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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..oovverrreerceraeereeereeiseesseeessessseessessssssssseesssessssesssssssssssssssssssssssnses | weseesssssssenees Eo 1O I (V) (S 5,140,171 | .o 10,052,839
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ..ottt sesnaens | eveesesenaeneesnaas 399,249 | oo (1] 399,249 | ..o 1,526,637
2.2 COMMON SIOCKS.....cvvrrrerereracrmserssserireessessseesssesssesessessssssssesssesssssessssenssessssesnns. | nesssnessssens 83,568,671 | ovvevuvvrrerrererrirrriienens (V1 R 83,568,671 |...covvvvecrenn. 79,292,288
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | s (U [ (U1 (1N 0
3.2 Other than firStlIENS........ccucvriiiiciereie e | corerineseneseessessessssnens 0 [ e, (U1 RO (U1 [ O 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES).....cvvivierireisiiesisssesesis st et ss s sses s ssssssssssessessssssens | asvssssessssssessassassessessans [0 [ (01 (01 O 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDBIANCES)...oucvvvirirircresssseiesiessseiessessssssesssssssssesessesssssessessssssessssssssssssessenss | ssvesnsssesssssssssesssssensnensQ. | veevssesssssessessssssesiessesQ | eovesressiesessesssssesensnns (01 IO 0
4.3  Properties held for sale (Iess $..........0 @nCUMDIANCES).........coooerveerrreremerereerrenns | eeeereeeieeressieeeeereeeien0 | o0 | e (01 U 0
5. Cash ($.....8,562,201, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($..........0, Schedule DA)........cccooevveees [ crverenreennn 11,764,058 | o0 | 11,764,058 |.....ccvvvvnen 8,464,805
6. Contractloans (including $..........0 PremiuM NOES).........rrveerrrernmerennrressneeesmnnessnnes | onmeeressmnesssmmesesssnneesens0 | conmeeenneerensneeenmmenennss0 [ oo (O [P 0
7. Derivatives (SChEAUIE DB).........ccccveveieeieieeeeeeeeses e seres e sesssssssesssssssessesins | seveesssssssessesssessesessensssd | vevveveeenvesisseessssssieseerns [ eveeseieseeseee s (01 U 0
8.  Otherinvested assets (SChedulg BA)..........coeuiiiiieiecenee e | evresessssssse s (01 RN O [ oo (0 TR 0
9. ReCeivables fOr SECUMHES............overrrrriireriereienrrersesiessssenesesiessssssssessnsssneess | onenessssnssesnessessoned | v 0 | e (U [P R 0
10. Securities lending reinvested collateral assets (Schedule DL)..........ccccevviereeverneeevcens [ ceveiieccsiscccse, (O RN O [ oo (0 OO 0
11, Aggregate Write-ins for INVESIEA @SSELS........ccrurrerrieiierireieieessieessisseeee st ssesssnsses | esssssssssssssssessasessssessnes [0 (0] IS {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cceirieiiereeeiieiesieieeeseeseiiens | evveiieiinns 100,872,149 | ..o (1] I 100,872,149 |....cccccouc... 99,336,569
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........coveeveererrirrrrereieinnirees | e [0 (0] (01 U 0
14, Investment income due and 8CCTUEM...........c..vumiuiiniiiiiiniiniesieissisesiesiessessesses | reriesiesissiineie 38,562 [ ..o (V1N PO 38,562 ..o 74,396
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ccoveuvcreenncs 69,118,301 | .oververrrrerernns 607,224 |.....coevnnnnd 68,511,077 | .o 39,111,532
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 14,690,207 | ..oovvvvercrirecrinenens 6,849 | ..covvvrnns 14,683,358 |.....covvvvercnnn. 9,305,755
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt | sreesses st (O [P (01 [ (U1 [ 0
16. Reinsurance:
16.1  Amounts recoverable from M INSUEIS............ouecveevevreveveereeese e sesssssssesesenss | eveesesssinenens 29,522,856 | c.ovveveererreieieieenians (1] I 29,522,856 |..cocvrrnnne 22,586,272
16.2 Funds held by or deposited with reinsured COMPaNIES..........cceuevivrreieresseiienns | cereveirinnes 285,323,109 | covoveieeeieieesiinas (1] I 285,323,109 | ..cvvevveee 234,589,963
16.3 Other amounts receivable under reinsurance CoNracts............c.uvereceeerrenrnines | ceveneerneineinecneenesens 0 [ e (U1 RO (U [ O 0
17.  Amounts receivable relating to UniNSUrEd PIANS...........cceeuveeieicienieessseessiesesens | ereieiessseese e (0 TR {0 R (0 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocoeeeee | coveveeivereevieiieieineel0 |0 | e (1] 224,067
18.2 Net deferred tax @SSet..........couewrrcrnrrrnerieernernenresesennessiesssssssenenessessssessns | coseesensneneens 1,196,269 | oiiviiviiinenrnennn 357,285 | oo 838,984 | ..o 728,488
19.  Guaranty funds receivable OF ON EPOSIE.........curwrrerirerereirrireerreieeesesseeeessssesessessssesesses | eeseesesssssrsssessssesssessanes [0 {0 O (01 U 0
20. Electronic data processing equipment and SOftWare...........cc.ccecvernerreinsieresseiiesiesseins | veveiesinesesssssssesesens (01 (1 {0 0
21.  Furniture and equipment, including health care delivery assets ($.......... [0) SR [T OTT [0 (01 O {01 U 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........cccoeevveeees | covvvvvverseeeceeeeneins (01 OO O [ oo 0 [ e 0
23. Receivables from parent, subsidiaries and affiliates............c.ccovvevieiececieccriceecens | e 293,094 | oo (1] 293,094 | oo 0
24. Health care (§.......... 0) and other amounts reCEIVADIE. ..........c.vererreieireisereissssieiens | cevessssisssesssssssssenes [0 [ (0] (01 O 0
25. Aggregate write-ins for other-than-invested aSSets.........covurrurrerrenereeneneneineneineeieens | s 23,051 | .o 10,000 [ .o 13,051 [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).......cuueverrerirrireeeriresiesesesssiesesesessessssesssessssesssesssens | evessneessnnes 501,077,598 | ..c.vvvrrrrrienns 981,358 | oo 500,096,240 | ... 405,957,041
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS........ocoe. | veveeeneeneirinnieneireinienes (0 (01 O (01 OO 0
28. TOTAL (LiN€S 26 @A 27).........cvverrrerrerecieerireeeieeeeseesssesiseessessssessssssesssssesssssesssssssns | evesseeessnnes 501,077,598 | .....cccooorvvrrrnn. 981,358 | ...ovevvenee. 500,096,240 | .............. 405,957,041
DETAILS OF WRITE-INS
1101. Other investment reCeiVabIe...........c.vrvrrcrrreecrseeesssesenerenssssssensnenes | oneeessssnnssssssssnsnnen0 | v 0 | v (U [P 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccueveevveverieees | ceveveiieeeees e (01 U (0 O (01 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @D0VE)......ciieririsisrsriisisressianes | coerserssessesssssesssssssaneass [0 (0] [ {01 PO 0
2501. Claim funds on deposit
2502. Miscellaneous receivable.
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page...........cocoveveveervrirerineenns | coveenrineveiesnsnsiennnns [0 (0] (01 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Lin€ 25 aDOVE)........corerierrsrensesmrsmessessesns | corrsressessssasssnenes 23,051 | .o 10,000 f .o 13,051 [ 0




Annual Statement for the year 2019 of the Falls Lake National Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year PriorZYear
1. L0SSES (Part 2A, LINE 35, COIUMN 8)......uovuieieeiiiieies ettt ettt sttt b s bbb s st st s snsanns | estessesensnsisans 14,313,637 | oo, 12,722,505
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........c.coeererveneneermeneereernnnees | ceeveereenneneenees 22,159,712 | v 16,684,616
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)......vuviviireieiciereeeetstese st sssssessss s s ssstes s ssssessssssssssessesnss | sessessssessssssssesees 9,030,828 | ....coovveverrrre 7,639,418
4. Commissions payable, contingent commissions and other Similar Charges...........ccvveieiiieieieieeee e ssseseses | ceveereesesesiesens 11,385,529 | .oooovieicria 4,936,421
5. Other expenses (excluding taxes, lICENSES AN EES).......c.ccviviieiciiieicie ettt s st benaens | sesbessesesssssssenes 1,672,094 | oo 1,156,912
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ccuevcuierieieiiisie et sesssssesees | sesvessssessssnssesens 7,544,904 | oo 4,138,516
7.1 Current federal and foreign income taxes (including $.....27,838 on realized capital gains (I0SSES))...........coevveerrvrreersrriesisesiisnenes | evvvessssesssessssessonns Y £ T 0
7.2 NEt defrTeA taX HADIIIY. .. .. .. eveerererricierirrie sttt ettt nt st s | wbsessestassnsssssensanssnssentanean (01 OO 0
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt | setieeti ettt (01N O 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....114,957,429 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)..........cocucveieiciericieeeeeeee e | v 5,969,323 | ..oooviverercrn 3,802,754
10, ADVANCE PIEMIUM. ...cuveiveititeicteteie ettt ettt bbb s st s bbb s s st s ettt s s bbbt s st et n s bbb s s ssense s st ensesesessesantensanaes | sesbistessessesssssssessn 466,121 | oo 0
11.  Dividends declared and unpaid:
11,1 SHOCKNOIAETS. ... bbbttt | etbb sttt 0 [ 0
11,2 POCYNOIAETS. ..ottt 8kttt n et ns st | ebseesenteet et sttt 0 [ 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccuiviiveieiiieiieieieiessie e ssssssesse s ssssessesenss | cveesssssssssesiesnd 62,292,759 | covvireirriririenan 42,462,958
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........c.cccoeriminunrinineinnsenenseseenseseeessseeneens | oevseeseessssnenns 263,824,073 | .o 217,515,354
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS............cciiieiiiiisc e ssssenses | seresesissese e es e (1] I (3,284)
15.  Remittances and items NOt AlIOCALEM.............couivivieieeiiteie ettt bbbt bense s banes | sbtessesessesses e bssessesesssnsenee (11 I 667,162
16.  Provision for reinsurance (including $.......... 0 certified) (Schedule F, Part 3, COlUMN 78)........cccoviiieieeieseeeeieessssieseisessssenienees | sveresisssiesessssennns 114,000 [ .o 0
17.  Net adjustments in assets and liabilities due to foreign eXChanNGe rAtES..........ccueiiuririrriirc et eeesas | reeees st 0 [ oo 0
18, Drafts OULSTANGING........cviviieicictecce ettt b bbbt bbb s bbbt en s s bt ensessenans | sntebsetstenses e bn s s s s tene 0 [ 0
19. Payable to parent, subsidiaries and affliates...........cccceiiiiiieie st tenses | eerestese e 173,556 | oo, 160,557
20, DBIIVAIIVES.......ciurieriirireisee bbbt | ot 0 [ 0
21, PAYADIE fOr SBCUMLES........ocovcieiteiiciie ittt sttt s bbb bbb s b s bbb bbbt s s st baessentas | sbsessestessesssssessssasssestensan (0 O 0
22, Payable fOr SECUMHES IENAING. ......c.ciiueiieieieieie ettt bbbt s s sttt n s b s s st st antes | ensesssssssssessessnsesse st ntenae (0 TR 0
23.  Liability for amounts held UNder UNINSUIEA PIANS............cuevuiuiieiiicie ettt sttt bbb sssssssas | sbsessessessnsasssesssssssssestensan (0 OO 0
24. Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt et s s s s s s st st es st ensenes | ertesies et seas (V1N PO 0
25, Aggregate WHte-INS fOr ADIIIES. ...........ccceeieiiecieiciecse ettt bbbttt bbb sse st senes | ssssssssssssessneas 1,898,003 | .o 41,668
26. Total liabilities excluding protected cell liabilities (LiNES 1 through 25)..........c.cccuuiueieieeieieisee et ssss s sesssssenas | evvessessessaesenns 400,872,014 | ccovvvveveerne 311,925,557
27, Protected Cell IADINILIES. ...t |t 0 oo 0
28.  Total liabilities (LINES 26 @NU 27).......c..ireirrireiiiierieiieriseesiseiessssse st esss st et sess st sens s st | ensssssnsssesenes 400,872,014 | .oooovvvvene. 311,925,557
29.  Aggregate write-ins for SPECial SUMPIUS fUNAS............cceiiivueiiicicieiscee sttt bbbt bs s ssssbssas | sbessessesssesssssesssssesssestensan (0 OO 0
30, COMMON CAPIAI SIOCK. ........vuriecieciicieiciestc ettt et s bbb s bbbt en s st st snenaas | siessstensnssessneas 4,200,000 | .coovrrerrerrrrnans 4,200,000
31, Preferr@d CAPILAl STOCK.........oiuiiiicieieiteie sttt bbbttt | sbesiesten s st n bt (1 0
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGS..........cc.eiiiuiicieice ettt ssssesas | sressessesssssessessssssessestensae (0 0
33, SUIPIUS NOES.....cuuveieiecteci ettt et bbbt s s s bbb s A bRttt n st | sbsesiestens et e s en st n bt [0 0
34, Gross paid in and CONLHDUEA SUPIUS..........c.uevvricieeieciceis sttt ses st ssessnes | susssssssessnnssnsans 78,558,551 | oovevvvriririeinns 78,558,551
35, UN@SSIGNEA fUNAS (SUMPIUS)......cvurvucieiericiiesisicse sttt b s st s bbbttt s st s st ensnes | suessssssessssansans 16,465,675 | ..ocvvrveercrenn. 11,272,933
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt ntns | srsesbees ettt [0 R 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0.ttt sttt ensnnes | eertens st en st ens s [0 R 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).........couuvriurrerniiieissineiesessssssssesssssessessssssssssssessssssens |_sssssssssessssssessas 99,224,226 | ...oovvrrirnns 94,031,484
38.  TOTAL (Page 2, LINE 28, COL. 3)......coovrireirrriiieiserieirieecie s seeessess s esssssssssesesssesssesseesasssessssesssessssesssssesssesssssessssnnss | wesneroenessneens 500,096,240 | ........coovvnen: 405,957,041
DETAILS OF WRITE-INS
2501. Deferred ceding commission. ...40,659 ..41,668
2502, DEfETEa SEIVICE fES.......ouurverecrerceiserirei sttt
2503, FUNAS NEIA AEPOSIL......ocvvieveiiiecreiitcieiiee sttt bbb bbb bbb b s b b s a s a et bbb bbb bbb s st et s et bnns
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVe)........vcvviiveiise e
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE. ...t ssssssissssssssssessesssssssssssssssssssessesssnsss | sesessessssssssssssassssessesssens (01 O 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
3201.
3202.
32083.
3298. Summary of remaining write-ins for Line 32 from OVEIMIOW PAGE........ovuirirrierrreiieeinseieesssisessssssssisssssssssssssesssssssssssssssssssessessnsss | sessessessssssssssssassssssessessnens (01 OO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 DOVE)........ccuiuuiueiiienireiieiieii i | anesssssssssssse s [0 R 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LN 35, COIUMN 4).........coviuiiireieeseese ettt ss s st es s ssessssas | eessessesssssesssssanes 10,854,146 |[...ccovovvverererrennas 9,170,492
DEDUCTIONS:
2. Losses incurred (Part 2, LiNg 35, COIUMN 7).....c..ccuiieiiiiieiesieie ettt ssesss s bs st sses s ssesssssssssessssssssanns | sesssessesssssssssssssas 4,756,656 | ...ocovvererriiiinns 4,237,139
3. Loss adjustment expenses incurred (Part 3, LiNg 25, COIUMN 1).........ocueiiieieineiciiesiese s sessssss s sssssesssssesssssssssssessns | sesssessesssssssssssessans 3,675,739 | oo 2,575,196
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2).......c..cccviiiireieiesieeie st sessssssssssssesssssssssessens | seesessesssssesssssssss 1,876,475 | .o, 1,861,960
5. Aggregate write-ins for uUnderwriting AEAUCHONS...........ccueiuiicieieese ettt ssens | essssssssesssssssess st s ensensnsaens {01 OO 0
6.  Total underwriting deductions (LiNES 2 throUGN 5).........ccucuiirieiicieisie et ssesssssessens | ssssssssssessssssssens 10,308,870 | covoveverirrrieireinns 8,674,295
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 MINUS LINE B PIUS LINE 7)......uovvvvririeriirieiiesiiresssissisessssssissssessssssessesssssssssssssssssssessesssssins | essssssessssssssssssssssnss 545,275 | oo 496,197
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......c.ccvcverviriererseieessese s ssssssesssssssens | evvvessessesssssssssssssss 335,289 | oo 428,618
10. Net realized capital gains (losses) less capital gains tax of $.....27,838 (Exhibit of Capital Gains (LOSSES))......cco..rvvrmrrrenen. 104,724 | oo (46,564)
11. Netinvestment gain (10SS) (LINES 9 + 10).......cuiiriuieieisiieie ettt bbbttt 440,013 | oo 382,054
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §...
amount charged off $.....7,621)......ccouvvriirrieeieesessss s sens (7,621) (12,620)
13.  Finance and service charges not included in premiums ...1,963,086 ..459,826
14, Aggregate write-ins for MISCEllANEOUS INCOME.........cuu ittt st sttt been (1,560,450) (401,418)
15.  Total other iNCOME (LINES 12 thrOUGN 4.ttt ettt sttt ess s ss st ss st s stessensns | sssssssssssssssssssssssssesas 395,015 | oo 45,788
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt sssse s sesss s ssssssssssenssssssessessssssesssssessnssssensessns | sveseesensensesssssessnsnns 1,880,303 | vevevevsveeriesrsseseesienns 924,039
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17)........c.cuiueiiieiiieicseiee ettt ettt st st s s ssessnsns | evsessssssessesssensnes 1,380,303 [ oo 924,039
19.  Federal and foreign iNCOME taXES INCUITEM..........cccuuevueiiieiieie ettt ettt 337,427 | oo 203,409
20.  Netincome (Line 18 Minus LiNE 19) (10 LINE 22)........ciieieiiieiieicieieeee ettt sss st nees 1,042,876 | e 720,630
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COUMN 2).........cccoviuveriereireneieieiiesesssieens | cerevesieiesissenenns 94,031,484 | ..o, 58,078,371
22. Netincome (from Line 20)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....14,929.........ccc.coovvrverveciecriecrineriseeeneeneenns | ceveereeeieeeiienieeneni, 332,542 | oo, (236,440)
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in net deferred INCOME tAX........ccieiciiieieieeee ettt sttt et nae s ssssesss || sbsssessessssssessessessnsns 128,102 | oo 35,096
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, Column 3).........coveieieiieieneeeeeeesseessesssiens | evreseiesesesie s (196,778)| v 394,657
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COIUMN 1)........ccoiiiiieieieiecieieisseeissessesiesiessssnas | ceveesesiessnssesessessns (114,000) [ coovvvreereereeireieinns 39,170
29. Change in surplus notes.
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in acCOUNtING PHINCIPIES.........cvveiuervreieieeise ettt bbb bes s ssesses s sas | stssbsessessssssesestess s sses s saess (01 TN 0
32. Capital changes:
3201 P IN.eeete bbb
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34.  Net remittances from or (to) Home Office
35, DiIVIAENdS 10 STOCKNOIABTS........cuiiirieiiiii bbbttt ens | chnebseeses bbbttt (U1 RO 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minUS COIUMN 1).....c.cuiiiicieienieieissiesesiesssssiessessssses | ssssessssssssessssesssssessessssseens (01 RO 0
37.  Aggregate write-ins for gaing and 10SSES IN SUMPIUS..........c.uvuiurciriieeiieiieiesie ettt b s sss s s e stes s ssensnes | ssssscssssssssssessesssssessenssssns {01 OO 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccceeeieeeierneisissseeiessssesssssssssesessenes | serisssssssssssssesssssees 5,192,743 | oo 35,953,112
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......cccoevmrvrvererivincns | covverreiesissireinns 99,224,226 | ...coovvvverrrrerrn, 94,031,484
DETAILS OF WRITE-INS
0501. ...
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (LINE 5 8D0VE)......c.eiuiieeiiiiiiisisieiscteses st ess st ss st es s s sssnesssenas
14071, MISCEIIANEBOUS TEES.......ocvucveieiicicieee ettt ettt ettt s s st s s s e bt enses s sn s s ssssnsastessnsanans | avsesesssssessesnssseses (1,685,888) ...oovvrerrrrrierreinas (401,418)
1402. 125,438 | .o 0
TA03. bR b bt n st | et sttt 0 [ 0
1498. Summary of remaining write-ins for Ling 14 from OVEMIOW PAGE........cccvevevcveicctieee ettt sssssessssssessessssns | svessessssssssssssssesssssssesssssenes (01 OO 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE).......cviviiiiiiiiiiiisiiictces st ssssssesessssessssssessssesssssssssnes | arsssssssssessesesnsanes (1,560,450)] ..o (401,418)
3701. ...
3702. ...
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE)........iiiiiiiiiieiiciiietsics et essssssesesssssssssssnsesnssnsesns | sonssssessssinssssesssssnsnssnsessssaneas (01 OO 0




Annual Statement for the year 2019 of the Falls Lake National Insurance Company

CASH FLOW

Currer11t Year Prior2Year
CASH FROM OPERATIONS
1. Premiums Collected Net O FBINSUIANCE. ..........cc.eiuiieieieeece sttt ettt bbb bbb bbb s st stents | sbessestessssasseesens (1,654,612) c.ocvverererrereinas 5,679,394
2. Netinvestmentincome... 502,316
3. MISCEllaNEOUS INCOME..........couviuiiiiiiiiiiie s nesesessne |enssnssssssesssssnens 09030 18 | wonniersiisssisesisasissiens 45,788
4. Total (LINES T HIOUGN 3)....vouiveriereeeiieeeeeeieeesseessseee sttt sses sttt st s ssesssssssnens | sesssnsesssesssnnesssneses (CRIHZZ ) I—— 6,227,499
5. Benefit and (0SS related PAYMENLS.......c.ccucveiecieieisecssee ettt sttt n s ssnbans | eriesiessenseensensnes 55,360,159 | covervirereirienns 34,594,705
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS............ccevevcveerieeieieirereeveiseieieseeis | cveieeieieisse e (01 R 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........c..cccvevcieeicieieisese e esesssssessies | cevveresssssssesanes (6,209,630) [ ...vvocvverrerrerrnns (2,042,328)
8. Dividends paid to POICYNOIAETS..........vuu ettt sttt sttt ettt asssssessanssnssens | svsestssssessasssssnssesssnssessessanes 0 [ 0
9.  Federal and foreign income taxes paid (recovered) net of $.....27,838 tax on capital gains (I0SSES)..........c.erveeeervermerrrrersennes | eosssressssessssessssesees 113,723 [ oo 655,764
10, TOAl (LINES 5 thTOUGN 9)..cvvuveerierecesreeieesseeesseeeseess e ssssess s ess st ss sttt eas s enssnstins | eessssssssnsssneens 49,264,252 | ... 33,208,141
11, Net cash from operations (Line 4 MINUS LINE 10).........cririieriiieieieiieieetese s sstsstes st sesss s sssssssesssssssesssssssssssssssessssns | svessesissessessssnns (50,100,484) [ ...oovevvvrerernnne (26,980,642)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt | eeeestese st 8,339,259 | oo 7,598,936
12,2 SHOCKS.....vvreerereeeseesseeesee st RS E R R
12.3 MOMGAGE [0BNS.......oocerririicieee ettt s bbb et
124 REAIESIALE ..o R
12.5  Other INVESIEA @SSELS.......uuvuuiiriiiii i
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS.........cveiveviiectieiiicit ettt st bbb st bbb bbbt st baes
12.8  Total investment proceeds (LINES 12.1 10 12.7).......cvieeeierieee ettt ssssesse s sssses s sssssssessesnsas | sesessessssessssssssnsans 9,523,272 | ovovveerrerirrennn 10,098,918
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt | ettt 3,331,566 | oo 4,232,484
13,2 SHOCKS....rvvreverseeseesssecesse e es s ss ettt | et st (1 [P 39,000,000
13,3 MOMGAGE I08NS.......ceieevecicteeeeie ettt s bbb a et et a b s bt s bt es s st s st sss s s s astessnsastensessnssnes | saessssissessesesssesssssesansssenen (01 0
134 REAIESIAE.......oui bbb | Sbienbe e LU OO 0
13.5  OtEI INVESIEA @SSELS.......ourevuerircerierieresi st | cessrensenss st sss s enssses (U O 0
13.6  MiSCElANEOUS APPIICALIONS..........cuevvvicveiiieiscieisete ettt ettt b st s bbb sssess s s entessesnnes | siessessssassesiesssssnsensessessnsaneas 0 ] 0
13.7 Total investments acquIred (LINES 13.110 13.6).......cueieiuiieieieesieeeeteetese ettt s ss s ssssnaeses | osbsssesssssssssssssssans 3,331,566 | oo 43,232,484
14.  Netincrease (decrease) in contract [0ans and PremMilm NOES..........cccveierreieiesine ettt ssessssssessessssssenss | eessesssessessessssssssessssssessesseld | ervesiesssesiessesses s seessenes 0
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).......co.vvrrrinrnrniernsieinsenseessssssssssssesssssssssesssssssssssses | sessesssssesssssssssessn 6,191,706 | cooovvrerrrrernnes (33,133,566)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOES.......couvevcieitcce ettt s st s bbb bbb s st b saens | ebbsbssssestessss e stes s basssensaees (0 TR 0
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK..........evurrurrirreririrnsesresiiesssses st ssessssssessesssssssssssssssssssessesssnss | sssesssessessessssssnssesssssssssassnes (0] I 35,000,000
168.3 BOITOWEM fUNAS.......vvoureiscrirniisieiesesse sttt | cebsrent sttt (U RN 0
16.4 Net deposits on deposit-type contracts and other inSUranCe IADIlItIES...........ccrverrririrrrrrrerrescresserseseseresnieens | cerreeeessees s eseseneees (01 0
16.5 Dividends t0 SIOCKNOIAETS..........c..rieriiiiiieiie bbb [ sbeesbiss bbb s LU 0
16.6  Other cash provided (APPHEA).. ..ottt sttt s st st sssensensnsenns | sresssssssssssssssasens 47,208,030 | ..o 25,517,845
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccccververeeveneees [ orierisiiisisieninns 47,208,030 | ..oovereiiinan 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 Lines 15.and 17).........ccccoveverrererinerrerverienines | cvvvevereiseiseiennns 3,299,253 | oo 403,637
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..8,464,805 ..8,061,168
19.2 End of year (Line 18 PIUS LiNE 19.1).. . it sseess s sttt eenss s | ebssesssssnssssssssnes 11,764,058 8,464,805
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 T vsvvvvvvvvvvvmmvvvon ISvssmvvoovmmmoooomoooo [ 0]
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

1. P
2. Allied lines....
3. Farmowners MUItiPIE PEFl..........cvveuriirrrreereeeeeseseeessesenees | ceeeeseresseensesssesessseessesnees (0 O (0 R 0 [ o 0
4, HOMEOWNETS MUILIPIE PEIl........cviiiveiieieicieiee et iesisnies | oesesssiessess st saens (0 U S (0 U (0 T 0
5. Commercial MUIPIE PEL........rvueireriresceee sttt sesesses | eesessessesssssssesssesssssessesens L [P (V41 ] R (V4] ] U 1
6. MOMGAGE GUAANEY......cuevriiieiieieieieie ettt ssse s ssnsensens | sessssssessessssessessessssessasaees (0 O SO (0 RO (0 TR 0
8. OCEAN MAMNE. .....cvvorvrrerceieeseeieese ettt esssenns | estsesssesseesseeese s ne st enes O SR 0 [ oo [0 RN 0
9. INIANG MAMNE. ..1vovverrireereri et esssses | eessseesssesessesseseessend 4344 | o 1,225 | oo 3,786 | o 1,783
10. FIN@NCIAl GUAIANTY. ........ceurerrerceeie ittt see st sntssseess | estsssessessesesessessesssssnssnes L0 L0 L0 0
111 Medical professional liability - OCCUMTENCE.........cvevivriieieieieeiecessieeeins | cresseneseesssesesssesnees 13,314 | oo 5,203 | oo 4586 | v 13,931
112 Medical professional liability - claims-made.............cccevirvirerericirireieceiiesiens | e 363,019 | oo 120,934 | oo 151,965 | oo 331,988
12, BARNQUAKE. ...t | ensi st 14,698 | ..o 8,312 | oo 27,833 | oo (4,623)
13. Group accident and NEAItN...............cciirre e | seeeeee ettt L0 O L0 0 [ oo 0
14, Credit accident and health (group and individual).............cccocceveereeiieieiiicnes | e 0 [ oo 0 [ e 0 [ oo 0
15. Other accident and NEAIN..............cocucverieiiee e ssisireinees | estessessesse s eseenes O OO 0 [ oo [0 R 0
16. WOrKers' COMPENSALION...........cccvieveiicieiercieiie st eaens | eressesesssesesssesens 1,423,707 | oo, 313,693 | oo 356,548

171 Other liability - OCCUITENCE........cveuuverereierieeiierieeriseeeeesseeesse e seesseessnees | seessseesssenesseessans 7,766,508 | .oooovernceercnenne 2,142,320 | oo 3,642,583

172 Other liability - ClaiMS-MATE.........ccovrrierirrrirerirerirereeereserereees | e 742,922 256,290 348,737

17.3  ExXcess WOrKers' COMPENSALON...........cvuuruuiereeireiineieieessseeesessstseesestessssesess | estsesessessssssssessssssssnssnes L0 0 | oo 0

18.1 Products liability - OCCUITENCE............cevrieerieiereiceeiee e ennes | seeresesesesssiesesnns 1,818,746 | ..oooovcvvcreeee, 691,261 | oo 946,675

18.2  Products liability - ClaimS-Made..........ccoevirrireieiiiseeeseese e eeissiens | ctevesiesesies e sesnans 304,214 122,585 174,373

19.1, 19.2 Private passenger auto liability..............ccccoueveeiieiiiceeeeeeeeseeeneens | crevesieesssese e 202,613 | oo 29,384 | ..o 63,680 | .coovoerererieiieinn 168,317
19.3,19.4 Commercial QUto lIablity.............occeuevermeeererirerieeiseceeeseneesneies | ceeseesesenessesseeees 252,070 | oo 71,895 | oo 105,260 | ovoooeverrereceenn 218,705

21, 25,578
22. AINCraft (Al PEFIS).......ccvveveeiireireesee et sssensens | seessssessesissessesse s s s nsenaas 0 | oo 0 | oo 0 [ oo 0
230 FIARIIY. oot | e (O P (O (U 0
24, SUMBLY. oottt | et (O O (O R (U 0
26. BUFGIary @nd theft.........c.covrirrieeer st sssssenss | seessesssse e ssssssessnes (854) | vovvrrrerrerrerereeeerenenees [0 (74 ) [ (207)
217. Boiler and MAChINETY.........cceueiiieieieesise ettt | sessssssessesns s sessesaees [0 R 21 | e 21 | s 0
TR O Yo OSSO ISP O (O (0 0
29. INEIMALONAL......oooieiiiii s enes | oerisssi s (O N (O N L0 N 0
30. WEITANEY ...ttt nseees | seseenetessessesesssssenssenessnsenne (0 O (0 O L0 0
31. Reinsurance - nonproportional assumed ProPerty............cocevrieeninreiienens | woevveisssesessisssesessssessesens 0 | oo (0 OO 0 [ oo 0
32. Reinsurance - nonproportional assumed ability...........c.ccccoeverrrnerinnneins | v (0 (0 R 0 [ e 0
33. Reinsurance - nonproportional assumed financial lINES............ccccovereieiereies | covrveinieiesesseesesens (0 U S (0 RO (0 RO 0
34. Aggregate write-ins for other liNes of DUSINESS...........vverrrurririnereirneieiines | s ssessesnes [0 [0 0 | oo 0
35.  TOTALS

BA0T. R | ettt 0 [ oo (O R (U R 0

BA02. Rt | ettt (O O (O (0 0

BA03. Rt | et (O ORI (O R (U R 0

3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccccoeees | woveerrerrenerneeneesseenseneirnees 0 L0 (0 TN 0

3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVe)........ccecerrrirens | covrverersrieiirssesiesissessesnans (01 O (01 PR {01 PN 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Line of Business

Amount Unearned
(Running One Year
or Less from Date
of Policy) (a)

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But
Unbilled Premium

4
Reserve for
Rate Credits

and Retrospective
Adjustments Based
on Experience

5

Total Reserve
for Unearned
Premiums
Cols.1+2+3+4

—_

© ©® o g B~ W N

111
11.2
12.
13.
14.
15.
16.
171
17.2
17.3
18.1
18.2
19.1,19.2
19.3,19.4
21,
22.
23.
24,
26.
27.
28.
29.
30.
31
32.
33.
34.
35.
36.
37.
38.

Farmowners multiple Peril..........cccoeveiiieeieeiee s
Homeowners MUItiple Peril.........ccvvvieieieninieeeee s
Commercial MUltiple Peril.........ccceeirereieesisie e
Mortgage QUAANTY........ccvcverrereieisiresieie st
0CEAN MAIMNE.......ooiiiiiriire e
IN[ANA MAMNE........oiviiiirirrrre i
Financial guaranty........ccccoceevveeeivceseieeseenenns

Medical professional liability - occurrence
Medical professional liability - claims-made..............cccoeovvevivcnnaes
EArthQUAKE........coovcvicrecce e
Group accident and health................cooceeiievicciececeeeene
Credit accident and health (group and individual).................c........
Other accident and health............c.ccoeoveiiincincinciieiens
Workers' ComPeNnSatioN............cccoueuerveereiereeiieesee s
Other liability - 0CCUITENCE........c.cvevcvicreieeeesie s
Other liability - ClaimS-Made..........cc.oevverervererereeeseeeee e
Excess workers' compensation...............cccceeeeieersneereneseseninnes
Products liability - 0CCUITENCE..........ccevevrereiriereiee e
Products liability - claims-made............cccccoovveerveirenieeiiereieienns

Private passenger auto liability.............ccccovveervceeicesieecens

Commercial auto iability.............covvrevererereerieseeeeeecesee e

Boiler and machinery..........cccoueviveeicesieesee e
CIEAI. ...t
INterNAtional..........ccciveveieiceiec s
WaITANEY ...t snreenes
Reinsurance - nonproportional assumed property..............cccoe.ee..
Reinsurance - nonproportional assumed liability................c..cco......
Reinsurance - nonproportional assumed financial lines................

Aggregate write-ins for other lines of business...........c..ccvvvreuennn.

TOTALS ..o

Accrued retrospective premiums DASEA ON EXPEIIENCE. ........c.iuirirrireiriieereeeisti st s s b a8t s bR a8 e s ettt

EQrNEd DUL UNDIIEA PrEMIUMS.........cvuceieieeiciseieiseietseeee ittt s8££ 8828288 s bbbt en

Balance (sum of Lines 35 through 37)

3401.
3402.
3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page

Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......

DETAILS OF WRITE-INS
................................. (O SR OON |
................................. (U OO
................................. (O RO
................................. (O OO
................................. (O OO |

(@)

State here basis of computation used in each case: Daily Pro-rata
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1

Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. Tttt ntenn | eeeesrenieenes 954,817 | o 115,690 | covovveeenes (0] I [CZ3T15) | 1,097,607 | ..o 7,285
2. ATIEA TINES....ooveeieieierieeeri s sssisensne | eeveeseinns 3,717,348 | oo 512,320 | ovveevriecricninne (U IO 1,306,193 | ...coevvene. 2,846,106 | ...ooovvernenne 77,369
3. Farmowners multiple Peril..........covenreenrreneneenereees | v [0 I [V I [0 I [V I [0 I 0
4, Homeowners MUItplE PEril........ccocvcveieieierinieeseseeieseesenenes | evsnenensnsieniens0 | e 0
5. Commercial Multiple Peril.........ccovrvnrrnnrnerrnrneeneneseenennnne | eeneeeen 22,587,916 | oo 0
6. MOMGagE QUAANTY........evivrieiieieieisie s ssssnes | evsesessssessessesnenns (0] I [V (01 I (O (01 I 0
8. OCEAN MAMNE. .....ceurvreerrereeseesseesees e sienienes | serisenisesieneeneenees (V18 IO (0 (V18 OO (0 (V18 RO 0
9. INIAN MAMNE.....ooorvercrerrierirerir s | ereseenees 1141917 | 9,208 | ..o (U IO 118,904 | oo 1,027,877 | oo 4,344
10. Financial QUaranty..........cocvereeernirineeneseeseseseseesesseenennes | v (01 RO (0 (01 S [0 T (01 IS 0
1.1 Medical professional liability - OCCUITENCE..........cceveriereivecrciceens | e {0 I 133,144 | oo (0 119,830 | v (01 I 13,314
112 Medical professional liability - claims-made..........cccccoervvirirveviien | v (0] 3,630,190 | .ooovevcriieinn () 3,267,171 | oo (0] IO 363,019
12, BARNQUAKE. ...t | seeniseenesensens 5292 | oo 146,899 | oo (U IO 132,466 | covoorvrrenne. 5,027 | oo 14,698
13. Group accident and health..............ccverrininrnnnnrrensenees | e (01 IS (1 (01 S [0 (01 I 0
14, Credit accident and health (group and individual).............ccccceeevviei | voveerricceniieennd [0 AR [0 IR [0 TR [0 AR [0 TR 0
15. Other accident and hEalth. ..o | cererinereereeneenens (0 N (O N (0 N (O (01 IS 0
16.  Workers' COMPENSALION............cvurrermrrirreinrrieesienrieseiessiesseenes | seveeenees 12,906,292 | .......... 13,329,821 | oo 684,69 | ......... 14,633,756 | .......... 10,863,346 | ............ 1,423,707
17.1 Other liability - OCCUMTENCE. ......vvvmrvercrirerireeeeerieeeieereseeeseesieeees | eeveenens 10,893,099 | .......... 77,547,856 | ...oovvvrverrcrercrenne (U IO 69,946,837 | .......... 10,727,610 | .ccoonvvn. 7,766,508
17.2  Other liability - claims-made..........c.coevvvrereerverreerisreesesierieseenees | seevveerrerenre 17,986 | i 7,428,612 | e 0 | 6,687,720
17.3  Excess WOrkers' COMPENSAtON. ...........ccuuwurureeeneereieeeneisesnesnniines | eevseesssensessesesensenns (018 I (1 (018 [0 T (01 I 0
18.1  Products liability - OCCUMTENCE............cvurmreerrrirrerieriereiseeierenisenees | cevesnereseneens 70,446 | .......... 18,187,445 | ..o (U I 16,368,700 | .....ovvvvveee 70,445 | ............ 1,818,746
18.2  Products liability - claims-made............ccoeveiiveieiericrisieieseieiens | e (0] I 3,042,141 | oo () 2,737,927 | oo (0] IO 304,214
19.1, 19.2 Private passenger auto liability...............cococereieerrieiiceeseeieeens | e 51,051,180 | oo [0 IR (0} I 6,551,140 | .......... 44,297 427 | ............... 202,613
19.3,19.4 Commercial auto iability...........c.cc.ereererereeericrrrrinercrnscrnee | e 37,512,757 | ...ccce.ne. 1,299,327 | ovvvrenne. 334,603 | ............ 5,344,030 | .......... 33,550,587 | ..ocvvrneenne 252,070
21, Auto physical damage.........c..ccooevrererrerrmrerneernnneesrsmressensneseens | eernennenend, 760,712 | s 7,057 | oo (U IO 977,936 | ..cvvevne 8,766,074 | ..ovvvvrenn. 30,759
22, AIrcraft (@l PErilS).......ccuurveerirerirrerreeinerieesseiseessesisssseens | sonneessessnsssnnensnnQ | e, (1 O (U I (O O [V I 0
23, FIANItY.ceeeececreeern s | senessenssnnssennne0) | s (O O (U RN (O (U I 0
24, SUMBLY ..ot sssi st | snessnensnssinennnQ) | s 0
26.  Burglary and theft..........cccomemrrrenreeseseesssenens | s (UL T [(ST0) (U I (26,449) | ....vvvnnven. 205,163 | oo (854)
27. Boiler and Machinery...........ccoeeueieieicieisieeseesese e | evisssssienns 828,434 | oo (O P (01 I (01 IO 828,434 | oo 0
28. CIBAI. .. vvvvrer ettt ettt ssssenss | sesessessasssnssensansanes (01 I [V (01 I [V I [0 I 0
29. INEEMALONAL........coooivieriiririr s | o (0 N (O S (0 N (O S (01 PN 0
30. WEITANEY ...t essstennens | senssesssenssnssesseeneens [0 AR 0
31. Reinsurance - nonproportional assumed property..............cccccovveves feriereennee XXX eoveveens] e [V (01 I (O P (01 I 0
32. Reinsurance - nonproportional assumed liability............ccccoeverenes fererrnenee 99,0 O LR [V (018 [0 (01 0
33. Reinsurance - nonproportional assumed financial lines..............co... [eeveveene. XXX eoreveees] e [V (01 I [V P (0] I 0
34. Aggregate write-ins for other lines of buSINESS..........ccccovrrrrrriinies | o (1 [P (1 (1) [P (1 [ P 0
35, TOTALS.....coooiiiisnetrssce s sesseessensessssssnessssssenssssnenss | ceeenees 151,633,159 | ........ 125,389,207 | ......... 1,019,299 | ........ 128,131,775 | ........ 136,889,175 | .......... 13,020,715
DETAILS OF WRITE-INS
BA0T. st | erereenes et [V RN (O O (U RN (O RN [V I 0
BA02. st | ererteses et (U O (U I O (U I 0
3403, st | ererieses st (U RN (O RN (U RN (O TN (U IR 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «..cocooereerierieneenad (01 IS [0 (018 S [0 T (01 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | ccccevverererrrennnen, [ [ [ [ [ 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes [X]No[ ]
If yes: 1. The amount of such installment premiums $.....3,197,714.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis $.....6,100,782.




Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine....
10. Financial guaranty...........ccccocvuevvvninnnne.
1.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims-made..
12. Earthquake.........cccocovvviiinininnnn,
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation 4,399,120 8,088,461 446,776 1,840,281 1,749,768 537,289
171 Other liability - occurrence. 15,658,783 14,718,754 .1,567,152 ..7,677,855 ..6,280,053 ..2,964,954
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability.............cccouerrierieeneee e
19.3,19.4 Commercial auto liability.
21. Auto phySiCal daMAGE. .......eviririeriiiriries s
22. Aircraft (all perils)
23.
24.
26.
27.
28.
29.
30. Warranty.
31. Reinsurance - nonproportional assumed Property..........ccoueeeeeneeesenseerenenes
32. Reinsurance - nonproportional assumed liability..............ccooceeieinninncinniinns
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business
35. TOTALS. ..ottt enies | nesessssissenenienensens 48,353,753 | oo 30,025,241 | ..o 75,213,470
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccoevvvrenees [ o 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVe).......ocueviiiriininninns o 0




ol

Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

1. T8ttt st bbbttt sas | beebiesaesten s st aesanes 0 | e 18,114 | e 16,303 | oo 1,811 [, 2N 070 1 T1483 | oo 88,212 | oo 9,102 | o 16,612

2. AlEA INES.....vicetcteieie ettt e

3. Farmowners multiple peril..

4. Homeowners multiple Peril..........cocvveerrierenirrereee e

5. Commercial MUIPIE PEFl.........ccceveveirieeieieescesee e

6. Mortgage guaranty.........

8. Ocean marine.

9. Inland marine......

10.  Financial guaranty......
11.1  Medical professional liability - 0CCUITENCE.........cccevrvevirverereieeeee e 19,187
11.2  Medical professional liability - claims-made... 0. . . . . . ..301,065
12. EArthQUAKE. ......covieciicccc s

13.  Group accident and health..............cccvcuiveieiciisiecseee e

14.  Credit accident and health (group and individual)..

15.  Other accident and health.. .

16.  Workers' compensation...... . ..8,351,819 |.. , , . .9, ..16,130,375 | .... .
17.1  Other liability = OCCUITENCE..........cveeveveeerercieeeieeessieseesesresessessenessssesssssenes | eveesessenssnenennnnn0, 198,619 [ v 27,479,447 2075517 | . 14,103,142 | 48,595,525 | 57,796,329 | ....ccoovvieririrnn 7,677,855
17.2  Other liability - ClAIMS-MATE............ooeerrrerereeeice et essens | eeveesiesies s see 60,000 | ..oovereerrrrnn 2,049,035 | .oooeeriiieeenn 1,903,794 | 0205241 | 001,006,047 | e 3,449,178 | 4,102,137 | oo 558,329

17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability.
21.  Auto physical damage
22, Aircraft (all perils)
G T 1o =1 120U
24, Surety...coovvenen.
26.  Burglary and theft...
27. Boiler and machinery..
28. CIEAIL ..ttt
29. International
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32. Reinsurance - nonproportional assumed liability
33.  Reinsurance - nonproportional assumed financial lines.

..20,142,097 | ...
..1,232,460 | ...
20,353,288
................................................................................ \ e 22,107,835

...22,338,723
11,369,400

...4,887
124,324 ...

34.  Aggregate write-ins for other lines of business... [ ORN 0
35, TOTALS.....ooiiiisisssessssississississssssssssnsssssssnsssssssssssssesssssssssssensens | senenseesseessnenenes 44,223,693 | i 51,812,266 | oo 90,689,760
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...

3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2019 of the Falls Lake National Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1T DITBCE ettt | senesneni s 13,187,236 | ..o (O RO (U IR 13,187,236
1.2 REINSUTANCE @SSUMEM.........ovcviieiiecicieiie ettt sas b ssnes | ebesssesesssesessssesenes 5,603 | oo 0 | oo (01 T 5,693
1.3 REINSUrANCE CEABM........coouiiieceiicectieccee ettt eebens | eeveteeiseaesieeas 10,480,291 | oovovviiiiiciicced () R [ 10,480,291
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3).. v | creeseeessensenennes 2,712,638 | oo [0 TR (01 T 2,712,638
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENE..........vurvrerirririeieiere e sesessens | sererssssssssesseesssssesseennens {1 I 15,421,145 | oo (01 15,421,145
2.2 Reinsurance assumed, excluding CONtINGENL...........cviiuririereniiieiieenieieeiees | e ssssseeesesees () R i T [0 I 130,471
2.3 Reinsurance ceded, excluding CoNtINGENL............cccoviviriiieiiicieeice e | veereses e aennsns {1 [ I 21,767,530 | oo (01 I 21,767,530
2.4 CONtINGENE = AINECL........ueveieieiieiciscie ettt esesns | eesessesssessessessssessesss e () 623,108 | ..ol [0 I 623,108
2.5 Contingent - reiNSUranCce @SSUMEM............euuruierirreriureinieieenesseseeeesssssseesesssesses | seressessenssssseensesssessesneen (01 R (01 (01 U 0
2.6 Contingent - reiNSUrANCE CEABM..........ccvuiveiuirireieiiieieieissiese e sssesseses | coresesesessessesssssssesessnaen [ 123,707 | oo [0 I 123,707
2.7 Policy and membership fEES..........ccuumiiirieeierreeesneeeseeesissinenens | s {01 (PR (O [PPSR [0 P 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).cccccceiveces | covvrrevesieresisieennins (01 I (5,716,513) | ..o (010 (5,716,513)
3. Allowances t0 Manager AN AGENES..........cvwurwrerrurririreireiierereiseeseessseseteesesesseseesssesses | sresseessssssesessssssessesnens (01 19,954 | oo (01 19,954
4. AGVEITISING. ...ttt eten | sbeniebee ettt < 1,807 | oo (0 IR 1,815
5. Boards, bureaus and asSOCIAtIONS...............ccvevevreeeeirerereceeeereesesese ettt ssnens | stetesesesessssssssssnanas 17,557 | oo 288,874 | oo (01 306,431
6. Surveys and UNAErWItING FEPOMS........c.euerieerieieieie et ssssssenses | sbsessssassessssssessessssnns 208 | v (301,294) | ..o [0 (301,086)
7. Audit Of @SSUIEAS' FTECOITS........cveveveveeeeeeeteieie e ettt te ettt es e es s s s s s enes s ssssssasaeaes | evesesesesesesesennnsnaned 6,857 | oo, 129,956 | ..ooveeeeeccccecececeeeeeeand [0 136,813
8.  Salary and related items:
81 SAIAMES. ...cveereeeiicriii s | s 416,330 | oo 3,744,402 | oo (U R 4,160,732
8.2 PaYION BXES....oueveverierriicirieet sttt | e 53,778 | oo 274,093 | oo (1 IO 327,871
9. Employee relations and WEIfare..............ccoveeeeiieniieicsicesiessee e ssssssesessens | sosesessssessssssessnes 200,114 | oo 564,480 | oo (0 R, 764,594
F0.  INSUTANCE....ceivvieececteee ettt ettt ettt s et st et s et b et sasberessstesssnates | eesebesessssesesesssseseanas 2,636 | o 93,238 | ool {0 95,874
11, DIFECIOMS' fEES.......ee st | coesisaere st (U OO (U O LU T 0
12, Travel and traVel BMS........cciiirieicicreecccee ettt steaes | cberesseseressesetessinas (19,980) | woovveverrirerreirinns 150,038 | .vovieeeeeeeee [0 I 130,058
13, RNt ANA TENEIEMS......oeceicecee ettt tens | ebenetee s seeresetenas 94,446 | .o, 259,419 | .ol (0 I 353,865
14, EQUIPMENE. ...ttt | st 62,062 | ..o 272,824 | oo (1 IR 334,886
15.  Cost or depreciation of EDP equipment and SOftWare.............ccccoerierinienieeniieenies | covivereeesiessienenns 32,388 | o, 154,085 | .ooeieieeeeeeeecee (0 I 186,473
16, Printing @nd StAtONEIY.......cceveiiiercs et | et enaees (2,559) | oo KL R IR (01 37,152
17.  Postage, telephone and telegraph, exchange and eXpress...........coceeeienieereineiens | cerrereeeiseeseiseeeens 31,768 | oo 89,906 | ..o [0 121,674
18, Legal and QUAILING.......ccevrevririreieicirceesisse ettt sssenses | setsnteniensntensennneees 7,655 | oo 169,707 | oo [ I 177,362
19, TOtalS (LINES 310 18)....uvvrvercermriieeineeisesissessesisessseess st seess s ssssssssssnssias | seeessessssesssesssnns 903,268 | ..o 5,951,200 | cvvouvernrricerecrieeiennd I 6,854,468
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.....12,551....
20.2 Insurance department licenses and fees..
20.3 Gross guaranty association asseSSMENtS............c.cvevevrivennes
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
21. Real estate expenses
22, Real eState taXeS.......coviiiiiiii s | s (U N (U N LU T 0
23.  Reimbursements by UNINSUIEd PIANS.........c.euiurimririeriirieieiceceeseieseeessieseeessesnens | sereeessessseseessessseeseeneens (01 R (0 R 0 | oo 0
24.  Aggregate write-ins for miscellaneous EXPENSES...........cveucveiieieicirieieieisssssesiessesens | osressesessessssansenas 53,406 | ccovveriiirnnee, 344,192 | e, 28871 | v 426,469
25, Total EXPENSES INCUITEM.......c.eiireriieeiieiiieiei ettt ssesenns | sbessesesessnsesanaes 3,675,739 | oo 1,876,475 | oo 28,871 | (@).vvvererrrnenn, 5,581,085
26.  Less unpaid EXPENSES = CUMTENE YEAT........c.cuireurirreiriireinisieteesereesiesessesesessssesessssesenens | suesesessssssessnns 9,030,830 | .cvvvvvrinnee 20,599,192 | oo 3,335 | i 29,633,357
27, Add unpaid EXPENSES = PHOT YEAT........cuvreeeiireeeisieieiireisieee et esessssesessssesessssesesns | suessesesessnsesssns 7,639,418 | oo 10,228,759 | ...oveveeveeeccennn 3,000 | oo 17,871,267
28.  Amounts receivable relating to uninsured plans, Prior YEar...........coevienennesniies | cverererineeseeseeennna [0 [0 N (01 OO 0
29.  Amounts receivable relating to uninsured plans, CUITENt YEar...........coveueerirrerreenenes | srnnerissisiesse e {01 R (01 R (O [P 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccvuuvevnirirnmmmnsriinnns | svveeserenensesenees 2,284,327 | oo, (8,493,958) | ..oovveviririiinens 28,626 | ..ooovrreriens (6,181,005)
DETAILS OF WRITE-INS
2401, OUutside CONSUIING........co.verecirerieieriee et
2402. Claims Sarch fEes..........c.oiiiiriice s
2403. Shared reimbursements
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)..........cccovucinioriisiiniens
(@) Includes management fees of $.....8,855,060 to affiliates and §.....
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans

Real estate

Contract loans

Cash, cash equivalents and short-term investments

DErIVALIVE INSITUMENES. ...ttt sttt b st s st
Other INVESIEA @SSEIS........c.ucvieeiieicrcie sttt e bbb bbb et e bbb

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

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESIMENE INCOME. ...ttt s e f bbbt
Total dedUCHONS (LINES 11 TIOUGN 15)......c.eieiuerirriesieiseeeseise s esese s sstsesessese s ss et sttt s s s8££ttt nen
Net investment inCOME (LINE 10 MINUS LINE 16)..........vuruurruererureeseeeeeeeseeteeeseeseceseteesesssees e eeseeeseese st eseeasessessseaseeessestees e st essess e ssessassessessasssessessesseesssssassasssnsnns

................................ 28,871

.............................. 335,289

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

Includes $.....5,127 accrual of discount less $.....57,127 amortization of premium and less $.....26,772 paid for accrued interest on purchases.

(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....323 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes$.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government DONAS..........ccvirrurieireieiiisiisieeissieseseissssssens | seressesesesnssasseenes 42724 | o0 [ e 42,724

1.1 Bonds exempt from U.S. taX.......cocvvvreininieesinieesesseeies ...62,314

1.2 Other bonds (unaffiliated).........cccouvrvrinrneinsieie s ...41,988

1.3 Bonds of affiliates.........ccceuvrirrrieeririeeese s revnrrerennensnnensennen0 | e | rieeennen0 | 0 |, 0

2.1 Preferred stocks (unaffiliated)...........ccccovvveenvceerccniiceiicieiens [ veveeeeeeieeenen(14,463) | o0 e (14,483) | i 71088 | 0
211 Preferred stocks of affiliates........c.cccvvveveeniniinensnieeneinns | cverensnnensnnieeieenens0 |0 |0 [0 | 0

2.2 Common stocks (unaffiliated)...........cccoevierrivereeiieieniieeeieeens | eeveeeeieesiieeseiereennens0 | eveveeviesseieieieieieennd0 | cevesceccieiieeennd0 | 0 | e, 0
2.21  Common stocks oOf affiliates..........cccevrerrvieieninnrnssiinieins | e | vvveeieiieeeinenn0 |0 [ eiiind,276,383 | e 0

3. Mortgage I0aNns..........ccceveuevieveiiee e rvevernnieensnnennsseennenens0 | a0 | 0 | 0| e, 0

4, Rl EStAte......cveeeeeere s | e 0| crieenennne [0 | e |, 0

5. CONtraCt I0ANS.......cvvrivireieirinierseseesisseeenessessssseessssnsenes | sesenssesssnsessssnsensessenensQ | cvrvenreinsnnineeensnenn0 | i 0 [ 0| 0

6. Cash, cash equivalents and short-term investments.................... rvrverenneensnnsnnnsennnnens0 | e | e 0 | 0| s 0

7. Derivative inStrumeNtS.........ccocuvvveienisineseeeesssesessinnens renrernenensnneensennen 0. | e | e 0| 0 | 0

8. Otherinvested @SSEtS.........couurvrirerrreieierreiesesseesssese e revvnrmnnnsennnesesnnnen0 | venerenneeeeeen0 | e 0 |0 |, 0

9. Aggregate write-ins for capital gains (I0SSES).......covrveermrrrrereriens | osrsrssriersnssrissssnsneend | converissinsississesssnneend [ convrsisseisnsseen0 | srisisssnenseen0 | o, 0

10.  Total capital gains (I0SSES).........cevvvererreeereereirereserieenssisserssnens | evvereerenssniereereene 182,903 | vvievieeceieieeeiseeen0 | e 132,863 [ i34 AT | e 0
0907, oottt esss s ssesssssssssssnsns | eressessesssesesssnsieseniensns0 | cveeeesieseesiesessssessenins0 | e [0 | i, 0
0902, oottt seesses s saesssnsssessensns | eressiessensiesesssnsenseninnsesd | cverreesesenseesessssseessense | cveseeseesiesiessesseesesseesen [ eeresiesieeseeseseesissieesen0 | e 0
0903, oottt bbbt revvernnneriesinssenseessnereen0 | o0 | e |0 |, 0
0998. Summary of remaining write-ins for Line 9 from overflow page... | .cococooeevvecevcviieieinnnnd |0 |0 | e e 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | oeveveeereriiiisieiciaad 0 o0 | e 0 ] e [ 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorZYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt e sse s | ebsesssssssessessssesses s st essesasssnsns 0 | e 0 | e 0
2. Stocks (Schedule D):
2.1 PrEferred STOCKS. ...ttt | e 0 | e 0 | e 0
2.2 COMMON STOCKS.....ouvvrrerrerresesssssesssesssesss bbbttt ettt sssees | esbesses s es bbb (0 SR 0 | s 0
3. Mortgage loans on real estate (Schedule B):
B0 FIISE NS et es | eeseeeten ettt (0 R {0 R 0
3.2 Other than firSEIENS. ..ot | oesbesiesi s L0 RPN 0 | e 0
4. Real estate (Schedule A):
4.1 Properties occupied bY the COMPANY........cccccueiiiirieieeessie st ssssnses | sresessssessesssssssessessessssessessessnsen 0 | e 0 | e 0
4.2 Properties held for the production 0f INCOME..........cruiirrrrinirrinsinieeee s isssssssressees | sersssessessssssssssssesssssssssessassssen (0 R 0 [ e 0
4.3 Properties held fOr SAIE............cccuiiiveiieiiiee ettt ssseies | sbesessaesss bbb s b a et n s 0 [ e 0 [ o 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........ccciceee e ssesssees | crevisesssisse e es et snaens 0 [ o 0 [ o 0
8. CONMTACE IOANS........ouveeeesrirrieriei ettt bbbt bbbt | nesiessnes st en s L0 T 0 | s 0
7. Derivatives (SChEAUIE DB)..........ccoueieiiciicieieieescce ettt es et ssebesns | sbesissesesssassesessesessssebebseebessnsens 0 [ o 0 [ o 0
8. Otherinvested assets (SCNEAUIE BA)..........oiiiririririreieis et sseseessssestseesessesessens | sesestsssssssessesssessessesssssessassnenn L0 T 0 | e 0
9. ReCeIVADIES O SECUMHES.........ouiveeiiiiiiiii i | ressessesi s LU RN 0 | s 0
10. Securities lending reinvested collateral assets (SChedUIE DL).........c.vereenrerrineenrirrinenrireenenes | crveseeseisssseesesesssseseseesessessseens L0 T 0 | e 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........cvveiiireieiieteeses ettt ssseaes | osvsssisssssssssssessessssssessssssssnenns 0 | o 0 | o 0
12.  Subtotals, cash and invested assets (LINES 110 1) ieesssesesssneseens | reteeesesssssesesessessesssesessessesseens L0 O 0 [ e 0
13, Title plants (for Title INSUIEIS ONIY)........ccviueviiiieieiicieiicre et saebsnnes | sbesssesessssesessseses s s st besnsens 0 [ o 0 [ o 0
14.  Investment iNCOME dUE @Nd BCCTUEH............rvuurieriiriirriieiesiesie st ssesenies | sbsessssssesssine st L0 OSSO 0 | s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlECHON. ..........cccrvveireirees | cevrreeineireieincreees 807,224 | oo 406,558 | ..eveereieieieeeieenns (200,666)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YBE AUE..........ccvviieeiecreees ettt s ssbenaens | oevessessssessesssssessese s senaesas 6,849 | oo 13414 | oo 6,565
15.3 Accrued retrospective premiums and contracts subject to redetermination..............cccoecveves | oervevieiieveseee e 0 | e 0 [ e 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS.............ccuiiiriiiiinieiies e siesienieniens | seseesissesnsssnssnssnss e L0 ORI 0 | o 0
16.2 Funds held by or deposited with reinsured COMPANIES............cccevererriiereirieieiieeisessieiees | ereresssesessse e sssesenes 0 [ o 0 [ o 0
16.3 Other amounts receivable under reinSUraNCe CONTACES.............c.uiuviuiiineiiciieiiesiseiieiies | erviriiseiniesssinsensssss e 0 | e 0 | e 0
17.  Amounts receivable relating to UNINSUrEd PIANS.........c.cucveveireieiieisiee s ssssses | sressssesssssseseseseses s sssesesssens 0 [ oo 0 [ o 0
18.1 Current federal and foreign income tax recoverable and interest thereon............ccccceeveeeieies | coveiveeieiesese s 0 | e 0 | e 0
18.2 Net defermed tAX @SSEBL.........ccveveeieeicicre ettt s s aenas | sbessessssssssssessessssessesaesas 357,285 | oo 354,608 | ...oocveeeeee e (2,677)
19.  Guaranty funds receivable Or ON AEPOSIL............cocuiveireiciiisie et eaas | evessssss st s b esse s sssnd 0 | e 0 | e 0
20. Electronic data processing equipment and SOfIWATE. .........c.ovurerirrrirrinirnrnriressesseseesssssssssssssesss | sressssssessesssssssssnssesssssessessanssees (0 U 0 | o 0
21.  Furniture and equipment, including health care deliVery @SSEtS..........coiviiiiieiirieieieieeiieei | et snee 0 | e 0 [ e 0
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........c.ovvverreininriniieis | wovrerrieiesneessesse s (0 (0 U 0
23. Receivables from parent, subsidiaries and affiliates..........cccouvieirinieeieieeeseeeses | e 0 | e 0 | e 0
24. Health care and other amoUNtS FECEIVADIE..............c.eiiereirer i | seeeererensesi et (0 R {0 R 0
25.  Aggregate write-ins for other-than-iNnvested @SSEtS...........cciirieieiieiee s | s s ssssssessenaens 10,000 | oo 10,000 [ v 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........ccceceveieeiniierenecieeseesee e
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 NG 27).....ouvvuerercrernnrirsesiesiieesisessesesssessseesessesssessssesessesssesssesssessssessons
10T, Rt | Heseee et 0 [ oo (0 SRR 0
1102, oottt | HEseet ettt (O O (0 O 0
1103, Rt | Hesees et 0 [ oo L0 SRR 0
1198. Summary of remaining write-ins for Line 11 from oVErflow Page............coverurrienrirrininrieineiniinins | eerreeneisesnsessessisessssesssessssssenns L0 T 0 | e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).........ccevuveireererieieriersiesierississssines | eveereesesssissessssssssssssssssesssssnsnes {0 U {0 U 0
2501, Claim fUNAS ON AEPOSIL..........cuevieveiiiie ittt b saenes | eevessessesessessesse s ssnsssaesas 10,000 | oo 10,000 | oo 0
2502, ..ot | eesteee ettt (O R 0 [ oo 0
2503, oottt | eestsees ettt (O R (0 O 0
2598. Summary of remaining write-ins for Ling 25 from oVerfloW PAgE..........cccuevrveeeiiericrieeeceisesieiens | cevervisissessesssseses s snanns [0 U (0 I U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 8DOVE).......euurereireniiiriniississisisssississessens | omessesssssssssessssssssssssssesens 10,000 | oo 10,000 | o 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

1.

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 # 2019 2018

Net Income
(1) State basis (Page 4,Line 20, Columns1&2) XXX XXX XXX S 1042876 S 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) NAIC SAP (1-2-3=4) XXX XXX xxx_§ 1,042,876 $ 720,630

Surplus
(5) State basis (Page 3,Line37, Columns1&2) XXX XXX XXX $...99,224226 §

(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 § 99224226 § 94031484

94,031,484

B. Use of Estimates in the Preparation of the Financial Statements

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

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

C. Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to
cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports

received from ceding companies for reinsurance.

Expenses incurred in connection with acquiring new business, including such acquisition costs as sales commissions, are charged to operations

as incurred. Expenses incurred are reduced for ceding allowances received or receivable.
(1) Short-term investments are stated at amortized cost.

(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. The Company does not have any investments in mandatory convertible

securities or SVO-Identified investments.

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

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

stocks, which are stated at the lower of cost or fair value.
(5) The Company has no investments in mortgage loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

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

negative, which are valued using the prospective method.
(7) Affiliated common stock is stated at the statutory value of the insurance subsidiary.
(8) The Company has no investments in joint ventures, partnerships or limited liability companies.
(9) The Company has no investments in derivatives.
(10) The Company does not consider investment income as a factor in determining premium deficiency reserves.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts

Unpaid losses and loss adjustment expenses include net liabilities stated for unpaid claims and for expenses of investigation and
adjustment of unpaid claims and are based upon (a) the accumulation of case estimates for losses reported prior to the close of the
accounting period on the direct business written; (b) estimates received from ceding reinsurers and insurance pools and associations; (c)
estimates of unreported losses and development on reported losses based on past experience net of salvage and subrogation recoveries;
and (d) estimates based on experience of expenses for investigating and adjusting claims. The total of these factors is reduced for portions
ceded to other insurers. These liabilities are subject to the impact of changes in claim amounts, frequency and other factors. In spite of the
variability inherent in such estimates, management believes that the liabilities for unpaid losses and loss adjustment expenses ("LAE") are

adequate. Changes in estimates of the liability.
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company
Notes to the Financial Statements

1. Summary of Significant Accounting Policies and Going Concern (Continued)

(12) The Company has not modified its capitalization policy from the prior period.
(13) The Company does not write major medical insurance with prescription drug coverage.
D. 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.

2. Accounting Changes and Corrections of Errors - Not Applicable
3. Business Combinations and Goodwill
A. Statutory Purchase Method - Not Applicable
B. Statutory Merger - Not Applicable
C. Impairment Loss - Not Applicable
4. Discontinued Operations - Not Applicable
5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans - Not Applicable

B. Debt Restructuring - Not Applicable

C. Reverse Mortgages - Not Applicable

D. Loan-Backed Securities - None

E. Dollar Repurchase Agreements and/or Securities Lending Transactions - Not Applicable

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable
H. Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

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

J. Real Estate - Not Applicable

K. Low-Income Housing Tax Credits (LIHTC) - Not Applicable
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company
Notes to the Financial Statements

5. Investments (Continued)

L. Restricted Assets
(1) Restricted assets (including pledged)

Gross (Admitted & Nonadmitted) Restricted
Current Year Current Year

M @ @® @ (5) ©) @) ®) ©) (10) (1)
Gross
G/A Total Protected Cell (Admitted & Admitted
Supporting Protected Cell Account Nonadmitted) Restricted
Protected Cell Account Assets Increase / Total Total Admitted Restricted to Total
Restricted Asset  Total General Account Restricted Supporting Total Total From (Decrease) Nonadmitted Restricted to Total Admitted
Category Account (G/A) Activity Assets G/A Activity (1+3) Prior Year (5-6) Restricted (5-8) Assets,%  Assets, %

a. Subjectto
contractual
obligation for
which liability is
notshown S - S = S - S - S - S = S -5 - & - % ~%

b. Collateral held
under security
lending
agreements._____. T - i T S T T T =

c. Subjectto
repurchase
agreements......... .............. =l =, = =, - - - - - - -

d. Subject to reverse
repurchase
agreements i - - T - - - -

e. Subject to dollar
repurchase
agreements.._.._... ... L e, L T, - - - - - - -

f.  Subject to dollar
reverse repurchase
agreements. .. ... e ™ e = eeaee R e ™ e = eeeaee e o™ e -

g. Placed under
option contracts._.. ... T S = = = - - - - - -

h. Letter stock or
securities
restricted as to
sale - excluding
FHLB capital stock .. T L T e T e -

i. FHLBcapital stock .. T T T -

j.  On deposit with
states. ... ... 7,769,721 T - - . 7769721 8210524 (440803) - . 7,769,721 N 1) 1.554

k. On deposit with
other regulatory
bodies - - - T - - T -

|. Pledged as
collateral to FHLB
(including assets
backing funding
agreements) ... ... T s T e T e T e S T s [ T e e T s -

m. Pledged as
collateral not
captured in other
[ (=T a4 L U RS U T T e e -

n. Other restricted
assets I I - - -

’ assets § 7769721 § - $ -8 - 3§ 7769721 § 8210524 § (440,803) § -3 7,769,721 1.551% 1.554%

(2) Detail of assets pledged as collateral not captured in other categories (contracts that share similar characteristics, such as reinsurance and
derivatives, are reported in the aggregate) - Not Applicable

(3) Detail of other restricted assets (contracts that share similar characteristics, such as reinsurance and derivatives, are reported in the
aggregate) - Not Applicable

(4) Collateral received and reflected as assets within the reporting entity's financial statements - Not Applicable
Working Capital Finance Investments - Not Applicable
Offsetting and Netting of Assets and Liabilities - Not Applicable

5G| Securities - Not Applicable

T oz 2

Short Sales - Not Applicable
Q. Prepayment Penalty and Acceleration Fees - Not Applicable
6. Joint Ventures, Partnerships and Limited Liability Companies - Not Applicable
7. Investment Income
A.  Due and Accrued Income Excluded from Surplus
The Company non-admits investment income due and accrued if amounts are over 90 days past due.
B. Total Amount Excluded
No amounts were excluded from surplus at December 31, 2019.

8. Derivative Instruments - Not Applicable
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company
Notes to the Financial Statements

9. Income Taxes
A.  Components of the Net Deferred Tax Asset/(Liability)
(1) Change between years by tax character
2019 2018 Change
(1) (2) 3) @) (5) (6) ) (8) )
Total Total Ordinary Capital Total
Ordinary Capital (Col 142) Ordinary Capital (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
(a) Gross deferred tax assets.._._... $....1316239 S $....1316239 S 1192626 S . . 14552 $.... 1207178 $. 123613 S (14552) S 109,061
(b) Statutory valuation allowance
AIUSIMIENES i e e e e e e e
(c) Adjusted gross deferred tax
ts(la-1b) . 1,316,239 . 1,316239 1,192,626 ... 14,582 1207178 123613 . (14552) . . 109,061
(d) Deferred tax assets
nonadmitted. ... ... 357,285 . 357,285 ... 340,056 ... 14552 ... 354,608 ... 17229 ... (14,552) ... 2,677
(e) Subtotal net admitted deferred
taxasset(lc-1d) ... S 958,954 S - $. .. 958954 §. 852,570 $ S.....852570 $. 106384 S - - 106,384
(f) Deferred tax liabilities 119,593 377 119970 124,082 - ... 124082 _________[(4,489) 7 (4,112)
(@) Net admitted deferred tax
asset/(net deferred tax liability)
(1e-1f) $ 839,361 § (377) § 838,984 § 728,488 § - 3 728,488 § 110,873 § (377) § 110,496
(2) Admission calculation components SSAP No. 101
2019 2018 Change
m 03] )] (4) (5) (6) 0] ®) 9
Total Total Ordinary Capital Total
Ordinary Capital (Col 1+2) Ordinary Capital (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
(@) Federal income taxes paid in
prior years recoverable through
loss carrybacks ... L 507322 S - S 507,322 S - S - S - S 507,322 S R 507,322
(b) Adjusted gross deferred tax
assets expected to be realized
(excluding the amount of
deferred tax assets from 2(a)
above) after application of the
threshold limitation (lesser of
2(b)1and 2(b)2below) ... ... 332,039 - ....332039 .. 728,488 - ......728488 _____ (396,449) - (396,449)
1. Adjusted gross deferred tax
assets expected to be
realized following the
balance sheetdate ... . . 332,039 - ....332039 728,488 - ........728488 ______ (396,449) - (396,449)
2. Adjusted gross deferred tax
assets allowed per
limitation threshold_....._..... ... .. XXX XXX 14,757,786 . XXX XXX 14104722 XXX XXX 653,064
(c) Adjusted gross deferred tax
assets (excluding the amount
of deferred tax assets from
2(a) and 2(b) above) offset by
gross deferred tax liabilities..__.. ... 119,593 - ... 119,593 124,082 - ... 124082 ______  _ [(4,489) - (4,489)
(d) Deferred tax assets admitted
as the result of application of
SSAP No. 101.
Total (2(a) +2(b) +2(c)) $ 958,954 $ - § 958,954 $ 852,570 $ - § 852,570 $ 106,384 $ - § 106,384
(3) Ratio used as basis of admissibility
2019 2018
(a) Ratio percentage used to determine recovery period and threshold limitation amount . 438.300% . 513.590%

(b) Amount of adjusted capital and surplus used to determine recovery period and threshold limitation in 2(b)2 above. . $ .. 98,385242 §_ 94,031,484

(4) Impact of tax-planning strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage

2019 2018 Change
(M @ (3) (4) (5) (6)
Ordinary Capital
Ordinary Capital Ordinary Capital (Col. 1-3) (Col. 2-4)

1. Adjusted gross DTAs amount from

Note 9A1(c) I 1316239 § S 1,192,626 § 14552 § 123613 § (14,552)
2. Percentage of adjusted gross DTAs by

tax character attributable to the

impact of tax planning strategies % B e, B e B B %
3. Net admitted adjusted gross DTAs

amount fromNote9A1(e) S .. 958,954 § ... S 852,570 S .. ... S . 106,384 S ...
4. Percentage of net admitted adjusted

gross DTAs by tax character admitted

because of the impact of tax planning

strategies % % B B B %

(b) Use of reinsurance-related tax-planning strategies

Does the company’s tax-planning strategies include the use of reinsurance? NO

B. Regarding Deferred Tax Liabilities That Are Not Recognized - Not Applicable
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company
Notes to the Financial Statements

9. Income Taxes (Continued)

C. Major Components of Current Income Taxes Incurred

(1) @ @3)
Current income taxes incurred consist of the following major components: 2019 2018 Change (1-2)
1. Current Income Tax
(@) Federal S 347891 S 203,409 §_ 144,482
(B FOT AN
(C)  SUBtOtal S 34789 S 203,409 S 144,482
(d) Federal incometaxonnetcapital gains 27838 (12378) ... 40,216
(e) Utilization of capital loss carry-forwards . T -
() ONr e (10464) . (10,464)
(g) Federal and foreign income taxes incurred S 365265 § 191,031 § 174,234
m 2 ®3)
Current income taxes incurred consist of the following major components: 2019 2018 Change (1-2)
2. Deferred Tax Assets
(a) Ordinary
(1) Discounting of unpaid losses S 496,205 S 439352 S . 56,853
(2) Unearned premium reserve 250712 159,716 . 90,996
(3) Policyholder reSemves e e
() InVeSTMENtS e e e
(5) Deferred acquisition costs 8538 8,538
(6) Policyholder dividends accrual
(7) Fixed @SS@IS e e
(8) Compensation and benefits accrual
(9) Pensionaccrual . e
(10) Receivables -nonadmitted .. ..o 131055 131,055
(11) Netoperating loss carry-forward
(12) Taxcredit carry-forward
(13) Other (including items less than 5% of total ordinary tax assets)" 429729 . 593,558 ... (163,829)
(99) Subtotal S 1316239 § 1,192,626 $. 123,613
(b) Statutory valuation allowance adjustment
(c) Nonadmitted 357,285 340,06 217,229
(d) Admitted ordinary deferred tax assets (2a99-2b-2¢) S 958954 $ 852,570 $._ 106,384
(e) Capital
(1) Investments S S 14552 § (14,552)
(2) Netcapital loss carry-forward
(B) Realestate
(4) Other (including items <5% of total capital taxassets) . .
(99) Subtotal S S 14552 § (14,552)
() Statutory valuation allowance adjustment
(9) Nonadmitted 14552 (14,552)
(h) Admitted capital deferred tax assets (2¢99-2f-2¢)
(i) Admitted deferred tax assets (2d + 2h) S 958,954 § 852,570 $._ 106,384
m 2 @3)
Current income taxes incurred consist of the following major components: 2019 2018 Change (1-2)
3. Deferred Tax Liabilities
(a) Ordinary
(1) Investments S 700 § 1811 8 (1,102)
(2) Fixedassels
(38) Deferred and uncollected premium
(4) Policyholder reserves 17561 (117,567)
(5) Other (including items <5% of total ordinary tax liabilities)" 118884 470 114,174
(99) Subtotal S 119593 § 124082 § (4,489)
(b) Capital
(1) Investments s S o S
(2) Realestate e
(3) Other (including items <5% of total capital tax liabilities) 37 e 377
(99) Subtotal S 377 S - S .37
(c) Deferred tax liabilities (3a99 + 3b99) S 119970 $. . 124082 S| (4,112)
4. Net deferred tax assets/liabilities (2i - 3c) $ 838,984 § 728,488 § 110,496
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company
Notes to the Financial Statements

9. Income Taxes (Continued)

M @ @)
2019 2018 Change (1-2)

" Items >5% of total ordinary tax assets included in Other

Amortization. 368934 421639 (52,705)

O BT 60,795 1799 (111,124)
T Items >5% of total ordinary tax liabilities included in Other

LRD transitional adjustment (TCJA) . 85657 - _ 85,657

Injury Fund Accrual 33227 . 470 28,517

On December 22, 2017, H.R.1, "An Act to Provide for Reconciliation Pursuant to Titles Il and V of the Concurrent Resolution on the Budget for
Fiscal Year 2018" (the "Act"), was enacted by the U.S. federal government. The Act provides for significant changes to corporate taxation
including the decrease of the corporate tax rate to 21%. The Company has accounted for the material impacts of the Act by remeasuring its
deferred tax assets/(liabilities) at the 21% enacted tax rate.

D. Among the More Significant Book to Tax Adjustments

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

2019 Effective Tax Rate
Provision computed at statutoryrate §$ 295710 21.000%
Proration of tax exempt investmentincome 6,753 ] 0.480
Tax exemptincomededuction_ . (9751) -1.403
Dividends received deduction . (7260) . -0.516
Disallowed travel and entertainment
Other Permanent differences 240 0.175
Total ordinary DTAS
Total ordinary DTLS
Total capital DTAS e e
Total capital DTLS . e e
Changein nonadmitted assets (40,761) -2.895
Accrual adjustment - prioryear
ONEr 2 0.000
Total S 237,164 16.842%

2019 Effective Tax Rate
Federal and foreign income taxes incurred S 365265 25.940%
Realized capital gains (losses) tax
Changein deferred incometaxes . (128,102) .. -9.097
Total statutory income taxes $ 237,163 16.842%

E. Operating Loss and Tax Credit Carryforwards
(1) Unused loss carryforwards available - Not Applicable

(2) Income tax expense available for recoupment

Total
2007 S
2018 211,612
2019 295710

(3) Deposits admitted under IRC Section 6603 - Not Applicable
F. Consolidated Federal Income Tax Return
(1) The Company’s federal income tax return is consolidated with the following entities:
* James River Group, Inc.
* James River Management Company, Inc.
* James River Insurance Company
* Falls Lake Insurance Management Company, Inc.
* James River Casualty Company
* Potomac Risk Services, Inc.
* Carolina Re Ltd.
* Stonewood Insurance Company

s Falls Lake Fire and Casualty Company
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10.

11.
12

Notes to the Financial Statements

Income Taxes (Continued)

G.
H.

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

Federal or Foreign Income Tax Loss Contingencies
Repatriation Transition Tax (RTT) - Not Applicable
Alternative Minimum Tax (AMT) Credit - Not Applicable

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

o z2 g X &«

Nature of the Relationship Involved

The Company is an indirect subsidiary of James River Group Holdings (Bermuda), Ltd.; 100% of the outstanding stock of the Company is
directly owned by James River Group, Inc. See Schedule Y, Part 1, Organizational Chart. The Company was purchased by James River Group, Inc.
from Infinity Insurance Company ("Infinity") on December 31, 2011.

Detail of Transactions Greater Than 0.5% of Admitted Assets

Effective March 31, 2018 the Company contributed $24,000,000 of additional Paid in Surplus to its direct subsidiary, Falls Lake Fire and
Casualty Insurance Company in accordance with SSAP No. 72, Surplus and Quasi-Reorganizations, paragraph 8. Approval for the transaction
was both made to and approved by the California and Ohio Departments of Insurance. The funds were transferred to Falls Lake Fire and
Casualty Insurance Company on May 9, 2018.

On November 29, 2018, the Company contributed $15,000,000 of additional Paid in Surplus to its direct subsidiary, Falls Lake Fire and Casualty
Insurance Company, in accordance with SSAP No. 72, Surplus and Quasi-Reorganizations, paragraph 8. Approval for the transaction was both
made to and approved by the California and Ohio Departments of Insurance. The funds were transferred to Falls Lake Fire and Casualty
Insurance Company on November 29, 2018.

Dollar Amounts of Transactions

See notes 9F, 10F, 12G and 26.

Amounts Due From or To Related Parties

See notes 10F & 26 for additional details.

Guarantees or Undertakings

The Company is not a party to any guarantee or undertaking for the benefit of an affiliate or related party that could result in a material
contingent exposure of the Company's or any related party's assets or liabilities.

Material Management or Service Contracts and Cost-Sharing Arrangements

Falls Lake National Insurance Company and Falls Lake Insurance Management Company, Inc. are parties to a Management Services
Agreement. Pursuant to this agreement, Falls Lake Insurance Management Company, Inc. provides various services to Falls Lake National
Insurance Company, including but not limited to management, administration, underwriting, premium collection, claims, operations, accounting,
actuarial, information technology and human resources.

During 2019, Falls Lake Insurance Management Company, Inc. incurred $160,557 of expenses on behalf of Falls Lake National Insurance
Company, pursuant to the terms of the intercompany Management Services Agreement. As of December 31, 2019, $69,910 of this amount had
been settled, and the resulting $90,647 payable was settled by January 21, 2020.

All intercompany reinsurance balances are settled quarterly.

Nature of the Control Relationship

See Schedule Y, Part 1, Organizational Chart.

Amount Deducted for Investment in Upstream Company - Not Applicable

Detail of Investments in Affiliates Greater Than 10% of Admitted Assets - Not Applicable

Write-Down for Impairments of Investments in Subsidiary Controlled or Affiliated Companies - Not Applicable

Foreign Subsidiary Value Using CARVM - Not Applicable

Downstream Holding Company Value Using Look-Through Method - Not Applicable

All SCA Investments - Not Applicable

Investment in Insurance SCAs - Not Applicable

SCA and SSAP No. 48 Entity Loss Tracking - Not Applicable

Debt - Not Applicable

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

A

B
C.
D
E

Defined Benefit Plan - Not Applicable

Investment Policies and Strategies of Plan Assets - Not Applicable

Fair Value of Each Class of Plan Assets - Not Applicable

Expected Long-Term Rate of Return for the Plan Assets - Not Applicable

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

(Continued)

F.  Multiemployer Plans - Not Applicable

G. Consolidated/Holding Company Plans
The Company has no employees. However, Falls Lake Insurance Management Company, Inc. sponsors a 401(k) plan for its employees. The
terms of the 401(k) plan allow employees to contribute the maximum allowed by the U.S. Government. One hundred percent (100%) of this
contribution, up to a maximum of 6% of salary, is matched by Falls Lake Insurance Management Company, Inc. All expenses associated with the
plan are allocated to the Company, in accordance with the terms of the Management Services Agreement. The Company's share of this 401 (k)
plan expense was $249,849 for 2019. The Company has no legal obligation for benefits under this plan.

H. Postemployment Benefits and Compensated Absences - Not Applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - Not Applicable

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

1.

10.

11.
12.
13.

Number of Share and Par or State Value of Each Class

The Company has 300,000 shares of common stock authorized, of which 300,000 shares are issued and outstanding with a par value of $14
per share.

Dividend Rate of Preferred Stock - Not Applicable

Dividend Restrictions

The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in
the state of Ohio without (i) prior approval or (ii) expiration of a 30 day waiting period without disapproval of the Director of Insurance, is the
greater of net income or 10% of capital and surplus as of the preceding December 31, but only to the extent of earned surplus as of the
preceding December 31. The maximum amount of ordinary dividends or distributions which may be paid in 2020 based on capital and surplus
is $9,922,423.

Ordinary Dividends - Not Applicable

Profits that may be Paid as Ordinary Dividends to Stockholders

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

Restrictions Plans on Unassigned Funds (Surplus)

There are no restrictions placed on unassigned surplus other than those described above in paragraphs (3) and (5). These unassigned funds are
held for the benefit of the owner and policyholders.

Surplus Advances - Not Applicable
Stock Held for Special Purposes - Not Applicable
Changes in Special Surplus Funds - Not Applicable

Unassigned funds (surplus)

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $5,960,143.
Company-Issued Surplus Debentures or Similar Obligations - Not Applicable
Impact of Any Restatement Due to Prior Quasi-Reorganizations - Not Applicable

Effective Date(s) of Quasi-Reorganizations in the Prior 10 Years - Not Applicable

14. Liabilities, Contingencies and Assessments

A
B.

® m m o o

Contingent Commitments - Not Applicable

Assessments

(1) The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments are
accrued at the time of insolvencies. Other assessments are accrued either at the time of assessments or in the case of premium based
assessments, at the time the premiums were written, or, in the case of loss based assessments, at the time the losses are incurred. The
Company had an accrual of $26,772 for guaranty fund assessments as of December 31, 2019.

(2) Assets (Liabilities) recognized from paid and accrued premium tax offsets and policy surcharges - Not Applicable

(3) Guaranty fund liabilities and assets related to long-term care insolvencies - Not Applicable

Gain Contingencies - Not Applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not Applicable

Product Warranties - Not Applicable

Joint and Several Liabilities - Not Applicable

All Other Contingencies

Various lawsuits against the Company arise during the normal course of business. The Company's management believes that the contingetnt
liabilities arising from such litigation and other matters will not have material effect on the financial position or the results of operatiions of the
Company.

15. Leases - Not Applicable
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16

17
18
19

20.

. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - 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

Type of Total Direct
Name and Address of Managing General Exclusive Authority Premium Written /
Agent or Third Party Administration FEIN Number Contract  Types of Business Written Granted Produced By
Atlas General Insurance Services, LLC, 4365 Executive
Drive, Ste. 400, San Diego, CA92121 ... 90-0409088  YES _ Workers' Compensation ~~ U,B,P_ $ 9,411,855
AE Underwriters Agency Inc., 444 Madison Ave., Suite
501, New York, NY 10022 46-3127467 _NO ___ Commercial Package, WC _  UBPRCAC 23482975
Arrowhead General Insurance Agency, Inc. 701 B Street,
Suite 2100, San Diego, CA 92101 . ... 33-0108914 . NO___ Private PassengerAuto .~ UC ____  53176,061
Total $ 86,070,891

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.

(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

Preferred stock - industrial&misc. . S =8 199524 § i L 199,524

Money market mutualfunds - - - 3,201,857 3,201,857

Total assets at fair value/NAV $ -3 199,524 $ - 8§ 3,201,857 § 3,401,381
b. Liabilities at fair value

Notapplicable ... ... .. . . S S S S S

Total liabilities at fair value s S $ $ $

The Company held no liabilities measured at fair value as of December 31, 2019. There were no transfers between Level 1 and Level 2 for
assets held at December 31, 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 published by independent pricing services such as:
Refinitiv, ICE Data Services, Bloomberg, IHS Markit, IHS Markit iBoxx or Pricing Direct. These sources have been evaluated and approved by
the investment manager's pricing policy committee. Under certain circumstances, if a vendor price is not available, a price may be obtained
from a broker. Short-term securities are valued at amortized cost. Cash Equivalents, excluding money market mutual funds, are valued at
amortized cost. Money market mutual funds are valued using a stable Net Asset Value (NAV) of one dollar per share.

Generally, independent 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. As
of December 31, 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
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20. Fair Value Measurements (Continued)

C.

D.
E.

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 . .. S 5349527 § 5140171 § 2,622,620 § 2,726,907 § - T = S, -
Preferredstock ... ... ... 410,799 . 399,249 = 410,799 . e e, -
Cash equivalents & short-term
investments 3,201,857 3,201,857 - - 3,201,857 -

Not Practicable to Estimate Fair Value - Not Applicable

Nature and Risk of Investments Reported at NAV - Not Applicable

21. Other Items - Not Applicable

22. Events Subsequent

The Company has considered subsequent events through February 25, 2020. On January 1, 2020, the Company borrowed $5,000,000 from its
affiliate James River Insurance Company in the form of a promissory note maturing on January 1, 2023. The Company will make quarterly interest
payments to James River Insurance Company and will repay in entire unpaid principal balance on January 1, 2023.

23. Reinsurance

A

B.
C.

m.om

r @

J.

Unsecured Reinsurance Recoverables

At December 31, 2019, the Company had the following unsecured aggregate reinsurance recoverables for losses and loss adjustment expenses,
paid and unpaid, including IBNR, and unearned premium that exceeded 3% of the Company’s policyholders’ surplus:

NAIC Group Code Federal ID# Name of Reinsurer Amount
__________ 25364 ......13-1675535 . Swiss Reinsurance America Corporation 8 . 42845000
__________ 10227 . ....13-4924125 _  MunichReins AmerlInc. ... 80642000
0 AA-1340125 Hannover Ruckversicherungs AG 8,589,000
...10348 06-1430254 . Arch Reins Co 8,098,000
20099 06-0237820 Chubb Tempest Re US 7,729,000
__________ 20087 .........47-0355979 . National Indemnity Company o .......6]728,000
__________ 20370 ....51-0434766 _  AXiISReINS CO e .......5]139,000
0 AA1128001 . Lloyd's Syndicate Number 20071 4,532,000
10677 31-0542366 . Cincinnati Ins Co 3,909,000
.23680 ... 47-0698507 Odyssey ReiNs CO 3,855,000
158529 30-0703280 Tokio Millennium Re AG 3,521,000

Reinsurance Recoverable in Dispute - Not Applicable
Reinsurance Assumed and Ceded

(1) Maximum amount of return commission that would have been due reinsurers if all of the company's reinsurance was canceled or if the
company's insurance assumed was canceled

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates § 57,747,616 § 7,345,643 § 58,257,505 $ 8875564 § (509,889) §__ (1,529,921)
b. Alother 311,823 102,700 56,699,924 16,351,540 (56,388,101) (16,248,840)
c. Total $ 58,059,439 $§ 7,448,343 § 114,957,429 § 25227,104 § (56,897,990) § (17,778,761)
d. Direct unearned premium reserve §. 62,867,313

(2) The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this statement
as a result of existing contractual arrangements is accrued as follows: - Not Applicable

(3) Risks attributed to each of the company's protected cells - Not Applicable
Uncollectible Reinsurance - Not Applicable

Commutation of Ceded Reinsurance - Not Applicable

Retroactive Reinsurance - Not Applicable

Reinsurance Accounted for as a Deposit - Not Applicable

Disclosures for the Transfer of Property and Casualty Run-Off Agreements - Not Applicable
Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not Applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not Applicable

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination - Not Applicable
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25. Changes in Incurred 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:

December 31, 2019 Dec. 31, 2018

Reserves, Net of Reinsurance Recoverables at Beginning of Period S 20,361,913 § 17,952,615
Loss and loss adjustment expense incurred:
Current accident year 9,430,106 7,401,361
Prior accident years (997,704) (589,031)
8,432,402 6,812,330
Loss and loss adjustment expense payments made for:
Current accident year 998,808 430,925
Prior accident years 4,450,982 3,972,107
5,449,850 4,403,032
Reserves, Net of Reinsurance Recoverables at End of Period 5 23,344,465 $ 20,361,913

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by approximately $998,000 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.

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

26. Intercompany Pooling Arrangements

27.
28.
29,
30.

31.
32.
33.

A

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

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

Current and prior participants and their percentages of the pool are as follows:

Company NAIC # Current Participation
Falls Lake National Insurance Company (Lead Company) 31925 10%
James River Insurance Company 12203 61%
Stonewood Insurance Company 11828 14%
James River Casualty Company 13685 9%
Falls Lake Fire and Casualty Company 15884 6%

Effective January 1, 2017, the intercompany reinsurance pooling agreement was revised to exclude the James River Insurance Company's
commercial auto line of business. The current participating companies have received approval of the revised agreement with their States of
domicile (NC, OH, VA, and CA). This agreement supersedes the previous pooling agreement effective January 1, 2016. Falls Lake General
Insurance Company (General) merged into the Lead Company effective November 15, 2018. The Lead Company assumed General's 3% share of
the pool increasing the Lead Company's percentage from 7% to 10%. There were no changes made to the pooling agreement, and all
participation percentages remain as reported as of December 31, 2019.

Explanation of Discrepancies Between Entries of Pooled Business - Not Applicable
Description of Intercompany Sharing - Not Applicable

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool As a result of the pooling the net amount due
from the other participants is $1,509,846 as of December 31, 2019.

Structured Settlements - Not Applicable

Health Care Receivables - Not Applicable

Participating Policies - Not Applicable

Premium Deficiency Reserves

Liability carried for premium deficiency reserves: $—

Date of the most recent evaluation of this liability: 02/13/2020
Was anticipated investment income utilized in the

calculation? NO

High Deductibles - Not Applicable

Discounting of Liabilities by Withdrawal Characteristics For Unpaid Losses or Unpaid Loss Adjustment Expenses - Not Applicable

Asbestos/Environmental Reserves

A. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of, a liability

due to asbestos losses?

Yes ( )No( )
(1) Direct basis - Not Applicable
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33. Asbestos/Environmental Reserves (Continued)

(2) Assumed reinsurance basis

2015 2016 2017 2018 2019
a. Beginning reserves S 457729 S . 226517 S 61,326 § 17029 §_ 132,610
b. Incurred losses and loss adjustment expense 150298 (128,400) . 134040 (47,794) (47,831)
c. Calendar year payments for losses and loss
adjustment expenses 381,510 36,791 25070 (10,108) . 6,631
d. Ending reserves (d=a+b-c) § 226,517 $ 61,326 § 170,296 § 132,610 § 78,148
(3) Net of ceded reinsurance basis
2015 2016 2017 2018 2019

a. Beginning reserves

b. Incurred losses and loss adjustment expenses

c. Calendar year payments for losses and loss
adjustment expenses 49,596 16166 1,755

d. Ending reserves (d=a+b-c) $ 29,447 § 4293 § 11921 §

B. Amount of the Ending Reserves for Bulk + IBNR Included in A (Loss & LAE) - Not Applicable

C. Amount of the Ending Reserves for Loss Adjustment Expenses Included in A (Case, Bulk + IBNR) - Not Applicable

D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of, a liability

due to environmental losses? - Not Applicable
E.  Amount of the Ending Reserves for Bulk + IBNR Included in D (Loss & LAE) - Not Applicable
F.  Amount of the Ending Reserves for Loss Adjustment Expenses Included in D (Case, Bulk + IBNR) - Not Applicable
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

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAJ[ ]
State regulating? ~ Ohio
Is the reporting entity publicly traded or a member of publicly traded group? Yes[X] NoJ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 1620459
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2014
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2014
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/09/2015
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[X] NoJ ]
412 renewals? Yes[X] NoJ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[X] NoJ ]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Falls Lake General Insurance Company 35211 OH
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Not Applicable
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[X] No[ ]
If yes,
721 State the percentage of foreign control 100.0%
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Bermuda Corporation
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Not Applicable
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP. The Edgeworth Building, Suite 201, 2100 E. Cary Street, Richmond. VA 23223
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Not Applicable
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
Not Applicable

15




Annual Statement for the year 2019 of the Falls Lake National Insurance Company

10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

143
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

22.1

22.2

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[ ]
If the response to 10.5 is no or n/a, please explain:
Not Applicable
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Sean P. McDermott, FCAS, MAAA, Willis Towers Watson, Centre Square East, 1500 Market Street, Philadelphia. PA 19102
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company Not Applicable
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value
If yes, provide explanation
Not Applicable
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nof ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Not Applicable
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Not Applicable
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Not Applicable
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
0 Not Applicable $ 0
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only)
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
2123  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
2223  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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23.2

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.2

253

26.1
26.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

Not Applicable

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
The Company is not involved in security lending programs.

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.

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

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

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

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

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

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

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

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

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

25.21  Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock
2527  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30  Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB - including assets backing funding agreements
25.32  Other

For category (25.26) provide the following:

Yes|[ ]

Yes[X]

No[ ]

No[ ]

NA[X]
0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NA[X]
NA[X]

NA[X]

Yes [X]

No[ ]

o |O (O |o |o o o

7,769,721

0

P |P |P P P |P | P |P | |eP |

0
0
0

1 2
Nature of Restriction Description

3
Amount

Not Applicable

0

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

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

Lines 26.3 through 26.5: FOR LIFE/[FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5

27.1

27.2
28.

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
If the response to 26.3 is yes, does the reporting entity utilize:

26.41  Special accounting provision of SSAP No. 108

26.42  Permitted accounting practice

26.43  Other accounting guidance

By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
. The reporting entity has obtained explicit approval from the domiciliary state.

. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

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

convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

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

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

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

Yes|[ ]

Yes| ]
No[ ]

Yes|[ ]

Yes[ ]
Yes[ ]
Yes|[ ]
Yes[ ]

Yes| ]

No [X]
NA[X]

No[ ]

No[ ]
No[ ]
No[ ]
No[ ]

No[X]
0

Yes[X]

No[ ]

1 2
Name of Custodian(s) Custodian's Address

SunTrust Bank P.0. Box 465, Atlanta, GA 30302

28.02  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

15.2




Annual Statement for the year 2019 of the Falls Lake National Insurance Company

291

29.2

29.3

30.

30.4

31.1
31.2

313

32.1
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
Not Applicable
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Not Applicable
28.05 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
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] NoJ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
105900 New England Asset Management, Inc. KURB5E5PS4GQFZTFC13 SEC NO
0
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
Not Applicable 0
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Not Applicable $ 0
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds $ 5,140,171 |$ 5,349,527 |$ 209,356
30.2 Preferred Stocks $ 399,249 | $ 410,799 |$ 11,550
30.3 Totals $ 5,539,420 |$ 5,760,326 | $ 220,906
Describe the sources or methods utilized in determining the fair values:
Eair values are based on end of period prices provided by independent pricing services such as: Refinitiv, ICE Data Services, Bloomberg, IHS Markit, IHS
Markit iBoxx or PricingDirect. If a vendor price is unavailable, a price may be obtained from a broker. Short-term securities are valued at amortized cost. Cash
equivalents, excluding money market mutual funds, are valued at amortized cost. Money market mutual funds are valued using a stable Net Asset Value
(NAV).
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Not Applicable
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
Not Applicable
By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

C. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
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35.

36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity self-designated PLGI securities?
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a.
b.
c.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Yes[ ] No[X]

Yes[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 178,330
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
None applicable $ 0
Amount of payments for legal expenses, if any? $ 4,835
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Sobel Pevner, LLC 2,966
Vorys, Sater, Seymour and Pease, LLP 1,934
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$ 0
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31

Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most current three years:

1.61
1.62
1.63

Total premium earned
Total incurred claims
Number of covered lives

All years prior to most current three years:

1.64
1.65
1.66

Total premium earned
Total incurred claims
Number of covered lives

Group policies:
Most current three years:

1.71
1.72
1.73

Total premium earned
Total incurred claims
Number of covered lives

All years prior to most current three years:

1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives
Health Test:
1

Current Year
2.1 Premium Numerator $ 0
2.2 Premium Denominator $ 10,854,146
2.3 Premium Ratio (2.1/2.2) 0.0%
24 Reserve Numerator $ 0
25 Reserve Denominator $ 51,473,500
2.6 Reserve Ratio (2.4/2.5) 0.0%

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

321
3.22

Participating policies
Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1
4.2
43
44

Does the reporting entity issue assessable policies?
Does the reporting entity issue non-assessable policies?
If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

5.1
52

53

54
55

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation

522  Asadirect expense of the exchange

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

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

contract issued without limit of loss?

#REF!

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

software models), if any, used in the estimation process:

For workers' compensation, the Company relies upon Catastrophe modeling expertise from its reinsurance brokers. For all other business the PML

is estimated by use of catastrophic modeling software from AIR Worldwide version 5.0.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
With the exception of one program, the company cedes at least 85% of all exposures via a primary 1M quota share reinsurance. For one specific
property per_risk reinsurance treaty. the company cedes 20% of primary 500K and 100% of 39.5M excess of 500k per occurrence. Net after all

individual risk reinsurance the company is protected by a property cat of $44 million XS $1 million. Any further retention is then protected by the

70% net Q.S. agreement with Carolina Re.

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

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

exposure to unreinsured catastrophic loss:
Not Applicable

16

Yes[ ] No[X]
0
0
$ 0
$ 0
$ 0
$ 0
0
0
0
0
0
0
2
Prior Year
$ 0
$ 9,170,492
0.0%
$ 0
$ 40,849,293
0.0%
Yes[ ] No[X]
$ 0
$
Yes[ ] No[ ]
Yes[ ] NoJ ]
0.0%
$ 0
Yes[ ] NoJ ]
Yes[ ] No[ ] NA[]
Yes[ ] No[ ] NAT[]
Yes[ ] No[ ]
Yes[X] NoJ[ ]



Annual Statement for the year 2019 of the Falls Lake National Insurance Company

71

72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

11.1
11.2

12.1

12.2
12.3

12.4

12.5

12.6

13.1
13.2

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

any similar provisions)? Yes[X] Nol ]
If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[X] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Not Applicable
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 37 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
Not Applicable
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses)
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[X] No[ ] NA[]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41  From 0.0%
1242  To 0.0%
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[X] No[ ]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 150,000
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
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14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4
19.
19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

0

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

Premiums and losses are ceded on a pro-rata basis.

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

If the answer to 14.4 is no, please explain:

Premiums ceded are based upon rate times (x) direct premium written. Losses would be allocated pro-rata.

Has the reporting entity guaranteed any financed premium accounts?

If yes, give full information

Not Applicable

Does the reporting entity write any warranty business?

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

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11  Home $ 0§ 0 3 0% 0 $ 0
16.12  Products $ 0 $ 0 $ 0 $ 0 $ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14 Other* $ 0 § 0 § 0 $ 0§ 0

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance?

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

Yes[X] NoJ[ ]

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

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] Nol[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] NoJ ]
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2019 2018 2017 2016 2015
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4)....... | ....... 238,069,195 | ....... 165,225,538 | ....... 122,794,182 | ....... 160,375,820 | ....... 126,569,328
2. Property lines (LiNeS 1,2, 9, 12, 21 & 26).......ovurrerrreriirnrineineississssesssesssessssssssssssssssssesssensss | svsessens 16,556,120 | ........... 7,781,204 | .......... 8,376,169 | ........... 8,463,091 | ........... 5,200,817
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......ccocovvvrrrrnrnrreirneneeneernennes [ cveenees 23,416,350 | ......... 16,663,231 | ......... 12,966,174 | ......... 14,866,510 | ........... 8,402,551
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). ~(8)] - ..383
5. Nonproportional reinsurance lines (Lines 31, 32 & 33).....covvvrurrrrrninrnernrnnnnireeneeneesesneeneens [eorsressessssssssssenens0 o0 | | (1N I 0
6. TOtal (LINE 35)....ouiiierieeierieeiseee st ssssssssssssssnssnnnns | o 2 18,041,665 1 .......189,669,974 | .......144,136,524 | ....... 183,705,412 | ....... 140,173,079
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4)....... | .cc0..... 12,887,113 | ........... 9,491,178 | ........... 8,141,775 | ........... 5,805,441 | ......... 11,499,001
8. Property lines (LiNeS 1,2, 9, 12, 21 & 26).......ovuurrerrrieriierineeeeiseiesiesesesssesssssssssssssssssesssenses | sonvesnsssnnes 133,601 [ oo 64,867 [ .oooovvnne 93,688 [ ..oovvvnne 22879 [ oo 134,399
9. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......cocverrerernerrerneneiieeneineinees | seeveieesseneineenees T 665 | .o 3415 | o 2470 | oo 6,224
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......econrurrrererreneineneenenneinees | seereieenseneiseensens [V (O (U [ ()] (O O 0
11.  Nonproportional reinsurance lines (LINeS 31, 32 & 33)......coruerrrurreneirrenineireeseneeseessssseenesenes | seessssesssesssssesnes [ I [ (1N I (1N IR 0
12, TOtAl (LINE 35)....iiuiiiiiieeicsciss sttt sttt sttt enssenes | eessnees 13,020,715 | ........... 9,556,709 | ........... 8,238,877 | ..ccooucn. 5,830,790 | ......... 11,639,624
Statement of Income (Page 4)
13.  Net underwriting gain (10SS) (LINE 8)........vuurirrirriririiiriieiieese s ssssssnsens | cvesesenssenns 545,276 | ..ovvernenn 496,197 | oo 722,586 | ccooovrenes (217,594)| oo 689,023
14.  Netinvestment gain (I0SS) (LINE 11). ...t sieeiesssessiesssesssessssssssssssenes | cvesessssennd 440,013 | oo 382,054 | ..o 362,311 | oo 340,987
15, Total 0ther iNCOME (LINE 15)......cuiurirririniereiieiseeneieiseieeesise et sessesssessessssssssssssssssssssenes | soneenseneans 395,013 .45,788 28,314 | 8,166
16. Dividends to policyNolders (LINE 17)........cceieviiieicieseiecece et ssssessessens | sevvsssssesessssessesaens (V1 N (01 R (V1 0
17. Federal and foreign income taxes incurred (LINE 19).......ccveveverreereerisieieseeseeveeessessesens | evssienennes 337427 | .. 203,409 | ............. 178184 | ............. (527,975)[ oo 268,140
18. NetinCome (LINE 20)........ccuuiurieriireireeireeieeeieetsssisesseseee st ssesssesssessssssnsins | sesessenns 1,042,875 | ..oovvenee. 720,630 | coovveenne 915,027 | oo 659,534 | ..coovnnnnd 695,844
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........ccccooeer| veveee. 500,096,240 | ....... 405,957,041 | ....... 321,975,926 | ....... 369,332,861 | ....... 299,501,394
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECtON (LINE 15.1)....cuuiuuiirriiieiineiieiineiineeinsiiseeieeissieessesesessesssessssenes | aeveeeens 68,511,077 | ......... 39,111,532 | ........ 25541228 | ......... 28,905,611 | ......... 17,730,567
20.2 Deferred and not yet due (LINe 15.2).......ccoriuierienieiineineiseieeeiseesseesseeseeseeseesssenns | ceveeeees 14,683,358 | ........... 9,305,755 | ... 7,394,880 | ........... 8,535,663 | ........... 8,824,980
20.3  Accrued retrospective premiums (LINE 15.3)......cvieieincieieeseiessseiisssssesesiessesns | s sessssesesennns (O S (O (01 (O S 0
21. Total liabilities excluding protected cell business (Page 3, Ling 26)............cccvevveveeverernerrerens [ evvnes 400,872,011 | ....... 311,925,557 | ....... 263,897,555 | ....... 312,626,931 | ....... 242,321,856
22, LOSSES (PAGE 3, LINE 1)..ccuuiveiiiiireireiineiieiteeiees st sees sttt ssssssssssns | oneenees 14,313,637 | ......... 12,722,505 | ......... 11,130,417 | ....ccce. 8,201,957 | ......... 12,764,722
23. Loss adjustment expenses (Page 3, LINE 3).......ccocerieeeieinciieesse e siesssessssenens | eevesannns 9,030,828 | ........... 7,639,418 | .......... 6,822,203 | ........... 5,789,913 | .......... 8,361,502
24, Unearned premiums (Page 3, LiNE 9)......ccvcueieiriieiseteie et ssessssssssenens | eevesssnnes 5,969,323 | ........... 3,802,754 | ........... 3,416,538 | ........... 2,775,205 | ........... 4,408,207
25. Capital paid up (Page 3, LINES 30 & 31)......viuirieieineineeieeiseeiseeisseiseeseeseessesssesssesssssnnes | neiseeees 4,200,000 | ........... 4,200,000 | ........... 4,200,000 | ........... 4,200,000 | ........... 4,200,000
26. Surplus as regards policyholders (Page 3, LN 37).......cccueuveuereeneieieeeeseiesssesesesssesesnns | eveeene 99,224,226 | ......... 94,031,484 | ......... 58,078,371 | ......... 56,705,930 | ......... 57,179,538
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)........cuuiuriiniineineineiineisiiseisseseeseeseessesssesssesssesssssessns | ceveeees (50,100,484)] ........ (26,980,642)] ......... 23,507,184 | ........ (52,242,366)| .......... (5,200,077)
Risk-Based Capital Analysis
28. Total adjusted CAPItal..........c.cocvurreieiieeinieeeee et | reeiees 99,224,226 | ......... 94,031,484 | ........ 58,078,371 | ......... 56,705,930 | ......... 57,179,538
29. Authorized control level risk-based Capital...........c.cccoveurieieieininieieseiseeseesessesesesessiens | vveennes 22,223,540 | ......... 18,308,682 | ......... 19,945,853 | ......... 14,730,772 | ........... 6,788,587

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

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.evueirireisiieeesiee s
Real estate (LINES 4.1, 4.2 & 4.3)......oiriieeeeee sttt saes
Cash, cash equivalents and short-term investments (LiN€ 5)........c.ccoevevvrevrererirereresiseiieninnne
CoNtract I0ANS (LINE B)........cuuvverieieieieiee sttt bbbt
DENVALIVES (LINE 7)...vvveecieeicietcise sttt
Other iNVested @SSEtS (LINE 8).........cccuirieisieieiciseteee ettt be s ses s

Receivables for securities (Line 9)..
Securities lending reinvested collateral assets (LINE 10).........cc.ovueververieieieeieieiesse s
Aggregate write-ins for invested assets (LINE 11)......ccvvuvererneeiersesesssse s

Cash, cash equivalents and invested assets (LN 12).........cccovveererirerieresseressssssesssenens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....ccevereenevreeriereeereeeererenns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccovvreermerevnierrerennne
Affiliated mortgage 10ans on real €StAtE...........cccvvevevevcviise e
All Other AffIIATEA. .....evoererecreeieeieri bbbttt

Total Of ADOVE INES 42 10 47 ...ttt

Total investment in parent included in Lines 42 t0 47 @bOVe..........coooevveveeerevceresieie e

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2019 2018 2017 2016 2015
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)........c.ccvvvurrereereieiesrieiie e sesesssesssiessenas | eevesaenns 4,332,542 | .o (236,440 .............. 652,881 | ...ccvvuvane (156,176)] ........... 1,315,007
52. Dividends to StOCKNOIAETS (LINE 35).......ovriurirrrirriririireire e isssssiseessesssesse s ssesssssssssesssnens | seseseesssssssssssessesens (0 (0 (01 I (01 0
53. Change in surplus as regards policyholders for the year (Line 38)............cccovvvevevverecrrerverenins | cevverns 5,192,742 | ......... 35,953,112 | ........... 1,372,441 | ..o (473,608)] ........... 7,624,125
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4).......
55. Property lines (Lines 1,2, 9, 12,21 & 26).....c.cvveererseeieiseiese s
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccocvvveeercerveriereserseenne
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......ovvrvvrrrnrrnernerirneineis
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)...
59, TOAI (LINE 35) ettt ettt bbbttt n et banen
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)...... | veveeene. 3,136,203 | ........... 2,623,044 | ........... 3,997,790 | ..ooonee. 7,505,735 | ........... 2,655,225
61. Property lines (LiNeS 1,2, 9, 12, 21 & 26).......ccourerererririeresssieisssiesssesssiesssssssssssssssssssssssssens | oesiessessnnens 24,692 | oo 18,488 | ..ccoovvvee 72211 | o 52,114 | v 29,829
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......covcvrvrnrrnrirnrrnernerssesnens | v, 4,629 | oo 3514 [ 6,137 [ e 5,315 [ v 3,298
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccconvrneermenmrrernernrirseineens | e (U (R (U (O (U S (U (S 0
64. Nonproportional reinsurance lines (LINes 31, 32 & 33)......cccueuieieicriisieieeieseiie s [eosissiesesiesisesseenaes (01N IR (1N IR (1N IR (1 IR 0
65.  TOLAl (LINE 35).....cuuveurieierreineiseieeiesisees sttt sntsnssnsanns | neseneniens 3,165,524 | ........... 2,645,046 | ........... 4,076,138 | ..coevoneee 7,563,164 | ........... 2,688,352
Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0
66. Premiums €armMEd (LINE 1). ..ottt sssssses s s s ssss s sssssssessenes | essessesesnsnns 100.0 | .ooveereererienne 100.0 | .ooveereeriinne 100.0 | .oovereerieinne 100.0 | .ooveeerriines 100.0
67. LOSSES INCUIMTEA (LINE 2)....oueviiieiiieiieieisete sttt b s sse s snses e sssssns | sossssssssessssneas R 462 | oo 39.7 | o 402 | oo 33.9
68. L0SS €XpENSES INCUITE (LINE 3)....vuvvveeiceiieee ettt sssstessesesses s sessssessens | sessssssssessssnens 339 | e 281 | e, 27.3 | e 449 [ o 31.3
69. Other underwriting expenses INCUIMTEd (LINE 4)........cc.covueeveverveeiereeseieesss et sessessens | evvvsisssssesins 173 | o 203 | oo Z % (VA 28.6
70.  Net underwriting gain (I0SS) (LINE 8).......c.ccvevuererereieieiesesse ettt ssesssssssenees | sevsessesiesssseseesns X0 I 54 e 82| e (VK] ] I 6.2
Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........cevurruerirrreriiseieseiiessessssssssssesssesssens | soeessessssssnsens A 19.0 [ oo, 26.3 | v 226 | v 271
72. Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccovumrrmrmrnrermenenrensersssnsessessssnnes | eoveereesssennennens UV A T43 | o YAV 85.1 | v 65.2
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......cc.cevvrrrurerrrnrernrresresiessiessiensiens | cvvreriessiesinnns 131 [ s 10.2 [ v, 142 [ i, 103 [ e, 20.4
One Year Loss Development (5000 omitted)
74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......ovrrnrninrreieennirersenees | e (7273 ] IS (A )] [P (V24 I— (Y]] [— (1,078)
75.  Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........cccovrevmrrrrmeens | cormermernrireinnnad [(0)) [— [(05¢)) [SoS— (07 [ [(0) ] [ (2.2)
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........ccccoovvermnnrs | corvrmerreerninenne (492)] wooreeeein 26 | oo (7)) I— (144 — (2,455)
77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......ciiiviriiiiiierisiesissisiessierenes | eeresreniinsnennens [(OR) ] I 0.0 i, (1.3)] oo, (1.8)] oo, (5.1)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Assumed Received Assumed
1. L2468 | 129 | T 82 | BT | 20 | | 0222 | XXX.......
2. 2010 | v 19,079 | 14,282 | o AT97 7467 | .....5702 | 2,143 | 1,498 | 1,098 | 485 | 39 ] 3,023 XXX.......
3 20| 21,723 16,213 5,510 14,201 | .......10,826 | .........2,158 | ... 1,510 |t 792 | 241 | 46 | e 4574 | XXX.......
4, 17,699 | ... 15161 | ........3,151 | 2,269 | 904 | 308 | 26 | 4,017 | XXX.......
5. 6,309 | ........4,562 | .........2,449 | ......1,681 | ......832 | ...c.......246 | .............3T | 3,100 XXX.......
6. 2014........| 025,053 | .......... 19,109 | ...........5944 | ... 7902 | ......6322 | ......2,873 | .......2,088 | ......1,003 | ..........395 | B | 2974 | XXX.......
7. 2015..c| 30,363 | ... 23,389 | ..........6,974 | 8,697 | .......6,845 | .....2,778 | .......2,028 | ... 1,061 | ccoccoc.. 413 | 82 | 3,250 XXX.......
8. 2016.........| ...........38,603 | ...........30,955 | ...........7,648 | ........ 12,878 | .......10,934 | ........2,868 | ........2,217 | .......1,302 | ..........658 | ...........138 | ...........3,239 | ... XXX.......
9. 462 | ..........8786 | ........ 16,500 | .......14919 | .........2,842 | .......2413 | ... 1678 | ... 1,168 | ... 176 | ............2.519 | ...... XXX.......
10. 2018..eces | v 68,161 | ........... 58,991 | .oovvrenns 9,170 | ....... 11,129 | .......10,165 | ........1,651 | ........1,450 | ..........1,836 | ........1,462 | ...........132 | .............1,540 | ...... XXX.......
{0 £ T [ 771,713 | . 66,860 | ........... 10,852 | ...ccenee 3433 | 3129 | L 44T A4 T34 072 | AT 999 XXX.......
12. Totals.......| ccoceneee .0, S ), .0, ST . S 106,463 | ........88,696 | ......23471 | ... 17,611 | .......12298 | ......6,467 | ........... 732 | ..........29,458 | ...... XXX..ene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... o255 |80 | 882 [ 0292 | 184 | 108 | AT T 88 |14 0 | 715 | XXX.......
2. 2010 | o192 [ 135 167|125 |82 |30 |50 [ 36 |32 T [0 | 151 | XXX
30 201 e 70 |89 ]398 309 |39 |27 105 |l TT 82 |3 0 | 189 | XXX.......
4, 2012 | B17 | 76 | 316 | 252 | 145 102 |80 BT 90 |30 [0 ] 327 XXX....
5. 2013|520 [ 380 | 869 | 55T [ 128 |90 197 15T 101 20 |0 ] 422 | XXX.......
6. 2014....| o540 [ 387 1,028 | 833 [ 222 | 155 | 345|257 136 20 [0 ] 819 XXX....
7. 2015, een2,076 ..o 1,584 | 1,306 | 1124 | 619 | 437 293 |23 283 88 [0 ] 1110 XXX.......
8. 2016.... ... 4,341 | .........3,496 |.........3,816 |.........3,257 |.c...826 | .iiiinnB06 | o993 [ 786 [ 848 | T 0] 2,213 XXX....
9. , 264 .. 9107 {7,812 | 1,220 [ o952 {2,304 |l 1847 | T02 |l T 0| 3727 | XXX.......
10. 2018..... | covrenes 9,396 |.......... 8,235 |........ 15,621 |.......13,394 |.......1,491 | .......1218 | ........3,994 | ........3,210 |..........1,059 |..cccccc...04 |0 | o 5,440 | .. XXX.......
11. 2019. 31,196 |......27,295 | .........1,368 |........1,142 | ... 7,549 | ......6,175 | ... 1889 |83 [0 | 8431 | XXX.ooee
12. Totals... |........ 34,448 |........ 29,102 |........ 64,205 |.......55,237 | ........6,284 |..........4,868 |.......16,081 |.......12,903 |.......4,870 | ... 433 | ..o | 23,344 | L XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0,9, SIS I XXX........
2. 2010.
3. 2011,
4, 2012 | e 23,002 | ..ooveneee. 18,658
5. 2013, | e 11,205 | oo 7,682
6. 2014. | .o 14,050 | .cooovevenee 10,457
7. 2015 | . 17114 | ... 12,753
8. 2016. | oo 27472 | . 22,019
9. 2017, | v 42,692 | .o 36,446
10. 2018. | .ocvvneee 46,178 | oo 39,199
11,2019, | oo 55,716 | ovrrenns 46,286
12. Totals]| ........ XXXovvene | e XXX

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior... .. 14,995 |....... 13,067 |........ 11,986 |......... 10,293 |........... 9,291 | . 9,340 |...ccco.e 9,433 |t 9,953 |....... 10,149 |..coooe. 9,849 | ..o [10[0) 1 I— (104)
2. 2010.0 | o 3,061 | 3,154 | 3T | 2,963 |..ccooeenee 2,799 | 2,754 | .o 2,599 | 2,580 |.coveene 2,581 | 2,537 | (G2 ) (43)
3. 201 | ). 9.9 N IR 4,365 |........... 4719 | 4549 | ... 4277 | 4251 | 4218 |.......... 4,209 | .o 4210 | 4173 | e (70 ) E— (37)
4. 2012.... ... ).0.9 N I ). 9.9 S IR 3,642 |..co.ee. 3,738 | 3,618 | 3,531 | 3519 | 3,593 | 3,637 | 3,687 | e 50 | 95
5. 2013..... | e P.0.9 N I XXXeviooe [ ) 9.0, S IR 2,985 ... 2,981 | 2,758 | . 2,804 | 2,860 |..coconee. 2,887 | 2,856 | (K3 (4)
6. 2014.... ........ )..9 N I ) .0, S I ) .0, S I ) 9,9, SN I 3,676 |..ccocenn 3,381 | 2,916 | 2,694 |..enee. 2,729 | 2,868 |..coovinnn 139 | 174
7. 2015.... | e ).0.9 N I XXXevioe [ ) .9, S I ) .0, S I ) 9,9, SN IR 4258 |...... 3,962 | 3,662 |...ccouc. 3,533 | 3,518 | e (U1 ) - (144)
8. 2016..... ..co..c. 9.9 N I ) .0, S I ) .9, S I ) 9.9, S I ) 0.0, S I ) 9,9, SN 4748 ... 4,522 | . 4,499 | ... 4,432 | .. [(G13) ) — (90)
9. 2017.| e )..9 N I P..9 S I ) .9, S I ) .0, S I ) .9, SN IO XXXervvoe | e ) 9,9 S R 5444 ... 5120 |.coveenee 5,105 |.coiinennee QL) — (338)
10. 2018..... [ oo 9.9 N I ) .0, S I ) .9, S I )., S I XXX | e XXXevvee | e XXXerevoe [ v 9,9 SN IR 5811 | 5,611 | e (200) |........ XXX......
11. 2019, [ XXXevioe | e XXXeoioe | .0, S 0.0, S XXXeove | e XXXooove | e XXXerovee | s XXX | e XXXeooooe | s 6,923 |...... XXXeoveen [ XXX......
12. Totals ... [ cvvernennees (2] (492
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior..... [.ceii000. . | e 2,958 | 4,948 | .5,913 | 6,557 | 7153 | TLTT5 08,702 9,023 9,208 ) .0, S I XXX......
2. 2010|039 | 1,298 | 1704020023 2,223 2,306 2,315 2,374 2,395 | 2411 ) .9, S I XXX......
30 201 e XXX [ 1,219 2,321 3,076l 30426 3,703 3,820 3,924 ) 3,968l 4,023 ) .0, S I XXX......
4. 2012 | XXX e XK [ 42915922089 12,6760 02,8560 3,078 3,254 3,420 ) 9,9, SR I XXX......
5. 2013 | XXX [ e e XXX | e XK i 185 {588 [ 1,149 1752 2,193 12,390 2,515 ) .0, S I XXX......
6. 2014, | e XXX [ e XX [ e XKX i [ eecee XK [ 196 | 729 1,081 1850 1,997 2,365 e ) 9.9, SR I XXX......
7. 2015, | e XXX [ XXX | e XK K e XXX | e XX 2900 [ 891 | 1,464 )l 2,096 el 2,603 e ) .0, S I XXX......
8. 2016..... oo XXX [ erren e XXX [ e e XXX [ evrcee XK | eee XK [ e XX K [ 243 1,022 01,833l 2595 | ) .9, SR I XXX......
9. 2017 | e XXX [ e XXX e [ e e XXX [ XX | e XX K | e XXX e e XK [ 379 1,221 2,009 e ) .0, S I XXX......
10. 2018..... [ .oveeee ) 9,9, SR I ) 9.9, SR I ) 9,9, SN I XXXovve | v ) .9, SN IO XXXervvee | e XKoo [ v ). 9,9, NN RO 293 | 1,165 |........ ) .9, SR I XXX......
11,2019, [ XXXeoree | s XXX | e .0 S PO, S XXXevve | e XXX | e XKoo | s XXXeoree | s Y. N P 337 | XXXeowee [ XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Priof [ 11,275 | 7,993 | 5619 | 3,354 | .. 1,963 | .o 1,382 | 157 | 762 | 558 | .o 390
2. 2010 e 1,829 | 1,365 | .o 1,035 | 592 | 346 | 231 | 182 | e 118 | 98 | 56
30 201 [ ) 0,9 RN P 2,158 | .o TAT | 992 | YA I 382 | 33 | 207 | 158 | 117
4, 2012 | ) 9,9, RN IR 99,9, RN IS 2,011 | 1,464 | .o 984 | (G0 PN 374 | e 257 | 143 |, 83
5. 2013 [ ) 0,9 NI IR ). 9.9 CHUN O ) 0.9 CHINN IOV 2,227 | 1,879 | 1,008 | 648 | .o 407 | 293 | 163
6. 2014 | ) 9,9, RN IR ), ,9, RN IO ) 9,9, NI IOV ), 9,9, GOSN IR 2,851 | .o 2,136 | .o 1,334 | 686 |...coerrrrinnns 352 | 284
7. 20150 [ ) 0,9 I IR ). 9.9 GRS O ) 0.9 G DI ),9.9 G R ). ,9 G IR 3,189 | 2,270 | oo 1,403 | (51 I 242
8. 2016..ccccs | e ) .9, RN IV ), ,%, RN O ) 9,9, NI IO ), 9,9, GRS P ) ,9, I IR ), 9,9, G IR 3,660 |..covvveneen. 2,446 | .. 1441 | 772
9. 2017 | e ) 9,9 NI IO ). 9.9 U O ) 9.9 I IO ), 9.9 GRS R ) .9 G IO ), 9.9 SR IR ). ,9 G ISR 3,951 | 2,665 | ..o 1,752
10. 2018 [ ) 9.9 N IR ). 9.9 GRS S ) 0.9 N I ) 9,9, G P ) 0.9 RN I ), 9,9 N PR ) 0.9 RN O ) 0,9 G P 4372 | 3,011
1. 2019, [ XXX [ rerinenns 0,0 SRR P XXX [ rereenas 0,0, ST P 0,0 ST R .9, ST P 0,0 ST IO XXX [ 0,9, ST R 5,275
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama.. JOO I 132,675 |........ 1,500,227 |........ 1,425,072
2. Alaska.......cooveeiivieeen  AK L L. . reverereerensnsenennene0 [0 [0 [0 0
3. AnzOna.....cceovierceienenAZ | Lo | e 2,356,760 |...............1,875,260 | ......ccoecoeeeeeern0 | ... 720,840 | ... 600,564 |........ 1,136,157
4. Arkansas..........cccoevreeee AR | L Luvoes | e 1,570 | o8, 156 | i [ 34,957 | (490,885)| ........... 326,024
5. California. PO =S 9,322,230 |.coeereenn8,932,533 | 0 | 51,082 | 4,669,526 | ........ 5,427,653
6. Colorado...... IO I ....228,453 |.... ...11,245
7. Connecticut. LCT..L.. 2,742,277 |....
8. Delaware........cccooeevviiirennns DE|...L.....
9. District of Columbia............. DC|...L.....
10.  Florida......cccocovveerverreerienen FL | oo L. 10620 | 0
11.  Georgia.... el [ 9,863,876 | ..o 7,193,195 | nnl01000..3,002,817 4 ......5,377,272 ... 4,621,736 | ... 175,236 | oovevveeeerierineinns 0
12.  Hawaii.. IO
13. el [ 3,611 3,611 |0 | 260,697 |.......... (125,671) | .ooovvenes 445,623
14. vl [ 1,592,773 | 1,212,892 |0 | 292,176 |.......... 649,254 | ....... 1,451,291
15. vl [ 677,952
16. el [ 681,955
17. IO I
18.  Kentucky el [ 24951 | el T1567 |0 | 161,649
19.  Louisiana.........c.cccevveveveeen LA | o Lo {53,017 | 68,405 | 0 [ 1,421,654
20. Maine.....ccooevveveereeeeee ME | .. N [0 0 0 [ 0
21. Maryland JUOS ESSSUU O 1,596,516 |.....cco...... 1,382,026 | ...ocooveerirnnn (1] 249,017
22. Massachusetts o . ..1,819,234 v 377,895
23, Michigan.........ccccoevervreee . MI | L. Lo | e 48,617 477 | 44,008,276 | ....cooevevvieeen [ 2,342,417
24, Minnesota...........cccoeueereeee . MN | ... L. ....98,521
25.  MiSSiSSIpPPi...crevereeneereene MS | .o L. ....36,048
26.  Missouri.......cccocevrvvveenee. MO | .. L.
27.  Montana.. IO I
28. Nebraska vl [0 499 | 0] 28,377 141,466 314,440
29. Nevada.......ccooeovrrvenee NV [ L Lo | e 1,410,003 ... 1,275,658 | o0 el 538,891 el 25,360 | e 1,084,735
30. New Hampshire.................. NH [l | 60,628 [ 84,548 | 0 | 16,113 | 272,831 |........... 906,683
31, New Jersey.....ccooeveeeeee NJ | o Lo | e 9,176,516 8,351,226 | .ovovereeieeenn0 | 4,145,969 | ........ 5,797,392 |...... 11,838,028
32.  New Mexico. o . ....164,809 |.... 34,361 |0 | 6,558,707 |........ 2,590,577 |........ 2,611,125
33, New YorK....oooooooeovrereeeenNY | Lo | 19,624,177 |............. 20,429,023 | ...coocvvvreieennn0 | 7,652,371 |...... 10,637,645 | ...... 38,803,081
34. el [ 1,249,923 |...............1,008,499 | .....ccoovvvivieennnn0 | 522,284 | ........... 453,217 | .. 548,334
35. vl [ 150,298 ..o 11,908 | 0 | 0 | 225
36. vl [ 1,608,890 |...............1,057,448 | .....c.cceoeuveeeennl0 | 149,228 | (53,308)
37. IO I 2,825,910 |.oovieeeeenn834,929 | 0 |0 | ..388,312
38. vl [ 81 | 1,997 | i [0 [ (19,546)
39. JOOS ESTUUO O 8,235,915 |...ccvvvrnene 7,207,373 | oo, 0. 2,467,277 |........ 4,280,992 |........ 6,067,633 | ............ 10,883 | oo 0
40. JUOS ESTUUO OO 2,061,490 |...ccovvnene 1,967,441 | o0 [ 391,912 | ........ 1,274,134 | ........ 1,875,663 | ....ccvvveve. 130 | e 0
41, vl [ 475,799 364,783 | .o [ 160,096
42. IO I . ....38,744
43, vl [ 346,922 |....ccce00e0een215,686 | o0 [ 101,119
44, vl [ 7,822,657 |..cceeeeen 3,471,584 | oo 0 7,720,757
45, IO I
46.  Vermont... el [
47.  Virginia.... el [ 3,841,581 ... 2,873,586 | o0 el .546,029 2,483,101
48.  Washington vl [ 688 | 24748 | 0 [ 34423 (169,849)
49.  West Virginia.........ccccouc.... WV L |, 1,965,698 |.............. 1,465,266 | .....ccoeeovrviriennn0 | 22,750 | 766,889
50.  Wisconsin.... WL 1,205,707 |.vvereeeeenn202,188 | o0 | 5,530 | ..379,561
51.  Wyoming..... WY
52.  American Samoa. ...AS
53, GUAM....cooeirerereerienn,
54.  Puerto RiCO.......ccovvrrrrennen.
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccoeverrernnnnn CAN
58.  Aggregate Other Alien........ oT
59.  Totals.....coevvirrreeriereieine,
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX | e (01 (0 [ (0] (018 ST (0] (0] I (01 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) DS G I (0] I (O (O] [ I (0] I [ I [ I 0
(@) Active Status Counts:
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).........cccoveevvereciivinriennnne 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

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to jurisdiction based on location of risk.
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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% Owners hip

I100% Ownership

|1 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
{Chio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

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

100% Owmners hip

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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