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QUARTERLY STATEMENT
AS OF JUNE 30, 2024
OF THE CONDITION AND AFFAIRS OF THE

JAMES RIVER CASUALTY COMPANY

NAIC Group Code............3484...... 3404, ... NAIC Company Code......, 13685.... Employer's ID Number..... 20-8946040....... ...
{(Current) {Piior)
Organized underthe Laws of ... OH.oooo s e neneneenn o, STATE OF Domicile or Port of Entry.....OH.ooooooooooe
Country of Domicile..........c.ooceeeoveee USie e -
Incorporated/Organized...........c. 041972007 .o Commenced Business..........c...o........ 08/26/2009.................
Statutory Home Office........................ 1160 DUBLIN ROAD, SUITE 400 iccrennrceee COLUMBUS, OH, US 432715 oo roereee e
Main Administrative Office................. 6641 WEST BROAD STREET, SUITE 300. .
RICHMOND, VA, US 23230.......cooroivnencnrens i BOAZBO27 T8 oo e oo
(Telephone Number)
Mail Address....c.oinoncsnscnscciceec PO, BOX 27648, eeoreeres o RICHMOND, VA, US 23267 oo
Primary Location of Books and
ReCOVdS.....ccoocrevecccrrrccicn e 6641 WEST BROAD STREET, SUITE 300
RICHMOND, VA, US 23230.....oosverencecmennnannnnee s BOA2BI-27 1B oo
(Telephone Number)
Internet Website Address.................. WWW.JAMESRIVERINS .COM. ....co...ooovrrvveeeorennn
Statutory Statement Contact.............PATRICIA AILEEN SELLS .o BOADEG2TTT oo
(Telephone Number}
ACCOUNTING@FALLSLAKEINS.COM.........oovccaen BO4-420-T059....r e e e eeeenn
(E-Mail Address) (Fax Number)
OFFICERS
........... RICHARD JOHN SCHMITZER, PRESIDENT AND CEOQ........... erevsnrenneens FIMOTHY SEAN MACALEESE, SVPAND CFO ...
... PATRICIA AILEEN SELLS, TREASURER AND CONTROLLER..... ... SARAH CASEY DORAN, CHAIRPERSON OF THE BOARD.........
OTHER
- PAMELA LLULL, SECRETARY ..., e DONALD TODD HIERMAN, ASSISTANT SECRETARY ...........
DIRECTORS OR TRUSTEES
corrnnnRICHARD JOHN SCHMITZER......ooooooreve cermesinnmnnneiinnneenne o d OMN GORDON CLARKE ..o
ceereen- SARAH CASEY DORAN....... e e ANGELA JENKINS BURNETT oo
e TIMOTHY SEAN MACALEESE ..o
State of Virginia
County of Henrico 88

The officers of this reporting entity being duly sworn, each depose and say that they are the descrived officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
staternent, together with related exhibits, scheduies and explanations therein contained, annexed or referrad to, is a full and true statement of al! the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Staterment Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not refated to accounting practices and procedures, according to the best of their information, know gdge and belief,
respectively. Furtherrore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, whed™ efjuired, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The elactronic filing may be requested by various rggulater indieu of or in addition
fo the enclosed statement, /By
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Richard John Schmitzer Patricia Aileen Sells imothy Sean MacAlsese
President and CEQ Treasurer and Controlier SVP and CFO
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