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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

* 122 03 201943002100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 ofthe JAMES RIVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) W

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business | Premium Reserves |(deducting salvage) Incurred i Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

2.1 Allied lines..........
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood................
3. Farmowners multiple peril..
4. Homeowners multiple peril.........cccoovrvrirenne
5.1 Commercial multiple peril (non: y portion)...
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......cccoeveeereeneerrereenne
8. Ocean marine.....
9. Inland marine......
10. Financial guaranty..
11. Medical professional liability...
12. Earthquake.......ccccoorvrrvivrernenne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)......
15.2 Non-cancelable A&H (D).......cc.ocururireereerreininee e
15.3 Guaranteed renewable A&H (D)........covreuririeneeneereinineineireeiseineenes
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..........cccoeureneneirninineirereienenes
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 Al other A&H (D)......orverierrireiireireeeiee e
15.8 Federal employees health benefits plan premium..............c...........
16. Workers' COmMPENSAtoN...........ccocueiveiveveirieieiseese e
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability..............ccccoevvrriernnnes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).........cccccueneee.
23. Fidelity....
24, Surety........cu.....
26. Burglary and theft...
27. Boiler and machinery..
28. Credit......ccovvereenee.
29. International...
30. Warranty.....
34. Aggregate w of business...
35, TOTALS (8)..vvuvrcereirciciseissiesisssiesie sttt

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) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

* 122 03 201943004100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

* 122 03 201943003100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

* 122 03 201943005100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

.................. 251,992

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

* 122 03 2019430086 100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

* 122 03 201943007100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

.1,682,298
118,859

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 ofthe JAMES RIVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

A0 R0 0L
* 122 03 201943009100 =
BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ail Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves |(deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 0

6l

24
22
23

Allied lines..........
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood................
3. Farmowners multiple peril..
4. Homeowners multiple peril.........cccoovrvrirenne
5.1 Commercial multiple peril (non: y portion)...
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......cccoeveeereeneerrereenne
8. Ocean marine.....
9. Inland marine......
10. Financial guaranty..
11. Medical professional liability...
12. Earthquake.......ccccoorvrrvivrernenne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)......
15.2 Non-cancelable A&H (D).......cc.ocururireereerreininee e
15.3 Guaranteed renewable A&H (D)........covreuririeneeneereinineineireeiseineenes
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..........cccoeureneneirninineirereienenes
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 Al other A&H (D)......orverierrireiireireeeiee e
15.8 Federal employees health benefits plan premium..............c...........
16. Workers' COmMPENSAtoN...........ccocueiveiveveirieieiseese e
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability..............ccccoevvrriernnnes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).........cccccueneee.
23. Fidelity....
24, Surety........cu.....
26. Burglary and theft...
27. Boiler and machinery..
28. Credit......ccovvereenee.
29. International...
30. Warranty.....
34. Aggregate w of business...
35, TOTALS (8)..vvuvrcereirciciseissiesisssiesie sttt

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

* 122 03 2019430038100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

* 12203 201943010100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)

Direct Losses
Incurred

7

Direct Losses

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

10311

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

* 12203 201943011100 =

Line of Business

Gross Premiums, Including Policy and 7
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or

1 2 Credited to
Direct Premiums Direct Premiums Policyholders on
Written Direct Business

Direct Losses
i Direct Losses Direct Losses
Incurred Unpaid

Direct Unearned ai
Premium Reserves | (deducting salvage)
0

Direct Defense

Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril...........ccoeverrinnee.

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

- 388,062

..1,685,077

...163,812
...8,961

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 00
BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

Gross Premiums, Including Policy and 6 7 8 9 10 11 T2
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ail Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves |(deducting salvage) Incurred i Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

................ 353,564

2

24
22
23

Allied lines..........
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood................
3. Farmowners multiple peril..
4. Homeowners multiple peril.........cccoovrvrirenne
5.1 Commercial multiple peril (non: y portion)...
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......cccoeveeereeneerrereenne
8. Ocean marine.....
9. Inland marine......
10. Financial guaranty..
11. Medical professional liability...
12. Earthquake.......ccccoorvrrvivrernenne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)......
15.2 Non-cancelable A&H (D).......cc.ocururireereerreininee e
15.3 Guaranteed renewable A&H (D)........covreuririeneeneereinineineireeiseineenes
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..........cccoeureneneirninineirereienenes
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 Al other A&H (D)......orverierrireiireireeeiee e
15.8 Federal employees health benefits plan premium..............c...........
16. Workers' COmMPENSAtoN...........ccocueiveiveveirieieiseese e
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability..............ccccoevvrriernnnes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).........cccccueneee.
23. Fidelity....
24, Surety........cu.....
26. Burglary and theft...
27. Boiler and machinery..
28. Credit......ccovvereenee.
29. International...
30. Warranty.....
34. Aggregate w of business...
35, TOTALS (8)..vvuvrcereirciciseissiesisssiesie sttt

384,361,719
..22,581,305

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 00 0
BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....12203

Gross Premiums, Including Policy and 5 6 7 8 9 10 11 T2
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ail Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves |(deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 0

6l

24
22
23

Allied lines..........
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood................
3. Farmowners multiple peril..
4. Homeowners multiple peril.........cccoovrvrirenne
5.1 Commercial multiple peril (non: y portion)...
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......cccoeveeereeneerrereenne
8. Ocean marine.....
9. Inland marine......
10. Financial guaranty..
11. Medical professional liability...
12. Earthquake.......ccccoorvrrvivrernenne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)......
15.2 Non-cancelable A&H (D).......cc.ocururireereerreininee e
15.3 Guaranteed renewable A&H (D)........covreuririeneeneereinineineireeiseineenes
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..........cccoeureneneirninineirereienenes
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 Al other A&H (D)......orverierrireiireireeeiee e
15.8 Federal employees health benefits plan premium..............c...........
16. Workers' COmMPENSAtoN...........ccocueiveiveveirieieiseese e
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability..............ccccoevvrriernnnes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).........cccccueneee.
23. Fidelity....
24, Surety........cu.....
26. Burglary and theft...
27. Boiler and machinery..
28. Credit......ccovvereenee.
29. International...
30. Warranty.....
34. Aggregate w of business...
35, TOTALS (8)..vvuvrcereirciciseissiesisssiesie sttt

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

IOWA DURING THE YEAR
5 6

* 122 03 201943016100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR
5 6

* 12203 201943013100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR
Z 5 6

* 122 03 201943014100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

..9,033,259
.1,231,569

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR
Z 5 6

* 12203 201943015100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

* 12203 201943017100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

* 122 03 201943018100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

...282,516
...5,921

...655,766
...5,921

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

* 12203 201943019100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

* 122 03 2019430221200 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

* 12203 201943021100 =«

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

..2,838,564
330,637

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

* 122 03 201943020100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

* 122 03 201943023100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

* 122 03 201943024100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MISSOURI

DURING THE YEAR
5 6

* 122 03 201943026100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

.................. 130,351

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MISSISSIPPI

DURING THE YEAR
5 6

* 122 03 201943025100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

* 122 03 201943027100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

* 122 03 201943034100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

* 122 03 201943035100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

..... 47,043

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

* 122 03 2019430218100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

* 122 03 201 94303¢0100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

* 12203 201943031100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

* 122 03 201943032100 =«

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

* 122 03 201943029100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

* 122 03 201943033100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

* 122 03 201943036000 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

* 122 03 201943037100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

* 122 03 201943038100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

.................. 230,696

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 122 03 201943039100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN PUERTO RICO DURING THE YEAR

* 12 2 03 2019430654100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

* 122 03 201943040100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 ofthe JAMES RIVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) T

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business | Premium Reserves |(deducting salvage) Incurred i Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

.................. 138,820 (U

2.1 Allied lines..........
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood................
3. Farmowners multiple peril..
4. Homeowners multiple peril.........cccoovrvrirenne
5.1 Commercial multiple peril (non: y portion)...
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......cccoeveeereeneerrereenne
8. Ocean marine.....
9. Inland marine......
10. Financial guaranty..
11. Medical professional liability...
12. Earthquake.......ccccoorvrrvivrernenne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)......
15.2 Non-cancelable A&H (D).......cc.ocururireereerreininee e
15.3 Guaranteed renewable A&H (D)........covreuririeneeneereinineineireeiseineenes
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..........cccoeureneneirninineirereienenes
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 Al other A&H (D)......orverierrireiireireeeiee e
15.8 Federal employees health benefits plan premium..............c...........
16. Workers' COmMPENSAtoN...........ccocueiveiveveirieieiseese e
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability..............ccccoevvrriernnnes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).........cccccueneee.
23. Fidelity....
24, Surety........cu.....
26. Burglary and theft...
27. Boiler and machinery..
28. Credit......ccovvereenee.
29. International...
30. Warranty.....
34. Aggregate w of business...
35, TOTALS (8)..vvuvrcereirciciseissiesisssiesie sttt

...425,207
..9,110

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) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

* 122 03 201943042100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

* 122 03 201943043100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 ofthe JAMES RIVER INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) T

NAIC Group Code.....3494  NAIC Company Code....12203 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Direct Business | Premium Reserves Incurred i Expense Paid Expense Incurred | Expense Unpaid Expenses

(deducting salvage)
0

6l

2.1 Allied lines..........
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood................
3. Farmowners multiple peril..
4. Homeowners multiple peril.........cccoovrvrirenne
5.1 Commercial multiple peril (non: y portion)...
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......cccoeveeereeneerrereenne
8. Ocean marine.....
9. Inland marine......
10. Financial guaranty..
11. Medical professional liability...
12. Earthquake.......ccccoorvrrvivrernenne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)......
15.2 Non-cancelable A&H (D).......cc.ocururireereerreininee e
15.3 Guaranteed renewable A&H (D)........covreuririeneeneereinineineireeiseineenes
15.4 Non-renewable for stated reasons only (b).
15.5 Other accident only..........cccoeureneneirninineirereienenes
15.6 Medicare Title XVIIl exempt from state taxes or fees..
15.7 Al other A&H (D)......orverierrireiireireeeiee e
15.8 Federal employees health benefits plan premium..............c...........
16. Workers' COmMPENSAtoN...........ccocueiveiveveirieieiseese e
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)...
19.2 Other private passenger auto liability......................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability..............ccccoevvrriernnnes
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).........cccccueneee.
23. Fidelity....
24, Surety........cu.....
26. Burglary and theft...
27. Boiler and machinery..
28. Credit......ccovvereenee.
29. International...
30. Warranty.....
34. Aggregate w of business...
35, TOTALS (8)..vvuvrcereirciciseissiesisssiesie sttt

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) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

* 122 03 201943045100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

...7195,672
...2,632

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

* 122 03 201943047100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

.4,785,096
345,463

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN U S. VIRGIN ISLANDS DURING THE YEAR

* 122 03 2019430052500 0 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

* 12 2 03 201 943046100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

* 122 03 201943048100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

1,491,628

0
0
0
0
0
.0
0
0
0
0
0

..5,607,291
.1,397,888

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

* 122 03 2019430510100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code...

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

* 122 03 201943049100 =

Line of Business

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....

12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

* 12203 201943051100 =

Gross Premiums, Tncluding Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken

Line of Business

T
Direct Premiums
Written

Y
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses

ai
(deducting salvage)
0

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment

Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

2.1
22
23
24
25

5.1
52

10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril..
. Homeowners multiple peril.....

. Mortgage guaranty...........ccocceeveverererenne
. Ocean marine.....
. Inland marine......

Allied lines..........
Multiple peril crop...
Federal flood......
Private crop....
Private flood................

Commercial multiple peril (non y portion)...
Commercial multiple peril (liability portion)......

Financial guaranty..
Medical professional liability...
Earthquake..........ccovvvvrrereenne.
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)......
Non-cancelable A&H (D).
Guaranteed renewable A&H (D).......ccoervrenieneereininereeeeineenne
Non-renewable for stated reasons only (b).
Other accident only.........c.ccvvereeneersinineneiersineenns
Medicare Title XVIIl exempt from state taxes or fees..
Al other A&H (D).....cveueieeieriieieieieeieeeeeeeeeeeeene
Federal employees health benefits plan premium..........................
Workers' COmPeNnSatioN.............cvcueivereveienieieeseeiesesesesesese s
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability
Private passenger auto no-fault (personal injury protection)...
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.............cccccceevriennne
Private passenger auto physical damage...
Commercial auto physical damage.....
Aircraft (all perils)........cccccevveuevnne
Fidelity....

International...
Warranty.....
Aggregate wi of business...
TOTALS (8)..vrevecveerrerieeieiesesssse st es s

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) .....

(a) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
42-1019055.. | 31925..... | Falls Lake National InSurance ComMPany..........c.uuuusiuieniessssssssssssssssssssnsssnsssnessnens OH..ovviviies [, 79,426 | ..o 14,276 | .o 42,272 | oo 56,548 | ..o (V) I 16,116 | .o 36,413 | .o 178,814 | .o (O [ 0
0199999.  Affiliates - U. S. Intercompany POONNG. ........oiuiiiiiisissississ s ssssnsens | sessssssssanees 79,426 | ..o 14,276 | .o 42272 | oo 56,548 | ..cooovierieriienieenn0 [, 16,116 | .ovovrennee. 36,413 | .o, 178,814 [ oo [0 (O 0
0899999, TOtal AFIlIAEES. ... vere ettt sttt sttt | cbnntnntnnes 79,426 | ...cooovnnenne 14,276 | .o 42,272 | oo 56,548 | ..oovinrinninnnnnn0 [ 16,116 | .o 36,413 | .o 178,814 | .o (O (O 0
Other U. S. Unaffiliated Insurers
41-0134100.. [ 13412..... | Austin Mutual Ins Co.. 2. . 0. . 3
0999999.  Other U. S. Unaffiliated INSUMEIS. . ... v rurersrresreisessmeeressessessesssessessessssssssssssssssssssssssssssssenssssssssssssssssssssssssensssssssesss | osssssssssessassnssens [ I 0 [ 2 [ o I [ [(10)] .3
9999999, TOAIS......vvueeeieciiciieii iRttt | chnetnetnees 79,426 | .....c.ccoe... 14,276 | ..o 42274 | . 56,550 | ..vorerrieriiniins (V] [P 16,106 | ....ccoovueeen. 36,413 | ..cooveeeee. 178,817 | oo (O [ [V 0

114




Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(44

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Recoverable | Funds Held by
Domi- Amount in from Company
NAIC ciliary Reinsurance Dispute Ceded Other Amounts |  Reinsurers Under
Compan Juris- | Special|  Premiums Known Case | Known Case | IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in Balances Due to (Cols. 15-[17 | Reinsurance
ID Number | y Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE | Loss Reserves| LAE Reserves |  Reserves Reserves Premiums | Commissions Totals Column 15 Payable Reinsurers +18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. ‘31925.. |Fa||s Lake National Insurance Company...... . |OH... ...... 109,014 | ... 7,705 | ... 11,512 | ......41379 | ......12,210 | .......75,702 | ......67,379 | .....53,041 | oo | s 268,928 | .0 | 1021162 | 0 | 247,766 | ....... 249,711
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........cccoceeeveririereserisesisnenns | v 109,014 | ......7,705 | ... 11512 | ....41379 | .....12210 | ... 75,702 | ......67,379 | ....53,041 | ...ccoc.......0 | oo 268928 | ...coceeee0 021162 | 0 | 247,766 | ....... 249,711
0899999.  Total AUthOriZed AffIIBEES. ... .uuiveieiesieeri ittt | cenees 109,014 | .......7,705 | ......11512 | .....41,379 | .....12,210 | ......75,702 | ......67,379 | .....53,041 | ....ocoe..0 | i 268,928 | .....ocoooeenn0 | 021,162 | 0 | 247,766 | ....... 249,711
Authorized Other U.S. Unaffiliated Insurers
95-4387273. | 19489.. | Allied World Assurance Co US.........cccomeeennennecnnecnnecnnees DE... | e | crveneinns 222 | 0 |0 | 0 0 | 23 | 9 | 183 | 0] 195 | o (01 I (€45 1 I~ (V18 I 271 | e 0
06-1430254. | 10348.. | Arch REINSUTANCE CO......ouvvrvemrererirrierieriesieniesisenienenes DE.... | oo | vervven 1778 | 2,391 | 37 | 879 | il 0 | 803 | 00292 | b 1,106 | 0 | e 5508 | oo (01 I 919 | s (V10 I 4589 | oo 0
47-0574325. | 32603.. | Berkley INS CO......c.verierieieniiiineiseieeisseesseisesissiesieees DE.... | | v 42,233 | .oini2,339 | 1,252 | 18373 | 88 | 44112 | 5695 | 21,908 | O | 83,747 | o (V] I 4,359 | s 0 e 79,388 | oo 0
31-0542366. | 10677.. | The CinciNNati INS CO.......c.vverrerreenriniieiineeeeseeiseeeeeieees OH.... [ oo | v 7827 | e 119 | 8 |l 179 |4 | 03431 | 1144 0 0 | 5,925 | e (V] I 1,224 | oo (V10 R 4701 | e 0
42-0234980. | 21415.. | Employers Mutual Casualty Co.........c.ccevvvvrvrrrerrererierrennn. Ao [ | e 23 | 0 | 0 e 0 | 0 | B | 2 | el 10 | 0 | s 18 | o {1 I 41 i [0 I 14 ] s 0
36-2950161. | 35378.. | EVANSION INS CO......vevviririieeeireeseeeeesseesseeseenees | ESPOUPRN OPOPUOPRN IRV 37
22-2005057. | 26921.. |Everest ReinSUrance Co.........c.ucvreeereeneeneeneesnessnenneens
13-2673100. | 22039.. | General Reinsurance COorp........ccvevveeeveveereriereeeseessrisesenens
13-4924125. [ 10227.. | Munich Reinsurance AMErica INC.........ccvvrverrereerreneneenes
47-0355979. [ 20087.. | National Indemnity................ .
47-0698507. [ 23680.. | Odyssey Reinsurance COMPany..........coveueeeeeenrerrernenrenns
13-3031176. | 38636.. | Partner Reinsurance Co 0f US..........cccovernrirrrninrnninninns
23-1641984. | 10219.. | QBE Reinsurance Corp.........rreeereernrsnsenseeessssesennens
75-1444207. | 30058.. | SCOR Reinsurance COmMpany..........ccowewerrererersnnsnsenereens
13-1675535. | 25364.. | Swiss Reinsurance America Corp.... .
13-2918573. | 42439.. | Toa Reinsurance Co 0f AMENICA........c.vvevererrerneenrrneeneenns
13-5616275. | 19453.. | Transatlantic Reinsurance Co.........co.oowveereerreneenreneereinenns
06-0566050. | 25658.. | Travelers INdemnity Co.........c.evverrerrerneneenrreieeseneenneeens
48-0921045. [ 39845.. |WESIPOIT .......ovoreceeeriecineire ettt eens
13-1290712. [ 20583.. | XL Reinsurance AMEriCa. .......c.everererremernmesmessesessessnesnenns
0999999.  Total Authorized Other U.S. Unaffiliated Insurers
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991159 IOOOOO.. |Michigan Catastrophic Claims Association.........c.ccccccceeeeae |MI ..... I ...................... 399 | 1120 | o [V . 2,670 | oo 1] s 1,056 | oo 352 | oo (1 I (V1 [ 5199 | o (V] I (V] I 0] s 5199 | i 0
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.......... | .cccoc....... 399 | .......... 1,120 | oo [\ 2,670 | oo 1] s 1,056 | ..., 352 | e, (O P [V 5199 | i (L] (| [V I 5199 | v 0

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Recoverable | Funds Held by
Domi- Amount in from Company
NAIC ciliary Reinsurance Dispute Ceded Other Amounts |  Reinsurers Under
Compan Juris- | Special|  Premiums Known Case | Known Case | IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in Balances Due to (Cols. 15-[17 | Reinsurance
ID Number | y Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE | Loss Reserves| LAE Reserves |  Reserves Reserves Premiums | Commissions Totals Column 15 Payable Reinsurers +18]) Treaties

AA-1120337 [00000.. [Aspen Insurance UK Ltd........cccovveerieeeeniiceieceee s GBR..|.........
AA-3194139 [00000.. | Axis Specialty Ltd........cccruurereenne .|BMU. | .........
AA-1340125 | 00000.. | Hannover Ruckversicherungs AG...........coceeevevereeeenieennns DEU..|.........
AA-1126033 | 00000.. | Lloyds Synd Number 0033............ccoeuuerirermnermnerinernnerinennnes GBR..|...c..c..
AA-1126382 | 00000.. | Lloyds Synd Number 0382............ccoeuuermrerrnermncrnerinernennnes GBR..|...cc.c..
AA-1126435 | 00000.. | Lloyds Synd Number 0435............c.cocenerenerinermnernernernennnes GBR..|..cconee.
AA-1126510 | 00000.. | Lloyds Synd Number 0510...........cccvevuerererrnermnermernnerienines GBR..|..cconee.
AA-1126609 | 00000.. | Lloyds Synd Number 0609 ..........ccoceurerreerneerneeneenennenns GBR..|..cconc..
AA-1126623 | 00000.. | Lloyds Synd Number 0623............c.coceuevirerrncrmncrnernernennnes GBR..|..cconee.
AA-1126780 | 00000.. | Lloyds Synd Number 0780............ccoevuereermermrerinerirerinenines GBR..|..cccoc..
AA-1127084 | 00000.. | Lloyds Synd Number 1084............c.coceneverernernernernernennnes GBR..|..cconce.
AA-1127183 | 00000.. | Lloyds Synd Number 1183..........coccovermerirerinerncrnernerinennnes GBR..|..cconce.
AA-1127200 | 00000.. | Lloyds Synd Number 1200............ccreverererermerirermnernerinenines GBR..|..cconee.
AA-1120085 {00000.. | Lloyds Synd NUmber 1274..........cccovrvrmenrnrererreeneennenneeens GBR..|.........
AA-1127414 {00000.. | Lloyds Synd Number 1414... GBR..| ..o
AA-1120102 {00000.. | Lloyds Synd Number 1458.........ccccocrvrmrmrnrermrrneneenneneeeens GBR..|.........
AA-1120156 {00000.. | Lloyds Synd NUmber 1686............cocrvrmrmrenrerererrerenrereenens GBR..|.........
AA-1120171 {00000.. | Lloyds Synd Number 1856............coeuvermrnrenrermreernnenrereerenns GBR..|.........
AA-1127861 [ 00000.. | Lloyds Synd NUmMber 1861.........ccccvvvvermrrnrenrerererrerennereeenns GBR..|.........
AA-1120124 {00000.. | Lloyds Synd Number 1945... GBR..|.........
AA-1120084 {00000.. | Lloyds Synd Number 1955..........ccccovrrermemrenrereeneneeneereeeens GBR..|.........
AA-1120103 {00000.. | Lloyds Synd NUMbEr 1967 .........ccccvruremerneenrereeeerneeneereereens GBR..|.........
AA-1120106 {00000.. | Lloyds Synd Number 1969..........ccccovurverrrmrneerrernenernnereenens GBR..|.........
AA-1120161 {00000.. | Lloyds Synd Number 1980..........ccccvvurererneenrereerrerneeneereereens GBR..|.........
AA-1128001 {00000.. | Lloyds Synd Number 2001.........ccccovurremrrmrenrereeeerneeneereeeens GBR..|.........
AA-1128003 {00000.. | Lloyds Synd Number 2003..........cccoourrrrrernreneereereeeeeneereeeens GBR..|.........
AA-1120071 {00000.. | Lloyds Synd Number 2007 ..........ccccovurrermerneeneereeeerneeneeneeneens GBR..|.........
AA-1120158 {00000.. | Lloyds Synd Number 2014..........cccovurrrinrenereerreeceneeneeneens GBR..|.........

AA-1128020 {00000.. | Lloyds Synd Number 2020...........cocureerenreneereeeeneeneeneeeens [€12] 900 IO O (V1 I (01 (01 (01 (01 L [ (0] (V1 I (01 O, L [ (0} OO | I TR (V1 I [ 0

AA-1128488 | 00000.. | Lloyds Synd Number 2488...........coccovnrnrenrneereenceneeneeneens [€1] 950 IO L [ (01 (01 I (01 (0] I 5| e 2 | s (V1 I (0 T e (0] U I TR (V1 (1 I 0
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SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Recoverable | Funds Held by
Domi- Amount in from Company
NAIC ciliary Reinsurance Dispute Ceded Other Amounts |  Reinsurers Under
Compan Juris- | Special|  Premiums Known Case | Known Case | IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in Balances Due to (Cols. 15-[17 | Reinsurance
ID Number | y Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE | Loss Reserves| LAE Reserves |  Reserves Reserves Premiums | Commissions Totals Column 15 Payable Reinsurers +18]) Treaties
AA-1128623 [00000.. | Lloyds Synd Number 2623...........cocovrneineererneneineeneenenns GBR..|..ccoee.
AA-1128987 {00000.. | Lloyds Synd Number 2987... GBR..|..ccoee.
AA-1129000 | 00000.. | Lloyds Synd Number 3000............ccoevuereerrrermerenernerinennnes GBR..|..cconee.
AA-1120116 | 00000.. | Lloyds Synd Number 3902............ccocuuerererrnermnernernernennnes GBR..|...c..c..
AA-1120075 | 00000.. | Lloyds Synd Number 4020............cccoeeueveerrnermnerinermnernnennnes GBR..|...cc.c..
AA-1126004 | 00000.. | Lloyds Synd Number 4444..............cccooeunermernerncrnernenns GBR..|..cconee.
AA-1126006 | 00000.. | Lloyds Synd Number 4472............ccocenernernernernernernennns GBR..|..cconee.
AA-1120048 | 00000.. | Lloyds Synd Number 5820............ccoeuuerererrnermneemernnernennnes (€127 300 T IR L [ (V1 (V1 IS (V18 R 0| s KT I 1] e (V1N I (018 TR L (U1 I (01 I (V1 TR 4| 0
AA-1840000 | 00000.. | MapfreRe Compania de Reaseguro............ccoevevrevevennee. ESP.. | oo | e [0 [0 I [0 L0 I {0 I 15 | e 51 v [0 (01 20 | e {1 I {0 I [0 I 20 | s 0
AA-1121425 | 00000.. | Markel International Insurance Compnay...........cccceeeuneee GBR..| cveeee | e, 8 | e (0 I [0 L0 I {1 Y2 T e [0 (01 I KT {10 I {1 I [0 I K I 0
AA-3190686 | 00000.. | Partner Reinsurance Co Ltd........ccocniunieniiiniiniississinnens BMU. | .o | e, (1 I (01 I (1 I (01 I 0] v 29 | i 10 ] i, (V1N I [0 P 39 | s 0] o [225) ] I [N I 64 | v 0
1299999.  Total Authorized Other Non-U.S. INSUTETS.........cucuiinicniensessesnsesssesssesseesssesssnsssesss | sosseens 36,383 | .......... 1,634 | v 516 | ........ 16,995 | .o 195 | ... 19,793 | .......... 5192 | ... 15,002 | ..o [V I 59,327 | .o 0] e 3,993 | s 0] . e 55,334 | .o 0
1499999.  Total Authorized Excluding Protected CellS.........ccocunruirnimncmnimnsrissnnensenssnssnnes | eonees 249,043 | ........ 19,097 | ........ 14,708 | ........ 79,318 | ........ 12,558 | ...... 192,875 | ........ 86,312 | ...... 117,239 | v, 0 [ . 522,107 | .ovvvivvninne [V 37,299 | .o 0] ... 484,808 | ....... 249,711
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191387 [00000.. | Carolina RE Ltd........corvrrurrrrmrerrirrenienseseereisesensesseseessnennenns R ST 470,809 | ........ 18,655 | .......... 2,392 | ... 109,090 | ........12,999 | .....201,009 | ........72,092 | .....131,231 | o0 | e 547,468 | ..ooovvereern0 | 092,907 | 0 | 454,561
AA-3190958 | 00000.. | JRG Reinsurance Co Ltd [ O I 2,895 | ... 24,133 | . 7,058 | ... 117,608 | ......29,777 | ........80,131 | .......34,333 | ......... 1,196 | o0 | i 294,236 | cooverrineeenn0 | o326 | 0 | 293,910
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other........cccoveecevcseeiiseicsiiens | v 473,704 | ........ 42,788 | ... 9,450 | ...... 226,698 | ......42,776 | .....281,140 | .....106,425 | ....132,427 | .ccoeeeeoe.0 | 841,704 | .oooeoevee0 93233 | 0 ] 748471 | . 0
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total......cccocoeveerereseciiseciiieen | v 473,704 | ........ 42,788 | ... 9,450 | ...... 226,698 | ......42,776 | .....281,140 | .....106,425 | ....132,427 | .ccoeeeeoe0 | o 841,704 | .ocoeoevee0 93233 | 0 ] 748471 | . 0
2299999.  Total Unauthorized AfIlIAES. . ...covererrrrrrarerseresrsesissessssssssssssssessssesssssssssesssssnsssssssses | senes 473,704 | ........ 42,788 | .......... 9,450 | ...... 226,698 | .......42,776 | .....281,140 | .....106,425 | .....132,427 | .cccoveeee0 | e 841,704 | .oovoeveee0 093,233 | 0 | T48471 | oo, 0
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | 15615.. | Pacific Valley Insurance Company...........o.osne ] [ 0] 157 | o 6| . 1,252 | o 106 | o, 1] 0] o 0] o 0] 1,522 | 0] o 0] o, 0] 1522 | o 729
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUIENS.........cooeveeriiereereieisierisicieeiies | cvvrvsiierenians [V I 157 | oo 6| e 1,252 | e, 106 | ooovereae 1] i [\ [\ [V 1,522 | o (L] (| 0. 1522 | . 729
Unauthorized Other Non-U.S. Insurers
AA-1580015 {00000.. | Aioi Nissay Dowa Insurance Company Limit............c......... PN | e 78,261 | ..eecn. 1,495 | o M7 | e 11,790 | v 437 | ........ 34,311 | ........ 11444 | e (01 I (010 59,594 | oo (V) 12,235 | o (V10 R 47,359 | oo 0
AA-3194126 {00000.. | Arch Reinsurance Limited...........ccoovrurrernenrenrernininrnrinnenns BMU. | oo | e (01 I (0 (01 I (01 (0] 2 | e (0] (01 I (01 2 | e (0] I (0] I (V1 2 | e 0
AA-3191352 {00000.. | Ascot Reinsurance Company Limited...........c.ccoerrereenrennn. BMU. | oo | e 3,568 | .o /o L 25 | o (01 I 550 | oo 332 | 1,863 | oo (V1 2,775 | oo (0] 483 | s (V1 R 2,292 | oo 0
AA-3190060 [{00000.. | Hannover Re (Bermuda) Ltd.........cccocevereerrureneenrennireinies BMU. | oo | e (01 I (V1 (01 (V1 (0] I (T — 5| (01 I (0 20 | o (0] I (V20) | E— (V1 R 40 | e 0
AA-1460018 [00000.. | Catlin Re Swizerand Ltd...........ccooureereerrerrnnenerereecneens CHE.. | oo | v (01 I (0 (01 (01 (0] I 30 | o 10 | e (V1 I (01 40 | oo (0} I (0} I (V1 R 40 | e 0
AA-1460019 [00000.. | MS AMIIN AG......oureririeiereereereeeeteeese et stessseeees CHE.. | oo | v (V1 I (01 (01 (01 (0] I L 5| v (V1 I (0 19 | e (0] I (0} I (V1 I 19 | o 0
AA-5320039 | 00000.. | Peak Reinsurance Co Ltd..........ccoveereerrerrineencencernereienneneens HKG.. | v | s 833 | s (01 (01 I 9 | e (0] I 45 | o 27 | e 614 | oo (01 695 | .o (1] I 164 | oo (V10 531 | o 0
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Recoverable | Funds Held by
Domi- Amount in from Company
NAIC ciliary Reinsurance Dispute Ceded Other Amounts |  Reinsurers Under
Compan Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in Balances Due to (Cols. 15-[17 | Reinsurance

ID Number | y Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE | Loss Reserves| LAE Reserves |  Reserves Reserves Premiums | Commissions Totals Column 15 Payable Reinsurers +18]) Treaties
AA-3191321 {00000.. | Sirius Bermuda Insurance Company Ltd.........cccoeoviinninnenas BMU. | .o | o 11,656 | oo K1 I I IS 281 | e, (L 4,695 | oo 744 | ......64409 | o0 i 12,133 | o0 i 1314 | il | 10,819
2699999.  Total Unauthorized Other Non-U.S. INSUIEFS.......ccoiiiiieriisrsssssiessensseesesssessensenss | aneesees 94,318 | .......... 1,502 | o119 | s 12,105 | oo 437 | ... 39,662 | ........ 12,567 | ......8,886 | o0 | o 75278 | o0 | 14176 | covvvieieeenl0 | 61,102
2899999.  Total Unauthorized Excluding Protected Cells........cccouiiiersrssssiisinnens ...568,022 | ........ 44447 | ........9575 | ... 240,055 | ........ 43,319 | ... 320,803 | ...... 118,992 918,504 | ..o 0 | s 107,409 | .0 | e 811,095
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells.......c..cocoes | o 817,085 | ........ 63,544 | .......24,283 | ...... 319,373 | ........ 55,877 | ... 513,678 | ...... 205,304 | .....258,552 | ...coceveen0 | i 1,440611 | o0 | 144,708 ....1,295,903
9999999.  Totals (Sum of 4399999 and 4499999)...........cccoererrrrrerersrererseresesssssessseseesssenes | eeenes 817,085 | ........ 63,544 | .......24,283 | ...... 319,373 | ........ 55,877 | ...... 513,678 | ...... 205,304 | .....258,552 | .......ce0e.0 | oo 1,440,611 | .o 0. 144,708 | ..cocovovve 0]..1,295,903




Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables | Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Total Collateral | Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable Held (Cols. 17 + (Cols. 21 + 22 + | Recoverable Net| Reinsurer Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds | Net Recoverable | Applicable Sch. | from Reinsurers Stressed 18 +20; Notin | Stressed Net 24; Notin of Collateral | Designatio | Designation Designation
ID Number Beneficiary Reference|  Allowable | Held, Payables & Netof Funds | F Penalty (Col. | Less Penalty Recoverable Excess of Col. Recoverable Excess of Col. | Offsets (Cols. 31 n Equivalent in Equivalentin
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral 78) (Cols. 15 - 27) | (Col. 28 * 120%) 29) (Cols. 29 - 30) 31) -32) Equivalent Col. 34) Col. 34)
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. | Falls Lake National Insurance Company.........ccocoveeerieenens | corveereeieniennc | cvveiiieiienadd {oiieninl0 | o0 | 268,928 XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling..... | .cocoovcvniencn0 | 0 [ XXX | iDL, 268,928 | .. .0 .. s XXX crerees . .. . XXX.. XXX
0899999.  Total Authorized Affiliates.........ccoocereenernerineennernernernnennens | eovnernnernnennen0 | i 0 [ XXX | 0 | e, 268,928 XXX

Authorized Other U.S. Unaffiliated Insurers

€c

95-4387273. | Allied World Assurance Co US....
06-1430254. | Arch ReinSUranCe Co.........c.uvereerecrinereerineriesieneeneenens
47-0574325. | BErkleY INS CO.....vvveeeeeereiicreeecetese e
31-0542366. | The Cincinnati Ins Co...............
42-0234980. | Employers Mutual Casualty Co
36-2950161. | EVanston INS CO.........crremeerierreneieeieienieneeseeneeneenens
22-2005057. | Everest Reinsurance Co......

13-2673100. | General Reinsurance Corp
13-4924125. | Munich Reinsurance AMErica INC.........cccvreevneenrerrenreneennns
47-0355979. | National Indemnity........
47-0698507. | Odyssey Reinsurance Company
13-3031176. | Partner Reinsurance Co of US....
23-1641984. | QBE Reinsurance Corp....
75-1444207. | SCOR Reinsurance Company
13-1675535. | Swiss Reinsurance America Corp..........oevererrurrerreneeneenns
13-2918573. | Toa Reinsurance Co of America..
13-5616275. | Transatlantic Reinsurance Co..........cccovenrneereereneeneeneens
06-0566050. | Travelers Indemnity CO.........ocovereerrenrerrerrereeneineereieeeeees
48-0921045. | Westport ........ccccovveunne
13-1290712. | XL ReinSUrance AMENICa. .......vererrerrresremesresessnessessesesanens

0999999.  Total Authorized Other U.S. Unaffiliated Insurers...............

Authorized Pools-Mandatory Pools

AA-9991159 I Michigan Catastrophic Claims Association.............cc.ccccoecee | covvviriionnieenes (O [ [0 (O O (U 5199 | v 0 | ., S ), 9.9, S I XXX v e .9, S 0,9, S XXX 0,9, S .9, S XXX.oone

1099999.  Total Authorized Pools - Mandatory Pools............cccoccooviens | covvvniiniricnnces [ [0 0, 9,9, SO [ (O (U 5199 | i 0 | .3, S XXX oo e XXX oerie | e .9, S 0.9, S XXX.ooonnee 0,9, S 0.9, S XXX

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

Collateral

21

Multiple
Beneficiary
Trusts

22

Letters of Credit

23

Issuing or
Confirmin

g Bank

Reference

Number

24

Single
Beneficiary
Trusts & Other
Allowable
Collateral

25

Total Funds
Held, Payables &
Collateral

26

Net Recoverable
Net of Funds
Held & Collateral

27

Applicable Sch.
F Penalty (Col.
78)

Ceded Reinsurance Credit Risk

28

Total Amount
Recoverable
from Reinsurers
Less Penalty
(Cols. 15 - 27)

29

Stressed
Recoverable
(Col. 28 * 120%)

30

Reinsurance
Payable & Funds
Held (Cols. 17 +

18 + 20; Not in
Excess of Col.
29)

31

Stressed Net
Recoverable
(Cols. 29 - 30)

32

Total Collater:
(Cols. 21 + 22
24; Not in

33

al | Stressed Net
+ | Recoverable Net
of Collateral

Excess of Col. | Offsets (Cols. 31

31)

-32)

34

Reinsurer
Designatio
n
Equivalent

35

Credit Risk on
Collateralized
Recoverables
(Col. 32 * Factor
Applicable to
Reinsurer
Designation
Equivalent in
Col. 34)

36

Credit Risk on
Uncollateralized
Recoverables
(Col. 33 * Factor
Applicable to
Reinsurer
Designation
Equivalentin
Col. 34)

AA-1120337
AA-3194139
AA-1340125
AA-1126033
AA-1126382
AA-1126435
AA-1126510
AA-1126609
AA-1126623
AA-1126780
AA-1127084
AA-1127183
AA-1127200
AA-1120085
AA-1127414
AA-1120102
AA-1120156
AA-1120171
AA-1127861
AA-1120124
AA-1120084
AA-1120103
AA-1120106
AA-1120161
AA-1128001
AA-1128003
AA-1120071
AA-1120158
AA-1128020

Aspen Insurance UK Ltd..........cccoevvveenicceeieccceecee,
Axis Specialty Ltd..........cccoevunnee
Hannover Ruckversicherungs AG
Lloyds Synd Number 0033...........cccoevrmrmreierierenercereeienens
Lloyds Synd Number 0382...........cccovrrvrmrereerrerenereerenienens
Lloyds Synd Number 0435...........cccovrreeeerierenereeenienens
Lloyds Synd Number 0510...........cccouerrrrmrereriererreseerenienens
Lloyds Synd Number 0609 ..........cccooverrrerererrererereerenenens
Lloyds Synd Number 0623...........cccocovvvrvereeervereeeereeesienens
Lloyds Synd Number 0780...........cccooevrrrereeeriereererereienenns
Lloyds Synd Number 1084..........cccoovvrrvereververerereererienens
Lloyds Synd Number 1183...........cccouvvrvereeerieereree s
Lloyds Synd Number 1200...........cccocvrrrrmrereriererereeenienens
Lloyds Synd Number 1274.........c.cooovvnrnrrreneneennreineennens
Lloyds Synd Number 1414..
Lloyds Synd Number 1458...........cccovmerrirreneennennernesneennens
Lloyds Synd Number 1686............ccccovrrrrrrreinrennerrereirnnennens
Lloyds Synd Number 1856...........cccovvmrerrrreinrennersereirnnennens
Lloyds Synd Number 1861..........cccouvvrrirrureeneenrereereienennens
Lloyds Synd Number 1945..
Lloyds Synd Number 1955............ccoovvnrrrurreneeneeneereineeneens
Lloyds Synd Number 1967.........cccoouvvnrreurreneeneereereerneeneens
Lloyds Synd Number 1969..........cccoovrmrrrurreneeneereereineennens
Lloyds Synd Number 1980.........cccoourvnrerrurreneeneereereeneeneens
Lloyds Synd Number 2001..........coovvvrereerreneereereereeneeneene
Lloyds Synd Number 2003............ccooverrinrmrrenienrereereineeneene
Lloyds Synd Number 2007..........ccoouvemeerrmrreneeneeneereeneeneens
Lloyds Synd Number 2014..........c.coorireninrenenerereeeeeene
Lloyds Synd Number 2020............ccooovuemenrurreneeneereereineeneens
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables | Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Total Collateral | Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable Held (Cols. 17 + (Cols. 21 + 22 + | Recoverable Net| Reinsurer Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds | Net Recoverable| Applicable Sch. | from Reinsurers Stressed 18 +20; Notin | Stressed Net 24; Not in of Collateral | Designatio |  Designation Designation
ID Number Beneficiary Reference|  Allowable | Held, Payables & Netof Funds | F Penalty (Col. | Less Penalty Recoverable Excess of Col. Recoverable Excess of Col. | Offsets (Cols. 31 n Equivalent in Equivalentin
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral 78) (Cols. 15 - 27) | (Col. 28 * 120%) 29) (Cols. 29 - 30) 31) -32) Equivalent Col. 34) Col. 34)
AA-1128488 |Lloyds Synd Number 2488.............cccocoeveveveevivereereees
AA-1128623 |Lloyds Synd Number 2623..
AA-1128987 | Lloyds Synd Number 2987..........cccocvvrrvereeerieieeeresesisiens
AA-1129000 | Lloyds Synd Number 3000...........cccoevverrrereerererererereniniens
AA-1120116 | Lloyds Synd Number 3902...........cccocvvrrverreerereneriereniniens
AA-1120075 | Lloyds Synd Number 4020...........cccocvvrrverererereneriereninnenns
AA-1126004 | Lloyds Synd Number 4444..............cccoovvereeeerieeeerierennrens
AA-1126006 | Lloyds Synd Number 4472...........cccocoververeeverierererieeniniens
AA-1120048 | Lloyds Synd Number 5820...........cccocvverrverereerereerereerenenienns
AA-1840000 | MapfreRe Compania de Reaseguro.........c.ccceuveevereeneeens | ovverevrernienne [0 {1 IO Of e [ TR [0 I 20 | e {1 I 20 | e 24 | e {0 I 24 | (01 24 | . K I [ T 1
AA-1121425 | Markel International Insurance Compnay.........c.ccceveveeres | ovveverreverenne [0 {1 I Of e [ T [0 I K I S {0 T K I A1 e {0 41 [0 41 s K I {1 T 0
AA-3190686 | Partner Reinsurance Co Ltd..........ccovcevenecneenenenneininnee | eonernssinssenns (1 IR [V (0] IO () IR [225) ] 64 | i () 39 | e A7 | i (1)1 I (72 I (1 IR 72 | v, I I 0] e 3
1299999.  Total Authorized Other Non-U.S. INSUIErs........cocivnminnes | covvinivisiininens (1 I (U 0,9, 9, SO0 [ 0] s 3977 | v 55,350 | ..oocvcrininiinn 0] v 59,327 | ccoovvenee. 71,192 | v 3977 | . 67,215 | oo, 0] s 67,215 | ... XXX.oo. | e 0] e 3,160
1499999.  Total Authorized Excluding Protected Cells.........cccoveceies | overevrirnnn. (U 0 [ XXX | e 0 e 285,049 | ... 237,058 | oo 0 e 247,980 | ......... 297,576 | ........... 16,121 | ........ 281,455 | oo 0 ... 281,455 | .. XXXuooo | oo, 0 e, 12,837
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191387 [ Carolina R Ld........cvevverrererniinrineireieisnsissiessssssssssessenens | sesnseseessssnsenns (010 (0] IS (0] 476,107 | ......... 547,468 | ..o (01 I (] I 547,468 | ........ 656,962 | ..........92,907 | ......... 564,055 | ......... 476,107 | oveeee. 87,948 | ........... 3
AA-3190958 | JRG Reinsurance COo Ltd........ccourrirrininmessessiisrssnsssessisnsans | svrssessesssssseans [V I (O (o] I 300,928 | ......... 294,236 | oo {1 I (L 294,236 | ......... 353,083 | .oiiiien326 | e 352,757 | .ovenv 300,928 | ........... 51,829 | oo 3
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.... | .ccccevurnenen (U P 0 777,035 | ........ 841,704 | oo (O 0 e 841,704 | ...... 1,010,045 | .........93,233 | ... 916,812 | ......... 777,035 | ... 139,777 | .. XXX....
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total..... | cocovisianenes (U I 0 777,035 | ......... 841,704 | o0 | 0 841,704 | ...... 1,010,045 | .........93,233 | ......... 916,812 | ......... 777,035 | ......... 139,777 | .. XXX....
2299999.  Total Unauthorized Affiliates 777,035 | ......... 841,704 | o0 | 0 | 841,704 | ...... 1,010,045 | ..........93,233 | ....... 916,812 | ......... 777,035 | ......... 139,777 | .. XXX....
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | Pacific Valley Insurance COMPanY........cococeveveciesreeenies | overesrinrenenae [V P 0 [ (] I 793 | oo 1,522 | oo, [ [\ 1522 | e, 1,826 | .o, 729 | oo 1,097 | oo 793 | oo 304 | ............ [\ I 40 | o 43
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers.......... | woorvninnenns (1 I (U 0,0, G [ 793 | s 1,522 | oo {01 I 0] s 1,522 | oo [P 729 | v 1,097 | oo 793 | s 304 | XXX | e 40 | o 43
Unauthorized Other Non-U.S. Insurers
AA-1580015 | Aioi Nissay Dowa Insurance Company Limit...........cccccceeeee | ovvevrrrevninne. (VN — 54,147 | ...... (001078 I {0 [ I 59,594 | oo (0] I 0 e 59,594 | .......... 71,513 | v 12,235 | ........... 59,278 | ........... 54147 | e 5131 | v KT I 2599 | oo 246
AA-3194126 | Arch Reinsurance LIMited..........cocoerrurrnrnrirneinennineneienes | ceeveereesnenneens (018 (O] IS (O I (01 (01 2 | s 2 | s (0 (01 (0] (0 (01 (0] I KT8 I (0] 0
AA-3191352 | Ascot Reinsurance Company Limited..........cccoceveereevecrees | ovveveiveveinnn. (1 3,014 |...... 0001 | oo 0 i 2,775 | oo [0 I {1 [ 2,775 | o 3,330 | s 483 | 2,847 | o 2847 | oo (0] I KT I 137 | e 0
AA-3190060 [Hannover Re (Bermuda) Lid...........ccocveuremeneeneereinininens | ceveereerseneens (018 (O] IS (O I (01 I [VZ0) ] E— 40 | oo 20 | o (0 (V1 I (P20) | 20 | oo (V1 I 20 | e 2 | e (01 1
AA-1460018 | Catlin Re Swizerland Ltd..........cccoovrenrrrinenenesnreienns | cevrereiieeneens (V10 (O] IS (0 I (01 (01 40 | oo 40 | s (0 I (01 (01 (0 (01 (0] I KT I (01 0
AA-1460019 [MS AMIIN AG.....ooeiricieeeieeeseteeseess et seeessessssaeseess | seseseseessssesenns (010 (O] IS (0 I (0] I (V1 19 | e 19 | s (01 (01 (0] I (0 (01 (0] I KT (01 I 0
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables | Recoverables
Reinsurance (Col. 32 * Factor| (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Total Collateral | Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary Recoverable Held (Cols. 17 + (Cols. 21 + 22 + | Recoverable Net| Reinsurer Reinsurer Reinsurer
Multiple gBank | Trusts & Other | Total Funds | Net Recoverable | Applicable Sch. | from Reinsurers Stressed 18 +20; Notin | Stressed Net 24; Notin of Collateral | Designatio | Designation Designation
ID Number Beneficiary Reference|  Allowable | Held, Payables & Netof Funds | F Penalty (Col. | Less Penalty Recoverable Excess of Col. Recoverable Excess of Col. | Offsets (Cols. 31 n Equivalent in Equivalentin
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral 78) (Cols. 15 - 27) | (Col. 28 * 120%) 29) (Cols. 29 - 30) 31) -32) Equivalent Col. 34) Col. 34)
AA-5320039 |Peak Reinsurance Co Ltd.........ccoveureemeirineneirerninineines | ceveveeneennins 0] oerrenen580 [ .000003 | o0 | i 695 | .o | 0 | 895 | 834 | 164 | 670 | o 580
AA-3191321 | Sirius Bermuda Insurance Company Ltd.........cccccovvrvenees 12,133 | i | iiciiennn0 12133 | 14,560 | .......1,.314 | ......... 13,246 | ........... 11,069
2699999.  Total Unauthorized Other Non-U.S. Insurers.. XXX | e 0] . 75,177 v 90,236 . .76,060 ....68,643
2899999.  Total Unauthorized Excluding Protected Cells [0, 0.9, SO 777,828 | ... 918,403 | ... 101 | i 81 1000 918,423 | 1,102,108 | ........108,138 | ......... 993,970 846,471
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells [0, 0.9, SO 777,828 | ...... 1,203,452 | ......... 237,159 | .81 1 ....1,166,403 | ... 1,399,684 | ......... 124,259 | ...... 1,275,425 | ......... 846,471
9999999.  Totals (Sum of 4399999 and 4499999)........cc.covvvrvrrnrennene 0,09, OO 777,828 | ...... 1,203,452 | ......... 237,159 | ..o 81 1 ....1,166,403 | ... 1,399,684 | ......... 124,259 | ... 1,275,425 | ......... 846,471




Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

| X4

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In | LAE Amounts | Amountsin | Paid Losses & | Days Past Due Overdue Not in| More Than 120| than | Reinsurers with
Total Overdue | Total Should in Dispute Dispute LAE Amounts | Amounts Notin| ~ Amounts Percentage | Dispute (Col. | Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 | Equal Cols. 7 +| Included in Col.| Includedin | Notin Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | 47 / [Cols. 46 +| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days +40 +41) 8) 43 Cols. 40 & 41 | (Cols. 43 -44) | 40 +41 - 45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. | Falls Lake National Insurance Company.........cccccococuevnnnas 0.0 YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling.....| .......19,217 | cvvvviieenen0 |0 | i | e | 0] 00019217 |0 |0 19217 0 | a0 | i, 0.0 XXX
0899999.  Total Authorized Affiliates..........ccocoseernerrninninncnninninninnins | v 19,217 | i | i | 0 | 0 | 0 ] 019217 | 0 | 0 19217 |0 | 0 | 0.0 0,09, IS~ 0
Authorized Other U.S. Unaffiliated Insurers
95-4387273. | Allied World Assurance Co US.........cocnmneneenennnnne | cevvneineinenns (V1N IR (V1 IR (V1 I (V1 T (V1 I (U1 IV (01 I (U1 I (U1 I 0 YES.... | oo 0
06-1430254. | Arch ReiNSUraNCe COo.........c.uvvuereereerinerinerineninessnesinesinenens | vvvsnenns 2428 | oo (V1 TR (V1 I (V1 T (U1 IR (V] I 2,428 | oo (U1 I (V] I 2,428 YES.... | o 0
47-0574325. | Berkley INS CO.......vvuvvuririnrieiesiesiesissississiesissisnins | evisssinns 3591 | (V1 TR (V1 I (V1 T (U1 I (V] I 3,991 | o (U1 I (V] I 3,591 YES.... | oo 0
31-0542366. | The CIincinnati INS CO........c.uevereviericrierinerinerineriserisessennes | oveseeseees 127 | o (V1 I (V1 I (V1 I (U1 I (V1 I 127 | ! (U1 IO (01 I 127 YES.... | oo 0
42-0234980. | Employers Mutual Casualty Co.........cccceevvrrereeieveeeiens | cerrversieiennnd [0 (01 [0 [0 1 [0 1 (01 (01 (0 [ (0 [ 0 YES.... | coovveeerirennns 0
36-2950161. | EVaNSON INS CO.....cuuvvuirireireineiieeeisisseisesssesssssinssins | eevesessssssneens (V1N I (V1 IR (V1 I (V1 I (V1 IO (U1 I (01 I (V1 IO (V1 I 0 YES.... | oo 0
22-2005057. | Everest ReiNSUrANCE CO........cvvvreurecrierierierieninenieninens | eevesessssssneens (0 I [0 0 | oo 0 | oo (V18 (V18 (V18 (V18 (V18 0 YES.... | o 0
13-2673100. | General ReiNSUrance COrp.........ccevevevrveeverrereresierssesienes | sovveerssssennn [0 I (01 I [0 1 0 YES....
13-4924125. | Munich Reinsurance AMEriCa INC.........covreevnrnrenrennerniinne | cerereneereennnnd (V1 IS (U1 IS (01 I 0 YES....
47-0355979. | National Indemnity.................. YES....
47-0698507. | Odyssey Reinsurance Company YES....
13-3031176. | Partner Reinsurance Co of US.........cccoveneneininennnernins | cervrrneeneiennnd (V1 I (V1 IS (01 I (01 IS (01 I (0] I (01 I (0] I (0] I 0 YES....
23-1641984. | QBE ReinSUrance Corp.........cceevevereeeeeeneerensesessesensssesssenes | erverrensenedD3 | evvnrenrseenien0 | ovvvereriieienn0 | o0 | 0 | 0 | KISK T (0] I (0] I 353 YES....
75-1444207. | SCOR Reinsurance Company.........cccveeernrermeeesnnnnennnnes | serennrressn89 | cvvvrnrinnneennd | vvvrinrinecnnn0 | eeiviiennd0 | e | il | 285 | o0 | 0 | 285 YES....
13-1675535. | Swiss Reinsurance America Corp... . . 0 197 | . 4,197 YES....
13-2918573. | Toa Reinsurance Co of AMEHCA.........ccccoverveneerrrnenirerrnnnne | wervrreinenn 337 [ wvrenrnrnecnnn0 | v | 0 |0 | 0 | e 337 | o0 | 0 | 337 YES....
13-5616275. | Transatlantic ReiNSUrance Co...........coevrrureneneeneeneersieees | cereeeneereenennd (V1 I (01 IS (01 I (01 I (01 I (0] I (0] I (0] I (0] I 0 =5 T 0
06-0566050. | Travelers INdemnity CO.........curerverrerrernenienrneireeseiseeneinees | eesneeneeeenees (V1 IS (U1 IS (01 I (01 I (01 I (0] I (0] I (0] I (0] I 0 YES.... | oo 0
48-0921045. [WESIDOM ......cvvereeeerereireeinsireieesesseeseesessessssssssessessenssssnss | sssessnssssssnsans (V1 IS (U1 IS (01 I (01 I (01 I (0] I (0] I (0] I (0] I 0 =5 T 0
13-1290712. | XL ReiNSUranCe AMETICA. .......vurerrerrenrernessessessnessessssnrenens | seressssesseseenn (1 [ (O] [ (] (O] [ (] ST (] () T (] I (] I 0 YES.... | oo 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........cc.cc. | oveeeen. 11,318 | oo (O] [ (1 [ (1 [ (] [ (U 11,318 | oo (] T [V 11,318 XXX s 0
Authorized Pools-Mandatory Pools
AA-9991159 l Michigan Catastrophic Claims AsSOCIation............ccooeevens | oreinienns 1,120 | o (O] [ (1 [ (] [ (] S 0] e 1120 | o (] I 0 e 1120 | o (V1 [ (0] 0.0 | v 0.0 | v 0.0 |YES.... | o 0
1099999.  Total Authorized Pools - Mandatory Pools..........ccoceeonrnce | covriennen. 1,120 | oo (O] [ (] [ (O] [ (] [ 0] e 1120 | oo (] ST 0] s 1120 | o 0] s (0 0.0 | o 0.0 | o 0.0 .. XXX | s 0

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In | LAE Amounts | Amountsin | Paid Losses & | Days Past Due Overdue Not in| More Than 120| than | Reinsurers with
Total Overdue | Total Should in Dispute Dispute LAE Amounts | Amounts Notin| ~ Amounts Percentage | Dispute (Col. | Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 | Equal Cols. 7 +| Included in Col.| Includedin | Notin Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | 47 / [Cols. 46 +| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days +40 +41) 43 Cols. 40 & 41 | (Cols. 43 -44) | 40 +41 - 45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-1120337 | Aspen Insurance UK Ltd..........ccceviiericcceieceeeeceee YES....
AA-3194139 | Axis Specialty Ltd...........coeveennce. YES....
AA-1340125 | Hannover Ruckversicherungs AG YES....
AA-1126033 | Lloyds Synd Number 0033...........cccoevverrvereeererenereerenisiens YES.... | oo 0
AA-1126382 | Lloyds Synd Number 0382...........cccccvvrrvevreerereeereereniniens YES.... | oo 0
AA-1126435 | Lloyds Synd Number 0435...........cccoeververeeeriereeereeenisiens YES.... | oo 0
AA-1126510 | Lloyds Synd Number 0510...........ccovererrvereeerererereerenisienns YES.... | cooeeeeeierennns 0
AA-1126609 | Lloyds Synd Number 0609 ..........cccocovvrrvererererenerereninienns YES.... | cooeeeeeieennns 0
AA-1126623 | Lloyds Synd Number 0623...........cccocvvrerverreercreeereeeeieinns YES.... | oo 0
AA-1126780 | Lloyds Synd Number 0780...........cccocvverrverreeerereeerereeinienns YES.... | coovveeerirennns 0
AA-1127084 | Lloyds Synd Number 1084...........cccocovververeeerereeereerenenienns YES.... | oo 0
AA-1127183 | Lloyds Synd Number 1183...........cccoevververeeereeeerce e YES.... | cooveeeeierennns 0
AA-1127200 | Lloyds Synd Number 1200...........cccocvververeerererererierenienenns YES....
AA-1120085 |Lloyds Synd Number 1274...........ccccovmrnrreirnenensessernennens YES....
AA-1127414 | Lloyds Synd Number 1414.. YES....
AA-1120102 | Lloyds Synd Number 1458...........cccovmrnrrermeneneerrernennnens YES....
AA-1120156 |Lloyds Synd Number 1686............cccouerrrererrerrnrenrererniinnenns YES....
AA-1120171 [Lloyds Synd NUmber 1856...........ccccovuerenrrererrnrenrerrernninnenns YES....
AA-1127861 |Lloyds Synd Number 1861..........cccvvuernrrereeneinrirneinnnnenns YES....
AA-1120124 | Lloyds Synd Number 1945.. YES....
AA-1120084 | Lloyds Synd Number 1955..........cccoremrnermrrenrenrirrerneneenns YES....
AA-1120103 |Lloyds Synd Number 1967..........ccccoverrnerrenenrenrerrersennnenes =5 T 0
AA-1120106 |Lloyds Synd Number 1969...........ccccovvrrnrrmrneneenrerrerneneenns =5 T I 0
AA-1120161 |Lloyds Synd Number 1980.........ccccovvrrrrerrrnenrenrerrerninnenes =5 T 0
AA-1128001 |Lloyds Synd Number 2001..........cccrreerrerrerrernernrenrereersennnenes =5 T 0
AA-1128003 |Lloyds Synd Number 2003...........ccccoverrenrerrunerneennereernenneenes YES.... | o 0
AA-1120071 [Lloyds Synd Number 2007..........cccovueeeneerrumerneenreeernenneenes =T 0
AA-1120158 |Lloyds Synd Number 2014..........cccorerrnenrireneneeneereeneenas =I5 T I 0
AA-1128020 |Lloyds Synd Number 2020...........ccccoeerreneerrurerneeneineereeneenes YES.... | o 0
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In | LAE Amounts | Amountsin | Paid Losses & | Days Past Due Overdue Not in| More Than 120| than | Reinsurers with
Total Overdue | Total Should in Dispute Dispute LAE Amounts | Amounts Notin| ~ Amounts Percentage | Dispute (Col. | Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 | Equal Cols. 7 +| Included in Col.| Includedin | Notin Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | 47 / [Cols. 46 +| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days +40 +41) 43 Cols. 40 & 41 | (Cols. 43 -44) | 40 +41 - 45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-1128488 |Lloyds Synd Number 2488.............cccocoeveveveevivereereees YES....
AA-1128623 |Lloyds Synd Number 2623.. YES....
AA-1128987 | Lloyds Synd Number 2987..........cccocvvrrvereeerieieeeresesisiens YES....
AA-1129000 | Lloyds Synd Number 3000...........cccoevverrrereerererererereniniens YES.... | oo 0
AA-1120116 | Lloyds Synd Number 3902...........cccocvvrrverreerereneriereniniens YES.... | oo 0
AA-1120075 | Lloyds Synd Number 4020...........cccocvvrrverererereneriereninnenns YES.... | oo 0
AA-1126004 | Lloyds Synd Number 4444..............cccoovvereeeerieeeerierennrens YES.... | cooeeeeeierennns 0
AA-1126006 | Lloyds Synd Number 4472...........cccocoververeeverierererieeniniens YES.... | cooeeeeeieennns 0
AA-1120048 | Lloyds Synd Number 5820...........cccocvverrverereerereerereerenenienns YES.... | oo 0
AA-1840000 | MapfreRe Compania de Reaseguro............ccocvevevevrvrnnne YES.... | coovveeerirennns 0
AA-1121425 | Markel International Insurance Compnay...........cccce.euenec. YES.... | oo 0
AA-3190686 | Partner Reinsurance Co Ltd..........ccoocvvieiiienniinninninsinssins YES.... | oo 0
1299999.  Total Authorized Other Non-U.S. Insurers...........ccoucneennee XXX | s 0
1499999.  Total Authorized Excluding Protected Cells.............cc......... XXX 0
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191387 [ Carolina R Ltd.......c.coveererrerreeinernrineenesnesseseessssesesessessensns | sevseeens 21,047 | v (01 IS (01 I (01 I (01 I (V)N 21,047 | oo (0] I (V)N 21,047 | e (V1 (01 0.0 | v 0.0 | v 0.0 |YES.... | v 0
AA-3190958 | JRG Reinsurance COo Ltd........corrrmernsrensessessissessessienians | eoveeeens 31191 | o (1 I () () (V) I 0] e 31191 | o (V] I 0] e 31,191 | e (1 I (O I 0.0 | v 0.0 | v 0.0 |YES.... | o, 0
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.... | ......... 52,238 | .o (U I () (O 0 XXX s 0
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total..... | ......... 52,238 | .o (1 I (O (O 0 XXX
2299999.  Total Unauthorized Affiliates XXX
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | Pacific Valley Insurance CoOmMPany.........ocoeweresmesmenrnnennens | sevrsessnenes LK (1 [ () (] [ () () 163 | oo (V] I (U 163 | oo (1 [ (V] I 0.0 | v 0.0 | v 0.0 |YES.... | o 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers.......... | ccooeevenee. 163 | oo (1 [ (] I (] I (] 0] s 163 | oo (] I (U 163 | oo (1 I 0] s 0.0 | v 0.0 | v 0.0 .. XXX | s 0
Unauthorized Other Non-U.S. Insurers
AA-1580015 |Aioi Nissay Dowa Insurance Company Limit.........ccccocoovees | verrvrenees 1,612 | o (U1 RS (01 I (01 I (01 I (0] - 1,612 | v (0] I (1] 1,612 | v (V1 (01 0.0 | v 0.0 | v 0.0 |YES.... | v 0
AA-3194126 | Arch Reinsurance LImited.........cocovvrnrreninenrinencnnnens | ceeeneireinennd (V1 IS (V1 I (01 I (01 IS (01 I (0] I (01 I (0] I (0] I (0] I (V1 (01 0.0 | v 0.0 | v 0.0 | YES.... | v 0
AA-3191352 [ Ascot Reinsurance Company Limited...........coccorovnncnns | ceneeneinninenns 5| e (V1 I (01 I (01 I (01 I (01 I 5| (0} I (01 I 51 o (V1 (01 0.0 | v 0.0 | v 0.0 |YES.... | v 0
AA-3190060 [Hannover Re (Bermuda) Ltd..........cccocoveeneerrunenennererriinins | ceereeneereieennd (V1 IS (V1 IS (01 I (01 I (01 I (01 I (0] I (0] I (0] I (0] I (V1 (01 0.0 | v 0.0 | v 0.0 |YES.... | v 0
AA-1460018 | Catlin Re Swizerland Ltd..........ccccooeereneirrsinrnereininenns | e (V1 I (V1 I (01 I (V1 I (01 I (01 I (01 I (0] I (0] I (0] I (V1 (01 0.0 | v 0.0 | v 0.0 |YES.... | v 0
AA-1460019 [MS AMIIN AG......ooerieieecireeeieeeeeeeessieeseessseseesessssssssseens | eeseesneennsseean (V1 IS (V1 IS (V1 IS (V1 I (01 IO (01 I (01 I (0] I (0] I (0] I (V1 (0 0.0 | v 0.0 | v 0.0 |YES.... | e 0
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Percentage of Amount
Recoverable on| LAE Over 90 Total Paid Losses & Amounts More in Col. | Amounts in Col.
Total Due Cols.| Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Than 90 Days | Percentage | 50 Less 47 for
37+42(In | LAE Amounts | Amountsin | Paid Losses & | Days Past Due Overdue Not in| More Than 120| than | Reinsurers with
Total Overdue | Total Should in Dispute Dispute LAE Amounts | Amounts Notin| ~ Amounts Percentage | Dispute (Col. | Days Overdue | 20%? | Values Less
ID Number (Cols. 38 + 39 | Equal Cols. 7 +| Included in Col.| Includedin | Notin Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | 47 / [Cols. 46 +| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days +40 +41) 8) 43 Cols. 40 & 41 | (Cols. 43 -44) | 40 +41 - 45) 90 Days 42/ Col. 43) 48]) 43) No) Col. 50
AA-5320039 | Peak Reinsurance Co Ltd.........cccocvvevvvrerenninnennieneinnes | cvvvvrieineineen0 | e (01 (01 (01 (01 (0 (01 {1 [ {1 [ R {1 [ (V1 I (V1 I 0.0 | oo 0.0 | cooverreenn 0.0 |YES....
AA-3191321 | Sirius Bermuda Insurance Company Ltd.........cccccoeeceeeie | covvvrveveinceead | o0 |0 | a0 | iiiiieinn0 |0 | i |0 |0 | e |0 | iiiienl0 | 0.0 YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers.. XXX,
2899999.  Total Unauthorized Excluding Protected Cells XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells XXX,
9999999.  Totals (Sum of 4399999 and 4499999).............cccevrrrrrnnnes XXX
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of
Collateral Provision for
Provided for Net | Percent Credit Overdue
Recoverables | Allowed on Net 20% of 20% of Reinsurance
Net Subject to Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Recoverables Collateral Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Requirements Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | ([Col. 20 + Col. | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21 + Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral 21+Col.22+ | (Col. 60/ Col. Amounts in Recoverables to Collateral | Amounts Notin | 22 + Col. 24 Not| Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. | Col.24]/Col. 56, Not to Dispute (Col. 45 | (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 | to Exceed Col. | Allowed (Col. 63 | 20% of Amount | Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) 56 * Col. 58) 58) Exceed 100%) *20%) 58 * Col. 61]) 19 - Col. 63) *20%) 63) - Col. 66) in Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. | Falls Lake National Insurance Company.........cccccococuevnnnas | ..... XXX... | ..... DO ST ID.0.0, G IR 0.9, R DR 0., S [N, 0.0, G IR 0.0, SR DI 0., S [N 0.0, G I o.0. R DU .. SR IR 0.0, CRuT In. o.0. SR DU .. S IR 0.0, G XXX.......
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling.........ccccoeeeecereseniresninsnsneenensneninnenes | eevereesed X8Kiiniins Lvreeree XXX iie | e XK [erere e XXX s L eeieee XXX | ek XX [ eee e XRX e [ eieeee XXX s | e e XK [ XXX s [t XXX e XK e [ XXX.......
0899999.  Total Authorized Affiliates.........ccvvurieiiiniiniiniiscscssssssessessssessnssessessessessessesssns | seenssen s Xk0eennes | eneensee KKK urerene | eenenee XK Kurnrens | ernernsed XXXt | v XXX | e XXX [ e e XXX | e XXX [ e XXX e XXX [ e XK e XXX [ XXX.......
Authorized Other U.S. Unaffiliated Insurers
95-4387273. | Allied World Assurance Co US.........ccccvveneninennenseinens | vevne XXX [ o ) 9,9, VR IRVRD 0.9, CHVIR INVRIIIND 0.9, CHINPIRN INVRVIIND 0.9, CTORPIORS INVIRIND 0.9, CFRPIRS IRVROND .9, CHRTIORS DVRIOND 0.9, GTONPRN INPROND. 0, 0, CONTORVEN INVROND. 0, O, CORPURPIN INVORIORTD. 0, O, CONPURVIN IVPRPORTD. o, 0, CONPOPIN INURTIONTD. 0, 0, CONTONPRN INURVPONID. 0, . CONPUPTRN INOVIONID. 0, . CRTPOIRN IPUOPOOON XXX
06-1430254. | Arch ReinSUranCce Co.........c.vvueereerenerinerinereneneseninensnenens | ceves XXX [ o XXX oo [ ree XXX e | e XK s [ s XK i [ eegdXX XXX L XXX | e e XK | e XK | e XK | e e XK | e XXX [ XX K [ e XXX | i XXX
47-0574325. | Berkley INS CO.......cuuvvrrirriiiriseississiseiesissssssssisnins | ceves XXX [ o XXX oo [ eree XXX e | e XK s [ e XXX s [ IROW - - BB R B XXX |tk XX | e XXX | e XK | e e XK | e XXX [ e XXX [ e XXX | i XXX
31-0542366. | The Cincinnati INS CO.......cc.vveivmeenrerieeiieieeesseesssesssesnees | cevee XXX [ o XXX oo [ eree XXX e [ e KX s [ e XK XK s [ e KN P XN XXX ... | oo XXX | e XK | e XK | e XK | e XX K [ e XX K [ e XK K | e XXX.oone
42-0234980. | Employers Mutual Casualty Co.........c..cccoeerverrerereereeereerenns | o XXX... | oo XXX oo [ XXX | e b XXX s [ e e XXX e e XK e XXX s [t XXX | e e XX K | e XK s [ e XXX s | e e XK [ et XXX s [ e XXX e XK [ XXX.......
36-2950161. | Evanston INS Co........ccvviirinneineeireeneeneeseesesnenssenes | ceves XXX [ o ) 9,9, NN VNV 0,9, CHVIR INVRUIIND .9, CHRIRN INVHORIIND 0.9, CTORIRS INVRIOND. 0.9, CFRTINRS IRVNIOND 0.9, CHURTINNS INVINIIND 0.9, GTONRN INVRNON., 0, CORTORVIN INVRRORD, 0, O, CORPURPRN INPORIINTD. 0, 0, CONURTIN IPRRPOND. o, O, CONPOPRN INURTIONTD. 0, 0, CONFUNPRN INURVPONID. 0, 0, CONURTRN INORPIONID. 0, . CRVPOIRN ORI XXX
22-2005057. | Everest Reinsurance Co..........cuweeeeneeneenneenneennienseneees | vevee XXX [ o ) 9,9, CHNVR FRVND 0,9, CHVIR INVRNIIND 0.9, GNP INVORIIND 0.9, CTORIURS INVRIOND 0.9, CORPINRN IRVRIOND .9, CHURIRIS INVUIIND 0.9, GTORIN INVRNON., O, CONTORVIN INVRORTD. 0, O, CORPURPIN INPORIONTD. 0, O, CONFURTIN IVVRPOND. o, O, CONPOPRN INURTRONID. 0, 0, CONPUNPRN INURVPONTD. 0, 0, COVPURTRN INUPIONID. 0, . CRFPUIRN IO XXX
13-2673100. | General Reinsurance Corp.........oceevvveereveeereereerssssersnens | e XXX... | oo XXX eovos [ XXX | e e XXX [ e XXX e e XK e XXX s [ et XXX | e e XX | et XK s [t XXX s | e e XK [t XXX s [ e XXX e XK [ XXX.......
13-4924125. | Munich Reinsurance AMErica INC.........cccvveeveernrenreneerniinne | vonne XXXoo | oo ) 0.0, G N ¢ ¢, GRS [N 0.0, GHRINN NSRRI 0, ¢, CHRRNN INUNY 0.0, CHN DU 0,9, GRS RS, ¢, G ININD. .0 GRS IR 0.9, G IR0, 0 RSN IS, ¢ 0, G BRI 0.9, G DI, o, ¢, GRS IS ¢, 0, G SR XXX.......
47-0355979. [ National INdEMNItY.........covveererrereirnernrenriresissessesseeesessnnens | coene XXXoo | oo ) 0.0, G I ¢ ¢, GRS [N 0.9, GHRINN RS0, ¢, CHRN INUNY 0.0, G DU 0,9, GRS BRSD.0, ¢, G ININD. .0 GRS IR 0.0, CRRNIN ID.0, 0 RSN IS, ¢ 0, G DR 0.9, G BRI, ¢, GRS IS 6.0, G SR XXX.......
47-0698507. | Odyssey Reinsurance COMPaNY.........ccowevvevemernrensersesenns | wenne XXX [ oo XXX ver [ eare XXX e [ e XKX s [ e XK i [ e XK s | e e XK s | e XK | e e XX K | e XX K | e XX K | e XK | e XX K [ e XX K [ e XX K | i XXX.......
13-3031176. | Partner Reinsurance Co of US.........cccoovvnrveieinrnnennirnins | conee XXXoo | oo ) 0.0, G B ¢ ¢, GO [N 0.9, GHRINN RSN 0, ¢, CHRRINN INUNY 0.0, CHN DU 0,9, GRS RS, ¢, G ININD, .0 GRS IR ¢.9, GRS IR0, 0 RN IS, ¢.0, G BN 0.9, GRS B0, ¢, CHIN ISR 6.0, G SR XXX.......
23-1641984. | QBE ReinSUranCe Corp.......c.ruveerenrerenesneennesseeesessesssnssees | seves XXX... [ XXX oee [ eare XXX s [ e XK i [ e XK s [ e XK s | e XK s | e e XK s | e e XX K | e XX K | e XK | e XK | e XX K [ e XX K [ e XX K | XXX.......
75-1444207. | SCOR Reinsurance COMPany...........ccoeuererermureesesensesnesnes | veves XXX | oo ) 0.0, G BN ¢ 0, GRS [N ¢.9, IR NSRRI 0, ¢, CHRNN INRNY .0, CHNIN DUV 0,9, RN RS, ¢, G INSRND. .0 GRS IR 0.9, GRS IR0, 0, CHRNINE INUNY, 0.0, GRS IR 0.9, GRS BN, o, ¢, G IS 0.0, G SR XXX.......
13-1675535. | Swiss Reinsurance AMerica COorp.........oeurerreereeneerrerneeneenns | conne XXX [ oo XXX oo e KKK e | e XX i [ e e XXX i [ e XK s | e XK s | e e XXX s | e e XXX | e XX XK | e XX K e e XK | e XX K [ XX K [ XX K | e XXX.......
13-2918573. | Toa Reinsurance Co of AMEriCa........cocvvevvrreneereereererninns [ e XXX [ i XXX e [ eene KKK e [ e e XK s [ e e XXX s [ e XX s | e XK s e XXX | e e XXX | e XX K | e XX K | e e XK | e XX K [ XX K [ XXX | e XXX.......
13-5616275. | Transatlantic Reinsurance Co..........coccoverenrrrereeneneennneens [ e XXX [ e XXX oo [ eene XXX e | e XK s [ e e XK s [ e XX s | e XK s | e XXX | e e XXX | e XX K | e XX K | e e XK | e XX K [ e XX K [ XX K | e XXX.......
06-0566050. | Travelers Indemnity Co........ccccoverenenreneerrerneneeneneereenneinne | ceee XXX [ e XXX e e XXX e | e XK s [ e e XXX s [ e XX s | e XK s | e XXX s | e e XXX | e XX K | e XX K e e XK | e XX K [ XX K [ XX K | e XXX.......
48-0921045. [WESHPOM .....ocvvrecererircerereereieerneeneieesssssneseessssessnessennsens | seee XXX [ o XXX oo [ eene KKK e [ e XX s [ e XXX s [ e XXX s | e XX s | e e XXX | e e XXX | e XX K | e XX K | e e XK | e XX K [ e XX K [ XXX | XXX.......
13-1290712. | XL Reinsurance AMENCa. .......covrrerreneenrensessessesnsnnessesnenne | conee XKKere [ o 0,0 S (U ¢, S (R ¢.9, G (R 0,0, G IR 0.0, CHUE DR .0, N IR 0.0, GRS IRND 0.0, S IS 0.0, S ISIND. 0.0, RN ISRND 0.0, R IR 0.0, SR IR0, ¢, S D00, S IR XXX.......
0999999.  Total Authorized Other U.S. Unaffiliated INSUFEFS........ccoernrerreinisinrrniininrsnensesseseennessessesnssnens | ceneensseXk0Kenmnne | wonrenee XX Kuvinne | ermeee XXX [ v XXX [ e XXX e e XXX s e XK s e e XK i e e XK s e e XK e e e XK s e e XK s [ XXX.......
Authorized Pools-Mandatory Pools
AA-9991159 l Michigan Catastrophic Claims Association............cc..coce..... | ..... XXX... | ..... XXX ooee [ e XXXooee | oo XXX e [ XXX oo [ e XXX vie e XXX oo [ XXXoooe | oo XXX oo [ e XXX oovee [ XXX v [ XXX oo [ XXX ooie [ XXX oo [ XXX oo [ e XXX.......
1099999.  Total Authorized Pools - Mandatory POOIS. ..o sessesssssessesenes | esneseens XXX e [ s XXX oo [ e XXX oo e XXX oo [ e XXXoooe | oo XXX o [ e XXX ooeie [ XXX v [ e XXX oo [ e XXX v [ oo XXX v [ XXX oo [ e XXX.......

Authorized Other Non-U.S. Insurers




Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

T4

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of
Collateral Provision for
Provided for Net | Percent Credit Overdue
Recoverables | Allowed on Net 20% of 20% of Reinsurance
Net Subject to Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Recoverables Collateral Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Requirements Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | ([Col. 20 + Col. | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21 + Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral 21+Col.22+ | (Col. 60/ Col. Amounts in Recoverables to Collateral | Amounts Notin | 22 + Col. 24 Not| Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. | Col.24]/Col. 56, Not to Dispute (Col. 45 | (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 | to Exceed Col. | Allowed (Col. 63 | 20% of Amount | Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) 56 * Col. 58) 58) Exceed 100%) *20%) 58 * Col. 61]) 19 - Col. 63) *20%) 63) - Col. 66) in Col. 67 Exceed Col. 63)
AA-1120337 | Aspen Insurance UK Ltd.........cccoeecveviveeiveceieieeeceens | e XXX... | ... XXXoooo [ e ). 9.% G IR XXX e XXX s | et XXX e XXX e e XXX et XXX [ e e XXX e e XXX et XXX [ e e XX [ e XXX et XXX e XXX.......
AA-3194139 [ Axis Specialty Ltd........c.ccrvurrrriererriienineereinenereessneis | e XXX [ e XXX oot | e XXX ovee | e XXX eovvr [ erereeee XK s [ renee XK [ e XX s [ e XK e | e e XK | e XK | s e XK | e e XK | et XXX [ e XXX | e XXX | i XXX
AA-1340125 | Hannover Ruckversicherungs AG...........cccovvveveeveereersens | e XXX... | ... XXX.oo [ ). 9,9, G IR XXX e XXX s et XXX [ e XXX e e XXX e b XXX [ e XX e XXX et XXX [ e e XK [ e XXX e XXX e XXX.......
AA-1126033 | Lloyds Synd Number 0033..........ccoovmremeemeenneineennineinnes | cevee XXX [ o ) 9,9, N BV XXX ovee | e XXX vovver [ rereeee XK s [ reree XK s [ e XX s | e XK | e e XK | e XK | s e XK | e e XK | e XXX [ e XX K | e XXX | i XXX
AA-1126382 | Lloyds Synd Number 0382..........c.covvereemeereemeeneeneiseinnes | cevee XXX [ o XXX ooee | e XXX ovee | e XXX vovvr [ rereeee XK i [ reree XK s | e XK s [ e XXX | e e XK | e XK | e XK | e XK | et KKK [ e XX K | e XXX [ i XXX
AA-1126435 | Lloyds Synd Number 0435..........ccovemrenmrnrenneenneinneiseinnes | cevee XXX [ o ). 9,9, N BV XXX ovee | e XXX v [ rereeee XK s [ e XK s [ e XK s | e XK | e e XK | s e XK | s e XK | e XK | et XXX [ e XX K | e XXX | i XXX
AA-1126510 | Lloyds Synd Number 0510..........ccreemeemeereeneeneeneeseennes | ceves XXX [ o ) 9,9, P BV XXX ovee | e XXX v [ erereeee XK s [ enegXXX L L XXX L XXX | e e XK s e XK | s e XK | e e XK | e KKK [ e XX K | e XXX [ i XXX
AA-1126609 | Lloyds Synd Number 0609 ...........cccereenmrerrrnmreerennensnenenes | ceves XXX [ o ) 9,9, P BV XXX ovee | e 0.0 GRS G N . 0 B (I B \ W B 00 GRIE IR0, SN IR, O, SR NN, 0, SRR NN, 0, SOOI INTOON. 0, 0, COURN VRN, o, 0, SRR IR0, ¢, GO RO XXX
AA-1126623 | Lloyds Synd Number 0623.............ccccrreemeereemeeneeneineinnes | cevee XXX [ o ) 9,9, N BV XXX over | e ). 0,9 CHUT IO 0.0 R IO 'O B 4 O B 0.0 R NN, 0. SO NN, 0, SRR ISR, 0, SRR NN, 0, COPRIN INTRON. 0, 0, COUIN ISR, 0, 0, SRR IR0, ¢, CRRR IR XXX.oone
AA-1126780 | Lloyds Synd Number 0780..........ccovvereemeereemeenrinrieeinnes | cevee XXX [ o ) 9,9, P BV XXX over | e ) 9,9, I RRRRINY §.9, G RVOIDD 0,9, CHTRN IRVRIND 0,9, CHRIURN INVRNND .9, GFORIN INTRND.0, 0, CONPTEN INTVN.0, O, CONPIRTIN INVORN. 0, O, CONURTIN INVRRPON.0, O, CONPOUTIN INVOTOND. 0, 0, CONPOUPIN INURVIOND. 0, 0, SRR INORPIONTD. 0, O, CRNPONIRN ORI XXX.coone
AA-1127084 | Lloyds Synd Number 1084............ccccnrremeemeemeeneeneineinnes | cenee XXX [ o ) 9,9, T BV XXX ovee | e ) 9,9, R RRRNINY ¢,9, GNP RVRIIDD 0,9, CHTURN IRVRIND 0,9, CHRNTURN INVRND .9, GRONVIN INTROND.0, 0, CONIRTEN IR0, 0, ORI INPORN. 0, O, CONURPIN INPRRON,0, O, CONPOUTIN INUOTOND. 0, 0, CONPOUPIN INURVIOND. 0, 0, CONPURPRN INRPIOND. 0, O, CRNPORIRN ORI XXX
AA-1127183 | Lloyds Synd Number 1183.........cccovvrivnmrinreirnrirnrineiseienes | cevee XXX [ o ) 9,9, T BV XXX ovee | e XXX vovvn [ erereeee XK s [ veree XK s [ e XX s | e XK | e e XK | s e XK | s e XK | e XK | e KKK [ e XK [ e XX K | i XXX
AA-1127200 | Lloyds Synd Number 1200..........ccoevereemeemeemeenreneiseeenes | cevee XXX [ o ) 9,9, T BV XXX ovee | e ) 9,9, I RRRRINY §,9, GNP RVOIDD 0,9, CHTURN IRVRIND 0,9, CHNNIURS IRVRND .9, GRONRN INTROND.0, 0, CONPRTEN ISR, 0, O, CONURTIN ISR, O, CONPRTIN INVRRON.0, O, CONPOUPIN INVRTPOND. 0, 0, CONOUPIN INURVIOND. 0, 0, CONPURPRN INRPIONTD. 0, ¢, CRNPONIRN IR XXX
AA-1120085 |Lloyds Synd Number 1274..........ccoovrrneneneersinrnsenniseernns | conne XXXoo | oo XXX ewie [ e )%, 0, G I ) 0.0, G S 0,9, GRS INSRND. ¢, . CHN IR ¢.9, GRRIN IRRRI. 0,0, G INSIND. ¢, ¢, GRS ISR 0.0, SRR IR0, ¢ CRTINN ININY, 0.0, GRS RN 0.9, GRS PRI, 0, ¢, GRS IS .0, G B XXX.......
AA-1127414 | Lloyds Synd Number 1414..........cocooeurvenenerenensenniseesnns | cenne XXXoo | oo XXX ewie [ e )%, 9, G I ) 0.0, GRS 0,9, RN INSRND. ¢, ¢, CRNN IR §.9, CRRIN IRRRI. 9,0, CHNN INSIND. . ¢, GRS ISR 0.0, SR IR0, 0 RN ININY, 0.0, GRS RN 0.9, GRS PRI, 0, ¢, GRS IS 0.0, G B XXX
AA-1120102 | Lloyds Synd Number 1458..........cccovurrmemenrerninernsnniseernns | conne XXXoo | oo XXX ewie [ e )40, G I ) 0.0, G RS 0,9 RN NSRRI, ¢, . CHN ISR §.9, CRRIN RN, 9, 0, CHNN INSVIND. 0, ¢, GRS ISR 0.0, SRR IR0, 0 GV ININY, ¢, 0, GRS RN 0.9, GRS PRI, 0, ¢, GRS NI .0, G B XXX
AA-1120156 |Lloyds Synd Number 1686.............cocurvemrenrerrereinrennesniseirnns | conee XXXoo | oo XXX ewie [ e )%, 0, G I XXX v [ rereeee XXX e [ e XK | e e XK e [ e XXX [ e XX | e e XXX [ e XXX s | e XK [ e XK i [ e XXX e XK [ XXX
AA-1120171 |Lloyds Synd Number 1856..........cccouurrmernrereereinrensennireenns | conee XXXoo | oo XXX oo [ e )%, 0, G I XXX v [ e XXX e [ e XK | e e XK [ e e XXX [ e XX | e e XK [ e e XXX | e XK [ e XK i [ e XXX e e XK [ XXX
AA-1127861 |Lloyds Synd Number 1861........c.cocvrurrnernrernereiernsisniseenns | cenee XXX | oo XXX oo [ e )%, 0, G I ) 0.0, GO RS 0.9, GRS NN, ¢, ¢, CRNN ISR ¢.9, RN RSN 0, 0, CHNN INSIND. . ¢, GRS ISR 0.0, G IR0, ¢, GV INIRNNY, 0.0, GRS RN 0.9, GRS BRI, 0, ¢, GRS NI .0, G IR XXX
AA-1120124 |Lloyds Synd Number 1945...........ccoorinenrnninennnnireenns | cenne XXX [ oo XXX ooer | e XXX covee | e ) 0.9 G IRNY ¢.9, N IRNIY 0.9, GRS DD 4.9, CHSS DRRIND ¢.9, G IS0, 0, SRS IS0, ¢, CRNN ISR 0.0, GRS IS0, ¢, CRNNRN IS0, ¢, G ISR o, ¢, CRNTRN IR 0, . GRS XXX.......
AA-1120084 | Lloyds Synd Number 1955..........coccvrurnienrnrreinreneineireenns | cenne XXX [ oo XXX ooer | e XXX oore | e XXX eovvn [ rreeee XX s [ e XX s | e XK s | e XXX s | e e XX K | e XX K | e XX K | e XXX | e XX K [ e XX K [ e XX K [ e XXX.......
AA-1120103 |Lloyds Synd Number 1967..........cocoeurermernrnrerninenneneireernns | conne XXX [ oo XXX ooee | e ) 0.9 G IS XXX oovr [ rreeeee XX s [ e e XX s [ e e XK X s | e XXX s | e e XX K | e XX K | e XX K | e XXX | e XX K [ e XX K [ e XXX [ XXX.......
AA-1120106 |Lloyds Synd Number 1969..........coccoeurernirnrenrernenrennennireernns | conne XXX [ oo XXX ooee | e XXX eowee | e ) 0.9 G IRRD ¢.9, N IRNIY 0.9, SN DD 4.9, SN DRIND ¢.9, G IS0, 0, SRS IS, 0.0, SRR ISR 0.0, GRS IS0, ¢, CRNNN IS0, ¢, G ISR o, ¢, CRNIRN ISR 0, 0, CH IR XXX.......
AA-1120161 |Lloyds Synd Number 1980..........coccorurrmernrenmernineennenrireernns | cenne XXX [ o XXX ooer | e XXX covee | e XXX oovr [ rreeee XK s [ e XX s [ e XX s | e XXX s | e e XX K e XX K | e XX K | e XXX | e XX K [ e XX K [ e XXX [ e XXX.......
AA-1128001 |Lloyds Synd Number 2001.........covvrureneeneennernireeennereeeenns | conne XXX [ oo XXX ooee | e ).0.9 G N XXX ovvr [ evreeee XX s [ e XX s | e XK X s | e XXX | e e XX K | e XX K | e XX K | e XXX | e XX XK [ e XX K [ e XXX | i XXX.......
AA-1128003 |Lloyds Synd Number 2003..........coccorureeeneereereieeenneneireerees | cenne XXX.o. [ o XXX ooee | e XXX covee | e XXX eovvr [ errereee XX i [ e XX i | e XX i | e e XXX | e e XX K e XX K | e XX | e e XXX | e XXX [ e XX K | e XXX | i XXX.......
AA-1120071 |Lloyds Synd Number 2007..........cocovrureneeneeneereireeeneennareenes | cenne XXX.o. [ o XXX ooee | e XXX covee | e XXX oovr [ rrreee XX i [ e XX s | e XX s | e e XXX e | e e XX K e XX K | e XXX | e e XXX | e XXX [ e XX K | e XXX | XXX.......
AA-1120158 |Lloyds Synd Number 2014..........cocorurreneeneereieeneereireeees | cenne XXX [ o XXX ooee | e XXX cooee | e XXX o [ e XX s [ e XX s | e XX i | e XXX | e e XX K | e XX K | e XX XK | e XXX | e XX XK [ XX K | XXX [ i XXX.......
AA-1128020 | Lloyds Synd Number 2020..........c.ccoeurereeneereereineensennireernes | cenne XXX | e XXX oee | e XXX oo | oo XXX eoovr [ rreece XX s [ e XX s | e XX i | e XXX | e e XXX | e XX K | e XXX | e XXX | e XX K | e XX K | e XXX | e XXX.......
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of
Collateral Provision for
Provided for Net | Percent Credit Overdue
Recoverables | Allowed on Net 20% of 20% of Reinsurance
Net Subject to Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Recoverables Collateral Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Requirements Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for| Recoverables Collateral Dollar Amount of | ([Col. 20 + Col. | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21 + Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral 21+Col.22+ | (Col. 60/ Col. Amounts in Recoverables to Collateral | Amounts Notin | 22 + Col. 24 Not| Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. | Col. 24]/ Col. 56, Not to Dispute (Col. 45 | (Col. 57 + [Col. | Deficiency (Col. | Dispute (Col. 47 | to Exceed Col. | Allowed (Col. 63 | 20% of Amount | Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) 56 * Col. 58) 58) Exceed 100%) *20%) 58 * Col. 61]) 19 - Col. 63) *20%) 63) - Col. 66) in Col. 67 Exceed Col. 63)
AA-1128488 |Lloyds Synd Number 2488.............ccccoevvvnnenervnenenernnnens | eeee XX es [t XXX [t XK [ XXX [ e XXX [ XXX [ XXX [ XXX [ e XXX i [ e XK i | e ) 9,9, G B ). 9.% U XXX oeve | rereeee XK e | e XK e | i XXX
AA-1128623 | Lloyds Synd Number 2623.............cocovrvrnrnenernenenennnenens | eere XX s [t XXX [t XK [ XXX [ e XXX [ e XXX [ XXX [ XXX [ e XXX i [ e XK i [ e ) 9,9, G B ). 9.% U XXX oevoe | eeeeee XK e | e XK e | i XXX
AA-1128987 | Lloyds Synd Number 2987..........coocvenneermeenneenmeenneenneenneens [eored XXX e [ooee XKX s [ ets XXX | eiiee XXX [ e e XXX | eieee XX K [ e e XXX e | e XXX e XX [ e XKX s | XXX 0.9, 0, O IR XXX oevoe | erneee XK e | e XK e | i XXX
AA-1129000 | Lloyds Synd Number 3000..........ccooeeneeeeneerneermeermeenmeenneens [ eereeXXXKeie [ooae XKX s [ etd XXX | e XXX [ e XXX e XX K [ e e XXX e | e XXX e XX [ e XKX s | i ) 9,9, P B ). 9,9, T XXX oeve | e XK e | e e XK e | i XXX
AA-1120116 | Lloyds Synd Number 3902..........ccoocrverneermeerneerneermeenneenneens [eoreX XXXKie [ooee XKX s [ etd XXX | e XXX [ e e XXX | e XX K [ e e XXX s | e XXX e XX [ e XKX s | ) 9,9, P B ). 9,9, T XXX oeve | errneee XK e | e XK e | i XXX
AA-1120075 | Lloyds Synd Number 4020...........ccoconeerneerneerneerneermeenneenneens [ oo XXXt [ooae XKX s [ etd XXX | e XXX [ e e XXX e XX [ s e XK | e XXX e XX [ e XKX s | XXX....... 0.9, O, O IR XXX oevoe | erneee XK e | e e XK e | i XXX
AA-1126004 | Lloyds Synd Number 4444..............ccooconennecnnennenmecnnecnnens [ XXXt [oee XKX s [ ets XXX | e XXX [ e XXX e | oKX D XXX L XXX | e XX K [ e XK | ) 9,9, P B )99, T XXX coeve | e XK e | e e XK e | i XXX
AA-1126006 | Lloyds Synd Number 4472...........ccoconennennennennennennennens [ XXXt [ e XKX s [ etd XXX | e XXX e XXX | RO I - BB B B XXX | e XXX [ e XKX s | ) 9,9, P P ) 9,9, T XXX coeve | eveeee XK e | e XK e | v XXX
AA-1120048 | Lloyds Synd Number 5820...........ccocoveerneerneerneerneerneenneenneens oo XXXKoie [oore XKX s [ ets XXX | e XXX [ e XXX | e RO - XN XXX | e XX [ e XKX s | XXX....... I, . ORI IR ). 9,9, IR RRINNY 9,9, G NURDY 0,9, CHNIN IO XXX.oone
AA-1840000 | MapfreRe Compania de Reaseguro...........cceeveeveereeeneen oo XXXt | eete XXX et XXX | e e XX e XXX s [ e e XXX | e e XK [ e XXX e [t XXX e e XK [ e ) 0.0, SO DR XXX eoveee [ XXX oo [ ereeee XXX s | e e XK [ XXX.......
AA-1121425 | Markel International Insurance Compnay.........cccoeevveeeees e XXXt | eeee XXXt et XXX | e e XX e XXX e [ e e XXX | e e XK [ e XXX e [tk XXX e e XK [ )9, T IR D,9. % N I XKoo e XXX e e XXX | e XXX
AA-3190686 | Partner Reinsurance Co Ltd........cccocovereennrcnsnnnsnensnennnenns | oo XXXKeos | oaree XXX [eeee XK [ eveneeee XXX [ e XXX [ XXX [ XXX [ e XXX | rrrnee XK K e | evvreree KKK [ XXX....... [0, 9,9, SN [ ), ., ST ORI, 9,9, SIS [NV, 0,9, SRR IOPII XXX....e.
1299999.  Total Authorized Other Non-U.S. INSUFETS........cccvurrereenerrnmernsnrseresssesnssrenssesssmesssesssessenssness | coneenneeX&0erenee | coreeree XXKernnnne | vorereee XXXKeornren | verenee XKKeneren | ervrenee XXX [ eonrnne s XXX e e r e XK [ i D9, S I 0,9, ST I ), ., ST ORI, 0,9, SRS [N, 0,9, SRR RPN XXX......
1499999.  Total Authorized Excluding Protected CellS........ccovunrerrrsinrnsnseneeinsnsessessesssssssssessessssnsssssssensens |enseees s XXKunrenes | enreree e XXX orrnnes [ errerneee XXX ovirnes [erreneee XXX s [ermeeeee XXX s [ errece e XXX s [ e e XX | e XXX eovone [ )00, R D00, S [N 0.0, G P 0., S R XXX.......
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191387 [ Carolina R Ltd.......c..coervrmrnrrrrrnrnrnrerrernennnsenneeesnenneneesns | eene XXXers [oaed XXX o [eeee XXX [ e XXX [ e e XXX [ e XXX [ e XXX [ e XXX [ e XK X i [ e XK i [ e XXX evovee [ v ) 0.0, G D )99, G ISR 0.9, GRS IR, ¢, GRS R XXX.......
AA-3190958 | JRG Reinsurance Co Ltd........ccovvvnrnrrnrinnnnnminrsnnnennennns | eone XKKeee [oaed XXKoors [oeee XXX [ e e XXX [ i XXX [ e XXX e e XXX [ XXX e XK i [ XK i [ XXX evevee [ errenenns XXX oo [ 0.0, S [T 0,0, SR [N ¢, ¢, G I XXX.oonee
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.......ccoonnrisiinrinnnsinsnnnssssssnssessesees | eenernsse X enmnne | eorreee XX Korrene | erneeed XXX [eiree e XXX e XXX [ XK i e XK [ XXX..oo.e XXX [ DO S R 0.0 G I ¢ ¢, SR . XXX.......
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total.......ccooorrcininrnrnnisinrissnnssssssssesseens | eoreensse X enmnne | eonreee XX Korrene | erneee XXX i XXX e XXX e XK e XK i [ .0, S PO XKoo e D00, S N ©.0 G P 0.0, SR R XXX.......
2299999.  Total Unauthorized AffilIAtES........overerreirrearrrisrisissessissessessnsssesssssesssssessessssenssnsssssssssssnssssssesensene | seseesse X0 esernne | cerreneee X Kunrrere | eermereee XK urmenne | eorrenneed XX Korrirne [ eonrenee XXX e XXX s e XK [ XXX e [ e XXX v [ e 0,9, S [ 0,9, SR [N 0,0, G I XXX.......
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | Pacific Valley Insurance COmMPany........c.coueresueeressesseneans l ..... XXX... | ..... XXXooee [ XXXooee | ceereenes XXX v [ XXX oo [ e XXX v [ eererens XXX e [ s XXX oooe | oo XXX oo [ e XXX [ XXX e [ e XXX oo [ e 0,0, S [ 0,9, SR [ 0.0, G I XXX.......
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUTETS.........ovoveimuriniisressiseiscessessississsnessessessnssnens | seessenee XXX oo [ v XXX oo [ e XXX oo oo XXX v [ e XXXoooe | oo XXX oo [ v XXX [ o XXX e [ s XXX v [ e 0,9, S [ ¢,¢, SR (U ¢4, G I XXX.......
Unauthorized Other Non-U.S. Insurers
AA-1580015 | Aioi Nissay Dowa Insurance Company Limit...........cccccooves | covee XXX [ oo XXX ooee | e ).0.9 G N XXX vvr e XKX i [ e e XKX i [ e ) 0.9 R PR XXX oo | e e XK e | e XXX | e XXX eoveee [ XXXeovere [ e XXX eovoee e e XXX s [ XXX | e XXX.......
AA-3194126 | Arch Reinsurance Limited.........coccovrurrrrinenennininenenens | e XXX.o. [ o XXX ooee | e XXX covee | e XXX ovvr [ vrreee XX s [ e XXX i [ e ) 9.9 G B XXX oo | e XK | e XXX | e ) 0.9 G B XXX o [ e XXX coeoe | e XK s | e e XK s | e XXX.......
AA-3191352 | Ascot Reinsurance Company Limited............ccccoevvrenecnnes | cenne XXX.o. [ o XXX ooee | e XXX covee | e XXX eoevr e XXX i [ e XXX i [ e XXX oo [ XXX oo | e XK | e XXX | e XXX....... D XXX [ XXX eovoee | eeeee e XXX s [ XXX | e XXX.......
AA-3190060 |[Hannover Re (Bermuda) Ltd..........cccocovereerrireneeneerrirrirniens | cenne XXX [ o XXX ooee | e XXX cooee | e ) .9 G RNY ¢.9, G IRVNINY ¢.9, G DV XXX oo [ XXX oo | e XK | e XXX | e XXX v [ XXX o [ e XXX cvioe | e XK s | e e XK s | e XXX.......
AA-1460018 | Catlin Re Swizerland Ltd..........ccccoeernreneerrnincnereininnnns | oo XXXo. [ e XXX ooee | e XXX covee | e XXX oevr e XXX s [ e XKX i [ e XXX oo [ XXX oo | e XK | e XXX | e ) 0.9 G B XXX oo [ e XXX coeioe | e XK e | e e XK s | e XXX.......
AA-1460019 [MS AMIIN AG......oieririeeeeereeeeeeeeeeeese e eeeeseesesseseseesesnenns | cenne XXX | e XXX ooee | e XXX cooee | e ) .9 G RNY ¢.9, G IRVIY 4.9, GRS DRV XXX oo [ e XXX oo | e XK | e XXX | e XXX oo [ e XXX oo [ e XXX coeoe | e XK e | e e XK s | e XXX.......




€6¢e

Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance

54 55 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67
Percent of
Collateral Provision for
Provided for Net | Percent Credit Overdue
Recoverables | Allowed on Net 20% of 20% of Reinsurance
Net Subject to Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Recoverables Collateral Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Subject to Requirements Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of Collateral Dollar Amount of | ([Col. 20 + Col. | Requirements | Days Past Due | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21 + Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Requirements for Collateral 21+Col. 22+ | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer Full Credit (Col. | Required (Col. | Col. 24]/ Col. 56, Not to Dispute (Col. 45| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 | to Exceed Col. | Allowed (Col. 63 Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 19 - Col. 57) 56 * Col. 58) 58) Exceed 100%) *20%) 58 * Col. 61]) 19 - Col. 63) *20%) 63) - Col. 66) Exceed Col. 63)
AA-5320039 |Peak Reinsurance Co Ltd........ccccvumereurernineneenerenninens | cenne XXX... XXX.....
AA-3191321 | Sirius Bermuda Insurance Company Ltd.........cccccovveeeenns | cvee XXX... XXX.....
2699999.  Total Unauthorized Other Non-U.S. Insurers...
2899999.  Total Unauthorized Excluding Protected CellS.........ociirriiiersiiiiiisissisissiseiessessstes s ssaesssaes
4399999.  Total Authorized, Unauthorized & Certified EXCl Prot Cells...........cocuniuniiiniiiniiissiisiissiscissienas
9999999.  Totals (Sum of 4399999 and 4499999)
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized Reinsurers
Due to Collateral Deficiency
(Col. 26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of

Recoverable on Paid Losses
& LAE Over 90 Days Past
Due Amounts Not in Dispute

+20% of Amounts in Dispute
(ICol. 47 * 20%)] + [Col. 45 *

20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net
of Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 +41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers
(Cols. 73 + 74)

76

Provision for Amounts Ceded

to Unauthorized Reinsurers

(Cols. 71 + 72 Not in Excess
of Col. 15)

s

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

Authorized Affiliates-U.S. Intercompany Pooling

42-1019055. | Falls Lake National Insurance Company.........cccccococuevnnnas

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling

0899999.

Total Authorized Affiliates..........coeverererissisisseresisersreenens

Authorized Other U.S. Unaffiliated Insurers

95-4387273.
06-1430254.
47-0574325.
31-0542366.
42-0234980.
36-2950161.
22-2005057.
13-2673100.
13-4924125.
47-0355979.
47-0698507.
13-3031176.
23-1641984.
75-1444207.
13-1675535.
13-2918573.
13-5616275.
06-0566050.
48-0921045.
13-1290712.

Allied World Assurance Co US....
Arch ReIiNSUTaNCe Co..........vvuuiuiereireiresiesirssissssesiesis
BErKIEY INS CO..uvvveveeeceee et
The Cincinnati Ins Co...............

Employers Mutual Casualty Co.........ccccccvererrierierrererennns
EVanston INS Co........c.uuuermeriererneieieeseisesse s
Everest Reinsurance Co......

General Reinsurance Corp.........covevvevererevreeseesesssenienns
Munich Reinsurance America Inc
National Indemnity........
Odyssey Reinsurance Company
Partner Reinsurance Co of US....
QBE Reinsurance Corp....
SCOR Reinsurance Company
Swiss Reinsurance America Corp..........werreereereneeneeneens
Toa Reinsurance Co of America..
Transatlantic Reinsurance Co..........cocruevneeneerrerseencneenees
Travelers Indemnity Co........ocvverurereenrerereineeereieeeeees
Westport .......covvvereenn
XL Reinsurance AMEriCa.........uerererrerseenresseseessnsnnessessesnes

0999999.

Total Authorized Other U.S. Unaffiliated Insurers...............

Authorized Pools-Mandatory Pools

AA-9991159 |

Michigan Catastrophic Claims Association............cc..coce.....

1099999.

Total Authorized Pools - Mandatory Pools...........ccccouenenes

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized Reinsurers
Due to Collateral Deficiency
(Col. 26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of

Recoverable on Paid Losses
& LAE Over 90 Days Past
Due Amounts Not in Dispute

+20% of Amounts in Dispute
(ICol. 47 * 20%)] + [Col. 45 *

20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net
of Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 +41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers
(Cols. 73 + 74)

76

Provision for Amounts Ceded

to Unauthorized Reinsurers

(Cols. 71 + 72 Not in Excess
of Col. 15)

s

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

AA-1120337
AA-3194139
AA-1340125
AA-1126033
AA-1126382
AA-1126435
AA-1126510
AA-1126609
AA-1126623
AA-1126780
AA-1127084
AA-1127183
AA-1127200
AA-1120085
AA-1127414
AA-1120102
AA-1120156
AA-1120171
AA-1127861
AA-1120124
AA-1120084
AA-1120103
AA-1120106
AA-1120161
AA-1128001
AA-1128003
AA-1120071
AA-1120158
AA-1128020

Aspen Insurance UK Ltd..........cccoevvveenicceeieccceecee,
Axis Specialty Ltd.........cccovieriieiieiieeeeceescee e
Hannover Ruckversicherungs AG
Lloyds Synd Number 0033
Lloyds Synd Number 0382
Lloyds Synd Number 0435...
Lloyds Synd Number 0510
Lloyds Synd Number 0609
Lloyds Synd Number 0623...
Lloyds Synd Number 0780
Lloyds Synd Number 1084
Lloyds Synd Number 1183...
Lloyds Synd Number 1200
Lloyds Synd Number 1274
Lloyds Synd Number 1414...
Lloyds Synd Number 1458
Lloyds Synd Number 1686
Lloyds Synd Number 1856...
Lloyds Synd Number 1861
Lloyds Synd Number 1945
Lloyds Synd Number 1955...
Lloyds Synd Number 1967
Lloyds Synd Number 1969
Lloyds Synd Number 1980...
Lloyds Synd Number 2001
Lloyds Synd Number 2003
Lloyds Synd Number 2007...
Lloyds Synd Number 2014
Lloyds Synd Number 2020............ccooovuemenrurreneeneereereineeneens
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized Reinsurers
Due to Collateral Deficiency
(Col. 26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of

Recoverable on Paid Losses
& LAE Over 90 Days Past
Due Amounts Not in Dispute

+20% of Amounts in Dispute
(ICol. 47 * 20%)] + [Col. 45 *

20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net
of Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 +41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers
(Cols. 73 + 74)

76

Provision for Amounts Ceded

to Unauthorized Reinsurers

(Cols. 71 + 72 Not in Excess
of Col. 15)

s

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

AA-1128488
AA-1128623
AA-1128987
AA-1129000
AA-1120116
AA-1120075
AA-1126004
AA-1126006
AA-1120048
AA-1840000
AA-1121425
AA-3190686

Lloyds Synd Number 2488............ccccooveveniviereieeresierens
Lloyds Synd Number 2623
Lloyds Synd Number 2987...
Lloyds Synd Number 3000
Lloyds Synd Number 3902
Lloyds Synd Number 4020...
Lloyds Synd Number 4444
Lloyds Synd Number 4472
Lloyds Synd Number 5820.......

MapfreRe Compania de Reaseguro............ccocveveverrunnns
Markel International Insurance Compnay...........c..ccveueeee.
Partner Reinsurance Co Ltd.....

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells........ccccovrerrenee.

Unauthorized Affiliates-Other (Non-U.S.) - Other

AA-3191387
AA-3190958

Carolina Re Ltd........ccoveveeecceeeesceeeeee e
JRG Reinsurance Co Ltd........cooeriierereciiscicserceeane

2099999.

Total Unauthorized Affiliates - Other (Non-U.S.) - Other....

2199999.

Total Unauthorized Affiliates - Other (Non-U.S.) - Total.....

2299999.

Total Unauthorized Affiliates

Unauthorized Other U.S. Unaffiliated Insurers

46-3590210. | Pacific Valley Insurance CoOMPaNY.........ocwweresresmermenmennens | oneressssessessessssssessesssessnens O [P [0 P (V1) I ., S PR D00, TN PO XXX erirrennrennenne | cernressessnsessnessessessssenssnenees (] P XXX oteersreriees | e 0
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUrErs.......... | coovoererrerresiniensensersisnennens O S [0 P (V1 I 0,0, Y P D00 TN O XXX orireernrenrenne | cernressessssssssessessessssenessenes ()] [ XXX eoreeerersenrennns | cermesnmensesesnsssessesssssssssennes 0

Unauthorized Other Non-U.S. Insurers

AA-1580015 | Aioi Nissay Dowa Insurance Company Limit.........cccoooees | corvrrenrinnirnisneensineneineeneens 0

AA-3194126
AA-3191352
AA-3190060
AA-1460018
AA-1460019

Ascot Reinsurance Company Limited..

MS Amlin AG

Arch Reinsurance Limited............cccocooeeiveveieiennee.

Hannover Re (Bermuda) Ltd..........cccovnrerrirrinennee
Catlin Re Swizerland Ltd.........c.ccooovireenrinrerrinrenen.
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Total Provision for Reinsurance)

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized Reinsurers

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses
& LAE Over 90 Days Past
Due Amounts Not in Dispute
+20% of Amounts in Dispute

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net
of Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

s

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in Due to Collateral Deficiency | Amounts in Dispute (Col. 70 +| ([Col. 47 * 20%] + [Col. 45 * | Past Due (Greater of Col. 26 *|  to Authorized Reinsurers (Cols. 71 + 72 Not in Excess | to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) (Col. 26) 20% of the Amount in Col 16) 20%)]) 20% or Cols. [40 +41] * 20%) (Cols. 73 + 74) of Col. 15) 64 +69) 77)
AA-5320039 |Peak Reinsurance Co Ltd........c.coereveneenenerniniiniineenes
AA-3191321 | Sirius Bermuda Insurance Company Ltd.........cccccovvrvenees

2699999.  Total Unauthorized Other Non-U.S. Insurers..

2899999.  Total Unauthorized Excluding Protected Cells

4399999.  Total Authorized, Unauthorized & Certified EXcl Prot Cells | .........coovsiniiininsinniines 0 [ 101 [ o 0

9999999.  Totals (Sum of 4399999 and 4499999)
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 4
Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
0001 1 053000219 Wells Fargo 3,014
0002 1 021000089 Citobank 11,069
0003 1 026001591 Standard Chartered Bank 580
0004 1 026009632 MUFG Bank LTD 54,147
68,810
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY
SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

A Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
oottt ettt e i et et ee ettt E et st R e R EeeE et Rt e R e E R R R R R E e R e R RS eE R e RS EfeRE e S e R AR eE R4S ESeE R eRE e R e R A e SRR e R AR E e R e R e R eEeRE e S eeEeRfeetes eeEeeEeEseesesEenEneestententanEseesesEeeEoeEoeRfeeE et eeE A eeEeeEeeE R R R e R e R Rt R e st e Rt s st et s ententanes | essestentnsiestententanenneaa 0.0
ettt ieteeiereoeeeseeeiesiessesessessessesssesiessessssessessessessesiessessessiessessessossssiestessessissesesiessessiesiessessessiesesestessiesestessissiesesiesiessissiesiesesss feeseessesessessesiessessessissesestessiesiesiessessissesesiessessisssessessissiesiesiessessissiesiestessessiesestessississiessastons | siesestensinsesenastansnses 0.0
B ittt eeterteeeeeeeieeCesEeeeesessesEesEsesessesseesessessessisEesessessessiesesessessessiessessessiessesesiesseesiesesiessessiesesestessisiiestessessesiesiesiersissiesiesesss feeseessesessessesesiessessieiesesiesieesiesiesiessissesesiessessisisesiessissiesiesestessissesesiessecsissesiesssssissiessostons | siesessersissiesenaseaneinees 0.0
ettt eee Rt eeReeE R e eEfeeEeeE RS eE SR E e R eE R Ao R R e 84S R A eE R SR SeE 1R SRR SEE4EE R eEE4EESEE e R e EA e R4S EAeEeEeEESEE e EAeEReEReEEAeEAeEeEEeEEee | SEEeEeEEeLEeeEseEEEeeEEeeEeeE Ao R eEEeEE4eEAEE oo LR eEE4LE AL R LE AR S LR LA AR E SRR eeE AR A e AR Rt E R et enE e st entens et ententenes | rriestentsnsnstententsnenneae 0.0
Ty, N Y=Y NI = 0.0
\l € \

B.  Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
B ettt ettt ettt et Rt e E Rt R f e RE R R R R R R 4R R SR E RS R R R R 4R R4S E 4R SRS E 4R SRS R 4EE LR LR SR SR 4L R SR 4EE 4R 4S8 eSE eS8 eEEeEEeEE11E  1eEEeEE et LR eeEE LS LR LS eEE RS EE LS LS 4oL R LS LS RS LR E LSRR R E R RS R Rt ettt | fienttenstenss ettt ettt 0
T ettt ht oLt et Rt REeEE e RE R R ER e EE £ EE 4 EE e EE R E 4R R4S E R4 E R 4o RS 4EE R 4R R 4R R 1SR 4EE4EE R4 E R LR LR LR LR LR LR 1SR 4EE LR LR LR LR LR LR 4Lk eEE eS8 1EE11E 1oLk oLt oLt LR oLt eLE LR LR LS HeEE£eEE LS LR LR LR LR LS £eEE LR LSRR R R RS E R R R R A b ekttt | fhenbteett sttt 0
B ettt ettt et EE Lt LR LS RS AR £ R RS E 8RR AR LS E 4L LE AR L L E SRR R E SRR 4EL Lo LR LR E SRR S 408 RE e EfeeLEeEeREoeLE RS eLEE Rt AR LS E R4S E LR LR AR ARkttt ennts | Hesnss sttt st 0
0 ikttt et eet et et et eehEeoEteeREooEEeEEEeEEE oo EE o EEEEE R R4 EReEEE 4o EE LRSS EE SRR 1o EE SRR 4EE SR 4EE LR LR LR LR LR LR LR LR LR LR LR LR 4S8 4EE 1S8R eEE 1Lk 11E  1eEEeLE oLt eLE LS LR LR eLEeEEHEEE£eLE LS HeEE LR LS EEE LS £EEE R oL E AR R R AR LS EE R eoE R R R AR bk ekttt enes | fieebtentt sttt 0
0.ttt ettt E R f e E e R R E LSS eE R L E LR 4oL R 4oL S 4oL S 1oL R 4EEE 4oL E LR LR 4L R 4EE R 1oL R4 ER4EEE4EE R 4L S 1L S 1EEE4LE 4L AL eEEAeeEE1eEs  SE8eEEeeER 1oL R eeE A 1A S 4L eEE LA eEE LA eEE A LA eEE AL eLE LA AL eLE LA eeE LA A Akt ekttt | enbientent st st sttt 0

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.



Annual Statement for the year 2019 of the JAMES RIVER |NSURANCE COMPANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested asSets (LINE 12)........ccvrurimirnrereinsineieiesssssssssesssssesssssessessssssessesssssssssessessss | sessessssssessassnsas 1,669,626,183 | ....vvvvvrererrrireireerieseseieseenens (0 1,669,626,183
2. Premiums and considerations (LINE 15)........cccueverrrrieieiiieiesiesseieseese s ssssssessesssssssessssessssnss | sessessesssssssssssssesans 143,780,853 | ..cocvvireeeeese e [0 T 143,780,853
3. Reinsurance recoverable on loss and loss adjustment expense payments (LiNg 16.1)........ccccoeuees | ovvrrerersnereireiinnenns 87,827,662 | ...oooovvrreierinenns (87,827,662) | ...oovvverrreeireierieniseieisenins 0
4. Funds held by or deposited with reinsured companies (LN 16.2)..........cccvurerreninnneireresissnnes | covvreiiesiesesessseenens 178,817,280 | .o (01 178,817,280
B NI @SSBES.......oereereireri s | et 57,624,601 | ..o (O OO 57,624,601
6. Netamount recoverable from FBINSUMETS............ccciiiiiiiini e | et (O 1,023,583,225 | .....ccooovvvvrrann. 1,023,583,225
7.  Protected cell assets (Line 27)

8. TOHAIS (LINE 28).....uvreeireicieieieieie ettt

LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3).........ccccuevevvcueieieecieeeeeeeeieeiens | e 291,660,624 | ....ccccovvverirnne 1,094,232,352 | ....oovvvevrevernn 1,385,892,976
10. Taxes, expenses, and other obligations (Lines 4 through 8) 3,933,385 | oo (2,295) [ .vovvreereeiererieieiens 3,931,090
11, Unearned premiums (LINE 9)........c.cueveicveiieieieeeiseieisstese st sesse s ssss s sssse s s sses s sssenes | seessssssssssessssssessesas 40,749,698 |...coovvevererirnn 258,552,442 | ...oevverinn 299,302,140
12, Advance premiums (LINE 10)......ccrueiiruriiinririsiressssisssessssssssssssesssssssssessessssssessessessssssessessensns | sssessessssssessassassssssnssessasssssesso [0 0 | e 0
13.  Dividends declared and unpaid (LiNe 11.1 @NA 11.2).......uurirrerinerrinrireieireneessesssssssssessessessnes | sesesssssssssesssssssssssssssessasssssessn [0 U 0 | o 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12)........c.ccceeervevevereens | covvrversveeriersererenns 144,707,933 | oo, (144,707,933) | oot 0
15.  Funds held by company under reinsurance treaties (LN 13)........cccovvverrrrninrnnininsnnieiseinnens | seeseeessssssssssessenns 250,439,277 | oo (250,439,277) | covveevererereerereree e 0
16.  Amounts withheld or retained by company for account of 0thers (LINE 14)..........ccceeveveveneecnes | coverereiesesieee s [0 U 0 | o 0
17, Provision for reiNSUrANCE (LINE 16).........cevercvireeeeieieesieseisstese s seses s sssssse s ssssssesssssssesssssssnes | sressesisssssesiessssesssssssssns 81,000 | ovovereeeees (81,000) | vovvrvvreereererereieeisereseseerenees 0
18, Other lIaDIlIIES.......vveevireeece st enssens | srtenesssnesssseaes 1,238,613,391 | oo [VANACNPL) ] — 1,216,814,665
19.  Total liabilities excluding protected cell busSINSS (LINE 26)..........cveunrenrireininrirsiseissessisssessesssees | srsesssssssssessasenes 1,970,185,308 | ...ccovovrrvrrcinrnnnans 935,755,563 | ..cooivirrieienne, 2,905,940,871
20.  Protected Cell HabiliIES (LINE 27).......ccovevueierieriseieieissis e siessssssessessss st essss s ssssssssssssessessens | sessesssssssssessessssssssessassssssssseses 0 [ e L0 IR 0
21.  Surplus as regards PolicyhOldErs (LINE 37).......c.vvueeeirerireieiinsissieiesssssseeessessssssessessssssessesssssnsns | ossssssssessssssessaseas 167,491,271 167,491,271
22, TOtAIS (LINE 38)...ouvveueirrerirrrierisceisresiessse sttt neniens | sresisessseeseensines 2,137,676,579 | ..oveeevrerrrrerinnn. 935,755,563 | ....oovrerrrrirnenne 3,073,432,142
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ ]

If yes, give full explanation:

29
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments
Defense and Cost Adjusting and Other
Containment Payments Payments
6
Direct
and

Assumed

12
Number
of
Claims
Reported-
Direct and
Assumed

Years in Which 1
Premiums
Were
Earned and
Losses Were
Incurred

10
Loss Payments
4
Direct
and
Assumed

8
Direct
and
Assumed

Salvage
and
Subrogation
Received

Direct
and
Assumed

Net
(Cols. 1-2)

© ®©® N o gk~ w0 DD~

_
- o

N
N

Adjusting and Other 23 24

Total

25
Losses Unpaid

Defense and Cost Containment Unpaid

Unpaid

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

15
Direct
and
Assumed

17
Direct
and
Assumed

19
Direct
and
Assumed

20

Direct
and
Assumed

22
Salvage
and
Subrogation
Anticipated

Net
Losses
and
Expenses
Unpaid

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o gk~ w0 DN =

_
- o

N
N

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned)

Nontabular
Discount

34

Inter-

26
Direct
and
Assumed

27 28

29
Direct
and
Assumed

30 31 32

33

Loss
Expense

Net Balance Sheet
Reserves after Discount

Company
Pooling
Participation
Percentage

35 36
Loss
Expenses
Unpaid

Prior..
2010.
2011.
2012.
2013.
2014.
2015.
2016.
2017.
. 2018.
. 2019.

© © N o g kK~ w0 DD =

—_
- o

—_
N

. Totals
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct
and
Assumed

(Cols. 1-2)

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

10

Net

4
Direct
and
Assumed

6
Direct
and
Assumed

8
Direct
and
Assumed

Salvage
and
Subrogation
Received

Number
of
Claims
Reported-
Direct and
Assumed

© ®©® N o gk~ w0 DD~

_
- o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Unpaid

Adjusting and Other

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21 22

13
Direct
and

Assumed

15
Direct
and

Assumed

17
Direct
and
Assumed

19 20
Direct
and
Assumed

Direct
and
Assumed

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o gk~ w0 DN =

_
- o

N
N

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned)

Nontabular
Discount

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31 32

33

Loss
Expense

34

Inter-

Net Balance Sheet
Reserves after Discount

Company
Pooling
Participation
Percentage

35 36
Loss
Expenses
Unpaid

Prior..
2010.
2011.
2012.
2013.
2014.
2015.
2016.
2017.
. 2018.
. 2019.

© © N o g kK~ w0 DD =

—_
- o

—_
N

. Totals
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.....| ... XXX eovvoee | i ) 0.0, SO ). SO (V1 O (0 [V O [V O [V (0 O 0. XXX.......
2. 2010 s | e L1 A L 51 | e 37 | s (I I 2 I (0 LN [ (0 (O A 45 | s 8
30 201 | B1 | e 5| s 56 | v 37 | e 0 | v 3| s [V O (G (VN (U A 46 | oo 9
4, 2012 | v (018 (010 (01 O (V1 O (V1 O (0 O [V O (0 O (O O (O 0
5. 2013 | e 1,706 | ..oooeeeee. 1194 | 512 1199 | 840 | oo 24 | . 16 | oo [(CL6) 1 — 14| s [V S 257 | s 87
6. 2014....| oo, 35,898 | ........... 27525 | ...........8,373 | ......27,805 | ........ 23288 | ..e2,224 | 2,256 | ... 3876 | ... 1,165 | o 722 7196 | ... 12,402
7. 20150 | s 76,368 | ........... 60,434 | ........15934 | .....4T415 | ... 39,301 | ........5,211 | .........4,851 | ....ccoe. 8,678 | ......... 2,352 | . 5830 | oo 14,800 | ........ 65,690
8. 2016..ccc..| oo 127,095 | .......... 95,050 | ...........32,045 | ....112,392 | ........ 82,328 | .......13,955 | .......110,199 | ....... 16,558 | .......... 1,907 | ........ 16,520 | ..oovennes 48471 | ..... 129,612
9. 2017 | e 281,111 | e 206,089 | ..........75,022 | ....178,311 | ...... 132,363 | ........15,808 | .......111,459 | ........ 29,151 | ..oeeee. 3295 | ... 24077 | o 76,153 | ...... 134,908
10. 2018....... [ ... 349,409 | ......... 254,551 | .........94,858 | .......98,189 | ........ 73,051 | ......3,674 | ........2,587 | ........ 40,030 | ....... 13,255 | ........ 23221 | v 53,000 | ........ 96,895
11. 2019....... 341,258 | .........97,925 | .......30,354 | ........ 23,740 | oo 424 | 3T | 24125 | .......... 2,549 | ... 10,227 ..28,297 | ... 68,448
12. Tofals..... XXXewvoe | o XXX s | 20495,739 | L. 374912 | ......41,327 | .......31,685 | ... 122,333 | ........ 24537 | ....... 80,697 | ........ 228,265 | ...... XXX...en.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriON.c | v (010 (010 (010 I (010 I (010 I (V1 I (01 I (0 [0 [0 [V [0 0
2. 2010, | e (010 (010 (010 I (010 I (010 I (01 (V10 I (01 (0 (O S [V (O S 0
30 2011 | e (010 (010 (010 I (010 I (010 I (010 I (010 (01 [0 (O [V (O S 0
4, 20120 | e (010 (010 (010 I (010 I (010 I 0 [ oo (01 I 0 [ oo [0 [0 (0 [0 S 0
5. 20130 | 0 | 0 | 2 | T 0 | 0 T O | (D] 0 | [V L I 0
6. 2014.
7. 2015, | 02,902 | 2413 | 494 | 426 | 31| 260 | 105 | 85 | 107 | |
8. 2016.... | .....18,158 | .....13,464 | ......5246 | .......4,053 | ......2,247 | ... 1,621 | ... 1,556 | 1172 | 394 | D5 |
9. 2017.... | ....64,539 | .....46,945 | ....12,179 | .......9,515 | .....10,235 | ........7,234 | ........3,229 | .....2410 | ... 1191 | i AT6 |
10. 2018.... | ......79,767 | .....58,897 | .....28,275 | ......20,816 | .......7,407 | .......5237 | ........8,848 | .......6,389 | .....2,787 | ........... 188 | s
11. 2019
12. Totals...| ....232,089 | .....173,904 | ....216,087 | ....168,411 | .....23,553 | ......16,842 | ......67,837 | .....52,042 | ... 11,732 | .c.cc..d70 | o,
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... ) 9.9, SOOI ) 0.9, SO ) ., SR 90,9, SO I ) .9, SO I ) 0.9 O I (1 O 0 [ ) .9 SO I (O S 0
2. 2010, | oD | T ] 8D | 813 | 143 | 869 | 0 | 0 0200 | 0 | 0
30 2011 | B |0 | BB | 780 | 00 | 826 | 0 | 0 0.00 | 0 | 0
4, 2012, | 0 | 0 | 0 |00 |00 | 0.0 | 0 | 0 0000 | 0| 0
5. 2013, | oo 1129 | 87T | 0258 | 86.2 | 729 | 804 | 0 | 0 | 0200 | T | 0
6. 2014. 21,756 | v 7,405 | 979 | 1008 | 884 | 0 | 0 | 0200 | 138 | 71
7. 2015, | e 65,223 | ............ 49,689 | .........15,534 | o854 | 822 | 975 | 0 | 0 [ 000 | 557
8. 2016. | ......... 170,506 | .......... 114,799 | 55,707 | i 1342 | 1208 | 1738 | 0 |0 [ 0000 | e 5,887
9. 2017. | coueuee. 314,643 | ......... 213,397 | 101,246 | o 1119 | 1035 | 1350 | 0 | 0 | 000 | 20,258
10. 2018, ... 268,977 | .......... 180,420 | ....oe00en.88,557 | ool 770 | 709 | 934 | 0 | 0 [ 000 | 28,329
11.2019. ..354,966 50,691
12. Totals| ........ D ., SO RO .0, SRR [FIND 0,9 PRI IO 0,0, SR [VOIND ¢, 0, CORITY VRN .o, CORRTORS IPVORPORYRNORPOON | I [FVPRORROROORROOr I INPVOIOND 0,0, CRRITY VPO 105,861
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priore....| .. XXX ervoe | e XK i | e XXX | s 39 | s A T T 1] s 2 | s 0
2. 2010 | o 21,955
30 201 | 23,433
4. 2012....... 21,401
5. 2013. | s 12,351
6. 2014 . 18,345
7. 20150 | o, 27,591 | e 20,620
8. 2016..ccc. | v 43752 | e 35,759
9. 2017 | e 139,456 | ......... 128,293
10. 2018....... | e, 158,391 | ......... 149,542
11. 2019, | e 126,411 | ......... 117,988
12. Tofals..... | ......... .0, S XXX......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prion...| e 719 | . (KL 555 | v 231 | s 35 | e 25 | i X T I 36 | v 39 | v [0 A (O I 952 | oo 2
2. 2010 | v 51 | e 35 | s 364 | .o 255 | 0 | (V1 59 | cinn A | s 34 | 0 ] e, (I 176 | oo 1
30 2011 | 29 | e 20 | e 916 | oo 641 | 19 | 13 | s 159 | s M| s 87 | w0 | e, (O I 424 | o 2
4. 201200 | e 48 | e 33| s 727 | oo 551 | i 20 | s L M7 | s 89 | v L) I I [0 0 [ s 276 | oo 1
5. 2013 | o 15 | s 10 | v 426 | v 328 | (010 I 0 [ oo B6 | e 51 | v 26 | v (O S (U 143 | e 0
6. 2014... | oo 37 | e 26 | s 350 | oo 253 | (010 I (V1 51| v 37 | v 20 | v [0 S 0 [ o 142 | o, 1
7. 2015, | oo 582 | oo 454 | ... 1,303 | ......... 1,024 | . 67 | covrererenn 54 | o218 | T2 |l TA | 0] 0 [ oo 540 | oo 4
8. 2016.... | oo 1,842 | ......... 1,707 | ... 4,195 | ... 3,550 | oo 260 | oo 230 | v 720 | e B12 | 136 | 0 | 0. 1,053 | oo 35
9. 2017.... | v 15,674 | ....... 14,884 | ....... 20,219 | ... 19,012 | ......... 1,895 | ......... 1,781 | 13,532 | 13,330 | o327 | 0 | e, 0| e 2,639 | oo 306
10. 2018.... | ....... 23,468 | ... 22,265 | ....... 30,460 | ....... 28,794 | ........ 3407 | ... 3,221 | ... 5311 | . 5,035 | oo 262 | o [0 0| e 3,593 | e 555
11. 2019.... | ... 25593 | ....... 23,330 | ....... 45,851 | ...... 44,635 | ... 4199 | ..o 3818 | ....c.... 8,045 | ... 7842 | ... 1,061 | oo (O 0 ] e 5124 | ......... 1,073
12. Totals... | ....... 68,058 | ....... 62,924 | ... 105,366 | ....... 99,275 | ......... 9,901 | ......... 9,155 | ....... 18,330 | ....... 17,357 | .. 2,116 | o, (O 0 ... 15,060 | .......... 1,980
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. ....885
2. 2010. . . . . ..124
3. 2011. , \ , . . . . 283
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriON.c | v (010 (010 (010 I (010 I (010 I (V1 I (01 I (0 [0 [0 [V [0 0
2. 2010, | e (010 (010 (010 I (010 I (010 I (01 (V10 I (01 (0 (O S [V (O S 0
30 2011 | e (010 (010 (010 I (010 I (010 I (010 I (010 (01 [0 (O [V (O S 0
4, 20120 | e (010 (010 (010 I (010 I (010 I 0 [ oo (01 I 0 [ oo [0 [0 (0 [0 S 0
5. 2013
6. 2014.
7. 2015.
8. 2016.
9. 2017
10. 2018
11. 2019
12. Totals
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011.
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11.2019.
12. Totals

39




Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

Direct
and

Net

4 5
Direct
and

6 7
Direct
and

8
Direct
and

Assumed

(Cols. 1-2)

Assumed
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10

Salvage
and
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Received

Number
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Claims
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Direct and
Assumed
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Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

17
Direct
and
Assumed

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
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24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed
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Total Losses and
Loss Expenses Incurred
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(Incurred/Premiums Earned)

Nontabular
Discount

26
Direct
and
Assumed

27

28
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Direct
and
Assumed

30

31
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33

Loss
Expense

Inter-

34

Net Balance Sheet
Reserves after Discount

Company
Pooling
Participation
Percentage

35

36
Loss
Expenses
Unpaid

Prior..
2010.
2011.
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2013.
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2015.
2016.
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e e XXX [ e XXX | e XXX | 0 | 0 | T T | 7 |31 |0 | 16 | XXX.......
2. 2010 | oo 7,201 | 5,107 | 2,094 | 675 | T4 | 1,066 | TAT | 173 ] 28 | 0 965 | 59
30 2011 | e 8,447 | 4,639 | 1,808 | 689 | 485 | D78 | 06 | 14T ] 30 | 0 486 | 43
4, 2012.c| 5274 | 3,809 | 1,465 | 3,323 | 02392 | 1327 ] 934 | 230 | e 79 | 0 | el AT | 53
5. 2013 | e 4,846 | 3,462 | 1383 | 2,347 | 1643 | 1,016 | T 135 | 35 | 0 0 | 43
6. 2014 | v 270 | 3,032 | 1,238 | 564 | 394 | T34 | D14 109 ] 26 | 0 e T2 | 50
7. 20150 | 4986 | 3511 | 1AT4 | 3104 | 2173 | 1,682 | TT | bl TAT ] 15 | 0 1567 | 80
8. 2016..ccc.| o575 | 3719 | 1,456 | 2,432 | 703 | 1182 | 827 | 175 | B8 | 0] 1,200 | 57
9. 2017.cc| v 8,105 | o 4,367 | e 1738 | 3,768 | 2,638 | 1,554 | 1,088 | 216 | 91 | 0 W 1T2T | 75
10. 2018, | oo 9,529 | i 8,787 | 2,742 | 2,847 | 1,993 | 949 | 864 | 224 | D5 | 0| 1,307 | 161
11. 2019.......
12, Totals..... | cooeeee XXX [ e XK [ e XK | 000021,702 | ... 15,263 | .. 10,244 ) 779 ] 1693 | 460 | 0]l 10,737 XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prion... | v, 31 | 21 | s 9 | e (I 18 | s 13 | s 4] s 2 | s 52 | v, KT I (0 37 | v 2
2. 2010, | e (010 (010 5| e 3| e (010 I (010 I 2 | T (0 (O S [V 2 | e 0
30 2011 | e (010 (010 T | e B | oo (010 I (010 I 3| 3| LI (O [V 2 | 1
4, 20120 | e (010 (010 T | e 5| e (010 I (010 I 3| 2 | 1] [0 (V1 4| 0
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017
10. 2018.
11. 2019
12. Totals
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011.
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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Annual Statement for the year 2019 of the JAMES RIVER |NSURANCE COMPANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | . ) 0,9, SO ) 0,9, SO I ) 0.9, SO (V1 O 0 | e (1 O [V O [V O (U O 0. XXX.......
2. 2010 | e (010 0 | oo (01 O 0 | s (0 O [V O [V O (0 O (0 O 0. XXX.......
30 201 | 0 | 0 [0 | 0 | 0 | 0 |0 | 0 | 0 | 0 | 0 | XXX.......
4, 2012 v | 0 | 0 | 0 |0 |0 | 0 | 0 | 0 | 0 |0 ] XXX.......
5. 20130 | 0 | 0 [0 | 0 | 0 |0 |0 | 0 | 0 | 0 | 0 | XXX.......
6. 2014 | B0 | 34 | T | 0 | 0 | 0 |0 | 0 | 0 | 0 | 0 | XXX.......
7o 20150 | e | i |0 | T | T | 0 |0 | 0 | 0 | 0 | 0 | XXX.......
8. 2016..c. | oo | B0 [ (B) | i3 | B | 2 | 2 |0 | 0 | 0 | 0 | XXX.......
9. 2017 i | e8| 8T |0 | i | i | 0 |0 | 0 | 0 | 0 0 | XXX.......
10, 2018 | cvrriceeeen87 | ieeenn87 | 0 | 2 | e | 0 |0 0 | 0 | 0 0 [ XXX.......
11, 2019 | o299 | 299 | 0 0 [0 | 0 | 0 0 0 0 | 0 | XXX.......
12, Totals..... | ceooeee XXX | e e XK v XK | i | T | i | e | v | i |0 | 0| s XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PriOn.. | v (010 (V10 (010 I (010 I (010 I (01 I (01 I (0 [0 A [0 (O A (V1 0
2. 2010, | o (010 0 | oo 0 | oo (010 I (010 I (010 (01 N (01 N (1 (O S (U (V1 0
30 2011 | e (010 (010 (010 IR (010 I (010 I (01 0 [ oo (0 [0 [0 [V (V1 0
4, 201200 | e (018 (01 R N AT 0 | o0 | e (01 (0 PN o N IO 0 [ o0 | e [V (V1 0
5. 20130 | oo, (010 0 | corveeieeeen | i) 0 | v | i) (V1 I 0 [ oo | e 0 [ o0 | e (O (V1 0
6. 2014, | oo (018 (010 (010 I (V10 I (010 I (01 (01 (0 [0 [0 S (I (V1 0
7. 20150 | o (018 (010 (010 I (010 I (010 I (V1 I (V1 I (01 [0 [0 [V (V1 0
8. 2016... | v (010 (010 (010 I (010 I (010 I (01 I (01 I (0 [0 [0 A (O (V1 0
9. 2017. 0 | e | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0
10. 2018. .0 .0
11,2019 | v 2 [ | B2 | B2 | | 1 | M 0 0 | 0
12. Totals...| ccovrrrrenne, 2 | e 2 | s (N 76 | s I I P 13 ] s 13 | s (O (O [ [V 1
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011.
4, 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 (Cols. 1-2) Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.... | e XXX v [ e XX | e XXX | i 585
2. 2010 | o 35298 | ....27,179 | .......8,119 | ... 10,987
30 201 | s 34707 | .........26,779 | ...........7,928 | ........ 16,786
4, 2012 | v 45565 | ..........35818 | ........9,748 | ....... 20,774
5. 2013 | s 57,525 | ..........45,040 | .........12,485 | ........ 17,066
6. 2014 | oo 71,905 | .........55711 | ........16,194 | ....... 27,230
7. 20150 | s 82,430 | ...........63,192 | ..........19,238 | ........ 16,689
8. 2016 | oo 94,764 | ...........73,068 | ..........21,695 | ........ 28,981
9. 2017 | e 112,130 | ...........88,025 | .........24,105 | ....... 19,951
10. 2018....... [ ... 126,844 | ........100,167 | ..........26,677 | ....... 10,957
11. 2019 | e 183,59 | ........145383 | .........38,213 | .......... 1,606
12. Tofals..... | ......... XXXevvees | e XX [ v XX | s 171,611
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior...| 388 | 141 | 01,909 | L 1172 | 143 ] 88 | 410 | 194 | 243 | B ] 0] 1458 | 71
2. 2010 | o304 | 213 | 329 | 279 | 206 | 144 |l T BB |l TT | 30 | 0 ] 263 | 6
30 2011 | 219 | 183 | 914 | 814 |l TT | B4 | 154 | 127 ] 89 | 19 | 0 ] 287 | 7
4, 2012, | 1,548 | 11,355 | 795 | 684 | 18T ] 132 | 156 | 123 ] 271 | 125 | 0] B38| 18
5. 2013
6. 2014.
7. 2015.
8. 2016.
9. 2017
10. 2018.
11. 2019 .
12. Totals...| .......78,864 | ......61,933 | ....172,468 | ....142,564 | .....13,502 | .......9,676 | ......39,684 | .....30,593 | ... 16911 | .. A 714 | 0 [ 74949 | L 1,678
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011.
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 Prion | e XXX [ e e XXX | e e XX | 92 | 0 | i | 0 | 2 | s (0 (O 99 | ... XXX.......
2. 2010 | oo 15,657 | e 11,370 | e 4,288 | 3,941 | 2,656 | 2,166 | 1,526 | 934 | 832 | 0| 2427 | 175
30 2011 | 12,796 | 9,483 | 3313 | 2,866 | 2,013 | 1,276 | 896 | 322 | 99 | 0 | 1456 | 125
4, 2012.c| e 11,900 | 8,889 | 3,011 | 3,073 | 2,155 | 1,660 | 1,164 | 652 | 295 | 0 [l T 117
5. 2013. | 12,197 | 9,050 | 3147 | 2973 | 1,227 | 2974|1872 | BA8 | 18 | 0 3214 112
6. 2014....| ... 12,221 | 9,048 301731468 1,028 1,507 1,055 | B3 145 | 0] 1061 | 87
7. 20150 | 13,449 | 9,841 | 3,609 | 2,909 | 2187 | i BAT | 852 | 315 | A |27 | 116 115
8. 2016.......| c0eeera3,205 | 109,933 | 3,272 | 3,500 | 2,525 | 1,486 | 1,057 ]384 | 169 | 0| 1,621 | 122
9. 2017..cc| v 14,138 | .. 10,540 | 3,598 | 1,028 | 733 | 1,054 | 76T ] 398 | 215 | 0 | 764 | 134
10. 2018...cc. | oo 17,198 | 12,756 | v 4442 | TET | 544|283 | e 19T | 217 96 | 32 | 0396 | 127
11. 2019.......
12, Totals..... | cooeeee XXX [ e XK [ e XK | 10.22,654 ] ... 15,103 | ....... 13,053 | .........8,998 | ........4,186 | ... 1,766 | ..............59 | ......... 14,025 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriON.c | v (010 (V18 16 | v 4| ) (010 I (01 I B | oo 2 | e 2 | e, [0 (0 18 | e, 2
2. 2010, | e (010 (010 4| s 3| e (010 I (010 I 2 | T (0 (O S [V 2 | i 1
30 2011 | e (010 (018 20 | e 14 ] s L/ 3| 8 | (T 2 | (O (1 12 ] e 1
4, 20120 | 512 | 359 | 30 | 21 | B4 | 8D | 12 ] 9 | 27 |3 | 0 [ 210 | e 2
5. 2013, | o305 | 214 | 186 | 169 | 25 | 18 | 8D | 39 | DA | 21 | 0 [ e85 | e, 2
6. 2014. .0
7. 20150 | o3 | 2 | 25 | 344 | 18| 13| 135 | 102 ] 35 | 0 | 0
8. 2016.... | o793 | i 573 | 688 | 528 | 295 | 206 | 208 | 146 | 100 | 10| 0 [ 820 | e, 9
9. 2017 | oo 1,104 | i 773 | 1403 | 1193 | 34T | 251|387 | 312 ] T2 28 | 0 [ .eerrenn858 | i 10
10. 2018.... | o906 | o642 | 02818 | 2,249 | 397 | 295 | 939 | e TAT | 278 | 12 0
11. 2019 .0
12. Totals...| .......4,315 | ........3,063 | .....10,179 | ......8,025 | ......1,527 | .......1,093 | .....3511 | ......2656 | ...1162 | .0cccc..0..96 | v 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011.
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals

44



Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 | 6-7+8-9) | Assumed
10 PriON s [ e XXX s et XK | e e XK i [ (0) s (0) [0 0 |79 |86 [0 | 13 XXX.oon.
2. 2018 | e 10,482 | 10,182 | 3000 | 1,957 1,922 |0 [0 73 B0 | 0| 42 | XXX.......
3. 2019 e 15,681 | 15,789 | (108) 21 |20 | i 38 32 |0 | 7 [ XXX..oen.
4. Totals..... | oo e XXXeiiies [eonres XXX [ XX | e 1,972 | 1942 | L I 1] 190 | i 157 | 0 | B3 [ XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Assumed Assumed Assumed Assumed Anticipated Assumed
1.
2.
3.
4.
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 Expense Percentage
1. Prior..
2. 2018.
3. 2019.
4. Totals]........ ., S XXX [ e . S XXX

45




Annual Statement for the year 2019 of the JAMES RIVER |NSURANCE COMPANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior....... [ XXX oovee | e XXX ooies | e XXX ooeee | eerierieeee 183 |96 | e 71 |83 |0 [0 54 | 65 |..... XXX.......
2. 2018 | e 4746 | .o 4534 | .. 212 {02,233 | 02,130 | 124|118 | 168 | 16T 327 | L 378
3. 2019 | e 4784 |............ 4628 ... 156 |.eee1,335 | 1291 |95 |91 {179 |73 50 | 54 |, 352
4. Totals..... | ..o..... YO0 S YO S XXKeoroen [ 03,722 | 03517 | 290 | o272 | 348 | 334 | 431 | 235 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior...| .. (192) | .ooerernes (V4 — 13 | 12 | | Y A IO 2 | 2 | T ] | (VI N ()] I— 6
2. 2018.... | 27 | P I LRI 182 ek 4 |, 33 | 32 | 0 w0 [ 0 | oo (I 21
3. 2019.... | 200 .. 189 [........ 1,469 |.. 1,429 .o, [T I [ 259 | 252 | [ I [V I (V1 I 58 | 85
4. Totals...| cooverenne. 35 | i 87 | . 1,668 | ... 1,624 | oo, 18 | oo, 17 | . 294 | 287 | oo I (I I [ | 112
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 Expense Percentage
1. Prior..
2. 2018.
3. 2019.
4. Totals

46




Annual Statement for the year 2019 of the JAMES RIVER |NSURANCE COMPANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 Ceded Received | 6-7+8-9) | Assumed
10 PriON s [ XXX s e XK | e XK [0 i [0 0 |0 |0 0 |0 | XXX.oon.
2. 2018 e [0 0 0 |0 [0 0 0 0 |0 |0 [ XXX.......
3. 2019 [ |0 0 [0 |0 0 0 0 [0 |0 | 0 [ XXX..oen.
4. Totals..... | oo XXX [eoieee XXX [eoeeee XX | 0 | 0 [ s (O [ [ (O O o I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Assumed Assumed Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....
2. 2018
3. 2019
4. Totals...| ooorirnnnnns 0 [ oo (] I (] I (] I 0 [ oo 0 [ oo 0 [ i 0 [ i (O 0 ] o0 | e, () I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2018.
3. 2019.
4. Totals
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

Sch.P -Pt. 1L
NONE

Sch. P -Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

48, 49, 50, 51, 52



Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX | e XXX | e XXX | e 783 | 00366 | 394 | 0202 | 122 |39 |1 | 693 XXX.......
2. 2010 | e 10,149 | 747 3,002 2,882 3,237 3105 | 2173 ] D56 | 355 | T | il TTO | 137
30 2011 | 12,696 | 8,957 | 3,739 | 3,812 | 2,673 | 3,621 | 2,636 | 176 | B3 | 24 2,869 | e 231
4, 2012..| 16,998 | ... 12,018 | 4,980 | i 6,334 | 4,448 | 5,073 | 3557 | 846 | 348 | BT | 3,899 | 227
5. 2013.....] ceenn. 20,167 | ... 14,210 | 5,957 | 10,847 | ....8,188 | ..2605 | 1,833 | 898 | 359 | 88| 397 | 225
6. 2014......  ........26,509 | .........18,681 | ............7,828 | .........6,087 | ........4,345 | .......3,035 | .......2,124 | .0 792 | 350 | 86| 3,093 | 199
7. 2015...] .e...26,938 | ........... 18,958 | .............7,980 | .........5,085 | .........3,559 | ... 2435 | 1705 | 824 | 35T | | 2723 | 230
8. 2016.......| cc0eeen.27,372 | 019,372 | 8,000 | 2,494 | 1745 | 1,359 | 95T ] 789 | 338 | D | 1,606 | 248
9. 2017 | 027,895 | 19,691 | 8,205 | 1,591 | 1A | 566 | 397 | 494|193 | 0| 94T | 234
10. 2018....... [ ... 28,096 | .......... 19871 | (8,225 | o579 | 05 | e T | 82 | BT | BB | 0 | e 816 | 476
11. 2019.......
12. Totals..... | cooeeee XXX [ e XK [ v XK | 40,641 ] ... 30,184 | ......22,325 | ... 15,671 | 7,390 | 2,976 | 227 | e 21,626 e XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..| 19 | 167 | 1,045 | 361 | 925 | B35 | 563 | 194 | 201 | 10 | 0. 1,885 | o 26
2. 2010 | o819 | 573 | 303 | 212 | B3 | 3T | 183 | 114 ] B3 | 1A 0 [ o7 | e 9
30 2011 | 181 | 126 | B33 | 373 | 138 | 96 | 287 | 201 | i T2 | i | 0 [ e | e 5
4, 2012, | 01,656 | o 1,159 | 353 | 265 | 813 | 429 | 190 | 143 | 197 | B | 0 [958 | 21
5 2013... | .....1,364 | ... 1,013 | ... 1,210 | o892 | 03 | 282 | 651 | 480 | 292 | B9 | 0
6. 2014. .0
7. 2015... | .......4,268 | .......3,087 | ......1,002 | .........708 | ......1,980 | .......1,386 | ...........540 | .o 381 | 546 | 152 | 0
8. 2016.... | ........2,356 | .......1,649 | .....4817 | .....3,384 | ......T76 | 543 | 2,594 | 1,822 | 09T | B2 | 0] 3794 | 57
9. 2017.... | .. ,573 | 1105 | 7,943 ] 5,596 | 845 592 4,276 | 3,013 | 1,067 | 8T | 05,312 | 59
10. 2018.... | ........1,649 | .....1,154 | ....10,288 | .......7,263 | ........441 | ... 309 | .......5,538 | ........3,909 | .......1,265 | .o B6 | s 0
11. 2019 .0
12. Totals...| ......15,746 | .....11,093 | ......45,263 | ......31,636 | .......6,824 | .......4,665 | .....24,364 | ... 17,027 | ......6/478 | ..........B38 | cooriiinnn. 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011.
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11.2019.
12. Totals
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

Direct
and
Assumed

Net
(Cols. 1-2)

Assumed

4 5
Direct
and

6 7
Direct
and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

Number
of
Claims
Reported-
Direct and
Assumed

© ®©® N o gk~ w0 DD~
N
S
=
w

_
- o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and Other
Unpaid

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

17
Direct
and
Assumed

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o gk~ w0 DN =

_
- o

N
N

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned)

Nontabular
Discount

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31

32

33

Loss
Expense

Inter-

34

Net Balance Sheet
Reserves after Discount

Company
Pooling
Participation
Percentage

35

36
Loss
Expenses
Unpaid

Prior..
2010.
2011.
2012.
2013.
2014.
2015.
2016.

© © N o g kK~ w0 DD =

—_
- o

. 2018.
. 2019.

2017.

—_
N

. Totals
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior..... 0 1 1 1 1 1 1 I I I {1 [ 0
2. 2010..... 0 0 0 0 0 0 0 (VI {1 [ I {1 [ I {0 [ 0
3 2011 | XXX 0 0 0 0 0 0 (VI {1 [ I {1 [ I {0 [ I 0
4. 2012 | e ) 9.9, GO PR XXX 0 0 0 0 0 (VI {1 [ I {1 [ I {0 [ I 0
5. 2013.... | ... XXX oooeves | e )., SO PR XXX 0 0 0 0 (VI {1 [ I {1 [ I {0 [ 0
6. 2014... ... ) 9.9, SO PR ) .9, GO PR ) 9.9, GO PR XXX 0 0 0 (VI {1 [ I {1 [ {0 [ 0
7. 2015... ... ) .9, GO PR )., SO PR ) 0.% CHUIN I ).0.9 GRS I XXX 0 0 (VI {1 [ I {1 [ {0 [ 0
8. 2016..... ... ) 9.9, SO PR ) 9.9, GO PR ) 9.9, GO PR ). 9,9 GRS I D.,9 GRS I XXX 0 (0 {1 [ I {1 [ I {0 [ 0
9. 2017..... ... )., GO P )., SO PR )0, % GRS I ).0,9 CRIIN I ). 0,9 GUTIN I ). 0,9 GRS I 99,9 O (VI {1 [ I {1 [ I {0 [ I 0
10. 2018.....[....... XXX eooevns | e )., SO PR )9, % U I ). 0,9 GRS I D.9,9 GRS I ). 9,9 GRS I ).9,9 G P ). ,9 I R {1 [ I {1 [ I 0 | XXX
11, 2019.... |....... XXX [ XXX [ XXX e XXX.oiorrs v XXXooioves e XXX e XXX e 9,0 S D 0,0 S 0 | XXX s XXX...onn.
12.Totals | e [ I 0

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

145 145 | 145 | 145 | 145 | (VI O 0
490 490 | .o 490 | 490 | . 490 | .o (VI O 0

© © NGk wWwN =
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© ® NSO W=

—
=4

-
=

12.Totals [ .oeeee 15,656 | ........... 31,140

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. Prior... | 1,738 | 10,451 9,470 9,342 8,426 8,359 8,236 |....cccco..n. 8,151 | 7,957 | .o 7,886 | .o (D) p— (265)
2. 2010..... 4,757 5,054 5,382 5,368 5,135 5,131 4894 |......... 4818 |...coo... 4815 |............ 4809 ..o [(C) 1 — (8)
3. 201 | XXX 6,657 7,318 7,094 6,911 6,793 6,643 |..cccco..n. 6,495 |........ 6,490 |.......... 6,488 |...ccooiiiins (V2 7
4. 2012... ... XXX | o XXX 5,682 5,694 5,542 5,229 4974 | ... 4972 |........ 4977 | .o 4975 | . (V2 3
5. 2013.... .. XXX | o XXX | o XXX 2,215 2,402 2,230 2,020 | .o 1,909 | ... 1912 | 1,905 | .o [CC) N (4)
6. 2014... ... XXX | o XXX | o XXX v | o XXX 3,181 3,104 2,783 | .o 2624 |...cc.. 2403 |.....cc.. 2,385 | ..o [G1S) ) p— (239)
7. 2015.. ... XXX | o XXX | o XXX v | o XXX e | o XXX e | e 4415 ... AT57 | 4415 ... 4176 .. 3945 | (231) [ (469)
8. 2016..... |....... XXX | o Y90, N DO XXX e | o XXX e | o XXX e [ o ) 0,9, NS DR 4538 |...cooouue 4710 | . 4275 |..e 3,694 | . [CT D (1,016)
9. 2017.... | XXX | o XXX v | o XXX v | o XXX e | o XXX e [ o XXX e [ o XXX e [ e 6,994 |...... 6,537 | ..o 6,092 |...cccoonenes [G) (902)
10. 2018..... ... XXX | o XXX oo [ v XXX e | o XXX e | o XXX e [ o XXX e [ o XXX e [ e XXX e [ e 5182 | .. 5547 | .o 365 ... XXX
11. 2019.....[....... D, S P D, S P D, ST P D%, S P D%, ST P D%, ST P .9, ST P .9, ST P D .9, S P 4,907 |.... XXX [ XXX..oo....
12. Totals .. (999)] ..o (2,908)

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

1. 0 0 0 (O O 0.

2. 0 0 0 (U O 0

3. 0 0 0 (U T 0

4. 0 0 0 (U 0

5. 0 0 0 (U T 0

6. 2014, | XXX s [ XXX s | e XK XK i | i XXX 20 18 13 .21

7. 2015 | e XXX s | e XXX e [ XK i [ XXX e | o XXX 44 A3 | 30 |3 |

8. 2016..... [ ceeeee XXX s | reee XXX [ erieee XK [ XXX | o XXX oo [ o ) 0,9, RTINS DO 15 | 15 |83 [

9. 2017 e XXX s | e XXX [ e e XK i [ XXX e | o XXX oovevien [ o XXX e [ o XXX oo [ e 29 |37 |

10. 2018, | coeree XXX [ evee e XK e XXX s [ XXX e | o XXX eovevven [ o XXX oovevien [ o XXX oo [ o )9, S DR 12 |

11,2019 oo XXX [evee e XK e XXX [ XXX.verien o D09, ST P D09, ST P 0.9, ST P 0.9, ST P 2.9, ST PR
12. Totals [, 22 | i 93
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which

Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016

1. Prior..... 49 26 19 13 1

2. 2010..... 45 47 36 25 22

3. 2011..... 33 39 32 30 38

4. 2012.... 24 29 40 39 41

5. 2013 | XX | eeee XXX s [ XXX 42 41 29 18

6. 2014, | oo XX | erre XXX s [ ). 9., T DO XXX......... 60 52 41

7. 2015, | e XK | eere XXX s [ XXXorvvvs | o XXX | o XXX 71 56

8. 2016..... .o XKXeorrres | erree XXX s [ XXX oo [ v XXX | o XXX oo | o ) .0 RN DR 64

9. 20170 e XX | eeee XXX s [ XXXovvvs | o XXX | o XXX oorrion | o XXXoovvon [ o XXX

10. 2018.... ....... XXXoovvves | o ) 0.0, G DO XXXorvvvs | o XXX | o XXXoorri | o XXXoovvoon [ o XXX

11.2019..... .o XXX.ooorien | v DO, S PO XXXoivis [ e XXX.oovv [ e XXXoorrion [ erren XXX.oorieon [ e XXX

12. Totals

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

© © NGk wWwN =
N
=
@

o
> o
NN
S o
© ©

3,472 3,078 2,395 1,778 1,586 1,562 1,499

1,192 1,212 1,051 930

972 1,098 835 AT7
XXX 921 1,455
XXX | o XXX 822
XXX | o XXX e | o XXX
XXX | o XXX e | o XXX
XXX | o XXX v | o XXX
)90, N O XXX e | o XXX
XXX v | o XXX v | o XXX
YS9, S P XXX o XXX

............. 1,520

............. 1,511

............. 1,510

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

1. Prior..... 0

2. 2010..... 0

3. 2011..... 0

4. 2012..... 0

5. 2013.... 0

6. 2014.... 0

7. 2015..... 0

8. 2016..... 0

9. 2017.... 0

10, 2018, [ e e XXX [ eeeee XXX [ era e XX [ e XX [ XX K [ e XX K [ XX K e [ XX K

11,2019, | oo XXX [ eeece XX [ e XX [ e XX K [ e e XX K [ e XX K [ XX K [ XK K

12.Totals | e [ I 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior..... 35,473 30,184 25,646 25,781 25,958 |........... 27,820 |........... V2 I 27,028 ..o (LX) 1 - (791)
2. 2010..... 5,139 4,939 4,671 4,422 4395 |..end,299 | 4,287

3. 2011... 5,283 5,095 4,348 3,967 3,849 | .. 4146 | 4,230

4. 2012..... 6,618 6,617 6,260 6,622 6,760 |...........8,897 |.ccovinns 6,956

5. 2013 e XXX [ e XK [ XXX 7,144 6,793 | ..o 7,009 | 6,927

6. 2014 | ooee XXX [ eereee XK [ XXX oo v XKX v 000 10,309 | 9,324 | ... 7,759 | 1,376 | 8,076

7. 2015, | orree XX [ eneee XK [ s D.9,9 CHTRIN IRND 0.9 IR IVID 0,9, SO IR 12,199 | 10,536 |0 9,520 | .o, 9,248

8. 2016..... [ooree XXX [ oreee XXX [ XXX ). 9,9, GO IR 13,998 |..........12,859 |......... 13,061

9. 2017 [ orree XX [ ereee XK [ XXX vvvven | ereeee XK s | XK s | e XK s | e XKX s | i 14,645 | 13,434

10, 2018..... [ oo XXX s [ e XXX [ XXX | eeeee e XK s | e XK s | e e XKX i | e e XKX s | e e XKX s | i 17,292

11,2019, | ceeee XXX [ eeece XX [ i XXX oeoereen Lneee e XX ree e XK [nee e XK e e XK [ XK X [ XXX.oonnes

12. Totals

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

© o NN =
N
2
@

o o
> o
RN
S o
© ©

9,385 7,652 7,373 7,428 7,373
2,381 1,948 1,779 1,955 1,998 |....
1,986 1,728 1,468 1,410 1,338
1,790 1,802 1,729 1,740 1,699

....... XXX v 1,825 1,729 1,751 2912 |...

....... XXX v | erere XXX 1,736 1,549 1,285

....... XXX v [ erreee XK e cervenenn 1,919

....... XXX v | erere XXX

....... XXX vvovvee [ erreee XK e

....... )9, NI VD .9, SR

....... D09, ST PO, 9,9, S

............. 7,652
............. 1,927
............. 1,234
............. 1,580

58

12. Totals




Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 10 1 12
Years in
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Prior..... | ...... ) .0, O P ) 0.0, O P ). 0.9 G D.0.% G N ).0,% G N ). 0.% G N ).0.% N I 988 | .83 |25 | (1) — (963)
2. 2018..... ...... )., I I ) .0, I P D.0,9 G I D.0,% G I D.0.% G I XXXoovvevies | e ).0,% G XXX oovveves | eerrerieninenn 196 |82 |, (73)]...... XXX.oovrrnne
3. 2019.... [...... .0 S P .0 S D, SR D, SR D, R D, S D, S XXXooveorves | eeree XX | i 187 | XXX e XXX
4. Totals | (1IN s (963)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ... )., SO P )., SO P D.0.9 G I D.0,9 G I ). 0,9 R I D.0,9 R I ). 0,9 GO IR 65 | i 68 |31 | (1) 1 — (34)
2. 2018..... ... ). 0.% CRTI B D.9.% CRTI D.0.9 CRT I D.9,9 R I D.0,9 R I D.9,9 R I ).0,9 I I 90,9 G IS 171 | 116 [ (55) [ ... XXX
3. 2019.... [ )., S O ., S DS S XXXoovories | e D00 S XXXoovorviee | e 0,0 S XXXovoevne | e XXXoviierne | o105 |, .0 S XXX
4. Totals (92) (34)
1. Prior..... | ...... )0, % G B XXX | e XX s [ XK s [k XK | PR B | B B L0 [0 0 0 |, 0
2. 2018.... ...... ) 0.9 G I D00 CHRN N .9 GRII B GO G I 0.9 B \ I W00 B B \ 15 v oo N IUND.0.0 N SN | N USRI | N USRS | I OO XXX.ovonene
3. 2019.... [ ... XXX oovorras | v XXX | e XX s | aeeee XX s | XK 000 | L RRK v | oo RRRIR s | et e XK e [ KKK [0 e XK [ XXX.ovonene
4. Totals | s (O I 0
SCHEDULE P - PART 2L - OTHER (INCLUD
1. Prior..... | ...... ) .0, S P ) .0, SO P XXXoovvovies | e D.0,% RN I XX B 7N BB B0 0 0 0 |, 0
2. 2018.... ...... ) .0, SO P ) 0., SO P D.0,% TR I D.0,% RN I XXERQE R XN Bl B | XK |0 |0 |0 | XXX.ovone.
3. 2019.... [ 0.0 S 0. S XXXoorories | v XXXoorories | e XA o | o RRK o | o AR s |t XX s | eeee XK | | XK [ XXX
4. Totals | [ I 0
1. Prior..... 0 0
2. 2010..... 0 0
3. 2011 e XXX 0
4. 2012.... ... ) .0, N O XXX
5. 2013.... ... D0, 9 G B XXX
6. 2014... ... ) .0, SO PO XXX
7. 2015.. ... ). 0.9 G B XXX
8. 2016..... ...... ). 0.% CRI I XXX
9. 2017.... ... ) .0, N P XXX
10. 2018.....|..... )0, 9 CRRI I XXX
11, 2019.....|...... P, S XXX
12. Totals | e [0 0
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 1 12
Years in
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior..... 0 (L FUURPOOOPORPPORPR N SOUPUUPPORPPORPPOSL ) I PPOUPPURPRPORPPOOR o UPPORPPOUPPORPOOOL 0B PPVORPPOOPPURRPOR o I DUVPPUOPPORPPPORPOR B OPUORSPURRPPORPPOON ) I RPN (V1 O (VI OO 0
2. 2010..... 0 (0 FUUSOPOOOPORPPORPN o N SSUPUUPPORPPORPPON I PUURRPURROORPROOR o N SUPPOROPRURPOROOS B POVUPPOURPURRPOR o N DUVOPUORPORPPORPOS B OPUOSPURPPORPPOON ) ) RPN (V1 O (V1 O 0
3 201 | XXX (V0 SO | B IO N PR WL (I o W U B oo RPN R ST ) I ISR (V1 O (V1 O 0
4. 2012... .. XXX oo [ v XXX vorevvn v 0 [ I R DOl B0 [0 |0 e (V1 O (VI O 0
5. 2013.... | .. XXX oo [ e XXX oo [ eeerae XK |0 [0 0 [0 [0 |0 e (V1 O (V1 O 0
6. 2014.... ... XXX oo [ v XXX oo [ errrae XK | reee XXX s [0 i L0 [0 |0 [, (V1 O (VI O 0
7. 2015... ... ). 0.0, G DO XXX v [ everae XK e XX i [ eeien e XK s 0 [0 0 |0 e, (V1 O (V1 O 0
8. 2016..... |....... )90, T DO XXX v [ evrae XK | reee XX i [ eerer e XK s e XK s [0 0 |0 [ (V1 O (VI O 0
9. 2017.. | XXX ooevven [ eevn XXX e [ ererae XK e XX i [ eeien e XK s e XXX e [ XK i e [0 e, (V1 O (V1 O 0
10. 2018..... {..cco.. ). 9.0, R DO ), 9., SR DO XXX | e XXX v | e XXX v | o XXX v [ o XXX ooveveen [ o ) 0.9, SN DO (VI OO 0
11. 2019 [ ) S.0, S PO DS9S PO )00, S o XXX.oareens [ e XXX.oareens e XXX.oarrens [ eenaee XXX.oorreees [ e XXXeorrrens [ eenna D O.0, S PO 0
12. Totals
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.Totals | e [0 I 0

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. 0 0

2.

3.

4.

5.

6.

7.

8. 2016..... [ coceee XXX | reee XXX [ eviee e XK s | e XXX [t XXX i e XK [0 i |0 s (VI O 0 [ 0

9. 2017 s XXX s | e XXX e [ e XK i e XXX e [ e XXX i e XK [ reeee XXX i e |0 e (VI O (VI O 0

10, 2018, | oeee XXX e [ ereee e XX e XXX e [ e XXX i e XK | e XX i e XX | e XX e [0 | (V1 O 0 {.e XXX

11,2019, [orree XXX [ ereen e XXX [eonene XXX e [ e s XK e [ KKK | e s XX e [ernee XK K | e XX e [erere e XK [ 0 [ D09, ST P XXX oo
12. Totals [ O 0
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 10 1 12
Years in
Which
Losses Were
Incurred
1. Prior.....
2. 2010.....
3. 2011.....
4. 2012....
5. 2013.... | .. ) 0,9, S B ) 0., ST B XXXovvvvee | v 3,788 [ 3,843 |0 3,990 | 3,734 |k M7 4392 | 4,392 | .o, (V1 O 275
6. 2014... ... XXX voeeven [ v XXX oo [ v XXX oo [ everae XK s e 851 [ 8701 | 4,395 | 4164 | 4,119 | 4211 | 91 | 46
7. 2015... ... ) 0., ST B ) 0., G B XXX v | e XXX e XXX i e ,875 | 4,621 [ 8116 | 4,301 [ 4,483 |, 183 | v 367
8. 2016..... |....... XXX oo [ v XXX oo [ v XXX v [ evreee XK e XK e [ XK [ 005,000 [ 4,484 14,392 | 4,301
9. 2017.. | XXX | o )0, G B XXX v | e XXX e s XXX i | e XK | et XXX e [ 5,241 | 4978 [ 4978 | .o [(0) H p— (263)
10. 2018..... ....... XXX oo [ v XXX oo [ v XXX oo [ errene XK e KKK e [ erren e XK e XK e XK i [ D,871 5491 | (381) | ...oue XXX
11. 2019 [ XXX.ovven [ o XXX.oerenne [ o 0,9, SN DRI, 0, T [RUIND 0,9, SRR DRRO 0,0, SRR [ROIND 0,0, CRURIO DUOND ¢, CRRSIR IR, 0.0, RN PO 7,088 |....... XXX eoereen [ cernae XXX.ooneens
12.Totals [ (1,025)] ......o.cc... 1,047
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Pror... | 2,460 |..ovvinnee 1,848 1,352 962 801 743 667 1,086
2. 2010, | v 626 | ..o 577 436 388 166 303 290 290
30 201 | ). 0,9, ST DO 743 581 606 503 448 427 420
4, 2012.... .. XXX oo [ e XXX 821 784 533 185 J£ I [ 83
5. 2013.... | .. ) 0,9, SO B XXX | o XXX 1,003 974 641 513 418
6. 2014... ... ) 0.0, G PO ) 0.0, G PO ). 9.0, G O XXX..oovon. 947 736 498 275
7. 2015... ... ) 0,9, ST B ), 9., S DO XXX | o ) 0,9, S DR XXX 833 782 665
8. 2016..... |....... XXX oo [ v XXX oo [ evve )90, O O )9, I O XXX v [ o XXX 720 512
9. 2017.. | ). 9.0, G DO ). 9.0, S O XXX | e XXX | o XXX oo | e XXX e [ o XXX oveves [ e 638
10. 2018..... ....... XXX oo [ v XXX oo [ evvin )9, O O )9, I O XXX v [ o XXX v [ o XXX v [ v XXX
11, 2019..... [ XXX eooeren [ ceennee XXX eooeeen [ erennee D 0,9, S P 0,9, S P 0,9, SR P 0.9, S P XXX.eoerees o XXX.ooneene
12.Totals | [CL070) o~ (1,450)
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... | .. XXX oo [ v XXX oo [ v XXX oo [ evrin XXX oo - B I B JROTR I 0
2. 2018..... | .. XXX | o ). 9., S DO XXX | e XXX A LY E ........... XXX
3. 2019..... | D9, ST P D9, ST P )09, S P D9, SR OO 9, v, Wi vvel [ovev, v, 9’ borr VRl Dreri,v, v, verrr R FORIOR XXX
4. Totals | [0 0
SCHEDULE P - PART 2T - WARRANT
1. Prior.... | .. XXX | o )9, T DO XXX | e XXX - ¥ R | (U P (V1 OO (V1 O (VI O 0
2. 2018..... | XXX ooeeven [ v XXX ooeeven [ evvn )9, I O XXX .. R B e XXX [0 0 0 {.. XXX
3. 2019.... | XXX ooeren [ evennee XXX eooieren [ crvenee D 0,9, S P D 9,9, SRR IO, 0, o, W wrel IPONvry v, Sres PR DeveBfi v, v, vererPOOOR IVOTIONY, 9,9, OUPROTOO DVVRIOID, 0, 0, COVPPORIOR) [OPIOPOPOOPOPOPOOY | B DOTOOOR D 9.9, S P XXX
4.Totals | (O IR 0
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 7 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss Without Loss

Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. 1 1
2. 0 0
3. 0 0
4. 0 0
5. 0 0
6. 0 0
7. 0 0
8. 0 0
9.
10.
11.
1. 145 | 145
2. 490 |.
3
4,
5.
6.
7.
8.
9.
10, 2018..... [ ceee e XXX s [ e XX [ e e XX [ e e XX s [ e e XXX s [ e e XX XK s [ e XX K s [
11,2019, | oo XXX [ e e XX [ e XX [ e XX [ XX [ KKK e e KKK [

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 19 19 19 19 19 | 19 | 19 | 19 | 59 | (136)
2. 40 40 40 40 40 |.
3. 40 40 40 40 40 |.
4, 0 0 0 0 0.
5. XXX 1 340 371 372 |.
6. D.0,% RTRIN D XXX......... 1,173 1,678 2,961 |.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. 5,889 6,337 6,568 6,638
2. 4,209 4,452 4,502 4,661 |.
3. 5,101 5,870 6,066 6,085 |.
4. 3,479 , 4,617 4719 |.
5. 1,752 |.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss Without Loss

Incurred 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
1. Prior..... 000 825 1,151 1,250 1,258 1,434 1,439
2. 2010..... 44 489 619 757 802 818 820
3 2011 | XXX 131 255 298 308 316 375
4. 2012 | e ) 9.9, SO PR XXX 144 727 994 1,105 1,149
5. 2013.... ... ) .0, SO PR )., SO PR XXX......... 17 393 559 888
6. 2014... ... XXX | v D 0.9 G DR D.0,% G PR XXX..o..... 37 232 342
7. 2015... ... XXX | v XXX | v ).0.9 CUIN IR ).0.9 G IR 9 0,9 G I 35 | 442
8. 2016..... ... ) 9.9, SO PR ) 9.9, SO PR ) 9.9, GO PR ) 9.0, SO PR XXX ), SO DR
9. 2017..... ... )., SO PR XXX [ e XXX [ D.0,% RN D 0,0 I D XXX......... XXX.........
10. 2018..... ... D.0.% G R XXX oo | v D.0,% G D ) 0,9 RN P 0,9 I PR XXX......... XXX..oone
11, 2019..... | ....... D, R D SR XXX e DS S DS S D, S R XXX..onn.

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1. Prior.... [ 000......... 0 0 0
2. 2010..... 0 0 0 0 n 0
3 2011 | XXX 0 0 0 0 0
4. 2012, | e ) 9.9, SO PR XXX 0 0 0 0
5. 2013.... ... )., SO PR )., SO PR XXX......... 0 0 0
6. 2014... ... XXX | v XXX | v D 0,0 G PR XXX......... 0 0
7. 2015... ... XXX | v XXX oo | e ).0,9 CUIN I ).0.9 G I XXX 0
8. 2016..... ... ) .9, SO PR ) .9, SO PR D.9,9 RPN IR ). 9,9 RN I 9,9 TR I XXX
9. 2017..... ... )., SO PR XXX [ o ) .. SO PR XXX | e 0,0 I DR XXX.........
10. 2018..... ... ) .0, SO PR )., SO PR XXX | e D.0,% RN P D.0,% I D XXX.........
11, 2019..... | ....... DS SR XXX | DS S DS S DS S XXX...oon.
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior.. | 000 [ cerrrerrrenns 7,662 |...oveee. 14,106 |........... 15,862 |...ooeene. 17,344 | ........... 19,068 |.......... 20,822 |........... 24,057 |........... 25,391 | ... 25,772
2. 2010..... 342 1,122 1,938 2,739 3,279 3,557 3,906 |..ccoooenne. 3,944 3972 | 4,072
3 2011 | XXX 111 795 1,502 2,228 2,852 3132 | 3,592 3,690 | .o 3,965
4. 2012... .. ) .. SO PR XXX.oroone 223 976 2,362 3,881 5,048 |....cc...... 5,625 6,086 |............. 6,669
5. 2013.... ... XXX | v ) 0.9 G D XXX......... 245 1,137 2,201 3,749 ... 5,214 5,633 | .o 5,929
6. 2014... ... XXX | v ) .9, SO PR XXX | v XXX 183 1,199 2,270 | .o 3,999 5913 | 7,643
7. 2015... ... ) 9.9, SO P ) .9, SO PR D.0,9 CRTIN I D.9,9 CRIIN IR XXX 193 986 |.covvernn. 2,662 4,823 | .. 6,895
8. 2016..... ...... XXXevvorns [ e XXX [ e XXX [ D.0,% N D XXX......... 4742 ... 7,441
9. 2017..... ... XXX [ o ) .9, SO PR XXX | e D.0,% RN D XXX | eree XX e e XK [0 205 {1,682 { s 3,986
10. 2018..... ... XXX | v XXX | v ).0.9 G P ).0,9 N I XXX.........
11, 2019.... | .o XXXvvoieee o D9, S P XXX e XXXooioreees e XXX,
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior... | 000......... 3,428 4,883 5,562 5,850 6,499 6,841 | v 7271 | 7433 | 7,530
2. 2010..... 181 598 967 1,289 1,483 1,816 1,929 | .. 1,928 ..o 1,924 | 1,924
3. 2011 | XXX......... 88 376 919 1,042 1,211 1218 | 1223 | 1,233 | 1,233
4. 2012... .. XXX | v XXX, 131 636 1,070 1,233
5. 2013.... | .. ) 9.9, SO PR ) 9.9, SO PR XXX.vvoee 123 258 1,204
6. 2014... ... XXX [ oo XXX [ s XXX [ XXX......... 97 631
7. 2015... ... XXX | v XXX oovevs | e ). 0,0 G DR ) 0,9 N PR ) 0,9 G P 101
8. 2016.... ... XXX | v XXX | v ).0,9 IR I ).0,9 G I 0,9 I IR XXX..oonn.
9. 2017..... ... ) .9, SO PR ) .9, SO PR D..9 CRTIN I D.9,9 CRRIN IR ). 9,9 I IR XXX
10. 2018..... ... ) .. SO PR XXX [ oo XXX [ D.0,% RN D 0,0 I D XXX.........
11.2019..... |....... XXXeoveene [ XXX [ D, D, S D, XXX..oonne.
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SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2019 Payment Payment
1. Prior.. | ... )., O PR )., GO PR XXX | eereee XK s | e e XK s | eree e XK s | eeee e XK s | 0000000, |0 | e (0) | e ) .0 I P XXX.oonn.
2. 2018..... ....... ) .9, SO PR )., GO PR XXX | eeree e XK s | eeee e XK s | e XK i | eeee e XK s | et e XK s |0 | e300 | ) .9 I D XXX...on...
3. 2019.... [....... DO, S P D, T P D0, [RIND .00, RN [N 0,0, CRTRINE [RVND 0.0, RTINS [RND. ¢, ¢, CRUNNE [NND. .0, RO [RVOND. 0.6, CRURINE [RVIORRRoRvy I OO XXX [ e XXX..oonees

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior..... | ... XXX | o XXX oo [ v XXX
2. 2018... ... ) 0,9, G D ) 0,9, GRS PR XXX
3. 2019.... ...... )99, S P )99, S P XXX

1. Priore. [ XXX | eeeeee XKX e e XXX e XK |tk QR - X0 BQ N B | 000 [0 |0 b XXX [ XXX
2. 2018 | oo XX | e XK | e e XK K [ e XK K e X N - N B | XXX [0 0 e XXX [ e XXX.ovonn
3. 2019 oo XXX e e XK e e XK e e XK e e XK e XK e XK e XK e XK [0 [ XX [ XXX
1. Priore. e XXX | e XK e e XXX e XK |tk QR - O - BQ N B | 000 [0 [0 etk XXX [ XXX
2. 2018 | e XX e [ e XXX [ e e XXX i | e e XK X e ek X N - B N B | XXX [0 0 [t XX | XXX.ovonns
R0} 1S [ 0.0, GRS [N 0.0, SN DUT . 0.0, G [N ©.0, SIS [RND. 0.0, TN P ¢.¢ G I 0.0, ST JIND 0.0, SIS I 0.0, G IR | I JID ¢.0 GO PO XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1. Prior... | 000......... 0 0 0 0 0 0 0 0 0 | ) .9 GO P XXX.oonen
2. 2010..... 0 0 0 (O OO 0 I ORI 0 I PPUPORPPORPPOPON O I EUSOPORPOPROPON 0 I HUPUPORUROPRRPON | I IPORPORPORRRPON | I IO ) .9 I P XXX
3 2011 | XXX 0 0 (O OO 0 I OPUPORPOPPUPON O I OPOPORPPORPPOPOR O N HUPOPORPPOPPOPOR O I IOTUPOORPOPPUPONt 0 I IOOUUPORPOPPOPON | I IO ) .9 I P XXX
4. 2012.... ... )., GO P XXX 0 (O OO 0 I OOUPOUPUPPUPON 0 I OUPUPORPPORPPOPON O I EUPOPORPPOPROPON 0 I OPUPORROPRUPON 0 I PRI | I IO ) .9 I P XXX
5. 2013.... ... XXX oo | v ). 9.9 G I XXX eoovvos | vvrnrrriiniiencl0 | I O A - IR B- B0 |0 |0 |0 | ) .9 I P XXXoonen
6. 2014... ... )., SO PR ) .9, SO PR XXX ooeves e XX s | N QA OB 0 |0 0 |0 | ) .9 G P XXX
7. 2015... ... XXX oo | v )., SO PR ).0.9 RSN IRV 4.9, GO IRVPIND ¢ o CHUTURR IRPPRwworfopuuoreto I NURSSPRURRRTURROR o I SUPUURRUPUURPOVRON 0 I OUPURIORPUORPOPONt 0 I UTURPRURPORRORPON 0 ) ISP ) .9 I P XXX
8. 2016.... ... XXX ooeves | v XXX oo | v XXX | eeree e XK s | e e XK s | e e XK s s |0 |0 |0 | ) .9 I P XXX.oonen
9. 2017..... ... )., SO P )., SO PR XXX rievrs | eeree e XK s e e XK s | e e XK s | e e XK s |0 |0 |0 | ) .9 I P XXXoonen
10. 2018..... ... XXX oo | v ). 0.9 G XXX v | eeeeee XK s e e XK s | e e XK s | eeee e XK s | et XK s |0 |0 | ) 0.0 N P XXX.oonen
11. 2019.... | ....... XXX [ o XXX [ o D0, N [N .00, SRR [IND 0,0, CRTRINS [RND. 0,0, RO RN, ¢.0, GRS INND. .0, RO IROND, 0,0, RN [RVIRRRORON | Il Oon XXX [ XXX..ovne.
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.
2
3.
4.
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. Prior..... 000 0 0 0 0 0 0 0 U ISR | 1 B XXX [ XXX
2. 2010.... 0 0 0 VI SRRSO N SURRRPROTY o N PUSUOSRAORY N PSSP DSSPSUOOY B PO | DO XXX [ XXX
3 201 [ XXX 0 0 VIR SRR N SUPSRRPPOEY o N PUSUASSRONY B PSSRSO DSSPOOY B PO | DO XXKeerr [ XXX
4 2012 XXX v | o XXX 0 0 [ - | -y R | O |0 [0 [0 [ XXX [ XXX v
5. 2013, [ XXX [ XXX [ XXX v | oo O [ R IRE ™0 |0 [0 [0 [ XX [ e XXX
6. 2014....|.... XXX v | o XXX [ XXX v [ e bov e W I A8 RO DS ) B PSRN | RS ) I B XXX [ XXX
7. 2015 [ XXX [ XXX [ XXX v [ o D00 SRR (SRR ¢ U FUSRPSRONY B PSRRI N DO B PSSO DOV ) B SO XX [ XXX
8. 2016... [cc. XXX [ e XXX [ XXX v [ e D00 SRR [SUNRD ¢ R FUUND0'o, SSRTR FMSRRPRTO DOPRSSASIOY B PSSO DOV ) I SO XXX [ XXX
9. 2017 [ XXX [ XXX [ XXX v [ e D00 SRR [SUNRD ¢ RN FUUND0'o SSRITE PO o GROORN DUPSSRSINY ) B PSSO DUV ) B SO XXKeoerrs [ XXX
10. 20180 | e XXX [ XXX [ XXX v [ e XXX v [ e XXX v [ e XXX | e XXX | e D00 SN U ISR | I B XXX [ XXX
1. 2019 | XX [ XX [ XXX | o XX | XXX | XXX | XXX | e XXX | e D00, SRS S | I XX [ e XXX
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 7 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment

1. Prior..... | ... (0100 JSPROR I 2,818 5,183 6,042 7,644 8,498 |........ 10,120

2. 2010, | v LTI P 317 446 701 857 679 118

3. 201 | XXX oo 27 235 551 1,046 1,723 1,920

4, 2012.... .. XXX oo [ e XXX 16 627 749 1,212 1,808

5. 2013, | D0, ST P D0, G P XXX.o... 55 143 1,118 1,382

6. 2014... ... XXX voeeven [ v XXX oo [ v XXX [ v XXX 79 317 705

7. 2015, | D0, ST D D0, ST P D0, ST B DL S B XXXoveonee 7 195

8. 2016..... . )99 TN DU )99 T DU XXX [ v )99 SO U ) 9.9, SN B XXX 33

9. 2017 | D0, S P D0, S B D0, SN B DL S B XXX oo | o ) .0 S DR XXXoeeenne

10. 2018..... | ....... XXX [ e XXX [ v )99 TN PO )99 SO U ) 9.9, SN B ) 0.9, SR DO XXX

1. 2019..... [ceeeeee DO, S P DO.0, S P D O.0, S P D O.0, S P XXXereeoe [ eennae XXXreeoe [ eennae XXX.eeenee

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior.... .. 000......... 247 539 549 643 643 643

2. 2010..... 9 14 36 61 108 112 100

3. 201 | XXX 6 48 311 322 338 383

4. 2012... ... DL S B XXX 14 69 75 76 74

5. 2013.... | .. ). 9.0, G DO ). 9.0, G O XXX 18 214 264 276

6. 2014.... . DL, S B DL, S P D0 S B XXXeveenee 2 51 63

7. 2015, | )99 SO DU )99 SO DU Y99 SO U ) 9.9, NI B XXX 7 293

8. 2016..... .o DL, S D DL, S B D .0 S B ). SN D ) .0 I B ) 0.0 NN DR 9

9. 2017 | )99 SO DU D99 SO DU XXX v | e D 0.0 ST B ) 9.9 NI B XXX v | erree XXX e

10. 2018..... | ...... DL S D DL S B D .0 S B XXX v | e ) .0 I B XXX e | eeeee XXX e

1. 2019..... [ceeeeee XXXoreeen [ eveeens XXXoreeen | ervenns D0, S P D0, S P D0, S P D0, S DU, 0,9, S

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior..... | ....... DO SN D DO, S D D0 S B XXXeveenee

2. 2018..... | D99 SO DU D99 SO PO DO, S B XXX oo

3. 2019, | DO, S P XXXreeore [ o XXXreeee [ e XXX.eeeeae

1. Prior..... | ....... DL, S D D .0, SN DD ¢, SRR DR 0.0 SRR i ¢ . W I #0904 T . YU B AN N 1[0 0 USSR DU ) I DU | ) PO (1 O 0
2. 2018 | DL S D D .0, SN DD 0.0, SIS DR 0.0 GRS D o B0 [ ©7" S8 W [ AZNES D 0.0 I DU ) N DU | N DO (1 O 0
3. 2019, e DO, S P DO, SN DU 0.0, CRRTIIN DTN 0.0, RN DRIRD o0, NN DRIRD 0.0, RO DRIOND o6, RSN DRIRND ¢.0, GRS DUTRND o0, GRS DUTVRIIRRRON | [ PO (VS 0
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred

© ® N R WD
N
S
=
@

-
O o
N
o
=
o

© ® NSOk w2
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o
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

................. 2,027 |.oiriierenn2,033 | 1,139 1,063
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o
)

67




Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred

© ® N R WD
N
S
=
@

-
- o
N
o
=
o

2] 11o] O 2,406 | ..o 1,658 | .o 975 | 398 | 189 | s 100 | oo K7 I L1 OSSOROY i OSRR 5

© ® NSOk w2

-
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ® N RN

-
- o

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

............... 22,907 cevrrrneneneen0,921 i 178 | 3,857 [ 2,042 | 1914 954
............ 3,281 |..

© ® NSOk w2

o
- o

................. 6,630 | .covierrne3,580 [ 1,338 | e T30 [ 830 | 295 | B8 | B0 |16
................. 1,783
............ 1,767 |..
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017
1. PriONeiees [ ) .0, S DR D.0.% S D ) .0 S PR ) .0 SO DO D-0.0 ST DR ) .0, S P ) .0 SO DO 981 | o
2. 2018 | i ) .0, SN DR D-0.% S P ) .0 S DR ) .0, SN DR D-0.0 SO D ) .0, S P ) .0, SN DR D.0.9 GRS D
3. 2019 [ XXX | e XXX [ e 0.0 S P XXXeoeveriees | e XXX [ DO, S P DO S P 0.0 S P

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. Profs | e ), 9,9, S DU XXX s [ o XXX oo [ v XXX oo [ v XXX e [ v XXX oo [ e ), 9,9, N O 48
2. 2018 | e XXX oo [ v XXX e [ e XXX oo [ v XXX oo [ v XXX s [ e ), 9., S DA XXX oo [ v XXX
3. 2019 | e )., S PO D, ST P )., ST P ), ST P D, ST P )., ST P )., S P XXX

SCHEDULE P - PART 4M - INTERNATIONAL
0

1o PriON s [0 e 0 0
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

© ®© N o kw2

N
o

—
-

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Priofes [ 13,948 | .o 10,894 |.oooiieiae N 4,820 | ..o 3,221 |, 2,560 |.ocorrrernns 2,048 | .o 1,831 | 1,003 | oo 1,052
2. 2010 | e 1,461 | 1,145 | 989 | .o 588 | i 490 | 459 | 399 | 274 | o 233 | 140

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

................. 2,342

......... 1,421

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. PrOM s | e XXX oo [ v ) 0,0, R DR YOOI PSS . W W A, 0 | W I TGS R XXX oo [ errerrnrnerineneen0 | e (U R 0
2. 2018 | e XXX oo [ v XXX [ v XXX [ XX N [P H--- N | X | XXX oo [ v ) 9,9, SO O (U 0
3. 2019 [ ), S0, ST o XXX | cevnes D, 9.9, RN UTRTED, 0.0, RTRIONY OO, .0, COTIONTORY [RVIOND, 0,9, SRRIORITR IR ), S0, ST o XXX oo | v XXX rvoerenne | crenenesesninsiensienns 0
1. PrOr s [ e )9, R )99 SR
2. 2018 | e ), 9,9, R XXX oo
3. 2019 | e )89, SO P XXX
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

1. 2019, | XXXeervenn | e DS S S0 S 0. S D39 S DS S DS S S0 S D S0, ST [ 0
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHOM s | e (U (U I (U I (U I 1 RN (1 RN (U (U (U I 0
2. 2010 [ (U R (U I (U I (VI I 1 RN (1 RN (U (U (U I 0
3 201 [ )99 G DU (U I (U T (VI I 1 T (I (U (U T (U I 0
4. 2012 [ e )90 G IO )90 R IO (U I (VI 1 RN (I RN (U (U I (U I 0
5. 2013 [ )99 SN IO XXX | e )90 O IO (U I 1 RN (1 RN (U (U I (U I 0
6. 2014 [ )90 G IO XXX | e )00 T IO ) 0.0 T IS 1 T (I O (U (U T (U I 0
7. 2015 [ )99 G IO XXX | e XXXerevvo | e ) 0.0 G O D99 SO DO (1 RN (U (U I (U I 0
8.
9.
10.
1.
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2014 2015 2016 2017 2018 2019
..................... 0 RSO | ceveerinnennnnenni0
..................... (U ISOUOPRURORPRORROPS R FFUURPOPOORRPOORR o I VOPPOUROPPOUROPPOR R UUPTOUUPORTOUVOR o N PUPOURPPPOURRTIUON | I OVORTOROROOPOTR R DU
..................... (LN IOUOPOUOPPOOURPOPR R FVUUSPPPOORRPUORN o I VOPPOUOPPOUROPPOR R UUVPPOUUPPPTOUPOR o N PUPOUROPPUORRTOOON | I VOPPORRRSOOPOOR R DO
..................... (O IFOOUOPRUORPROROPS N FUUURPUPOURRPOURR o I VOPPOURPPOUROPPOR R UUVPTOUUPORTOUVOR o N PUPOUOPRSORRTIUN | I OVOPPOROROOPOTR R DU
........ )90 GO NRTRUOPTORRTS R UUURRUPOORRTOURN o I VUPTOURRTPOUROOPOR | R DUURVRTIUUPOPSOURVON o N PUPOUPOPOURRTIUON | I OVOPPORRPPOUOOOS R DO
........ )90 COTRN INITIND ., UURRPIRR DUUUOPPOORRTOURN o I IUUPTUURTSURRPOON | R UROOPTOURPPPOURRPON N DUPUURTPUURPRTOUN ) I VOPPOURPOURPRPOR R DOOOPTOORROROO i
........ XXX | e KKK | e XX e [0 e 0 o0 0
........ XXX | erreree KKK | e XX e [ e XXX e [0 o0 0
........ XXX oo | eerren e XX | eerern e XK [ e e XK [ e e XK [0 [0 [0
........ XXX | erreree KKK | e XX e [ e XXX | eeee XK [ e XXX [0 |0
........ 0.9, S [RUIND 0,4, ST [NVINND 0,0, SRR [NUND 0,0, SRR INURD ¢, ¢, SRR INOD ¢, SRR INOIORND ¢, ¢, CRURRIORE) IRUOORRRRPROOON
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

1. 2019, | DS S DS S S0 S 0. S D39 S DS S DS S S0 S D00 SR I 214
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHOM e | e L IR (U I LI I 7/ 2 | 2 | (U (U (U I 0
2. 2010 i [ K I I (U I LI LI L (1 RN (U (U (U I 0
3 201 [ )99 G DU (U I (U T (VI I 1 T (I (U (U T (U I 0
4. 2012 [ e )90 G IO )90 R IO (U I (VI 1 RN (I RN (U (U I (U I 0
5. 2013 [ )99 SN IO XXX | e )90 O IO (U I L (1 RN (U (U I (U I 0
6. 2014 [ )90 G IO XXX | e )00 T IO ) 9.0 T IS 26 | 2 | LI IO (U T (U I 0
7. 2015 [ )99 G IO XXX | e XXXerevvo | e ) 0.0 G O D99 ST DO K1 T K I LI IO 2 I 0
8.
9.
10.
1.
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2014 2015 2016 2017 2018 2019
................... 23 S| ceveerinnennnnenni0 corneernnnerennnni0
................. 201 {201 [ 202 | 202 | i00202 | 0202 | 0202|202
................. 181 | 181 e 181 [ 181 181 181 | 181 | 181
..................... 0 | [0 [ eiiiinenl0 |0 0 o0 0
........ XXX [T i 2 | |2 | a2 | ooneeesnenennnni
........ XXX | erreree KKK [ w82 [ 123 123 126 | 126 | e 126
........ XXX | e KKK | e XX [ 15T 154 | 154 | 155 | e 153
........ XXX [ erreree KKK e | e XX e [ erreee e XXX |0 0 |0 i1
........ XXX | erreree KKK | e XX e [ e XXX e XK e [0 [0 |0
........ XXX | erreree KKK | e XX e [ e XXX | eeee XK [ e XX s [ 358 | 523
........ 0.0, S [RUIND 0,4, ST [RUINND 0,0, SRR [NUIRD 0,0, SRR INUOD ¢, ¢, SRR INIORD 0,0, SRR INSIORND ¢, ¢, CRORRIOR) IRUOORRRORoRY Y. i< ()
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHOM e | e (0 (01 (01 (0 (0 RN (0 N (0 (01 (01 O 0
2. 2010 [ L O (01 (01 (01 O (0 N (0 N (0 (01 (01 0
30 20M i [ ). SO IO (01 (01 (01 (0 N (0 TN (01 (01 (01 0
4, 2012 | e ) .0, SO I D 0., SO I (01 (0 (0 N (0 N (01 (01 (01 0
5.
6.
7.
8.
9.
10.
11.
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2014 2015 2016 2017 2018 2019
..................... 0 SSTOTRRPRON | OO cerernenneenneennni0
..................... 8 |8 |8 8 8 8 8 8
..................... 9 | 9 [ L9 9 9 9
..................... 0 {0 [0 0 0 0 [0 0
........ XXX |23 B | B3 |54 |87 8T [ 87
........ XXX | e XXX s i 8,911 [ 7676 | 7,787 12,381 12,395 12,402
........ XXX | e XXX s e XK [ 39,541 | 41,344 | .....65,454 | ...........65,583 |............65,690
........ XXX | e XXX s e XK i [ eeece XX [ 083,772 128,167 129,244 129,612
........ XXX e | eereeee XX i [ e XK [ e XXX e XXX ] 0. 126,488 ... 133,175 ... 134,908
........ XXX | e XXX s | e XX i [ eeee XXX [ e e XXX i [ XXX | 092,638 ...........96,895
........ XXX v | e XX e [ ereeee XK [ e XK e XX K e XK K [ KKK [ eennee...68,448
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOM e [ e 425 |, N (37 T YA A0 A O L L (0 [ 0
2. 2010 s | e 306 |, 619 | e, 708 | 737 |, 748 |, 750 |, 752 |, 752 |, 752 |, 752
30 201 | e ) 0.0 R U 328 |, 700 |, 795 | 822 | 825 | .o 830 | 830 .o, 831 |, 831
4. 2012 [ )0.0 G ). 0 I IS 271 |, 542 | 598 | 615 | 620 | .o 620 | .o 622 | .o, 622
5. 2013 | e )0.0 I O ) 0.0 G IR D00 I U 110 | 226 | .o 242 | 249 | 250 |, 251 |, 252
6. 2014 | e )0.0 G D 0.0 G O XXX v | e ) 0.0 G IR 188 | e 407 | 437 | 441 | 443 | 443
7. 2015 | e )0.% R O ) 0.0 G R XXX v [ o )00 S I ) 0.0 G IS 273 | 493 | 542 |, 550 |, 555
8. 2016 | e )0.% S . ). 0 G )00 G I ) 0.0 T ) 0.0 I ) 0.0 I IS 187 | 564 | .o (X I 675
9. 2017 | e )0.% G . ). 0 G )00 G I ) .0 T ) 0.0 N ) 0.0 I XXX oovoes | e 1,026 .o 1,883 | oo 2,158
10, 2018 | e D0.0 G . ). 0 G I )00 G I ) .0 T I ) 0.0 R ) 0.0 N I ) 0.0 G I D.0.0 G IR 1118 | 1,907
11, 2019 e XXX oo | v, XXX ovveene | v XXX ovveene | e .0 S ). S XXX oovees | v, XXX oo | v XXX vreene | v D0 S 854
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOM e [ e 184 |, 97 | 43 |, 16 |, A0 4 | /20 I 2 I Y2 IO 2
2. 2010 s | e 469 | .. | 2 34 |, 16 |, 5 | /20 I L L L 1
30 201 | e ) 0.0 T IR 566 |..ovorerenen. 119 | 40 |, 12 |, A I K TN I KT I 2 IO 2
4. 2012.eees [ D 0.9 R IO )00 N IR 361 | 83 |, 26 | 8 | 28 I K TN I Y2 IO 1
5. 2013 | e D 0.9 I IO )..0 N IR ). 9 R IR 149 |, 24 | 9 | 28 I p2 I L 0
6. 2014 | e D 0.0 R IR )..0 R U )00 G IR D00 U U 272 | 50 | 8 | L R L 1
7. 2015 | e ) 0.9 R IO )..0 R IR ) 0.0 G IO )00 G O ) 0.0 G IO 354 | 62 |, 15 |, [ IR I 4
8. 2016 | v D0.% N O ). 0 T IR ). 0 G IV XXX v [ v ) 0.0 G IO ) 0.0 G IR 401 | 135 | 77 |, 35
9. 2017 | e ) 0.9 R I ) 0.0 G IR D00 G IV )0, 0 G IO ) 0,0 I IO ) 0.9 T U D 0.0 N IR 1,057 | 551 |, 306
10. 2018 | e D 0.0 N I ).0.0 G IR D 0.0 G O XXX e [ e ) 0.0 N ) 0.0 N ) 0.0 R D00 N IR 1121 |, 555
11, 2019 e .0 S XXX oo | v XXX eveene | v XXX coeveene | v .0 S ). S .0 S XXX oo | v .0 S [ 1,073
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOM e [ e {1072 42 | 20 | T () I L (01 L (0 [ 0
2. 2010 | e 919 | 997 | .o 1,019 | 1,033 | 1,033 | 1,033 | 1,033 | 1,033 | 1,033 | 1,033
30 201 | e D 0.0 N I 1,038 | 1127 | 1154 |, 1155 | 1155 | 1,155 | 1,155 | 1155 | 1,156
4. 2012 [ D0.0 S )0, 0 U S TT4 |, 830 |, 833 | 834 | .. 834 | 834 | .. 834 |, 834
5. 2013 | e D0.0 G . ). 0 G I )., 0 S R 321 | KX I 332 | 334 | 335 | 335 | 335
6. 2014 | e D0.0 S ). 0 G I XXX v | e ) .0 G IO 570 | 608 | 613 | 613 | 613 |, 613
7. 2015 [ )9, N DU 9,9, G DU 9,9, G DU )%, 0. G P )9, G T 763 | 817 | 819 | 821 | 823
8. 2016 | e D0.0 G . )00 G I )00 G I ) 0.0 N . ) .0 I ) 0.0 I IO 79 |, 938 | 952 | oo, 954
9. 2017 [ ), 9.0 N DU 9,9, N B D,9.9, G D )00 G )90 G B )9, N DU ),9,.%, O R 2,316 | .o, 2,713 | 2,765
10, 2018 | ), 9.0, N D 9,99, N DU D,9,9, G B )00 G P )00 G B )9, N B ),9.%, N B 9,9, O R 2435 |.............. 2,738
11, 2019 | 0.0 S XXX e | v XXX ovveene | v ) .0 S .0 S 0.0 S XXX oo | v XXX oevene | v 0.0 S [ 2,159
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Years in Which
Premiums Were Earned
and Losses Were Incurred

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

1. 2019, | XXXeervenn | e DS S S0 S 0. S D39 S DS S DS S S0 S D00 S R 39
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHOM s | e (U (U I (U I (U I 1 RN (1 RN (U (U (U I 0
2. 2010 [ (U R (U I (U I (VI I 1 RN (1 RN (U (U (U I 0
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5. 2013 [ )99 SN IO XXX | e )90 O IO (U I 1 RN (1 RN (U (U I (U I 0
6. 2014 [ )90 G IO XXX | e )00 T IO ) 0.0 T IS A I A I Z/ O 2 I LI IO 0
7. 2015 [ )99 G IO XXX | e XXXerevvo | e ) 0.0 G O D99 SR DO 29 | L2 YA I L I 2
8.
9.
10.
1.
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2014 2015 2016 2017 2018 2019
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
SECTION 1A

Years in Which
Premiums Were Earned
and Losses Were Incurred

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

1. 2019, | XXXeervenn | e DS S S0 S 0. S D39 S DS S DS S S0 S D S0, ST [ 0
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHOM s | e P2 I P2 I 2 I LI 1 RN (1 RN (U (U (U I 0
2. 2010 [ 7 Z R LI LI 1 RN (1 RN (U (U (U I 0
3 201 [ ). 9.9 G DO LI I LI IO LI T 1 T (I (U (U T (U I 0
4. 2012 [ e )90 G IO )90 I IR K I LI Y2 I 2 | LI IO (U I (U I 0
5. 2013 [ )99 SN IO XXX | e )90 O IO (U I 1 RN (1 RN (U (U I (U I 0
6. 2014 [ )90 G IO XXX | e )00 T IO ) 0.0 T IS 2 | s LI I LI IO LI I LI IO 1
7. 2015 [ )99 G IO XXX | e XXXerevvo | e ) 0.0 G O )99 SR DO LI I LI IO LI IO (U I 0
8.
9.
10.
1.
SECTION 3A
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
SECTION 1B
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

Years in Which
Premiums Were Earned
and Losses Were Incurred
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Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Premiums Were Earned
and Losses Were Incurred

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE

Years in Which
Premiums Were Earned
and Losses Were Incurred
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 5T - WARRANTY
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
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10. 2018.ceceerererernrerrnnens | eeee e XK | eee XXX s [ eeeee XK s [ e XK | ere XX XK [ )., SO P ) 9., SO P D9,%, G I 126,551 |........ 126,551 | .ovvrerirrris 0

1102019 [ oo XK | eee XXX e e XXX i [ e XK | e XX XK s [ ) 0.0, SO P )9, SN P ) 9,9, G I ).,%, G I 183,596 |........ 183,596

12, Totaleorrerrererireireni e XK | eee XXX s e XK s [ e e XK | e XX XK [ )., SO B XXX eovveere | e ) 9.9, G P XXX eovvvves [ o XXX v [ oo 183,596

13. Earned Prems.(P-Pt1) |.........35298 |........34,707 |.........45/565 |......57,525 |.......71,905 |....... 82,430 |..ccce. 94,764 |........ 112,130 |........ 126,844 |....... 183,596 |....... XXXeeene

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
.................................................................................................................. 0 {eorrrrrneenen0 [0
.......... 27179 |......27,179
26,779 26,779
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

© © NS k=

_ a a

. Earned Prems.(P-Pt 1)

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

© © N k=

N
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. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

1
Current Year
Premiums
Earned

© © NS ok w2
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. Earned Prems.(P-Pt 1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1
Current Year
Premiums
Earned
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

© ® N oo WD =

JEF
W 2o

. Earned Prems.(P-Pt.1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1
Current Year
Premiums
Earned

© ® N oo WD =

JEF
w2 o

. Earned Prems.(P-Pt.1)

SCHEDULE P - PART 60 - REINSURANCE

NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© ® N oo WD =

N
w2 o

. Earned Prems.(P-Pt.1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

1
Current Year
Premiums
Earned
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_
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. Earned Prems.(P-Pt.1)




Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

R ] FOPOUPOUPPOUPUPPUOPPURPPOR UPPOOPPOPPORPPOR ) I UPPPORPPORPPPURPO R UPOUPPOOUPPORPOY o N OUPUOPPPORPPORPPOR 0 B UUPPORPPORPPPOROPL R IVPURPPOUPPPORPPORH o N OUPPOPPOPPORPPOR: ) I UUPPPORPPURPPPOROP R IUPORPPOORPPORPPOR o N OPPPOUPPORPPOUPPOR 0 N SUOROPOOPPOPROOOR
2. 2010 | e 10,149 111000 10,149 ] 10,149 110,149 10,149 10,149 10,149 .

30 201 e XK [ 00000 12,696 .00 12,696 e 12,696 el 12,696 12,696 12,696 e

4.

5. 2013 | e XK s e XK | eeen XXX {00000 20,167 ... 20,167 | ..........20,167 |.........20,167 |..........

6. 2014 e e XK s e XK | e XK e XXX [ 100002.26,509 | .......... 26,509 | .........26,509 |..........

7. 2015 e | o XK s e e XK [ oeeee XK e XXX s e XK | 10000000.26,938 1 ..........26,938 | ..........

8. 2016 | eeee XXX s [ XX | eeeee XK e XK s [ XX i | eeee XK e [0 [

9.
10.
1.
12.
13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |........... TA47 | 8,957 | 12,018 |.......... 14,210 |......... 18,681 |......... 18,958 |......... 19,372 .. 19,691 |.......... 19,871 |..ceen. 23,551 |....... XXX

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
1

—~
N

—_
w

. Earned Prems.(P-Pt 1) , , , , , , , , , 041 | XXX

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOmeOoWNErs/farmOWNENS.........c..ccurererneeneereeeeineenernesnsenenseenees | eevsesmssnsenssmssnsnesnnid | ennenerinsnsnnneneens0 | eeveeneineinnneneenn000 [0 0 | 0.0
2. Private passenger auto liability/medical.............cccoorvrererniierinnns | vereersereiieninnenenB98 |0 [ eiieieieiiennnnd0.0 | i 1,236 [0 | e 0.0
3. Commercial auto/truck liability/medical..........cccoceeerrenrenrnrirnis | vernrneineenn 139,629 | o0 0.0 | eii000096,256 [0 | 0.0
4, Workers' COmPeNnSation...........ccvveereenrererneerssrsesnsnseessnnens | nnrensersnnnrenne 19,0000 | covviviivieiniinieinennnd0 |00 | eiiiiie8,685 [0 | e 0.0
5. Commercial multiple Peril..........ocvrvrenreneereeneneneirerenneieinnnes | vereeeneeneersennnne( 123) | evreinneieirinenn0 [ viciinnnd0.0 |0 0 | 0.0
6. Medical professional liability - OCCUITENCE..........covverrevrererreiins | cereerireieriesinnins 316 | e 0 [ o000 |81 [0 | 0.0
7. Medical professional liability - claims-made..........c.cocevrrerernes | cevreneereirneens L £ 0 | o000 [ 2214 |0 | 0.0
8. SPECIal IADIIILY........evveirrrieieireieesie e | s {0 0 [ o000 [0 | e 0.0
9. Other liability - OCCUITENCE..........cvererreerrereereieieeneiseeeieeinsieens | ceeeeeeseeeeneeens 74,949 | .o 0 | covrrremenrrenensnd00 [ 7,376 | 0 | 0.0
10. Other liability - ClaiMS-MACE.........cccerererririeieseeeseereieies [ errererseesenens 5762 | oo 0 [ o000 | e ,532 [0 | 0.0
11, SPECIAl PrOPEIY....coceueriecerreeeeerrereese et esesesseesssssssenes | esseesssessssessasennes 593 [ 0 | o000 [ B27 |0 [ 0.0
12. Auto physical damMAGE.........ccveirerrerririeiesesesess s | reeessesessssesesssnnes I I 0 [ o000 | e 188 [0 | e 0.0
13, FIEIIY/SUMBLY. ...t enessssssesssssnsenes | sevtesessessssensnnsnnssnessQ) | eovmererensesnenssnnennenns 0 | o000 [0 |0 0.0
14. Other......
15. International
16. Reinsurance - nonproportional assumed property.........c..cco....
17. Reinsurance - nonproportional assumed liability...

. Reinsurance - nonproportional assumed financial lines............
. Products liability - 0CCUITENCE........ccvvveveereererrireirereeereesieenes
. Products liability - claims-made..........ccoevierereireerieieesennns
. Financial guaranty/mortgage guaranty.......c..cc.coeoernrureirniennenns
. WaTANEY s

s TOtAIS .

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2 3

Policies Were

Issued

- o
- o

© oo N ook w2

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (

000 omitted)

Years in Which 1 2 3

Policies Were

Issued

_
- o

© o N oA w2
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

© o NS ok w2

-
I

-
—

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were

Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOT. e [ s (O (0 (01 T (01 [ (01 [ (01 (01 (0 (0 0
2. 2010 e [V T [V 0
30201 i [ ) .0 ORI DO (O 0
4, 2012 | e ) 0.9 CHRNII PR ) 9.9 G 0
5. 2013 [ e )., SO B )., SO B XXX
6. 2014 | e ) .9 GRS PR )., SO B XXX
7. 2015, [ e )., SO P ) .. SO B XXX
8. 2016...corres | e ) .9 CHRI B )., SO B XXX
9. 2017 i [ e )., SO P ) .0, SO B XXX
10. 2018, | e ) 0.9 CHRI B XXXeovvveven [ e XXX.oorvoos
11,2019 | s )., S XXXeorvneen [ e XXX
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNETS/farMOWNETS........cvvrerrerrircerereiseeieseseisessssessasennes | ceeeressnssnsesssssssnsenns (01 (01 I (U0 I O (01 S (V1 O 0.0
2. Private passenger auto liability/medical..............ccccoeuerereerienes | e 698 | .o {0 IR 0.0 [ 1,236 | .o (0 IR 0.0
3. Commercial auto/truck liability/medical............cooeerierieveneins [ v, 139,629 | .o [0 I 0.0 [ 96,256 | ..oveririereieieniaes [0 RN 0.0
4, WOrKers' COMPENSALION. ........covrrvrerrrirrierreereisseesiseisseseessssnees | evreeeesseessenns 15,060 | .covvreereeeireis 0 [ o000 | e 8,685 [ [0 R 0.0
5. Commercial MUItiPIE PEFil........ocrvererrrrreerrerrinrreressieeesssesseinens | eerseesssesesessenens (VX ) — 0 [ o000 [0 0.0
6. Medical professional liability - OCCUITENCE. .........ovurerrereininriins | cevereereireeiniineiees 316 [ 0 | o000 |81 | (0 IR 0.0
7. Medical professional liability - claims-made.............ccerereriens | covrereiriieiennas ATT9 | 0 [ rreiereieieneen0.0 | eiiin2214 | [0 I 0.0
8. SPECIaAl lIADIIILY.......oveveeirerrieieiisieie e ssensenens | reesssesesnssenenssnnee {1 0 [ o000 e [0 I 0.0
9. Other liability - OCCUITENCE......c..cvvevreevciesieeseeseeeesesee s | ceveeresiesisieens T4,949 | .o 0 | cvvvereirierereenn0.0 [ 47,376 | e 0 | oo 0.0
10. Other liability - claimS-Made...........ccoceverrirerereieeeseeieieens [ e {7 0 | o020 4,532 | [0 IR 0.0
11, SPECIAl PrOPEMY.....cvcvvivrcveiieicteisie et sessssntens | sresiessssessesesenaes 593 | 0 [ o000 B27 [ [0 RN 0.0
12. Auto physical dAmMAGE.........covueireirriririeieeeeseiss e eissenes | reeseesessssssseesinnees I I [0 I (00 188 | [0 R 0.0
13, FIdElItY/SUIBLY.......veeveceeevcceese s | eevieisssesessensesisseeins | ceverreseesessesssesenens 0 [ o000 [ (0 0.0
............................ 0 RSO | ...0.0
............................ 0 | coverrrernrireneenn 0.0 [0 0 |00
16. Reinsurance - nonproportional assumed Property..........cceoees [ coevrerersirenennninnens {1 T [0 IR (010 (0 TN [0 RN 0.0
17. Reinsurance - nonproportional assumed liability............cccovovres [ covrvrrerreiriireniinnead {0 [0 I (010 [0 RN [0 0.0
18. Reinsurance - nonproportional assumed financial liNes............ | veovvverrervirerenrenen. {1 [0 I 0.0 [ [0 R [0 IR 0.0
19. Products liability - OCCUITENCE.........overvrrrereireinineireieeseinsireinns | cevrneereirenieeene 33 T 10 | e (01 IO 0.0 | v 11,004 | oo (V1 O 0.0
20. Products liability - claims-made..........ccccoververerrineneneirnennnens [eonenrneirnenneenn2y 002 | o0 |00 | 1,856 |0 | 0.0
21. Financial guaranty/mortgage guaranty..
22, WaITANEY ..ot
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior...
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
(R 1] USROS DURPPPURRPORRRURON d N SUROTOORURRPPON o [ SPURRTURRPRPPOI 0 I SPTUROPRSRTRURRR | VOPURRTORRRRORPN N DURTRRORPR | I BURRTRTR (VI I (VI (VI 0
2. 2010 [0 o0 |0 0 0 0 [ (VI (VI (U 0
3. 201 e [ XXX 0 |0 [ -0 - BY L0 [ (VI I (VI (VI I 0
L0 ) /INPURTRIRIITE FURIINNY 0, 0, CHUOTS DYRRTIND. 0.0 CHOPRNN DU O | B B S S8 B B TN R | I RO (VI I (VI (VI I 0
5. 2013 e XXX s e XK | e e XX e e [0 s (0 (VI (0 0
8. 2014 e XXX e XK | e e XX e XK e [0 s (VI I (VI (U 0
7. 2015 e XXX s e XK | e e XX [ e XXX [ e XX s [0 [ (VI I (VI (VI 0
8. 2016.....ceeveecrreerenee e XXX e [ e XXX | e XK | e e XK i | e XXX e e XXX s [0 [ (VI (VI 0
[0 X I (USRS IS 0.9, RSN INRIND. ¢, ¢, CRNN DUV 0,9, RN INURNND, ¢, 0, GRS DRV 0,0, RN INURNINY, 0.0, GRS DRSS 0,0, CHIN NN (1] I (1] IS 0
10.
11.
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.




Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ ] No [X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

12 What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve?
15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[X]
1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601 .0
1.602 .0
1.603 0
1.604 .0
1.605 .0
1.606 .0
1.607 .0
1.608 .0
1.609 .0
1.610 .0
1.611 .0
1.612 .0

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes [X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ | No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for: (i thousands of dollars)
5.1 Fidelity
5.2 Surety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes[ ] No[X]
7.2 An extended statement may be attached.
The Company became a party to an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers effective January 1, 2016.
See NOTE 26. The Company's participation percentage is 61%.
Schedule P reflects the pooled activity for all years presented. TPA expenses are recorded to paid AO based upon contractual terms which may be on a written,
earned or collected premium basis.
Effectiive January 1, 2017 the intercompany pool arrangement was changed to exclude the commercial auto business written by James River Insurance Company. The
results of Schedule P have been restated to reflect this change.
Claims counts are reported as follows: workers' compensation claims are reported on a per claimant basis, all other lines of business are reported on a per claim basis.
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Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g s~ w DD =

_
- o

Alabama..........coureveeneenienen
AlaSKa......oveeeeeeiinereins
ATIZONA. ..o
ArKansas..........coeereeneeneenens
California.........oeeveeneerneenne
Colorado.......cceeeeeneereereunnns
Connecticut..
Delaware

District of Columbia.............. DC
Florida......c.ooevevrereeirerireeiaes FL
[CT-To] (o - GA
Hawali.......c.oovvrereiniernnreins HI

Kentucky..
Louisiana...........cceeeerrevernnn.

Maryland..........ccoceveierennes

Massachusetts.............co...... MA
Michigan.......ccocveeenieiieininns MI
Minnesota...........covereureenn. MN
MiSSISSIPPI.....coevreercrciians MS
MiISSOUI......vovverrerrircrircnenes MO
Montana.........c.oereueeneeneenne MT
Nebraska........cccovuvvreenienn. NE
Nevada.....
New Hampshire

New Jersey.......cocvverevnnen. NJ
New MeXiCo.........covvrrvren. NM
New YOrK......oovveveereiirnnn. NY

Rhode Island....
South Carolina............cc.......
South Dakota........cccervrrnns

Washington............cccccuvee. WA
West Virginia..........ccocovveene. Wwv
WISCONSIN. ....ovvreerrvieeirenens Wi
WYOMING......coveeeeerrereeeenne WY
American Samoa.................. AS
GUAM....ooeieeeeines GU
Puerto Rico.......ocovereeniennn. PR
US Virgin Islands................... VI

Northern Mariana Islands....MP

Aggregate Other Alien..
Totals....coveiecrerces
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Annual Statement for the year 2019 of the JAMES RIVER INSURANCE COMPANY

SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
00000... |98-0585280.. ...1620459 |NASDAQ James River Group Holdings, Ltd...........coccevees | BMU oo [UIPucoiiiiis | st seisninees | sesissississssnssinnsins | coneens 0.000 [ 1ooreeieeieieeieeieeieeieese e
00000... | rrerrererrreeeens James River Group Holdings UK, Ltd. . | James River Group Holdings, Ltd..... ... | Ownership. ...100.000 | James River Group Holdings, Ltd...
00000... | 05-0539572.. James River Group, INC......c.ccvvevvrineeriinnnnn. James River Group Holdings UK, Ltd.............. Ownership......... ...100.000 | James River Group Holdings, Ltd
00000... | 98-0684843.. JRG Reinsurance Company, Ltd.... James River Group Holdings, Ltd.................... Ownership......... ...100.000 | James River Group Holdings, Ltd
00000... | 35-2242298.. Potomac Risk Services, Inc.... James River Group, Inc ...100.000 | James River Group Holdings, Ltd
12203... | 22-2824607 .. James River Insurance Company...........c.c.c.... OH............ RE....n. James River Group, INC.........cccvevnivnivncennnns Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccocue. | veven. Nevoor [ O
00000... | 03-0490731.. James River Management Company................. DE............. NIA.....cccooe. James River Group, INC.......ccocvvvvererveericrennns Ownership......... ...100.000 | James River Group Holdings, Ltd...........ccccccee. | ooee. N | Qe
3494 | James River Insurance Group | 13685... | 20-8946040.. James River Casualty Company..........cccc.eene VAo DS James River Insurance Company Ownership......... ...100.000 | James River Group Holdings, Ltd...........ccccccee. | coee. Nevoooo| Qe
3494 | James River Insurance Group | 31925... |42-1019055.. Falls Lake National Insurance Company........... OH............ A James River Group, INC.......ccoevvvverervenicrennns Ownership......... ...100.000 | James River Group Holdings, Ltd...........ccccceer. | vove. Nevoooo| Qe
L0 O 00000... | 20-0067235.. Falls Lake Insurance Management Co., Inc....... DE.....ccc... NIA...ccne James River Group, INC.......ccvverervenreneireininns Ownership......... ...100.000 | James River Group Holdings, Ltd........c.ccccovvee | venee N | O
3494 | James River Insurance Group | 11828... | 20-0328998.. Stonewood Insurance Company............cc.eeeun.. [\ [CR— A, Falls Lake National Insurance Co..........c........ Ownership......... ...100.000 | James River Group Holdings, Ltd........c.cccccovves | vonet N | O
3494 | James River Insurance Group | 15884... |47-1588915.. Falls Lake Fire and Casualty Company............. CA...coooee. A s Falls Lake National Insurance Co.................... Ownership......... ...100.000 | James River Group Holdings, Ltd.........c.ccccovve | vonee N | O
L0 TR [0S 98-1412720.. Carolina Re, Ltd........ccoeviereeeieecesieeins BMU.......... A James River Group INC........covevvverevrerrierennns Ownership......... ...100.000 | James River Group Holdings, Ltd...........cccoceers | veve. Nevooooo | O
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
05-0539572.............. James RIVEr Group, INC..........cciminecinecneineineeneieiesseeseeneeseseens | om0 | coerenerensnens (15,000,000) | .oocereerererrerreeerreenens (01 R (V18 R (01 0 [ e | cerverrnerrnenrnerneeneennen0 e, (15,000,000)
08-0684843.............. JRG Reinsurance Company, Ltd.........c.ccocrerenrenrrninensnnensnneneenneinnns | sersemensesessssnsssnenesnens0 | cevrinenensisissnsinnenns [0 {0 {0 (1] IO (58,383,834) [ ...ooee | corerrerrerrrrnrineereirenennns0 | e (58,383,834)
98-1412720.............. Caroling RE, Ltd........oouiieiresisesesesessissssissseisssssssssssssssns | cenennssssssssssnnsennnsd | aeiieeinsnsinsisssssienss [0 (01 (01 (V1 IO 80,497,959 | .cooo. | w0 [ i, 80,497,959
22-2824607.............. James River Insurance ComMPany..........ccc.oeeeeeineeneeneeneenneeneenesinees | oneersenneenseensesnenneennsQ | avnnennennees 15,000,000 | coooverieiieiieiieis (01 (V18 (86,439,760) | .......nnc.... (15,269,704) | .50 | v | s (86,709,464)
03-0490731.............. James River Management COMPanY, INC.........ccvvirurnininnninnnnsinsens | corveersissemsssssssesnenns [0 [0 {0 (1] I 87,452,384 | ..o 0 ....87,452,384
. 120-8946040... ... | James River Casualty Company. . ..(1,012,624) | .... (1,173,768) (2,186,392)| ...
42-1019055.............. Falls Lake National Insurance Company............cccceueuveveerereeeierieeniens | evvereersesnsessesssensensnsssd | evvevseeieiiesesiieeenenn0 | cveeeeeeeieicsieieenenn0 | eveeceeecssieieeeenn0 | e (8,855,060) | ...vvcvevveranae (132,054) ....(8,987,114)
20-0067235.............. Falls Lake Insurance Management Company, INC...........cccovvvecrenrininens | ceververnennrensennrenseennen0 | evveveinsisieieinsieennen0 |0 | e (1] I 21,911,416 | oo (O VU SOOI | B OO 21,911,416
. |20-0328998... ..| Stonewood Insurance Company............... ..(9,735,708)] .... .(5,472,388) ..(15,208,596) | ... (37,272,274)
47-1588915... Falls Lake Fire and Casualty Company. ..(3,320,648)| ... ..(65,711) (3,386,359)| ... (20,612,921)
9999999. | CONTOl TOAIS.......vueecercerrereerriseere et sssssis s stssssessesssssssssssssssessssssssessessestans | snesnessessessnssssssesessnens0. | sevnseneenensessesnessessensens0 [ revvnensnenenssinsnenennn0 [ e | e (0 0

Pooling Information

NAIC Code
12203
13685
31925
11828
15884

Name of Insurer
James River Insurance Company
James River Casualty Company

Falls Lake National Insurance Company
Stonewood Insurance Company

Falls Lake Fire and Casualty Company

Pooling %
61.00%
9.00%
10.00%
14.00%
6.00%

NAIC Code

o O o oo

Name of Insurer

o O o oo

Pooling %
0.00%
0.00%
0.00%
0.00%
0.00%
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The following supplemental reports are required to be filed as part of your statement filing

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed. your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

26.

21.

28.

29.
30.
31,
32.
33.

34,
35.

36.

37.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Financial Guaranty Insurance Exhibit be filed by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

if your company is engaged in the type of business covered by

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
YES

NO

NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

s A
o A
s A
* 122 03201936000O0O0O0TCO0 *
15.
S A
. ot 0
SIS A
# Mot A
20.
21.
2 stk O
it A
. Tkt A
Mkt A
" Ttk oyt A
R A
R A O
# Mk A O
M A
. Tkt A
et A
% M A
* 12 2032019217000 00 =

34.

99.1



Annual Statement for the year 2019 of the JAMES RlVER |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

i Tecamlornsspenentol o efed IIRIHAH |\I||II|II| Il ||I|I i |I|||II||| [ II||| II||| II|||II|
1 Tecanlorsspenent el lo et ||II|I|||I|I||I|I|\I||II|II||||I||I||II|I|||I|I|I|II||\||II|||II|||II||\II|||II|||II|||II|||II|

37.

99.2
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Deductible reCOVErable.............ccviviveieeereieiieeeieieeseesesessiesssssssessesssssssssessssssessens | eovsessesseenees 1,180,003 | o (O I 1,180,003
2505. Claims eXpense reCEIVADIE............ccvvvvevcrceeceeeee e essesessesssnssnnnns | eonnenierenrenees 1,028,949 | Lo [0 IR 1,028,949
2506. Ot @SSEIS.......cueceecveieceeeecieeeeetee e sesae sttt sesssssen s ssesssnssssanssansnss | seessessessissessessssssnsanses (01 (0 0 258,128
2597. Summary of remaining Write-ins for LINE 25..........cccovciierisieciesisicsesssssesssssessssssesnns | seveesessensssenns 2,208,952 | oo [V [P 2,208,952 ..1,233,734
Additional Write-ins for Liabilities:
1 2
Current Year Prior Year
2504, OHNET HIADIIHIES. ... ... vevverescreciseseesieie ittt sttt bbb s bbbt bbb bbb s bbb e bbb s b st entnts | enbanbaessessentansans 3,222,246 |.....ooveverrinnn 1,423,005
2597.  Summary of remaining WIte-iNS fOr LINE 25........c..ciiuiiiiiiiiteiiessctes ettt sttt ettt b e s b sses sttt st s bassssssnsssssensessnsns | snsessssassessesansanes 3,222,246 | ..o, 1,423,005
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, OtNBI...oo.vvevetcissses bbb bbbt stannns | srseesienstns s 27478 | oo 211,842 | oo [0 239,020
2497. Summary of remaining write-ing fOr LINE 24.........c.coiuiuiiiieieieiisississississesiessissessssseanss | evsesesssssssssssssessesans 27178 | oo 211,842 | oo (0] R — 239,020

100P
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Overflow Page for Write-Ins

NONE
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Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

States, Etc.

Direct
Premiums
Written

2

Direct
Premiums
Earned

Direct Losses Paid

3 4

Number
of

Amount Claims

5

Direct
Losses
Incurred

Direct Losses Unpaid

6 7

Number
Amount of

Reported Claims

8
Direct
Losses
Incurred
But
Not
Reported

© © N o Oh W=

-
—

Alabama..........cccovvveveiieeiieien
Alaska.........coccvereriierieiieseeis
ANZONA......ocieieieeeeie e
ArKanSas.........ooeueeererernisenerienns
California........coerrrrererrererenennns
Colorado.......ccoeveveeeeveireisieieinas
Connecticut.........cccoevevrieeriirinnns
Delaware.............

District of Columbia
Florida.......oveerevereieereeeee e
[CT=ToT o= TSN
Hawaii........ccccovveenieieieieseeeis

Kentucky.......covevrreereneinieeinns
Louisiana.........cc.ocevveverrerererieinns

Michigan.........cocveeenerrirniseenneneens
MiNNesota........cvveeeeernieneereieens
MiSSISSIPPI....ocvverrererieieieiereieieens
MISSOUFI......overecrereerieirirerieeiene

New Hampshire...........ccccoevierennne
NeW JErsey......covvmneinenerennns
New Mexico....
New York........
North Carolina.

Pennsylvania...........cccoeeevvirierenn
Rhode Island..........ccccoevevrivevcienne
South Carolina..........cccccovvverernee.
South Dakota.........ccccoverrerrernnnn.

Virginia.....cvvcveereeeeeee e
Washington.........ccccoverinnnnnens
West Virginia..........oeeevereerrerneennenns
WISCONSIN......ovevercreiercierieieieinns
WYOMING......oieiieericeeiceeiians
American Samoa...........ccevererrunne

US Virgin Islands.........cccccccrvnnenee.
Northern Mariana Islands....

.......... 1,255,695

............... 13,312

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins for
Line 58 from overflow page...............

Totals (Lines 58001 thru 58003
+58998) (Line 58 above)...................
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Supp. Ato Sch. T
NONE

Supp. Ato Sch. T
NONE

455.HS, 455.0P
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* 1 2 2 03 201945500100 =

Designate the type of health care
providers reported on this page.

Other Health Care Facilities

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported
1. Alabama.........cccoeevevvevevvcieinnee AL | i 47,784 | 40,435 |0 [0 [ n(3,166) | (01 USRI N TR 10,815
2. AlasKa......c.cooeeiereieeee e
3. ANZONA....eec
4, AKanSas........ccocoovveeienieieinnenn
5. California.......coovrrerernrereereierennens
6. Colorado.......cccevvvveverirrirererernn.
7. Connecticut........cooeverrirererernnnn.
8. Delaware.............
9.  District of Columbia
10 FlOrida....coeeeeeeeeeeeeeeeeeee e = I 365,577
11, GEOrgia.....covvevercreeeeiereesieieieas GAl.oone. 126,084
12, HaWali.....cocooeveereevceceeecece e HE 3,925
13, 1dah0...ccocveererreceisresseserissisnenddD [ 0000 55,937 | 41,759
14, liNOIS......cvveercrrererervererereeesereeienel L | 325,704 | 337,886
15.  Indiana.......ccccoeeereeveeeereercencsreeeendN [ 27,700 | 23,490
16, 1OWA...eooceceeeceeeeeereeeeeeeereeeeend A L 18,717 | 4,051
17, KanSas......cccoeovvvveveinenneieieseinns
18, Kentucky....ooooovrererrerereinrinnreis
19, Louisiana........coevvereerrermenrnerennns LA [ 12,435 |l 14815 | (01 (VI I (4,570)
20, MainB....ocooeeeeerererveeeeereseieeee e ME | 023,771 ] 00000 26,9671 | (018 0 | (6,030)
21. (12,261) | ...
22.  Massachusetts.........ccovermrcnrcrececd MA | 100035497 | i 46,476 | e |0 | (8,229)
23, Michigan.......cccooeeereeeemremreseeeenceee M | e 43,745 | 31,734 | (01 0 | (1,671)
24, Minnesota.......c.ccocoereereevereeeeea MN | 76,947 .....80,453 | ... 132,500 | .o L 123,080
25, MisSISSIPPi......ccoerverrrcrerernrreieere e MS | 10000 39,279 51,366 | o, 10,000 |.coovireirreinen. L 4,103
26.  MiSSOUN......cccovvrvrrnrsrrererinriennnsMO | .. 431,980 ... 418,014 | 350,000 |..covvrrrreinnns 3 | 87,984 |........ 175,000
27.  Montana.....cccoeeveveremrenrneereecee MT | 031,402 | 26,617 | 15,000 |.cooevrrrreernne. L [PEL510) Y — 100,000
28.  Nebraska........ccooeevermrnrnenecnecelNE | i 7,535 | 8,355 | (01N 0 | (G 1) N 0
29.  Nevada.......coooeeevervneveveeeieecel NV | 10000000036,513 | 34,705 | (018 0 | (2,209)
30.  New Hampshire
31, New Jersey....onenrneseiinnnns
32.  New Mexico....
33.  New York........
34.  North Carolina.
35.  North Dakota..........cccooeerereerirernen.
36, ONi0...oececeeeeceeeee e
37.  Oklahoma.......ccccooovveevereicereriaad (0] G IS 211,641 |.......... 205,274
38, OregON....cevceeieiere e OR [ 84,759 | ..o 66,198
39.  Pennsylvania.........cccooeevrrierennns PA ... 161,413 |....c.co.. 146,122
40. Rhode Island.........ccccccoverrverrirernnnee. [ {1 0
41, South Carolina..........ccccoeoerrerrrrnnns (S OF I 86,823 |............... 62,719
42, South Dakota.........ccoeeververereernnes SD | 23,959 |..cccoeinnne 30,546
43 327,830 | 231,445 |..............55,000 |...ccooerrirrernne 2 | 625,195 |............. 670,100
44, 190,077 | .o 143,619 |0 [ (01 I 138,721 150,000
45, ..785,000
46. X 200,001
47, Virginia......ooooeeveeereerisneeiveienieenee e VA [ 00n49,212 036,495 | (01 0 | (7,343) | oo 0
48.  Washington........ccccoevevrvvrninec e WA | 236,874 | 219,353 | (V1 (VI I (V727 () - 1,501
49, West Virginia.......coccoveevrereerneeee WV |0 |0 (V1 (0 IS (01 0
50.  Wisconsin.......ccocvevevrevevrieeees W . 154,686 ... 124,093 | e (01 IO (0 [(CX15E) I 0
51, Wyoming....ooooeveveveveeerveeeeeeeeeed WY 282 [ iiieeeB05 [ (01 [0 IO (XY IR 0
52.  American Samoa........ccccoeverenreredAS |0 |0 e (01 (VI [0 I (01 TN | I SO 0
53, GUAM...coccceecereseeeeseeeeeeeeesGU [0 | eceeeieeenn0 | e (01 O [0 {1 R (01 RSO | N TSRO 0
54.  Puerto RiCO........cccoevvercerrierieeeee PR 0 0 | e 0
55.  USVirginlIslands.........ccccooovvevevecece VI oiiriiiceiicennd0 [0 [ 0
56.  Northern Mariana Islands...........MP | .o.covveviincen0 o0 | e 0.
57. Canada.......ccccevruneee. 0.
58.  Aggregate Other Alien e ——— 0
59.  TotalS.....ccoooosieerieieiieieieesssecieeneenens | 010,400,507 | ..........9,803,220 | .......... 9,044,152
DETAILS OF WRITE-INS
58007, oeeeeeeeerereserseressstesssesesresssssessessensenes | snrssnsiesenssnseeseesQ | veveeerensesenssenseenes (V18 I (018 (VI [0 [ I (01 SRR | N ISR 0
58002, .oeoeeeeereeeeeerereereereseeeeeesesensensessensenes | ererreerenseensnsenee0 | ereeieese s (V18 I (01 (VI (0 [ IO (01 SRR 0 N OSRRU 0
58003, .o sessntessesesienns | eeeeeseesessnseeeen0 | e (V18 TN (V18 (VI R [0 [ IO (01 TSROSO 0 I SOSOURRURO 0
58998. Summary of remaining write-ins for
Line 58 from overflow page..........cce. | ceevveurerernniennns [0 [0 (1] I (0 {1 N (01 RN I TR 0
58999. Totals (Lines 58001 thru 58003
+58998) (Line 58 above).......coeeereees [ ovrinriseiisiansnins [ I [ I (] I (O [ I (01 O o I IO 0
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NAIC Group Code: 3494

* 12 2 03 201940100100 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2019
To Be Filed by March 1

NAIC Company Code: 12203....

(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSEES....eoerieerei e | ettt 2,137,676,579 | oo [0 2,137,676,579
AD2. LIBDIIHES. ... veovveveieiiieeie ittt | estsssisss st 1,970,185,308 | ..o [0 1,970,185,308
A03. Surplus as regards to POlICYNOIETS.............coeuiviirrieiieieieceie e | v 167,491,271 | oo [0 167,491,271
AD4. INCOME DEFOTE TAXES. ... vttt ettt sttt sb st ns s snssnsens | crssessessssensesesssensansseans 7,641,364 | oo [0 RN 7,641,364

B.  Summary of Reinsurance Contract Terms

C.  Management's Objectives

D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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