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PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

QUARTERLY STATEMENT

AS OF SEPTEMBER 30, 2021
OF THE CONDITION AND AFFAIRS OF THE

Falls Lake National Insurance Company

NAIC Group Code 3494 3454 NAIC Company Code 31925 Employer's ID Number 42-1018055

{Current} {Prior)
Organized under the Laws of Chio , State of Domicile or Port of Entry OH
Couniry of Domicile United States of America
Incorporated/Organized 02/06/1974 Commenced Business 022111974
Stajutory Home Office 50 West Broad Street, Suite 1330 . Columbus, OH, US 43215

{Sireet and Number) {City or Town, 5tate, Country and Zip Code)
Main Administrative Office 5131 Falls of Neuse Rd., Suite 306

{Street and Number)

4

Raleigh, NC, US 27609

919-882-3585

{City or Town, State, Country and Zip Code)

Mail Address P.O. BOX 27648 N

(Area Code) (Telephone Number)

RICHMOND, VA, US 23261

(Street and Number or P.Q. Box)

Primary Location of Books and Records 6131 Falls of Neuse Rd., Suile 308

(City or Town, State, Country and Zip Code)

(Street and Number)
Raleigh, NC, US 27609 \

919-882-3585

(City or Town, State, Country and Zip Code)

Intemet Website Address www fallslakeins.com

{Area Code) (Telephone Number)

Statutory Statement Contact Timothy Sean MacAleese . §04-281-2682
{Name} {Area Code) (Telephone Number)
sccountingi@falislakeins.com 888-69B-7290
(E-mail Address) (FAX Number)
OFFICERS
President/CEQ Terence Michae! McCafferty SVPiChief Financial Officer Timothy Sean MacAleese
Secretary/Chief Actuary Eric Forest Liland Treasurer/Controller Daniel Arhur Shultis

OTHER

Sarah Casey Doran, Chaimman of the Board Benson Lee Jaffress, Assistant Secretary

DIRECTORS OR TRUSTEES
Terence Michael McCafferty

Sarah Casey Doran

Michael Edward Crow

Thomas Edward Peach

Angela Jenkins Bumelt # Timothy Sean MacAleese
State of North Carolina .
SS:
County of Wake

i i i i i i i { j iod stated above
The officers of this reporting entity being duly swom, each depose and say that they are the described officers of sald;eporhng entity, and that on the reporling peri e,
all of the herein desc‘:?bedgasseg wereg lheyabsolule property of the said reporting entity, free and clear from any liens or claims thereon, except as herein sl_ale.d..‘and that this
statement, together with refated exhibits, schedules and explanalions therein contained, annexed or refered to, is a full and true statement of all the assets and liabilities and of the

condition and affairs of the said reporling entity as of the reporting period stated above, ang ot its income and d?ductiolt'l:. lhtﬁre!rom
i NAIC Annual Stalement Tnstructions and Accounting Practices and Procedures manual except 1o the St |
gl o i . ting practices and procedures, according lo the best of their information, k
Isa includes the related cofresponding electronic filing wilp the NAIC, wh_

e elecironic filing may be requested by various regulators
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a_Is this an original filing?

b. Kfno,

Subscribed and swom to before me this
i

2. Date filed

HANNAH GIVENS
NOTARY PUBLIC
WAKE County
North Carolina
My Commission Expires 8/11/2026

for the period ended, and have been completed
extent that: {1) state law may differ; or, (2) that stale

uired, that is an

thy Sean MacAleese
VP/Chief Financia) Officer
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