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statement for June 30, 2019 of he F@lls Lake National Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. oottt | netenseseseneennens 9,728,063 | ..o | e 9,728,063 | ..covvvvenns 10,052,839
2. Stocks:
2.1 PrEferred SIOCKS. ...ttt et sssessntes | srestenenessessenens 1,392,837 | .o | e 1,392,837 | oo 1,526,637
2.2 COMMON SEOCKS......vcurerrereeresisresseseseesssssssseesesssssssssessassssssesssssnssessesssssnssessensssssessassans | ssessssssessassans 80,412,465 | ..o | e 80,412,465 | ..coovvvriene 79,292,288
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....11,657,984), cash equivalents ($.....3,026,270)
and short-term iNVEStMENts ($.....49,987)........c.cvreceeeeeeeeeeeeeeeeeeseesees e eeeeeeeeesieensesnenes | oerseeessessenesas 14,734,241 | oo | e 14,734,241 | .o 8,464,805
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cccirieeieieesesieieeissesessiesiens | cvreneinseennes 106,267,606 | ....coovverrcrerreiereiriinnns (1] 106,267,606 | ..cccovrrrrenes 99,336,569
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection...........cceecvees | cerrerrerrirennns 52,892,613 | ..covvvvrerereinns 512,926 | .ooovvrernnnn 52,379,687 | .ovvrvirrinnns 39,111,532
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........ccoceervereniies | ovrrerrerniiennns 12,419,890 | oo 13,414 | e 12,406,476 | ..cocoovvevrrrrnns 9,305,755
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS...........ccoevevevereeerieeieeceeeeeeeessesessesessesssesssseneees | ceevesssesesnans 23,672,974 | ..o | e 23,672,974 | ..o 22,586,272
16.2 Funds held by or deposited with reinsured COMPANIES............cccovvvveiriererereeiereseeies | eveireienanns 263,580,976 | ..coovveevereeeereeereeeeeeens | eveeeeiennienas 263,580,976 | ................ 234,589,963
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s (1 224,067
18.2 Net deferred taX @SSEL...........vrwmricririiecie st sss s sessns | sesssessinesssnens 1,169,038 | ..oovvrrrirerirnan 421,938 | oo 747,00 | oo 728,488
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSEtS..........cviiciecceeieeesieeseseseees | orsserisissiesenienas 13,051 | oo 10,000 [ oo 3,051 [ o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvuruerireeeieineineeseisesssississessssssesssssssessssssssssssssssesss | esessesessesens 460,106,715 | c.oveereeenes 958,278 | ..o 459,148,437 | o 405,957,041
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....crurieririreireceneiseeseeseeseessesssssssssssssssessesssssessesssssessessesssessessesssssns | sesssesssessans 460,106,715 | .ooovererrerrrrieenns 958,278 | ..o 459,148,437 | ..o 405,957,041

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501, Claim FUNAS ON DEPOSIE........c.cuiviriiciiieiieieteess sttt sse s | srtessesssssssessesaesaes 10,000 | coeeeeeeeeeee 10,000 | oo [0 T
2502. MisCellaenous RECEIVADIE. ..........c.ruuurierieriiriiieie et essensiens | sosesssssesssssnssssnsiens 3,057 | oo | e 3,057 |
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuurrmmmreesireeisssenmsssnsssenssssenes | eoseessssnssssssssssenns 13,051 | oo 10,000 | ..o 3,051 | i 0




statement for June 30, 2019 of he F@lls Lake National Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident YEar $.....2,308,965)..........ccccrurrrrrirrrnriecisiessssssesssesssssssssssssesssesssesssessssssssssssssssssessssssssssssissans | seesssesssesssenssenssonees 13,303,223 [ oo 12,722,505
2. Reinsurance payable on paid losses and [0SS adjuStMENt EXPENSES.........ceviurieireiiriiieeseiesies st sssssssessnsens | evessssessessesessssanees 19,070,508 | ...coovverereririinns 16,684,616
3. LOSS AUJUSIMENT EXPENSES.......vuiviiviieiictiieie ettt ettt b e bbb s bbb bbbt a bbb e en 7,639,418
4. Commissions payable, contingent commissions and other similar charges 4,936,421
5. Other expenses (excluding taxes, licenses and fees)..........coevreerrrurrenrennenns 1,156,912
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES).........cccuerrerrierireieieseee et 4,138,516
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......ceurrerrerermenerneernenernennees | vevvmeneeneeseeseenenennenen 128,719 [
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....98,976,029 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).........coviureininrinrinireeneneeeseiseessienins | veeieeeneieeseeseieeees 5,565,456 | ..cvovrreeeieieeeies 3,802,754
10, AVANCE PIEMIUM.....oveeiecieeeieeieeietetes et s bt s bbbt ss bbb es bbb s s st b st bbb es s s bes s s s sse s s st essesantnsensessesanes | svessesssssessssnsestessenas 1,329,118 | ovoeveeeeveeee e
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........covucvevreviiereeieieieisiie et sssss s ssesssssssesseses | eveesessesssssessssnsssens 55,997,613
13.  Funds held by company under reinsurance treaties.... ...243,707,085
14, Amounts withheld or retained by company for aCCOUNE Of OtNEIS.........c..ovururiieirririre st stessssses | essssseesessesssse st ssnenas
15.  Remittances and iteMS NOt @lIOCATEA. ..ottt bbbt st | Hretbrsb ettt
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates...........ccccviueiiiiiiciiic sttt | steeseses e saens 324,715 | v 160,557
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 28 GNA 27)........ccuieiirrineieeiise ettt ss sttt ss bbbt ns st ssnsnnes | sbsssssessssssssssssseas 363,715,322 | oo 311,925,557
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiieiicictcetcie ettt bbbt s bbb a s bbbt b st s s b s s saenanns | sebestessessssssesssssesa 4,200,000 | .ooovereerereieieina 4,200,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34,  Gross paid in and CONLMDULEA SUMPIUS..........ccvueieiiriieie ettt s bbbt nsesns | stessessssessesesssenans 78,558,551 | covoevvvrereeieienie 78,558,551
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 12,674,564 | ..o 11,272,933
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 95,433,115 | oo, 94,031,484
38, Totals (Page 2, LINE 28, COl. 3).....ocuieiiiieieiieiieie sttt | eettnes et 459,148,437 | ..o 405,957,041
2501, POlICYNOIAET AEPOSIES. ... .cvevvireieciiieiieisiseie ettt E bbbt ennes
2502, DEfEITEA FEES......uceuiireireireiseiieeie i8R
2503. Deferred Ceding Commission
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)..........ciuiieiririiiisisiciscteseseetessesssssesessesssssssensesssssessssssssssssssssessnsas
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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statement for June 30, 2019 of he F@lls Lake National Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.......oovene. (written $
1.2 Assumed......... (written §
1.3 Ceded.. . (written $
(written $

DEDUCTIONS:

. Losses incurred (current accident year $.....2,368,730):

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of $.....(3,474) . ..o
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.....5,765)
Finance and service charges not included in premiums....
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.....14,018..........ovveevververereeiecesrinerenns
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

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

331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and 10SSES IN SUMPIUS..........c.cvuiveicieerereiieie ettt asbs s
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

................. 57,828,651

..47,578,416 |...
..100,526,462 | ...

35,949,559

..76,074,215

.43,231,068 |.

................. 84,423,262
...89,766,600
165,019,370

................... 4,880,605

................. 34,800,338

................. 53,931,988

...21,274,299 |...

................... 3,106,412

................. 26,135,183

................. 43,206,123

18,441,518 |.

................... 9,170,492

................. 68,370,484
...42,933,960
.............. 107,067,305

................... 2,142,649

...................... 877,611

..1,688,383 |...

................... 1,370,578

..961,375 |.

................... 4,237,139
2,575,196
................... 1,861,960

...................... 182,573
....................... (13,067)

...................... 428,618
....................... (46,564)

...................... 169,506

—

.................... (730,286)

.(5.765)] ..

...................... 382,054

..... (12,620)
. ...459,826
.................... (401,418)

...................... 124,385

........................ 45,788

...................... 465,853
...................... 163,393

........................ 70,104
........................ 54,727

...................... 924,039
...................... 203,409

...................... 302,460

........................ 15,377

...................... 720,630

..58,078,371

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

...58,078,371
....120,630

................. 35,000,000

................... 1,401,631

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

................. 35,953,113

................. 95,433,115

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

................. 94,031,484

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402.
1403.
1498.
1499.

MISCEIANEOUS FEES.......oucveiiiiciici ettt bbbt bbb s bbbt e s
Fronting Fees....
Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..........

.................... (756,276)

...25,990 |...

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

Summary of remaining write-ins for Line 37 from oVerflow PAgE.........cccoueveveveieieeee et
Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......coiviuiiieeiiiitet et nasneenans
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statement for June 30, 2019 of he F@lls Lake National Insurance Company

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reINSUTANCE. ..........ocriiinicieieieiieis st ssssesssssssssssssssnensessssssesessnssnees | seesessesseeenenssiDy 091,838 | ovveiriiiniinenns 6,844,369 | ...covvvirennns 5,679,394
2. Netinvestment income... 502,316
3. MiSCEllanEOUS INCOME.......c.cvureierireireieieisriseieessniseisesieesssisessesssstsesessessssssessesssssessesssssssssssesssssensesssessesessssssesessenes | snsssssssesssnene( 1, 198,012) | ovvinernerinnnnenenen 17,609 | oo 45,788
4. Total (LINES T HIOUGN 3)....eeeierieieecirieieeseisie sttt sssssssessessesssessesssssssssssssssnsssssessessessessansnns | sesessesssessesses Oy N OAAT | ivivisiinrernens 7,056,675 | ..ovvoevrreenn 6,227,499
5. Benefit and 10sS related PAYMENLS.........cocuciiieiiiireesse e sssesse e ssssssessesssssnsessenns | seessnsensensesss 20,2085 19D | ovveveeirsianens 24,493,567 | ..coovvrvrrenn. 34,594,705
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........cccvereiiniereinseessseeessseessseenes | seresresesssennes (4,773,604) | ..o 416,661 | ..cocovvrrernne (2,042,328)
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $.....3,474 tax on capital gains (losses) ..(188,867) ] ... 114,212 655,764
10, Total (LINES 5 throUGN 9).......e. vttt ss sttt st nsnentes | stesessssessasens 24,291,284 25,024,440 | ....ooovvenvne 33,208,141
11.  Net cash from operations (Line 4 MINUS LINE 10)........ccccucviriiieiiieeiieeieess ettt sse et sssesessnaens | sreaesinaesesns (20,815,837) | .vvevvvrernne (17,967,765) | ..cvevvvrene (26,980,642)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS....eeeeeec ettt Rttt ents | Sbeeieriessentnen 2,678,366 | ..covrrrrrennes 1,396,966 | ...ccovverrenee. 7,598,936
1202 SHOCKS . oottt | ettt 187,500
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENS............cc.cvcveieiecesieeceeeiie e | sevetesresessessesee s () [ (18)
12.7  MISCEIIANEOUS PrOCEEUS. ........uvrcviriscieciisiseisisste sttt sttt s st st stes s nsensensens | srsssessesssssssesssssntensensssnss | sersssossessssneas 1,830,000 | ..cooovernnnes 2,500,000
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 2,865,866 | ........ccevnne 3,226,961 | ...ccvvvrernnn 10,098,918
13.  Cost of investments acquired (long-term only):
1301 BONAS...veiirecerie ettt n st | SEensessessentnes 2,387,303 | oo 1,461,318 | oo 4,232,484
1302 SHOCKS . ettt ettt | sbseets ettt nnn | shiessienneeneeas 24,000,000 | ..ooovrernnnee 39,000,000
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... 2,387,303 .25,461,318 43,232,484
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14)........ccoirirririninirrenenessineisseeeeeseeseesssnnens | ceseesessessssenesses 478,563 | ..oovvveenes (22,234,357) | covvreeenne (33,133,566)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUrPIUS, 1SS trEASUNY SLOCK...........cccceiiiiiiiicreiiceiee sttt sessnsens | stesebesessesessssssesessesessness | srevessesessnanns 24,000,000 | ..ccoovvernnes 35,000,000
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (PPHEA)..........cvuuevererrueriurireririeriisesiesi ettt | eesiesisensnens 26,606,710 | ..o 17,059,973 | oo 25,517,845
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccovvvennee. 26,606,710 | ................. 41,059,973 | ................. 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)........ccccevvvvervees | covvrereerinininan 6,269,436 | ....covevirennnn 857,851 | oo 403,637
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 8,464,805 | ......coovvevnnne 7,736,862 | ...cocvovvernnn 8,061,168
19.2 End of period (LINe 18 PIUS LINE 19.1)....ccuiiiiiieiieineineiseieisiesiss sttt bttt ssssees | onssesiesiaes 14,734,241 | oo 8,594,713 | oo 8,464,805

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

[ 20.0001
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statement for June 30, 2019 ofthe FAI1S Lake National Insurance Company

1.
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Notes to the Financial Statements

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.

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

SSAP # F/S Page F/S Line # 06/30/2019  12/31/2018

Net Income
(1) State basis (Page 4,Line20,Columns1&3) XXX XXX XXX 8§ 302460 $§ 720,630

(2) State prescribed practices that are an increase /
(decrease) from NAIC SAP:

(3) State permitted practices that are an increase /
(decrease) from NAIC SAP:

(4) NAICSAP(1-2-3=4) XXx_ Xxx oxxx$ 302,460 $§ 720,630
Surplus
(5) State basis (Page 3,Line37,Columns1&2) . ... XXX XXX XXX $....95433,115 S 94,031,484
(6) State prescribed practices that are an increase /

(decrease) from NAIC SAP:

(7) State permitted practices that are an increase /
(decrease) from NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX § 95433115 § 94,031,484

Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

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

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

Going Concern

Based upon its evaluation of relevant conditions and events, management does not have substantial doubt about the Company's ability to
continue as a going concern.

Accounting Changes and Corrections of Emors - Not Applicable

Business Combinations and Goodwill - Not Applicable

Discontinued Operations - Not Applicable

Investments

D.

Loan-Backed Securities

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

(2) Loan-backed and structured securities with a recognized other-than-temporary impairment - Not Applicable

(3) Securities held that were other-than-temporarily impaired due to the present value of cash flows expected to be collected was less than the
amortized cost of securities - Not Applicable

(4) All impaired securities for which an other-than-temporary impairment has not been recognized in earnings as a realized loss

Amount
a. The aggregate amount of unrealized losses:
1. Lessthan12months S -
2. 12monthsorlonger 8 18225
b. The aggregate related fair value of securities with unrealized losses:
1. Lessthani12months S -
2. 12monthsorlonger 8§ 1243371

(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:
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statement for June 30, 2019 ofthe FAI1S Lake National Insurance Company

5.
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10.
11.
12.

13.
14.
15.
16.
17.
18.
19.
20.

Notes to the Financial Statements

Investments (Continued)

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

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

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

(e) Any nonpayment of scheduled interest payments.

Based on that analysis, management makes a judgment as to whether the loss is other-than-temporary. If the loss is otherthan-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

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

r @

Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

M. Working Capital Finance Investments - Not Applicable

N. Offsetting and Netting of Assets and Liabilities - Not Applicable

Joint Ventures, Partnerships and Limited Liability Companies - Not Applicable

Investment Income - No Significant Changes

Derivative Instruments - Not Applicable

Income Taxes - No Significant Changes

Information Conceming Parent, Subsidiaries, Affiliates and Other Related Parties - No Significant Changes
Debt - Not Applicable

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - Not
Applicable

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - No Significant Changes

Liabilities, Contingencies and Assessments - No Significant Changes

Leases - Not Applicable

Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - Not Applicable
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - Not Applicable

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - Not Applicable

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - No Significant Changes

Fair Value Measurements
A. Fair Value Measurement

For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair value based on certain
factors such as the NAIC's lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of
the various inputs used to measure the fair value.

Three levels of inputs are used to measure fair value:
« Level 1: Quoted prices in active markets for identical assets,
¢ Level 2: Indirect observable inputs, including prices for similar assets and market corroborated inputs, and
* Level 3: Unobservable inputs reflecting assumptions that market participants would use, including assumptions about risk.

Supporting documentation received from pricing vendors detailing the inputs, models and processes used in the vendor’s evaluation process is
used to determine the appropriate fair value hierarchy. Documentation from each pricing vendor is reviewed and monitored periodically to ensure
they are consistent with pricing policy procedures. Market information obtained from brokers with respect to security valuations is also
considered in the pricing hierarchy.
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statement for June 30, 2019 ofthe FAI1S Lake National Insurance Company
Notes to the Financial Statements

20. Fair Value Measurements (Continued)

(1) Fair value measurements at reporting date

Net Asset Value
Description for each class of asset or liability Level 1 Level 2 Level 3 (NAV) Total

a. Assets at fair value
Bonds are reported at amortized cost

Preferred Stock = 1,193,112

Cash Equivalents are carried at amortizedcost ... ... 3026270 . ... .. e R = 3,026,270

Total assets measured at fair value $ 3,026,270 § 1,193,112 § - - 4,219,382
b. Liabilities at fair value

Not applicable S S S S S

Total liabilities measured at fair value $ S S S S

The Company held no liabilities measured at fair value as of June 30, 2019. There were no transfers between Level 1 and Level 2 for assets
held at June 30, 2019.

(2) Fair value measurements in Level 3 of the fair value hierarchy - Not Applicable
(3) Policies when Transfers Between Levels are Recognized

Transfers in and out of Level 3 are recognized based on the beginning of the reporting period.
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

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

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

Investments for which external sources are not available or are determined by the investment manager not to be representative of fair value
are recorded at fair value as determined by the investment manager. In determining the fair value of such investments, the investment
manager considers one or more of the following factors: type of security held, convertibility or exchangeability of the security, redeemability
of the security (including timing of such redemptions), application of industry accepted valuation models, recent trading activity, liquidity,
estimates of liquidation value, purchase cost, and prices received for securities with similar terms of the same issuer or similar issuers. At
June 30, 2019, there were no investments for which external sources were unavailable to determine fair value.

The Company does not have any Level 3 assets.
(5) Derivatives - Not Applicable
B. Other Fair Value Disclosures - Not Applicable

C. Fair Values for All Financial Instruments by Level 1,2 and 3
The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries). The fair values are also categorized into the three-level fair value hierarchy as described
above in Note 20A.

Aggregate Fair Net Asset Value Not Practicable
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 (NAV) (Carrying Value)
Bonds are reported at amortized
COSt L S 10,042,035 §_ 9,728,063 § 3,627,483 § . 6414553 § - S - S -
PreferredStock . ... ... .. 1394262 1,392,837 . - 1,394,262 ... e L -
Short-term investments are
carried at amortizedcost ... .. 49987 ... 49987 . = 49,987 . e -
Cash Equivalents are carried at
amortized cost 3,026,270 3,026270 . 3,026,270 ... R Ll i -

D. Not Practicable to Estimate Fair Value - Not Applicable
E. Nature and Risk of Investments Reported at NAV - Not Applicable
21. Other ltems - Not Applicable

22. Events Subsequent

The Company has considered subsequent events through August 13, 2019, the date that the statutory-basis financial statements were available to be
issued. There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

23. Reinsurance - No Significant Changes
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination - Not Applicable

25. Changes in Incumred Losses and Loss Adjustment Expenses
A. Reasons for Changes in the Provision for Incurred Loss and Loss Adjustment Expenses Attributable to Insured Events of Prior Years

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

25. Changes in Incurred Losses and Loss Adjustment Expenses (Continued)

June 30, 2019 Dec. 31, 2018
Reserves, Net of Reinsurance Recoverables at Beginning of Period  $ 20,361,913 $ 17,352,615
Loss and loss adjustment expense incurred:

Current accident year 4,138,996 7,401,361
Prior accident years (307,964) {589,031)
3,831,032 6,812,330

Loss and loss adjustment expense payments made for:
Current accident year 331,030 430,925
Prior accident years 2,354,362 3,972,107
2,685,392 4,403,032
Reserves, Net of Reinsurance Recoverables at End of Period $ 21,507,553 § 20,361,913

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $308,000 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.

B. Significant Changes in Methodologies and Assumptions Used in Calculating the Liability for Unpaid Losses and Loss Adjustment Expenses -
Not Applicable

26. Intercompany Pooling Arrangements - No Significant Changes

27. Structured Settlements - Not Applicable

28. Health Care Receivables - Not Applicable

29. Participating Policies - Not Applicable

30. Premium Deficiency Reserves - No Significant Changes

31. High Deductibles - Not Applicable

32. Discounting of Liabilities by Withdrawal Characteristics For Unpaid Losses or Unpaid Loss Adjustment Expenses - Not Applicable
33. Asbestos/Environmental Reserves - No Significant Changes

34. Subscriber Savings Accounts - Not Applicable

35. Multiple Peril Crop Insurance - Not Applicable

36. Financial Guaranty Insurance - Not Applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

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 settlement of the

reporting entity?

If yes, date of change:

Yes[ ] No[X]

Yes [

Yes|[ ]

1 No[]

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

Yes|[ ]

Yes[X
1620459

1 No[]

No[X]

1 No[]

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
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

involved?

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

1

Yes[ ] No[X

2/31/2014

1 NAT]

1

2/31/2014

1

1/09/2015

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

Not applicable

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

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

QO

(@)
(b)
(c
(d

) Compliance with applicable governmental laws, rules and regulations;
) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

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

9.3

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

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

Qo7

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

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

1.2

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] Nol[ ]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 79,292,288 80,412,465
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 $ 80,412,465
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, Il - General Examination Considerations, F. Outsourcing

of Crit
171

17.2

17.3
174

17.5

17.6

18.1
18.2

ical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
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 PO Box 465 Atlanta, GA 30302

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

If no, list exceptions:

Q07.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GlI 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
3.2

4.1

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

Total XXX XXX 0 0 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] 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
All Other Insurers
00000........... |AA-1120106......... Lloyd's Syndicate 1969 (APOIID)...........cvumrremmirirereimrmieeeseriresesesssesssseesessseesessesesesssseseesssenes GBR.......... Authorized B 06/01/2019
00000........... AA-1120171......... LIoyd's SYNdiCate 1856 (AFCUS)........vererrerrerrerrrererneseseeessesessssessssesssssseesssssssssessesssssssssessssssssessanes GBR.......... Authorized........ | ooevereBercins e 06/01/2019
00000........... AA-1120156......... LIoyd's SyNdicate 1686 (AXIS).......c.ecrrrereerirrsrieressereniisesesessesesesssssssssesssssesessssssenssessssessssesssseseos GBR.......... Authorized........ | o3 [ 06/01/2019

Qo9
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 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........ccocoovnineiniininnns AL|....... Lo | e 612,846 | ..ocovvrrrernnd 620,597 | oo 350,280 | coveerrreieieins 57,425 | oo, 1,254,225 | ..o 313,945
2. AIASKA. ..o K L | s [ e | et | sresseeessen et ssrenntnes | seetestesese et nntantes | setessessese sttt s s
3. ANiZONA.... 1,057,812 | oo 1,291,243
4.  Arkansas 414,607 | oo 330,941
5. California ....2,578,799
6. Colorado.......ccccoeeeveerveeneeeenCO |l | 06,929 | 062,507 | 48,462 | 083,591 | 459,009
7. Connecticut ...1,347,875
8. Delaware
9. District of Columbia................ DC|...... Lot | e ((C) ] [ 375
10, Florida. ..o 7,973,195
11.  Georgia 322,494 ..808,121 .311,503 2,874,927
12, HaWali..cocececnrecseeee HE L | s [ errercneirisesnrsinnnns | seeestssissisesssssssesssntnnens | steesessessssssssssestsnesnssans | sessessasssssessessssssessessanens
13. 50,612 127,832 749,766 | ..o 1,207,097
14. .469,512 108,797 1,022,791 ..1,355,372
15, Indiana........ccovvvercrernecneeed N il | i 231,346 | 150,542 | 84,056 | 67,294 | 583,102 | 677,589
16, 1oWa.cccreeeeneeeeeen A |l | e (B44) | e (4,166) | 6,505 | 84,083 | 05,628 | 131,698
17, Kansas.......ccoveveveenencrieenen e K8 | il | i 3727 | a8 TT0 | [ cvininceseneesnnees | cvvveneneninnenennen 12,149 | i 10,281
18, Kentucky.....ocoovveerevmeneneceed KY |l | 16,011 | 147,494 | 109,371 | v 1,217,463 | oooriiiree896,181 | 757,711
19, LOUISIANA........cvverererreriririririnas LA|...... Lo e | e 141,165 | oo 613,193 | oo NTTT | 1,209,371 | e 1,462,825
20.  MainB....ocooeeeenierererineineieinae ME |....... N | et | eeereieseei e seieeenies | sessees st st ntesinees | sebesess st et st senienies | seesesteebes st st st estens | sebes sttt
21, Maryland.......c.cocovevvvminirninne MD ... Lo | s 955,481 | oo 1,051,368 | oo 96,747 | oo 266,044 | ..o 606,212 | ..o 575,570
22. Massachusets........c..ccceneenee. MA|...... Lo | v 1,009,072 | oo 772,503 | oo 215,043 | oo 105,250 | .coovverevinnee 1,160,256 | ..oooeereerrirnenes 416,793
23, Michigan........ccccooerrerninrerrennns 729,206 | o0 23,565 | 14,193,248 | 826,140
24, Minnesota........ocoeeveereneeed MN il | i 16,376 | el 3114 | 3,898 | e 12,831 | 18,696 | 9,285
25, MiSSISSIPPi..eeeeereereereeereneeeedMS il [ i 23,010 | e
26, MiSSOUM.....coureiercrrerreirereenns
27. Montana........cccoovveveeereeneeene
28. Nebraska........coovevermenenecnd NE oL s | e
29. Nevada......cooomemrreernennenns ....1,454,386
30. New Hampshire... ....26,700 ...120,583
31, New Jersey.....coownerninnenne 5,086,792 10,265,711
32, New Mexico.......ccourevrrnennee 109,032 3,969,862 | ...coovvvirninne 7,312,922
33.  New York..... ...10,734,232 .15,200,831 ..39,685,972 ....26,081,354
34.  North Carolina 747,456 616,211 | .o 280,000 | oo 299,974 | i 045,788 | 290,957
35. North Dakota........ccoveeeerereeel ND oL e (14,187) | cevoeeeereeeenrnereennenens | evrreneensesnneenee 490 | 3,213 | e 58,847
36. 11,014,394 .162,739 473,804
37, OKlahoma........oooveeeerrenrneened OK | oL e | D 134 s | eererrinneineeeeenne(328) | 083,030 | e 73,074
38, 0regon.......ccocveeeeeeveeieeeeeed OR s L |81 | 019,807 | e | e 208,042 | el 14722 | 13,096
39.  Pennsylvania..........ccoocoveeee. PA |l | 3,212,166 | ... 1,705,170 | 1,271,548 |l 1,267,864 | 4435474 | 3,565,145
40. Rhode Island 1275476 | e 452,870
41.  South Carolina.........coceevevenee. SC| ... Lo | e 129,193 | oo 296,434 | oo 60,593 | oo 21,711 | s 351,916 | o 249,297
42.  South Dakota 35,937 || s 27,671 | oo 23,854
43.  Tennessee , 270,142 | oo 101,440 | oo 778,468 2529410 | oo 398,192
44, TeXAS...ocirerrirerinrirereinrins TX| e Lo | s 963,979 | oo 1,987,176 | coovvene. 5,475,350 | ..ocoovrvriinnee 1,705,577 | oo 10,123,914 | oo 14,148,469
45, Utah..ocncneebUT [l | 28,764 | e 111,067 | oo 21,500 | 22,756 | s 4,615 | oo 284,988
46, Vermont.........ooeeeeeeveveeens VT |l | 3,277 | e | e 0,281 e | cveeereieinnerennnn20,730 0 | e 82,682
47, Virginia......oceeeeeenencnnennenee VA |l | 02,413,856 | s 449120 | oo 133,643 | oo 17,076 | oo 2,035,061 | .ovovvveeeriienee 367,236
48, Washington.........cccoervrnrennen. 155,282 | oooovevereienenes 210,043
49.  West Virginia 381,847 | oo (42,698)
50.  WisCONSIN.......ovrrerrermeeneeneneee WH o L | e, 559 | e 71,853 | | e 104,834 | 139,575 | v (10,669)
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58. Aggregate Other Alien............ XXX...
59.  TotalS....ovuvereieirirernirircreins XXX | 09,912,195 | 41,925541 | ...............26,3565,204 | ...............16,787,844 | .............115,845 520 | ................ 82,577,168
DETAILS OF WRITE-INS
580071, oo XXX...
58002. ..ot XXX...
58003. .o XXX et | et | seereeestese st stessessnts | srestesssesess st ensesnstensnes | sesessessestens e st enesnssentes | sressestsssessentenenessesteneens | seteeseesestene st st s seeneas
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | e 0 [ e 0 [ e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I {01 O [0 (01 IO [0 PN 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 state.............. 7
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

James River Group
Holdings, Ltd.

100% Ownership I

James River Group Holdings UK, Ltd.

(United Kingdom)

100% Ownership

James River Group, Inc.

(Delaware)
EIN# 05-0539572

100% Ownership I

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

I1 00% Ownership

I1 00% Ownership

|100% Ownership

I1 00% Ownership

[100% Ownership

I1 00% Ownership

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

James River Insurance
Company
(Ohio)

EIN# 22-2824607
NAIC# 12203

James River Management
Company, Inc.
(Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
{Ohio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
{Delaware)

EIN# 20-0067235

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

[100% Ownership

[100% Ownership

[100% Ownership

James River Casualty
Company
{Virginia)

EIN# 20-8946040
NAIC# 13685

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

Stonewood Insurance
Company
(North Carolina)
EIN# 20-0328998
NAIC# 11828
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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| D 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.. | ...ccccoevrvreneen | ... 1620459 [OQ.................... | James River Group Holdings, Ltd BMU.......... |UIP............... weeeNe [
........................................................................................................................................................ James River Group Holdings UK, Ltd GBR.......... [UIP............... | James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd.... v N [
.................................................................... 05-0539572.. | ..ovvverrvreiens [ eovrreveniieiiens [ evevessenienennens | JA@MeES River Group, INC.....coevevvvevvevceiieieiseenns | DEcn | UIP...... | James River Group Holdings UK, Ltd.............. | Ownership......... |....100.000 |James River Group Holdings, Ltd...........ccccceee | coeeecNeviois [
.................................................................... 98-0684843.. | ...ovvrvrrrenen. JRG Reinsurance Company, Ltd.............ccccocee.. [ BMU.......... [ A.................. | James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd N [
.................................................................... 98-6061023.. | ...cccocverneee Franklin Holdings Il (Bermuda) Capital Trust I... | DE............. [NIA............... | James River Group Holdings, Ltd.................... | Ownership......... |....100.000 |James River Group Holdings, Ltd v | eeeNeie [
.................................................................... 35-2242298.. | ....ovovvvvriens | evvrreveieiieiies [ vevesiesieseennn.. | POtomac Risk Services INC.......ovevcvccvevcceeee [ VAL | NTAL...... [ James River Group, INC.........ccvcvciieciecineeeen, | OWnership.......... |....100.000 | James River Group Holdings, Ltd..........ccccoeeee | cooeedNeviiis [
3494 | James River Insurance Group | 12203... |22-2824607.. | .....cccoviveeries | cervrrerreneenins | ceeveisseisensesnnnans James River Insurance Company...........cccc.eee. OH.....c...... A, James River Group, INC........coevevvvererreniennens Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccccccees | cunee | TR IS
.................................................................... 03-0490731.. | ovveeereeeeinens | ererneireersinnes [ ceveesenesenenneenee. | JAMeS River Management Company, Inc.......... | DE.............|NIA............... | James River Group, InC..........ccccoccveurrrnerneenn. | OWnership......... |....100.000 | James River Group Holdings, Ltd........c.ccoccoees [ coeeecNeiiois | e
3494 | James River Insurance Group | 13685... |20-8946040.. | .....cccccoveerves | cevrerrerienies | coerveirierieiieisnins James River Casualty Company.............ccceun. VAo A, James River Insurance Company.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccccces | cvnee. Neoooos [
3494 | James River Insurance Group [31925... [42-1019055.. | ....covvveevies | cevrrerrerrenins | ceeiveissiniensesnnnens Falls Lake National Insurance Company............ OH............ UDP......cceoeu. James River Group, INC........covvvvvvererriniennens Ownership......... ....100.000 | James River Group Holdings, Ltd........ccccccoeees | cvnee |\ TR ISR
Falls Lake Insurance Management Company,

.................................................................... 20-0067235.. | ..ccvroervveens [ eeverrreniienes [ ervvevieieseneenn | INC DE............ NIA............... | James River Group, INC.........cc..cevrrrerrrrrnnenen | OWNErship........ |....100.000 |James River Group Holdings, Ltd........cccoeceves [ coreecNeeiiss | e
3494 | James River Insurance Group [ 15884... [47-1588915.. | ....ccccvorvcvecrs | womrerrurmernennes [ eermerneereieennennanns Falls Lake Fire and Casualty Company............. CA....cee... RE....coinne Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd.........cccccceeve | vone. |\ TS ISR
3494 | James River Insurance Group [11828... |20-0328998.. | ........cccouuuee. Stonewood Insurance Company..............cco....... NC...veveea Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.ccccccee | couee. Neoooos [
.................................................................... 98-1412720.. | ..ovvverrvene Carolina Re, Ltd........ccccoevvinrnrvernnnnrsesnnenns | BMU.L.c James River Group Holdings, Ltd.................... |Ownership......... |....100.000 |James River Group Holdings, Ltd N [




statement for June 30, 2019 of he F@lls Lake National Insurance Company

PART 1 - LOSS EXPERIENCE

. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

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

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

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

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

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
e BTttt | eeeseees et 2,095 | e 160 | oo 7.637
2. AllIEA INES... vttt sesssesssessnnsins | cnnsssesnsinnenesnesnens s 23888 | ittt 169 | oo 5.944
3. Farmowners multiple peril. ..0.000 |.
4. Homeowners multiple peril... ..0.000 |.
5. Commercial multiple peril ....13.501
6. MOIgAGE GUATANEY......coucveieieiieiciseieieeisie et ssssnsenss | sbessessessessssassessessssessesssssstasses | sesessessessssessesssssssessessessnsassesse | sssessssessesessssessessesnsans 0.000
8. OCBAN MAIMNE.......ctuerisrieietiees ittt es | Hbetbe bt st s bbbt | Sbtbebsesbesb bbbt ..0.000 |.
9. Inland marine........ ...243,658 .(60,924) | ... (25.004)
10. Financial guaranty

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

PART 2 - DIRECT PREMIUMS WRITTEN
1

Lines of Business

Current
Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

. Allied lines....
. Farmowners multiple peril

. Commercial multiple peril.
. Mortgage guaranty
. OCEAN MAMNE.......ouveiiiteiieie ettt bbbttt
. Inland marine........
. Financial guaranty..........c.cccccuvevvevnnnn.

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

. Auto physical damage......

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

o TORAIS. .ottt

Homeowners multiple peril...

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

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

...7,538,048

.168,725

...3,293,894

7,823,435
...71,414,834
...2,658,894

....25,688,985
15,530,865
.4,741,926

3,705,416
15,083,700
.4,017,182

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

. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)........ooooooooss N
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statement for June 30, 2019 o the FAllS Lake National Insurance Company

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + Prior.....c.. | ooveerrecreerersnians 3,688 | oo 5,008 | oo 8,696 | oo 1126 | oo, 105 | oo, 1,231 | e 3140 | o 106 | o 4,046 | oo 7,292
2. 2017 cieieiins | 1,257 | o 3438 | i 4,695 | i 468 | v A6 | e 514 | e 1,373 | (U5)] 2,804 | oo 4,101 | e 584 | (o) ) (80)
3. Subtotals
2017 4 PriOr..ccoo. | e 4945 | e 8446 | ..o 13,391 | o 1594 | e, 151
4, 2018 | e 1,164 | e 5,806 | oo 6,970 | oo L I 118
5. Subtotals
2018 + Prior...cco. | coeveerierererinnand 6,109 | oo, 14,252 | oo 20,3671 | oo 2,085 | oo 269
6. 2019, [ 0.0 S P .0 ST P D0, T D DS S OO 331 | s 331 | D S [ 504 | i 3,304 | o 3,808 [..ooeneae. .0 SN R 0.0 T PR XXX i
7. TotalS..cveeeeees | v 6,109 | .o 14,252 | oo 20,361 | coeeeeeerieieins 2,085 | e 600 | oo, 2,685 | oo, 5,657 | coeevieiieeeeienns TT2 | e, 15,079 | oo 21,508 | ..o 1,633 | (1,940) | ..o (307)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..cooevcvvvenenns 94,031
| P 26.7 % | 2. corrirernns (13.6)% | 3. woovererrrnes (1.5)%

Col. 13, Line 7

Line 8

Ao (0.3)%




statement for June 30, 2019 of he F@lls Lake National Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

> w N

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

Bar Code:

AR A R CRC O AR ATR AR
* 31 92520194 90000O0O0 2 =
AR LA IR DR RO R
* 31 925201 945540000 2 =
AN EA N ARC ORI A ATL AT
* 31 925 20193650000 2 =
AN A AU TR AR AR
* 31 925201 95050000 2 =

Q15

Response

NO

NO

NO

NO




statement for June 30, 2019 of he F@lls Lake National Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current December 31,
Statement Date Prior Year
2504, Ol ADIIHES. ......c.ucvvcveciieiicieie ettt bbb bbb s bbb s s bbb s bbbt en bbb s s s bae st st ssentenss | sebbessnssessest s bees st s s sen b AT4 [ o
2597.  Summary of remaining WHtE-INS fOT LINE 25... ... ittt ettt se st sns sttt sns st ses ettt ee st ss st snsnessenes | sestensssssesssnssssssesasssnsnssassans AT4 | 0

Q16




statement for June 30, 2019 of e FAllS Lake National Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.

Current year change in encumbrances.............

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

Deduct amounts received on disposals............ccceverrreierrennnn.
Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn

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).........cccevvrerrerinreesiieiesssssesssseneesssenees

. Deduct total nonadmitted amounts.....

. Statement value at end of current period (Line 9 MinUS LiN€ 10)..........cccoeiiiuiiiiieiicicsicteiseesee e sseebesssseaesens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

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

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount...........cc.ceurererennn.

Total gain (loss) on disposals

Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns

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

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

Subtotal (Line 11 plus Line 12)..

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other.
Accrual of discount............cccvevrivennee.
Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct amounts received on disposals

Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total nonadmitted amounts......

Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

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

Cost of bonds and stocks acquired
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

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

. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

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

(256,391)
......................................... (58,922)
..................................... 7,598,936

91,533,365

....... 91,533,365

....90,871,766




statement for June 30, 2019 o the 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

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vvrrererrreraereseeeseesseessssesseessssensss st ssssess st sessssssessssessesssns | coseessssessssessssessssenns 9,611,031 | oo 2,083,656 | ..oovvrrrernerireeeienens 2,150,685 | ..ovouverrerrirnerieein (15,953) | cvvvrerererererireennn 9,611,031 | oo 9,528,049 [ ....ceverrieereriseeieneeeninen | e 9,802,837
NAIC 2 (8)-vvvvvernevrnrmieeiseesieeseserie s ess st sseses | eessesssnesstensseeseses s 250,000 [ vvourernrnirresseniseeeseni s enees | eerseees e | ettt | st 250,000 | oo 250,000 [ .cvvoreeeerireeircrireseeneseeneeees | e 250,000
NAIC 3 (8)-vvveveveeermresseesssisseeeeseee s sesess s bbbt | £oseeRt bbbtk | eee s iR R e | R e R RSk | eeet R bR | Heees Rt | Seebe e 0 et | e
NAIC 4 (8)-+v1evereeeereeeeseeesseeesseeesseessasesssesssseesseesssse st eesssesssasessseesssessaessss | sseessssessseesssaeessesssaessssessssnesssnes | eessseessssessseesssaesssansssesssneessnes | £oeessssesssesssnessessssnesssaessseesssaess | 1eeessosessssesssnesssaesssaesssansssesssaness | 1eeesseesssaesssesssaeessesssnesssesssenses | sesssnesseest sttt OO OO OTSN
NAIC 5 (8)-+-1-vereeereeesseeesseeesseeesseessesessseessseess st ssseeesseeessaeessseess st seessss | rseessseessseesssaeesseesssaeessseeesseessses | eeessaeessseessseessseessseesssaessseeessees | £oeeesseeessaeesseeessaees s eesseeesseestseees | 1oeesseest e e s e Rt s st eees | Heees Rttt | Heees ettt 0 e rentees | senesiee et
NAIC B (8)-+-+evereeeraeeseeesseeesseeeseessesesssesesseesseessseessseessseess st seess st eesss | 1eemtseeeseesesaees et eeeetseses st s | eeeseeeetseeesseeeE et seeee et enestsees | o000t seeeEeeeeenes et een et eent s | coeetenen e Rt et ees et | et st en et | sene et 0 e | o
TOtAl BONGS......vevieeiiiieneeenisesie i snse s nnnsenes | oenessssssensssesnesesessnes 9,861,031 | oo 2,083,656 | ..o 2,150,685 | ....ocvirirniriiniinniin (15,953) | ovovrrercrirniienien 9,861,031 | ..o 9,778,049 | ....oviiinirsnre ) O 10,052,837

20IsO

196,400 196,400 | ..o 198,800 183,440

NAIC 2.t | reesi s 992,898 | ... s | et | e s 1414 | 992,898 | ..o 994,312 | oo | s 963,322

10, NAIC 3. | s 199,725 | oo [ s | s | b 199,725 | o 199,725 | .o | s 379,875
T10 NAIC A | e b bas | Shie bR | Shbee bbb | Srbs bbb | et | b 0 [ |
120 NAIC 5.ttt siens | ehesest et bR e bbb es e | Heeese R R s bR b st | Sesesb e R R e e bR e et n b s b | etbee bR bR e bR e | HEeeeee b ettt | eebnb et 0 [ oo | v s
130 INAIC Bttt e et seneene | SreeeteeE e hbees st eee e ent e e st enes | fieeienEenEseesentenEseEeeienseeEenesentenEeee | chientenEneentenEereseReeneentsensreentene s | SensenEeeReneenEenEene Rt ene st seR e enEenes | HfeneenEeens e enE et enbensnnn e | snt ettt 0 | e | e
14, Total Preferred SOCK..........coouiuriiniiiiicisinirisescsssscsiseens | s 1,389,023 |, 0 [ 0 [ 3814 | i 1,389,023 | ..o 1,392,837 | ..o [0 P 1,526,637
15.  Total Bonds and Preferred StocK..........couiuiiiiniiiinisisississiissiisniess | ssmessiissiessiessiessiens 11,250,054 | ..o 2,083,656 | ..o 2,150,685 |....ccooviiiiiiiiiiicias (12,139) | oo 11,250,054 | ..o 11,170,886 | ..o (O P 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 1§.....49,987; NAIC2§.......... 0; NAIC3S........ 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S......... 0.




statement for June 30, 2019 of he F@lls Lake National Insurance Company

Short-Term Investments

SCHEDULE DA - PART 1

Book/A1djusted ’ Ac?ual Interest ?)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomrrirrierirernirienes | s 49,987 |...oovvrrerri 0,3, SR [ A9,87T | oo | eereeesienn s
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 YEAT.........cvovurireierrireiieiseieieiseessese s sssseesssss st ssessssessessssssssss | ssesssssessasssssessasssssessessasssessessasssnsan 0 | oo 299,727
2. Cost of short-term iNVEStMENS ACAUITEM..........c.cviviiiiieiicc et a s b snsesens | ebessssesesssesesssessssssebesseteses s 49,677 | o 2,502,121
3. ACCTUAL OF QISCOUNL........eeeeeee ettt et ettt s s s s s e et e e e et et et et et et sesssssesesesssesesess st st snensnenenesennnsnenenenenenenens | seesessssssesssssssessss st esesenenenenenenenenenen Kl L0 T 9,495
4. Unrealized valuation INCIEASE (ECIBASE)........ccvvvuiverieieieesetictese ettt s e se st s s sttt es e ssssssssasssssessns | aesessessesssessssassasssssesses st astes et nsensesansss | evsessssassesesssessesasssnssssesses st astes et s sanes
5. Total gain (I0SS) ON QISPOSAIS........cvucvuevieeiieiiciitsiie ettt bbbttt a st s st st entenss | Hinbsssssesssssstesses st s ses e bss s s s ssessesansentens | sbessessessssastesses st st e s b s en s st s st (17)
6. Deduct consideration reCEIVEA ON QISPOSAIS........c.c.ievriiveieiiieiriee et s s s ae bbb s s s s sbebenses | sbesesssesassssesessesessssese b sssbessnsssessnsetesanse | sessesessssesesissesasstesessssessees 2,811,326
7. Deduct amOrtiZation Of PIEMIUM.........c.ceuiiiieiieieicteis ettt bbbt s st s bbb s s bseses | 4nsessesssbssesse s s et s b et e b s b en s s s bsesensensens | Shebsetstessesssssnsessesses s b st e s e bt en s sse s ses
8. Total foreign exchange change in bOOK/AdJUSIEA CAITYING VAIUE..........c..vueririeririreiierisiesissieeseesssssses st sssssssssesseses | ressessessassssssessasssessessassssssessessssssessassns | sessesssssssssessasssnssessasssnssessessnssessessnssnes
9. Deduct current year's other-than-temporary impairmeENt FECOGNIZEM. ..........cvuveuiuriieiieiiieiesie ettt beees | estessesssssssesses e sstessessessssessessessssnsassess | sressmtassessesssssnssssessessntantessessbensansessnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........cccvvrrirrrmrnrirrirensinsisesssesnnies | seesessessnsssessessssssssssssesssssessesens 49,987 | oo 0
11. Deduct total NONAAMItIEA BMOUNTS...........ciiiiiiiii bbb bbb | SE0b R bbb bbbt | fenb bbb bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......euruereiruresressessessssssssssesssssssssssssnssssssssensssssssssssanssns | sessssssssssssssessasssnsssssssssssssssaneas 49,987 | oo 0

QsI03




statement for June 30, 2019 of he F@lls Lake National Insurance Company

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QsSI04, QSI105, QSI06, QSI07



statement for June 30, 2019 of he F@lls Lake National Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

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

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

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

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

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

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

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

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

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

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

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

............................................ 14,522,604

............................................ 13,885,497 | ... 33,099,024
.............................................. 3,026,270 | oo 2,389,163
.............................................. 2,389,163

QsI08




statement for June 30, 2019 of he F@lls Lake National Insurance Company

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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statement for June 30, 2019 o the FAllS Lake National Insurance Company

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

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9 10
NAIC Designation 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 - Industrial and Miscell:
02665W  BG AMERICAN HONDA FINANGE..........cccoviiiriininieiisiiesiesisississiesssssseesssssnsssniens. | soesesessesnnes 05/29/2019........ HSBC SECURITIES USA INC.......ovviiiririeeierciseines 392,694
69353R  EY PNC BANK NA... .. | 05/29/2019........ KEY BANC CAPITAL MARKETS. 448,736
713448 BW PEPSICO INC.... .| 05/29/2019........ JEFFERIES & COMPANY INC 404,602
828807 DA SIMON PROPERTY GROUP LP........ooiiieiiiirinriesisieissiesiesisseessssssssesisenssssnnens | sonresessnsnnes 05/29/2019........ WELLS FARGO FINANCIAL.........covvirieririrereisrererinenes 446,891 | oo 450,000
82620K AJ SIEMENS FINANCIERINGSMAT | D 05/29/2019........ JP MORGAN SECURITIES INC.. 390,734 | oo 400,000
3899999. Total - Bonds - INAUSHIial BN MISCEIIANEOUS. .......cuuuruirirsrii sttt chteeas e 0s s 8880808884800 8 0808000808888 EE bttt nnssanssas 2,083,657 | .iovvvinriiniinininini 2,100,000 14,957
8399997. Total - Bonds - Part 3......... 2,083,657 | cvooeeeeeeeeeeeeeeeeeereereeean 2,100,000 14,957
8399999. Total - Bonds 2,083,657 | .o 2,100,000 14,957
9999999. Total - Bonds, Preferred and Common Stocks...... 2,083,657 XXX 14,957
(@)

For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.
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statement for June 30, 2019 o the FAllS Lake National Insurance Company

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
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. Special Revenue and Special A
3132WE  F2 3 |#Q41084 ..| 06/01/2019. | PAYDOWN... 8,902 8,902 (16) 8,902 06/01/2046.
3138EP UV 4 |UMBS - POOL ALBB9S...........ocermrerrirnrinne ..| 06/01/2019. | PAYDOWN... (12) 7,342 . 05/01/2045.
3138Y4 WA 3 |UMBS - POOL AX3340.... .1 06/01/2019. | PAYDOWN... (<7 IR ISR 39,384 | ..ooveciireins [ e . 02/01/2045.
3138YR QX 9 |UMBS - POOL AZ0469. .| 06/01/2019. | PAYDOWI 5) 4,112 05/01/2045.
3140GS PD 8 |UMBS - POOL BH4019... ... | .. | 06/01/2019. | PAYDOWN... . . . . . (15) 7,289 09/01/2047.
3199999, Total - Bonds - U.S. Special Revenue and Special ASsesSments. ........coovniioniiniienes | , , M 0 [ iienn(80) | i | i [(10)) I 0 ] i 67,029 | ..o 0 | 0 XXX
Bonds - Industrial and Miscellaneous
02665W BG 5 |AMERICAN HONDA FINANCE... .| 05/29/2019. | HSBC SECURITIES USAINC........ 392,694 | ... 400,000 0 09/09/2021.
69353R EY 0 [PNCBANKNA.... .| 05/29/2019. | KEY BANC CAPITAL MARKETS.. 448736 | . 450,000 0 12/09/2021.
713448 BW 7 |PEPSICO INC .| 05/29/2019. | JEFFERIES & COMPANY INC....... 404,602 | .......... 400,000 0 08/25/2021.
828807 DA 2 |SIMON PROPERTY GROUP LP .| .. | 05/29/2019. | WELLS FARGO FINANCIAL.......... vt | s 446,891 | .......... 450,000 0 01/30/2022.
82620K AJ 2 | SIEMENS FINANCIERINGSMAT.... ... | D] 05/29/2019. [ JP MORGAN SECURITIES INC..... s | s 390,734 | ..ot 400,000 0 09/15/2021.
3899999. Total - Bonds - Industrial and MISCEIIANEOUS. ..o oo | connies 2,083,657 | ....... 2,100,000 0 0 0 XXX
8399997. Total - Bonds - Part 4 e | sereae 2,150,686 | ....... 2,167,029 | ...... 2,153,988 (80) 0 2,150,686 0 0] a0 16,076 XXX
8399999. TOAI = BOMAS. ..ttt ehb e bbbttt | nnins 2,150,686 | ....... 2,167,029 | ...... 2,153,988 (80) 0 2,150,686 0 ()] [ 0 [ 16,076 XXX
9999999, Total - Bonds, Preferred and COMMON SIOCKS. ..........oviviiiiiies coeereesseeseseeseesessesesesessssssesesssssssssesessesssssssesesssssesesssssssns | seveee 2,150,686 XXX | 2,153,988 (80) 0 2,150,686 0 (1 IR 0. 16,076 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:
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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
AAMOount o Interest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Key BankK.......ccouvieeerneininicicininns Cleveland, OH.........ccovveinrnnennes [ | e | e | e | e 7,866,763 | ........... 8,888,204 | ......... 11,103,712 | XXX
CITIZENS BANK NA CASH SWEEP ACCOUNT.. ....cvvmrimrrmerienereereninensennans SDrivennn [ e [ e | e | e | e | e 554,272 | XXX
CITIZENS BANK NA CASH SWEEP ACCOUNT.. ....oiiiiiniiieiiesiincisssiseisssssseessesssesssnsins | oseesssssssssnnss | sevssnssssesssnss | osvesassssessnns 3,270 | coveeeevereeeeeiinnins | i 551,002 | ..ooovrvrne 551,002 [ ..ovvverereeiririieiinns XXX
INTEREST RECEIVED DURING QTR ON
DISPOSED HOLDINGS — nssnisssssssssssssssssssnssssnnns | envnssesssssnsees | evsnnnnninnnns | anvnseeonnennss ey 200 [ ionressisssssnsisssssinnes | soeermsssissssssssisssss | onsssesssnnssnsssssssnns | aossssesosssssssssssnsens XXX
0199999. Total Open DEPOSHOMES........cvvrieririsirisrrsssrisere e XXX XXX 6,540 |0 | 8,417,765 | il 9,439,206 | ......... 11,657,984 | XXX
0399999. Total Cash 0n DEPOSit..........ocrerreririisrissriarinnnes XXX XXX 0 | 8,417,765 | .o 9,439,206 | ......... 11,657,984 | XXX
0599999. Total Cash.........c..crvrrverirerieirineriiereeerirereieenne XXX XXX | e, 6,540 | ..o (U 8,417,765 | ........... 9,439,206 | ......... 11,657,984 | XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO
31846V 41 9 | FIRST AM TREAS OBLIFINS INV.....oouiiiiiiuiimiimeitesisceseessse st es bbb 12/17/2018.......
31846V 41 9 | FIRST AM TREAS OBLIFINS INV.....oouiiiiiiiiiiiiisiieiiscissetse st 12/17/2018....... 315,000
31846V 80 7 |FIRST AMER TREASURY OBLIG-Y....cotviuiiuriuerireeieesssisessessssessesssesssessessssessessessssssssssasssens 06/17/2019.......
31846V 80 7 |FIRST AMER TREASURY OBLIG-Y.....otiuuiiuiiueriiriseeseiseisesssesssesssesssessessssssssssssssssisssssssans 06/1712019....... | covvveoereriseeeeeeeevens | coveessssseeeeenin | 2393260
60934N 50 0 |FEDERATED TREASURY OBLIGA-IS . |06/17/2019....... 268,010
94975H 29 6 | WELLS FARGO ADV TR PL MM-INS.......oouiiuiiueiteriseiseiessese bbb 06/17/2019.......
94975H 29 6 | WELLS FARGO ADV TR PL MM-INS.......oouiiiuiitiiieiiseise ittt es bbb . | 06/17/2019....... 120,000

8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO

.......................................................... 3,026,270
All Other Money Market Mutual Funds

31846V 20 3 | FIRST AMERICAN GOV OBLIG = Y...ouuiiuuiiuririeiteiseie et et eias sttt e0e HH4e bbb R bbb s bbbttt | reresnnienniens 02/15/2019.......

31846V 20 3 | FIRST AMERICAN GOV OBLIG = Y....oouiuuiiuueitsreseesseeiseissesssesss st ess s es st 4 8888888888418 E 88488 R R R bk eee LE8 R bR R e R bR bR R S D 02/15/2019.......
8699999. Total - All Other MON@Y MArKEt MULUAI FUNGS............coovuuuuiiriiiiisiisi st 00001 0140810 SH0 LA ssssesssssnnnns | 0
8899999. Total - Cash Equivalents 3,026,270
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