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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

* 31925 201943002100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
4

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

3

Direct Losses
Incurred

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

* 31925 201943001100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 B ettt bensens | eresesiene st
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Homeowners multiple peril

Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.

Commercial multiple peril (liability portion)

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

Financial guaranty......
Medical professional liability...

Earthquake............

Group accident and health (b)...

Credit A&H (group

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation
Other liability-occurrence

Other liability-claim

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.
Private passenger auto physical damage..

International...
Warranty

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

-

and |nd|V|duaI)

s-made.....

TOTALS ().

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 1 to 35 $.....90,009.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

* 31 925 201943004100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1t0 35 §.....
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

* 31925 201943003100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business _[ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
ST =Yoo TP OUU O VPOTOUTROTOTRURSORRl VPRV 8,140 [ o0 | 0 | e 8,140
2.1 ATIEA NES.....veeeceeeieiineiree et sessssssnssens | cesesissesesensesens 16,873 [ o0 | ininennl0 | .16,873
2.2 Multiple Peril CrOP......ccvvirreeereeieseieseieissssnesssssssesessssesesssssssenses | sevssessesssssesssnsennnsQ. | cevneinriennennsisnenennenn0 [ o0 [
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 $.....14,246.




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) N0

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1 B ettt bensens | eresesiene st 0
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril..

4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.
5.2 Commercial multiple peril (liability portion)..... ...2,163, ..2,253,896

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
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 (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns

681460 |.

-

15.6 Medicare Title XVIII exempt from state taxes or fe€s.........covvvevveees | evvereervesieicciieeena0 | o0 [0 [0 [0 [ 0 | 0 | 0 | 0 | 0 |
15.7 Allother A&H (D)....covvieieeiieceiseissssesssssessssssssssssssssnssns | cvnssssssssssssssnsnnnn0 [ e |0 |0 |0 | 0 [0 [0 0 0 |
15.8 Federal employees health benefits plan premium.........ccccoceeveveies | evvereeeesiieieniieeens0 |0 [0 [0 0 | 0 | 0 |0 | 0 | 0 |
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s ,606,578 |....covvvaee. 1,825,269
17.2 Other liability-claims-made..... L0
17.3 Excess workers' compensation.. .0
18. Products liability .0
19.1 Private passenger auto no-fault (personal injury protection).. .0
19.2 Other private passenger auto liability..............c.cccevvererrnnnn .0
19.3 Commercial auto no-fault (personal injury protection).... .0
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns .0
21.1 Private passenger auto physical damage.. .0
212 i i .0
22. .0
23. .0
24, .0
26. .0
27. Boi inery. 84,273 | ..... 1,594
28. .ottt snsnnias | sentensiesstenssensienssennine0) | e .0
29. International... 0. .0
30, WaITaNty......cooveerieeesseessess s ssssssessesssssnses | vnsesensessssssessessnenseQ [ vonne .0
34. Aggregate write-ins for other lines of business... .0
35. TOTALS (8)..ureeieereiiessresseessisseesssesssssssssssessssseesesssssssssssssssssssses | wessssssssssseas 533
3407.
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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

* 31 925 201943006 100 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
T T3S oo o s oU O oU O OTUOTUOTURPUOTRl ISURRPRPRTR 6,810 [ .oooorirrieereernn 2,656 [ o0 [ 4,154
2.1 AllIEd INES....vvrrvrieriieiinieriniieineseisseiseisssssessesssssssssessssnssenssens | eenneenesnennness D075 o 21,183 | 0 | e .31,892
2.2 Multiple Peril CrOP......ccvvirreeereeieseieseieissssnesssssssesessssesesssssssenses | sevssessesssssesssnsennnsQ. | cevneinriennennsisnenennenn0 [ o0 [
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns
5.1 Commercial multiple peril (non-liability portion)...........ccccoeeevermeneens [ conrrrirnininns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. WOrkers' COMPENSALION. ...........ceviveiieieieiieieieiseieseisesesesessesisnes | ereesssiesesissese e
17.1 Other liability-0CCUITENCE. ..ot | cereseiisisiens
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-.1verreerererisesesesesesesssssssssess s ssssssssenes | ensnssensenssnens
3407.
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 notincluded 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 ofthe F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 31925 201943007100 =*

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 R ettt saentens | ereseresaeneseaes 1T37 {0 [0 [ 1,737
2.1 AIEA INES....evveicirieieeeie et ssennnes | cressssesnssnssenns 11,184 11,184
2.2 MUIIPIE PETIl CIOP..c..vvviececieie ettt ssssnses | essesessessesssssssessessnenn
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3.
4.
5.1
5.2
6.

8.

9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)....
Credit A&H (group and individual)..
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees s

DETAILS

.43,572
.1,797,451

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).....

0

(a)

Finance and service charges not included in Lines 1 to 35 $.....960.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STAT

E OF DISTRICT OF COLUMBIA DURING THE YEAR
7 5 3

* 31925 201943009100 =*

Gross Premiums, Including Policy and 3 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)....
Credit A&H (group and individual)..
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 §$.....40.




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

* 31 925 2019430038100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 B ettt bensens | eresesiene st 0
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners multiple peril..........cc.covrvrenrennen.

Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.

Commercial multiple peril (liability portion).....
Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........ccoveervereerneneennennen.
Medicare Title XVIIl exempt from state taxes
All other A&H (D)......cvververrirriiriieiieieeieeens

-

Federal employees health bengfits plan premium..

Workers' compensation............ccccoveveverneee.
Other liability-occurrence...........ccceeeeevevennen.
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...........cc.........
Private passenger auto physical damage..

International...
Warranty

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

or fees.

TOTALS ().

[

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 notincluded in Lines 110 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 F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

* 31925 201943010100 =*

6l

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 Ittt | eeesess i 78,191 [ 9,698 | .0 | rniieeeen68,493 |0 [ 1063 [ 1,063
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():01cereeiririeissisese e
3407.
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 110 35 $.....1,620.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

* 31925 201943011100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o B ettt ssssssesessssessesssssnsens | esensessessnseneens 1,90 | e 2,316
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood...........c.......
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 $.....175,236.




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494  NAIC Company Code....31925

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 31 925 2019430059100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 i Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o FiM e sssessesssssssssssssssssessesssssssens | essssvenserneresnn 3987 | it 212,073 | cveieiieeenn0 i 746,444 | 0 023,259 [ 024,021 |0 | 4154 [ 4,239

2.1
22
2.3

Allied lines..
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril..

4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........ccc.ceeevenmerncene | vvvrirven 14,628,716 | ..covoenve. 13,215,781 | o0 | e 7,004,820 | ...........2,997,787 | .............7,073,698 | .............8,573,835 |................276,546 | ............. 1,163,462
5.2 Commercial multiple peril (liability portion)..... ..7,959,202 |..... ..7,603,691 ..2,101,571
6. MOrtGage QUATANTY........ccurerrieeceeiecieress e sseseeessssssseseesessessnssnes | reesessessssssnssessnsenenn 0 | om0 [0 0 |0 | 0 | 0 | 0 [ 0
8. OCEAN MAMNE......oieureriereeeeeieee et steee et sesentssesessessesssessesss | neesessesssssssssessnsesenn 0 | om0 [0 0 |0 | 0 | 0 0 [ 0
9. Inland marine..... 1,141,917 |..... ..(10, 496)

10. Financial quaranty........ccccccoeeeeeeveeeeresesieessiesesssesessssssssssesees | svssvsssessesssessessiensens0 | evveveissieieissiesiennenen0 | o0 | eeeciieieed0 |0 [0 [0 |0 |

11. Medical professional liability.............ccoerirrerereereieseisieisieiennns | evvrierieseissieieiseienen0 | o0 |0 | 0 0 [0 [0 |0 | 0

12. EARhQUAKE......ceveececeeceie s esssesssssssessssssenss | eenesnssensennnrensenn, 292 | vieveiieieinnnene e 1749 | o0 | 003,942 [ el 0 a0 [0 |0 | 0

13. Group accident and health (b).........cccceeerervereieieesessiessnseieniens | evvneseiesissssineieniens0 | o0 [0 [0 L0 0 | e |0 [ 0

14. Credit A&H (group and individual)............ccceeverererrererieriensesenienns | covvrreiesissseseieneens0 | o0 [0 [0 i 0 |0 |0 [ 0
15.1 Collectively renewable A&H (D).........ccccovvvererveereeierererceeesriesienns | evvvrereesnesieseveneered0 | o0 [0 [0 0 | il |0 |0 | 0
15.2 Non-cancelable A&H (D).......ccooevevveveveiceeesieeseeneesesseeseseeneens | evvvvereessenessseieseerel0 |0 [0 [0 el |0 |0 |0 | 0
15.3 Guaranteed renewable A&H (D)........ccocevvveveeereereevceeeeeeeeereees | evvrveeeeseeeeeeieneenel0 |0 [0 [0 [0 | a0 | 0 | 0 | 0
15.4 Non-renewable for stated reasons only (b).........cccoeeververeveereeeecenes | evvvvvereeseereeiereneenel0 |0 [0 [0 [0 | el |0 | 0 | 0
15.5 Other acCident ONIY........co.oovvereenrnrereinineenerneiseenenseseesssssnnenenns | cvresessennsssssssssnssnennd [ evrernsnnnssssnnneineens0 | o0 | 0 [0 [0 |0 | 0 | 0
15.6 Medicare Title XVIIl exempt from state taxes or fees.........ccocvrvveee | om0 [ e |0 | 0 0 [0 | 0 | 0 | 0
15.7 Allother A&H (D)....coveeieierceececsceeeeesesssssssissssssssssnssns | vnvssssssissssssissinnn0 [ s |0 | i |0 0 [0 [0 [ 0
15.8 Federal employees health benefits plan premium.. [V B IO . e 0 .

16. Workers' COmMPENSAtioN. ..........oc.ruerieriereieneiereeireieeeeesessssesssesienins | coveiienins 12,906,292 | ............. 12,334,179 | o0 | 2,044,580 | ............4,136,116 | ............6,178,213 | .......... 11,024,174 | ... 772,203 | e 1,556,160 2,035,453 224,
17.1 Other liability-0CCUITENCE.........cvurirrireireieieeineseneieeseiseieis | eeeeeeeeens 10,893,098 | ............. 12,085,971 | oo | s 5,664,100 |................627,123 | ...........5,821,547 | .......... 20,901,761 |....ccccoes......676,496 | ... 2,152,510 | wooovrrenes 3,592,667 | ...covvenv 2,734,685
17.2 Other liability-claims-made.............ccovervrrererneiiereieeseeesesssseeieiens | o, ...(10,136)
17.3 Excess workers' Compensation...........cccveeereneneeneeenresersniessennes | cvvervesssnensennsiennennnd0 | evveinieieinsieeienenn0 [ el 0 [0 [0 0 |0 0 | 0 | 0 | .

18. Products iability...........cccoeverererierrenieienisesssseesssnessesssnensens | eonvenseseiensennens (0,446 | i 716,154 | 0 |00 30,759 [ 0 028,966 | e 57,246 | e 108 | 005,930 | 8,964 |
19.1 Private passenger auto no-fault (personal injury protection).. ..40,150,179 A 737 739
19.2 Other private passenger auto liability..............c.cccevvererrnnnn ..10,900,998 195,114 | ..

19.3 Commercial auto no-fault (personal injury protection)..........ccceeveee | coverereercernnnnes ..38,937 |...
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns 2,894,975

21.1 Private passenger auto physical damage.. 158,091 |...
212 i i 201,583 |...

22. Aircraft (all PErilS)........covvreerrrrnrreireseinesesssessiessssnsnsnnnes | erinensinesnnsnnenns 0 [ o0 | |0 |0 | 0 0 0 [0 [0 [

23, FIdElity.....ovoeeecerciecieeeciecesieeeeieeiesissssississssssssssnssssensens | s 0 [ e |0 |0 |0 |0 0 0 0 [0

24, SUTBLY....ooeec ettt essiessiesssessiesssesssenssesstesssnssnssinns | snsinssnssnssnnsnessenns0. [ connernennnssnnneen0 | e |0 |0 |0 0 0 [0 0 [

26.

217.

28. Credit.....cveeeeceiecieieeeeeeeesessiseiseiseessessessessssssessesssssnnsss | nnsnssssssnssnssnesnnens0. [ o0 |0 | |0 |0 0 0 [0 [0 [

29, International...........cocueevercrninencieineinenesnnenenesssnensseesssseenens | o0 [0 L0 |0 |0 [0 [0 0 0 |0 |

30, WaIanty......cooeverieeiseeesseesensesessssssesssssssessesssssssessesssseses | cnnessessssssensessssssesned [ veverenisniennsinsieennene0 |0 o0 0 |0 |0 |0 [0 [0 |

34. Aggregate write-ins for other lines of business...

35. TOTALS (8):.1reereersereserssenssenssenssenssenssenssenssenssenssenssenssensssnsssnssensnenes | eosnessesas

3407.

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 notincluded in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

..... 4,272,911.




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF HAWAII

DURING THE YEAR
5

* 31925 201943012100 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
4

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

3

Direct Losses
Incurred

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 31 925201943016 100 =*

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATEOF I0OWA DURING THE YEAR
Gross Premiums, Including Policy and L 5 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o R e ssssssessssssessesssssnsens | onensersssensennens D0, 208 | ieiiiiiiiieieend 14,826 | a0 039,442 [ 0 [ 1,626 [ 1,626 0 | 287 0287 i 12,482 | 2,208
2.1 Allied lines..
2.2 Multiple peril crop...

2.3
24
25
3.
4.

Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..

Homeowners MUItiple Peril..........oovrrerinrenrerrirsineneessernennens

5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.
5.2 Commercial multiple peril (liability portion).....

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

8. Ocean marine....

9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........cccoooveververnnnee.

13. Group accident and health (b).........cccoeveereeieiseieesese e

14. Credit A&H (group and individual)..

15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (b).............

15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)

15.5 Other accident Only.........ccccovveereineneerrinennenienns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (D).

15.8 Federal employees health benefits plan premium..

16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns

21.1 Private passenger auto physical damage..
212 i i

22.

23.

24,

26.

217.

28.

29. International...

30. Warranty

34. Aggregate write-ins for other lines of business...

35, TOTALS ():01cereeiririeissisese e

3407.

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 notincluded in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0
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NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATEOF IDAHO DURING THE YEAR
Gross Premiums, Including Policy and L 5 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 B ettt bensens | eresesiene st
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c.......
3. Farmowners multiple peril.. .
4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns
5.1 Commercial multiple peril (non-liability portion)...........ccccoeeerrnmenecne [ correernnrernninnns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
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 (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns

-

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevevereicesie e | e
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns

21.1 Private passenger auto physical damage..
212 i i

22.

23.

24,

26.

217.

28.

29. International...

30. Warranty

34. Aggregate write-ins for other lines of business...

35. TOTALS ():01ceereerieriseniseni s nensnnes | sesssessssnsssssssssnes

3407.

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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

* 31 925 201943014100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o B ettt sessssessessssensens | ensensessesensennen 20,048 | ovvevirrereiisienen 4,238
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood...........c.......
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 $.....2,674.
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

* 31925 201943015100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o Rt sesssssenessnsessesssssnsens | esensessessnseneens 18,108 | eveviriereisiiennns 2,968
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood...........c.......
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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 1 to 35 §.....230.
(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 ofthe F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494  NAIC Company Code....31925

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
7 5

* 31925 201943017100 =*

Gross Premiums, Including Policy and 3 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business _[ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
ST =Yoo PO OO PO VPOTOUTUOTTRURSIRRl (VPPN 7,003 [ o982 | 0 | e 6,021
2.1 ATIEA NES.....veeeeeeieiieciree ettt sesssssssnnens | cesesissesesensnsans 21,367 | ovvrerrrerieenen2,883 | 0 [ .18,484
2.2 Multiple Peril CrOP......ccvvirreeereeieseieseieissssnesssssssesessssesesssssssenses | sevssessesssssesssnsennnsQ. | cevneinriennennsisnenennenn0 [ o0 [
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)....
Credit A&H (group and individual)..
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 $.....42.
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 31925 201943018100 =*

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)....
Credit A&H (group and individual)..
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 $.....66.
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

* 31925 201943019100 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
T T3 oo oU OO OTOTUOTUOTURTUOTRl ISURPRPRTY 4,802 .o, 1,640
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():01cereeiririeissisese e
3407.
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 notincluded 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 F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....3494 NAIC Company Code....31925 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
3 7 5 5

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1.
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril..

4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........cc..ceeervenmerecens [ corrrirrienienns 808,615 366,490
5.2 Commercial multiple peril (liability portion)..... ...507,366 490, . . ...248,500 |.

6. MOrtGage QUATANTY........ccurerrieeceeiecieress e sseseeessssssseseesessessnssnes | reesessessssssnssessnsenenn

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......

11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b)....
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D). .
15.8 Federal employees health benefits plan premium............cccoceveveies | covevereieiceesieeand
16. Workers' COMPENSAtON............cceuiveveeiereiieeieeeieie et esssseseies | eevesiesieseeeenns 257,446
17.1 Other liability-0CCUITENCE..........coevcrire e eisniens | crveieneieiinins 315,852
17.2 Other liability-claims-made..........cc.cocvrreerrerreieieeseesiesseeeiesssiese | e 2,425
17.3 Excess WOrkers' ComMPenSation...........cccuveerereunesierneeenensssnensennns | coveinsiesesessssnsseseenns 0
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)............ | coeeververreierseinnnnad 0
19.2 Other private passenger auto liability...........ccccccovveevverveieierieicenes | e 0
19.3 Commercial auto no-fault (personal injury protection)..........ccceeeeee | covvevververersreerrnnns 799
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns 62,517
21.1 Private passenger auto physical damage...........coevrrrvmrreernenennns [ correnenrrereinsneens
212
22, Arcraft (all PEIIS).........rvurieiesieesesseeieess e | eseessessesees s
23. .
24, I [P
26. Burglary and theft...........cocireeeesieniees | e
217.
28. .ottt | eestent sttt
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business... .
35. TOTALS (8)..ureeieereiiessresseessisseesssesssssssssssessssseesesssssssssssssssssssses | wessssssssssseas 2,027,752

..29,064 |... 122, . .

-

DETAILS

3407.
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).....

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

(a) Finance and service charges not included in Lines 110 35 $.....1,650.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b)....
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():01cereeiririeissisese e

-

2228 |
475254

DETAILS

BAD T s ansssnsssnnsnnn | sessenssenssnnsssenssanssD | teereseessanseensssanress
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).....

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

(a) Finance and service charges not included in Lines 1 to 35 $.....220.
(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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

* 31925 201943020000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
4

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

3

Direct Losses
Incurred

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

* 31 925 201943023100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business _[ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 IR et ssessssesensessnnes [ sressnennessensnnnees 10,780 | coveeeneineieineinens 1,907 | o0 | e 8,879
2.1 AIEA NES.....veieieeeeierinirereeiseieieessiseesesenisssenssissesesessssssssseens | eennsneneneneneni 28,303 [ veverneneneenend, 227 |0 | 23,076
2.2 Multiple Peril CrOP......ccvvirreeereeieseieseieissssnesssssssesessssesesssssssenses | sevssessesssssesssnsennnsQ. | cevneinriennennsisnenennenn0 [ o0 [
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood...........c.......
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees s

..40,150,179
....5,858,485
...120,403
1,099,773

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 1 to 35 $.....3,844,060.
(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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

* 31 925 201 943024100 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 Ittt sttt | eeesess e 36,581 [ .o 8,053
2.1 Allied lines.. ,
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():01cereeiririeissisese e
3407.
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 notincluded 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 F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494  NAIC Company Code....31925

BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
3 7 5 3

* 31925 201943026100 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1.
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
| 15.5 Other accident Only.........cocoveerenrerrerrereeneeneennen.
©| 15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():01cereeiririeissisese e
DETAILS
K oo OPUUTUoTl OUUUTUTERTEPURTRURTON o I USSR O [N I IO 0
3402. ... .0 . .
3403. .0
3498. Summary of remaining write-ins for Line 34 from overflow page..... .0
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... 0
(a) Finance and service charges not included in Lines 1t0 35 §.....127.

(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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE

STATE OF MISSISSIPPI DURING THE YEAR
7 5 B

* 31 925 201943025100 =*

Gross Premiums, Including Policy and 3 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)....
Credit A&H (group and individual)..
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 §.....51.
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....3494  NAIC Company Code....31925

* 31925 201943027100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 B ettt bensens | eresesiene st
2.1 Allied lines..
2.2 Multiple peril crop...

2.3
24
25
3.
4.
5.1
5.2
6.

8.

9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Federal flood......
Private crop....
Private flood..........cccevnn.

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non-liability portion)

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

Mortgage guaranty.............

Ocean marine....
Inland marine.....
Financial guaranty......

Medical professional liability...
Earthquake..........ccccceveunene
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..

Non-cancelable A&H (b)

Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only............
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (b)................
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese 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...........ccccoeverrrirrenrenes

International...
Warranty

Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees s

Private passenger auto physical damage..

2
w

w
Pt oo e I R A LI B

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 notincluded in Lines 110 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 F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

T T3S oo s oU o oUOTUOTUOTUUOTURTUOTRl ISURRPRPRT 2,538
2.1 Allied lines.. .
2.2 MUIIPIE PETIl CIOP..c..vvviececieie ettt ssssnses | essesessessesssssssessessnenn
2.3 Federal flood...... .
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril.. .

4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns 0
5.1 Commercial multiple peril (non-liability portion)...........ccccoeeerrnmenecne [ correernnrernninnns 0
5.2 Commercial multiple peril (liability portion)..... .0

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

8. OCEAN MAMNE......oieureriereeeeeieee et steee et sesentssesessessesssessesss | neesessesssssssssessnsesenn

9. Inland marine.....
10. FiNanCial QUaranty.........ccceeveveierciresieessesesesesesse s sessssesses | evesssssesessssessesesenns
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
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 (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns

-

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D). .
15.8 Federal employees health benefits plan premium............cccoceveveies | covevereieiceesieeand
16. Workers' COMPENSAtON............cceuiveveeiereiieeieeeieie et esssseseies | eevesiesieseeeenns 265,564
17.1 Other liability-0CCUITENCE. ..o | e 12,669
17.2 Other liability-Claims-made...........c.cocurriinereieieeseeiesseseie e | eevesiesiseiesesseseins 0
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..............c.cccevvererrnnnn .
19.3 Commercial auto no-fault (personal injury protection).........cccceeveves | covevveveeercerresieinnnns
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage...........coevrrrvmrreernenennns [ correnenrrereinsneens
212 i i
22. Ai T1S) v ensenes | e
23. Fideli .
24, I [P
26.
217.
28. .ottt | eestent sttt
29. International... .
30. Warranty
34. Aggregate write-ins for other lines of business... .
35. TOTALS (8)..ureeieereiiessresseessisseesssesssssssssssessssseesesssssssssssssssssssses | wessssssssssseas 1,249,923
3407.
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 110 35 $.....2,626.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 31925 201943035100 =*

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1.
2.1
22
2.3

Allied lines..
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..

4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)...........c..cccceeereerneennn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........cccoooveververnnnee.

13. Group accident and health (b)....

14. Credit A&H (group and individual)..

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..

-

16. Workers' Compensation..............cccveverieeieierseieseseiese s

171
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1
19.2
19.3
19.4
21.1
212
22.
23.
24,
26.
217.
28.
29.
30.
34.
35.

Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes

Private passenger auto physical damage..

International...
Warranty
Aggregate write-ins for other lines of business...

Private passenger auto no-fault (personal injury protection)..

Other liability-0CCUITENCE.........coeereeieeieeeee s

TOTALS ().

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 notincluded in Lines 1to 35 §

(90).
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

* 31 925 2019430238100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Homeowners multiple peril

Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.

Commercial multiple peril (liability portion)

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

Financial guaranty......
Medical professional liability...

Earthquake............

Group accident and health (b)...

Credit A&H (group

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation
Other liability-occurrence

Other liability-claim

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.
Private passenger auto physical damage..

International...
Warranty

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

-

and |nd|V|duaI)

s-made.....

TOTALS ().

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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

* 31925 201943030100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..

Multiple peril crop...

Federal flood......
Private crop....

Private flood..........cccevnn.

Farmowners multip!

Homeowners multiple peril
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)

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

Financial guaranty......
Medical professional liability...

Earthquake............

Group accident and health (b)...

Credit A&H (group

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation
Other liability-occurrence

Other liability-claim

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.
Private passenger auto physical damage..

International...
Warranty

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

le peril..

-

and |nd|V|duaI)

s-made.....

TOTALS ().

w

S
o :

[o2 ]
(S0

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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

* 31 925 201943031100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 R ettt santens | ereseresaese s 2,075
2.1 Allied lines.. ..8,931
2.2 MUIIPIE PETIl CIOP..c..vvviececieie ettt ssssnses | essesessessesssssssessessnenn
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees s

218,968 |..

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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 $.....20,838.




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

* 31925 201943032100 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 B ettt bensens | eresesiene st 0
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns
5.1 Commercial multiple peril (non-liability portion)...........c..coceeeverevneens [ corermrnnrninininccd0 |0 | 0 [0 [0 347,085 | 062,752 | e (170,892) | 000002 3,895 | i n(32,688) [ oo (30,157)
5.2 Commercial multiple peril (liability portion)..... 341,791
6. Mortgage guaranty.........coccoeeeerneerrenenseneerseneennessesssessnssssesesssssenss | snseneessessssssnssssssensnnsQ [ eonrvreininninnnnninnns0 o0 |0 | 0 [0 [0 0 |0 |
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..........cccecveeereeiee | eevvreeresieieineieeene0 |0 [0 [0 0 | el | 0 | 0 | 0 |
16. WOrkers' COMPENSALION. ...........ceviveiieieieiieieieiseieseisesesesessesisnes | ereesssiesesissese e
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-.1verreerererisesesesesesesssssssssess s ssssssssenes | ensnssensenssnens
3407.
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 notincluded 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

* 31925 201943029100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 t0 35 $.....11,361.




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

* 31 925 201943033100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o FIM et sssssssessssssessessssessessessnsens | essesssnsessnsnnsene @ 110 | evieiieiiieeene 19487 | 0 04,690 [ o0 [ 2137 | 2,138

2.1
22
2.3

Allied lines..
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril..

4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.

5.1
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
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 (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..

-

16. Workers' Compensation..............cccveverieeieierseieseseiese s
Other liability-0CCUITENCE.........coeereeieeieeeee s

171
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1
19.2
19.3
19.4
21.1
212
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...

Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

35, TOTALS ().

Private passenger auto no-fault (personal injury protection)..

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 notincluded in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

82,508.




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

* 31 925 201943036 100 =*

Gross Premiums, Including Policy and 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o B ettt ssssssesessssessessnssnsens | esessessessnssneens 120 1] | oeveesiesieisiienans 3,235 | o0 | 9,556
2.1 AIEA INES. ..o ssesssssssesessssessensess | einsnsersennnenn38, 10T [ vieiiiiiiiinennnn 10,983 [ o0 | 21,778
2.2 Multiple Peril CrOP......ccvvirreeereeieseieseieissssnesssssssesessssesesssssssenses | sevssessesssssesssnsennnsQ. | cevneinriennennsisnenennenn0 [ o0 [
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood...........c.......
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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 1 to 35 §$.....240.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

* 31925 201943037100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o R et sesse s ssssssessesssssnsens | enensesissensennenn 90,020 | ivevieriiiiiierneesn2D,428 | o0 [ 70,198 [ el 0 2,788 [ 2,788 | e |92 | 0892 21,994 | 4,468
2.1 Allied lines..
2.2 Multiple peril crop...

2.3
24
25
3.
4.

Federal flood......
Private crop....

Private flood..........cccevnn.

Farmowners multip!

Homeowners multiple peril

le peril..

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne

8. Ocean marine....

9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........cccoooveververnnnee.

13. Group accident and health (b).........cccoeveereeieiseieesese e

14. Credit A&H (group and individual)..

15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (b).............

15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)

15.5 Other accident Only.........ccccovveereineneerrinennenienns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (D).

15.8 Federal employees health benefits plan premium..

16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns

21.1 Private passenger auto physical damage..
212 i i

22.

23.

24,

26.

217.

28.

29. International...

30. Warranty

34. Aggregate write-ins for other lines of business...

35, TOTALS ():01cereeiririeissisese e

3407.

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 notincluded in Lines 110 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 F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF OREGON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1 B ettt bensens | eresesiene st
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril.. .

4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns
5.1 Commercial multiple peril (non-liability portion)...........ccccoeeerrnmenecne [ correernnrernninnns
5.2 Commercial multiple peril (liability portion).....

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
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 (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns

-

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium.. ..
16. WOrkers' COMPENSALION. ...........ceviveiieieieiieieieiseieseisesesesessesisnes | ereesssiesesissese e
17.1 Other liability-0CCUITENCE..........coevevereicesie e | e
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business... .
35. TOTALS ()-..rereieeieieiissesene s sssssnes | enssssssssssssssssssssssees
3407.
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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

* 31 925 201943039100 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
e Ittt bbbt | eeesess i 17,579 [ oo 8,323
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril.. .
4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns 0
5.1 Commercial multiple peril (non-liability portion)..........ccc.ceevesvmrrnens [ correininen. 1,339,620
5.2 Commercial multiple peril (liability portion)..... ..877,548
6. MOrtGage QUATANTY........ccurerrieeceeiecieress e sseseeessssssseseesessessnssnes | reesessessssssnssessnsenenn 0
8. OCEAN MAMNE......oieureriereeeeeieee et steee et sesentssesessessesssessesss | neesessesssssssssessnsesenn 0
9. Inland marine..... 148,964
10. FiNanCial QUaranty.........ccceeveveierciresieessesesesesesse s sessssesses | evesssssesessssessesesenns 0
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium............cccoceveveies | covevereieiceesieeand
16. Workers' COMPENSALON. ...........ccuiveveeieiiieieese et ssvesienns | creviesessenans 1,426,596
17.1 Other liability-0CCUITENCE..........coevcrieie e esniens | e 117,832
17.2 Other liability-Claims-made...........c.cocurriinereieieeseeiesseseie e | eevesiesiseiesesseseins 0
17.3 Excess WOrkers' ComMPenSation...........cccuveerereunesierneeenensssnensennns | coveinsiesesessssnsseseenns 0
18. Products liability ..564
19.1 Private passenger auto no-fault (personal injury protection)............ | coeeververreierseinnnnad 0
19.2 Other private passenger auto liability...........ccccccovveevverveieierieicenes | e 0
19.3 Commercial auto no-fault (personal injury protection).... .
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns 2,952,258
21.1 Private passenger auto physical damage...........coevrrrvmrreernenennns [ correnenrrereinsneens
212 i i
22, Arcraft (all PEIIS).........rvurieiesieesesseeieess e | eseessessesees s
23.
24, SUIBY....eoee ittt nstnns | estesssst sttt
26.
217.
28, CrEit. oottt | ertesben bttt
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business... .
35. TOTALS (8)..ureeieereiiessresseessisseesssesssssssssssessssseesesssssssssssssssssssses | wessssssssssseas 8,235,915
3407.
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 $.....10,883.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494  NAIC Company Code....31925

BUSINESS IN PUERTO RICO DURING THE YEAR

* 31 925 2 01 9430054000 =*

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
4

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

3

Direct Losses
Incurred

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (D)..........cccovveververevereereeeeeeese e
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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 notincluded in Lines 110 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 F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1 B ettt bensens | eresesiene st 0
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril..

4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes 0
5.1 Commercial multiple peril (non-liability portion)..........ccc.ceevesvmrrnens [ correininen. 1,129,535 | ..o 1,078,545 | oo | e 531,995 107,035
5.2 Commercial multiple peril (liability portion)..... ...687,091 6 . ...345,196 |.

..18,85 127,332 ..

6. MOrtGage QUATANTY........ccurerrieeceeiecieress e sseseeessssssseseesessessnssnes | reesessessssssnssessnsenenn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b)....
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D). . 0N .. ..
15.8 Federal employees health benefits plan premium............cccoceveveies | covevereieiceesieeand L0 RO
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():01cereeiririeissisese e

-

DETAILS
............................ 0

BAD T s ansssnsssnnsnnn | sessenssenssnnsssenssanssD | teereseessanseensssanress
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 1 t0 35 §.....130.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 31925 201943041100 =*

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 3 L 5 6 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business _[ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
ST =Yoo U OO OUU O VPOTUUTROPPRURSORRl VPRI 5,192
2.1 ATIEA NES.....veeeceeeieiineiree et sessssssnssens | cesesissesesensesens 10,445
2.2 MUIIPIE PETIl CIOP..c..vvviececieie ettt ssssnses | essesessessesssssssessessnenn
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)....
Credit A&H (group and individual)..
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees s

................... 341,441
....................... 9,014

DETAILS

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).....

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

(a)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 $.....2,894.




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

* 31 925 201943042100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.

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

e peril..

Homeowners multiple peril.....

0
L0
(0N
L0
L0
L0
L0
0
5.1 Commercial multiple peril (non-liability portion)...........ccccoeeerrnmenecne [ correernnrernninnns 0
5.2 Commercial multiple peril (liability portion)..... 0
6. Mortgage guaranty........ccccoeeverrurnenne L0
8. Ocean marine.... 0
9. Inland marine..... L0
10. Financial guaranty...... L0
11. Medical professional liability... L0
12. Earthquake........cccoooveververnnnee. G0
13. Group accident and health (b).........cccoeveereeieiseieesese e O
14. Credit A&H (group and individual).. O
15.1 Collectively renewable A&H (b).. L0
15.2 Non-cancelable A&H (b)............. L0
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e L0
15.4 Non-renewable for stated reasons only (b) L0
15.5 Other accident Only.........ccccovveereineneerrinennenienns L0
15.6 Medicare Title XVIIl exempt from state taxes or fees. .0
15.7 Allother A&H (D). .0
15.8 Federal employees health benefits plan premium.. .0
16. WOrkers' COMPENSALION. ...........ceviveiieieieiieieieiseieseisesesesessesisnes | ereesssiesesissese e 0
17.1 Other liability-0CCUITENCE..........coevevereicesie e | e 0
17.2 Other liability-claims-made..... .0
17.3 Excess workers' compensation.. .0
18. Products liability .0
19.1 Private passenger auto no-fault (personal injury protection).. .0
19.2 Other private passenger auto liability..............c.cccevvererrnnnn .0
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS ()-.1ruereersserssenssenssenssenssenssenssenssenssenssenssensssnsssnssenssenssensenes | sesssessssnssesssees
3407.
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 notincluded in Lines 110 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 F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE

STATE OF TENNESSEE DURING THE YEAR
7 5 3

* 31 925 201943043100 =*

6l

Gross Premiums, Including Policy and 3 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business _[ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 IR et ssesssssnsssessenes | sreenennessessnneees 11,903 | i 1,594 | o0 | e 9,959
2.1 Allied lines.. 3 .30,151
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....

2.5 Private flood.........c..c......
3. Farmowners multiple peril..

4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b)....
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............

-

6

15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e

15.4 Non-renewable for stated reasons only (b)

15.5 Other accident Only.........ccccovveereineneerrinennenienns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (D).

15.8 Federal employees health benefits plan premium..

16. Workers' Compensation..............cccveverieeieierseieseseiese s 45,376
17.1 Other liability-0CCUITENCE..........coevereeee s 10,060
17.2 Other liability-claims-made..... .0
17.3 Excess workers' compensation.. .0

18. Products liability .0
19.1 Private passenger auto no-fault (personal injury protection).. .0
19.2 Other private passenger auto liability..............c.cccevvererrnnnn .0
19.3 Commercial auto no-fault (personal injury protection).... .0
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns 6
21.1 Private passenger auto physical damage.. 0].
212 51,407 |..

22. .0

23. .0

24, .0

26. 334

217. 570

28. .0

29. International... .0

30. Warranty .0

34. Aggregate write-ins for other lines of business... .0

35, TOTALS ():01cereeiririeissisese e ,686

DETAILS
K oo OPUUTUoTl OUUUTUTERTEPURTRURTON o I USSR 0 0
3402. ... .0 .
3403. .0
3498. Summary of remaining write-ins for Line 34 from overflow page..... 8

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges notincluded in Lines 1to 35 §

213.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....3494  NAIC Company Code....31925

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
7 5

* 31 925 2 01 943044100 =*

Gross Premiums, Including Policy and 3 [§ 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o R nsssstssisstsstssssssssssssssssessssssssessessensens | eensennsennnenses i 228,89 [t DT,351 | 0 [ 166,140 [ 0 06,288 [ 006,288 [ 0 | 1,110 [ 1,110
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)..........ccc.ceeevvrrmerecens [ cevnrrerninencen 75,560 | i 8,461 | i 0 67,099 [ 032,361 | i (213,818) | e (148,685)( ....ccvveeeeeee 5,723 | i (26,891 | e [VASICIC) | E—
5.2 Commercial multiple peril (liability portion)..... . .2,195,356 |.... ..307,119
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
| 15.5 Other accident Only.........cocoveerenrerrerrereeneeneennen.
©| 15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)..........cccoceeee | cvrvierennnnnn. 36,353 | ... ..11,216 ..6,971
19.4 Other commercial auto liability..........c..cccoeveveereereeercceseeeeeeeeeeees | 3,830,700 | ... 1,574,159 ..477,086
21.1 Private passenger auto physical damage...........coevevrvnrrrrneneinens [ eovrernrnrnrrniiniinncnnnd0 |0 [0 [0 0 | 0 | 0 | 0 [0 0 | 0
212
22. Aircraft (all PErilS)........covvreerrrrnrreireseinesesssessiessssnsnsnnnes | erinensinesnnsnnenns 0 [ o0 | |0 |0 | 0 0 0 [0 [0 [
23.
24, SUTBLY....ooeec ettt essiessiesssessiesssesssenssesstesssnssnssinns | snsinssnssnssnnsnessenns0. [ connernennnssnnneen0 | e |0 |0 |0 0 0 [0 0 [
26.
217.
28. Credit.....cveeeeceiecieieeeeeeeesessiseiseiseessessessessssssessesssssnnsss | nnsnssssssnssnssnesnnens0. [ o0 |0 | |0 |0 0 0 [0 [0 [
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35. TOTALS (8)..ureeieereiiessresseessisseesssesssssssssssessssseesesssssssssssssssssssses | wessssssssssseas
DETAILS
0T, ettt ss st s ani s aeaneans | snreseesesnsasssanssarsnnsssD | eeseeeeeeseseeeneseresensd | eeeeserssenssssssnesenssensd | eeresesesesssesesenseeneens 0
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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1t0 35 §.....

7,027,
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

* 31 925 201943045100 =*

Gross Premiums, Including Policy and 7 [§ 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 B ettt bensens | eresesiene st
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Homeowners multiple peril

Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.

Commercial multiple peril (liability portion)

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

Financial guaranty......
Medical professional liability...

Earthquake............

Group accident and health (b)...

Credit A&H (group

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation
Other liability-occurrence

Other liability-claim

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.
Private passenger auto physical damage..

International...
Warranty

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

-

and |nd|V|duaI)

s-made.....

TOTALS ().

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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

* 31 925 201943047100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 FII ettt sttt saentens | eresieresaenernand 6,604 | ...ccovvrrerinns 1,854
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....

25
3.
4.
5.1
5.2
6.
8.
9.
10.
1.
12.
13.
14,
15.1
15.2
15.3
154
15.5
15.6
15.7
15.8

16.
17.1
17.2
173

18.
19.1
19.2
19.3
19.4
211
21.2

22.

23.

24.

26.

21.

28.

29.

30.

34.

35.

Private flood...........c.......
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

Finance and service charges not included in Lines 1 to 35 §$.....3,038.




6l

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

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN U S. VIRGIN ISLANDS DURING THE YEAR

* 31 925 201 94300525000 =*

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
4

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

3

Direct Losses
Incurred

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

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood..........cccevnn.
Farmowners multiple peril..
Homeowners MUItiple PETil..........ovrrverrenrirrerenrineeseeeeeeseseeeeseeeees
Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.
Commercial multiple peril (liability portion).....

Mortgage guaranty.........ccccoeererrunenne
Ocean marine....
Inland marine.....
Financial guaranty......
Medical professional liability...
Earthquake.........cccccovvrerennns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only.........cocoeeereenereirnininrinienns
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation.............cceveververeveeenesieeeseese s
Other liability-0CCUITENCE.........coeereeieeieeeee s
Other liability-claims-made.....
Excess workers' compensation..
Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability.............cccccoceervernee.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability...........ccccoeverrrirrenrenes
Private passenger auto physical damage..

-

International...
Warranty
Aggregate write-ins for other lines of business...
TOTALS (8).cvrveereeississeessees 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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

* 31 925 201 943046 100 =*

Gross Premiums, Including Policy and 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 B ettt bensens | eresesiene st
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14,

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
29.
30.
34.
35.

Homeowners multiple peril

Commercial multiple peril (non-liability portion)...........cc..cccceverrneennn.

Commercial multiple peril (liability portion)

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

Financial guaranty......
Medical professional liability...

Earthquake............

Group accident and health (b)...

Credit A&H (group

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIIl exempt from state taxes or fees.
All other A&H (D)......orverreieerenieeee i
Federal employees health bengfits plan premium..
Workers' compensation
Other liability-occurrence

Other liability-claim

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.
Private passenger auto physical damage..

International...
Warranty

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

-

and |nd|V|duaI)

s-made.....

TOTALS ().

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 notincluded in Lines 110 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 F@lls Lake National Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....3494  NAIC Company Code....31925 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

1 B ettt bensens | eresesiene st
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......

3. Farmowners multiple peril.. .

4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns
5.1 Commercial multiple peril (non-liability portion)...........ccccoeeerrnmenecne [ correernnrernninnns
5.2 Commercial multiple peril (liability portion).....

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

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
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 (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns

-

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium.. ..
16. WOrkers' COMPENSALION. ...........ceviveiieieieiieieieiseieseisesesesessesisnes | ereesssiesesissese e
17.1 Other liability-0CCUITENCE..........coevevereicesie e | e
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business... .
35. TOTALS ()-01rerereerirenssenssenssenessnssenssenssenssens s senssenssenssenssenssenssensenes | cosssesssssssssssssssssans
3407.
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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

* 31 925 2019430050100 =*

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2z 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o R e sssssssessssssessesssssnsens | onessesissensennenn 38,280 | wvevvevresrierennsns 14,400 | veiiiiiccciieien0 [ eiiie083,880 [ o0 e 1579 [ 1579 |0 | 279 | 279 |00 22,604 | 4,826
2.1 Allied lines..
2.2 Multiple peril crop...

2.3
24
25
3.
4.

Federal flood......
Private crop....

Private flood..........cccevnn.

Farmowners multip!

Homeowners multiple peril

le peril..

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne

8. Ocean marine....

9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........cccoooveververnnnee.

13. Group accident and health (b).........cccoeveereeieiseieesese e

14. Credit A&H (group and individual)..

15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (b).............

15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)

15.5 Other accident Only.........ccccovveereineneerrinennenienns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (D).

15.8 Federal employees health benefits plan premium..

16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns

21.1 Private passenger auto physical damage..
212 i i

22.

23.

24,

26.

217.

28.

29. International...

30. Warranty

34. Aggregate write-ins for other lines of business...

35, TOTALS ():01cereeiririeissisese e

3407.

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 notincluded in Lines 110 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

* 31925 201943049100 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o R sestsetsstestssssstsssessessesssssssssssssssssessssssessnns | sessssessssssnnssnens 10,220 [ wveiineinnineiinnnns 1,978 [ o0 [ 8,242 | 0 | e 217 217 0 38 38 [ 2,351
2.1 Allied lines.. .
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c..c......
3. Farmowners multiple peril..
4. Homeowners MUIiPlE PETil.........ovurerrerenrerirnisseneesressseesesseeeseesnes
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty........ccccoeeverrurnenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........cccoooveververnnnee.
13. Group accident and health (b).........cccoeveereeieiseieesese e
14. Credit A&H (group and individual)..
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident Only.........ccccovveereineneerrinennenienns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' Compensation..............cccveverieeieierseieseseiese s
17.1 Other liability-0CCUITENCE..........coevereeee s
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..............c.cccevvererrnnnn
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns
21.1 Private passenger auto physical damage..
212 i i
22.
23.
24,
26.
217.
28.
29. International...
30. Warranty
34. Aggregate write-ins for other lines of business...
35, TOTALS ():01cereeiririeissisese e
3407.
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 notincluded 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 ofthe F@lls Lake National Insurance Company

NAIC Group Code.....3494  NAIC Company Code....31925

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

* 31 925 2019430054110 0 =*

Gross Premiums, Including Policy and 7 8 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 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 Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 B ettt bensens | eresesiene st 0
2.1 Allied lines.. .

2.2 Multiple peril crop...

2.3 Federal flood......

2.4 Private crop....

2.5 Private flood.........c..c......

3. Farmowners multiple peril.. .

4, Homeowners MUIIPIE PEil........ovrverereririnrenriressinsessissnssssessennes | seeeesnssssssssssssnssnsnnns (01 O
5.1 Commercial multiple peril (non-liability portion)...........ccccoeeerrnmenecne [ correernnrernninnns (01 OO
5.2 Commercial multiple peril (liability portion)..... .0

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

8. Ocean marine....

9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........cccoooveververnnnee.

13. Group accident and health (b).........cccoeveereeieiseieesese e

14. Credit A&H (group and individual)..

15.1 Collectively renewable A&H (b)..

15.2 Non-cancelable A&H (b).............

15.3 Guaranteed renewable A&H (D)........cccvvvveveveveeeieeeee e

15.4 Non-renewable for stated reasons only (b)

15.5 Other accident Only.........ccccovveereineneerrinennenienns

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (D).

15.8 Federal employees health benefits plan premium.. ..

16. WOrkers' COMPENSALION. ...........ceviveiieieieiieieieiseieseisesesesessesisnes | ereesssiesesissese e (01 OO
17.1 Other liability-0CCUITENCE..........coevevereicesie e | e (01 OO
17.2 Other liability-claims-made..... .0
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..............c.cccevvererrnnnn

19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability.......c.coerrvrrrrerrerienns 4
21.1 Private passenger auto physical damage..

212 i i

22.

23.

24,

26.

217.

28.

29. International...

30. Warranty

34. Aggregate write-ins for other lines of business... .

35. TOTALS ():.1reereersserssenssenssenssenssenssenssenssenssenssenssenssenssenssenssenssenssenes | srnsssssssssssssssssssssssees 0

3407.
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 notincluded 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 ofthe F@lls Lake National 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
20-8946040.. | 13685..... | James River Casualty COMPANY..........ccovriererrerireernrireieesseiesesseseesessssessesessesssseseens
22-2824607.. | 12203..... James River Insurance Company......
47-1588915.. [15884..... Falls Lake Fire and Casualty Company.
20-0328998.. [11828..... Stonewood INSUrance COMPANY.........cccvcuriveerrisieeressisseesessssesessssssssssesssssnsessenes
0199999.  Affiliates - U. S. Intercompany POONNG. ..ottt sttt ettt naes
0899999, TOtAl AfflIBEES.....v.evesiresiieseieseiss et ssss st ssss et ess st ees st ses sttt sttt sttt sttt
Other U. S. Unaffiliated Insurers
23-1336198.. | 13692..... |DONEGAL MUT INS €Ottt PA e | (O] I K 98 | .o 101 | e {01 (O (O {0 oo | 1 [T (O 0
0999999.  Other U. S. Unaffiliated INSUMETS. .......cuuirrirriiissiesseesssis sttt sssees | snsssssssssssssssssseees {01 I K 98 | 101 | 0 [ 0 [ 0 [ 0 [ | s (O R 0
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9992118. |00000..... National Workers' Compensation POOL.............c.courerirrrenrueeneensieisiseseseisssessnnesenns [\ SR IR 685 | .o LY/ I 275 | e 327 | e (0] O, £ T [ 159 | e [0 SRRSO | B RO [0 0
AA-9991103. | 00000..... Arkansas Commercial Auto Insurance Procedure............cueeueieeecreeneencercnseeeneene AR .o [ e [0 O [0 R 2 | e 2 | e (U1 N (V1 N (V1 RN (0 PR | B ST [V AN 0
AA-9991107. | 00000..... Colorado Commercial Auto Insurance Procedure
AA-9991167. | 00000..... DC Commercial Auto InSUrance ProceAUIE. ..........cc..verrerrereerneereeneeneeserserieeees
AA-9991112. [00000..... Georgia Commercial Auto Insurance Procedure...........cc.cueevereiniverersevssieneeisnens
AA-9991115. {00000..... Illinois Commercial Auto Insurance Procedure......
AA-9991120. | 00000..... Kentucky Commercial Auto Insurance Procedure
AA-9991121. |1 00000..... Louisiana Commercial Auto Insurance Procedure
AA-9991125. | 00000..... Minnesota Commercial Auto Insurance Procedure...
AA-9991134. (00000..... New Jersey Commercial Auto Insurance Procedure
AA-9991136. | 00000..... New Mexico Commercial Auto Insurance Procedure
AA-9991137. {00000..... New York Special Distribution Program.............cccevieeiiesiieeeieeesee e
AA-9991141. |1 00000..... Ohio Commercial Auto InSUrance ProcedUre............ocrueeerereereneeneeeiseeeseseieeeenens
AA-9991143. |00000..... Oregon Commercial Auto Insurance Procedure...........c.cocvveeveesererersevesesesenierens
AA-9991144. (00000..... Pennsylvania Commercial Auto Insurance Procedure............coeevreererieeenreeinniens [PA e | s | everesieieinseenn0 |0 | cveciiieeene0 | e | il e | 0 [0 | e 0
AA-9991153. [00000..... Virginia Commercial Auto Insurance Procedure............o.coveereeerneereernerneneermeinneneens | VA [T |0 | i 0 |0 e 0 [0 TR | N AT 0
AA-9991414. {00000..... Indiana Workers COmMP..........cccccoveericreeniienieieersneensnennessnsesenssssensssesenessesensnenenens | Nuerveieinieiens | eevenvevensnenieneend | oveveieinieisieennd | 14 i 14 |0 |0 |0 |l 0 [ vveeiceieieeenend) | el 0
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities.........cocovrronrenririnininnens | s 1,021 |82 [ 581 |63 | i | i 154 312 (O PO | N [ R R 0
1299999.  Total PoolS and ASSOCIAHIONS.......c.cuurrrireierireriniisircress e senssnsssesens s senssnesessenssnssssssnsensenssnenensensssssenenes | seseesensennees 5020 | wonernnesnenerneensnsB2 | corereresneneenerssidO 1 | vervnrsnenernensnB08 | covernrnernerinnennene | vviiniiniienne 194 312 i, 0 [ | i [V OO 0
9999999, TOAIS.......cvvureerieeiiciteeieiieiteeteete ettt sttt snt st sntsntsntsssssssnsssssssenssenssenssenssenssenssenssenns | seensennees 1 20,809 | iviiiiirnnen22,159 | 087,360 | 89,519 [0 | 26,454 ... 58,060 | ............. 285,323 | .o | [V 0




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

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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Annual Statement for the year 2019 ofthe F@lls Lake National 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
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Uneamned Contingent | Col. 7 through 14 |  Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number 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
22-2824607. | 12203... | James River Insurance COmMPany........ccoocvencensienieniesneen: |OH.... | ................... 79,426 |........... 6,392 |........... 7,884 |........ 32,611 | 9,660 |......... 54,702 |......... 45428 |......... 36,413 | .o, (V] 193,090 f..ccoocvviienes [V 16,116 [ .o 0 ... 176,974 |........ 178,814

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling..........ccouiniiciinieisinsicnsiiinie: | s 79,426 |.......... 6,392 |........... 7,884 ... 32611 |........... 9,660 |......... 54,702 |......... 45428 |......... 36,413 | .o, (U 193,090 ..o [V I 16,116 [ .o, 0 ... 176,974 |........ 178,814

0899999.  Total Authorized Affiliates. ..........covueiueiieniieniiiiisiiissri s | e 79426 |.......... 6,392 |........... 7,884 |....... 32611 |...c....u 9,660 |......... 54,702 | ......... 45428 |......... 36,413 | .o, [V 193,090 ..o [V I 16,116 [ .o, 0 ... 176,974 |........ 178,814
Authorized Other U.S. Unaffiliated Insurers
02-6005008. | 23337...| American European Insurance Company..............o.cereeeens NH....
06-1430254. [ 10348... | Arch REINS CO......corerereeerereieieesneieeseese s eseeesssseseeees DE.....
51-0434766. 1 20370...| AXiS REINS CO.....courvreriierireieereeeneeseessiresessese s ssesssssssenns NY.....
06-0237820. | 20699...| Chubb Tempest Re US.........cccovrinnrnenenereinencineeeeees PA...
31-0542366. | 10677...] CInCINNAti INS CO.....vvvvvrrereeiineireieirectseeeieeesisee e OH...
35-2293075. | 11551...| Endurance Assurance Corporation of America.................... DE.....
13-2673100. | 22039...| General Reins COrp........ccovvvveerrrrererrernns .|DE.....
38-0855585. 122012...| Motors Insurance Corporation............cccceverreveererssineinns MI......
13-4924125. [ 10227...| Munich ReiNS AMET INC........couvvrriririeieiseiseiseieiienene DE.....
47-0355979. | 20087... | National Indemnity COmMpPany.........cccceeeverveerrereresereeerennns NE.....
31-4177110. |1 23779...| Nationwide Mutual Fire Insurance Co..........cccovrvrerrerrinnenns OH...
47-0698507. | 23680... [ Odyssey Reins Co..
13-3031176. [ 38636... [ PArtNer Re........ccurveireereee e seesennes
52-1952955. [ 10357...| Renaissance Reinsurance U.S. INC.........c.ccvevrervrrineiineiinens MD....
43-0727872. | 15105...| Safety National Casualty COrp.........ccevvevirerernerrierrerennn. MO....
13-1675535. | 25364...| Swiss Reinsurance America Corporation.............cccccvvvennee. NY.....
75-1444207. 130058...| SCOR Reinsurance Company...........cc.ceeveverrerernversseserens NY.....
13-2918573. [ 42439...[ Toa Reinsurance Company.........cc.ccvvvrvrererennisevsssesssnnnens DE.....
30-0703280. [ 15529... [ Tokio Millennnium Re AG..........cccuvevmivnirnerernerncrineseenene NY.....
13-5616275. [ 19453...| Transatlantic Reins Co........cocvveeeeeneeneenecnecnecnecnenies NY.....
13-1290712. 1 20583...| XL Reinsurance AMErica, INC.......ccevvevvveveveerreesvriresireseenne NY.....
05-0316605. | 21482...| Factory Mutual Insurance company...........c..coeereereeeerneennenne RI......
95-2769232. |1 27847...] Insurance Company of the West...........cccoovvvrreinrrininnenns CA...
23-1641984. [ 10219...| QBE ReINS COMP.....cvureurirrecereireeneireieeeneeseieeseetsseseese s PA.....
23-1336198. | 13692...| Donegal Mut Ins Co PA.....




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

SCHEDULE F - PART 3

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

X4

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
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Uneamned Contingent | Col. 7 through 14 |  Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number 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
22-2005057. ] 26921...| Everest ReiNS CO0.......curiieieisiisiisie s DE.. i s 181 | [ 0 | s (V] I 0 | (U I (V] I 125 |, [V I 125 | [V [ I [V 125 | i 0

0999999.  Total Authorized Other U.S. Unaffiliated INSUIETS.........ccccirienriensiensieniiensinsiessiessiessiens | seiae 119,422 | ........... 4975 |..... 1,256 |......... 33,541 |........... 4234 |....... 66,231 |......... 11,662 |......... 49,352 | ..o (V] 171,251 | [V 32,745 | v, 0 ... 138,506 | ...ccocoviienee 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991159.100000...| Michigan Catastrophe Claim ASSN...........ccccoveureuneinerincnnns Ml [ L 4,048 | .o (V1 (V1 IR 15 | s (V1N I LA I KN IS 1,493 | oo (V1N ST 1,628 | oo (1N 153 | o (V1N I 1,375 | oo 0
AA-9995035.]00000...] Mutual Reins Bureau..........cocooceencvesnnincnesiesinssssssensensenss | e oo | v 29 |, (1 [ I (V] I (V1 I I (1 14 ], (1 I 15 |, (V1 29 [, (V] I (14)] i, 0

1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............| ........... 4077 | (V1N I (VN I 15 [ (VN I 18 [ 3, 1,507 |, [V I 1543 | 0], 182 [ .o (V) 1,361 | .. 0
Authorized Other Non-U.S. Insurers
AA-1120337.100000...| Aspen INS UK Ld.........covrerrerrereinierirnieeeeseieeesseseeseesesenees GBR..
AA-1340125.100000...| Hannover Ruckversicherungs AG..........cccoveneneeneurreneeneenns DEU..
AA-1126033.100000...| Lloyd's Syndicate Number 0033...........ccccoereureereureeneneeneenns GBR..
AA-1126435.{00000... | Lloyd's Syndicate Number 0435...........ccccoerininrinnrnenennnns GBR..
AA-1126510.100000... [ Lloyd's Syndicate Number 0510..........cccccccuernne ....| GBR..
AA-1126566.|00000...| Lloyd's Syndicate Number 0566 (Incidental To 2999)......... GBR..
AA-1126609.]00000... | Lloyd's Syndicate Number 0609............cc.cccouereererrerrrrrennns GBR..
AA-1126727.100000... | Lloyd's Syndicate Number 0727 ............cccoeuvverververeeernrennnes GBR..
AA-1127414.100000...| Lloyd's Syndicate Number 1414..........cccovverimrnrrrernrnnernenns GBR..
AA-1126780.100000... | Lloyd's Syndicate Number 0780.. ....| GBR..
AA-1127084.100000...| Lloyd's Syndicate Number 1084..........cccocrvumrrrrrernrnrnnenns GBR..
AA-1120156.100000...| Lloyd's Syndicate Number 1686.............cccrvuereerrurerneneeneenns GBR..
AA-1127861.100000...| Lloyd's Syndicate Number 1861..........ccccoenrurencurerrneneinnenns GBR..
AA-1120084.100000...| Lloyd's Syndicate Number 1955..........cccocnunineineerneneineenns GBR..
AA-1128001.100000...| Lloyd's Syndicate Number 2001..........cccccvvrerrirrerersrirennns GBR..
AA-1128003.100000...| Lloyd's Syndicate Number 2003..........cc.cccovsrmrrrrrerernrirennns GBR..
AA-1120158.100000... | Lloyd's Syndicate Number 2014............cccccvvereervrrersrernnnes GBR..
AA-1128623.100000... | Lloyd's Syndicate Number 2623............cccccoveereereereeererennnes GBR..
AA-1128791.100000...| Lloyd's Syndicate Number 2791..........cccovvrrmrnrrrrernrnnennenns GBR..

AA-1128987.100000...| Lloyd's Syndicate Number 2987..........cccoorurrnrrrernrneennenns GBR..
AA-1129000.100000...| Lloyd's Syndicate Number 3000..........cccoerrrrrerrerrenrnrernenns GBR..
AA-1126005.100000...| Lloyd's Syndicate Number 4000..........c.cocreuneerrererneneernenns GBR..
AA-1120075.]00000...| Lloyd's Syndicate Number 4020.. ..|GBR..
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Annual Statement for the year 2019 ofthe F@lls Lake National 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

Domi- Amount in Recoverable | Funds Held by

NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers|{ Company Under

Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Uneamned Contingent | Col. 7 through 14 |  Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number 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-1126004.100000...| Lloyd's Syndicate Number 4444.............ccccovennernnninennns GBR..| oo [ v 10 | oo (1N (V1N I (11 [ (V1N I (V1 [ (V1N (V1N I (V1N (V] I (1N TN [FUSURRRI | I ISR (5] [E— 0

AA-1126006.]00000... | Lloyd's Syndicate Number 4472.............ccccoouerrenmienninneennees (C127235% ISV IR 25 | s (V1 (V1N I (11N IO (V1N I (V1 O (V1N T (V1N T (1N I 13 | e [, (V)] —— 0

AA-1120006.]00000... | Lloyd's Syndicate Number 1980...........cccoecmeerreerneerneeneernees (€121239% INVIRRIINS IR (V1N I (1N (V1N IR (U1 O (V1N I 123 | e 22 | o (U1 S (1N I 145 | s (1N T 0 s 144 e 0

AA-1120067.]00000... | Lloyd's Syndicate Number 4242............ccccouermenminmenneennees (€127339% INVIRIINY IR [T I (V1 (V1N I (U1 U (V1N I (V1 RS (V1N YA [ (V1N YA [ (1N O [ o0 | e T 0

AA-1120097.100000... | Lioyd's Syndicate Number 2488............c.ccoverriermeerneerneenees (C127339% ISV IR LV I (VN (V1N I (U1 IR (V1N I (V1 S (V1N N 8 | s (V1N N L7 I (1N O [ o0 | e T [P 0

AA-1126623.100000...| Lloyd's Syndicate Number 623............ccccovvrrrrernrenrernerniennen. [€12]95% ISR (ST L [ [V [P (U1 I (1] [ (VN I (1] [ (V1N (U] I (VN (U] I (VN (O [P o I IS (0 [P 0

AA-1126382.100000...| Lloyd's Syndicate Number 382...........cccoovvrrrrirneenrerrirniennen. [€12]95% ISR (ST L/ I [V [P (U1 I (1] [ (V1 (1] [ (V1N (U] I [V (U] I (VN (O [P 0 I ISR (0 [P 0

AA-1120071.100000...| Lloyd's Syndicate Number 2007..........cccocrsrmrerrerrenenrennenns [€12] 958 ISR (ST YN I [V [P (U1 I (1] [ (V1N (U] [ (V1 (U] I (V] (U] I (VN (O [P | I ISR (0N [P 0

AA-1120106.100000...| Lloyd's Syndicate Number 1969..........ccccocnrumrnrrrrrnrnieneenns [€12]390% IRV (ST T (VN (V1N I (1] [ (V1N I (U1 [ (V1N (U] I (VN (U] I (V1N (O[PSR | I IS (VN [P 0

AA-1120171.100000...| Lloyd's Syndicate Number 1856..........c.cocreurerreureerneneeneenns [€12]90% IV SV T (V1 (V1N I (11 [ (V1N I (V1 [ (V1N (U1 I (V1N (V1N I (1N (O [FURURTIRIN | I ISP (N [P 0
AA-3190686.]00000... | Partner Reinsurance Company Limited..........cccccovveviernnne. BMU..| oo [ i 0
1299999.  Total Authorized Other Non-U.S. INSUETS.........coivvriirnsiisiisiissisiisci s | o, 11,757
1499999.  Total Authorized Excluding Protected Cells 214,682

Unauthorized Affiliates-U.S. Intercompany Pooling

47-1588915. | 15884...| Falls Lake Fire and Casualty Company............ccccevvevrrnnnas

20-8946040. | 13685...| James River Casualty Company...........coverreneneerrernennenns

20-0328998. | 11828...| Stonewood Insurance Company.............
1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling

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

AA-3191387.100000...| Carolina Re, Ltd.........cocueeruerienrienriineiineiineieneieeeeeciesieeene BMU..| oo [ e 10,789 | ..o 320 | oo 227 | oo 1,272 | e, 272 | 3,553 | .. 589 | ..o 4535 | oo () O 10,768 | oo (VN [ 2,564 | o0 [ e 8,204 | .o 0

AA-3190958.100000...| JRG Reinsurance Company, Ltd.........coocooiiniiininiiisiine, BMU..| oo f e, 156 | .o, 1,200 | ...cccoeeee. 181 | 4161 | .o 399 | 2927 |, [ I (O I 0 [ 9,389 | oo 0 i 0 0 |, 9,389 [ oo 0
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.........cccoocvviiniiisciiniisciiciesci | e 10,945 |........... 1,520 | ...ccoeeee. 408 |........... 5433 [ .. 671 . 6,480 |........... 1,110 | 4535 | i 0 e, PAN YA 0 [, 2564 | .0 17,593 |, 0
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total........coccovcersiiniisiiscisciscincne | e 10,945 |........... 1,520 | ....cccoeeee. 408 |........... 5433 [ .. 671 | 6,480 |......... 1,110 | s 4535 | i (U 20,157 | .o 0 [, 2564 | .0 17,593 | 0
2299999.  Total Unauthorized Affliaes. ..o | cesnena 48,705 | ......... 4,559 |.......... 4,155 |......... 20,938 |........... 5263 |....... 32482 |........ 22,709 |......... PAR:ZICH [ 0. 111,952 [, 0. 10,226 | ..ocoovvinienn0 [ 101,726 |.......... 85,010

Unauthorized Other Non-U.S. Insurers

AA-3194128.100000...| Allied World Assurance Co Ltd.........ccceverrerrnrreernrnneneernnn | BMUL | oo [ e [0 |0 | iicecnd0 0 | ieicennd0 | O | T [ a0 [T [0 o2 [0 () ] e 0

AA-3191190.100000... | Hamilton Re, Ltd..........coccoovvmrrrnrirnrinenrnninereesnesssssesenes [BMUL o | e 7 |51 e 13 | 487 | 026 | 00588 [ 104 ] 519 [ el 1,788 |0 | 42 [0 [ 1,346 | 0

AA-3190060.|00000...| Hannover Re (Bermuda) Ltd..........ccccovveervernenermrnennennnncns | BMUL | oo [ oo 1,245 |91 |26 | 0 |0 | 0 | a0 | i O [ it O [ b 117 O | e 71 [0 86 | 0

AA-1460019.100000... |MS AMIN AG......ooorierieriireiieiieiisesieis st

AA-5320039.]00000... | Peak Reinsurance Company Limited..
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Annual Statement for the year 2019 ofthe F@lls Lake National 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
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Uneamned Contingent | Col. 7 through 14 |  Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number 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-1120191.]100000... [ Convex Insurance UK Limited..........ccccverrirrereiriererennnn. GBR..[ i | e, 33 | (V1N I (0] I (1] I (01N I (1] I (1N I 24 | . (1 24 | . (V18 I (018 IO 0
AA-5340660.]00000... [ New India Assurance Company. IND... || e 43 |, 0] i (U (U o | I [P (L [V [ 32 [ (U KV (U 2 i 0
2699999.  Total Unauthorized Other Non-U.S. INSUFETS.........c.coiueiiiiiesieisiinsiisiessicssissississis | osnesiens 1,634 |, 142 ., 39 [ 1,768 | 196 | e 2448 |............. 430 [ ... 590 [ 0 5613 |, (V1 I XA 0 ...5,096
2899999.  Total Unauthorized Excluding Protected Cells.........coooiiiiiiiiiisiiiiieiesesceesiesissies | orvenes 50,339 |........... 4701 |........... 4194 ... 22,706 | ..cconvne 5459 |...... 34,930 |......... 23,139 |......... 22436 | .o, [V 117,565 [ .o (V) 10,743 [ oo 0] 106,822 | .......... 85,010
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells.........cccco. | covev. 265,021 |......... 16,102 | ......... 13421 ]........ 90,689 |......... 19,655 |...... 163,886 |......... 81,644 |....... 114,957 [ 0] i 500,354 | ..o 0] 62,293 | .o 0] 438,061 |........ 263,824
9999999.  Totals (Sum of 4399999 and 4499999).......oiiirrrrsriiresrsnessessessnssrssessesesensanessssssaes | sreees 265,021 |........ 16,102 | ........ 13421 |........ 90,689 |......... 19,655 |....... 163,886 | ......... 81644 |....... 114,957 [ 0] 500,354 | .o [V I 62,293 | .o 0 i 438,061 |........ 263,824
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Annual Statement for the year 2019 ofthe F@lls Lake National 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
CreditRisk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable [ 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
22-2824607. | James River Insurance Company.......ccooveeeerceresecercsnens | eeververenenieencd | eveviiiiesiienan, 0f....... (U P 0f..... 193,090 | .o, (L} 0f..... XXXoeen | ... S XXX oo | v XXXovoooor | i 0.0, S XXX......... XXX f XXXeovoveen | e XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ccccecceveeeie0 | oo 0 f.XXXoo oo, 0f..... 193,090 | .o, [V 0f.... XXX.oooin | e XXX | e XXXoeven | v, XXXovoooon | e XXXvoovens | v, XXX......... XXX ... S XXX.........
0899999.  Total Authorized Affiliates........cccooveesieiniiiniiiniiinsiinsiinsiissiennne [ o | i, [V I, 9,9, SO0 I 0], 193,090 | ..o (1 I {1 I (1 (1 I [ 0] i, [ 0 ] XXX | v (O 0
Authorized Other U.S. Unaffiliated Insurers
02-6005008. | American European Insurance COMPany.........cocvveeevneennes | wevvermrrnnnnineens0 | evvrinininnins 0
06-1430254. | Arch REINS CO.....euvveecerereniinrireieernsenesnseseessesesssssssssssnnens | ceveeressnessnnnens0 | evveerniensnninnnd 0
51-0434766. | AXiS REINS CO....vvvvreeereneieireireieeensiseieesnsinseseesssssssssessssens | seneennsensnnenen0 | o 0
06-0237820. | Chubb Tempest Re US........ccocovnnrneneneneenneneneneeines | eovereenseneineend | e 0
31-0542366. | CinciNNati IS CO.....c.vuevreeereereireeneineneeeeneineiseesessnsenissenenns | seneeneneninennen 0 | v 0
35-2293075. | Endurance Assurance Corporation of America...........coocoewee [ covereriiiiienn0 | o 0
13-2673100. | General Reins Corp........c.ccuevveverernnrnennns
38-0855585. | Motors Insurance Corporation
13-4924125. | Munich ReiNS AMET INC.......c..vvevcernrerncernirnrrnerseinnernensenns | v | v 0
47-0355979. | National Indemnity Company...........cccceeeevereeerieereereeereenens | eevvrvereeiereenn0 | oo, 0
31-4177110. | Nationwide Mutual Fire Insurance Co..........coeovverrrernenrenns | veveernrnrinnenen0 | v 0
47-0698507. | Odyssey Reins Co.
13-3031176. [ Partner Re.......ccovvuivererieesscserse s
52-1952955. | Renaissance Reinsurance U.S. INC.........cccovevvvrncrrcrncrnens | ververnerinercncn0 [ e 0
43-0727872. | Safety National Casualty COrp.........ccoereereenreneeneenrernenennens [ eoneereerneneeneend | e 0
13-1675535. | Swiss Reinsurance America Corporation...........cccceeeeeveees | covvrvveieinneennc0 | e 0
75-1444207. | SCOR Reinsurance Company...........ccoeeeevererserenssrsesians | evvveverierinninen0 | v 0
13-2918573. | Toa Reinsurance Company...........cceeeverneesesersnsnsssessenes | covversesssinennnid [ coveireiissinninnns 0
30-0703280. | Tokio Millennnium Re AG..........oocrveereernernennenmenneennensenns | ververnerinenenen0 [ e 0
13-5616275. | Transatlantic Reins Co..........cvevrernvereenernvrnseinseinseineines | v | 0
13-1290712. | XL Reinsurance America, INC..........ccevvevevereervereeeereeensnees | covevvveeeineeenc0 [ e 0
05-0316605. | Factory Mutual Insurance company...........c.cveereeverneeneereenne | wneereernenneneens0 | evvrirnininninn 0
95-2769232. | Insurance Company of the WeSt.........ccccoovvvernrernenncnennes [ covrrrrniineinncnd0 | e 0
23-1641984. | QBE ReINS COMP....vuuieceririrnereereineereieeeesseeseesessessssssesaeenns
23-1336198. | Donegal Mut Ins Co ...
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Annual Statement for the year 2019 ofthe F@lls Lake National 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
CreditRisk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable [ 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
22-2005057. | Everest REINS C0......cuuieieniiiiiesieisissnesceseissnssnssssssesnsssesses | ceseeisesnesseseens (1 I (U I (O I (O I (VN 125 | i (U I 125 i, 150 | oo [V 150 | oo [V 150 | 2 | i [ 6
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........cccce.| covviininniins, (1 I (U 0,99, S [ 43,370 | ............ 71,259 |....ccooce. 99,992 | ..o, (V)] 171,251 |.......... 205,501 |..coovnenee 32,714 |......... 172,787 | ... 41,889 |.......... 130,898 | ... XXX.ooo.| covvreienes 2074 |......... 5,788
Authorized Pools-Mandatory Pools
AA-9991159. | Michigan Catastrophe Claim ASSN.......cccoccnvenmenmennenneennee [ o0 [ v, (V1N I [ SR (V1N I 153 | v 1,375 | o 0] XXX v | v )9, 0, ST B ) 9,9, ORI IV XXX | e ) 9,9, ORI IV XXX XK [ XXX e XXX oo
AA-9995035. | Mutual Reins Bureau..........c.covcevnincecissininsssissssscisinns | eenvesnsienseneend | i 0] (O I, (1 I 15 | i, (1 I 0 ... 0,9, ST 9.9, ST I D0,9, S 9.9, ST I D 9,9, S XXX 0,09, S 0,9, S I XXX
1099999.  Total Authorized Pools - Mandatory Pools.........ccccoceviniennes | corvnisinnennee) | i, (U 0.0, OO [ U 168 | .o 1,375 | oo, 0. 0.0, S P .. 0, S ) 0.0, S 0.0, SN ) 0,0, S XXX .00, XXX ooreree e XXXorenne
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen INS UK Ltd.........ccerrrurrirenrirereneneesese e
AA-1340125.| Hannover Ruckversicherungs AG..........ccccvcureenenseeneeneireennes
AA-1126033. | Lloyd's Syndicate Number 0033..........c.cccoveververererrcieirennns

AA-1126435.
AA-1126510.
AA-1126566.
AA-1126609.
AA-1126727.
AA-1127414.
AA-1126780.
AA-1127084.
AA-1120156.
AA-1127861.
AA-1120084.
AA-1128001.
AA-1128003.
AA-1120158.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1126005.

Lloyd's Syndicate Number 0435
Lloyd's Syndicate Number 0510
Lloyd's Syndicate Number 0566
Lloyd's Syndicate Number 0609
Lloyd's Syndicate Number 0727
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 0780
Lloyd's Syndicate Number 1084
Lloyd's Syndicate Number 1686
Lloyd's Syndicate Number 1861
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2001
Lloyd's Syndicate Number 2003
Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 3000
Lloyd's Syndicate Number 4000

(Incidental To 2999).........
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Annual Statement for the year 2019 ofthe F@lls Lake National 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 Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable [ 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1120075. | Lloyd's Syndicate Number 4020............ccccoeverrrerverrersncenien | ververeieicinnnn (1] [P 0 (U]} IS (0] [P (1] I KN [P (1] I KN [P A s (018 ISR A s (018 IS L [ K7 IS (01 IS 0
AA-1126004. | Lloyd's Syndicate Number 4444............c..cccoocververceevevereens | coverververeninn. (1] [P ()N IO (U]} [ (0] [P (1] I (0] IO (1] I (0] IS (1] [ (018 IS (1] [P (018 IS ()N K7 [ (01 ISR 0
AA-1126006. | Lloyd's Syndicate Number 4472............cccoovveververneververiens | covevreierieninns (1] [P (V)N IR (U] [ (0] [P T, (0] I (1] [, T (I T (1] [P (U1 IS (V)N K7 [ (01 IS 0
AA-1120006. | Lloyd's Syndicate Number 1980..........cccccvvverervereerverierens | v (1] [P (V)N IO (U]} [ (0] [P T s 144 | (1] I 145 | o 174 [ e LI [ 173 [ s (1 I, 173 [ KT [ (V1 IS 8
AA-1120067. | Lloyd's Syndicate Number 4242.............ccccocveveverveverreriens | covevreirerienienns (0] [P (V)N I (U]} [ (U] [P (1] I, YA [P (1] [P YA [ L1 [P (V1 IS L1 [P (U1 IS 8 s K7 [ (U1 IS 0
AA-1120097. | Lloyd's Syndicate Number 2468.............cccooevererrnrnereernenns [ covvereernnennennens (U] I (V)N (0] IS (0] [ (1] I LT I (1] I 8 | e 10 [ oo (1N I, 10 [ oo (1N I 10 [, KT IS (018 I 0
AA-1126623. | Lloyd's Syndicate Number 623............cocoovreenrnrerereerneennnns [ covrerrisiennineens (01 I ()N (0] [ (0] [ (1] I (0] I (1] I (018 IS (1] [P (018 IS (0] I (018 IS (0] K7 IS (018 I 0
AA-1126382. | Lloyd's Syndicate Number 382............cocvrrrinnrneernenrnnnns [ v, (1] [P 0. (0] [ (0] [P (1] I (0] IO (1] I (018 IS (1] [P (018 IS (0] [P (018 IS (01N KT IS (018 IS 0
AA-1120071. | Lloyd's Syndicate Number 2007 ...........cooereereereerneeneenemreenes [ coreereeseeneeneens (0] [P 0. (0] [ (0] IO (1] I (0] IO (1] I (018 IS (1] [P 0 e (1] [P (018 IS ()N K7 IS (01 ISR 0
AA-1120106. | Lloyd's Syndicate Number 1969............cccovverrerverversneneen | veveeieicinn (1] [P 0. (0] IS (0] [P (1] I (0] IO (1] I (018 IS (1] [P (018 ISR (1] IO (018 IS ()N K7 [ (01 IS 0
AA-1120171. | Lloyd's Syndicate NUmber 1856...........cccoevveverreerrerrerenenes | evverveenveienennd0 |0 el [ 0 | 0 [ o0 |0 el | 0 o0 | e 0 o0 | e 0
AA-3190686. | Partner Reinsurance Company Limited..... 2] 0 |0 [0 ] (L1 I 0 1 ISR (V1 I 0 I ISR 0]..
1299999.  Total Authorized Other Non-U.S. Insurers XXX... 2479 [........ 14426 | .................0 [ ... 16,907 [ ... 20,288 |............2483 | ............ 17,806 [ ..o 0 [ 17,806 |....
1499999.  Total Authorized Excluding Protected Cells..........cocoicvicnnes | coviniiniininnnnad (O] I 0 . XXXoow | e 43,370 |.......... 266,996 |.......... 115,793 | o 0. 188,158 |.......... 225,790 |............ 35197 | .o 190,593 | ..cocvvnns 41,889 |......... 148,704 |....
Unauthorized Affiliates-U.S. Intercompany Pooling
47-1588915. | Falls Lake Fire and Casualty Company...........ccccoevvvnrnrrns | covvrrernrenninncns | oo 0
20-8946040. | James River Casualty Company....
20-0328998. | Stonewood Insurance Company.........ccoewerreresressessesseseeenns
1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling..| ... | i 0

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

AA-3191387.[ Carolina Re, Ltd........ccccovvunieniiineneinenenenenineenneneennns | conevnennenneennd | i (V) P (V] [ 9,549 | ... 10,768 | oo (V1 [P (V) I 10,768 | ...ccouc.... 12,922 | .o 2,564 | ....c...... 10,358 | ...coounnvnn. 9,549 | .o 809 | .o KN [ 458 | oo, 39
AA-3190958. | JRG Reinsurance Company, Ltd..........ccooceoncnncnninscnncince [ o0 [, 0 [, 0 s 9,574 | .o, 9,389 [ .o (] (O I 9,389 | ..o 11,267 | oo (V)] I 11,267 | .o, 9,574 | ...ccoouce.. 1,693 | .o, K . 460 | .o, 81
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... [ o0 i, 0 [ XXXeoo e 19,123 |.......co.. 20,157 | i, (] 0 [ 20,157 [..ccoconnes 24188 |............ 2,564 |.....c...... 21624 |.......... 19,123 | .o 2,501 | XXX e M8 [, 120
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... [ o0 i, 0 [ XXX e, 19,123 |............ 20,157 | i, (V] (V)] I 20,157 [..cocnnnes 24,188 |............ 2,564 |............ 21624 |......... 19,123 | .o 2,501 | XXX e M8 [, 120
2299999.  Total Unauthorized Affiliates..........coccoovcnvinsinsinsiiniisinnce [ o0 |, 0 [ XXXeooo e 19,123 |......... 111,952 | v, (] 0 [ 20,157 [ .o 24,188 | ............. 2,564 | ... 21624 |.......... 19,123 | .o 2,501 .. XXX i, M8 [, 120
Unauthorized Other Non-U.S. Insurers
AA-3194128.] Allied World Assurance Co Ltd.........ccc.coevreveerrerinnineinnienns [ o0 [ i, (V) P (O [P (1) [P L [P (V) [P (01 L1 [ L [P L1 I (1 [P (VN (PO (VN I K [P (VN (PO 0
AA-3191190. | Hamilton Re, Ltd..........ccccoeveverrererrereeeeiensnennissssnsnnnes | eovnevsniinniinnens0 | oo 1,792 11001 | a0 [ 1788 [ 0 |0 [ 1,788 2,146 [ 842 |l 1,704 | 1704 [0 | 7/ 85 | o 0
AA-3190060. | Hannover Re (Bermuda) Ltd.........cccoereneeneennineneeneennennns [ eoverrrreneineend | o0 |0 | 0 e 71 [0 [0 [ 71 | e85 [ e T [l 14 |0 [ 14 2 | 0
.79

AA-1460019.[MS Amlin AG
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Annual Statement for the year 2019 ofthe F@lls Lake National 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 Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable [ 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-5320039. | Peak Reinsurance Company Limited..........cccocerererecsiieens | cerveeieicinnnan (1] [P 0 (U]} IS (0] [P O [ o1 | 14 0 | (1] [P (018 ISR (1] [P (018 IS ()N I 41 i (01 IS 0
AA-1120191.] Convex Insurance UK Limited..........c.ccoevenerenrrennienneenneinniinns [ v (V18 IR (V1N I [V} (V1N I 0 [ o8 |28 | 0 | (U1 I (1N (U1 I (O [SUPRPRRRRPOORN | B IR L/ I (N [ 0
AA-5340660. | New India Assurance Company..........coccreverrieeniesnienes | eorerresssensenens (L I 0f.ce..d (U I (L 2 30 |30 |2 [ 2 i, 2 e, (L] 0 0 | L (U I 0
2699999.  Total Unauthorized Other Non-U.S. InSurers..........ccoooveeeeves | coviiiiiiieninnn. 0] . 5,520 | .. XXXoooo | oo [V I 5499 | A4 1145499 [ 6,599 | .o 516 | 6,083 |...coovnnn 5432 | i 651 ). 9, S [ 264 | .o 31
2899999.  Total Unauthorized Excluding Protected Cells.........ccoooovone | coviiiiiiieninne. 0] . 5,520 | XXX [ 19,123 | ......... 17451 | 114 | 114 250656 ] 30,787 | .o 3,080 | ..o 27,707 | oo 24555 | .o 3,152 .9, S 1,182 | 151
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ........cccouev.... 0], 5520 .. XXXooo it 62,493 |.......... 384,447 .......... 115907 | .o 114 [ 213,814 |.......... 256,577 | ooeenen 38,277 | ..ooeven. 218,300 |........... 66,443 | .......... 151,856 .0, S 3,256 | .............. 6,719
9999999.  Totals (Sum of 4399999 and 4499999).......cccorrninrisninnes | correrninrnninns 0] . 5520 .. XXXooo [ oot 62,493 |........ 384,447 |.......... 115907 [ .o 114 | 213814 |.......... 256,577 | oo 38,277 | .oooeeee. 218,300 | ............ 66,443 |.......... 151,856 .0, S P 3,256 | .............. 6,719
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Annual Statement for the year 2019 ofthe F@lls Lake National 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 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 [ than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (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) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 +48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
22-2824607. | James River Insurance Company.......c.ocoevecveceresresnensnens | eveeseeas 14,276 | .o [\ I (L (L [V 0f...... 14,276 | o, (U 0f...... 14,276 | oo (U] P [V I 0.0 [, 0.0 [, 0.0 [YES... [ oo, 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... ]| .......... 14,276 | .o (L I [V I [V I (L I 0f....... 14,276 | oo [V 0f...... 14,276 | oo (U [P (U I 0.0 [, 0.0 [, 0.0 [..XXX ] oo 0
0899999.  Total Authorized Affiliates........c.cccovvrirnsinsiisiisiisicsicsiinns [, 14,276 | ..o (1 I (1 I (1 I (1 I 0. 14,276 | .o 0 i, [V I 14,276 | ..o (V1 (V1 I 0.0 [ 0.0 [ 0.0 [L.XXX. | oo 0
Authorized Other U.S. Unaffiliated Insurers
02-6005008. | American European Insurance Company..........cccc.coeunneee. (VK0 [ I 0.0 [YES.... [ eevererererne. 0
06-1430254. | Arch REINS CO....uvuevreererecireeneeseiseesseeeeseteesesesessesessesseens 0.0 | o 0.0 |YES.... | o 0
51-0434766. | AXIS REINS CO...uvvvvereeeirecieerire et ssesssseesnes 0.0 | s 0.0 |YES.... | v 0
06-0237820. | Chubb Tempest Re US.........cocorrnenrnrinenireieeeneeeens 0.0 | s 0.0 |YES.... | v 0
31-0542366. | CINCINNaLi INS CO.....ceuvvuevceeieieeeeeseeeeeseise et 0.0 | o 0.0 |YES.... | o 0
35-2293075. | Endurance Assurance Corporation of America.................... 0.0 YES....
13-2673100. | General Reins Corp........c.ccuevveverernnrnennns ..0.0 YES....
38-0855585. | Motors Insurance Corporation 0.0 YES....
13-4924125. | Munich ReiNS AMET INC........ovvveemeeeieineiseseiesenenines 0.0 YES....
47-0355979. | National Indemnity Company............ccceeevereernisresreesrernnnns 0.0 YES....
31-4177110. | Nationwide Mutual Fire Insurance Co.........ccocvvurrrrnernrernenns 0.0 YES....
47-0698507. | Odyssey Reins Co. ..0.0 YES....
13-3031176. [ Partner Re.....c.cvierereecrereeeeeiseeeer et ssesssneees 0.0 YES....
52-1952955. | Renaissance Reinsurance U.S. INC.........cccovvvnevriirniirerennes 0.0 A= T 0
43-0727872. | Safety National Casualty COrp.........ocueeueereereerreneereereneneen. 0.0 YES.... | oo 0
13-1675535. | Swiss Reinsurance America Corporation..............ccc.ceueunnee 0.0 YES.... | oo 0
75-1444207. | SCOR Reinsurance Company...........coc.euereneuerereessesennenens 0.0 YES.... | oo 0
13-2918573. | Toa Reinsurance Company........cc.cocveeereereeeersessnseessessnes 0.0 YES.... | oo 0
30-0703280. | Tokio Millennnium Re AG..........occueveereerierierirerireriserinenenes 0.0 YES.... | oo 0
13-5616275. | Transatlantic ReiNS Co.........oc.vrrrireiririeieieseineines 0.0 YES.... | oo 0
13-1290712. | XL Reinsurance AMerica, INC.........ccovevvcvveverereerneesieerennnnns 0.0 YES.... | oo 0
05-0316605. | Factory Mutual Insurance company.............c.ccceeeeverreecrennnns 0.0 YES... | oo 0
95-2769232. | Insurance Company of the West...........c.ccccevrrrnrnrrennirnins 0.0 M= T 0
23-1641984. | QBE ReINS COMP....vuuieceririrnereereineereieeeesseeseesessessssssesaeenns 0.0 YES....
23-1336198. | Donegal Mut Ins Co ... ..0.0 YES....
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Annual Statement for the year 2019 ofthe F@lls Lake National 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 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 [ than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 +48]) 43) No) Col. 50
22-2005057. | Everest REINS C0......cuu e ssissesenssessesensnsnnes | censesnesssssenes (U1 [ (1 [ (U1 [ 0 | (O I (1 [P (O P (1 I (1 I (V1 (V] I 0.0 [ 0.0 [ 0.0 [YES... | oo 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers..........cccc.| ooviennnes 4899 |.....c.... (ISR Y [ (1 I 0] | 1,332 | 6,231 | .o (1 P (O I 6,231 | .o (V1 (V] I 214 [ 0.0 [ 0.0 [L.XXX. | oo 0
Authorized Pools-Mandatory Pools
AA-9991159. | Michigan Catastrophe Claim ASSN.........cccccevevevreeveereeeees | cerveerieieernns (0] IO (0] IS (0] IO 0 o0 | e (018 I (01 I (01 I (01 I (01 I (1N [ (1 (U0 [ I (U0 [ I 0.0 [YES.... | ceeverreererae. 0
AA-9995035. | Mutual Reins BUreau.........c.covciicininincisisiscicisisiscnens | v (1 I (1 IS (1 IS 0 | (1 P 0, (1 P (1 P (1 I (V1 (V1 I 00 [, 00 [, 0.0 [YES.... | .o, 0
1099999.  Total Authorized Pools - Mandatory Pools..........ccooeernninns | coverersnensennens (] [ (] IS (O IS (O] FSSOON | [ (O S [ [ (O [ (O I (O (] (] I 0.0 [ 0.0 [ 0.0 |L.XXX [ oo, 0
Authorized Other Non-U.S. Insurers
AA-1120337.| ASPEN INS UK Ltd........ovvrreereireieineineiseiecreieeeseseieesssnnens | cereeeeensennennns 0 0.0 | s 0.0 |YES.... | v 0
AA-1340125.| Hannover Ruckversicherungs AG...........coounereneuneenneenenees [ ceveireirnines 25 0.0 | s 0.0 |YES.... | v 0
AA-1126033. | Lloyd's Syndicate Number 0033............cccoveneneermemeneeneenees | cveireinineinn 0 0.0 | o 0.0 |YES.... | o 0
AA-1126435. | Lloyd's Syndicate Number 0435...........cccoeneneenenneneneneens | coeereerseineenenns 0 0.0 YES....
AA-1126510. | Lloyd's Syndicate Number 0510..........cc.cccoverernnee. . ..0.0 YES....
AA-1126566. | Lioyd's Syndicate Number 0566 (Incidental To 2999)......... [ cocovererennnc 0 0.0 YES....
AA-1126609. | Lloyd's Syndicate Number 0609............cccccoevvreerreerereeveens | orveeiieieeins 0 0.0 YES....
AA-1126727.| Lloyd's Syndicate Number 0727............cccoevveereervenvereeveens | ovveereeiieis 0 0.0 YES....
AA-1127414.| Lloyd's Syndicate Number 1414..........ccoovvvrrrnenrnernrinnenns 0.0 YES....
AA-1126780. | Lloyd's Syndicate Number 0780. ..0.0 YES....
AA-1127084. | Lloyd's Syndicate Number 1084............ccocovvrrrrmenrnernernnenns 0.0 YES....
AA-1120156. | Lloyd's Syndicate Number 1686..............ccovvrereureeneneenennns | coveireininni 0 0.0 A= T 0
AA-1127861. | Lloyd's Syndicate Number 1861...........ccoevveeneeneereerneneenenees | v 0 0.0 YES.... | oo 0
AA-1120084. | Lloyd's Syndicate Number 1955...........cccovreneeneenneneneineens | coeereerseineenenns 0 0.0 A= T I 0
AA-1128001. | Lloyd's Syndicate Number 2001.........ccccoeoevveververerserreniens | covveireieiis 94 0.0 YES.... | oo 0
AA-1128003. | Lloyd's Syndicate Number 2003.........c..ccccovvernerrerersnnesens | coveirernnnninns 0 0.0 YES.... | oo 0
AA-1120158. | Lloyd's Syndicate Number 2014............cccocevververvvevereeveiens | evveeieiecins 1 0.0 YES... | oo 0
AA-1128623. | Lloyd's Syndicate Number 2623...........cccocevvreerveneereeveens | ovveerieiieins 0 0.0 YES.... | oo, 0
AA-1128791. | Lloyd's Syndicate NUumber 2791.........cccoevevrnrrmernennennrnns | coveereininninns 0 0.0 YES.... | oo 0
AA-1128987. | Lloyd's Syndicate Number 2987.........c..cccovemrnermenenenennes | coveereinenenns 1 0.0 YES.... | oo 0
AA-1129000. | Lloyd's Syndicate Number 3000..........c..coorveerrrrermenenmeneerens | correreinrnninnns 0 0.0 M= T 0
AA-1126005. | Lloyd's Syndicate Number 4000.........c..cccoveeneenrereenenmenenees | coveireininenn 0 0.0 A= T 0
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Annual Statement for the year 2019 ofthe F@lls Lake National 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 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 [ than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 +48]) 43) No) Col. 50
AA-1120075. | Lloyd's Syndicate Number 4020..........ccocoveureernneeneneernenns [ ceineneneinnn0 [ v (1N I (V1N I (V1N I (1N I (1N I (1N 0 ] om0 | (1N (1N (1N I 0.0 | v 0.0 | o 0.0 |YES.... | v 0
AA-1126004. | Lloyd's Syndicate Number 4444 ... [ cevnriinninncnn0 | o0 | s (V1N I (1N I (V1N I (1N IR (V1N 0 ] om0 | (V1N (1N (1N 0.0 | o 0.0 | o 0.0 [YES.... | coovrrrniiens 0
AA-1126006. | Lloyd's Syndicate Number 4472.............cocovvvmnrnnrnnrnnnnnnns [ cevverinnrinnenc0 | o0 | s (V1N I (V1N I (V1N IR (V1N I (V1N R 0 ] e | (1N (1N (1N I 0.0 | i 0.0 | i 0.0 [YES.... | coovvrrrrirneens 0
AA-11200086. | Lloyd's Syndicate Number 1980...........ccoceverervrrerernrirnnninnns [ ceverinerineenc0 | o0 |, (V1N I (V1N IR (V1N I (1N IR (V1N R (U1 URUTORRRPORRON | I ESPORRRORON (1N (1N (1N 0.0 | o 0.0 | i 0.0 [YES.... | oo 0
AA-1120067. | Lloyd's Syndicate Number 4242.............cccoovvmvenmrnnrnnennnns [ cevvvrinerinnenc0 | o0 | s (V1N I (V1N I (V1N IR (V1N IR (V1N R (V1 PURTRORRRPORRON | N ENSPORRRORON (1N (V1N (1N I 0.0 | i 0.0 | i 0.0 [YES.... | e 0
AA-1120097. | Lloyd's Syndicate Number 2468............ccccocovrrrrnrnrrnrneinne [ cornrrnrneinncnnd0 [ v | s (U1 I (U1 (U1 I (U1 (1N (O USRI | ) ISR (1 (V1N (U 0.0 | v 0.0 | v 0.0 |YES.... | v 0
AA-1126623. | Lloyd's Syndicate Number 623............cccoovvrrnneenenmernennonns [ evnrrnnneinncnn0 [ el 0 | (U1 I (U1 I (U1 I (U1 (U1 (O USRI | ) ISR (1N (VN (U 0.0 | s 0.0 | o 0.0 |YES.... | o 0
AA-1126382. | Lloyd's Syndicate Number 382............cccovvvrrnnerermernennnns [ eovnernrneinncnn0 [ cvriiiiccnl0 | (U1 I (U1 (U1 I (U1 (U1 (O USRI | ) ISR (V1N (1N (V1 0.0 | v 0.0 | s 0.0 |YES.... | v 0
AA-1120071. | Lloyd's Syndicate Number 2007 ...........cccoveerermerneenereereeinns [ eoverrnnneineenn0 [ eviriiiiccnl0 | (U1 I (U1 I (1N I (V1N (V1N (U1 USRI | I IO (1 (1N (U1 I 0.0 | s 0.0 | s 0.0 |YES.... | v 0
AA-1120106. | Lloyd's Syndicate Number 1969..........ccocovenenrnneneneinnninns [ eeveirnenenecnnn0 [ eviiiiiccnl0 | (1N I (1N I (1N I (1N I (1N 0 [ om0 | i (1N (1N (1 I 0.0 | o 0.0 | o 0.0 |YES.... | o 0
AA-1120171. | Lloyd's Syndicate Number 1856...........ccc.coureurrrnernerrrernennens 0.0 YES....
AA-3190686. | Partner Reinsurance Company Limited..... ..0.0 YES....
1299999.  Total Authorized Other Non-U.S. Insurers.........c.cccoceenieennee. 0.0 L XXX.
1499999.  Total Authorized Excluding Protected Cells......................... 0.0 XXX ] 0
Unauthorized Affiliates-U.S. Intercompany Pooling
47-1588915. | Falls Lake Fire and Casualty Company...........ccccouvrerreneenns YES....
20-8946040. | James River Casualty Company.... YES....
20-0328998. | Stonewood Insurance Company.........ccoewerreresressessesseseeenns YES....
1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling.. XXX ] 0
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191387.[ Carolina Re, LId........c.ccvvenieniinirereeeneinese e 0.0 | o 0.0 |YES.... | o 0
AA-3190958.] JRG Reinsurance Company, Ltd.........cccocvvveeenicersnnaee. 0.0 | 0.0 [YES... [ oo, 0
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... 0.0 | 0.0 |.XXX. oo, 0
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... 0.0 | 0.0 |L.XXX. [ oo, 0
2299999.  Total Unauthorized Affiliates.........c.cuviuisienirinsiinsiisiiisiiens 0.0 | . 0.0 .. XXX. | oo 0
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance CO Ltd.........cocerereerinrrneereirnennennenns YES.... | oo 0
AA-3191190. [ Hamilton Re, Ltd........covrrurreererrieirineereiseieeeseeeese s M= T 0
AA-3190060. | Hannover Re (Bermuda) Ltd.........cccoeereueeneeneereeeeneeneieenns YES....
AA-1460019.|MS Amlin AG YES....
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SCHEDULE F - PART 3 (Continued)

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

€ve

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 Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 +48]) 43) No) Col. 50
AA-5320039. | Peak Reinsurance Company Limited.............ccooevrerreveences [ covvvieiieiiinnn. O i (1] IS (0] IS (0] IS (0] IS (018 I (018 IS (01 I (U1 IO (U1 I (018 [P (1 I (V0[N I (V01 I 0.0 [YES.... [ cceverrererne. 0
AA-1120191.] Convex Insurance UK Limited...........ccoccoueneeneineinninninnins [ e (1N I (1N I 0 | |0 e (1N IR (V1N (U1 FUSURRRRRPRPO | N EOUOURPRPORPOROON | B [SVOROROORO (1N (1N 0.0 | o 0.0 | o 0.0 |YES....
AA-5340660. | New India Assurance Company.........c.cocecereresreresrensnes | eresneerieseneenes (L] I [V I 0 e |0 | (L (L} IS 0 i [0 | (U [V 0.0 [, 0.0 [, 0.0 | YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers...........ccooeeveie [ v 181 | e, (V1 I (1 I (1 I (V1 I (V1N I 181 e, 00 | 181 [, (V1 (V1 I 0.0 [ 0.0 [, 0.0 |..XXX.
2899999. Total Unauthorized Excluding Protected Cells.........c.coooveen | covvrnnnn 8,895 | ..o 0 i 0 0 |0 | (U I 8,895 | .o 0 0 [ 8,895 | ..o (V1 P (O I 0.0 [, 0.0 [, 0.0 [..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .......... 28,191 | .o 1,332 | oo, (O SOOI | (SO |} [ 1,332 | 29,523 | oo (O ST o | [T 29,523 | oo (] 0 s 45 | s, 0.0 [ 0.0 [..XXX.
9999999.  Totals (Sum of 4399999 and 4499999)........cccornininnennes | coreeens 28,191 | oo 1,332 | oo (O S (O S (U I 1,332 | 29,523 | i (O (O I 29,523 | oo (] I ()] I 45 ) 0.0 [ s 0.0 [ XXX ] oo 0
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SCHEDULE F - PART 3 (Continued)

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

14

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 Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral 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 | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (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. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
22-2824607. | James River Insurance ComMpany...........coocosiesiesiessinsiencs | ..... XXX| ..... XXX...... | ..... XXX e [ o XXX e [ 9.9, S I 0.9, ST [ 0,9, S I 20,9, O 9.9, S I XXX oviveee f i, XXX e XXX oevwe f e XXX f e XXXviane | e XXXovvoeee [ XXX.oeee
0199999.  Total Authorized Affiliates - U.S. Intercompany PoolNg............ccooviviiciierinieeiesiesessnesesssssssnes | eveeeenes XXXooves L. XXXoooooen [ XXX oo [, XXX [ XXX ] e .0, S XXX oo .0, S XKoo L. DO, S XXXoores [, XXX [ XXX........
0899999.  Total Authorized AffllBES. ........oveuiieiieisieisii e | cneasneas XXX e f e 9.9, I D0,9, S XXXovieoee f e, XXX | v 9.9, S I XXXovevewe f i, 9.9, S I XXX e f e XXX f s XXX o [ 9.9, S I XXX.oovene
Authorized Other U.S. Unaffiliated Insurers
02-6005008. | American European Insurance Company.............coeesmeenees [ wonee XXXeooo | eeee XXX e [ o ) 9.9 G B ) 9.9 G B XXX ovveree [ rrrecee XKX s [ e e XK X [ e XXX eovver | e XXX v | v ) .9 SN I XXX oot | e ) V.. G D ) 0. S I ) 0.0, U I ) 0.0, G I XXX
06-1430254. [ Arch REINS CO....uvuveereererireinrireiseseeseesesessesessessesssssssesnsens | woeee XXXeooo | e XXX e [ e ) 9.9 G - XXX e [ e XXXoiene XXX eovvor | e XXX | e ) .9 G B XXX v v ) 0.9 G B XXX v [ e ) 9.9 G B XXX v [ v XXX
51-0434766. | AXiS REINS CO.....vvvvvrerereriieeneereineensineieessssssssessssessssssssens | seone XXXeooo | e XKX e [ e ) 0.9 G - XXX e [ e XXXoeene IR B ISR Bemm XXX eowver | e XXX v | e XXX covroee [ v XXX v e XXX v [ i XXX v e ) 9.9 G B XXX v [ v XXX
06-0237820. | Chubb Tempest Re US.........cocovrnirrneneneneineneseeneens [ o XXX oo ] e XXX e [ e ) 0.9, G P XXX e [ i XXX XXX eovvor | e XXX e XXX v [ e XXX e XXX e [ i XXX v e )9, SN DR XXX v [ e XXX
31-0542366. | CinCINNati INS CO.....couvuuvrrereeeireeeineeneieereeiseiseese e ssesssesenns | cenne XXX oo ] e XXX e [ e XXX oo [ o ) .9, CRN P XXX e XK s [ e e XXX e XXX eowwor | e XXX e XXX v [ e XXX e XXX e [ e XXX e XXX | e XXX v [ e XXX
35-2293075. | Endurance Assurance Corporation of America..........c.cccoeue. | voco. XXX XXX e XXX | e D,9.0 G I XXX oo [ e XXX [ e XXX | e ). 9.0 N U ) 9.0 N I ) 0.0, G I ) 9.0, G I ) 0. G I ) 9.0, G I ),9.0 G I ) 9.0, G I XXX........
13-2673100. [ General REINS COMP.......ceurerrireireieiieeineesneissesssesssessssinns | e XXX eooo | e XK X e [ e XXX oot [ e XXX e [ e XXX e XX f e e XXX e XXX evvor | e XXX e XXX v [ e XXX e XXX e [ e XXX [ e XXXKeeveee | e XXX [ e XXX
38-0855585. | Motors Insurance Corporation................cceceeeeeeeeneenneenees | cevee XXX oo ] eeee XK X e [ e XXX oo [ o XXX e [ e XXX [ rrreee XK s [ e XXX XXX ewvos | e XXX e XXX v [ e XXX [ e XXX oo [ e XXX e ) 9,9, RN PR XXX v v XXX
13-4924125. | Munich ReinS AMET INC.......c.vvevieecerniinirecrecrserseirseirssins | e XXX oo ] e XKX e [ o XXX oo [ v XXX e [ e XXX e [ erreeee XK s [ e XXX ), 9,9, G I ) 9,9 RN R XXX v [ e XXX [ e XXX e [ i XXX v e XXX oo [ XXX v v XXX o
47-0355979. | National Indemnity COMPaNY...........coceevrevmermnerenrirseirneiries [ eenee XXXeoo] e XXX f e ) 9,9 GO IR ) 9,9 G IR XXX e XXX s e XXX s [ e ) 9,9, S I ). 9,9, G R ) 9,9 O IR ) 0,9 G I ) 9,9 GO IR ) 0,9 G IR ) 9,9, G PR ) 0,9 G IR XXX
31-4177110. | Nationwide Mutual Fire Insurance Co........c..ccccvvvrrrrureenenns | conne XXXeooo | eeee XK X e [ o ) 9.9 G B ) 0.0 G B XXX ovveeee [ errrecee XKX s [ e XK X [ e XXX eowver | v XXX v | v ) .9 G B XXX ovvwne v XXX v [ v XXX v [ orerene ) 9.0 G B XXX ovveeee [ v XXX
47-0698507. | OdysSey ReINS CO....couvueeerireeenrereireeineineieesssesseseessssessseees | o XXXeooo ] oo XXX e [ e ) 9.9 G - XXX e [ e XXX v [ rrrecee XKX s [ e e XXX [ e XXX eovvoe | e XXX v | v ) .0, SN P XXX v [ v XXX e [ e XXX v e XXX e [ e XXX v [ v XXX
13-3031176. | Partner Re.......ccvvveereeecreresecseeness e seesessssessesssenes | oeees XXXeooo | oo XKX e [ e ) 9.9 G B ) .9 G B XXX eorveeee [ rrrecee XKX s [ e e XXX [ e XXX eovvee | e XXX v | e XXX v [ s XXX v e ) .0 G B XXX v v ) 0.9 G B XXX v [ e XXX
52-1952955. | Renaissance Reinsurance U.S. INC......c.cccoveveneencncnnincnns | cenne XXX oo ] e XXX e [ e ) 9.9, G B XXX e [ e XXX e XKX s [ e XXX e XXX eovwor | e XXX | e XXX v [ e XXX e XXX e [ s XXX e ) .9 G B XXX v [ e XXX
43-0727872. | Safety National Casualty COrp.........ccocewereereumeneeneernerneeneens [ e XXX oo ] e XXX e [ e XXX oo [ o ) .9 G P XXX e XXX s [ e XXX [ e XXX eoweor | e XXX e XXX v [ e XXX [ e XXX v [ e XXX e )00, SN IO XXX oo [ e XXX
13-1675535. | Swiss Reinsurance America Corporation.............cccceeeeeveees | covee XXX XXX e XXX | e ),9.0 G I XXX oo [ e XXX [ e e XXX | e ). 9.0 N IS ) 9.0 N IR ) 0.0, G I ) 9.0, G I ) 0. G I ) 9., G I ),9.0 G I ) 9.0, G I XXX........
75-1444207. | SCOR Reinsurance COMPany..........coccoeeemeermeenmeensesneesnnees | eevee XXX oo ] e XKX e [ e XXX oo [ o XXX e [ e XXX e XK s [ e XXX XXX evvos | e XXX e XXX v [ e XXX e XXX e [ i XXX v s )9, 0, SO IO XXX [ e XXX
13-2918573. | Toa Reinsurance COMPany..........occveeeeeeneeneeneesnersneenns | ceees XXXeoio] e XXX owee [ o XXX oo [ o XXX e [ e XXX [ rrreeee XK s [ e XXX XXX eovvor | e XXX | e ). 0,9, S I XXX e XXX oo [ i XXX e XXX o [ XXX v e XXX o
30-0703280. | Tokio Millennnium Re AG..........oocreeeermerneernerserneerseerseinns | cevee )9, 0, XXX oo [ o XXX oo [ e XXX e [ e XXX v [ rrreeee XK s [ e XXX ), 9,9, G I ) 9,9, CHRIN Rvw XXX v [ e XXX [ e XXX oo [ i XXX v e XXX o [ XXX v v XXX o
13-5616275. | Transatlantic Reins Co.........oc.vevrerrerireenieinseinseiseiseiseiines | e XXXeoo| e XXX f e ) 9,9 GO R ) 9,9 GO PR XXX oo e e XXX s e XXX s [ e ) 9,9, G I ). 9,9, G R ) 9,9 O IR ) 0,9 GRS ) 9,9 GO IR ) 0,9 R IR ), 9,9, G IR ) 0,9 G IR XXX
13-1290712. | XL Reinsurance AMErica, INC........coccoverevrereneernenerneesnenesnnens | coves XXXoooo | eeee XKX e [ o ) 9.9 G - ) 9.9 G P XXX ovveere [ rrrecee XKX s [ e e XK X [ e XXX eovvor | e XXX v | v ) .9, S B XXX ovvowre v ) .9 G B XXX ovvoeee [ v ) 9.9 G P XXX ovveeee [ v XXX
05-0316605. | Factory Mutual Insurance company...........cc.coeereereerneeeeennenes [ wonee XXXeooo | e XXX e [ e ) 9.9 G B XXX e [ e XXX orveree frrrecee XKX s [ e e XXX [ e XXX eovvor | e XXX v | oo ) .9 SN P XXX eovoen | e ) 0. G D ) 0. G I ) 0.0 G D ) 0.0 G I XXX
95-2769232. | Insurance Company of the West............ccovvvrrrrnericnrnenns | cenne XXXeooo ] e XKX e [ e ) 0.9, G B ) 0.9 G B XXX ovveeee frrrecee XKX s [ e e XXX [ e XXX eowvor | e XXX v | e ) 0.9 S P XXX v e ) .0 G B XXX v v ) 0.9 G B XXX v [ v XXX
23-1641984. | QBE ReINS COMP...cuvvuieurerrerieneineeneieeseeseseneesesssssessssssessssnsens | e XXX oo ] e XXX e [ e XXX oo [ o ) .9 GNP XXX v frrrecee XKX e f e XXX e XXX eovioe | e XXX | e XXX v [ e XXX e XXX e [ e XXX v e ) 9,9, CHN P XXX [ e XXX
23-1336198. | Donegal MUt INS €O .....cc.cueerrerrereeeieeinereieiserseiseesensneenees | o XXX oo ] e XXX e f e ) 9,9, RN R XXX e f i XXX e XK e f e e XXX XXX eoweor | e XXX | e XXX coveeee e XXX | e XXX v i XXX oo e XXX v | e XXX e XXX




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

SCHEDULE F - PART 3 (Continued)

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

1's¢

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 Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral 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 | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21+ Col. | Recoverable for (Greater of [Col.

Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (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. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
22-2005057. | Everest ReINS C0.......cuuirieniiiisiessiseiseiesciseiseesnsssessessnssnesees | oo XXX ] ceee XXX [ e XXX oo [ o XXX oo [ XXXovvoeee f s D09, S XXXoveoeee f e 2.0, O XXX e XXX ovieoee f e XXXowonee s XXX coceee f e XXXovveeee e D09, S XXXovveeee [ XXX.eneee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS..........coooiiiiiiiiiiiisiisiissssnssnines | e XXX e f e XXX f s XXXKveewe | e 0.9, S I XXXeowen | v 0.9, S I XXX oveveee f e, XXX f e XXX e f e XXX f e 0.9, ST XXXovieeee f s XXX.oeee

Authorized Pools-Mandatory Pools
AA-9991159. | Michigan Catastrophe Claim ASSN..........coccoveenernnennennenens [ eenee XXX oo ] e XKX e [ e ) 9,9, N R XXX e [ XXX [ e XXX o [ e XXX v [ e XXX evvor | v XXX e ) 0,9, S I XXX e XXX e [ e XXX e XXX o [ XXX v e XXX o
AA-9995035. | Mutual Reins BUreau..........c.covcuvininieissisiniscisisiscisins [ oo XXX ] e XXX f XXX orowe [ o XXX v f e, XXXvionee f e, D9,9, S XXXvioeee f e, 20,9, S I 9.9, S I 0,9, I 9.9, S I XXX orevwe f e XXX f e, D9,9, S XXXoveeee f e, XXX.voee
1099999.  Total Authorized Pools - Mandatory POOIS. ... ssessessssssesessssssnssssssssssssssssssssssnsas | snsssesas XXX oo s XXX ooreree o XXX eveee e XXX ovreeee v XXX | s .0, S I XXX ovroee f e XXXvvore s XXX ovoee f s XXX ovreree s XXX oo [ XXX ovreoee s XXX oo
Authorized Other Non-U.S. Insurers

AA-1120337.| ASpen INS UK Ltd.........ccerreerrreinrenrreieincesesseneeseesessseneens [ o XXXeooo | e XKX e [ e ) 0.9 G - XXX e [ e XXXoeene IR R ERE B XXX [ XXX v | e XXX covroee [ v XXX v e XXX v [ i XXX v e ) 9.9 G B XXX v [ v XXX
AA-1340125.| Hannover Ruckversicherungs AG...........coocneereneureenseeneenees [ wonee XXX oo ] e XXX e [ e ) 0.9, G P XXX e [ i XXX eovvowee [ - - N Q. DO - XXX | e XXX e XXX v [ e XXX e XXX e [ i XXX v e )9, SN DR XXX v [ e XXX
AA-1126033. | Lloyd's Syndicate Number 0033...........ccccoveeneenrenerneenerneenens [ wonee XXX oo ] e XXX e [ e XXX oo [ o ) .9, CRN P XXX e [ e XX e [ e XXX e XXX ] XXX e XXX v [ e XXX e XXX e [ e XXX e XXX | e XXX v [ e XXX
AA-1126435. | Lloyd's Syndicate Number 0435...........ccccoenenennernenereenenes | cenee XXXeooo] e )., G XXXKevee [ e )9, SN IO XXX [ e XXX e [ e XXX e XXX ] XXX e XXX v [ s XXX e XXX e [ e XXX [ e XXX v | e XXX v [ s XXX
AA-1126510. | Lloyd's Syndicate Number 0510..........ccc.covvnrrererenneenneernrerenns [ conee XXXeooo] e XXX e [ e XXX oot [ e XXX e [ e XXX [ rereee XXX s [ e XXX s e XXX ] e XXX e XXX v [ e XXX e XXX e [ e XXX [ e XXXKeeveee | e XXX [ e XXX
AA-1126566. | Lloyd's Syndicate Number 0566 (Incidental To 2999)......... [ ... XXX oo ] eeee XK X e [ e XXX oo [ o XXX e [ e XXX v [ e XXX o [ e XXX v [ e XXX ewvos | e XXX e XXX v [ e XXX [ e XXX oo [ e XXX e ) 9,9, RN PR XXX v v XXX
AA-1126609. | Lloyd's Syndicate Number 0609.............coccrevererereeereenenienns [ conee XXXeoio] e XXX v [ o XXX oo [ v XXX e [ e XXX v [ v XXX e [ i XXX v [ ), 9,9, G I ) 9,9 RN R XXX v [ e XXX [ e XXX e [ i XXX v e XXX oo [ XXX v v XXX o
AA-1126727.| Lloyd's Syndicate Number 0727............couvvevermeeemnerneneerns | o XXX | oo XXX oooee| oo ). 9,9, PR XXX e [ e ) 9,9, ST P )90, T P ) 9,9, ST I )99, S )90, T PR XXX oreveee e ) 9,9, SO I XXXoveere o ) 9,9, ST I XXX e [ o ) 9,9, ST I XXX
AA-1127414.| Lloyd's Syndicate Number 1414............ccoovvnvvrrnenennernninns [ onee XXXeooo | eeee XK X e [ o ) 9.9 G B ) 0.0 G B XXX ovveeee [ v ) 9.9 G B XXX ovveere [ v XXX eowver | v XXX v | v ) .9 G B XXX ovvwne v XXX v [ v XXX v [ orerene ) 9.0 G B XXX ovveeee [ v XXX
AA-1126780. | Lloyd's Syndicate Number 0780..........c.ccovverrerrerneenereernenns [ conee XXXoooo] e XXX ooee [ o ) 9.9 G - XXX e [ e XXX v [ e ) 9.9 G B XXX v [ v XXX eovvoe | e XXX v | v ) .0, SN P XXX v [ v XXX e [ e XXX v e XXX e [ e XXX v [ v XXX
AA-1127084. | Lloyd's Syndicate Number 1084............cccovvonerrrnenereernernns [ conee XXXoooo] e XXX oweee [ o ) 9.9 G B ) .9 G B ). 0, SN I ) 0.9 G B XXX v [ v XXX eovvee | e XXX v | e XXX v [ s XXX v e ) .0 G B XXX v v ) 0.9 G B XXX v [ e XXX
AA-1120156. | Lloyd's Syndicate Number 1686.............cccovvreerrerreneeneereennns [ wonee XXX oo ] e XXX e [ e ) 9.9, G B XXX e [ e XXX v [ e XXX | e XXX v [ e XXX eovwor | e XXX | e XXX v [ e XXX e XXX e [ s XXX e ) .9 G B XXX v [ e XXX
AA-1127861. | Lloyd's Syndicate Number 1861...........cccoovveneenrenreencneereennns [ conee XXXoooo] e XXX ooee [ e XXX oo [ o ) .9 G P XXX [ e XXX | e XXX [ e XXX eoweor | e XXX e XXX v [ e XXX [ e XXX v [ e XXX e )00, SN IO XXX oo [ e XXX
AA-1120084. | Lloyd's Syndicate Number 1955..........ccccovenenenrncneinennnns [ wonee XXXeooo] e )., G XXX v [ e )%, SN IO XXX [ e )%, SN DO XXX v [ s XXX eowwor | e XXX e XXX e [ s XXX e XXX v [ e XXX [ e XXX v | e XXX [ e XXX
AA-1128001. | Lloyd's Syndicate Number 2001...........c.coevrererrrernevnneennernnns [ wonee XXX oo ] e XKX e [ e XXX oo [ o XXX e [ e XXX [ e XXX v | v XXX [ s XXX evvos | e XXX e XXX v [ e XXX e XXX e [ i XXX v s )9, 0, SO IO XXX [ e XXX
AA-1128003. | Lloyd's Syndicate Number 2003...........c.coceereeererernevnneennnenns [ conee XXXeoio] e XXX owee [ o XXX oo [ o XXX e [ e XXX v [ e XXX o [ e XXX v [ e XXX eovvor | e XXX | e ). 0,9, S I XXX e XXX oo [ i XXX e XXX o [ XXX v e XXX o
AA-1120158. | Lloyd's Syndicate Number 2014...........c.cocenerrrerineernnenrennrenns f conee )9, 0, XXX oo [ o XXX oo [ e XXX e [ e XXX v [ e XXX oo [ i XXX v [ s ), 9,9, G I ) 9,9, CHRIN Rvw XXX v [ e XXX [ e XXX oo [ i XXX v e XXX o [ XXX v v XXX o
AA-1128623. | Lloyd's Syndicate Number 2623............cccoccvevvrmeeemnernenenns | o XXXeooo | eoe XXX [ e XXX ovee | e XXX oveeee [ o ) 9,9, ST P )90, T P ) 9,9, ST I )99, S XXX oo [ e XXX oreveee e ) 9,9, SO I XXX oveere e ) 9,9, ST I )90, T P ) 9,9, ST I XXX
AA-1128791. | Lloyd's Syndicate Number 2791.........cccovvvnenrrnenennernnrnns [ conee XXXoooo] e XXX ooroe [ o ) 9.9 G - ) 9.9 G P XXX v [ v ) 9.9 G B XXX v [ v XXX eovvor | e XXX v | v ) .9, S B XXX ovvowre v ) .9 G B XXX ovvoeee [ v ) 9.9 G P XXX ovveeee [ v XXX
AA-1128987. | Lloyd's Syndicate Number 2987...........ccoovvnerrrnenererniinns [ conee XXX e XXX ooeoe [ o ) 9.9 G B XXX e [ e XXX v [ v ) .0 G B XXX oo [ v XXX eovvor | e XXX v | oo ) .9 SN P XXX v e XXX v [ e XXX v e ) 9.9 G B ) .0, G I XXX
AA-1129000. | Lloyd's Syndicate Number 3000..........ccccvrverrerrerneeneereereenns [ wonee XXXeooo ] e XKX e [ e ) 0.9, G B ) 0.9 G B XXX v [ v XXX e [ e XXX v [ v XXX eowvor | e XXX v | e ) 0.9 S P XXX v e ) .0 G B XXX v v ) 0.9 G B XXX v [ v XXX
AA-1126005. | Lloyd's Syndicate Number 4000...........cccoorvereerrerneenceneereennns f conee XXX oo ] e XXX e f e ) 9.9 G XXX e f i XXX s )%, S DR XXX v s XXX eowwor | e XXX | e XXX v f e XXX | e XXX e f e XXX v s ) 9,9, CHN B XXX eoveeee e XXX
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Annual Statement for the year 2019 ofthe F@lls Lake National 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 Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral 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 | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | + Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (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. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -| 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1120075. | Lloyd's Syndicate Number 4020...........ccccovvereneennencenerneennns [ wonee XXX oo ] e XXX e [ e XXX oot [ o XXX e [ e XXX rrreeee XX s f e e XXX e XXX eovvor | e XXX e XXX v [ e XXX e XXX v [ e XXX e XXX v | e XXX [ e XXX
AA-1126004. | Lloyd's Syndicate Number 4444.............c.ccooonemrimnirnrnnnns o XXXeoio] e )90, G XXX oo [ o XXX e [ e XXX oo e XK s [ e e XXX e XXX evvor | e XXX | e XXX v [ e XXX [ e XXX e [ e XXX e )9, SO IO XXX e XXX
AA-1126006. | Lloyd's Syndicate Number 4472.............cccovevnrrnnenneennrinnnns [ conee XXXeoio] e XXX oveee [ e XXX oo [ e XXX e [ e XXX e XK s [ e e XXX e XXX ewvos | e XXX e XXX v [ e XXX e XXX e [ e XXX e XXX o [ e XXX [ e XXX
AA-1120006. | Lloyd's Syndicate Number 1980...........c.cccuvererrrirnrenneernnirnnns f eonee XXX oo ] e XKX e [ e ) 9,9, N R XXX e [ XXX [ rrreeek XX s [ e XXX XXX evvor | v XXX e ) 0,9, S I XXX e XXX e [ e XXX e XXX o [ XXX v e XXX o
AA-1120067. | Lloyd's Syndicate Number 4242.............ccccoovvnernvernnenrnrirnnns [ conee XXXeoio] e XXX ovee [ e XXX oo [ e XXX e [ i XXX v [ rereee XK s [ e XK X XXX evvor | e XXX e XXX v [ e XXX [ e XXX oo [ i XXX v e XXX o [ XXX v e XXX
AA-1120097. | Lloyd's Syndicate Number 2468.............ccccocovvvrrnenrnnernirnns [ wonee XXXoooo] e XXX ooree [ o ) 9.9 G B ) 9.9 G B XXX ovveree [ rrrecee XKX s [ e e XK X [ e XXX eovver | e XXX v | v ) .9 SN I XXX ovvwne v XXX e [ s XXX ovvoeee [ v ) 9.0 G P ). 9, G I XXX
AA-1126623. | Lloyd's Syndicate Number 623...........cccoovvrurmrnenereernennnns [ conee XXXeooo | e XXX e [ e ) 9.9 G - XXX e [ e XXXoiene XXX eovvor | e XXX | e ) .9 G B XXX v v ) 0.9 G B XXX v [ e ) 9.9 G B XXX v [ v XXX
AA-1126382. | Lloyd's Syndicate Number 382...........ccoovenrrriineeneererrnennnns [ wonee XXXoooo] e XXX ooeee [ o ) 0.9 G - XXX e [ e OGN | V(i AN W ) e B N XXX eowver | e XXX v | e XXX covroee [ v XXX v e XXX v [ i XXX v e ) 9.9 G B XXX v [ v XXX
AA-1120071. | Lloyd's Syndicate Number 2007 ...........ccoreeneereenneeneeneereernns [ wonee XXXoooo] e XXX eoweee [ e ) 0.9, G P XXX e [ i XXX XXX eovvor | e XXX e XXX v [ e XXX e XXX e [ i XXX v e )9, SN DR XXX v [ e XXX
AA-1120106. | Lloyd's Syndicate Number 1969..........ccccoveneneenencneineennns [ conee XXX oo ] e XXX e [ e XXX oo [ o ) .9, CRN P XXX e XK s [ e e XXX e XXX eowwor | e XXX e XXX v [ e XXX e XXX e [ e XXX e XXX | e XXX v [ e XXX
AA-1120171. | Lloyd's Syndicate Number 1856.............cccoereurerrmeneeneerernenes | cenen XXX oo ] e XK X e [ e XXXKevee [ e )9, SN IO XXX e XK s f e e XXX [ e XXX evvor | e XXX e XXX v [ s XXX e XXX e [ e XXX [ e XXX v | e XXX v [ s XXX
AA-3190686. | Partner Reinsurance Company Limited........c.coocooviniicnen. [ oenee XXX | ceeee XXX f e XXX oo [ o XXX e f e XXX f e XK [ XK f e XXX | e XXX e XXXovieeee f e, XXX f e XXX ovceee f e XXXeoiioeee f e, XXX | e 0.9, S I XXX.enee
1299999.  Total Authorized Other Non-U.S. INSUFETS. ... | s XXX ocewe f e, XXX f e XK L XXX f 20,9, O XXX e XXXviooee f e, XXX f e, XXX ovcoewe f e, XXX f e, XXX e [, XXXoviooee f e, XXX.ooeee
1499999.  Total Authorized Excluding Protected CellS..........cociiiiiiiiiiiiiiiiisiisisiisie s | cesenees XXX v f e XXX oo f e XK e XK f e, XXX owwe [ e, 9,9, S 0,9, I 9.9, S I XXX e f e 9.9, I D9,9, S XXX f e, XXX.oene
Unauthorized Affiliates-U.S. Intercompany Pooling
47-1588915. | Falls Lake Fire and Casualty Company...........cccoervunernerns [ wonee XXXeooo | eeee XK X e [ o ) 9.9 G B ) 0.0 G B XXX ovveeee [ v ) 9.9 G B XXX ovveere [ v XXX eowver | v XXX v | v ) .9 G B XXX ovvwne v XXX v [ v XXX v [ orerene ) 9.0 G B XXX ovveeee [ v XXX
20-8946040. | James River Casualty Company...........ccc.coereereeeneneereernnenns [ wonee XXXeooo ] oo XXX e [ e ) 9.9 G - XXX e [ e XXX v [ e ) 9.9 G B XXX v [ v XXX eovvoe | e XXX v | v ) .0, SN P XXX v [ v XXX e [ e XXX v e XXX e [ e XXX v [ v XXX
20-0328998. | Stonewood Insurance Company........c.coeeressensesessensessesees | o XXXeooo ] coee XXX [ 0,0, S - XXX v s XXX oreoee e XXX v [ XXX vroeee i D0, O XXX [ XXX cvroee f s XXXeovooee s XXX coreee f s XXX oreoee s XXX v [ XXX ovroree e XXX
1599999.  Total Unauthorized Affiliates - U.S. Intercompany POONNG. .......curerinienrensinisissiisissssessessnessessees | seesenas 0,0, S I XXXovveoee v 0.9, S [ XXXeovroeee s XXX | e XXX [ XXX ovreoee f s XXXevvoee f e XXX coreee f e XXXeovreeee v XXX v e XXXovreoee f s XXX
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191387.| Carolina Re, Ltd.........ccceurrrieneireiinineieineneiseeseeseieesseinenns [ o XXX oo ] e XK X e [ e XXX v [ e )%, SN IO XXX [ e )%, SN DO XXX v [ s XXX eowwor | e XXX e XXX e [ s XXX e XXX v [ e XXX [ e XXX v | e XXX [ e XXX
AA-3190958. | JRG Reinsurance Company, Ltd...........cocccvsirsinsinsinscince [ ones XXX | e XXX f e XXX oowe [ o XXX e f e XXX f e, D09, ST [ XXXovveeee f e, 20,9, S 9.9, S I XXX oveeee f e, 0.9, S I XXX e f e, XXX f e, 9.9, ST [ XXXovioeee [, XXX.eoee
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other........ccccoiiiiiiiniiicis s | o XXX ocveee f e, XXXiinee f e, XXX oo [ XXXovioee f e, XXXov | e XXX f e XXXoriowe f e, XXX f e, XXX orcoee f e, XXXiinee f e, XXX oo [ XXXiiooee f e, XXX,
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total. ..o | e XXX ocoeee f e XXXvioeee f e, XXX v [ XXXovioee f e, XXX f e, XXX ovvene [ XXXovivewe f e, XXX f e XXX e f e XXX f e, XXX v [ XXXovioeee f e, XXX.ovoee
2299999.  Total Unauthorized Afili@tes. .........coiuuiiuiiiiiiiiisisisciss e | cressnens .0 S 0,0 S .0 S .0 S .0 S )., S XXX f e XXX i XXX [ v, XXX f e .0 S XXX f e XXX.oone
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance CO Ltd.........coccevvrueurrerneeneernerninnnns [ conee XXX e XXX ooeoe [ o ) 9.9 G B XXX e [ e XXX v [ v ) .0 G B XXX oo [ v XXX eovvor | e XXX v | oo ) .9 SN P XXX v e XXX v [ e XXX v e ) 9.9 G B ) .0, G I XXX
AA-3191190. | Hamilton Re, Ltd........cocrvurrerreeenrreieieeneeeseseieeeseseieeees [ oo XXXoooo] e XXX owve [ o ) 0.9, G B ) 0.9 G B XXX v [ v XXX e [ e XXX v [ v XXX eowvor | e XXX v | e ) 0.9 S P XXX v e ) .0 G B XXX v v ) 0.9 G B XXX v [ v XXX
AA-3190060. | Hannover Re (Bermuda) Ltd.........ccccoereereeneeneernineennneinnens [ eonee XXXoooo] e XXX oveee [ e XXX oo [ o ) .9 GNP XXX v [ e XXX | e XXX v [ e XXX eovioe | e XXX | e XXX v [ e XXX e XXX e [ e XXX v e ) 9,9, CHN P XXX [ e XXX
AA-1460019. ] MS AMIIN AG......oviriiiicieeineiseieniseiseieesessesseesesessseenees. | o XXXeooo] e XXX owee f e ) 9,9, RN R XXX e f i XXX s XXX v | e XXX v s XXX eoweor | e XXX | e XXX coveeee e XXX | e XXX v i XXX oo e XXX v | e XXX e XXX
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Annual Statement for the year 2019 ofthe F@lls Lake National 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 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days Past Due | Allowed for Net Days Past Due | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables 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. 56| 21+ Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 + [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 100%) Deferral 19 - Col. 57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 20%) 63) Col. 66) Exceed Col. 63)
AA-5320039. | Peak Reinsurance Company Limited............coceevereeerereerens | eoee XXX | etk XXX o | e XXX e b XXX [ e XXX e ] e e XXX e b XXX [ e XXX ] e XXX | e XXX [ ek XXX [ ) 0. G I ) 9.0, G I XXX | e e XXX [ XXX........
AA-1120191.] Convex Insurance UK Limited..........ccoccovvrreennerneinneineinenns [ o XXXt Lo XXX i ] et XXX [ e e XXX i e e XX [ e XXX e [ e XX | e XXX ] e XXX | e XXX v e XX [ XXX e [ e XXX e XXX | e XK | e XXX
AA-5340660. | New India Assurance Company...........ccccceeeeresnereeesnsesnennes |eeee XXX e | eoee XXX v e e XXX [ b XXX etk XXX e | e XK L b XXX e b XXX | )., S XXX oo Lok XXX | XXX oooees [, DS, S XXX oo Lo XXX | e XXX........
2699999.  Total Unauthorized Other Non-U.S. INSUIErS.........ccoiiiniiniiniiiniissisiississessssessessessessessessnes | eevnnen s XKareennee |enernneed XXX | e e XXX e [ e XX | XXX | XXX e XXXreoeee f e XK XXX oriowe f e, XXX f e, XXX oveee e XX f e XXX
2899999. Total Unauthorized Excluding Protected CellS.........cooiiiiiiiiieeiiiisieeicisessesiessssnessesssssesenssssens | eereeee XKKerernne | evereeree XK e fenere s XXX etk XXX e | XXX .0, S XXX oo Lo ek XXX | XXX oo [, DG, O I XXX oo Lo XXX | e XXX........
4399999.  Total Authorized, Unauthorized & Certified EXCl Prot Cells.........occoveveeceiiieeiisisecensiereeiesenees | eenereseerenieneend0 | oo L0 et XXX et XXX | [V I 0 0 | i [V I [V I (V1 I | I [ 0
9999999.  Totals (Sum of 4399999 and 4499999).......cciuiiiiiiieieiiiiseesseseeesiesesesesesseseseesssssssenenensens | evenrenseneeneesnseid | eovenienisneeiennenn0 o QL XX L XXX ] [V I 0] o0 | e [V I 0] i 0] o0 | 0




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

SCHEDULE F - PART 3 (Continued)

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

9C

70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
71 72 73 74 75 76 77 78
Complete if Col. 52 = "No";
Complete if Col. 52 = "Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of|
Provision for Overdue Recoverable on Paid Losses &|  Funds Held & Collateral, or
20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from LAE Over 90 Days Past Due | 20% of Recoverable on Paid Provision for Amounts Ceded
Losses & LAE Over 90 Days | Unauthorized Reinsurers Due | Unauthorized Reinsurers and | Amounts Not in Dispute + 20%| Losses & LAE Over 90 Days | Provision for Amounts Ceded | to Unauthorized Reinsurers | Provision for Amounts Ceded Total Provision for

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

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
Authorized Affiliates-U.S. Intercompany Pooling
22-2824607. | James River Insurance ComPany........occcevcvcersnsnenieies fevrerersisiisissssessscsssssissenes 0 ek XXX | e, XXX oo Lo 0

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ccoccvveviiiveniciisisian 0 ek XXX |, XXX oo Lo 0

0899999.  Total Authorized Affiliates.........ccovresiiniiinieiniiniiniiscssinnnes [ 0 | XXX | XXX e | v 0
Authorized Other U.S. Unaffiliated Insurers
02-6005008. | American European Insurance COMPaNY..........c.eeermmeenees [ orernrerrernineensnrinisssnneneennd (1 ISR 0,0, GNP XXX octeveveeerenes | 0
06-1430254. [ ArCh REINS CO...vuvueeiecereeieieneiseieinessessssesseseesessssessesssss | rnesnsessesssssssnssssessssessnsesenn (1 ISR 0,0, GO PR D00 R ST 0
51-0434766. | AXIS REINS CO...uvvevrerieeeiiecineireieceeissieesessessssessssessessssssees | senssnssssessssessnssssssssssssseeens (1 ISR 0,0, GO PR D00 R O 0
06-0237820. | Chubb Tempest Re US.........cocerininrinenrnsieinseneiiees [ eoneneneescncne e (V1 ISR 9,0, GO DR D00 R O 0
31-0542366. | CINCINNAL INS CO...oucvuvrerrircecireieieneineieesesseiseeseiseseessnsneens | cessiseiseissssesss e essssseeseseens (V1 ISUURND. 9,0, GO IR D00 R O 0
35-2293075. | Endurance Assurance Corporation of AMENICa...........coevve [ corvevrireieiseieieseese e 0 [ XXX | e XXX oeeverieveeenes | 0
13-2673100. | General REINS COMP.......ccvvuririeireieiesiesiseiesiesssssessssesss | eeviesssssisssssssssssisssessesssseess 0 |eoreerreeeeee XXX s | XXX orreerierenens | e 0
38-0855585. | Motors Insurance Corporation...........cc.ueuerneucrernssseiens | covsrvenisesesessssesesssssessenns (] IS ¢ . GOSN ISR XXX orevervennienns | v 0
13-4924125. | Munich REINS AMET INC.......ccovvveieerierirecirerirecineeinesieeiesines | e (V1N PSRN0, 0, SR IO XXX evrerrerinerns [ 0
47-0355979. | National Indemnity COMPEANY.........ccovveverereriererrsierieienes | e 0 [eveeeiereeee XXX e | e XXX octerereeerienes | 0
31-4177110. | Nationwide Mutual Fire INSUrance Co........c.coervuernrereirnenne | corneenmereensrnsnsissesesnsesseeens (1 ISR 0,0, CHRN FR D00 G LR 0
47-0698507. | OdySSEY REINS CO....ouvveriireirireieeneineieeesssseseeessessnesnes | eesneessessessessessesssessnsesenn (1 ISR 0,0, GO PR XXX octeeeveeeeeies | e 0
13-3031176. | Partner Re.....c.vverieeeiecseirrieesiseire s isessssssesseessenes | sessesssssssssssssssssesssssssessssnees (1 ISR 0,0, GO PR D00 T 0
52-1952955. | Renaissance Reinsurance U.S. INC.........cccurvrierrrnirnninens [ cererineiiieiieieiesesesns! 0 [ XXX | e D00 R O 0
43-0727872. | Safety National Casualty COrp.........coccrwereurrumeneeneernerneenens [ omeneineiresneneeecneeennd (V1 ISR 9,0, GO DR XXX oeteveeeeeeies | e 0
13-1675535. | Swiss Reinsurance America Corporation............cccvcevervees | covevverererieisssse s 0 [ XXX | e XXX oeterereeeeenes | e 0
75-1444207. | SCOR Reinsurance ComMpPany..........cccevveeereresseriessesiens | eovsvsssssesssessssessssssssssenns 0 |eoeiereeeeen XXX s | XXX orrerieriennns | e 0
13-2918573. | Toa Reinsurance Company...........cocevvereeerensssessesessssssenss | eeviesissssessssssssssessessssnsnnens0 | oerveeineineeee XXX [ v, D00 GO SRR 0
30-0703280. | Tokio Millennnium Re AG..........oocorveerrernrererrnrirerrerinsrirenines | eevnennensennensensensennennen0 [t XXX s [ XXX v | e 0
13-5616275. | Transatlantic ReiNS COo.........oc.vercrincrierinerinerierienieniens | e (V1N USRI, 0, R ISR XXX evevrerineens [ 0
13-1290712. | XL Reinsurance AMENiCa, INC.........oceveeveveereeerriieeeiereiseies | eoveireieseesessesssse e sssnead 0 [ XXX s | e XXX veiveeeeien [ e 0
05-0316605. | Factory Mutual InSurance COMPaNY...........cc.oveerereereeneneenes [ onernmeneermineennneisieeneennennd (1 ISR 0,0, GO PR XXX octeeeveeereies | e 0
95-2769232. | Insurance Company 0f the WESE.........ccccovevnrneirrenireinrnees [ v (1 ISR 0,0, GO PR XXX octevereereeenes | 0
23-1641984. | QBE REINS COMP.....vvuieurerrerrenireereineireisessnseneiessssssssssessssesens | reesnsensessessssssensssessessnseeenn (V1 ISR 9,0, GO DR D00 SR OO 0
23-1336198. | Donegal MUt INS €O ........vveveicieieieeieeseeeeseiesieseiens | vt ssses 0 1o XXX e | e XXX oetererieerienes | 0
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Annual Statement for the year 2019 ofthe F@lls Lake National 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

71

Provision for Reinsurance with
Unauthorized Reinsurers Due

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%

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

77

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)

22-2005057. | Everest REINS C0.......cuuririeieiesiisieseiseiisisssessesssssnessesensssesses | esesssessssssssesssssssensssssssssenas (U I 0,0, ST R XXX osierinrnninne | e 0 i (O OO (V] I 0,9, ST PR XXX e [ 0
0999999.  Total Authorized Other U.S. Unaffiliated InSUrers.........coooe | s [V I D89, ST R XXX oseerennrnsinne | v 0 i 0 i (V] I D09, SRR PR XXX e [ 0

Authorized Pools-Mandatory Pools

AA-9991159. | Michigan Catastrophe Claim ASSN..........ccceveveeereveeereenens | cereereesieeese e 0 [ XXX s | e XXX octereveeerienes | e 0

AA-9995035. | Mutual Reins BUrau..........cocovcvciiinisisiiisiscisisinincine [ 0 | XXX [ XXX oo | v 0
1099999.  Total Authorized Pools - Mandatory PoOIS..........oooerienrs | covenrssiisisnssessesssesesssssenes () [P 0,0, TR [ XXXt | 0

Authorized Other Non-U.S. Insurers

AA-1120337. | ASPEN INS UK L. .....coorereecerrirriecncreieneeeississiseinessssnsens [ enernsensississessese e (1 ISR 0,0, GO PR D00 R O 0

AA-1340125. Hannover Ruckversicherungs AG...........coeueereenrenesenenees [ oreneeneireisncneseeneeennd (V1 ISR 9,0, GO DR XXX octeievieeeeies | 0

AA-1126033. | Lloyd's Syndicate Number 0033..........ccccovurenmnmmrneneeneenees [ onnrnenensnenenesensineenn0 [t XX [ D00 R O 0

AA-1126435. | Lloyd's Syndicate Number 0435...........ccccovnenenrennenenennee | rernenenennnensneneenseneenennen 0 |t XX s [ D00 R O 0

AA-1126510. | Lloyd's Syndicate Number 0510.........ccccccveververrerernerneieens [ cenrenseieiieiiesiseeeessissieenenn0 [ eeeveeeeecee XX [, XXX oetererveenenes | 0

AA-1126566. | Lloyd's Syndicate Number 0566 (Incidental To 2999)......... [ .oceecreerneienerinerineiinnrennens (V1N I ). .9, RN IS XXX retriernrinee | e (U1 OO (U1 OO (U1 I XXX oveieveineinee [, XXX reireiererineen [ 0

AA-1126609.
AA-1126727.
AA-1127414.
AA-1126780.
AA-1127084.
AA-1120156.
AA-1127861.
AA-1120084.
AA-1128001.
AA-1128003.
AA-1120158.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1126005.

Lloyd's Syndicate Number 0609
Lloyd's Syndicate Number 0727
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 0780
Lloyd's Syndicate Number 1084
Lloyd's Syndicate Number 1686
Lloyd's Syndicate Number 1861
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2001
Lloyd's Syndicate Number 2003
Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 3000
Lloyd's Syndicate Number 4000
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

SCHEDULE F - PART 3 (Continued)

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

70 Provision for Unauthorized Reinsurance Provision for Overdue Authorized Reinsurance Total Provision for Reinsurance
71 72 73 74 75 76 77 78
Complete if Col. 52 = "No";
Complete if Col. 52 = "Yes"; | Otherwise Enter 0. Greater of
Otherwise Enter 0. 20% of | 20% of Net Recoverable Net of|
Provision for Overdue Recoverable on Paid Losses &|  Funds Held & Collateral, or
20% of Recoverable on Paid | Provision for Reinsurance with Reinsurance from LAE Over 90 Days Past Due | 20% of Recoverable on Paid Provision for Amounts Ceded
Losses & LAE Over 90 Days | Unauthorized Reinsurers Due | Unauthorized Reinsurers and | Amounts Not in Dispute + 20%| Losses & LAE Over 90 Days | Provision for Amounts Ceded | to Unauthorized Reinsurers | Provision for Amounts Ceded Total Provision for

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

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
AA-1120075. | Lloyd's Syndicate Number 4020
AA-1126004. | Lloyd's Syndicate Number 4444
AA-1126006. | Lloyd's Syndicate Number 4472
AA-1120006. | Lloyd's Syndicate Number 1980
AA-1120067.| Lloyd's Syndicate Number 4242
AA-1120097.| Lloyd's Syndicate Number 2468
AA-1126623. | Lloyd's Syndicate Number 623...........coccovrrunrnernirnrnnennenns
AA-1126382. | Lloyd's Syndicate Number 382
AA-1120071.| Lloyd's Syndicate Number 2007
AA-1120106. | Lloyd's Syndicate Number 1969
AA-1120171.] Lloyd's Syndicate Number 1856
AA-3190686. | Partner Reinsurance Company Limited.........cccooovevieerieies [ oo 0 ek XXX |, XXX ieiiieeeen Lo 0

1299999.  Total Authorized Other Non-U.S. INSUIErS........cocniiiniinnis | oo [V I XXX |, XXX oo | v 0 i 0 i [V I 8,9, SRR PR XXX i 0

1499999.  Total Authorized Excluding Protected Cells..........ccocoooviieies | cvorriiiieeceiseecseenad [V DO S I D00 SNl [ [0 O [0 OO (V1 I D00 S P 00 SNl [ 0
Unauthorized Affiliates-U.S. Intercompany Pooling
47-1588915. | Falls Lake Fire and Casualty Company...........ccccuereunrnnenne [ onemreneernininsnsisissnsnnnnnd (0 (0 (V] I ) 0.9, G IS ) 0.9, S IS XXX ocvevevevenieees | oo (1N IS XXX octeveveeeniees | v 0
20-8946040. | James River Casualty Company...........cocceerrnmenenrereennenes [ conenrenensininsneseenseneennd (0 (01 O 0
20-0328998. | Stonewood Insurance ComMPaNY........cocirerreeresmesrsmessssresnes | eosrssmessesssssssssssssssesssnsssesas 0 ] 0 ] 0

1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling.. | ......ccccocovnininsiisininninas 0 ] 0 i [V I D0,0, S D0,0, S [ XXX Lo (V1 IS XXX otieieieiiiies | e 0
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3191387.[ Caroling Re, LI..........ocrurieniireeieineireieiecseisiseiseisssnsines | reveeeensiessssssissess s (0 OO (0 O 0
AA-3190958.] JRG Reinsurance Company, Ltd.........cccooevieerecrenencsieeenes [ oo (01 (01 OO 0

2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... | coovvvevoeiicccenan (01 OO (01 OO 0

2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... | ccccoviviiiiiccceienan (01 OO (01 OO 0

2299999. Total Unauthorized Affiliates..........coccvvrniiinsiisiisiiisiisiisiie [ 0 [ 0 e 0
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance CO Ltd........coevrrererrermenrereereinrnns [ conrnenenescnesee s (0 S (0 (V] I ) 0.9 SR IS ) 0.9, SR IS D00 G ST (VN I ). 9 S OO 0
AA-3191190. | HamIlton R, Ltd........ovrrerereriirrireieieenetreessineisessenseseenes [ enernreseississessens s (0 S (0 0
AA-3190060. | Hannover Re (Bermuda) LEd..........cccoeveeneneeneenneneenereiinins o [0 A6 | oo 0
AA-1460019. ] MS AMIIN AG.....oiiiiiriiiineieiiineireieieciseiseeeesssissesessssssenses | ereesseinesesssessesesessesssessean (0 O (0 O 0
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Annual Statement for the year 2019 ofthe F@lls Lake National 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

71

Provision for Reinsurance with
Unauthorized Reinsurers Due

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%

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 *

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of

77

Provision for Amounts Ceded
to Certified Reinsurers (Cols.

78

Total Provision for
Reinsurance (Cols. 75 + 76 +

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47

from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] + [Col. 45 * 20%)]) 20% or Cols. [40 +41] * 20%) 73+ 74) Col. 15) 64 +69) 77)
AA-5320039. | Peak Reinsurance Company Limited..........ccccvvrvevereenies [ cervenisceseeseeee (01 TR T4 [ 0
AA-1120191.] Convex Insurance UK Limited.........coocvrerreenrienrinriinnineins [ (01 24 | 0
AA-5340660. | New India Assurance COmMPaNnY.........ccooecereieeresresenes feorerinsissisissssssssesesssnsnes 0 foieeeeea 30 |l 0

2699999.  Total Unauthorized Other Non-U.S. Insurers..........ccccoucvniee [, 0 f i, 114 |, 0

2899999.  Total Unauthorized Excluding Protected CellS.........cccovovee | coviiiiiiiisieecissian 0 f o 114 ], 0

4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ......cooooviiiiiciiiicicinan (01 I A4 o) 0

9999999.  Totals (Sum of 4399999 and 4499999)........ooerrrnrininrinnes | e (O I 114 ] 0




L2

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

SCHEDULE F - PART 4
Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 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
001 2 053000219 Wells Fargo Bank, National Association 597
001 2 981390502 Lloyds Bank Corporate Markets PLC 597
001 2 061000104 Suntrust Bank 598
002 2 026002574 Barclays Bank PLC, New York Branch 820
002 2 026007689 Lloyds Bank Corporate Markets PLC , New York Branch 820
002 2 026007728 National Australia Bank, Limited 746
002 2 026007689 BNP Paribus,New York Branch 671
002 2 026008044 Commerzbank Aktiengesellschaft, Filiale Luxemburg 671
5,520
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Annual Statement for the year 2019 ofthe F@lls Lake National Insurance Company

NOTE:

with ceded premium in excess of $50,000.

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

1. Swiss Reinsurance America Corporation

2. Motors Insurance Corporation

3. Hannover Ruckversicherungs AG

4. Swiss Reinsurance America Corporation...

5. Renaissance Reinsurance U.S. Inc

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

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES or NO

6. James River Insurance CoMPaNY.........cooeuiveverereiesisesisieeissesseneesenas

7. Swiss Reinsurance America Corporation

8. Stonewood Insurance Company.

9. American European Insurance Company.

10.JaMES RIVET CASUAIEY COMPDANY. ... it ikttt ettt ettt sttt et tss et ss et ess s ses st es s s e s eesesse e e e eesee s s eesesses et oeses o8 s essess e eeteesos _ e4setssessee oot eeses oot e s ee e Aee e et Esee et eet e s et et ees oLt ee s L s e s eesee e e st et s e b et ee s st et bs e et en bttt en bt nsans

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




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

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........cccueieieiiiiiriieieisiesiese sttt ssse s | sssesssssssessessessssenes 100,872,149
2. Premiums and conSIAErations (LINE 15)........ccceueiriueieieieiniseieieissiesiesesssessessessssssssssessessssessenss | tessesesssssssessesessnsen 83,194,435
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 29,522,856
4. Funds held by or deposited with reinsured companies (LINE 16.2)...........ccouereierrernieienissenens | coerveessiessessessneenns 285,323,109
D OHNBI ASSES......veuiieieiii s | Shbienb et 1,183,691
6. Netamount recoverable from FINSUETS..........c.cocuuiiiiiiiiiririri e | cesssenss bbb 0
7. Protected cell assets (Line 27)
8. TOtAIS (LINE 28).....crveieieiciiiices ettt n
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINes 1 through 3)..........cceurrenrreireneennineneenessesseneees | covereesseeseesesseseseeees 45,504,177 | oo 355,875,268 | ...oovererrieirinnns 401,379,445
10.  Taxes, expenses, and other obligations (Lines 4 through 8).............cccceeuiveieieiceiresieeieeeeis e 20,630,002 | ..o (1 R 20,630,002
11, Unearned premiums (LINE 9)......c.ccovueieiveciiiiiieieieteie ettt ssssessssnses | essessessssssassesissssnes 5,969,323 | ...oooveivererins 114,957,429 | ..ooovvvereiiirnn 120,926,752
12, Advance premiums (LINE 10).......cciurrurieriirrieireereisesseeseese st sssssss st ess st et ssessessssssnes | fessessssssessssessssssssesens 486,121 | oo (01 TR 466,121
13.  Dividends declared and unpaid (LiN€ 11.1 @Nd 11.2).....cririurriiinireineineineieeneieieesstssesessessseens | creeeseeesssssssssessessssssessesssssssen (0 T 0 [ oo 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12)..........ceeervereermeneens | corerreereeeneieenneneennd 62,292,759 | ..coovvrrirrieireiinninns (62,292,759) [ ..o 0
15.  Funds held by company under reinsurance treaties (LiNg 13)........cccvcueieieieniereieseeseieiieines | coerieiessesesesssssnens 263,824,073 | ...ooovvireririrnnns (263,824,073) | .oovveveerereereiereeie e 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14)..........cccvveveieriercreeeiies | e 0 [ oo 0 [ oo 0
17.  Provision for reinsurance (Line 16) 114,000 | 0 114,000
18, OthEr lIADIHIES. ...o.oveeeeerceeeciee sttt | enesssns et 2,071,559 | oo (40,658) | ..ceorvvrerrrenrririenennns 2,030,901
19.  Total liabilities excluding protected cell buSINESS (LINE 26).........cvevevevirriieieiieieesieieiessiesiesiens | ceresississeseessesnead 400,872,014 | .o 144,675,207 | .cooverereieicran 545,547,221
20.  Protected Cell HADilIIeS (LINE 27).......c.cvieieieeiiiseieie ettt bt ssbns | ebsesesssssesssssssesses s s sessessesnaans 0 [ oo 0 [ oo 0
21, Surplus as regards policYhOldErs (LINE 37)........cceveuiveiieieieieieieeseissie et ssesssssnses | sasssessesssssssessessssnes 99,224,226 |.....cooovernan XXX evtisrieieiins | creeissiesesissssiesanans 99,224,226
22, TOAIS (LINE 38)....ourverurireriierisseniscessessseesssessi st es sttt | cirenti st 500,096,240 | ......ccooverrrerrinnns 144,675,207 | ..ocvvecririrerceens 644,771,447
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

The above exhibit includes restatements for unaffiliated reinsurance, affiliated reinsurance as well as interompany pooling arrangement.
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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
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($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. Priof..... | .. XXX | e D.0.4 I B D 0.9 G I (VI I (018 I (010 [ (0] I (18 IO (018 (0] DR 0 ... XXX.......
2. 2010.is e (01 A (01 DR (018 (01 (18 I (018 (1] I (18 IO (018 (0] DO (10 I 0
30 201 e (010 O (01 DR (018 (01 I (018 I (018 [ (1] I (18 IO (018 (0] DO (18 I 0
4, 2012 | s 0 [oerieeieieenn0 e (010 0| oorererienns (018 I (018 [ 0 | vovvereeieen0 | i | e (0] IR (18 I 0
5. 2013 e 0 [ ioereeieieee0 e (018 (VI I (018 I (010 [ 0 | vovveieeeen0 | e | e (0] I (V10 N 0
6. 2014. | (1 S (01 DR (018 (01 I (V18 I (010 [ (1] I (V18 IO (010 (0] DO (V18 N 0
7. 2015 e (V10 O (01 DR (010 0| oorvererienns (018 I (018 [ (1] I (018 I (018 [ (0] DO (V10 N 0
8. 2016 e (VI (01 DR (018 (VI I (V18 I (018 [ (1] I (V10 IO (018 [ (0] DO (10 N 0
9. 2017t e 0 oo e (018 (VI (V18 I (018 0| vovveieieen0 |0 | e (0] DO (V10 N 0
10. 2018 e 0 [ roerrerieieenn0 e (018 (VI (018 I (010 [ 0| vovverieieen0 | i | e (0] D (V10 N 0
11, 2019, [ [ P {1 I [V I [V I 0 [ oo [V I (V] [T (V1) I [V I (] I [V I 0
12. Totals..... [......... XXX | e XXX e e, D00 S [V I (V)] IS [V I (V] T (V)] I [V I (] 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PHOC e | e (V1N DO (V1 (01N I (V18 PR (V1 (01N I (V10 DS (0] I (01N I (V10 PO (0] IO (V1N IO 0
2. 2010. | e (V1N IO [V (01N I O G- B R B B ™0 |0 (V10 PO (0] IO (V1N IS 0
30 201 s (V1N DO (V1 (01N I O fiii QR R O BQE W0 |0 (V10 DS (0] IO (V1N IS 0
4, 2012 | (V18 PR O OO N SRS (O SO N USRS o IRSPUTSPRTR B UURUURSURPRPON o SUUSOORPRUON | I DOSRRN [0 O I IO 0
5. 2013 | (V1N IR O OO I ISR (O SO N SUSSTRRPOPORO o IRSPUPRUPURPR B SUURPURRRRPRPO o SRR | I BOSTRRRN [0 T I A 0
6. 2014...| e, (V18 PO (V1 (01N I (V18 DS (V1 (01N I (V10 DA (0] I (01N I (V10 DS (0] IR (V1N IS 0
7. 20150 | (V1N PO (V1 (01N I (V10 PR (V1 (01N I (V10 DS (0] I (01N I (V18 PO (0] I (V1N IS 0
8. 2016.....| e (V1N IR (V1 (0] I (V10 IS (V1 (01N I (V10 PR (0] I (01N I (V10 PR (0] IO (V1N IS 0
9. 2017, | (V1N PR (O SO N SR (V18 PR (TR N SR (V10 DS (0] US| I PSS [0 O I IO 0
10. 2018..... | e (V10 DR [0 SRR N IR (V10 DR O SRR N R (V10 DR (0 [ ISR | I SRR [0 S N ISR 0
11, 2019, | (V)] (1 P (U1 I ()] (1 P (U1 I (1] I [V [ I (V)] (V) I (V)] I 0
12. Totals... | coereernne. (V)] I (1 P [ I ()] I (1 P [ I (V1) I [V (1) I (1) I (V) [ (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.. | ........ ).0.0 G I ) .0 T I XXX oo | e XRX s [ e e XXX | et XXX | e (01 I (1 ) 0.0 S I (V18 IO 0
2. 2010, | v (00 [ (01 0 [ oreerierieeeen00 | 0.0 [ iiieel0.0 | (018 I [0 0.00 | oo (V18 I 0
30 201 | e (00 [ (0] I 0 oeeerierieeeenn00 | eiiiieenea0.0 [ iiie0.0 | (018 I [0 0.00 | cooereerereee (V18 IO 0
4. 2012 | o0 | 0 | 0 [ oreerierieeeenn00 | 0.0 [ iiie0.0 | (018 (010 0.00 | oo (V18 IO 0
5. 2013. w0 | 0 [ oreerierieeeenn00 | 0.0 [ 0.0 | (01 [0 0.00 | oo (V18 IO 0
6. 2014, | v (V18 (01 IO 0 [ oeeerierieeeenn00 | eviiiieenn0.0 |00 | ) (018 O (010 0.00 | oo (V18 IO 0
7. 2015, | v (00 [ (01 I 0 [ oeeeiereeeeenn0.0 | eiiieieena0.0 [ iieie0.0 | ) (018 (01 0.00 | oo (V18 IO 0
8. 2016. | cooverereerernnn (010 [ (01 I 0 oreerierieeeenn00 | eiiiieena0.0 [ iiie0.0 | (018 IO [0 0.00 | oo (V18 I 0
9. 2017, | coeeeeeeeeeean0 | e | e 0 [ oeeeriereeeeenn00 | eiiiieeeenea0.0 [ iieie0.0 | (018 I [0 0.00 | oo (V18 IO 0
10. 2018. w0 | 0 [ coeeerierieeeenn00 | eiiiiieieenea0.0 [ ciiieien0.0 | ) (018 IO (010 0.00 | oo (V18 IO 0
11, 2019, | oo [N I (O] I 0 {00 | iiiieeeena0.0 |00 | ) (O] I [ I 0.00 | oo [V I 0
12. Totals| ........ XXX oot | e .0 S .0 S .0 S XXX oo | e 0,0 S [ (] I 0] 0.0 S [ (V1N I 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO 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 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. Priof..... | .. XXX | e D.0.4 I B D 0.9 G I (VI I (018 I (010 [ (0] I (18 IO (018 (0] DR 0 ... XXX.......
2. 2010.cs | e 12 | (1 I M2 | . T | e Y2 I 30 P 1] e 13 | e 0 [ oo e 94 | o, 33
30 201 | e 128 | (1 I 127 | o, 80 | v (018 IO 5| e, (0] IO 13 | e 0 [ oo e 98 | e, 30
4. 2012 | 52 [iviiieieeenD2 | (010 0| oorererienns (018 I (018 [ 0 | vovvereeieen0 | i | e (0] IR (18 I 0
5. 2013 e L OO I OO (018 (3 I (70 [ (010 [ 0 | voveveieen0 | e | (01 I () 0
6. 2014.. | v, [ (VN O 51 . M2 | s M2 | e Y28 IR | I (70 I Y AR P (01 I ((0) 1 o— 21
7. 2015 | i, 51 [ 50 | 2 | i 97 | e 97 | e L | 4| i Vo I (0] DO (V18 25
8. 2016 e (VI (01 DR (018 (VI I (V18 I (018 [ (1] I (V10 IO (018 [ (0] DO (10 N 0
9. 2017t e (VI O (01 D (018 (VI (V18 I 0| oo |0 i | (0] DO (V10 N 0
10. 2018 e 1191 | 1,158 [ 33 | 133 | s 129 | 80 | v 78 | 88 | 86 | T | LS 18 86
11, 2019, [ 4,632 | ..o 4463 | .o, 168 | covereee 281 | oo 272 | v 124 | o120 | 306 | 294 | e | L I 235
12. Totals..... [......... XXX | e XXX e e, XXX oo | e, 786 | oo, 616 | .o 218 | vieeen200 | o371 | 0392 | s L3 226 | ... 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... e [0 |0 L0 |0 [0 0 [0 0 | (V10 PO (0] IO (V1N IO 0
2. 2010. |0 [0 e [0 0 [0 |0 e 0 (V10 PO (0] IO (V1N IS 0
30 201 0 [0 0 [0 e [0 |0 0 0 (V10 DS (0] IO (V1N IS 0
4, 20120 [0 |0 0 |0 i 0 0 [0 | [0 O I IO 0
5. 2013, |0 |0 0 [0 0 0 |0 e 0 [0 T I A 0
6. 2014, |0 |0 e [0 e 0 |0 [0 0 (V10 DS (0] IR (V1N IS 0
7. 20150 iDL [0 0 e |0 [0 0 (V18 PO (0] I (V1N IS 0
8. 2016..... [ oeierirrerenc0 |0 e [0 e e |0 [0 0 (V10 PR (0] IO (V1N IS 0
9. 2017, |0 |0 0 [0 e e |0 e 0 [0 O I IO 0
10. 2018..... | ceereeerenB0 |58 [ 317 307 |82 |1 | 056 [ B4 |0 [ (0 R N IS 15
11, 2019, ]335 o322 | ,727 1,656 | 116 | 112 {0305 [ ie0292 |0 [ (V)] (V] 100 |, 0
12. Totals...|...........400 |.............385 |..........2,043 | ........1,963 | .......... 158 | ..cc0c0ee. 53 | o361 [ iienn346 |0 [ (1) I (V)] [ (R 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.. | ........ ).0.0 G I ) .0 T I ) 0,0 U ) 0,9 R B )0.% T I ) 0.9 SN I (01 I (1 ) 0.0 S I (V18 IO 0
2. 2010, | cocerereeeenn98 | e | 94 | 852 | 11,0055 | 834 | (018 I [0 0.00 | oo (V18 I 0
30 201 | 98 | 0 [ 98 | el TT0 | 0.0 | e TT2 | (018 I [0 0.00 | cooereerereee (V18 IO 0
4. 2012 | a0 | 0 | 0 [ 0.0 | 00 | 0.0 | (018 (010 0.00 | oo (V18 IO 0
5. 2013, | coeeeeeiceeeenB | e8| (1) | e 4750 | 640.0 [ (350.0) | (01 [0 0.00 | oo (V18 IO 0
6. 2014, | v 119 | 120 | e (0) | 16009 | 1721 e (BT) | ) (018 O (010 0.00 | oo (V18 IO 0
7. 2015, | o108 | 107 | 0 | 00002099 | 02167 | 00222 | (018 (01 0.00 | oo (V18 IO 0
8. 2016. | coocereereerceeeenn0 | e [0 | 00 | 0.0 | 0.0 | (018 IO [0 0.00 | oo (V18 I 0
9. 2017, | coeeeeeeeeeeeenn0 | 0 [0 | 00 | 0.0 | 0.0 | (018 I [0 0.00 | oo (V18 IO 0
10. 2018, | coovvereereeeeen 776 | e 752 | 28 | 051 | 85,0 [ el 712 | ) (018 IO (010 0.00 | coorreererieennas 12 | e 3
11,2019, | oo 3,193 | 103,068 | e 126 | iieeeea68.9 | 887 | e TA8 | (O] I [ I 0.00 | o 83 | e 17
12. Totals| ........ XXX oot | e .0 S .0 S .0 S XXX oo | e 0,0 S [ (] I 0] ) 0.0 S 95 | i 20

36




Annual Statement for the year 2019 of the Falls Lake National Insurance 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 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..... | .. YO, SO PR )., SO P ) 0.0 SO (O (01 O LV (018 T 0 | s (0 (018 O 0 ... XXX.......
2. 2010. e [ I O L I N 6 | e (018 O ] s (018 1T (0 (018 R A 1
30 201 [ LV L I L (S 10 [ (01 O ] e (018 T (0 (018 O 8 | s 1
4, 2012 |0 [0 [ (0 (O 0 | s (0 0 | cvrenrreneend0 | 0 | s (018 O [V O 0
5. 2013 [0 0 [ (0 (0 0 | v (0 0 | v | 0 | s (018 R [V O 5
6. 2014|892 | BT | 35 | 501 | oo 467 | s 54 | s 50 | oo 33 | s 26 | oo 2 | s 44 | . 765
7. 20150 e 1,548 | 1438 | 110 | e 922 | v 874 | ... 224 | ... 208 | .o 78 | oo B8 | o 10 | T4 | s 3,997
8. 2016....cc. [ v 4,346 | 4,040 | 307 | . 2,581 | oo 2,406 | oo K7 I 330 | v 128 | e 123 | s 38 | 222 | . 6,859
9. 2017 [errereenn8,278 | 005,920 | i 358 | .o 4761 | ... 4,565 | ...oooone. 362 | s 38 | s 153 | e 207 | e A4 | 187 | v 517
10. 2018....... [ v 6,119 | 5,736 | .o 384 | .......... 2,566 | .......... 2454 | e 103 | v 75 | e 256 | oo 498 | oo 38 | s (RL0LD] — 468
11, 2019, [ 4916 | oo 4,697 | .o 219 | o 614 | oo 582 | v 23 | s 17 | s 227 | s 195 | e 4 | 69 | oo 222
12. Totals..... | ......... Y., SO XXX e P ., S 11,957 | ........ 11,348 | ...l 1,138 | e 998 | .o 877 | . M7 | e 135 | s 510 | ...... 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 Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12.

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.. | ........ ).0.0 G I ) .0 T I ) 0,0 U ) 0,9 R B )0.% T I ) 0.9 SN I (01 I (1 ) 0.0 S I (V18 IO 0
2. 2010 | coereereeeeeceen? | e [ e | 813 143 | 869 | (018 I [0 0.00 | oo (V18 I 0
30 201 | o8 | 0 |8 | e 760 | 0.0 | 826 | (018 I [0 0.00 | cooereerereee (V18 IO 0
4. 2012 | a0 | 0 | 0 [ 0.0 | 00 | 0.0 | (018 (010 0.00 | oo (V18 IO 0
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6. 2014, | cvorceieeeanB06 | 560 | 86 | 1232 | 12206 | 1316 | (018 O (010 0.00 | oo L 1
7. 2015, | oo 1,430 | 1,336 | 94 | 924 | 929 | 849 | (018 (01 0.00 | correreirenne 18 | e 2
8. 2016. | coereen3,937 | 3,641 | 296 | 906 | 9001 | 963 | (018 IO [0 0.00 | correreeiaad 65 | oo, 9
9. 2017, | v 7,507 | el T8 | 0389 | 1196 | 1203 | 1086 | (018 I [0 0.00 | coverernae 173 | e 30
10. 2018. | veeeeeere5,260 | croireienn 5,132 | 129 | 0860 | 895 [ 335 | (018 IO (010 0.00 | coverereerne K 95
11,2019, | v 3,998 | i 3,694 | o304 813 e 787 ] 1388 | (O] I [ I 0.00 | oo 70 | e 164
12. Totals| ........ XXX oot | e .0 S .0 S .0 S XXX oo | e 0,0 S [ (] I 0] ). S 462 | e 300
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($000 omitted)

Years in Which 1
Premiums
Were
Earned and Direct
Losses Were and

Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Assumed

Defense and Cost Adjusting and Other
Loss Payments Containment Payments Payments
4 5 6 7 8 9
Direct Direct Direct

and
Assumed

and
Assumed

and
Assumed

10

Salvage
and
Subrogation
Received

Number
of
Claims
Reported-
Direct and
Assumed

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior.. o 118 |26 |91 38 [ iicneB [ L9 8 [ s 0 [0 | s 156 | oo 0
2. 2010 [ B B0 |82 |0 0 |10 [T B | 0 [0 | i, 29 | e, 0
30 201D i3 150 | 105 (3 i 26 |18 |14 [0 () 69 | i 0
4, 2012 |8 iDLl 119 90 |3 i 19 |15 8 [0 {1 45 | o 0
5. 2013 | e e 10 B4 0 0 e 1 8 e | [0 {1 X T 0
6. 2014, e [ BT |82 [0 0 8 B |3 e [0 OSSO | I PSR 23 | s 0
7. 2015, |95 [l T4 | 214|168 |l 1T 9 036 28 |12 [ [0 OO | I TR 88 | . 1
8. 2016..... o302 | riiien280 | 688 | 582 |83 38 [l T8 100 |22 e [0 {1 173 | e 6
9. 2017.....|.e.2,570 |.........2,440 |.........3,315 | 3T 3T 292 D79 | D46 | DA [0 {1 433 | o 50
10. 2018..... ..........3,847 |.........3,650 |.........4,993 |........4,720 |..........B58 |...c........528 | .o 871 | 825 | B3 | [0 {1 589 | i 91
11. 2019.....].........4,196 |........3,825 | ......7,516 | ... 7,317 | ...........888 | ...........626 |........ 1,319 |......1,286 | ... 174 |.cccernrn... (O R | 1) [P 840 | ... 176
12. Totals...|.......11,157 |......10,315 |...... 17,273 | ...... 16,275 | .........1,623 |.......1,501 |.......3,005 |.......2,845 | ... 347 | .o, (O O | 1) [ 2469 | ... 325
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..| ...... XXX | e ) .. SO R ) .0, SR XXX | o XXX [ e ) .0, R IS (01 O (N XXX ovvoer | v 145 | 11
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6. 2014, | oo 1,519 | 955 | 564 | 505 [ 432 | . 70.8 | oo (01 O (0 IO (000 I 18 | oo 6
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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 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-
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 1l - 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-
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
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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
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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 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
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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
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

($000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
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Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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4, 2012 | (V18 PR (O I SRS LI I 0 [oeerrrreen0 [ s I SRS o I ISR [0 O I IS 1
5. 2013 | 13 | 9 wdh KN I (< SOOI ST 3 Y2 IRt [ DRSN (0 OO B IS 10
6. 2014...| e, (V18 PO (V1 L I P28 I (V1 (01N I, P28 D Y2 (01N I (V10 DS (0] TR P28 IS 0
7. 20150 | (V1N PO (V1 27 | 20 [, (V1 (U] I 18 | (KT — 3 (V18 PO (0] I 15 | e 0
8. 2016.... | v 18 | s 12 | 38 [ P2 KN D Y28 I 25 [ 18 | o (G 70 I (V10 PR (0] I 29 [, 0
9. 2017, | 0 [ orvererieneen [ 76 |54 |0 [0 51 36 | 11 e L OO | I ST
10. 2018..... | e 13 e 164 | 124 | ] 109 |83 |20 [ (0 R N IS
11, 2019, | e 13 [ 296 | ieeen245 |8 | {197 [ 163 |38 [ 3 I (V] 127 |, 1
12. Totals...|.cccovreeeen. 55 |39 | evreieeren022 | e85 |22 |16 |14 323 |80 | K P (V)] [ 328 | 2
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.. | ........ ).0.0 G I ) .0 T I ) 0,0 U ) 0,9 R B )0.% T I ) 0.9 SN I (01 I (1 ) 0.0 S I (I 1
2. 2010, | o344 | 237 | 107 | D37 | 00522 | e BT | (018 I [0 0.00 | oo LI 1
30 201 | e 268 | 180 | 87 | 395 | 370 | 856 | (018 I [0 0.00 | cooereerereee L 1
4. 2012 | ceeeeeeeenB2 | i8O8 [ e T2 | B | 9.3 | (018 (010 0.00 | oo (V18 IO 0
5. 2013, | o249 | 166 | 83 | 281 | 235 | 291 | (01 [0 0.00 | oo 70 [ 5
6. 2014, | v 107 | e 70 |37 | 109 |10 | 1229 | (018 O (010 0.00 | oo L 1
7. 2015, | o249 | 185 | e85 | 0263 | 275 | 233 | (018 (01 0.00 | oo Y48 I 8
8. 2016. | covereeeeee 192 | 130 | B2 | 198 | 188 | 225 | (018 IO [0 0.00 | cooorrererieenne 16 | oo 13
9. 2017, | oo 18T | 120 | e B | 18 170 | 207 | (018 I [0 0.00 | cooorrererrenas Y2 R 25
10. 2018, | cooveeereeeeen325 | 227 | 98 | e 278 | 00262 [ 324 | (018 IO (010 0.00 | coorrererieina A4 | 47
11,2019, | o556 | ciieceeeend26 | 130 i 375 e B347 | D13 | (O] I [ I 0.00 | oo S 73
12. Totals| ........ XXX oot | e .0 S .0 S .0 S XXX oo | e 0,0 S [ (] I 0] ). S 153 | e 175
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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 11 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year

© ®© N o OkE WD~
N
=
@

-~ @
N
o
©

© © N o gk DN~
N
2
)

- °
N
(=1
o

12. Totals

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

3

© © N o gk~

-~ ©

12.Totals | A7 |, 147

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

. Prior | 1924 |............. 1713 [ 1,553 | 1,531 | 1,381 [ 1,370 [ 1,350 .o 1,336 | .o 1,304 | 1,293 | () [— (43)
L 2010. [ 780 829 882 | ..o 880 842 841
L 201 XXX v [ e 1,091 [ 1,200 | .o 1,163 | 1,133 [ 1,114
. 20120 XXX [ v ) 9,9, GO R 932 | . 933 908 857
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w
b
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b
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12. Totals [ L3 15
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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 2017 2018 2019 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2018..... ....... XXX.oovvres [ v DO, S O XXX.oovvvoes [ o XXX [ v XXX.ovvvees [ o XXX.ovvves [ v XXX [ v D0, S DO 12 [ £ /2 0)]....... XXX.........
11, 2019..... XXXoorv [ v 0. S XXX.ovvves [ o XXXooorren [ v 0., S XXX.ovrve [ v ., S P XXX [ D0, S PO 12 [ XXX [ v XXX
12. Totals |, ()] (15)

© © N o gk DN~

=3
N
<
o
<
X
<
X
<
<
b
X
<
:E
b
<
<
b
X
<
>
b
<
<
w
w
(e<)
IS
[42]
o
R
:g

12.Totals [ 77 | 200

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

0 0

0
0
0 ..
0 ...
0
0

© ® N Ok W~

1=

12. Totals | o (| 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

Prior..... [ 6,545 |............ 5944 | ... 5815 | .o 4948 | ... 4204 |..... 4226 |............ 4,255 | ... 4561 |...ccoeeen 4543 | ... 4431 | ([} I— (130)

© © N OO O wDh

-~ e

12.Totals [ (128)] v (62)

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

Prior..... [ .. 2,605 |............ 1,974 | . 1,539 | 1,254 | 1,209 | .o 1,218 | 1,209 | 1,222 .. 1,254 | 1,237
292 320
241 231
285

© © N o gk~

= ©

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

SCHEDULE P - PART 2I - 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 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2010 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... | ...... XXX | eeree XK | ree XX XK [ i ) .0 R P )0, % G N ) 0,9 I ) 0.0, G DO, 162 | 10 | e ()] [—— (158)
2. 2018..... .. XXX | erree XK e XX K [ e ) 0,9, ORI B ) 9.9, GO P ). 9,9 NI IO ) 0,9, G P ) 9.9, GO P 26 |14 (12)|...... XXX
3. 2019.... ... XXX [eoree XK s [ree KKK [ PO, S XXX ooorvnee | e DO, S .0 S DS ST .0 N [RC | I IR DO, S XXX
4.Totals [ (1)) I (158)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK | eee XX K [ XXX | e D.0,% G I XXX | e ) 0.0 GO DTN LT I 11 | oD e ()] I— (6)
2. 2018.... ... XXX | eeree XK [ ree XX XK [ ) .9 U P D.0,% GRS N ) 0,9 G O ) .0, R P D, .9 U IR 28 |19 s 9) ] ... XXX
3. 2019..... ... XXX [ eeree XK [eee XK [ PO S DS ST DO, S PO S DS ST D .0 S [ I A P DO, S XXX
4.Totals [ (1)) (6)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.9 R P ) .0, O P ).0,% G I ) .9 R P XXIA.. 0. . R e e (0 (01 I (01 {1 [ 0
2. 2018..... ... ) 9,9 RIS PO ) 9.9, G P ) 9,9 G I ) 0,9 R P XXEQE B XX B Sl BY o | 9.9.9 GRS IS {01 O (V1 R 0 | XXX
3. 2019.... ...... DO, S DS ST DO, S PO S DS o vesl P .o e B Dorel v, v, roror N VOO DS ST .0 S [ 0 | DO, S XXX
4. Totals [ { ] I 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH
1. Prior..... | ...... ) 0.9 I PO ). 0.9 GRS I ).0,9 G I ) 0.9 U P XXIA .. W BB e 0 [ {01 (01 {1 [ 0
2. 2018..... ... XXX | e )., I P ) 0,9 R I XXX | e DOt B V1L WO B A\ I v ol D 0.0 S (01 (01 0 . XXX
3. 2019.... ... DO, S . S DO, S PO S XA e | eeree PR vrrnes | ere e AR rverrees | enree XK K [ L. S [ 0 | DO, S XXX
4.Totals | (] 0
1. PriOn. | e 0
2. 2010 | 0
3. 2011 | XXX
4. 2012.... ... XXX
5. 2013.... | ... XXX
6. 2014.... ... XXX
7. 2015.. ... XXX
8. 2016.....|...... XXX
9. 2017..... ... XXX
10. 2018.....]...... XXX
11, 2019.... ] ... XXX

59

12. Totals




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

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 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
10 PrOr . [ e (VI (U (V1 (VI O (U O 0 0 (U (VI O [V O (V1 O 0
2. 2010 | v (VI [V R (V1 0
30 201 | e ) .0 SO O (U (V1 0
4, 2012... ... XXX v [ e ). 0.0 O IR (V1 0
5. 2013.... ... XXXovvvo [ cevn ). 0.0, G O ) .0 SO U 0
6. 2014...| .. XXX [ v ) 0.0, I O XXXovvvis [ e XXX
7. 2015...|....... XXXoovvvo [ cevn ) 0.0, G O XXXovvvi [ e XXX
8. 2016..... | ... XXX oovvvo [ cevn ). 0.0, G O XXXovvvi [ e XXX
9. 2017.c. | oo XXX [ cevn ). 0.0, G O XXXovvvvo [ e XXX
10. 2018..... ...... XXX v [ cern ). 0.0, G O XXX oo [ e XXX
1. 2019 [ XXX.oovreen [ e )., S XXXovrer [ e XXX.oeene
12.Totals [ { ] [ 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals [ {0 [ 0

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

1. PriOn. | e {01 OO (V1 {0 1 I (V1 I 0 0 0
2. 2010 | e (VI [V (V1 O 0
30 201 | e ) 0.0, SO O (U (V1 0
4, 2012.... .. XXX [ ceen ), 0.0 I IR (V1 0
5. 2013.... | ....... XXX v [ e )., G O ) 0.0 SO R 0
6. 2014...| ... XXX [ cevnn ). 0.0, G O XXX v [ e XXX
7. 2015... ... XXX v [ ceen ). 0., G O XXX oo [ e XXX
8. 2016.....|...... XXX e [ cern ). 0.0, G O XXX [ e XXX
9. 2017.c. | oo XXX v [ e ). 0.0, G O XXX v [ e XXX
10. 2018..... ....... XXX v [ cernn XXX [ o XXX v [ e XXX
1. 2019.... | XXX [ ceene )0, S XXX [ e XXX
12.Totals [ {0 ] [ 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in

Which

Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

1 2 3 4 5 6 7 8 9 10 11 12

12. Totals

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

12.Totals [ [ ) (238)

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

....... XXX roreae XK e KKK s [ e XX K

4.Totals | (U] 0

SCHEDULE P - PART 2T - WARRANT

....... XXX o P . I B

4.Totals | .o (] 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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 2016 2017 Payment Payment
1. Prior.... [ 000......... 0 0
2. 2010 | v 0 0 0
30 201 | e XXX 0 0
4. 2012... .. XXX 0 0
5. 2013.... | ceeo.e. XXX 0 0
6. 2014...| ... XXX 0 0
7. 2015..... | ....... XXX 0 0
8. 2016.....|...... XXX 0 0
9. 2017.cc. | cevene. XXX v [ eeree XK e XXX i [ e e XXX [ e XK e XK s [ e ), 9.0, O DO 0
10. 2018..... ....... XXX v [ eveee XK e XXX i [ e e XK [ e XK | e XK s [ e ). 9.0, N DO XXX.oovvonee
1. 2019..... XXX v [ evnee XK e KKK e | e e XK [ e XK [ KKK | e XXX oorereen [ crvenes XXX oivenee

SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/ME
4 4

1. Prior..... | ........ 000, | e 2 24 | 24 ... 24 24
2. 2010. | o 36 80 | .o 80 |.... 80 80
3. 201 XXX 85 | 85 |.. 85 85
4. 2012... ... XXX (O 0 0 0
5. 2013... ... XXX (O 0. 0 0
6. 2014...].... XXX (O 0. 1 1
7. 2015... .. XXX v [ ereee XXX [ XXX [ e KKK [ ) 9,9, ST DR 0. 0 0
8. 2016.....|....... ) 9,9, IR RID, 0,9, GRS IR0, 0, R IR 0, 0, SRR IO XXX oo [ i XXX . 0 0
9. 2017....| e XXX v [ ereee XXX [ KKK [ e KKK [ ) 0,9, P DR XXX e [ e )99, TN O 0
10. 2018.....|...... XXX v [ eree XXX [ KKK [ e KKK [ D 9,9, S PR XXX [ e XXX [ XXX
1. 2019.... | ....... XXX v [ v e XXX [ KKK [ KKK [ D09, S P D99, S P XXX [ XXX
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior..... | ... 000.....co. [ 3 [ 3 | K I K I 3 .. 3 3
2. 2010, | i 2
3. 201 XXXovvoeee
4. 2012 | XXX
5. 2013... ... XXX
6. 2014.. ... XXX
7. 2015.. . XXX
8. 2016..... ... XXXovvoonee
9. 2017...| . XXX
10. 2018..... ....... XXXovvoonee
1. 2019..... [ .oo... XXXvvvvene
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior..... [ .. 000.....cco. [ crrvnrirnnenns 513 [ T42 | .. 965 | ..o 1,039 | 1,077 | 1,088 |..ccooeee 1,133 | 1,138
2. 2010 | oo 191 460 627 | .o 690 ..o 730
3. 201 | XXX 283 662 ..o 836 962
4. 2012... . XXX [ v )9, O O 254 | .. 570 | 705
5. 2013.... ... XXX [ v ) 0,9, GO PR ) 9,9, R R 110 236
6. 2014...].... XXX [ v )9, O, R XXX [ v XXX 18
7. 2015..... ... XXX [ v ) 0,9, GO PR XXX [ e XXX e [ v XXX
8. 2016..... ... XXX [ v )9, O, O XXX [ v XXX v [ v XXX
9. 2017...| e )99 T D D 0,9, SN DO ), 9,9, ST B )99, SR DO XXX
10. 2018.....[...... XXX [ v )9, O, O XXX [ v XXX v [ v XXX
1. 2019.... | .o.... D95, S P DA, S P D95, S P XXX [ crieens XXX
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. Prior..... 0 0 0 (U 0 .. 0 (U (VI O (U O (V1N 0
2. 2010..... 0 (U O 0. 0
3. 2011..... 0 (O 0. 0
4. 2012... 0 (U O 0 0
5. 2013... 0 (O 0. 0
6. 2014 | e XXX [ e XK | e KKK s [ e XK XK (O 1 1
7. 2015 | e XXX [ e XK | e KKK i | e XK s [ ) 0,9 TN O 2 3
8. 2016..... | cooee XXX v [ eree e XK | e KKK i | eeeee XXX i [ XXX [ o XXX 1
9. 2017 | oo XXX [ eeee e XK | e KKK s | eeeee XK i [ XXX [ e XXX v [ v XXX
10. 2018, | oo XXX e | e XXX i [ e e XK | e KKK e XXX [ e XXX e [ v XXX
1. 2019 [ XXX | XK [ KKK e KKK | e .9, S P XXXooereen [ ceeean XXX
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

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 Payment Payment

© o N RwWN =

bl

© N GRwWwN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 3I - 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) 1 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 2015 2016 2017 Payment Payment
1. Prior..... | ....... XXX [ errree XK [ eree XXX [ e e XX [ e XX s | i XXX [ e ) 9.0, GO B 000 | cerrerrmrrerienns0 | evvrinriinieenn(0) | e XXX [ e XXX
2. 2018..... ... XXX erneee XK e XX [ e XX [ e XX s | e XXX [ e ) .9, GO PR XXX [0 [ [, ) ,9 NN P XXX
3. 2019... ... DO.0 SN IR 0.0, SO U o0, SO U 0.0, SO R 0.0, G [ XXX [ .0 S P XXX e Lo XX [0 [ XXX [ XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeeree XK e XX [ e e XX [ XXX s | e XXX [ e ) .0, GO B 000 | eerverrmrirnriennsd | 15
2. 2018..... ... XXX [ eonree XK e XXX [ e e XXX [ e XX | e XXX [ e ) 0.0, SO PR ).0.% I P 14 .18
3. 2019.... ....... DO.0 SN PO 4.0, SO U 0.0, SO IR 0.0, SO R o ¢, GRS [ XXX [ O S XX [ .0 S P 8
1. Priore. | XXX e XXX e XK e XXX e [k AR - OO - BQ B B | 000 [0 |0 [tk XXX [ XXX
2. 2018 [ o e XXX [ eereee XX XK [ e XXX [ e XK e | ek X N - - N BB | XK [0 0 [tk XXX [ XXX
3. 2019 oo XK [ e XX e [ e e XX K | e e XX e | e e KKK i [ e XK e [ e XK s [ e XX e [ XK i) [ XK [ XXX
1. Priore | e XXX e XXX e XK e XXX e [k AR - X0 BQ B B | 000 [0 |0 [tk XXX | e XXX
2. 2018 [ oo XXX [ e e XXX [ e e XXX | e XXX s | ek X N e - N R | XXX [0 [0 [ XXX [ XXX.........
3. 2019 e XXX [ e XK e [ e e XX K | e e XX e | e e XK e [ e XK i [ e XK s [ e XX [ XX [0 [ XX K [ XXX
SCHEDULE P- PART 3M - INTERNATIONAL
1. Prior... ... 000, | cerrvremrrniinnns0 [ eereieinencn0 0 0 [0 [0 [0 [0 [0 | XXX [ e XXX
2. 2010 | (01 ISSUUSRURRPROPUPOR 0 I [FSUUUURTUUPUUPUUROR 0 BUUPUOUPURPPURPOUOR 0 I DUPPURPRUPRURPUOOR B PUUUPUUPRUPRUPUOR N IVUPPOUPUSRPRRRPU N PUUUPPUPRUPURRPUUt N IVUUUPUSRPUURPUOOUN | N IUPUPPORPRRRPRRPIN | N IOPOON XXX oo [ e XXX.........
3 2011 | XXXeeovvies [ ernrrnrnnrinennn0 0 L 0 i |0 |0 |0 0 | ) ,9 RN P XXX
4. 2012.... ... XXX [ ereree XK e [0 i 0 |0 |0 |0 0 | XXX [ e XXX.........
5. 2013.... | ... XXX [ erneee XK eree XK i) [ A W B BB B 0 |0 |0 0 | XXX [ e XXX
6. 2014... ... XXX [ ereree XK [ eree XK e XK [ N G DN B0 |0 |0 0 | XXX [ e XXX...o...
7. 2015.. ... XXX [ erneee XK e XK [ eree XX [ eee e XXX oD |0 |0 |0 0 e ) ,9 U P XXX
8. 2016..... ... XXX [ ernree XK [ eree XK [ e XK [ e e XXX [ e XX |0 |0 |0 0 | e XXX [ e XXX...o....
9. 2017.....| .. XXX [ erneee XK [ eree XK [ e XX K [ e e XX [ e XK [ e XK s | e |0 0 | e XXX [ e XXX
10. 2018.....|...... XXX [ eneee XK [ eree XK [ e XX [ e e XX [ e e XX | e e XX s | e XXX s | ereieriieniennnd0 e | e ) 0.9 RN P XXX...on.
11, 2019.... | oo P00 RN TR 0., SO TR, 0.9, SO FUTR. 0.0, SRR ORI 0.0, SO RO, 0.0, SO [VRD 0.0, GO IRVIRND. 0.0, RO IRVIOND 0.0, RO ITOORRORROoRS | I FPOON XXX [ XXX
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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 Payment Payment
1. Prior..... | ... 000.......et | coreerereerereenennd (U O (V1 (L UURPOORPOSPPORPR o R SSUPUUUPPOOPPOUPOOOL 0B OVORPPPORPPPORPPOO o I UPPPORPPPORRPOOOP R UPTORPPTORPPOOPOORL 0 B PUOOPPPORPPPORPPOON | ) BRVOPON XXX [ v XXX
2. 2010 | v (VI [V O (V1 O I WA "B B0 0 |0 [0 | XXX [ e XXX
3. 201 | e ) 0,9, SRR O (U O (V1 0 i N Qe A B0 |0 [ einl0 [0 XXX [ e XXX
4, 2012... .. XXX v [ e ) 0,9, O DO (V1 (0 USSR o R SOPRorustOPOSPOS B DSUUSPPRURPRRURROI o I USPPUPPTORPPROR R UOPUPPTOORPOORPOOR 0 I DUUOPPPUPRPORROI | ) BROPO XXX [ e XXX
5. 2013.... | ....... XXXovvvo [ cevn ). 0.0, G O ) .0, SO U (0 FUUSOPRSRRPORRPUR o R [SSUPUUURPOURPOUOOR B UUUPRRPRRRRPOI oI USPRURPPRUORPRROR N SOTURRTOORPROROOR 0 I DUURRPRURRRRRI | ) BROPO XXX ovvvis [ e XXX
6. 2014...| ... XXX e [ v XXX [ o XXX v [ e XXX v v 0 |0 L0 0 [0 [ XXX [ e XXX
7. 2015... | ....... XXX v [ ceen ). 0.0, G O XXX ovvve [ e XXX v [ ererae XK | rerrreeiinenenn [0 L0 0 [0 [ XXX ovvvvs [ e XXX
8. 2016.....|...... XXX e [ e XXX [ o XXX v [ e XXX v [ erree XK e XXX i [0 L0 0 0 [ XXX [ e XXX
9. 2017.cc. | oo XXX oovvvo [ cevn ) 0.0, G IO XXX oo [ e XXX v [ errae XK e XXX i [ e e XK e 0 0 [ XXXovvve [ e XXX
10. 2018..... ....... XXX e [ e XXX [ o XXX e [ e XXX oo [ errrae XK e XXX i [ e XK s [ eree XK X s 0 [0 [ XXX [ e XXX
1. 2019 [ XXX.ovvee [ e )., S ., P DL, N [UTD 0., SR IV, 0. 0, TR IR 0.0, SRR RN 0.0, COI NI 0.0 ORI INVIRIRORION | I pryeeen XXXoivre [ e XXX.ooeeee
SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o gk DN~
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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 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. Prior.... [ 000......... 462 850 | ..oovrercrenne 991 | 1,253 | 1,393 | 1,659 | .o 1,907 [ 1,965 | .o 2,064 | .o 33 | e 87
2. 2010 | e 31
3. 201 | e XXX
4. 2012... .. XXX
5. 2013.... | .ceeoe. XXX
6. 2014...| ... XXX
7. 2015..... | ....... XXX
8. 2016..... | ... XXX
9. 2017 | oo XXX
10. 2018..... ....... XXX
1. 2019..... . XXX.veene

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

1. Prior.... [ 000.........
2. 2010 | i 1

30 201 | XXXovvvonee
4, 2012 | e XXXovvoonee
5. 2013....| e XXXvvoonee
6. 2014.... ..o XXXovvoonee
7. 2015, | XXX
8. 2016.... ..cc.. XXXovveonee
9. 2017.c| e XXXovvvonne
10. 2018..... |....... XXXevveonee
1. 2019..... | .coee.. XXX cvveoeee

SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Prior.... .. ) .0, RN U 4.0, SRR DD ¢. ¢ IR IR o 0. G B 0. . W I A0\ W . I [ O/ P 000......i. | et (V1 0 [ XXXovvvv [ e XXX
2. 2018..... ... XXX v [ eereae XK e XXX i [ XK [k X N - N - |- ) 0,9 O FURRRRRRRRPON o ) SUPRRRRRRRRON | B OO XXX [ e XXX
3. 2019.... ...... ., SRR [T 0.0, SO IS0, 0, TR IO 0.0, SOOI RN 0.0 SO IR 0.0, CHUINN IO 0.0, SO prn DO, R U 0.0, SO ITTORTORRORN | I OO XXX.oivver [ e XXX.oeeee
1. Prior... | ... )0, TN PR XXX v e XK e XX [k QB - O B R B | 000 |0 0 {1 [ I 0
2. 2018..... ... XXX oo [ v XXX oo [ erreee XK e e XK s | e X N | - N DR | XXX [0 0 s (V1 0
3. 2019.... ....... .. S P DL, IR [T .00, SOOI IR 0.0/ T I 0.0, SRR IRTND 0.0, SRR DRI 0.0/ CRTRTE IRUIRD ¢.¢, CROR VIO ¢, ORI IURORORooon | R ISR {1 I 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017
1 PHOM e e |0 o0 [0 [0 0 | 0
2. 2010 | oo [0 [0 [0 [0 [0 [ 0
30 20M e e XXX [ i) [ I - R IR R B0 | 0
4. 2012 | e XK e e XX e o0 [ L. O Q.- DR B.........0 | ... 0
5. 2013 e XXX s e XX e e e XK e [0 [0 [0 | 0
6. 2014 e XXX s e XX e e XX e [ e XK s [0 el | 0
7. 2015 s e XK e [ e XK [ e XK [ ereeee XK [ e XK [0 [ 0
8. 2016..c.ceecrens [ e XXX s e XX e s XX e [ e XK s [ XK e XXX i [ e 0
9. 2017 s e XK [ erreee XK [ e XXX [ erree XX [ e XX [ e XX K | i ) 0.0, SO IR
10, 2018 | reerer e XX e [ e XK [ XXX s e XX e e XXX e | e XX e [ ), 9.9, N I XXX
11,2019, | XXX e [ XX e XXX s [ XX s [ XX i | e e XK e [ D0, S XXX.oveeee
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. 0 0 (U O (VN 0 0
2. 0 (VO (VN 0
3. 0 [0 0 | 0
4. 0 (VO (VN 0
5. 0 (U O 0 | 0
6. (VO (VN 0
7o 2015 e XXX s e XX e | s XX e [ e XK s [ XK [ (0) | e 0
8. 2016..cuceeceens [ e XXX [ e XX e | e XX e [ e e XK s [ XK [ e XXX i [ e 0
9. 2017 e [ erereee XK [ e XK [ e XXX [ evree XK s [ eeeee XK [ e XX K i | i ), 0.0, SO IR
10, 2018 | reerer e XX e [ e XK [ e XK s e XX e e XXX e | e XK e [ XXX oo
11,2019, | XXX e | XK [ XXX s [ XX e [ XK | s e XK e [ i XXX
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. [ I 0 0 [V O (VN 0 0
2. 3 0 (V1 O 0 | 0 0
30 201 e XXX e 0 (U O (VN 0 0
4, 2012 e XXX 0 (1 (VI 0 0
5. 2013 e XXX e 0 (U O (VN 0 0
6. 2014 e XXX e 14 | e 9 | 9 2
7o 2015 [ XXX e XX s | e XX e | e XK s [ i XXX oo 31 29 15
8. 2016..c.cveeceene [ eereee XXX s e XX e e XXX e | e XK e [ e XXX 62 54
9. 2017 e XXX e XXX e | e XXX e | e XK s [ i XXX ooeevivene | eerrene XX e [ i )9, O IR 118
10. 2018 | e XXX v [ eerrae XK [ e XXX s e XX e | e XXX [ eerreee XK [ ), 9.9, N I XXX
1. 2019, | e D0,9, STRIRIT [T ¢,9, SOTITINY RPN, o0, COTRRTINE FRPROTIND, 0,0, PRI ORI D, 9.9, ST IRV 0,9, CORTRITS oo XXX.ooeerineee | cervenes XXX oo
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1. Prior...... 130
2. 2010, 33
3 201 75
4, 2012.nee 36
5. 2013 . 33
6. 2014......... 76
7. 2015 160
8. 2016.............. 260
9. 2017 e XK [ erreeee XK [ e XK [ e XK [ e XXX [ e XK [ e XXX
10, 2018 | cveree e XX e [ e e XK [ XK e XK i [ e X s e XXX s | e XK
11,2019, | e XX [ XK | XK s [ e XK s [ XK [ XK s [ XK e

SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1. {01 O 0 (V1 O 0 | 0 0
2. [V O 0 | 0 0
3. () 0 ... 0 0
4. [V O 0 | 0 0
5. () 0 ... 0 0
6. 2 I 1 e 1 0
T 2015 | e e XXX s | e e XXX s e e XXX e e e XXX e e e XXX e | e |, 2 0
8. 2016..ccicnens [ erreee XX [ e XK [ e XK [ erreeee XK [ eveece XK [ e XK [ i 1 0
9. 2017 e XXX s e XX e | e XX e | e XK e [ e e XK [ XXX i [ ) 0.0, SO IR 2
10, 2018 | cerrer e XX e [ eereee XK [ XK s e XX e e XX e | e e XK e [ e ), 9,9, R IR XXX
112019, | e XX e | e XK [ e KKK s [ XX e [ XX | s e XK e [ D .0, S [ XXX
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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)

1 2 3 4 5 6 7 8 9 10

Years in Which
Losses Were
Incurred

© © N o Ok wDh

-~ e

© © N o O~

-~ e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)

1. 0 0
2. 0 0
3. 0 0
4. 0 0
5. 0 0
6. 0 0
7. 0 0
8. 0 0
9. 2017 e XX e XXX s e XK i | e e XK [ e e XK [ XK e KKK i e
10. 2018 [ eeeeee XXX [ e XXX s [ e KKK [ XXX s [ e KKK e XXX s | e KKK [ XXX
L P{A £ OO [ROOOND 0,9, SRR [NV 0,9, SRR RN, 0,0, SRR PRNOD, o, 0, CRRINY DORIED, 0,0, RTINE IURIIND, 0, o, CRRRI RINY. 0,0, SRR IRIRND, 0,0, SN
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

1. 48

2. 1"

3. 14

4. 18

5. 32

6. 69

7. 130

8. 222

9. 2017 s e XK e XXX s e XX i | e e XK [ e XK e XK e XXX

10. 2018 [ XXX e XK s [ e KKK e XK i [ KKK e XK s [ e KKK

1. 2019, e | XK | e e XK [ XK e KKK e KKK i [ XK s e XK K
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 4l - 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
1. Prior......
2. 2018.......
3. 2019
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOMcis [ )99, RN P ) 0,9, GO PO ) 9.9, GO ). 0,9, I PR ) 9,9, GO o ). 9,9, TN B ) 0,9, SO IR 8 | (G I
2. 2018 [ e ). 0.9 RN B ) .9 GO SO ).9.% R B ). 0,9 I PO ). .9, CHTIN PR XXX [ e ) 0.0, GO PO D 0.9, G O I
3. 2019 |, .0 S P .0 S P ). S .0 S P ). S P .S S P ). S P ). S P 0,0 S O

SCHEDULE P- PART 4M - INTERNATIONAL

10. 2018..............
1. 2019,

O O O O © © O o
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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
10 PHON e e |0 o0 [ iiiend0 [0 0 | 0 (1 (V1 T 0
2. 2010 e i 0 L0 0 0 [ 0 0
30 201 s e XK e e [0 [ A - B BB B0 [ 0 0
4. 20120 e XX [ e XK iDL - N - B OO B0 | e 0 0
5. 2013 s e XK e [ ereeee XK [ erreee XK [0 [0 0 [ 0 0
6. 2014 e XXX s [ e XK s | e XK i [ e XK [0 e | 0 0
7. 2015 s e XK e e XK [ e XK [ XK [ e XK [0 [ 0 0
8. 2016..cuccee [ XXX [ ereee XX e | e XX i [ e XK s [ XK [ XK i [ e 0 0
9. 2017 e XXX [ e XX s | e XXX e | e XK e [ e e XK [ e XK [ ) 0.0, SO I (1 (V1 T 0
10, 2018 e | e XX e [ e ee XK [ XXX s e XX e e XXX e | e XK e [ ) 0.0, T I ) 0.9, T T (V1 T 0
11,2019, | XK e [ XK e XXX s [ XX s [ XK e | e e XK e [ i D0, S DO, S D0 S IR 0

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

LIS TP PP (PPN ) PPN N PPN B (PRSPPI [ PPN | DO N 1 DO B O
PV RO | N DU N DUPPSUUO I (SRR ) PSSO B DS | B DO V0 U J DU B O
0 TRV PRSP PO J PPN I (PPN I PPN DO | B PO 0 PPN 1 I,
4 2012 | e X e XK sl | g Ol 0 b 0 | 0 PO | 1 B,
B 2013 | e XK [ crrre XKt [crre KKt o [ER - I P .0 | ... 0 PPN 1 I,
B 201 e X | rrre Xt s XKt | e OO N s MOV M0 | ... V0 O J DU B O
T 2015 | e XXXt [ rrre Xt e KK et | e XKt | e XK [ | PPN 1 DRI B DO
8. 0
9.
10.
11.

SCHEDULE P - PART 4P - REINSURANCE

NONPROPORTIONAL ASSUMED FINANCIAL LINES

(TR YSORR PVPSUAN (SRRSO ) PSSO B PSSOV B RSO [ (U | B S 0 1 P N [ 0
P [V PPN N DO N PSPPI (PPN 1 PSRN DU | B DO 0 1 I N 0
30 201 s e XK e [ [0 0 0 0 [ 0 0
4 2012 | e Xt e KKt sl | s Ol 0 b 0 | 0 0
5. 2013 e XXX [ e XX e KKK e O - I P00 | .. 0 0
B 201 | oo Xt [ orere Xt [crrns KKt | e OO N s MOV M......0 | ... 0 L N 0
7o 2015 | e X | errre Xt s XKt | e XK | e XX [0 | 0 1 P N 0
B, 2016 | o XX [ orrre Xt s XKt | e XK | e XK e XM | 0 R I 0
9. 2017 e Xt | erere X [crrns KKt | et XK | s X e X | s DO P 1 P 0
10, 20181 | Xt e XK | e XK | e X s X | e XK s | o XK ot [ b O e S N 0
11,2019 | X e X Lo XK | e X e X [ XK | XKoo | XX | XXX e | 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

1. Prior.........

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

........ ) S
........ XXX
........ XXXereene
10 PrOr s | e XXX
2. 2018 [ e ). S
3. 2019 [ XXXrveres
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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
1o PrOM e [ e (01 (01 IS (018 I (0] IS (0] IR (0] I (0] I (0] I (0] I 0
2. 2010 [ [0 [0 [0 [ [ [ [V [V [V 0
3.
4.
5.
6.
7.
8.
9.
10, 2018 | e XXX oo | v XXX oo v ). 9.9, S R ).9,9, SO RN ).9,0, SN IR ). 9,0, S IR ). 9.0, G I D,9,9, SO ISR [ 0
11, 2019 [ ) 0.0 S ). S .0 S .0 S .0 S .0 S 0.0 S XXX oo | v 0.0 S 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
R oo RO TN (01 IS (01 IS (018 IS (0] I (0] I (0] I (0] IR (0] I (0 0
2 2010 [ [0 [0 [0 [ [ [ [ [V [0 I 0
3 201 e ). 9.9, SRS I [0 [0 [ [ [ [V [ [0 0
4 2012 e ). 9.9, SR IR D.9.9, SN I [0 [ [ [V [V [V [0 0
5 2013 ). 9.9, SR IR XXX oo v D.9.9, SN I [ [ [V [V [V [0 0
6 2014 e ). 9.0, SR IR ). 9.9, SR IR ). 9.0, SR I D.9,9, SO I [ [ [ () [0 0
7 2015, e e ) 9.9, SR IR ).9.9, SR IR ). 9.9, SR R XXX oo e D.9,9, SO I [V [V [V [0 0
8 2016, e ). 9.0, SR IR XXX v ). 9.9, S R XXX oo e XXX oo e D.9,9, SN I [V [V [0 0
9 2017 e ). 9.0 SR I ). 9.9, S IR ). 9.0, S IR ). 9.0, SR RN ). 9.9, SN IR ).9.0, G IR D,9,9, SO IS [V [0 0
10, 2018 e ). 9.0, SR IR ). 9.9, SR IR ).9.9, SN RN XXX oo e ). 9.9, SO RN ). 9.0, G IR ). 9.0, G D,9,9 SO IR [0 0
11, 2019 e XXX v XXX | v XXX v XXX oo v XXX e XXX oo | e XXX.ooovivis | e XXX.oovvinii | e D,0,0 GO IR 0
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 PHOM e | e (V18 PR () (V18 IR (018 IR (018 IR (0] IR (0] IR (0] I (0 0
2. 2010 | e (018 S (018 IR (018 IR (018 IR (018 IR (0] IR (0] IO (0] I (0 O 0
30 20 ) 0.0 S IR (018 IS (V18 IR (018 IR (018 IR (0] I (0] I (0] I [0 O 0
4. 2012t | e ) 0.0 S ) 0.0 S IR (01 SRR ) N ISR (018 IR (01 USRI | N IUROO (0] IO 0
5. 2013 | e ) 0.0 S ) 0.0 G ) 0.0 G IR (018 I (018 I (0] I (0] I (0] IO (0 OO 0
6. 2014 | e XXX e | o ) 0.0 S ) 0.0 G O D 0.0 G IR (018 IR (0] IO (0] IO (0] IO (0 OO 0
7. 2015 e ) 0.0 G I ) 0.0 G ) 0.0 G ) 0.0 G I D0.% G IR (0] IR (0] IO (0] IO [0 O 0
8. 2016 | e ) 0.0 G ) 0.0 G ) 0.0 G I ) 0.0 I I ) 0.0 I I D00 G IO (0] I (0] IO (0 O 0
9. 2017 | e XXX e | v ) 0.0 S O ) 0.0 G ) 0.0 G I D 0.0 I O D 0.0 G O 00,0 G U (0] IO (0 OO 0
10, 2018 | e ) 0.0 T ) 0.0 G ) 0.0 G ) 0.0 G I ) 0.0 I IO ) 0.0 I I XXX oo [ v 00,0 SN U (0 O 0
11, 2019 [ ) .0 S ) .0 S XXX | v XXX | v XXX oo | v .0 ST .0 ST .0 ST .0 T R 0
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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
PR oo RO TR [0 IS LI I Y28 I (0] IS (0] IR (0] I (0] I (0] I (0] I 0
2. 2010 [ 12 | e 18 | e 18 | e 18 | e 18 | 18 | 18 | 18 | 18 | 18
3.
4.
5.
6.
7.
8.
9.
10, 2018 | e XXX oo | v XXX oo v ). 9.9, S R ).9,9, SO RN ).9,0, SN IR ). 9,0, S IR ). 9.0, G I D,9,9, SO IS L2 I 18
11, 2019 [ ) 0.0 S ). S .0 S .0 S .0 S .0 S 0.0 S XXX oo | v XXX e e 35
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 LI I (01 IS LI I L I (0] I (0] I (0] IR (0] I (0 0
2 2010 [ LT [0 [0 [ [ [ [ [V [0 I 0
3 201 e ). 9.9, SRS I [0 [0 [ [ [ [V [ [0 0
4 2012 e ). 9.9, SR IR D.9.9, SN I [0 [ [ [V [V [V [0 0
5 2013 ). 9.9, SR IR XXX oo v D.9.9, SN I [ [ [V [V [V [0 0
6 2014 e ). 9.0, SR IR ). 9.9, SR IR ). 9.0, SR I D.9,9, SRS I I [ [ () [0 0
7 2015, e e ) 9.9, SR IR ).9.9, SR IR ). 9.9, SR R XXX oo e D.9,9, SN I [ 2 I [V [0 0
8 2016, e ). 9.0, SR IR XXX v ). 9.9, S R XXX oo e XXX oo e D.9,9, SN I [V [V [0 0
9 2017 e ). 9.0 SR I ). 9.9, S IR ). 9.0, S IR ). 9.0, SR RN ). 9.9, SN IR ).9.0, G IR D,9,9, SO IS [V [0 0
10, 2018 e ). 9.0, SR IR ). 9.9, SR IR ).9.9, SN RN XXX oo e ). 9.9, SO RN ). 9.0, G IR ). 9.0, G D.9.9, SN IS | 2 0
11, 2019 e XXX v XXX | v XXX v XXX oo v XXX e XXX oo | e XXX.ooovivis | e XXX.oovvinii | e D,0,0 GO IR 0
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 28 D () I o (018 IR (018 IR (0] IR (0] IR (0] I (0 0
2. 2010 | e K O K 33 [ 33 [ KK 33 [, KX I IO 33 [ 33 [ 33
30 20 ) 0.0 S I 30 [ 30 [ 30 [, 30 [ 30 [ K| I K| 30 [ 30
4. 2012t | e ) 0.0 S ) 0.0 S IR (01 SRR ) N ISR (018 IR (01 USRI | N IUROO (0] IO 0
5. 2013 | e ) 0.0 S ) 0.0 G ) 0.0 G IR (018 I (018 I (0] I (0] I (0] IO (0 OO 0
6. 2014 | e ) 0.0 S ) 0.0 S ) 0.0 G O D 0.0 ST IR (KT 20 |, 20 |, 21 |, 21 |, 21
7. 2015 e ) 0.0 G I ) 0.0 G ) 0.0 G ) 0.0 G I D 0.0 SN IO 25 |, 25 |, 25 |, 25 |, 25
8. 2016 | e ) 0.0 G ) 0.0 G ) 0.0 G I ) 0.0 I I ) 0.0 I I D00 G IO (0] I (0] IO (0 O 0
9. 2017 | e XXX e | v ) 0.0 S O ) 0.0 G ) 0.0 G I D 0.0 I O D 0.0 G O 00,0 G U (0] IO (0 OO 0
10, 2018 | e ) 0.0 T ) 0.0 G ) 0.0 G ) 0.0 G I ) 0.0 I IO ) 0.0 I I XXX oo [ v D00 S O 59 [ 86
11, 2019 [ ) .0 S ) .0 S XXX | v XXX | v XXX oo | v .0 ST .0 ST .0 ST .0 ST 235
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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
1o PrOM e [ e (01 (01 IS (018 I (0] IS (0] IR (0] I (0] I (0] I (0] I 0
2. 2010 [ I I I I I I I I I 1
3.
4.
5.
6.
7.
8.
9.
10, 2018 | e XXX oo | v XXX oo v ). 9.9, S R ).9,9, SO RN ).9,0, SN IR ). 9,0, S IR ). 9.0, G I D.9.0 GO IS T3 | 151
11, 2019 [ ) 0.0 S ). S .0 S .0 S .0 S .0 S 0.0 S XXX oo | v XXX v e 40
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
R oo RO TN (01 IS (01 IS (018 IS (0] I (0] I (0] I (0] IR (0] I (0 0
2 2010 [ [0 [0 [0 [ [ [ [ [V [0 I 0
3 201 e ). 9.9, SRS I [0 [0 [ [ [ [V [ [0 0
4 2012 e ). 9.9, SR IR D.9.9, SN I [0 [ [ [V [V [V [0 0
5 2013 ). 9.9, SR IR XXX oo v D.9.9, SN I [ [ [V [V [V [0 0
6 2014 e ). 9.0, SR IR ). 9.9, SR IR ). 9.0, SR I D.9,9, SO I < 1 I I I I 0
7 2015, e e ) 9.9, SR IR ).9.9, SR IR ). 9.9, SR R XXX oo e ). 9.9, SN IS 72 A O 2 I 1
8 2016, e ). 9.0, SR IR XXX v ). 9.9, S R XXX oo e XXX oo e D.9.0, SN IS (1S I 28 | e [ 3
9 2017 e ). 9.0 SR I ). 9.9, S IR ). 9.0, S IR ). 9.0, SR RN ). 9.9, SN IR ).9.0, G IR D.9.0 G IS 104 | i 8
10, 2018 e ). 9.0, SR IR ). 9.9, SR IR ).9.9, SN RN XXX oo e ). 9.9, SO RN ). 9.0, G IR ). 9.0, G D.9.0 SO IS | 2 48
11, 2019 e XXX v XXX | v XXX v XXX oo v XXX e XXX oo | e XXX.ooovivis | e XXX.oovvinii | e D,9,0, ST [T 99
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 PHOM e | e (V10 IR (018 IR (V18 IR (018 IR (018 IR (0] IR (0] IR (0] I (0 0
2. 2010 | e L I L I L I L I L I L I L O L L 1
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
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 Falls Lake National Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
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 Falls Lake National Insurance Company

SCHEDULE P - PART 5T - WARRANTY

SECTION 1
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 Falls Lake National Insurance Company

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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 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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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
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(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
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SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End (3000 omitted)
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SCHEDULE P - PART 6H - OTHER 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
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Annual Statement for the year 2019 of the Falls Lake National Insurance Company

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)
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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)
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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 8 9 10 Current Year
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SCHEDULE P - PART 60 - REINSURANCE

NONPROPORTIONAL ASSUMED LIABILITY
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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
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Cumulative Premiums Earned Ceded at Year End (3000 omitted) 1
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Were Earned and Losses Premiums
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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

. Homeowners/farmowners
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical.............cccverereirirernennes
. Workers' compensation
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. Medical professional liability - occurrence
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Annual Statement for the year 2019 of the Falls Lake National Insurance 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
1. PrOT s e (01 T 0
2. 2010 | e (V1 0
30201 s | e ) .0 O OO 0
4, 2012 [, XXXKeooveren [ v XXX.oooo.
5. 2013 | e )., SO PR XXX
6. 2014 | e XXX eorvveven | v XXX..ooono.
7. 2015, i | e )., SO PR XXX
8. 2016....cceers | e XXXeoovieven | v XXX.ovoeo.
9. 2017 e | e )., SO PR XXX
10. 2018....cvvceers | e ) .0, SO PR XXX..oooon.
11,2019, | oo )., SO P XXX
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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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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. HOMEOWNEIS/farMOWNETS........coucuuieieierieieieiiseisereessiseseens | sresinesseesssesssseesenens (0 SOOI | R OO 0.0 | oo [0 O (VI IO 0.0
2. Private passenger auto liability/medical............cccooverrriinrnrreis [eevrireinrnrinins 15 [0 | s (0 R 203 | 0 | oo 0.0
3. Commercial auto/truck liability/medical............cccocvrerererieiniins | correreireiieeienns 762 | oevereieviinrieieenn0 [ e (K0 R 252 | (0 IR 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made.............ccoererreiniins | corverrereireeiennns 783 | oeeieireinrieneen0 e, 0.0 | o363 [ (0 I 0.0
8. SPECial lADIlItY..........ovvrveerveereeiieiieeeeeiee e [ ceeseeiseessesssnsseesiens [0 OTOTPPRPRUPO | R ISV (0 (0 0 0.0
9. Other liability - OCCUITENCE.........cvvevreieieieieiessieiseseissieseies | vnsesseeessnsenns 12,287 |0 | e 0.0 |eeverrereienn, TT67 | (0 I 0.0
10. Other liability - ClaimS-Made.........cceverrrrerrerrrreerrrreierreireiiees e 945 |0 | s (00 T43 | (0 IO 0.0
11. Special property.
12. Auto physical damage
13, Fidelity/SUIELY.......cveeevricriieice e
14, OFNET ot
15, INterNAtioNAL........courvviiiecriircrerec e
16. Reinsurance - nonproportional assumed property.............c......
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines
19. Products liability - OCCUITENCE.........coevevriereriiereeeeee s
20. Products liability - claims-made.............cccocoeereieriviersiieiienns
21. Financial guaranty/mortgage guaranty...........ccocoeveereeveeverenrenns
22, WaITANEY ..ottt bennbenes
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
1L PHOT e | e (0 O (0 O (01 O 0 [0 s (01 O (0 O (01 O (0 O 0
2. 2010 | e (01 O (0 O (01 O 0 [0 e (0 O (01 O (01 O (0 O 0
30 201 [ e ) .0 O PO (0 O 0
4, 2012 | e XXX [ v ) .0 T PO 0
5. 2013 [ e XXX [ e XXX [ e XXX
B. 2014 | e XXX [ v XXX eoovves [ o XXX........
702015 e [ e XXX [ e XXX eoviee [ e XXX
8. 2016 .. | e XXX [ v XXX oovves [ o XXX........
9. 2017 o | e XXX [ e XXX eoviee [ e XXX
10. 2018....ceoeiirieieei [ v XXX [ v XXX oovves [ oo XXX........
11,2019, s e XXX | cernnens XXXKevvie [ e XXX
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.
1.
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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
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1"
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
1o PO e [ e (U (U I (VI (U (O O (U (O I (VI (U 0
2. 2010 s [ (VI (U I (VI (U I (O IO [V (U I (0 (U I 0
3. 201 s [ ), 9.9, S O (U (VI (I O I (U (U IR (VI (U I 0
4. 2012 [ e ), 9.0 SR PR D 0.9, ST PR 0 N 0 NE .................... (VI I (U I (VI (U I 0
5. 2013 s [ ). 0.0, GO D XXX covveen [ v XXX........ M. N P B - - [0 IS (01 {0 I (01 0
B. 2014 ..o [ ), 9.0, SR PR 0.9, T I )99, N PR ), 9.0 ST PO (O IO (VI (U I (VI (U I 0
7. 2015, s [ v )99, I PR ), 9.9 TR PO )9, NN PR )99 ST PR ).9.9, SO R (VI (U IR (VI (U 0
8. 2016, v [ ). 9.0, R PR )99 ST PO 2.9, N PR )99 T PR 29,9, I PR )90, TR PR (U I (VI (U 0
9. 2017 [ v )99, S PR ), 9.9 T PO 9.9, 9, SN PR )99 S PO 99,9, ST PR )99, S PR )99 ST O (VI (U 0
10, 2018..ceeeeeceeicrereeees | e ), 9.9, TR PR )99 ST PO ), 9,9, N PR )90 TR PR 29,9, PR )99, SR PR 29,9, T PR )99, T DR (U I 0
11, 2019 [ v .0, SO P XXX ooveen [ 0.0, SO P .0, SO P 0.0, SO P L.0, SO P XXX v [ D00, SO P 0.0, SO O 0
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. Prior...
2. 2010
32011
4, 2012,
5. 2013
6. 2014....covine.
7. 2015, s
8. 2016....cvererenns
9. 2017 oo
10. 2018,
1. 2019, s
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.

-
- o
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1.2
13
14
15

7.1

7.2

SCHEDULE P INTERROGATORIES

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.

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.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? G 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No [X]
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[ 1] No[ ] N/A[ X ]

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
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

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[ ]

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[ ]

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.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity G 0
5.2 Surety B 0
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

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 [ X] No[ 1
An extended statement may be attached.

The Company is a party to an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers which was effective January 1, 2013. This
agreement was modified effective January 1, 2016 for the inclusion of Falls Lake Fire and Casualty Company.See NOTE 26. The Company's participation

percentage is 7%. 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
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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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o gk~ w DD =

Alabama.........cocoevevieireiniens AL
AlASKa......eeeieeeiis AK
ANZONA....coeereieene AZ
Arkansas..........cooceeenieneeneens AR
California........cccorerrrnrerreens CA
Colorado.........cocrevvreneinernnns co
Connecticut.........coeeverreennnn CT
Delaware.........c.ccoevvveneerernns DE
District of Columbia.............. DC
Florida..

Georgia

HaWali. ..o HI
1dAN0.....eeeeeeecne ID
[NOIS. ... IL
Indiana.......ccoooovereernineneininns IN
[OWaL...coer s 1A
Kansas..........oovereereuneneeneenns KS
Kentucky.......ccoveevrvcverennennn, KY
Louisiana..........cocereereerrunenns LA
Maine......covvmreieerrinireris
Maryland
Massachusets............c....... MA
Michigan........cccocereureneeneenns M
Minnesota..........c.coereercvenen. MN
MiSSISSIPPI....evveeeeereirrenns MS
MiISSOUI......vvvrveeecrecrennene MO
Montana.........ccoeueneereereeeneen. MT
Nebraska..........cccvevrererennen. NE
Nevada

New Hampshire................... NH
New Jersey........ccveveurreennn.
New Mexico.. §
New YOrK......ocoeeeeneereenienes
North Carolina

North Dakota

(0] 1o TS
Oklahoma.........cccoveurerneennenas
OregoN.....oveevererrerereirenenns
Pennsylvania

Rhode Island

South Carolina..........cccecen... SC
South Dakota........c..cccereennen. SD
Tennessee....

TXAS. o
Utah...ons uT
Vermont.......oceeeevereerseeneenens VT
Virginia.......covevevveveieneiennns VA
Washington........cccocuveenee. WA
West Virginia........ccccooeuenee. wv
Wisconsin.
WYOmMINg.....ccoeevevvevercrnens
American Samoa.................. AS
GUAM..c.oocerr e GU
Puerto Rico........cocovvrreneenee. PR
US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.......ccoeeeeereeerneens CAN
Aggregate Other Alien.......... oT
TotalS. ..o

Direct Business Only
3 4
Disability Income Long-Term Care

(Group and (Group and

Individual) Individual)
(0 S (01 N
(0 O (01 N
(0 N (01 RN
0 [ oo (01 N
(0 O (01 N
(0 OO (01 N
(0 OO (01 RN
(0 OO (01 N
(0 O (01 N

O 0
(O 0
O 0
LU 0
O 0
LU N 0
O 0
LU 0

O 0
LU N 0
O 0
LU N 0
ONE
)~ & B

O O 0
LU N 0
O 0

LU 0
LU 0
LU 0
LU N 0
O 0

LU N 0
O 0
LU N 0
O 0
LU N 0
O 0
0 [ e 0
O 0
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

L6

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

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
[0S OO (O 98-0585280.. ...1620459 [OQ.....cooovverenee. James River Group Holdings, Ltd............c.cc....... BMU.......... UIP i [ttt sssssssnnss. | sevssssssssssssssssnssns | coneeens 0.000 | .ovooerireireieee e | s N....... [
O | vt [0S IOSTRO 0 [, [0 James River Group Holdings UK, Ltd................ GBR.......... UIP..oiverne. James River Group Holdings, Ltd................... Ownership......... ....100.000 |James River Group Holdings, Ltd..........cccceeees | cone. N [0
O | e [0 S 05-0539572.. | .coocvrrenead (01 I (01 James River Group, INC........cccevevevveiieniiriinnes DE........... UIP...oovne James River Group Holdings UK, Ltd.............. Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccccees | coee. N....... [0 S~
[0S SRR [0 S 98-0684843.. | ...ccoveveeend0 | o0 [ JRG Reinsurance Company, Ltd...........cccccrrenn. BMU.......... A, James River Group Holdings, Ltd.................... Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccvvurs | . N...oo. [ S
0 e [ 98-6061023.. Franklin Holdings Il (Bermuda) Capital Trust I... | DE............. NIA.............. James River Group Holdings, Ltd.................... Ownership......... ....100.000 |James River Group Holdings, Ltd..........ccccecees | e N...... (I
[0S RN (O 35-2242298.. | ..ovrrinnn (010 (01 Potomac Risk Services INC..........cccverrirrnreneenns VAo NIA .o James River Group, INC.......oevvvrreerrerneniennenens Ownership......... ....100.000 |James River Group Holdings, Ltd...........ccccvuues | weve. N....... [0 S
3494 | James River Insurance Group | 12203... | 22-2824607.. | ................ (01 I (01 R James River Insurance Company...................... OH............ A, James River Group, INC......c.ccovverevevencieienns Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccccees | coee. N....... [0 S~
[0S TR [0 S 03-0490731.. | covvvvrverenennd (01 I (0 James River Management Company, Inc.......... [D] S NIA .o James River Group, INC........ocuverrverrenerneennennns Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccvuurs | . N...oo. [ S
3494 | James River Insurance Group | 13685... |20-8946040.. | ................ (010 (01 James River Casualty Company............cccoeeen... VAo A, James River Insurance Company.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccveues | v N [0S
3494 | James River Insurance Group |31925... |42-1019055.. | ................ (01 I (01 Falls Lake National Insurance Company............ OH............ UDP.............. James River Group, INC........ccovverevvevrnrcierennns Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccccees | coee. N....... [0 S~
Falls Lake Insurance Management Company,

O | e [0 S 20-0067235.. | ccovvvreernead (01 I (0 Inc [B] S NIA...cone James River Group, INC......c.cceverevrerricrcienns Ownership......... ....100.000 |James River Group Holdings, Ltd..........cccccves | vene. N....... [0 S
3494 | James River Insurance Group | 15884... |47-1588915.. | ................ (0] I (01 Falls Lake Fire and Casualty Company............. CA..coevnn. RE....ccooinn Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd..........cccceeees | cone. N...... (|
3494 | James River Insurance Group | 11828... | 20-0328998.. Stonewood Insurance Company............cc..e.eun. [ OR— Falls Lake National Insurance Company.......... Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccours | weve. N....... [ —
O | e [0 S 98-1412720.. Carolina Re, Ltd.......ccccovvievieieeesieieseens BMU.......... James River Group Holdings, Ltd............c....... Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccccves | vone. N....... [ S
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 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......c.ccceicveirieresiceesieeeereesseeeenssesssssesesens | evvnveressnsesesssssvesesseresns0 | eevevernnnnnnnn(19,000,000) [ o0 | i | e 0 [ coveveeveeeeeereieieenenn0 | [0 (15,000,000) | eoovvverrererereieriieienan 0
98-0684843............. JRG Reinsurance Company, Ltd..........cccoceervercereereenesieneesessesierenees | evvrereesseesiereniesieeens0 | ovveeeeeieesieieienieeend0 | e |0 | e 0 [ cooeereeennn(58,383,834) | oo | cevvvveeeieeiieieeennn0 | (58,383,834) | .....c0.... 334,382,606
98-1412720 Carolina R, Ltd.........ccvvrrvreieierssssiessssessesisesesesssssesssssnssesseses | svssessssiesssssssssessessnnsensd | cevvvernessssissssessseninnnnsQ | soveeeissiesiseissensnnen 0 | vveissssisesienn 0 [ 0] covereerrrennn80,497,959 | ot | v [ i 80,497,959 | ........... 597,089,155
... |22-2824607... .. | James River Insurance Company...... .(86,439,760)| .... ..(86,709,464) | ... .(841,704,997)
... |03-0490731... .. | James River Management Company, Inc.. 87,452,384 | .... ..87,452,384 | ... .0
.. | 20-8946040... ...| James River Casualty Company........... ..(1,012,624) ...(2,186,392) | ... ..(11,725,496)
42-1019055.............. Falls Lake National Insurance COmMPany............cccoeeeeneereunerneensennennenees | evenenseesssnnessenessesrneensQ | conrnenniinensnnnennnennn0 | eeveneisnncinesinenn0 |0 | s (8,855,060) | ...ooverrvrerrnnnn(132,054) [ o0 | e (8,987,114) | ..covvvnnee (20,156,073)
20-0067235.............. Falls Lake Insurance Management Company, INC..........cccccoveveverreierien | ceverververenersessenieieeenn0 | o0 | eeeeeeeceieeieieneend0 |0 [ s 21,911,416 | o0 | | o0 | 21911416 | oo 0
. 120-0328998... .. | Stonewood Insurance Company............ccceueene ..(9,735,708) .(5,472,888) ..(15,208,596) | ... ..(37,272,274)
15884 ... |47-1588915... .. | Falls Lake Fire and Casualty Company. ...(3,320,648) ..(65,711) ....(3,386,359) | ... ..(20,612,921)
9999999, [ CONIOI TOLAIS........cvveeiiieiieieisrieie sttt ssessssessessessssessesesssssssessessnsenes | seesnssessessssensesssssnsensensQ | oevnnensenssnsesessnsenens0 | vecvsvesiensissieesssennen 0 | o0 | e [0 I 0 [ XXX o0 | s [0 N 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 o o

Name of Insurer

o O O o o

Pooling %
0.00%
0.00%
0.00%
0.00%
0.00%
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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.

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?

o np -

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Will the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11. 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 following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by

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.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?7
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Wil the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25. Wil 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?

26. 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?

27. Wil 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?

28. Wil 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?7

APRIL FILING
29. Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31, Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  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?
34.  Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  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?

36. 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
37. Wil Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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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
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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.
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Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
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