e sssss s sssssssesss | sestessessssssssssssssssesses s ssssessesstssesens 0 | s 299,727
2. Cost of short-term iNVEStMENES ACUINEM...........cciuiieeiciciiieie et s st | ebsessbessessesss s s s ss st b s s sees A9.677 | oo 2,502,121
3. ACCIUAL Of BISCOUNL.......veveereriereriseisesiees e es st | eses e s st O R 9,495
4. Unrealized valuation INCIEASE (AECTEASE).........ciuirerriirciieieiie ettt s bbb b st bt es s bbb n s s s stesss | 4btessesstesses st esbesse b s s s s e st e s s s st ensessesnas | sebsssstesssssnbesses e b b s s b s b s s s st n s
5. Total gain (I0SS) ON QISPOSAIS.......crurerrrrirrireissseeeseisssessesessessssesessess s ssess st es s sse st st ss s s st s ess st ns st st st sessessanssns | esssessnssossnssessessanssnssassanssnssessasssnssessans | sessssssssessasssnssnssessnssnssessnssnssassanes (17)
6. Deduct consideration reCEIVEA ON QISPOSAIS...........c.iuiverreieiiiriieie ettt bttt b bbb sse s | sebsssassessesssbesses e bt es s s sssssnsessessntensense | sbsessssessessessessnsesses et sntessesas 2,811,326
7. Deduct amMOrtiZation Of PIEMIUML.........cccoverrieiieririeissesee st ss et s st ssss st st s s sttt s s sttt ssesss | £esssssnssessanssnssastensssastensanssessensanssnssans | sessessesssssnssessanssnssessess et st ensanssessessanes
8. Total foreign exchange change in book/adjusted CArTYING VAIUE............cccviuiiiiiiiieiciscee ettt bnses | evsesssessesse bt ssse st s s ss s e s s s ssssessesssssnss | sebstessesssessesse s s s s e st s b sn b s s e b s sensns
9. Deduct current year's other-than-temporary impairment FECOGNIZEM............cuueurerierireeeireinieeineresseeeeses e teees | ersesssessssssesssessssssesssesssessssssssnssssesssssnss | soessssessessssssssssessessnssssessesssssssesssssnsasses
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T4+8-9)........cccovriurreiieiiiiiieieeieeseiesiens | crievisssssese et saees A9,687 | oo 0
11. Deduct total NONAAMItIE BMOUNTS............eiuiiieiirerieiiiee ettt bbbttt | 08 eEE R R R R Rt sttt | oedbsees b et
12. Statement value at end of current period (Line 10 MINUS LINE T1)... . iiiieieiieiiisisseiessstesiessessssessesessssessesssssssensessnss | sssesssssssessesssssssansessessnsensessesanes 49,687 | oo 0

Qsio3
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

. Cost of cash equivalents acquired............ccoeveveererrerreererseessins

. Accrual of dISCOUNL........ccoveveiriceceee e

. Unrealized valuation increase (decrease)........c.cocevvriererevrreennnn.

. Deduct consideration received on disposals..............c.ccceeeerirerennne

. Deduct amortization of premium............ccceeeveevivcennceeeee s

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

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

. Book/adjusted carrying value at end of current period (Lines 1+2+3

. Deduct total nonadmitted amounts............cccovervenenreeienisinnnns

H4+5-6-T48-9) ...

.............................................. 2,389,163

.............................................. 6,861,668

QsIo08
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Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QEO01, QE02, QE03
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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10

NAIC Designation and
Administrative
Symbol/Market Indicator

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)

Bonds - U.S. Government

912828  4Z 0 |UNITED STATES TREASURY NOTE........c.cccoouunneas I I 02/19/2019........ JP MORGAN SECURITIES INC.......ccooumiiiniiiiniiiniisnisisisss s | sosisssisssssnsssssssssssssssnssssssssssssssssssens | onssssssssssssssssssssssssssssnsssnnes 303,646 300,000

................. 3,943 |1
0599999, TOtal - BONAS = U.S. GOVEIMIMENE. ... etttttisitttrsesss et erss st ens st 8s 81880888484 £1e84eE 8488818488848 10808481 E o E 8488184008428 084 EE 1 E L8481 £E 80 E L E 1oL L L0 E 8L L0 8L E 1L 8L 08 L84 1eEeeE e eEEse H4eE oLt E e eeb b s bbb enb b en st | obsbenssns s bt 303,646 3,943 XXX
8399997, TOAl = BONAS = PAI 3. oeoieeertetestiseisssess etttk £0E 160 £E LR 8L E 0 R EEE £ LR 8 E LR EEE L LR E L E R LR E 0L HEEfHEEE R0 HEE LR E LR L L8 HEE LR 0E e E ke eEEb L b eeE ettt ettt | ersd et 303,646 | . 3,943 XXX
8309999, TOtAl = BOMAS. ...t ertteesseesstesees st ees e es s8££ 888488 E £ 88 1eLE4EE 848 E 4R 84084081088 11EE  £E1eEE84EEEooEEoEEEHEEE L8 4EEE LR oEEEHEEE A8 4EEE£EE 1R EEEE LA 1EEE LR 4L R LR LA 1EEE LR LR R 4EEE oL 1L R 4oL LR LR 1L E LR AR LR oeEE LA e eLEEeEEeEEeeE ettt ettt | erktent ettt 303,646 300,000 3,043 XXX
9999999. Total - Bonds, Preferred @Nd COMMON SEOCKS. .............iiriiririiieieereriiiesesessisssesssiessssseeessssieees eressesssssssssessassessesssessessessaessasssessessasssessassasssesssessessasssessassasssessasssssesssessessasssessasssssessassssssasssessassessessassessassasssassns | thesssesssssnssassesssssosssessasssssessassssssosss | woossessossessessasssessosssssassseses 303,646 XXX 3,943 XXX

030

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement for March 31, 2019 ofthe FallS Lake National Insurance Company

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

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
912828 P5 3 |UNITED STATES TREASURY NOTE. .. 1 02/15/2019. | MATURITY. 243,211 244,925 75 75 02/15/2019.
912828 P9 5 |UNITED STATES TREASURY NOTE. .| 03/15/2019. | MATURITY. 149,990 10 10 03/15/2019.
912828 Q7 8 |UNITED STATES TREASURY NOTE. .1 01/11/2019. | CITIGROUP GLOBAL MARKETS... 120,444 (5) (5) 04/30/2021.
0599999. Total - Bonds - U.S. Government..........ccouveeene crtrteree s e | s 911,948 | 1000000.515,000 | s 514,004 515,359 0 80 0 80 0 XXX
Bonds - U.S. Special R and Special A t
3132WE  F2 3 |#Q41084 . 103/01/2019. [ PAYDOWN.....ovvomrimrirvicrinnrnienes | cereerienieninnesienins | cevveeninenes 1,944 | i 1,944 2,048 1,944 (1) ()] SR (NN 1,944 | e | e | e (V1 IS 14 | 06/01/2046. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138EP UV 4 |#AL6895 . 103/01/2019. | PAYDOWN.........ocvrmririnernrninnienns [ ovinnineierssienenins | cvvvesnneenns 4,081 | o 4,081 | oo 4,271 4,083 2 (7)) (SRR SRR 4,081 | oo | e | e 0 [ 26 | 05/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3138Y4 WA 3 |#AX3340 .1 03/01/2019. | PAYDOWN 1,746 0 02/01/2045. | 1FE...
FEDERAL NATIONAL MTG ASSOC
3138YR QX 9 |#AZ0469 .1 03/01/2019. | PAYDOWN 2,256 2,256 2,366 2,257 (1) (L) ST 2,256 | coveeverienin | e | s (V1 IO 13 [ 05/01/2045. | 1FE............
FEDERAL NATIONAL MTG ASSOC
3140GS PD 8 |#BH4019 .1 03/01/2019. | PAYDOWN 5,705 | coooverienns 5705 | ..... 5,987 5,707 (3) ()] Y 5,705 [ i | cornennenisnis | e (V)] 36 | 09/01/2047. [ 1FE............
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......c..ooiiiiniiminsinniinsnsrisssisnissnsensssesssssesssnnns | ooneennen 19,732 [ ovivinniens 15,732 | v 16,503 15,737 0 7) 0 (7) 0 XXX XXX
8399997. Total - BONAS = Part 4. eosnssssssss e | oonnene D21080 | covreenes 530,732 530,507 531,096 0 73 0 73 0. . . XXX XXX
8399999. TOl - BONAS......ce e kit | i 527,680 | ........ 530,732 | .......... 530,507 531,096 0 73 0 73 (U] [ 531171 | 0 |oeen(3491) ] coienn(3491) | oo 2,096 XXX XXX
Preferred Stocks - Industrial and Miscellaneous
172967 33 3 |CITIGROUP INC 6.875000%........cc0veverecs | . ‘ 02/12/2019. | SINK FUND PAYMENT.........cccoonens 187,500 25.00 200,550 190,650 9,900 | v | i 200,550 13,050) XXX P3FEL........
8499999. Total - Preferred Stocks - Industrial and Miscellaneous. ....187,500 XXX ....190,650 0 0 9,900 0 ..200,550 .....(13,050) XXX XXX
8999997. Total - Preferred Stocks - Part 4 187,500 XXX 190,650 0 0 9,900 0 ..200,550 .(13,050) XXX XXX
8999999. Total - Preferred Stocks................ ....187,500 XXX ....190,650 0 0 9,900 0 ..200,550 .....(13,050) XXX XXX
9899999. Total - Preferred and Common Stocks ....187,500 XXX ....190,650 0 0 9,900 0 ..200,550 .(13,050) XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks 715,180 XXX 721,746 73 0 9,973 0 131,721 .(16,541) XXX XXX

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

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

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Date First Month Second Month Third Month *
Open Depositories
Key Bank . Cleveland, OH.........ccvveiiirieseeineiens | e | e | e | e 8,919,200 | ......... 12,156,616 | ........... 7,262,941 | XXx
CITIZENS BANK NA CASH SWEEP ACCOUNT SD.reine e | s 1,083 | oo 554,561 555,623 551,002 | XXX
INTEREST RECEIVED DURING QTR ON
DISPOSED HOLDINGS s ssnssnssnnenssnnens | cosnsnnsensnssnns | nenenssneenssnns | connssssanesenes 3,081 [ o | s | | s XXX
0199999. Total Open Depositorie: XXX XXX 4,144 0 9,473,761 XXX
0399999. Total Cash on Deposit XXX XXX 4,144 0 9,473,761 XXX
0599999. Total Cash XXX XXX 4,144 0 9,473,761 | ..ccoouue. 12,712,239 | ..............7,813,943 | XXX

QE12




€130

statement for March 31, 2019 ofthe FallS Lake National Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

CUSIP

Description

3

Code

Book/Adjusted Carrying Value

Amount of Interest Due &

Amount Received During Year

Exempt Money Market Mutual Funds as Identified by the SVO

31846V 41 9 [FIRST AM TREAS OBLIFINS INV....oooicrerericetes s ssssssssssssssssssnsssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | svsssssssssses | 12IT2008ummiin | eoreevevisiiiisssssneeees | covvviviisssssssennenn |

31846V 41 9 |FIRST AM TREAS OBLI-INS INV....... SD.evnn [ 12MT12018..c | e [ v | 315,000 1,656

31846V 80 7 [FIRST AMER TREASURY OBLIG-Y

31846V 80 7 |FIRST AMER TREASURY OBLIG-Y SD...ccoevs

60934N 50 0 |FEDERATED TREASURY OBLIGA-IS

94975H 29 6 |WELLS FARGO ADV TR PL MM-INS...........

94975H 29 6 | WELLS FARGO ADV TR PL MM-INS........... 8D | 03512019 e [ v [ | 120,052 496
8599999. Total - Exempt Money Market Mutual Funds @s Identified DY the SVO.............courie bbb e AL RS 0s | eee b | 2,844,133 2152
All Other Money Market Mutual Funds

31846V 20 3 [FIRST AMERICAN GOV OBLIG - Y.

31846V 20 3 [FIRST AMERICAN GOV OBLIG - Y. SD...........

8699999. Total - All Other Money Market Mutual Funds

8899999. Total - Cash Equivalents
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