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statement for March 31, 20200t the F@lls Lake National Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONGS ..ottt | ereieere e 4,634,060 | ..o (U IO 4,634,060 | ..ooovorvrrrenens 5,140,171
2. Stocks:
2.1 Preferred StOCKS. ..ot | st 188,025 | oo (U 188,025 | oo 399,249
2.2 COMMON SEOCKS.......uvveurireeesrisserissesessseesss s st sess st nssessiens | eessssesssensons 83,400,458 | ......ovvvrrerierrieiennd (U IO 83,400,458 | .......ccoerenens 83,568,671
3. Mortgage loans on real estate:
BT FIESLIENS ... nanes | e 0 [ oo (O RO (O OO 0
3.2 Other than firStIENS........cc.viiiieiiir s | oo (O N (O O (O RO 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)......vvrveivseviesssiesse st s st s st st st es st ssessensnns | sesssessesssssssssessessnsnssens (01 RN L0 L0 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)......vvevrviiieieieieise ittt s bbb ensessessnsense | sbessessesssssssessessnsensesnsnn (0 [0 L0 SN 0
4.3  Properties held for sale (less §.......... 0 €NCUMDBIANCES).......oevririeireieirirerieieisnieieineinns | s (0 R [0 R L0 N 0
5. Cash ($.....13,556,781), cash equivalents ($.....3,830,353)
and short-term investments ($.......... 0) ettt ettt | ererenaeneeneenas 17,387,134 | oo (0 I 17,387,134 | oo 11,764,058
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvveevecicrereieresesee s essssssessssssesess | sveesessssssssessessssessesieead (01 TR L0 IO L0 IO 0
T DBIVALIVES. ... | i 0 [ s 0 [ oo 0 [ oo 0
8. Other INVESEA @SSEES..........vereeeieriierirri s esss s | resessessssesessessseneseensens (O R (O N (O N 0
9. ReCeiVabIES fOr SECUMHIES.........uuureeerrireceieiresiee st ress st esssens | renessessssesessssssseneseensens 0 [ oo 0 [ oo (O RO 0
10.  Securities lending reinvested COllAtEral ASSELS...........c.covrirrriieininriseeiesiseesessssesessnees | cresessssssessssessessssssesse (0 [0 R L0 0
11, Aggregate Write-ing for INVESIEA @SSELS..........ccvverveeieieiecseessssie s ssssenses | srsesssssssssssssessssssnssesaas [0 P [0 I [0 P 0
12.  Subtotals, cash and invested assets (Lines 1to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM..............ocuiiiiiiiiiiieiiiseee i
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of Collection............cceveves | cevvivvrniennd 82,608,020 | ..coovvrrrrieireinns 374,630 | oo 82,233,390 | .covrvvrerinnan 68,511,077
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)........cccovererveiinne | corveressereininns 7,575,370 | oo 6,849 | .o 7,568,521 | covvervinnns 14,683,358
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... D).ttt ettt | eesiensies e (0 O 0 [ oo 0 [ oo 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............c.covuriiriririirinisisiseesieseesiesienes | cnressrineionees 32,894,636 | ....ovvvrririiis (U 32,894,636 | ....cccoerrenne 29,522,856
16.2 Funds held by or deposited with reinsured COMPaNIES...........ccevevriveieeieireieieieieeenes | cveerssiensennes 292,723,542 | ..oooverereeeesread (0 I 292,723,542 | ccovvvrne. 285,323,109
16.3 Other amounts receivable under reinSUrance CONTaCS............c.ovririniiniiininiinies | v (O N (O RO (O RO 0
17. Amounts receivable relating to UnINSUIEd PlaNS.............cucveeiirieieiieieieie st | vssesiessesesses e sssesse e (0 TSR 0 | oo 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cc.ocvevvevveies | cverereriesieieseeseenad (0 TR L0 TR L0 TR 0
18.2 Net deferred taX @SSEL. ...t sssssenins | reresnereeseines 1,141,436 | oo 346,516 | ..o 794,920 | ..o 838,984
19.  Guaranty funds receivable Or ON dEPOSIL..........cc.cceievririieieieiieee e ssiesesieaes | essessesiesesses e sesse s (01 TSR 0 | oo 0 | oo 0
20. Electronic data processing equipment and SOWAIE............c.ccuiueieieeieiniieieeseeie e eieisins | cressesesiessssesessssesseseend (0 TSR 0 | oo 0 | oo 0
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e 0 | e 0 | oo 0 | oo 0
22. Net adjustment in assets and liabilities due to foreign exchange rates............ccoeveeierveicevies | cvrerieieeieesieeenad (0 TSR 0 | oo 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates..............cccoceiereierieiiieseceeeeieeeiees | e 538,825 | .o [0 IR 538,825 | .coevverereierne 293,094
24. Health care ($.......... 0) and other amounts reCeivable..............cccveviveieicirieeeeeeeseeees | e 0 | e 0 | oo 0 | oo 0
25.  Aggregate write-ins for other than invested aSSets............ccoueveuieieiiriieeceeee s | e 23,051 | oo 10,000 | oo 13,051 | e, 13,051
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........cuiererinrinrieiseisssissiseesssessssssssssssssssssssssssessssssssens | sssessssssssens 523,171,028 | ..o 737,995 | oo 522,433,033 | ..covvrinne 500,096,240
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........ovvevreenns | corvrrerneeneereenirneenneneiens (01 (0 (0 0
28. Total (LINES 26 @NA 27).......courrererireireriresiseesseesiseses s ssssseess s essssssssesssssesssssssenes | sessesesessnens 523,171,028 | ..ovooeriens 737,995 | .o 522,433,033 | ..cocvvvvinnn 500,096,240
DETAILS OF WRITE-INS
10T, et RSttt | Setesss sttt (O (O (O 0
1102, oottt | Seieses et (O (O (O O 0
1103, oottt RS R ettt | Seieessnest st (O (O (O T 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccouevererrernrnrirnineenniiees | cervenesnsessersesessnsenesnennd [0 SR L0 IO L0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE). ....vererrrarerremernnerseressesssssssssesssssness | sersesssssssssssssssssssssssessas [0 [ I [ I 0
2501, Claim fundS 0N AEPOSIL.........c.cvuevevieeieiciiec ettt essasnaes | eveesessessesaesenseneas 20,000 | oo 10,000 | coverereeee 10,000 | oo 10,000
2502, MisCEllaNEOUS rECEIVADIE...........c.cvvviveiiceeiicteiesee ettt et sennnes | sessssesesssesessssesasaes 3,051 | o [0 3,051 | s 3,051
2503, e R ekttt nnennetens | Setessesetentesesntenrenrneaed (0 S [0 R L0 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page..........ccoueeerereenrerruneneenrinnes | cereeneenseneessesssssseseeseennd (01 L0 IO L0 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......cruererrerrisressississiesssssssesssssnenes | serssssssesssssssssnens 23,051 | oo 10,000 | oo 13,051 | o 13,051




statement for March 31, 20200t the F@lls Lake National Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident YEar $.....1,420,131)........ciiririeeiesescrsisssssess sttt s sttt en s seessentanes | stestenssssesesnsnsenneas 14,857,900 |..cccvvvrierriernnn 14,313,637
2. Reinsurance payable on paid l0sses and [0SS adjUSIMENT EXPENSES.........cururrrierrerirrirnrereieenessseseessssesssssssssessssssssssssssesssnens | stessssessssessssssssessns 25,131,358 | ..o 22,159,712
3. L0SS AdiUSIMENE EXPENSES. .......vuiviiciereicteie ettt bbbttt sn st s st bensssessssssebensssesessnsetensnsens | crerenseressnerersnnesereene ;092,845 [ it 9,030,828
4. Commissions payable, contingent commissions and other Similar Charges.............c.viviveviiiieieiiie e essens | cveereesessesssesssseesns 13,905,772 | oo 11,385,529
5. Other expenses (excluding taxes, ICENSES AN FEES).........cviiiiiiieieieisie ettt enss | sebessesssssssessesssantessnsas 776,292 | oo, 1,672,094
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........ccovevrriveieiierriieiie et | eressssesses e sesses s seees 8,409,242 | ..o 7,544,904
7.1 Current federal and foreign income taxes (including $.....832 on realized capital gains (I0SSES)).........c.ccceeveererrirermerreeiierenns | oeriiesiiesieesieesieesseesieenns 71,967 | oo 27,475
7.2 Net deferred taX HADIIILY..........ccevevereiisie ettt bttt s st es s bbb s s sas s st essesntas | evasbessessssassssessss st esees e bansenes 0 | o 0
8. Borrowed money $.....5,000,000 and interest thereon $.....18,900...........cccuerueruerreriierieeieesse sttt sse st s ssessnses | ervesssesssessessnssenseas 5,018,900 | .coocveviereeeiee e 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....121,200,006 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)..........ccceveueerieiieeeiceeeee e | cveeieeisieseesseseseeseenas 5,824,991 | oo 5,969,323
10, AQVANCE PIEMIUML.....coiuitiiiieieeieicte ettt ettt a ettt s s bbb bbb st b s bbb bbb st et s s se s st bessssesesnsebessnsesesnas | sbebessesesesinsetessssesesnans (64,740) | covvereeeeeeeeiee 466,121
11.  Dividends declared and unpaid:
T11 SEOCKNOIAETS. ......vveietii et s st s sttt es s st ensens | ebsesssensesesensesessnssnsense s et st 0 [ e 0
112 POCYNOIAETS. ... ettt n st sse s st | anbsessessentnsesses s st anssen st st [0 TR 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........cccurvvereiiieieiicieisie e ssssssessessssesses | eesnsenessssssessennn:D LAGT,067 | oo 62,292,759
13, Funds held by company under reinSUraNCe trEatiES.........o..vurerrerrrenrerrininrissiseissssssssssssssssssssssssesssssssssssssssessssssessesssssssssesssssenes | snssessesssnssessnssense@ 0,081,621 | covvvvnrireiriniennenns 263,824,073
14, Amounts withheld or retained by company for aCCOUNE Of OETS..........cvieiiiiciecee s sesnies | eoerisseses e ssenee 0 [ e 0
15.  Remittances and iteMS NOL AlIOCAIEG............cc.cvuiviviieeieeeee ettt ettt b s bbbt sssessesnaas | svsesssessessbessesessssssesessnsanea 0 [ e 0
16.  Provision for reinsurance (including $.......... 0 COMIIEA). ...cv vttt sttt | ensesses sttt baees 114,000 | .o 114,000
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES.........cccevcvcveieeiesee et ssssessssnees | evesesseses s sess s sssessessssenee 0 | o 0
18, DIrafts OULSTANGING........cvueiiieieeicice ettt bbb bbbt s bbb s bt nbe s s s s bentenas | ebsesssessessbesses e bsssessessesnsene 0 [ e 0
19.  Payable to parent, subsidiaries and ffillatES...........cccvieieiiies ettt st naens | erreseese st 719,466 | ...ocooovevereerecreiinns 173,556
20, DEIVALVES. ....vvveiveieiieiscietete sttt s bbb b4 st st b bR s AR bbbt bbb s st n st benna | ebaebesaesaebee s sttt 0 [ e 0
21.
22.
23.
24,
25.
26.
21.
28.  Total liabiliies (LINES 26 @NU 27).........cvueueeeeeerceeieeeesetessee s sasssss s s sssssessss s ssss s s s ssss s s e ssesssssssssssssssssssnssesssssanssnsaens | sssessssssssssssssssssans 422,979,079 | ..o 400,872,014
29. Aggregate write-ins for SPECIAl SUMPIUS FUNGS..........cv.oveiviieiieeicieieceetes ettt es st sas st esse st saes s sanes | evistessssessessssasssssessesees e seneenen 0 | o 0
30, COMMON CAPIAI STOCK........cuveevecrieicicec sttt ettt bbb e e ettt s bt n s sa s sssenas | seesnbensesessensesaesensa 4,200,000 | .ovoevererereieiean 4,200,000
31, Preferred CAPItAl SEOCK.........ccveiiiiecteeice ettt bttt bbbt s sttt bt b et et s st bbbt n e setenns | srebesesetes st bes et ettt b nanteean 0 | o 0
32.  Aggregate write-ins for other than Special SUMPIUS fUNGS..........c.oireririinririe ettt st ssssssssssssens | sesesssssessasssssnssessassessessessanes 0 [ e 0
33, SUIMIUS NOLES......ocviiectiieeie ettt e sttt bbbt bbb st b e st b st et seae bbbt e s s b et et sesebe b et ebes s anbebssetesassnsesans | suebessesesesissssesensetes s eetebenanteean 0 | o 0
34, Gross paid in and CONHUIEA SUIPIUS............cvecveieieeieci ettt st ssesessssaenassns | evessessessssssessssaesas 78,558,551 | ..o 78,558,551
35, UNGSSIGNEA fUNAS (SUMPIUS)......cecvveieeieiieete ettt ettt ettt sttt bttt s et s s st st et es s et s sae b s st esssssebesansesesssastesans | ebesssesesnsesesseesens 16,695,403 | ....ccvvvevirerireren 16,465,675
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) ettt sttt | seses sttt ans 0 | e 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)rtrrirerrerree ettt nes | antenees ettt 0 e 0
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36).........ceviviuririieiiiriieieise et es e sssensens | ersssssessessssssassesas 99,453,954 | ..o 99,224,226
38, Totals (Page 2, LINE 28, COL. 3).....cveiuririreiirrieis st ssssssss e ssess s sss st s sses s ssesssssssssessassssssessessessnssessessanss | sssessossasssnssessassans 522,433,033 | ..covvererrrerinninns 500,096,240
DETAILS OF WRITE-INS
2501. Deferred service fees....
2502. Funds held deposit
2503. Deferred ceding commission
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
2901.
2902. ...
2903.
2998.
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)....
3201.
3202.
3203, e st .0
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE.........civiiireiiieesceeee sttt esaets | erereses st st b e s e 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DO0VE).......ccccuiieiiriiiisiriisisiesisisseesessssessssssssssssssssssssssssnsessessssesssssssanssss | sesssmssssesssssnssssessesssesssssnsnsans {0 O 0

Qo3




statement for March 31, 20200t the F@lls Lake National Insurance Company

STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

o ~No OB Ww

13.
14.
15.
16.

17.
18.

19.
20.

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

33.

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct......
1.2 Assumed

. (written $
(written $
(written $
R T 1 ey oK) W

DEDUCTIONS:

. Losses incurred (current accident year $.....1,452,181):

2.1 Direct

. Loss adjustment EXPENSES INCUITEH..........c.cviviuriieicieieiee ettt sttt
. Other underwriting expenses incurred
. Aggregate write-ins for underwriting dedUCHIONS..........c.cc.iuiiiiiiisccse et
. Total underwriting deductions (LiNeS 2 throUGN 5)..........ccuuiiciiieiicsieesee et
. NetinCOmME Of PrOtECIEA CEIIS.........cuuruerieiiieeie ettt nres
. Net underwriting gain (loss) (Line 1 MIiNUS LINE 6 + LINE 7).....cuovueviueieiciiieiesee et

INVESTMENT INCOME

. Netinvestment iNCOME BAME...........c.ccuiveiccie ettt bbb bbbt
10.
1.

Net realized capital gains (losses) less capital gains tax of $
Net investment gain (10SS) (LINES 9 # 10).....cuu vttt sttt

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered $
Finance and service charges not included in premiums.....
Aggregate write-ins for miscellaneous income............
Total other iNcome (LINES 12 thrOUGN 14)........cvucviveieeeeeecsete ettt sa st naeseaas
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8 + 11 + 15)
Dividends t0 POIICYNOIABLS..........ccueiiciecics ettt bbb bbb bbbttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiNe 18 MINUS LINE 17)........cccuiiieiiiccieeeeee ettt bbb
Federal and forgign inCOME taXES INCUIMEM............cccueiicieiicieeeee ettt bbbttt
Net income (Line 18 minUS LiNg 19) (10 LINE 22)........ovvevirrierieiictese sttt ses s ses st sensenen

CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, DECEMDET 31 PriOr YEAN........c.cvvevereireeereisereses st saes s sanen
NetinComME (IOM LINE 20).......cvveivereeieieiesie ettt bbbt a sttt s st s e sansaes
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.....
Change in net unrealized foreign exchange capital gain (I0SS)........ccveverereenieiiesiee st
Change in Net defermed INCOME taX.........ccviveieicrieieie ettt sttt ettt es st en st ssneenas
Change in nonadmitted assets
Change in provision for reinsurance
Change iN SUIPIUS NOES........cuivieiieiicteteieee ettt bbbt bbbt bbb b st bbb s et b et s snaens
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:
32.1 Paidin
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSErmed t0 SUIPIUS........cvrvicvieicteeeei ettt ettt s ettt st en st ssses st sseenas
Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend).. .
33.3 Transferred from CaPItal...........ccceiiiieiieicee e

...126,552,824

. ...105,660,195
.............. 221,358,873

................ 10,854,146

................ 20,197,871 19,925,310 70,512,556
................ 13,007,711 10,260,838 46,615,939
................ 31,866,589 29,143,374 | .............112,371,839
.................. 1,338,993 1,042,774 ... 4,756,656
.................. 1,253,076 831,960 e 3,675,739

533,893 ...1,876,475
................................ 0 v 0
.................. 3,125,962 cerinnnnnnnnn 10,308,870
................................ 0 [EROTOOROROROOOOON
....................... 80,303 v 045,276
....................... 24446 | ..........105,055 335,289

104,724
....................... 21,316 | i 91,988 | .oo...440,013

.589,809

....(418,069) | ..

.(1,560,450)

..................... 166,609 395,015
.................. 1,380,304
................................ 0
..................... 268,228 1,380,304
....................... 45,324 337,427
..................... 222,904 1,042,877

..................... 128,102
....(196,778)

—

114,000)

34. Net remittances from or (to) Home Office....

35. Dividends to stockholders

36. Change in treasury stock

37. Aggregate write-ins for gains and losses in surplus 0.

38. Change in surplus as regards policyholders (Lines 22 through 37) 229,727 | oo (135,823) | .oerercrnnnns 5,192,743

39. Surplus as regards policyholders, as of statement date (Lines 21 PIUS 38)..........cvvvvrrrieirereieiieeiecesseeseieseiins | evvsvesienienas 99,453,954 | ................ 93,895,661 | ....ccoccvvven 99,224,227
0507, ettt enssennnnnns | enssnssnssnssnssenssenssend) | rnrnssssssssnssnsea0) | e 0
0502, ettt eessennnnnns | enssnssnssenssnssnssenssend | rnrnnssssssssssnnen0) | e 0
0503, bbbttt snssennnnnns | enssnssnssenssnssnnsenssenld | rnrnsssssssssssnen0) | e 0
0598. Summary of remaining write-ins for Line 5 from overflow Page..........ccocveveieieirieieeeieseeeeieeseeseessissesssssnenss | evsrenesssssssnsessessseeQ | evveeessieienssiesieieneens0 [ e 0

0599.

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).

1401.
1402.
1403.
1498.
1499.

MisCellaneous fEES.........ovvvvrrveirrieieireieie e

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

(1,685,888)
125,438

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above).......
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statement for March 31, 20200t the F@lls Lake National Insurance Company

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUTANCE...........ccoveviiiiciteicte et s s sstesaesns | evssessesansinsas 1,305,098 | ..coovvirirnee 3,741,708 | ..o (1,654,612)
2. NetinVESIMENLINCOME. ..o | cbbnsiensensbnserees 14,075 | oo 99,548 | oo 423,368
3. Miscellaneous income.... ....166,609 ..395,013
4. Total (Lines 1 through 3) 1,485,782 | ..cvvovens 3,879,393 | oo (836,231)
5. Benefit and 0SS related PAYMENES...........cocvieiieeiiecieeccte ettt sa st saeseees | evensessesassnanes 8,595,297 | .coovvevrrree. 13,456,282 | ...oocvueee 55,360,159
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............covueveerierierrereierieiees | e [0 T 0 [ o 0
7. Commissions, expenses paid and aggregate write-ins for dedUCtions.............cceveeinieieieiseseeeeseessienenens | cevrseenessesnns (1,063,827) | ..oocvvevrrrnns (2,374,002) | covvververrennen (6,209,630)
8. Dividends paid t0 POICYNOIAETS. .......ccevuiuiiiricsieeretre sttt sssenssssnss | shessessssnssessessntessesnsnes [0 {1 R 0
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital GaiNs (I0SSES)...... . rvrrerrerrerrernrerees | srrssesesssssssssssssssasssnesees (U (224,065) | ..ooverrrrinrennenns 113,723
10, Total (LINES 5 thTOUGN 9)...cuuveveeeerecirerireeesereseesisesssseseseesseess st ses sttt sessssssnes | sesssssssesssanes 7,531,470 | oo, 10,858,216 | ..oovvvrreenne 49,264,252
11, Net cash from operations (Line 4 MINUS LINE 10)........cccueieieiiiieieiiissieieissieses ettt sessesssssssssesses | sesessessessssenns (6,045,688) | .......cevvnnee (6,978,823) | ...ovvevvirenn (50,100,484)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,0 BONAS..eouerseeeaeeseees e eeseess sttt | enesnestienenas 1,259,582 | .oovverveererennns 527,680 | ..ovverrrernnns 8,339,259
12,2 SHOCKS. .cvvreeeeeereeis ettt | eest et 195,000 | .ooooverrrinenne 187,500 | covoovrrireinnes 1,184,013
12,3 MOMGAGE I0BNS.......cviieveeiriicieie sttt bttt st s bt snss | ansessnsentessessntensensesansns [0 {1 RN 0
12,4 REAIESIAE ...t | fetbes st [0 {1 R 0
12.5  Other INVESIE @SSELS........uuvvrereriririiseiiii bbbttt | ehbentent st st st entsentas (0 (0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS...........c.oiurririirrinrinirrerireiies | et (0 O (0 0
12,7 MISCEIIANEOUS PIOCEEAS. .......vvveveiriieiscisiieise ettt sttt sttt s s bbb s st ssessesnsants | antesssssnsessessssensassessnsans [0 I {1 0
12.8 Total investment proceeds (LINES 12.110 12.7) ...t sssesssssessesssssssssessessessssssssesss | sesssssessssssesas 1,454,582 | oo 715,180 | ovveverrriennnd 9,523,272
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ottt R R Rt
1312 SHOCKS ... e
13.3 Mortgage loans.
134 REAIESIAE. ...
13.5  Other INVESIE @SSELS.........vurririiriii bbbttt | ehbsestent st st ententantes (0 O (0 0
13.6  MiSCElANEOUS APPIICALIONS. .......c..cvuivieieciiiiieicisiete ettt bbbt en s ssssessenns | antesssssstessessssessessensnaans [0 I (O N 0
13.7 Total investments acquired (LINES 13.1£0 13.6).......cuviriieuiirieiesieseeiesssesessssssie s tesse st essessssns | sssssessesssssssassans 762,240 | oo, 303,646 | ..ooovverennas 3,331,566
14, Netincrease or (decrease) in contract 10ans and PremMiUM NOLES...........cverreririnirernrieinsssseeee s ssssssessssens | sssesessesssssssessessssseses [0 {1 R 0
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @NA LINE 14).......cceueiiueieiereieeeesetese st ssissaens | cvessesesssesseseens 692,342 | oo 411,534 | o 6,191,706
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 18SS trEASUIY STOCK..........cvevrricieiesieie sttt s e stenssssens | fensssssessessssssessesssssnsan [0 {1 0
16.3 BOMOWEA fUNGS.......ooucveitieiciee ettt bbbt s st es et en s saessnns | ebessessesasssnanes 5,018,900 | ..ooovvererieein (1 R 0
16.4 Net deposits on deposit-type contracts and other insurance abilitiEs. ..o | e (0 O 0 [ o 0
16.5 Dividends t0 StOCKNOIAETS...........c..viiiiiic bbbttt | ehbesbesb st bbb sseas LV IR (01 R 0
16.6  Other cash provided (BPPHEA).........cc.uurrrerrermrrirriiieriieieriieesiesi st sennses | erensssssssssenas 5,957,522 | coccovvrririinnns 8,810,250 | ..ovovvecnenn: 47,208,030
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)......... | ccocovnrenne. 10,976,422 | ...ooovvrinns 8,810,250 | ..ovvveinnnn 47,208,030
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccoeovveeves | covevevrercrnnns 5,623,076 | ...ccoevvereee. 2,242,961 | ...coovvvrnne 3,299,253
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YN ....cuvuvireirirriiserieeisst sttt | eessensssennes 11,764,058 | oo 8,464,805 | ...ccovvvvrernnns 8,464,805
19.2 End of period (LINe 18 PlUS LINE 19.1)........eveumrrirrerrrrieresieeiresieeesessiseessssssseessessssesssssssssesesssessssessessssnssens | covesseesssneees 17,387,134 | oo 10,707,766 | ....ooccvvnven. 11,764,058
Note: Supplemental disclosures of cash flow information for non-cash transactions:
e 0 [ 0 [ oo 0]
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statement for March 31, 20200 the F@I1S Lake National Insurance Company
Notes to the Financial Statements

1. Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

The financial statements of Falls Lake National Insurance Company (“the Company") are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining
and reporting the financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Ohio
Insurance Law. The National Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures Manual (NAIC SAP) has
been adopted as a component of prescribed or permitted practices by the state of Ohio. The Insurance Commissioner has the right to permit
other specific practices that deviate from prescribed practices.

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

SSAP # F/S Page F/S Line # 03/31/2020  12/31/2019

Net Income
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 222,905 $ 1,042,876

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

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

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 222905 § 1,042,876
Surplus
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $...99,453,954 §.... 99,224,226

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

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

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 99453954 § 99,224,226

C. Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Investment grade non-loan backed bonds are stated at amortized cost using the interest method. Non-investment grade non-loan backed
bonds are stated at the lower of amortized cost or fair value. The Company does not have any investments in mandatory convertible
securities or SVO-Identified investments.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated at either amortized cost using the interest method, or the lower of amortized cost or fair value. The
retrospective adjustment method is used to value all securities except for interest only securities or securities where the yield has become
negative, which are valued using the prospective method.

D. Going Concern

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

Accounting Changes and Corrections of Errors - Not Applicable
Business Combinations and Goodwill - Not Applicable

Discontinued Operations - Not Applicable

o & w0 D

Investments
D. Loan-Backed Securities - None

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

m

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not Applicable

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

r o

Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not Applicable
M. Working Capital Finance Investments - Not Applicable

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

Joint Ventures, Partnerships and Limited Liability Companies - Not Applicable

Investment Income - No Significant Changes

Derivative Instruments - Not Applicable

v ® N o

Income Taxes - No Significant Changes
10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of Relationships - No Significant Changes

B. Detail of Transactions Greater Than 0.5% of Admitted Assets - No Significant Changes
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statement for March 31, 20200 the F@I1S Lake National Insurance Company
Notes to the Financial Statements

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties (Continued)

C. Amount of Transactions & Effects of Change in Terms of Intercompany Arrangements - No Significant Changes

D. Amounts Due From or To Related Parties

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

E. Guarantees or Contingencies - No Significant Changes
F.  Management Service Contracts and Cost Sharing Arrangements - No Significant Changes
G. Nature of Relationships that Could Affect Operations - No Significant Changes
H. Amount Deducted for Investment in Upstream Company - Not Applicable
I.  Detail of Investments in Affiliates Greater Than 10% of Admitted Assets - Not Applicable
J.  Write-Down for Impairments of Investments in Subsidiary Controlled or Affiliated Companies - Not Applicable
K. Foreign Subsidiary Value Using CARVM - Not Applicable
L. Downstream Holding Company Value Using Look-Through Method - Not Applicable
M. All SCA Investments - Not Applicable
N. Investment in Insurance SCAs - Not Applicable
0. SCA and SSAP No. 48 Entity Loss Tracking - Not Applicable
11. Debt

A. Seenote 10D for additional detail.
B. FHLB (Federal Home Loan Bank) Agreements - Not Applicable

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

13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - No Significant Changes
14. Liabilities, Contingencies and Assessments - No Significant Changes
15. Leases - Not Applicable

16. Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - Not
Applicable

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - Not Applicable
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - Not Applicable
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - No Significant Changes
20. Fair Value Measurements
A. Fair Value Measurement
For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair value based on certain
factors such as the NAIC's lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of
the various inputs used to measure the fair value.
Three levels of inputs are used to measure fair value:
e Level 1: Quoted prices in active markets for identical assets,
» Level 2: Indirect observable inputs, including prices for similar assets and market corroborated inputs, and
» Level 3: Unobservable inputs reflecting assumptions that market participants would use, including assumptions about risk.
Supporting documentation received from pricing vendors detailing the inputs, models and processes used in the vendor’s evaluation process is
used to determine the appropriate fair value hierarchy. Documentation from each pricing vendor is reviewed and monitored periodically to ensure
they are consistent with pricing policy procedures. Market information obtained from brokers with respect to security valuations is also

considered in the pricing hierarchy.

(1) Fair value measurements at reporting date

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

a. Assets at fair value

Preferred stock - industrial & misc. $ $ 188,025 § S $ 188,025

Money market mutual funds 3,830,749 3,830,749

Total assets at fair value/NAV $ $ 188,025 $ $ 3,830,749 § 4,018,774
b. Liabilities at fair value

Not applicable $ $ $ $ $

Total liabilities at fair value $ $ $ S $

(2) Fairvalue measurements in Level 3 of the fair value hierarchy - Not Applicable

(3) Policies when Transfers Between Levels are Recognized
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statement for March 31, 20200 the F@I1S Lake National Insurance Company

Notes to the Financial Statements

20. Fair Value Measurements (Continued)

21.
22.

23.
24.
25.

D.
E.

Transfers in and out of Level 3 are recognized based on the beginning of the reporting period.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Fair value measurements for fixed income and equity securities are based on values published by independent pricing services such as:
Refinitiv, ICE Data Services, Bloomberg, IHS Markit, IHS Markit iBoxx or Pricing Direct. These sources have been evaluated and approved by
the investment manager's pricing policy committee. Under certain circumstances, if a vendor price is not available, a price may be obtained
from a broker. Short-term securities are valued at amortized cost. Cash Equivalents, excluding money market mutual funds, are valued at
amortized cost. Money market mutual funds are valued using a stable Net Asset Value (NAV) of one dollar per share.

Generally, independent pricing service vendors use a pricing methodology involving the market approach, including pricing models, which
use prices and relevant market information regarding a particular security or securities with similar characteristics to establish a valuation.

Investments for which external sources are not available or are determined by the investment manager not to be representative of fair value
are recorded at fair value as determined by the investment manager. In determining the fair value of such investments, the investment
manager considers one or more of the following factors: type of security held, convertibility or exchangeability of the security, redeemability
of the security (including timing of such redemptions), application of industry accepted valuation models, recent trading activity, liquidity,
estimates of liquidation value, purchase cost, and prices received for securities with similar terms of the same issuer or similar issuers. As
of March 31, 2020, there were no investments for which external sources were unavailable to determine fair value.

The Company does not have any Level 3 assets.
(5) Derivatives - Not Applicable
Other Fair Value Disclosures - Not Applicable
Fair Values for All Financial Instruments by Level 1,2 and 3

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

Aggregate Fair Net Asset Value Not Practicable
Type of Financial Instrument Value Admitted Assets Level 1 Level 2 Level 3 (NAV) (Carrying Value)
Bonds $ 4,891,709 $ 4,634,060 S 2,160,700 $ 2,731,009 $ $ $
Preferred stock 188,025 188,025 188,025
Cash equivalents & short-term
investments 3,830,353 3,830,353 3,830,353

Not Practicable to Estimate Fair Value - Not Applicable

Nature and Risk of Investments Reported at NAV - Not Applicable

Other Items - Not Applicable

Events Subsequent

The Company has considered subsequent events through May 14, 2020, the date that the statutory-basis financial statements were available to be
issued. There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Reinsurance - No Significant Changes

Retrospectively Rated Contracts & Contracts Subject to Redetermination - Not Applicable

Changes in Incurred Losses and Loss Adjustment Expenses

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

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

March 31, 2020 Dec. 31, 2019
Reserves, Net of Reinsurance Recoverables at Beginning of Period 5 23,344,465 S 20,361,913
Loss and loss adjustment expense incurred:
Current accident year 2,593,772 9,430,106
Prior accident years (1,702) (997,704)
2,592,069 8,432,402
Loss and loss adjustment expense payments made for:
Current accident year 162,506 998,868
Prior accident years 1,523,283 4,450,982
1,685,790 5,449,850
Reserves, Net of Reinsurance Recoverables at End of Period S 24,250,745 $ 23,344,465

Reserves for incurred losses and LAE attributable to insured events of prior years, decreased by $1,702 in 2020, resulting primarily from the other
liability line of business. This change is the result of an ongoing analysis of recent development trends and additional information regarding
individual claims. These results are attributable to the business retained from the intercompany reinsurance pooling agreement.

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

26. Intercompany Pooling Arrangements - No Significant Changes

27. Structured Settlements - Not Applicable
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statement for March 31, 20200 the F@I1S Lake National Insurance Company
Notes to the Financial Statements

28. Health Care Receivables - Not Applicable

29. Participating Policies - Not Applicable

30. Premium Deficiency Reserves - No Significant Changes

31. High Deductibles - Not Applicable

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

34. Subscriber Savings Accounts - Not Applicable

35. Multiple Peril Crop Insurance - Not Applicable

36. Financial Guaranty Insurance - Not Applicable
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statement for March 31, 20200t the F@lls Lake National Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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

1.2
2.1

22
3.1

32
33

34
35
4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

as required by the Model Act?

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

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

reporting entity?

If yes, date of change:

Yes| ]

Yes [

Yes[ ]

No[X]
1 Nof[ ]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

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

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

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

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

result of the merger or consolidation.

Yes[X] NoJ ]

Yes[ ]

No[X]

Yes[X] Nol ]

1620459

Yes[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

Not applicable

0

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

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

If yes, attach an explanation.

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

12/31/2014

Yes[ ] No[X

] NAT]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

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

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

12/31/2014

11/09/2015

Yes|[ ]
Yes[ ]

No[ ]
Nof[ |

Yes| ]

Yes[ ]

Yes[ ]

NA[X]
NIA[X]

No[X]

No[X]

No[X]

1

Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

Not applicable

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

o o T =

(e)  Accountability for adherence to the code.

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

9.2 Has the code of ethics for senior managers been amended?

Compliance with applicable governmental laws, rules and regulations;

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

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

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

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

Qo7

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

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

Yes [ X

Yes|[ ]

Yes|[ ]

1 Nof]

No[X]

No[X]



statement for March 31, 20200t the F@lls Lake National Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] Nol ]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 83,568,671 83,400,458
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 83,568,671 $ 83,400,458
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAJ[]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
SunTrust Bank PO Box 465 Atlanta, GA 30302

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Not applicable
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 If yes, give full and complete information relating thereto:

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

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

1 2
Name of Firm or Individual Affiliation
New England Asset Management, Inc. U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105900 New England Asset Management, Inc. KUR85E5PS4GQFZTFC130 SEC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]

18.2 If no, list exceptions:

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

Qo07.1
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.
The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

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

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

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

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

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

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

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

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

d.  The fund only or predominantly holds bonds in its portfolio.

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

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

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

Q07.2

Yes| ]

Yes| ]

Yes|[ ]

No[X]

No[X]

No[X]
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3.1
32

4.1

42

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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

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

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] Nol ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[ ]

Qo8
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating
All Other Insurers
K7y D 05-0443418.......... Digital Advantage InSUrance COMPANY.........cccouerererenrermusnesnrenseseesssssesesessesessssssessssssessessessssssens VT Authorized........ | cooveee.. (0SSN RO
00000........... AA-0053911......... American Risk Services ReiNSUraNCe CO LI.........curiieiiiriniisineieissiseisessniseisesenssnssessesnssneans TCA.......... Unauthorized... | .......... [0 OO

Qo9
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......cccoevenrrerrinnenes AL |..... L. 534,217 264,080 14712 | e 736,730 | oo 1,114,498
2. Aaska... AK .. I RN 0 | o0 0 [0 [0 L 0
3. ANZONa.....ne AZ ... L. 427,584 1,200,507
4. ArKanSas........cooorrrrerninrennens AR ... IR 172,561 | oo (M) i 3,371 i 18,612 | e 325,859 | v 785,182
5. California... LCA| ... E..|.. ...1,631,334 6,692,183 | ... .1,577,353
6. Colorado.......ccoceveureereueinennns CO|....... Lo | e 349,522 | ..o D182 | 000D0,562 | 85,681 | 265,483 | ..oovieens 459,317
7. CoNNECHCUL......corverrerrirrinaes CT .. L | e 1,256,430 | .oovvvvvirene 460,739 | 255,407 | 49,886 | e 1,418,372 | oo 738,057
8. Delaware.......ccoorevvvrninirinene DE|...... Lo | e 194,302 | oo (1,493) [ e 11136 | 2,056 | e 139,669 |...ovvevveiiins 95,780
9. District of Columbia................ DC|...... I O 0 | om0 |0 [0 (V1 T 3,756
10, Florida......cocueereeneenereinineines FL|..oe TR A 880,433 | v 525,488 | ..o 872,883 | oo 692,126 | ..o 6,327,285 | ...cooovrrreine. 8,480,334
11, GEOIGia....eeeerereeierieiieeins GA| ... Lo | e 4,141,358 | oo 1,980,357 | ..oovvevrieinee 1,392,328 | .o 1,082,706 | ..coovevrienee 3,988,995 | ..o 1,676,404
12, Hawaii..ooovnercencnceeen H L |0 L0 L0 [0 |0 s 0
13, 1dah0..eeceeecrrrrrnneenedD L |0 3811 [ 71,834 | 089,010 | 83,698 | e 800,049
14, OIS ...eeeereeeereeeeeeseeneereneeee L il | 967,869 | i 79,637 | 31,371 [ 2,672 | 1,457,810 | e 1,082,737
15.  Indiana
16. lowa......
17.  Kansas
18, Kentucky.....oooovevvneneennencnd KY il | 13,992 | 8,562 |
19, LouiSiana.......ocoeeeeeenevneeneeeneee LA [ il |0 0 [
20.  Maine.....cccoonerrvrnenenereee e ME [t Ne 0 | i |0 [0 [0 L
21, Maryland........cccoovvincrvinnin. MD |....... Lo | v 929,152 | oo 650,722 | .o (T1,112) ] e, 78,123 | e 723,375 | oo 551,961
22.  Massachusetts...........ccocneenn. MA | ...... Lo | e 11,570 | oo 492,189 | .o 33,663 | .o 78,727 | oo 2,118,866 | .o 977,374
23, Michigan......ccooumnivnrninenens MI|....... Lo | v 15,180,311 | v 17,214,508 | ....coovveenee. 1,636,478 | ..o 335418 | oo 29,731,062 | .covrvrinn 9,356,640
24, Minnesota.......cocovuneerererinnnn.
25, MiSSISSIPPi...vvcvererireriiiieeinne
26, MiSSOUN.....corerreererrerirrieneenes
27.  Montana....
28.  Nebraska........coocorerrrnieneinenns
29. Nevada......cooovevermrcneneed NV [l | i 470,972 | 280,614 | 150,895 | L. 264,668 | e 1,268,270 | .o 1,376,283
30.  New Hampshire........cooeeeeee. NH |l |l 16,167 | 10,482 |0 [0 3,000 | 668,898 | ....ccooevverirnes 741,057
31, New Jersey.....cooovneneernrenenn. NJ | Lo | e 2725128 | oo 2,348,026 | ...coovvveeene. 1,252,376 | oo 1,279,893 | oo 9,820,483 | ..o 10,842,437
32, New MeXiCo.......coeuerrrrrrirrnenns NM{...... [EEUOR TRRRN 15,136 | coovveerereirereinns (3,249) | e 182,072 | o 629,871 | o 1,660,312 | oo 8,768,508
33, New YOrK.....ooooovvveereereriniiene NY |....... Lo | s 5774418 | oo 7,129,795 | ... 2,606,992 | ... 2,408,766 | ... 42,810,906 | ...ocovevrrnee 39,659,476
34.  North Carolina...........cccevnee.. NC |....... Lo | v 888,182 | .ovvereeerenn 403,848 | 120,767 66,603 | 678,004
35.  North Dakota........cccevrerrurrenne ND |...... I O (0 SRR | N SUUUUOTURRUPPRTRRRRR | N TR B BUOTTTRR 15,101
36.  ORI0...ccireee OH|...... Lo | e 352,677 | oo 881,957 | 52,406 | 33,138 | e 148,954
37.  Oklahoma........c.cocneurcveninennes OK ... Lo | v (655,165) [ ...cvorvenrvrrenrrnriinreen0 | 811,198 |0 | s 777,102
38.  Oregon...... OR]...... Lo e 0 [eoeeeieeeieierenieeene T T8 | eeeesieieseereeneens [0 | s 0
39.  Pennsylvania..........ccccoerneee. PA|..... Lo | e 3122511 | e 1,364,186 | ... 1,095,239 | 1,075,014 | 6,077,174
40. Rhode Island...........cccoverienrenee RI....... TR A 536,887 | .ooririren 887,034 | 186,586 | 117,468 | 1,778,262
41.  South Carolina........cccccevvennc. SC|....... Lo | v 134,222 | ..o D7,031 | 13,189 | 022,061 | 382,417
42.  South Dakota.........ccceeevvvnnn. SD ... Licoe | e 0 [ o 16,728 | s O R [0 RN 0
43, Tennessee......comreerneeneen. TN |....... Lo | v 230,383 | .o d2,634 | s 8,249 | i 115,124 | o 523,390
44, TeXAS.oieeeeeereeeereereeeneeseieenns TX| e Lo | e 1,370,747 | v 506,345 | o 399,986 | ..ooovvieenn 2,727,668 | .oovveerenes 9,116,661
45, Utah...coooecces 24547 | o0 | 16,142 | 0 | 151,136
46, Vermont.........cocovvvirerrcrninnns 30,035
47, Virginia.......cococeevrveeinceennnes 1,013,328
48.  Washington.........ccoveveneceee WA |l | 0
49.  West Virginia. 541,756
50.  WISCONSIN.....c.cvvvveirririririnene 487,318
51, Wyoming....ocoeveeeeerreveeeee e WY [l | {1 IO 0 [ L0 TR 0 |
52.  American Samoa.........c.......... AS | ... TR [0 (0 (0 [0 (0 0
53, GUAM...coiiriiereeries GU|....... TR TN [0 (01 R (0 [0 (01 0
54.  Puerto RiCO......c.cocnevririnininnes PR|..... Nuco | s [0 O (01 N (0 R [0 O (01 0
55.  US Virgin Islands............ccccc..... VI Neco | e L0 O (01 N (0 R [0 O (01 N 0
56. Northern Mariana Islands......MP | ....... TR TR [0 T (01 O (0 R [0 O (01 O 0
57.  Canada........cccouemmirniinniinns CAN|....... Neco | e [0 TR (01 RN (0 RN [0 OO (0 RN 0
58.  Aggregate Other Alien............ (O I &0 GO [ {01 {01 P O {01 [ 0
59.  Totals....covrrrerreerces XXX | e 45,925,669 | ......c.cc...... 39,041,709 | .......cc...... 12,209,165 | ...ovvvvenee 11,754,279 | .. 137,550,014 | ...ccoeee 115,573,531
DETAILS OF WRITE-INS
58001 oot 0,00 G O (O [0 (0 (0 [0 0
58002. ..o XXX | s (O [0 (0 O (0 [0 0
58003. XXX [ e (O [0 (0 R (0 [0 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | coveieiierieeiieiennd 0 | e 0 [ 0 [ e 0 | oo 0 [ oo 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)........ XXX ] e {01 0 e 0 [ 0 s {01 R 0
(@)  Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 49 R - Registered - Non-domiGiled RRGS.........vvrvoooverrresssesseeesessssssseersessns 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer...................... 0
(other than their state of domicile - Se€ DSLI)........ccccoverveeiereenrenrininiireinies 1 N - None of the above - Not allowed to write business in the state........... 7
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of dOMICIIE..........cccevviririiriie e 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

James River Group
Holdings, Ltd.

100% Owners hip I

James River Group Holdings UK, Lid.
{United Kingdom)

100% Owners hip

James River Group, Inc.

(Delaware)
EIN# 05-0539572

100% Ownership I

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

I1 00% Ownership

I1 00% Ownership

I1 00% Ownership

I1 00% Ownership

[100% Ownership

|1 00% Ownership

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

James River Insurance
Company
{Ohio)

EIN# 22-2824607
NAIC# 12203

James River Management
Company, Inc.
(Delaware)

EIN# 03-0490731

Falls Lake National
Insurance Company
(Chio)

EIN# 42-1019055
NAIC# 31925

Falls Lake Insurance
Management Company,
Inc.
(Delaware)

EIN# 20-0067235

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

100% Ownership

100% Ownership

[100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
NAIC# 13685

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

Stonewood Insurance
Company
(North Carolina)
EIN# 20-0328998
NAIC# 11828
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
98-0585280.. ....1620459 James River Group Holdings, Ltd..........cccocceveees | BMUeciioioe [UIP s e ssissssssesnns. | ovvesssessessssssensnsnns | seveees 0.000 | ooveieieieeie e
..................... James River Group Holdings UK, Ltd. . | James River Group Holdings, Ltd..... ... | Ownership. ...100.000 | James River Group Holdings, Ltd...
05-0539572.. James River Group, INC......c.ccvvevvrineeriinnnnn. James River Group Holdings UK, Ltd.............. Ownership......... ...100.000 | James River Group Holdings, Ltd
98-0684843.. | ..cooevveeee0 | vieeeenn0 [ JRG Reinsurance Company, Ltd....................... James River Group Holdings, Ltd Ownership......... ...100.000 | James River Group Holdings, Ltd
98-6061023.. Franklin Holdings Il (Bermuda) Capital Trust |... . | James River Group Holdings, Ltd. . | Ownership. ...100.000 | James River Group Holdings, Ltd...
35-2242298.. Potomac Risk Services InC.........ccccceverrereinnne, James River Group, INC.......ccocvveverevicricrennns Ownership......... ...100.000 | James River Group Holdings, Ltd
. 122-2824607.. | ..ooovoveeeanl0 | [0 O James River Insurance Company...................... OH............ A, James River Group, INC.......ccocvvvvererveericrennns Ownership......... ...100.000 | James River Group Holdings, Ltd...........ccccccee. | ooee. N | Qe
03-0490731.. | oovovveeaenn0 | e [0 James River Management Company, Inc.......... DE...ccooeu. NIA...ccorne James River Group, INC.......ccovvererereriireinnnns Ownership......... ...100.000 | James River Group Holdings, Ltd..........ccccoovv | vonee. N | O
3494 | James River Insurance Group | 13685... | 20-8946040.. | .....cccccece.0 | ovririricnencd (V18 James River Casualty Company...........ccoeceune. VAo A s James River Insurance Company.................... Ownership......... ...100.000 |James River Group Holdings, Ltd..........cccccccee. | veven. Neooore [ O
3494 | James River Insurance Group [ 31925... {42-1019055.. | .....cccceoveer0 | o [0 Falls Lake National Insurance Company........... OH............ UDP.....ccceeeu. James River Group, INC.......ccvverervenreneireininns Ownership......... ...100.000 | James River Group Holdings, Ltd........c.ccccovvee | venee N | O
Falls Lake Insurance Management Company,
L0 TR [0S 20-0067235.. | vovvovvvenen0 | e [0 Inc DE.....cco... NIA...cone James River Group, INC.......ccvvvrevvenrenrirrininns Ownership......... ...100.000 | James River Group Holdings, Ltd........c.cccccovves | vonet N | O
3494 | James River Insurance Group | 15884... [47-1588915.. | .....cccccoeet0 | v [0 Falls Lake Fire and Casualty Company............. CA...coooee. RE....cinne Falls Lake National Insurance Company......... Ownership......... ...100.000 | James River Group Holdings, Ltd.........c.ccccovve | vonee N | O
3494 | James River Insurance Group | 11828... {20-0328998.. | .......cc.c..0 | covrrirrinnad [0 Stonewood Insurance Company............cc.ceeeen... [\ [CR— A s Falls Lake National Insurance Company......... Ownership......... ...100.000 | James River Group Holdings, Ltd........c.ccccovvee | vonee TR 0
Ourer e s [0S 98-1412720.. | oeovcvveeen0 | e [0 Carolina Re, Ltd........ccoeviveieieirieeccsieeins BMU.......... A James River Group Holdings, Ltd.................... Ownership......... ...100.000 | James River Group Holdings, Ltd...........ccccceer. | vove. N | O
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PART 1 - LOSS EXPERIENCE

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

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.....
. Mortgage guaranty.......
. Ocean marine.......
. Inland marine....
. Financial guaranty.........ccccoevvvierennnns
11.1. Medical professional liability - occurrence....
11.2. Medical professional liability - claims-made. |
12, BArNQUAKE. ......cvocveeeieiciie ettt
13. Group accident and health.............ccccvvereeiniecienie e
14. Credit accident and health....
15. Other accident and health | e
16. WOrkers' COMPENSALION.........cceveirrieieiiieieeise et sstessessesens | sressessesssssssesssnnees 3,136,540
17.1 Other liability-0CCUMTENCE..........c.ovueieicieie e | crsessessssesiesessaenes 2,299,145

—~
OO UTA WN

17.2 Other liability-Claims MAd.........c.vvueerreeieieeeireieecereerese et sseseieesnnes | eeeseesesssseeeesseseseesssees 2,076 .(2,230.973) | ....
17.3 Excess workers' compensation v | 0 0 | 0.000
18.1 Products liability-OCCUIMENCE. .......c.cvuvirereiieriieese e

18.2 Products liability-Claims Made...........ccevuvvrieiniieieeeeeeeee e

19.1, 19.2 Private passenger auto liability.
19.3, 19.4 Commercial auto liability......

30, WAITANEY.....vveiiicieie ettt sttt
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.............ccccoevvereriinnnns
34. Aggregate write-ins for other lines of business....

35. Totals

. Sum. of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......ccccovvrerieinirierierisannns

PART 2 - DIRECT PREMIUMS WRITTEN
1

2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1.

2. Allied lines.......c.ccceenee.
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial MUILPIE PETl.......cvueiiriieieieisiees e
6. MOMQagE QUAANTY.....coivevreiriierieieicie sttt
8. Ocean marine.......
9. Inland marine....
10. Financial guaranty....
11.1 Medical professional liability - OCCUITENCE.........cvveiveiciieie s
11.2 Medical professional liability - claims made..
12. EarthqQuake.........ccoovvevereveeniecsiieieenns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. WOrkers' COMPENSALION.........cccviveieicieieieii sttt
17.1 Other liability-occurrence
17.2 Other liability-claims made...
17.3 Excess workers' compensation

18.1 Products liability-OCCUITENCE............cvcviieicicieee et

18.2 Products liability-Claims MadE...........ccvvueieiiieieieiesie et

19.1 19.2 Private passenger auto liability. .16,934,989 .16,934,989
19.4 Commercial auto liability...... .10,185,115 .10,185,115

o WITANTY . et
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business

3498: Sum. of remaining write-ins for Line 34 from overflow page....
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNE 34)......ccoiiiiriiinninniiniinissississsissnsnnnes | cssrsenssenssssssssssssssssssssssssssssssnssnes0 | im0 | i 0
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LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2020 2020 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2020 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2017 + PO | e 4147 | s 5,326 | oo 9473 | s 598 | e 174 | e, T2 | i, 3,701 | s LA [ 4,887 | oo 8,665 | ..o 152 | i [(EE) ] (36)
2. 2018 s s 1,453 | oo 3,987 | i 5,440 | .o 127 | s 195 | s 322 | s 1,395 [ oo 81 | i 3431 | 4,907 | o 69 | s [C210) ] (211)
3. Subtotals
2018 + PriOr.....oo. | covvoeriiesieriissienns 5,600 | oo 9,313 | s 14,913 | s 725 | oo 369 [ i 1,004 | o 5,096 | oo 158 | i 8,318 | oo 13,572 | oo, 221 | s (G ] (247)
4, 2019, | s 1,329 [ o, 7,402 | i 8,431 | oo 283 | s 146 | oo 429 | o, 1,303 | oo 170 | e B,775 | oo 8,248 | .o, LY I [0 246
5. Subtotals
2019 + PriOr...coo. | v 6,929 | .o 16,415 | oo, 23,344 | oo 1,008 | oo 515 [ oo 1,523 | oo 6,399 | o 328 | s 15,093 | oo 21,820 | i 478 | oo [CYE) ] I 4]
B. 2020......cciririns [ ., SO ., SO ., S R D, T [P 163 | oo (KT D, S [P 215 | o 2,217 | oo 2432 |, D, ST )., SR XXX
7. TotalS .o | e 6,929 | .o 16,415 | oo 23344 | v, 1,008 | oo B78 | .o 1,686 | oo 6,399 | oo B43 | oo 17,310 | oo 24,252 | oo A78 | oo, [CYE) ] 1]
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..oovvvieieinad 99,224
L PR 6.9%| 2. oo, (29)%] 3. e (0.00%

Col. 13, Line 7

Line 8

LN (0.0)%




statement for March 31, 20200t the F@lls Lake National Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

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

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

Bar Code:

AR A0 00D D RO
* 31 925 2 02 04 900000 1 =
AR RO 0 O R
* 31 925 2 02 04550000 1 =«
A A0 000 E O 0 OO
* 31 925 2 02 03650000 1 =
A A0 00RO 0 O A
* 31 925 2 02 05050000 1 =«

Q15

Response

NO

NO

NO

NO
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Overflow Page for Write-Ins

NONE

Q16



statement for March 31, 20200t the F@lls Lake National Insurance Company

SCHEDULE A - VERIFICATIO
Real Estate

N

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHOT YEAN.........ovuiurerireeeriereiseie ettt et seee ettt ssssessentas | setessessssssessasssesessessessssssessessanssnssn 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION. ...........evererrrerrerrirerreeeeeeeese s e | eveerensesese et baes 0
2.2 Additional investment made after acquiSition.............cccuevererreieereinnienns NN ................ 0
3. Current year change in encumMbBIanCes...........cocvrurremenrerrerneneeneerseneneeseeec s ey - . . o e .0
4. Total gain (loss) on disposals............ ol .0
5. Deduct amounts received on disposals...........c.ceeveerreererernene .0
6. Total foreign exchange change in book/adjusted carrying value...... .0
7. Deduct current year's other-than-temporary impairment recognized .0
8. Deduct current year's depreciation............c.ccvreeneeieiienisieeseesesesienns .0
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8). .0
10. Deduct total nonadmitted @mOUNLS...........covuueereercuniniineieeeese e .0
11. Statement value at end of current period (Line 9 mMiNUS LiNE 10)......errurieresreiseisiressssessssesssssseseessnsessssessssessssssssssssessessssssees 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI..........cvvvveeinineneinnesnseieies | et sesnes 0 | o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIHION..........c.ivirieieiieie ittt bbbttt s s s st essnss | antessessstessesstessessesnsensessssansensesnten 0 | o 0
2.2 Additional investment made after ACQUISIEION..............euriiiririniieere sttt sase ettt essentsssnes | sesessessssesessassassessestessssssessesssnssnssn 0 | oo 0
3. Capitalized deferred interest and Other...........ccovvviieieceneneseesennd O T R RRTRRN 0 | o 0
4. ACCTUAl Of AISCOUNL.........eecercerriereeeeci ettt NN ................................................................... 0 | oo 0
5. Unrealized valuation increase (decrease)...........cevevvvierrenrnresennnnreseeene Jlees - A R | s 0 | o 0
6. Total gain (I0SS) ON GISPOSAIS........uureureririerieireiseeirsteeeesssessesesseesese e as st se et ss s ss st st s st ssen s e ssestens | essantssssessessansessessessanssessnssentneseses 0 | oo 0
7. Deduct amounts reCEIVEA ON GISPOSAIS...........uivrruriviririseiiieiseieissis et bbbt s s sse sttt sntessens | sbsesssssstessessstessesesensessesssssnsensesnse 0 | o 0
8. Deduct amortization of premium and mortgage interest points and COMMItMENE FEES...........ururiiirrerrirririrriesersiseseieees | eerreeseeessssee e seesssesseneeees 0 | oo 0
9. Total foreign exchange change in book value/recorded investment excluding aCCrued INtEIESE..........coveviieieiiinieieiiis | e ssenee 0 | o 0
10. Deduct current year's other-than-temporary impairment FECOGNIZEM...........ouururirirrieriirrineereie et ss s ssesssesses | fersssssssssssssssssssssssenssnsessssssnsnsenes 0 | o 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | coecrisrierieinenierisissserssesssessensnead 0 | et 0
12, TOtal VaAlUGLION AIOWANCE. ..........eveeeeeeieeicieieieicie ettt se s ess et ee st et ensessesnsesnes | sesesssssssessssssssssesssssnssnsenssssnsensesneas 0 | o 0
13, SUDLOtAl (LINE 11 PIUS LINE 12)...euivieeiiiiiieiicisiieicisetesse ettt bbbt s bbbt n s s s s benses et | absesssssnsessessstensessetsnsansensessntansesntan 0 | e 0
14, Deduct total NONAAMItIEA BMOUNTS..........civuiiiererciceie ettt ssee et entessens | seseessssssessssssssnsessessnssnsenssssnsansssneas 0 | ot 0
15. Statement value at end of current period (LiNe 13 MINUS LINE 14)........ciuiiiiiiiiieicisisieiieissietsisstesessssssse s ssssssssessssssesssssnes | svsesssssssesssssssessessssassessesssssssassesnsas 0 | o 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOr YBAI........cciieririeiieieeiiie sttt es st sesis | sstessssssessessasssssessessessssssessessasssnss 0 | o 0
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISIION. .........c.cvueirerieieisiesire ettt
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other.............
4. ACCTUAl OF AISCOUNL........oeerereirieeeeeeeeee ittt
5. Unrealized valuation iNCrease (JECIEASE)..........cuvureuririeiririreieiisissseesesste st sessasses
6. Total gain (loss) on disposals................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and dePreCiation..............errerirereriurirernsesese ettt snsnees
9. Total foreign exchange change in book/adjusted Carrying VAIUE............coveieuiinieieinieiesseeiss st
10. Deduct current year's other-than-temporary impairment FECOGNIZEM............ouururuuriuieeireieeereie et ssenssseseeeeees | feesssssssssesssssss ettt sne e eees 0 | s 0
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)........ccoerririurieieiinieesseneeisniens | creessssessssssessesessssessesessssessessnsed [0 RO 0
12, Deduct total NONAAMITIEA BMOUNLS...........c.iiuieieeir ettt es e s e s s es s st s s et ees | feebsstssssessnssnssessensenssns et snsnnes 0 | e 0
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).....c.iuiieiiiiiieieieiisissiesssissiessessssesesssssssassesssssssesssssssessessnss | sssesssssssesssssssessassessssessesssssssassessnsas 0 | e 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHiOF YEAI..........ccviiririeinrreseseessssesssssenes | evesseessessessesssessesssenes 89,108,095 | ..cvvvrrerereeeies 90,871,766
2. Cost of bonds and StOCKS CQUIME..........c.cuiiueieeiiieieicteie ettt bbbt sansnts | sbestessssesses e s s s es e s ensessesaes 762,240 | oo, 3,331,566
3. ACCTUAL OF GISCOUNL.......cvuieircesisi ittt | ftbebses s et bbbt T84 | oo 5,127
4. Unrealized valuation iNCrEASE (AECTEASE)..........ruurrurerrerrerreereeeseaseesssssessessessssssessessessssssessassasssssessesssssssssessassssssessessanssnssessass | esssessesssssssessessassnsssessesens (181,709) | wvvveevereierereeeeeian 4,347 471
5. Total gain (I0SS) ON GISPOSAIS.........vueirerriieireiseiiisiie ettt s e sttt b bbb st st s st ensessebnsensans | nebsstessessssessessesstastes et entes s (3,962) | vovvrrererirsrieiesriene s 132,564
6. Deduct consideration for bonds and StoCkS dISPOSEA OF.............cuiuieiiiiiiieieicieie ettt seses | sbessessesssesse s s s ssesesenea 1,454,583 | oo 9,523,272
7. Deduct amOrtization Of PrEMIUM.........cciuiieieiieie ettt s sttt b s s s bensenns | sbsebsssessessnsassessesantes st ensesses 8,322 | oo 57,127
8. Total foreign exchange change in book/adjuSted CAIMYING VAIUE............cuiiuiurerieeineircieeseeeeees it sss s stsnssessesss | essessssssessessesssessessessessseessssessseseses 0 | o 0
9. Deduct current year's other-than-temporary impairment FECOGNIZEM.............c.iuirrieiiiriieieie e ssnas | ersessssessesessstesse s sss e sssessessnsen 0 | oo 0
10. Total investment income recognized as a result of prepayment penalties and/or acCeleration fEeS..........ouuururerrnrrrirnis | ornreisiisessesse s ssessessssnesseeees 0 | e 0
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9+10)........ccccerirerririeieieieeisseseiieiins | ceeresssessesesssssssessesnnens 88,222,543 | ..o 89,108,095
12, Deduct total NONAAMILEEA BMOUNLS..........cviiirirrieireiiseieie ettt s st s s st s s st essensees | feesssssssessansanssesensensans s st snssnsenes 0 | e 0
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).....c.cuiiieiiiiiieieisissiesisessisssesssssssssssssssssesssssssessesssssssassess | sssessesssssssassessssassessessnses 88,222,543 | ..ot 89,108,095
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statement for March 31, 20200t the F@lls Lake National Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

onds and Preferred Stock by NAIC Designation

During the Current Quarter for all B
2

Book/Adjus:ed Carrying Acquisitions DispoBSitions Non-Tradiig Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
T NAIC T ()it s | eeteetens sttt 5,140,172 1,012,549 1511123 | e (7,938) e B34,080 | oo | ettt | et 5,140,172
2. NAIC 2 (3)-eueerrreeereeeeeeeseeieiees et st sssssesssssssssesssssensssssessnsens | seonesssesssssesssesessnessesssssessesssenssQ | sonesessnsssesssssnesesssessesean 251,243 | oo 251,243 | oo 0 | o 0 [ ettt nniens | ettt | eeseebe sttt 0
30 NAIC 3 () eueenerrreieeeereeseetse ettt sssstssssensesssessnsens | srenessnssesssenssessenssesesssessnssesseerssQ | sestreses et ees L0 R 0 | oo 0 | oo 0 [ ottt nniens | ettt | eeseebeet ettt 0
F N (o ) OSSO IO | N S (| (3 (N (3N OO KOO SO 0
LT N (oR- 1) o B | N I (| (N (N (N DO IO TN BT 0
LT (oL 1) O [ | [\ () () 0 | eoreeoreesesseeessssceresssseeesessssneees | sesesssssessssseseessssmessssssesesssssees | eesssisessssssessesseesesssseeeessse 0
7. Tl BONAS. .....ceuieiiiciiiiieisii sttt ens | dressssssssssesnssnessnssnenes 5,140,172 | oo 1,263,792 | oo 1,762,366 | ..ooovvcrireiniiciiniicin (K1) | 4,634,060 | ..o 0 [ o 0 | 5,140,172
PREFERRED STOCK
8. NAIC Tttt ss st ssb st sssnsinens | sessessssessesssssssssssnsssnsssenssonsssensld | cessieeeiessness ettt 0 | oo 0 | oo 0 | e 0 [ ottt | ettt | ceseb e 0
0. NAIC 2.ttt | et bbbt 199,524 | oo (11 RPN 197,730 | oo (1,794) | v 0 [ e | ettt | et es 199,524
10, NAIC Bei bbbt | Sbieebb bbb 199,725 | oo 0 | oo 0 [ oo [ 00) [ 188,025 | ..o | ettt | et 199,725
110 NAIC 4t ssnsessentans | nestssssnsssssssnssnssnessesssssnensned | oreesees ettt 0 | oo 0 | oo 0 | e 0 [ ottt | ettt | eesenb et 0
12, NAIC B sssssssssss s sssssssssssssssssssssssssssssses | sssssssnssesssssssssnsssssssssssnnneenssd | sonssessssssssnsnse s ssssssssssnnns 0 | coveereeerreesssessesser s (ORI (N 0 [ ceeveermeerenssssseesnrsessssnessssenns | soneesessess e s | et 0
13.
14, Total PrEfErTed SIOCK.......covvvvurrmuuuerrrveessienessssssssesssesssssssssssssssssessssessses | ssssssssssssssssssssssssssses 399,249 | oo 0 | oo 197,730 | ovvrrrnesnssssseesesnssseen [T 188,025 | ...ocrrvreeeinssssessnnin s 0 | o O S 399,249
15. Total Bonds and Preferred SOCK.............rrrreesssmsrsssmsesssssssssssesssssssseess | sosssssssssssssssssssssssesnnas 5,639,421 | oo 1,263,792 | .ovvvvveiisssscsscesens 1,960,096 | ..ovoeornierrrniinissssrrnneens (VA7) 4,822,085 | ...ovvvninniriniisssssisees 0 | o (0 5,539,421
(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1§............ 0; NAIC2§.... 0; NAIC3S.... 0; NAIC4S§... 0; NAIC5S.... 0; NAIC6S...... 0.




statement for March 31, 20200t the F@lls Lake National Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........vvvuerrrrriieeriireerieeees | e 0
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECEMDET 31 OF PHOT YEAT........criuiiieieiiieie sttt sns s st | ssebsssessessessssassesessnte st sesse s s snsensens 0 | oo 0
2. Cost of Short-term INVESIMENS ACAUITED. ........ccvuiiiieiecie ettt s bbbt enas | sbtesssbassessesssesse s s s s s s bnea 501,550 | wvvveereiiieieieieeee e 49,677
3. ACCIUAI OF GISCOUNL.......oveeveeveriri ittt bbbkttt etes | fbietbee bbbttt O 323
4. Unrealized valuation INCIEASE (ECIBASE)...........evuiurrurrierieisesiessssssesessessesssesse sttt st ssessessssssessessessssessessssssssns | sssssssssessassssssessassesssssessessassssssassassens 0 | e 0
5. Total gain (I0SS) ON QISPOSAIS.........uevuiviierieiiieiieiieiesie ettt s s sttt s st en s s sse st snsenss | ebsessssastessesastes e s st es s s b et ss s s entensn 0 | oo 0
6. Deduct consideration reCeiVEd ON QISPOSAS.............c.eviuiiviiiiiieieicieie ettt bbbt s st es s snts | sbtesssbassessesssesse s ssssesse s senea 501,550 | wovevereeeerieeiereeee e 50,000
7. Deduct amOortization Of PIEMIUM...........vrieirririeiess ettt ettt ssensnts | sessessessestens s s e st st an s s s st st senseneas 0 [ oo 0
8. Total foreign exchange change in book/adjusted CarmYiNG VAIUE...........cccviieiiiiiriiesieiesieseie s esssessessssessens | svsesssssssessssssessessssessesssssssessesssssssesses 0 | e 0
9. Deduct current year's other-than-temporary impairment rECOGNIZEA. ...........c.vueieiiiriieieiieeeeee e senes | ersesssssssesssssssesessssessesessssensessessnsanse 0 | et 0
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-6-7+8-9).........cvuriurririnrnrreineneneiseessnsineens | ereeeesiessssessessssssssssssessessssssessessanes L0 OO 0
11. Deduct total nONadMiItted @MOUNLS.............cccuuiiiiiiiii bbb | ottt 0 ] o 0
12. Statement value at end of current period (LIne 10 MINUS LINE 11)....cuiiieiiiieieiisiesiesisiessessesssssssesessssessessssessesssssssssesss | erssssssesisssssessasssssssassessssassessessnsessesas 0 ] et 0

Qslo03
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Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

QSI104, QSI05, QSI06, QSI07



statement for March 31, 20200t the F@lls Lake National Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

. Book/adjusted carrying value, December 31 Of PHOT YEAI.........ccvueiirinieiieisieieessie et sses

. Cost of cash eqUIVAIENES ACAUIMEA..........ciuriieieiriieeicisi st snes

. ACCIUAL OF BISCOUN.......ovuiiiicit bbbt

. Unrealized valuation iNCrease (AECTEASE)..........ccuueuiuiierieieiirieie ettt s

. Total gain (I0SS) ON AISPOSAIS..........cvvrerririieiieiciiieie sttt st nae

. Deduct consideration received 0N diSPOSAS............cccvueueiriieieiiieieie ettt

. Deduct amortization of PrEMIUM............ccciiiiiice ettt naes

. Total foreign exchange change in book/ adjusted carrying ValUe............c.ocucveiereuniesiecseeieeee s

. Deduct current year's other-than-temporary impairment reCognized.............ccoeveveeereicsesieiesee e

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

. Deduct total nonadmitted @MOUNES............ccevruiiueiiciciisie et

. Statement value at end of current period (Line 10 MiNUS LN 11)..... v seesnesessnees

1 2
Prior Year Ended
Year To Date December 31
.............................................. 3,201,857 | coovveererrierriineninsernieennnn 2,389,163
............................................ 10,418,883 | oo 33,077,462
............................................................ 0 | coovrernererrrereeneerisessssenessessesneneeen0
............................................................ 0 | coorrerrremrrrnereenesnisessssenesssesseseneeen0
............................................................ 0 | coorrerrrmerrrnereenneseisesssssenesssesessnennees0
.............................................. 9,790,387 | coveeureeerrereersnerirssnrennennn. 32,264,768
............................................................ 0 | coorreemmeeerneeesnreseissssssssenessesessneneeess0
............................................................ 0 | coorrermmeeerneeeeseeeesssssssenessesessneneeess0
............................................................ 0 | coorenerrsrriessnnrsssresenesssseeeneees0
.............................................. 3,830,353 | oo 3,201,857
............................................................ O OO OO ROPPROPOOON |
.............................................. 3,830,353 | ..o 3,201,857

Qsl08
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Sch. A Pt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

QE01, QE02, QE03
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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

030

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - Industrial and Miscellaneous
14314A  AD 1 |CARMAX AUTO OWNER TRUST 18-1 A4 02/25/2020 RBC CAPITAL MARKETS 253,910 250,000 183 | 1FE
14316L  AC 7 | CARMAX AUTO OWNER TRUST 19-2 A3 02/25/2020. RBC CAPITAL MARKETS 254,579 250,000 186 | 1FE
89238B  AE 2 | TOYOTA AUTO RECEIVABLES OWNER 18-A A4 02/25/2020......... MITSUBISHI UFJ SECURITIES USA INC 253,751 250,000 175 | 1FE
3899999. Total - Bonds - Industrial and Miscellaneous 762,240 750,000 544 XXX
8399997. Total - Bonds - Part 3. 762,240 750,000 544 XXX,
8399999. Total - Bonds. 762,240 750,000 544 XXX
9999999. Total - Bonds, Preferred and Common Stocks 762,240 XXX 544 XXX




statement for March 31, 20200t the F@lls Lake National Insurance Company

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

6030

4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
i Prior Year Valuation Year's Temporary | Total Change in| Exchange Book/Adjusted | Exchange Total Gain | Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment |  B./A.C.V. Change in | Carrying Value at | Gain (Loss) (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal Disposal | During Year Date Symbol
Bonds - U.S. Government
912828 P8 7 |UNITED STATES TREASURY NOTE......... | . | 01/06/2020. | CITIGROUP GLOBAL MARKETS... | ...cccooooiiviiicrianes 497,342 500,000 | .......... 494,006 498,554 0 20 0 20 0 498,574 0. (1,23 | oo, (1,232) ] ... 1,993 | 02/28/2021. [ 1.,
0599999. Total - Bonds - U.S. Government 497,342 500,000 | .......... 494,006 498,554 0 20 0 20 0 498,574 0]...(1232)].......... (1,232)| .....oc. 1,993 XXX XXX
Bonds - Industrial and Miscell
14314A  AD 1 |CARMAXAUTO OWNER TRUST 18-1 A4. | .. | 02/25/2020. | RBC CAPITAL MARKETS.... 253,910 250,000 253,910 0 0 0 0 0 0 253,910 0 0 06/15/2023.
14316L  AC 7 |CARMAX AUTO OWNER TRUST 19-2 A3. | .. | 02/25/2020. | RBC CAPITAL MARKETS.... 254,579 250,000 254,579 0 0 0 0 0 0 254,579 0 0 03/15/2024.
TOYOTA AUTO RECEIVABLES OWNER MITSUBISHI UFJ SECURITIES
89238B AE 2 |18-AA4 .| 02/25/2020. | USA INC 253,751 250,000 253,751 0 0 0 0 0 0 253,751 0 (0 175 | 05/15/2023. | 1FE............
3899999. Total - Bonds - Industrial and Miscellaneous. 762,240 750,000 | ........... 762,240 0 0 0 0 0 0 762,240 0 0 544 XXX XXX
8399997. Total - Bonds - Part 4 1,259,582 1,250,000 | ........ 1,256,246 498,554 0 20 0 20 0 ...1,260,814 | o0 | n(1,232) | e (1,232) | ..o 2,537 XXX XXX
8399999. TORAL = BONGS.......vvvsiessesiiss sttt eebs bbbttt nnns | crsisans 1,259,582 | ........ 1,250,000 | ........ 1,256,246 498,554 0 20 0 20 0 XXX XXX
Preferred Stocks - Industrial and Miscellaneous (Unaffiliated) Perpetual Preferred
SECURITY CALLED BY ISSUER at
48127R 46 1 |JPMORGAN CHASE & CO 6.125% .1 03/01/2020. | 25.000 7,800.000 0 0 (1,794) 0 195,000 0 0 2,986 XXX 2FE...........
8499999, Total - Preferred Stocks - Industrial and Miscellaneous (Unaffiliated) Perpetual Preferred 0 0 (1,794) 0 195,000 0 0 2,986 XXX XXX
8999997. Total - Preferred Stocks - Part 4 0 0 (1,794) 0 195,000 0 0 2,986 XXX XXX
8999999. Total - Preferred Stocks 0 0 (1,794) 0 195,000 0 0 2,986 XXX XXX
9899999. Total - Preferred and Common Stocks 0 0 (1,794) 0 195,000 0 0 2,986 XXX XXX
9999999. Total - Bonds, Preferred and Common Stocks. 20 0 (1,774) (V] 1,455,814 | ool 0] .(1,232) | oo (1,232) | ... 5,523 XXX XXX




statement for March 31, 20200t the F@lls Lake National Insurance Company

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



statement for March 31, 20200t the F@lls Lake National Insurance Company

Month End Depository Balances
2 3 4

SCHEDULE E - PART 1 - CASH

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNt OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Key Bank. Cleveland, OH.........cooecvvrivinerecreiesrineneens | s | covenend 0.000 0 (VI 14,158,063 | .......... 13,101,638 | .......... 13,161,781 | XXX
US Bank Minneapolis, MN [S10 I [ 0.000 0 0 395,000 395,000 395,000 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 .14,553,053 ...13,496,638 | .......... 13,556,781 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 .14,553,053 13,496,638 3,556,781 | XXX
0599999. Total Cash XXX XXX 0 0 .14,553,053 ....13,496,638 13,556,781 | XXX

QE13
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statement for March 31, 20200t the F@lls Lake National Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date | Book/Adjusted Carrying Value Accrued Amount Received During Year|

Exempt Money Market Mutual Funds as Identified by the SVO

31846V 41 9 |FIRST AM TREAS OBLI-INS INV. SD.ve 10/15/2019....... 0.000 315,000 0 1,066

31846V 80 7 |FIRST AMER TREASURY OBLIG-Y SD.vi 03/16/2020....... 0.000 2,362,989 0 0

60934N 50 0 |FEDERATED TREASURY OBLIGA-IS 03/16/2020....... 0.000 ...481,647 0 0

94975H 29 6 | WELLS FARGO ADV TR PL MM-INS SD..oeee. 03/16/2020....... 0.000 ....120,035 0 326
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO 3,279,671 0 1,392
All Other Money Market Mutual Funds

990220 47 7 |RBC Citizens NA Cash Sweep S0 03/31/2020....... 0.000 550,682 0 682
8699999. Total - All Other Money Market Mutual Funds. 550,682 0 682
8899999. Total - Cash Equivalents 3,830,353 0 2,074
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