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Annual Statement for the year 2018 o the J@ames River Casualty Company
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCEAUIE D)....cvvvoveeerrriiceiiieeriieceiiesssisesssesssss e sssesesssssssssesssssssssssseness | seeessssesssonas 15,971,291 | oo LU I 15,971,291 | . 15,385,369
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ..o esssssenssesssens | cnssenissessses 1,118,600 [ ovvvoreeveceriiien (VN IR 1,118,600 [ ..oovvverrrrien 868,685
2.2 COMMON STOCKS. ....vevuurressarreeseeessseeeesssesssssesssssssssssssssssnessssssssssssssssssssssssesssnnns | soseesssasesessanes 1,075,438 [ oooooereeereriiend (VN I 1,075,438 [ ..coovvrreienens 1,167,506
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o senieenes | orebnsins s (U (OO (1N [P RO (U (OO 0
3.2 Other than firStIIENS...........vvvrircieeeee s enssesssenssens | sresssssiesesssessssesssesssens (U (U (S (U 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §$............ 0
ENCUMDIANCES).....cvurvereisiterseieteses e ssses s ssses st es et es st sse s b sae s s ssessssstes | evsebessessesssssssessesassenses (01 U (01 T [0 U 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES).....cvuvvreisetessesetesses e ssses s st bbb es st es st sse s b sae s s ssessssntes | evsebessessesssssssessesansenss [0 U (01 R [0 U 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......coovvereceerererereseieresiens | ceveereessssessse e [0 R (01 U [0 TR 0
5. Cash ($.....3,235,909, Schedule E-Part 1), cash equivalents ($.....125,630,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........ccocveveees | cevvrerciriennns 3,361,539 | o (1 3,361,539 | .coveeriierne 2,030,306
6. Contract loans (including §.......... 0 PreMIUM NOES)......cvvevecveeerererese e seesssssseseesenes | cevvevesesee s ssssesenens [0 R (01 O [0 TR 0
7. Derivatives (SChEAUIE DB)........c..cciuiivevieriieieiseieieieiese et sesse s sssssssssses | sressssssessssssssssessssessesas [0 U (01 R [0 U 0
8. Otherinvested assets (SChEAUIE BA).........coeicvcveieeriee s testes s essesssssns | seessssssesssssssssessssessenas [0 R (01 U [0 TR 0
9. ReCeiVabIES fOr SECUMHES..........rvurieriiriiiiirieisi s ssisenisenes | erisesiesiese s (U (PO (1N [P R OO (U (PN 0
10. Securities lending reinvested collateral assets (Schedulg DL)............ocovvevevrevieevesiienes | coereesieeeveieiesee e [0 R (01 U [0 TR 0
11.  Aggregate write-ins for INVESLEd @SSELS..........coevcviveieicrisie e | eseresssseses st essnsensenas [0 OO {018 IO 0 ] e 0
12. Subtotals, cash and invested assets (LINES 110 11)....cvvevevvcrveeeerreeiesesies e ssseseseenes | covereseeseesnns 21,526,868 | ...ooovevrerererereneieians (1] IS 21,526,868 |.....ccccvvee. 19,451,866
13. Title plants less §.......... 0 charged off (for Title inSUrers only)..........ccoeeveererresieieens | cevereeeesese s [0 U (01 R [0 U 0
14, Investment income due and @CCIUEM............cwwumrvemremrmmmrerierierssereseessesessesssseessessess | sessseessnessnenesnns 112,006 | oo (U (SO 112,006 | ...ooovvvrirerrirnns 113,227
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coeeveerrivnnee. 2,838,735 | ..o 277,657 | .ovvrerernn 2,561,078 | ..covvvvrerrae. 2,905,376
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........cccccveveee | cerverererceeeneeeseenns [0 R (01 U [0 TR 0
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt sttt sttt ssaenaas | eevieesaeesaens s seenees [0 [P (V1N [P (O (S 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIES...........ccoueuereiicrereeceees e eseeseseseeenes | ereveeresesesesennns 958,561 | ..oevereeeeeere e (11 [, 958,561 | ..cocvevrererennnad 625,133
16.2 Funds held by or deposited with reinsured COMpanies...........c.cocoeveevverereereereeeereens [ cevrrereierienns 21,746,535 | oo (1] [ 21,746,535 | ..oovererrnn 19,230,575
16.3 Other amounts receivable under reinsurance CoNtracts.............cocuevernerereeneins | crevereriresireeressessenes (U (PO (1N [ RO (U (PN 0
17.  Amounts receivable relating to UnINSUrEd Plans............c.ccevevevreeeieiieseeeeees s | ceveisieeseeseeseseesse s [0 T (01 O [0 R 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccoeveees | ceveveeeeiesieecsiennns (01 U (01 R [0 U 0
18.2 Net deferred taX @SSEL...........ccrrrerrirrrier e sssssssns | seseesssnersesesnnns 596,531 | oo 50,761 [ .ovvererreriins LA (VN 382,168
19.  Guaranty funds receivable Or 0N AEPOSIL..........cccuiveieiciiricesee e [ seresssseses e (01 U (01 R [0 U 0
20. Electronic data processing equipment and SOftWaTE.............ccoeureverereeeererereeseesesiesens | cveerieseseesie s esseseens [0 T (01 O [0 R 0
21.  Furniture and equipment, including health care delivery assets ($.......... 0)ereerreerereees | e (01 U (01 R [0 U 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccccoeeevveveees | covvvereeieveseesce s [0 T (01 O [0 R 0
23. Receivables from parent, subsidiaries and affiliates.............cccooeveviereiesicieieieieees | e 1,711,816 | o (1 1,711,816 | ceveeeeee 840,250
24. Health care (§.......... 0) and other amounts reCeIVADIE............c.cvevverereeeeeerees e | e [0 T (01 O [0 R 0
25. Aggregate write-ins for other-than-invested assets............cooovvecrieenceeeesieesesies e 1,313,650 | oo [V I 1,313,650 [ .o 1,111,645
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25)........ucvveummrriimcrrimmrrrissssesessssessssesssssssssssessssssssssesssss | sesesssscsseones 50,804,702 | ...cooevvrercrieenne 328,418 | ..o 50,476,284 |........cc.c..... 44,660,240
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCoUNtS........ccoee. | coevevereiverrivesieesiennns (01 U (01 R [0 U 0
28. TOTAL (LINES 26 AN 27).......ccvvermrrerrerrirreereiineerseenssissessssneesssssessesesssssssesssnsesssssesssns | vonseesesnsesenes 50,804,702 | ....coccovvrrvrreene. 328418 |.....cccccooeene. 50,476,284 |................ 44,660,240
DETAILS OF WRITE-INS
L O OO OSSP UPPTORRPTUROPTOORY [SVPTOUOPPTORRPROPPOROTN (U R (U R (U R 0
1102, ettt Rt | etent st (U R (U R (U R 0
1103, ettt Rt | etenes et (U R (U R (U R 0
1198. Summary of remaining write-ins for Line 11 from overflow page.........c..c.oovvmeernreneenns | cevvvrenerineerenecennn. (U (U [ (U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 .@8DOVE).......ccoviverrieiieeresiiieiesricien | e [0 IO {018 IO [0 IO 0
2501, Claims reCEIVADIE.........ccvvurrveircriiciieeiriit st sessstessssesssssseens | cnssenssseseses 1,313,650 [ oo (VN IR 1,313,650 [.orrvererccnnns 1,111,645
2502, .ottt | enenes st (U R (U R (U R 0
2503, oottt | enenes et (U R (U R (U R 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoevvevveerveveeeveens [ covvversreieesesieseevesenns [0 T (01 O [0 R 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe).......cccceeieiiereeriiiercseciiens [ 1,313,650 | oo 0, 1,313,650 [ .o 1,111,645




Annual Statement for the year 2018 o the J@ames River Casualty Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).......cvviiireieieres ettt sstes e bbbt b st s bbbt ss st s s e s s st essnsanes | oevssessesnsnseses 11,450,251 | oo 10,017,378
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column B)............cceveveeerereeevereeeseesiens | ceveereveiieininnens 1,551,659 | coveviieeienne 1,301,219
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........ovcviireiieiciieieiesie ettt ss s sssse s s sssssssssssans | evessessesssssssesanns 6,875,470 | ovveveerrrrrernnn 6,139,977
4. Commissions payable, contingent commissions and other SIMIlar ChArgES...........couiveiiiieeceieeece et sses s | eraesee st ssaes e [0 R 0
5. Other expenses (excluding taxes, ICENSES ANG fEES).........cciviuiieieeiesiecese et sr bbb s et ssessntes | stsssesssssssessesesessessssenseseees [0 R 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).......c.cviurveieriiiirriesire e ss st bt sessses | sressessessssessessses s senseseens [0 R 0
7.1 Current federal and foreign income taxes (including §$.......... 0 on realized capital gains (I0SSES)).......cvevrvrerererrirereiirereisesssseseesens | serrerssesiessssessesineas 94,580 | oo 204,623
7.2 NEt AfErTed taX HADIIIY.........cvivveveericreiecicetee ettt bbb e e s s et s st et en st bas s s e sansessesanes | ssbessessssensessssssensesansesesas [0 R 0
8.  Borrowed money $
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....3,715,729 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).........cocueieievereeicieeeceeee e | eveeiresesesiessnsenns 3,420,814 | oo 3,073,221
10, AQVANCE PrEMIUM......oovvveereeirieeieietes ettt esee e se e st s bbb st s s b s s s s st e s st s st e s s bbb e see s s s se s et ssessntensesanbensesassensnes | sesssessessstessesantessesensen s sees [0 R 0
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | rene ettt (U 0
T1.2 POICYNOIABIS. ......vecvee vttt s sttt bbbt s ettt ettt e bt s s s st s s st st ent et s bntesntes | sbessessesastessesntensesanten e sans [0 R 0
12.  Ceded reinsurance premiums payable (net of CEdiNg COMMISSIONS).........ccovvivvevrrrcreieiieieseieses st sssssssssssessessnss | sesvessssssisssssesens 3,635,321 | covveveeerreren 1,224,543
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........cccvuverveerierrenrereesesiesseresessssesesesesens | sosvesessssssssssenens 5,062,036 | .ooverrrrrierinnns 5,084,818
14.  Amounts withheld or retained by company for aCCOUNt OF OthETS............cciveiciciiccecees et sses s sessenes | ersssessessssesses s es e s ses e sans [0 R 0
15, Remittances and iteMs NOt @IOCALEA. ...........ccucrrimrririireecee ettt snsssenes | soresssesssee st es s (U 0
16.  Provision for reinsurance (including $.......... 0 certified) (Schedule F, Part 3, Column 78)
17.  Net adjustments in assets and liabilities due to foreign exchange rates...
18.  Drafts outstanding
19.  Payable to parent, subsidiaries and affiliateS...........cceeuieieriieiecres ettt
20, DMIVAIVES. ......ouuveeeerieceisesieessaes st s st R SRRt | bRttt (U 0
271, PAYADIE fOF SECUIMHES. ....cv.vveveeirieeseietesce ettt ettt ettt ettt ee b s s b s s ss st sesae s st estessssensessnsnsesaesenss | nebessesissessssassnsssaesansssenes [0 R 0
22.  Payable for SECUMLIES IBNAING........c.ccvevevcreieiceieis ettt sttt st st s b s s b as st et sae s b st essnsessesssssssesnesanes | nebessesessessssassnsssassnsssenes [0 R 0
23.  Liability for amounts held Under UNINSUIEA PIANS..........ccccviueveviieee ettt st ss s s s s st ss st ssessssessessssensenes | setessesessesssssssssssassssnsseses [0 R 0
24. Capital notes §.......... 0 and interest thereon §.......... 0O PO (O (S 0
25.  Aggregate Write-iNS fOr IADIIIHES. ..........cccivviceeicreereictectese ettt st e ae st ae bbb es e b s s sass s ssesetensessntenseses | sresssssssssssssnsasans 391,952 | oo 281,992
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25).........cueveiivieeiceeeeece et sres s ssssssesesnes | evessssssssesinns 32,579,793 | o 27,341,401
27, Protected Cell NADIHIES...........uveererireeeeeieeicei ittt s st enss s |t esene s 0 s, 0
28.  Total liabilifies (LINES 26 BN 27).......cvuuuerrrirrriiieeriseeessseessseessssseessss e ssss st ssss st ss st s ses st sss e nsst s | sspssesssssecnssenes 32,579,793 | .o, 27,341,401
29. Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvivuivieiceeicisee ettt st s bbbt sss st ssessebssesssbnsenes | sebessesessessssassessssaesssssenes [0 R 0
30, COMMON CAPILAI SEOCK. ......cvucvieciecreciecieesee sttt ettt b sa e s sttt s bt n s ss s st ensessebensessntnssnsnsans | evsbessesessenseseens 1,000,000 | coveeverreerereeinne 1,000,000
31, PrEfrred CAPIAl STOCK.........civveveiiieeieciicteie ettt bbbt s b st a s bbb e s s et st e sttt en s s e basses e sansenes | Hssesesssnsansesseseten st ener e [0 R 0
32.  Aggregate write-ins for other-than-special SUMPIUS FUNAS...........ccevcuieieiiesces ettt s st ssesesssnsens | essessssssssssessssssesse s sesesas [0 R 0
33, SUIPIUS NOES.....o.vtcveieiectei ettt et b s sttt e bt et et s b st e s st st et sttt e bee b s s bt s b et b sttt ntessnbnsessntas | Hssessessssansessesssen e st en s s [0 0
34, Gross paid in and CONLHDULEA SUMPIUS.........c.cvueveiiresce ettt et s bt et b st st s e s e s s tenens 14,000,000 ..14,000,000
35, UN@SSIGNEA FUNAS (SUMPIUS)......cvveevcrereercteee ettt st es e se s st s st st st es s bt s et st ste st en s s st st s sesssssesasssnsessenas | evessessessssensesess 2,896,491 [ .ooovveverre 2,318,839
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... D)1ttt ettt et s st senaes | serstenae st s et sanr e (01 U 0
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0] RO U PP UUUORURRSURURRR [USOOOOSTOOROUORROROOROO (018 O 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)......c.cceeereieicreeieeeeeeses st esesse s sesseses s e | sessesissessessssenes 17,896,491 [ ..o, 17,318,839
38, TOTAL (Page 2, LINE 28, COL. 3).......ccuvrrerreererriicrieineirsieesieisseessseeeesssessissessesssseess s sssssesesssssssssssssssssssssssssnsssessssesssssnsssssnesssennes | conseesinnessesoneees 50,476,284 | ..........ccooeeeeen: 44,660,240
DETAILS OF WRITE-INS
2501. Deferred CEAING COMMUSSION.........ccviveieiieeeicesete ettt ettt st bee s s s s bbbt s b st es b b s s st st s st na st
2502. Excise tax payable...
2503, DEFEITEA SEIVICE fEES.......urvueureeeerieeieerireise ittt
2598. Summary of remaining write-ins for Line 25 from OVEIIOW PAJE..........cceveveurieirieieeeereee ettt sesses s ssssssssenes | essesaessssssessssssessesssesesas (01 U 725
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @0VE)........ouiuiiiiiiiiiiicicisisie sttt sssnssss s sssensesssssnsssssssnens | sesssssssssessesnsessases 391,952 | oo 281,992
2901. .
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIIOW PAJE..........ccevevivrieeirerceeierseesie st sesses s ssssssssenes | essesssssssssesssssssessesssesesas [0 R 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
3207, oot
3202, oo RS R
3203, oo R R
3298. Summary of remaining write-ins for Line 32 from overflow page.. .
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @D0VE)........cuiiiiiiieiieeiit ettt sttt en bt snessnsenaes
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LINE 35, COIUMN 4)......c.ovuiiiiiieicisceeeeie ettt bbb ns s s ss st en s bssen s | sressssessessssessessssenns 8,253,444 | ..o 7,907,511
DEDUCTIONS:
2. Losses incurred (Part 2, LiNE 35, COIUMN 7) ..ottt s s st bbb ssssesaesns | sressssessessssessesssnns 3,813,418 [ v 3,140,528
3. Loss adjustment expenses incurred (Part 3, Lineg 25, COIUMN 1)......c.civiieiiieieicieseie et sesses s sssssssesses | sessssessessssessesissnns 2,317,676 | oo 2,155,812
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2).. ...1,675,761
5. Aggregate write-ins for Underwriting AEAUCHIONS. ...........cuiviieicie ettt ssse st b ssessnbens | sbessesesassasessessssesssssnsensesneas 0
6.  Total underwriting deductions (LINES 2 thIOUGN 5)..........cuiueiciiieieiciisicessiee ettt sssssssesns | sressssessessnsessesssnns 7,806,855
7. NetinCome Of ProtECIEA COIIS.........c.evivieeicicteie ettt sttt b st b s bt sn s ssesensenns | ebsebnssssessesssses s sns s st ensenas 0
8. Net underwriting gain (I0ss) (Line 1 mMiNUS LiNE 6 PIUS LINE 7).......vucviiieciiiisiieicetie ettt sssessesssssssenes | essesesssssessessssessessnsa 446,589
INVESTMENT INCOME
9. Netinvestmentincome earned (Exhibit of Net Investment INCOME, LINE 17)......c.cocviiieieieieieceeie e eissiesesesesenesenss | evevessssiesessssessessesas 556,445 | oo 506,676
10. Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES)).......cuevevrrrerrerrererens [orrriseiisiiesesiesesesesisnans (1N I (175,107)
11, Netinvestment gain (10SS) (LINES 9 + 10).......ciuiierciiieieiiceie ettt ss bt s s s ss s sssssnsanses | evsesssssssessessssessessnsas 556,445 | oo 331,569
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 1) OO OSSR T (O N 0
13.  Finance and service charges Not iNCIUAEA IN PrEMIUMS.........cc.cveieriireiieictese ettt es et es s st s s s s estessesanans | eesessesisssssssssssssessesestessesensenes (01 TR 0
14.  Aggregate write-ins for MISCEIIANEOUS INCOME..........c.ccviiuevecvcreeeietees ettt es et st ss st saes s ses s e bsses e sesssnsens | sssssssssssssssessesnsessesas 86,956 | oo 160,581
15.  Total other income (LINES 12 thrOUGN 14)......veveieeieieeseere ettt es st es s bss s st sss s s ssssesssbessesensas | sssssssssssssssessessnsessesas 86,956 | oo 160,581
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 171 F 15).. ..ttt ettt et bbbttt bbb s ssssntens || sbsebensessssssessessneaes 1,089,990 | .ooovcviieeieee 1,142,452
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOmMe taXes (LINE 16 MINUS LINE 17) ..ottt ettt b st s s bbb s s s s s s ssessesssessnsnsnnes | eevsssssessssssessesnses 1,089,990 | ..ooovvevcvererre 1,142,452
19.  Federal and foreign inCOME taXES INCUITEM..........c.evevivereieeee ettt st es s sess s ssss s st ssssesasssssessessessnssssensns | sossssosssssessessssesssssneas 262,606 | ..o 332,496
20. Netincome (Line 18 MiNUS LiNE 19) (10 LINE 22)........eveviirereiierescetetese ettt ssstes st s s ssssss s ssessssessesssssssses | eoeveesissesensisseseesessenes 827,384 | oo 809,956
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).........ccoveveveeereerrenesenseesessesesens | coververeeieieeesienns 17,318,839 | ..o 16,531,573
22. Netincome (from LINE 20).......ccvevcveirieiesieieiesesssse et sess s ssss st ssss s s sssesssssssssss e ssssessessssessessssssesssssssessessssssesens | sesseseesenssssesssssssereessO2 1384 | vevvrreveerissseseessssenans 809,956
23.  Net transfers (t0) from Protected Cell GCCOUNES...........cceieveevierieiiesee ettt sessssssssssssssssssessessesessens | ensessesissessessesssssssssssssssessesesQ | evveresseseesisssssessssssesessessessenas 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(28,491)......ccvvovrenreneenereneeneensenseenssensenss | cenvvenssenssensensenseen(107,181) [ oo, 105,281
25. Change in net unrealized foreign exchange capital gain (I0SS)..........cceveriveierrceeieieeis s st sssssssessessssenss | essessessssessessessssssssssssssessesssQ. | evvereseseesiesssesesssssesessessessenas 0
26. Change in net deferred iNCOME taX........cccovvvvevcicreeieieesse et ....(304,077)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, ColumMN 3)........cccvevververreerceierieeseieeeeiessesenns | cevervsereneeseeneeeerenne(206,636) | voveevcvcieicvirnns 176,106
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minuUS COIUMN 1)......covevrievrieriereeeeceeeesieeesssesesssesessessess | enreriessesesessesessssssessssseseeses0 | evveresesee e 0
29, Change iN SUIPIUS NOLES.......c.cvevcveieeiecieesie ettt ettt es sttt st es e et st s st s st st st s s bas b s e bsssessesassnsassssanes | essessssssestessntsssesstnsesassensans (01 TR 0
30. Surplus (contributed to) withdrawn from ProteCted CEIIS..........cccriiverieeieieiree ettt ss e ssssssssssens | ctessesissesssssssssessesssssssessesnean (01 TR 0
31.  Cumulative effect of changes in aCCOUNtING PrINCIPIES..........cvvevrveieeiciecteee sttt b es et s s s ssssessesssessesns | stessesissessssssssessesssssssessssnean (01 TR 0
32. Capital changes:
720 I - 1 T OO PSSP U RROPU BUSTTOTTORRPRRRRN (01 R 0
32.2 Transferred from SUrPIUS (SLOCK DIVIABNG)..........ccovuevieiieieiitee ettt s st ssessesssessns | essessssssessesinssssesessnsesasseranns (01 TR 0
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from CAPIAL...........cc.oceveeverieeees ettt ettt bbb ss et b st st esa st sessnsanans | essessssssestesentstes e tnsesasseraans (01 TR 0
34, Net remittances from or (10) HOME OffiCE.........ccoeuiieeieiiccice ettt st s sse st sas st es e bsssesss s snnes | stessesssessssssssesassssssssessesnean (01 TR 0
35, DiVIENAS 0 SIOCKNOIAETS. ......cuucveeviriricieie ittt sttt as s st s tes | Hressssnssessensensnsses st st nssesee (01 R 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus COIUMN 1).........cceurvrieiieriereisierseeesesiesesesissesesens | coevesissesesessessssessssssessesnead (01 TR 0
37.  Aggregate write-ins for gains and I0SSES IN SUMPIUS..........cvvueveirurieieiies ettt ss s s ssss s essesssesse s bessessesssssssessees | stessessssasssssssanssssssssssssassssaneas 0 ] 0
38. Change in surplus as regards policyholders for the year (Lines 22 throUgh 37).........c.eveevieriereiieieieee e sssesessenes | everessesesisssssssssesees 577,656 | oo 787,266
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).......ccveveevvevevevervecens | coveereesieieiseennns 17,896,495 | ..o 17,318,839
DETAILS OF WRITE-INS
05071, ettt R RS E SRR RES £ S R RS RRR e R e EER Rttt
0502. .
0503, s
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)....
1401. Service fee income
TA02. OFNBI ettt et E s RRREER R E e
1403, oo
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 800VE)......ciiiiiviiiiiiit ettt srss s ns e
7 PO
3702. .
3703, s
3798. Summary of remaining write-ins for Line 37 from overflow page..
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).......ciieeriiiiisiiiisiei ittt
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CASH FLOW

Curre;t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUTANCE..........c.ccviicecteiicececte ettt ettt ettt st b ettt s st sae b sessstesssentanas | coesesnesesessssesinans 11,078,456 | ..oecvveveercra 8,312,471
2. Netinvestment income... 655,244
3. MiISCEIIANEOUS INCOME.........oouieriiriiiee it | enieninsse s s 86,956 [ ..o 160,581
4. TOtal (LINES 1 HIOUGN 3).....cvvereiiiicriiiiriiesisee sttt essniss | cebenessniseessseneees 11,820,656 | .covvvrerrirrriennnee 9,066,464
5. Benefit and 0SS related PAYMENES........c.cciuiiiiieicsce ettt et | snierieben e enans 4,979,493 [ oo 2,561,521
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCtONS...........ccccueieviirieiciieicceee e
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of
10, Total (LINES 5 HIOUGN 9)......vovieiecitee ettt et st ettt ettt b st sas st ent s b st s sesansessnsanes | evsesiesesseseesensesenes 8,610,091 | oo 8,027,155
11. Net cash from operations (Line 4 MiNUS LINE 10).......c.cuiuiuiiuiiiiiiieeiectes ettt ssse s sse s ssssessessnnas | svsesesessesssssenaens 3,210,565 | .oeveeiciiiiinns 1,039,309
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONMAS...coteeeeerieei iR
12,2 SHOCKS...... ootttk
12,3 MOTAGE 0BNS........cvieietieeie ettt ettt bbbttt s bbb st s e e s s s ettt eb bbb et s s bas s se et nes
124 REAIESIALE.......cveie bbb
12,5 Other INVESIEA @SSELS.......cvvuurireericis ittt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS........vuveevirieceseteie ettt ae sttt s b b s et ae s bt ettt es e bas b s ses s s s snes
12.8 Total investment proceeds (LINES 12.1 10 12.7).....veicuireieieiicieiesitee sttt ssse st bttt ssssssens | svsesesessesesssessens 1,110,843 | oo 2,696,875
13.  Cost of investments acquired (long-term only):
131 BOMAS. . veeteeetseeeesseeeesseecess e es et 888 £t ssst s | neeess et 1,794,347 [ e 2,910,294
1312 SHOCKS...uurvverereettesise ettt Rt nenins | eeneie et 293,520 [ ovovercrieireeriienenn! 67,375
133 MOTEGAGE I0BNS.......u vttt sttt s e s bbbt bbbttt s st s bbb n st et nt s bnts | Hiesentenses st st et en s s (01 SRR 0
134 REAIESIAIE. ...ouuveee R [ eesren e (U O 0
13.5  OthEr INVESIEA @SSELS... ..ottt bbb bbb | Heebise bbb (O O 0
13.6  MiISCEIIANEOUS APPIICALIONS. .......cveieeieieciiee ettt sttt st ss st s st ses et s s s besbes s ss s sssasaessnsens | sresssesssssssesses st ensesantansnsans [0 RN 0
13.7 Total investments acquired (LINES 13.110 13.6)........cciiriiiiiieiisiieicisee ettt b s sns | snsessssessessssssassans 2,087,867 [ ..o 2,977,669
14. Netincrease (decrease) in contract loans and premium notes bt 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......cc.ccviveieiiiiiiiiesiesetsitesssese s ssesssssssessssenses | essessessssessessssessenas (977,024)[ oo (280,794)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAl NOTES.......ooeevecvieictes ettt sttt et a st b bt s bas b s bessssnnes | sresissessssassessesnsessesentensessns (01 SRR 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY SEOCK............ciiuiieeiiiiieie ettt b s benaes | sresessessessnses e s st es s bensensens (01 SRR 0
163 BOMOWEH UNDS.......ooverrireireireiieci sttt nan s [ wessrentens st seneen (U O 0
16.4 Net deposits on deposit-type contracts and other insurance labilItIES..............c.ccueicverriiicieeecceee s [ e (01 SRR 0
16.5 DiVIdENdS 0 SLOCKNOIAETS..........vereceeriirriiecee sttt neneas [ cessrenssens st enees (U R 0
16.6  Other cash provided (APPHEA).........civirieieieieie ettt bbbt b s e s b sb s s snbntes | sinsessessssensessntensenas (902,308) ] ..ovoviiieereieieieias 54,629
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........cccccceveerverveeveees | covveriiiieiciciien, (902,308)[ ..o 54,629
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........cccoceeverveeesrcercesevenens | coverveeeeceeeens 1,331,233 | o 813,144
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 2,030,306 | ...coocvevrererrinnne 1,217,162
19.2  End of year (LINE 18 PIUS LINE 19.1).. . iuuuiiirerieeisieeirsesssesss et seess sttt et enest s | snsesssssenssssssesas 3,361,539 | oo 2,030,306
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001 e [N 0]
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedaPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. FIFB. ettt | et s L LY I IR 5191 | oo 5,606
2. ATTEA INES.....veerrverieeeeseeeeeseeessseses s ssseess et seess st sesssss | sessnesssssnessssnssssaenes 21,086 | covooreereeneeeeeeennne 29,428 | oo 23174 | oo 27,340
3. Farmowners MUILIPIE PEIl..........covcveveiicriccresiee e neies | cvevieae s 0 [ oo 0 [ oo 0 [ oo 0
4. HOMEOWNETS MUILIPIE PEFl........o.cvieieeiciieicee e | crvnaessessssess s ses e saens 0 | oo 0 | oo 0 | oo 0
5. Commercial MUIPIE PEIL...........c.cviiieeiesceieeeee et seseeses | srevessesseseesssssesssssssenans 598 | v B25 | o (RS 1,242
6. MOMGAGE GUAANEY........ooeveieiecicieieiteee sttt ssesess | eressessessssesses s ses s sssesaees 0 | oo 0 | oo 0 | oo 0
8. OCEAN MAMNE.......veverirreiaeiiresse st eenine | eestsenss st ereseeeens (O O (O O (O O 0
9. INIANA MANNE.......oooieririi ettt snies | sesisesisesise e 1,673 | o 3,037 | e 1,102 | oo 3,608
10. FINANCIal QUATANTY........covucveieieiciiceee e sssens | caeseaesesss s nes 0 [ oo 0 [ oo 0 [ oo 0
111 Medical professional liability - OCCUITENCE...........cccveveieieiisiicieieeiceseieiieies | v 13,369 | oo 5,108 | oo 4,683 | o 13,794
112 Medical professional liability - ClaIMS-MATE............covvvrrereirieieeceiceeieeies | ceveeieee e 403,286 | ..o 110,133 | oo 108,840 | ..ooocvvced 404,579
12, E@MNQUAKE. coveeeoceeercieeeeceieciseeets sttt ssest st | sesssnesssssnesssnnsssinees 5,294 | oo 9,914 | oo F . I 7,727
13. Group accident and NEaIN............ccovvvevcire e | erese s 0 [ oo 0 [ oo 0 [ oo 0
14. Credit accident and health (group and individual)............ccccevveveierereeeieiceiens | e 0 | oo 0 | oo 0 | oo 0
15. Other accident @and NEAIN. ... eeereesesnesi | oreriesss s eseseeens O N O N O N 0
16. WOrKErS' COMPENSALION..........oovuiveiiieiee ettt sntens | saesssessesessssesaes 1,351,385 | oo 236,437 | oo 282,324 | ..o, 1,305,498
17.1 Other liability - OCCUITENCE. .......vvvrurvermririicerieesiissseseesssseeesesssssesesessees | seseseesssesseseseens 4,292,033 | oo, 1,570,283 | oo, 1,926,423 | ..o, 3,935,893
172 Other liability - ClAIMS-MAAE. ........rverrrrerereernreereeeeeesesr e seeesssnesssenees | seseesesssesssssssessnas 655,399 | ..orreereriireeeenne 230,625 | ..oeveereneereeeeene 230,661 | .oooeeeerereerereeennne 655,363
17.3  Excess WOrkers' COMPENSAtiON............cccuevireviiicieiiie e esenes | cevevsssesesssssss e ssesssssenens 0 [ oo 0 [ oo 0 [ oo 0
18.1  Products liability = OCCUITENCE.........c.vveveevereieicieie ettt | svessessssessssssenaes 1,210,895 | .oovovend 624,747 | oo 622,135 | oo, 1,213,507
18.2  Products liability - CIAIMS-MAAE.........cocccrerrerrrriierriieriieerieseeeeriesesens | seesessnessseseseess 243,645 | ... 139,344 | oo 110,327 | covvveecereeriinens 272,662
19.1,19.2 Private passenger auto iability.............cccoevriveeirireiiciicee s | e 56,177 | coveeeeeeeeee e [0 TR 26,446 | oo 29,731
19.3,19.4 Commercial QUtO TADIIIY..........couuuuereerererircennerieresineeriscsssssssesesnes | cerisesesisessssessees 315,871 | oo 1 I O 84,706 | ..voooerverreerircnnens 345,636
21. Auto PhySiCal dAMAGE..........civeieierie et sessssesiens | eressssesse s ensees 25,100 | oo 13478 | o 7,321 | e 31,257
22. AIRCIaft (All PEIIIS).......ooveveeveeeeieicsee ettt sessssenes | eevessesssessesssssssseesasssseesen [0 U [0 OO 0 | oo 0
230 FIABIIEY. oottt sttt | eesst et (T (O (O 0
24, SUBLY ..ottt ettt sttt s ettt s s bnans | dereessesnsesae ettt aenaeses [0 U [0 OO 0 | oo 0
26. BUrgIary @nd theft..........c.cicuicececee i | et 0 | oo T e 0 | oo 1
27. Boiler and MaChINEIY.........ccciiueiiiciceiie et setens | sresesssessssesesss e sesesnes 0 [ e 19 | e 19 | e 0
2 T 01 Yo | OO OO OO OO ST O PO RPOTRN OO OO RRRORT (T (T (O 0
29. INEEIMAHIONAL.........oouieiiriiir s | s O N O N O N 0
30. WAITANEY ..ottt bbbttt s | snsssesssssssessessnsesses s sesaesas 0 | oo 0 | oo 0 | oo 0
31. Reinsurance - nonproportional assumed PrOPEMY..........ccccueeviveerereiiireeieies | corrveeiesssesessseee s 0 [ oo 0 [ oo 0 [ oo 0
32. Reinsurance - nonproportional assumed liability.............cccoceveririeiereieriees | v 0 | oo 0 | oo 0 | oo 0
33. Reinsurance - nonproportional assumed financial INES............ccoeveveveeieeveens | covevreeieiesesee e 0 [ oo 0 [ oo 0 [ oo 0
34. Aggregate write-ins for other lines of DUSINESS.........c..c.ovveiriiiiiiieieeieeis | et 0 ] oo 0 ] oo 0 ] oo 0
35, TOTALS...ooiiriiietiritsciseesssssss s sssts st ssssssssniss | ossesssssssssssssssens 8,601,037 | oovvvvrrrrircrieens 3,073,221 | oo 3,420,814 | .ooovvivrnne 8,253,444
DETAILS OF WRITE-INS

BA0T. st | setese et O R O 1 0
BA02. Rttt snsn s | seeesteeest sttt (T (T (T 0
BA03. bt | erese e O R 1 1 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........cccoceees | vevevverveieeeieeese e 0 | oo 0 | oo 0 | oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Ling 34 @DOVE).........cccevrvrcirens | coverereieieis s [0 [0 (01 0
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. YOO OO OO ST SOTRORRRTTUNS (PO 5,191 | e 0 | correrermmererrnrrrernneenn0 | s (1 ST 5,191
2. ATTEA INES. ..o vevreeerreeeeseeeesseeeeseesesssessssss s ssssssssessssssssssnens | cosssesssssesssssssenn 23174 | oo (ORI | B TR (1] T 23,174
3. Farmowners Multiple PETil...........ceuvevereiiereiecsisieseisseseeieeenes | o [0 RN 0 | cevereeereereireieeenen0 | e (01 RN 0
4. Homeowners MUItPIE PEFil..........c.viieiiirieieceieee e | o [0 RN 0 | cevereeereereireieeenen0 | e (01 RN 0
5. Commercial MUIPIE PEIl........cc.cvivieiciiisieeieceeeeese e | e (19) ] oo 0 | covereeereeeieieeieeenen0 | e (01 R (19)
6. MOMGAGE GUAMANEY..........cvivieeieieicietene ettt ssesienes | evresssesses s s senaens [0 RN 0 | covereeereeeieieeieeenen0 | e [0 TR 0
8. OCEAN MAIMNE. ...t enes | resiesiesines e 0 [ e 0 [ o0 | e 0 [ e 0
9. INIANA MANNE. ...
10. Financial quaranty...........cccocoeeeveveenieciiesieeseese s
111 Medical professional liability - occurrence
112 Medical professional liability - claims-made............cccocuerveverceies | coverreriiieieienns 108,840 | ..cooovvceeee, 0 | covereeereeeieieeieeenen0 | e (01 I 108,840
12, E@MNQUAKE. .cooveeeeeeerceeeeeescetsse et sssstsnenes | sessssessseesssssnseees F O 0 | corrreremmererrnnrrerinnennn0 | s (1 ISP 7,481
13. Group accident and health............ccccoeveierieiceie s | e [0 RN 0 | cevereeereeeieieeieeenen0 | e [0 TR 0
14. Credit accident and health (group and individual).............cccoevereees | oeverreererereieee [0 RN 0 | cevereeereeeieieeieeenen0 | e [0 TR 0
15. Other accident and health.............c.coceiiiiniccceins | e, 0 [ e 0 [ o0 | e 0 [ e 0
16. WOrkers' COMPENSALION...........c.cveveieeriesieicieeeieise e sesees | eventesesessesesnes 282,324 | .o, 0 | cevereeveeeieinieieeenen0 | e (01 I 282,324
171 Other liability - OCCUITENCE. .......cvermrrvrrreeereeresneeeeeeeissnsesenenens | rseeeessseeessnnns 1,926,423 | .oooooveeeeeerieiieeens (ORI | B TR (1 1,926,423
172 Other liability - ClaIMS-MAE........oerrerrrreererreerreeeseereisneseesenenes | rnreessnnseesinens 230,861 | covoerereenneeeneeeinineens (ORI | B TR (1 230,661
17.3  Excess Workers' COMPENSAtION..........c.oouevevcviueieieieieieiseieiieienes | evvevsssesissessessssssssenans [0 RN 0 | cevereeereereireieeenen0 | e (01 RN 0
18.1  Products liability - OCCUITENCE..........cveveevcreierciie e esieieiseieies | ceerersieseienand 622,135 | oo 0 | covereeereeeieieeieeenen0 | e (01 I 622,135
18.2  Products liability - Claims-made...........cccovvvereirerererieisiecieeieins | oo 110,327 | oo 0 | cevereeveeeieinieieeenen0 | e (01 I 110,327
19.1,19.2 Private passenger auto liability..............ccevvivereiierrieieiiciceens | e 26,446 | ..o, 0 | covereeereeeieieeieeenen0 | e (01 TR 26,446
19.3, 19.4 Commercial auto liability.............ccoceveveereiriieieiseecsee e | e 64,706 | ..ooovrreiereerie, 0 | covereeereeeieieeieeenen0 | e (01 TR 64,706
21. Auto physical damage.........cccccevevereieieiiseesee e | e
22. Aircraft (all PEFlS)........cccveveieieicsieiesee e | e
230 FIABNIY. oottt ettt | seess et 0 | ceeererreeeeeeeeensneeenns 0 | corrreremmerernnrrerineeenns0 | s 0 | cereerersreeereeeeensseeenns 0
24, SUIBLY. ..ot eeeee st s st | seess et (IO 0 | covrreremmerernrrrenneennn0 | s 0 | e 0
26. Burglary and theft..........c.ccueeieseceeee s | v s [0 RN 0 | cevereeereeeieieeieeenen0 | e [0 TR 0
217. Boiler and Machinery..........ccoccveviiriveiieieieeseeie e | e 19 | e 0 | covererereereirieieeenen0 | e (0 R 19
2 T 01 Yo | OO OO OO PO SOT OO SRTTORN VPTTOTRRTROTS (IO (ORI | B TR 0 | e 0
29. INEEMNAHIONAL........coouieieriiiiirre e rresinees | croresie s 0 [ e 0 [ eorrerrerrnrrerrernenend0 | e 0 [ e 0
30. WAITANEY ..ottt ssnss | saessessssessesssessesensensesas [0 RN 0 | cevereeereereireieeenen0 | e (01 RN 0
31. Reinsurance - nonproportional assumed Property..........ccceveeees | coeevevereivevesesieesienens [0 RN 0 | cevereeereereireieeenen0 | e (01 RN 0
32. Reinsurance - nonproportional assumed liability..............cccocoviveies | covvevevereiiereieiceeees [0 RN 0 | covereeereeeieieeieeenen0 | e [0 TR 0
33. Reinsurance - nonproportional assumed financial ines...........cc.. | covveveveivereieiieeeennns [0 RN 0 | covereeereeeieieeieeenen0 | e [0 TR 0
34. Aggregate write-ins for other lines of bUSINESS............ccevirieiviies | e [0 IR [0 O RRRRRTRRO 0 I [SOUOORORRORORRRRON [0 I 0
35, TOTALS...cooeeeeeieeeemeeeessseeessseeess st ses st ssssssssssssssssssnenes | sessssssssssssseees 3,420,814 | ..o 0 ] om0 | s (] 3,420,814
36. Accrued retrospective premiums DASEA ON EXPETIENCE. ..........ccuuiuiueireiiieiesiseesise ettt b e b s s s s s st s s bbb bt s e bae s s s bt s bbb et bes s bt en s s s snanas | saebsssssessnsstensesensensesas 0
37. EQrned DUt UNDIIEA PIEMIUMS...........cviveieeiicteiiic ettt s b s bt bt s s bbb s a8 4 bbb s b s s b s s sttt bbb n s bbb s s st n st
38. Balance (sum of Lines 35 through 37)
BA0T. Rt | SessE st s s 0 | ceeererreeeeeeeeensneeenns 0 | orrrrermmerennnrrennneeenns0 [0 [ e, 0
BA02. ettt | essE st es s 0 | ceeererreeeeeeeeensneeenns 0 | orrrrermmerennnrrennneeenns0 [0 [ e, 0
BA03. Rt | essE sttt 0 | ceeererreeeeeeeeensneeenns 0 | orrerermmerrrnnnrrennnenenns0 [0 [ e, 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ......cccccoeeevieirerirennns [0 RN 0 | ceveeeereiereieeieeenen0 | e | e 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ceoeeierereirsieriisiiaas [0 I 0 o0 |0 | e 0
(a) State here basis of computation used in each case: Daily pro rata




Annual Statement for the year 2018 o the J@ames River Casualty company
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. YOO OO SPTOPSTOORPTOIOR IR 33,674 | s 5,226 | oo | i 1,440 | o 32,234 | s 5,226
2. ATTEA INES....oveereeereeeeseeeiseeeesseesessseeesssse e sssssssessssssssssnssens | eesssssssssnns 114,058 | .ooovoeriennee 21,086 | covoorreererrerneens (V) IO 10,961 | oovvvevre 103,097 | coovvereriennee 21,086
3. Farmowners MUItiple PEril............cccvuiveiieeiieceeces s | e 0 | e 0 | o0 e [0 IR [0 IR 0
4. Homeowners MUItPIE PEFil..........c.oveieievrieeieiseeceeee e | e (1 (1 R (1 R [V I [V IR 0
5. Commercial MUIPIE PEIl..........ccveveevcieeeeeeee e | everee e {0 O 598 | o0 | [0 IR [0 I 598
6. MOMGAGE QUAMANEY..........evieieciieeicicie ettt sssessenees | eresaesessssessessssenas (1 (1 R (1 R [V I [V IR 0
8. OCEAN MAMNE.....ooveverirreeieieresieesssess st esessssssenens | serresssenssenessesesans (U R 0 | e | s (O TN (O N 0
9. INIANA MANNE. ..o sessiensiens | sereeresssess e (V18 OO 1,673 | oo (01 O (O SO (U SR 1,673
10. Financial quaranty............ccceeeveiiicieeeieesceeeee e snens | ereresiseseseseeesnens 0 | e 0 | o0 e [0 IR [0 IR 0
111 Medical professional liability - OCCUITENCE..........ccoevivererereiercciiiens | o 452,796 | oooovvvrrena 13,369 | o {1 [ IO 434,345 | ..o 18,451 | oo 13,369
11.2  Medical professional liability - claims-made.............cccoevveereeeevereens | coverrerinnas 107,462 | ............... 403,286 | ..occeveveieirieeenen0 [ e 103,040 | ..covvverres 4422 | .o 403,286
12, E@rthQUAKE. .oooeeoceeercceeceecetseeesseeessee st ssssstsssssinns | seesssssssesanns 23,893 | oo 5,294 | oo | e 2,564 | oo 21,329 | o 5,294
13. Group accident and health............ccocveerieiiericesceeeeeee s | e 0 | e 0 | o0 e [0 IR [0 I 0
14. Credit accident and health (group and individual)............ccccevevviens | coverrerrieiceiieeans {1 0 [ o0 | e [V I [V IR 0
15. Other accident and health.............c..vevrrnrrnneieereeenens | e (U1 0 [ e | (O N (O SN 0
16. WOrkers' COMPENSALION...........covvevevcreiieiceieee s ssssiesssesiesees | eviesesesse e 0 [ i 1,351,385 | o0 | e [V I (V1 I 1,351,385
17.1 Other liability - OCCUITENCE. .......vvvvurvermerrirecrirmnerriieseseseenesnseesenns | ceveeeseend 4,364,987 | ....ccoeenns 4,292,033 | ..o | e, 2,740,597 | .oocoveenns 1,624,390 | ............ 4,292,033
172 Other liability - ClaiMS-MACE.........ovverrrrrerrereerereeersreereereesrseeeenes | eevsseneeenns 148447 | oo 655,399 | ..ovvverrrreenneninnn0 [ i 111,503 | oo 36,944 | oo 655,399
17.3  Excess WOrkers' COmMPENnSation............ccceveereuerrieereiiiereseeeeniees | coveievessesesesssesenens 0 | e 0 | o0 e [0 IR [0 IR 0
181 Products liability - OCCUITENCE. .........cuerrerrreeereeressercernesessessessnnnes | eevssseeeennns 986,755 | ...occveene 1,210,895 | .ooevverrreernenennn0 [ e 973,054 | .oovrreenn 13,701 | oo 1,210,895
18.2  Products liability - ClaIMS-MAE.........cooccrerrererriierrrieriiseerieenees | cerieereineees 77,807 | oo 243,645 | ....cooevcrcrnnnnn0 [ 47,500 | oo 30,307 | covecrrennee 243,645
19.1,19.2 Private passenger auto liability..............ccoeververereiieieesieceeeens | e {1 56,177 | coveeeeeeeerieeeeennd0 | e [V I (O IO 56,177
19.3,19.4 Commercial Quto ADIIIEY............covuerverrirererriciirsesniereinnesriees | v 6,733,594 | ...ccovervennn. 315,871 | cvvcverrrieerenn0 [ s 6,733,594 | ..o [0 I 315,871
21. Auto physiCal damage.........ccovueviiiveieieieie e | coreseesisseses s {1 25,100 | oo [ [V I (V1 IO 25,100
22. AICraft (All PEFIIS)........cveveeveeeieiesieeeete et estes st ssneenes | eeresresesseses s seseenes (1 [0 I SRRSO 0 N BSOSO (O (O I 0
230 FIABNIEY. oottt e | eesieesst s e [0 (O EOOOTRTROON | B ISR 1 1 0
24, SUBLY ..ottt sses s snaens | eriesessenaesessnaenaens (1 [0 I SRRSO 0 N BSOSO (O [V I 0
26. Burglary and theft..........c.ccocueieciccsccseeese e | e {1 0 [ o0 | e [V I [V IR 0
27. Boiler and MacChinNeIY..........ccvieviiicieiee et | erevesinssesessesessens 0 | e 0 | o0 e [0 IR [0 I 0
2 T 01 Yo | OO OO O PO ROTRRS (SOOI LU I (O EOOTRROON | B ISR 1 1 0
29. INEINALIONAL.........oourieiriiririi s | e (U1 0 [ e | (O N (O SN 0
30. WAITANEY ..ot | sensesssessesiesssenaens (1 0 [ o0 | e [V I [V IR 0
31. Reinsurance - nonproportional assumed property..........ccccoevevevveees [everrerenen XXX e 0 | o0 e [0 IR [0 I 0
32. Reinsurance - nonproportional assumed liability..............ccccooveevins |eerveinnae XXX o] e 0 [ o0 | e [V I [V IR 0
33. Reinsurance - nonproportional assumed financial lines............ccccc.. |oeveevneeee XXX v 0 | o0 e [0 IR [0 I 0
34. Aggregate write-ins for other lines of bUSINESS..........cccoeveieicivicees | e, {1 {0 RO o N [FOOOIORRRRN [ I [ I 0
35, TOTALS...oooinetiii sttt ssssissssss s ssssnesenns | sesnseens 13,043,473 | ... 8,601,037 | oovvvevvvrirnnrrcene0 | s 11,158,598 | ............ 1,884,875 | ............ 8,601,037
DETAILS OF WRITE-INS
BA0T. i | et LU I 0 [ e | v, 1 1 0
BA02. ettt | nesese st LU I (O EOOTRROON | B ISR 1 1 0
BA03. s | et LU I 0 [ v | v 1 1 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ..cccocvvveveirernnee. (1 IR 0 [ o0 | e [V P [V PR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | cceevrvererevrernnnn. (] (O o 0 ) [FSOOTRR [ I [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2018 o the James River Casualty Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Cal. 8) Prior Year (Cols.4+5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners mUItiple Peril...........cocviiveieiieiriee e
4. Homeowners multiple peril...
5. Commercial multiple peril
6. Mortgage guaranty.
8. OCBAN MAIMNE. .....cviririeese st eb st ne s
9. Inland marine.......
10. Financial guaranty.
1.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims-made.
12. Earthquake............cccevevreriveriieieeicees .
13. Group accident and health..............cccccceriiiireiiiciceeee s
14, Credit accident and health (group and individual)
15. Other accident and health .
16. WOrkers' COMPENSALION............coerieieiicreiiiiessereies e ssnesesessesessssnsens | svesssnsesesssssissessssesssssssssnnesQ. | evvrveversnseresssenereneen e 41420 | 0 | e 441,420 | e 1,574,792
171 Other liability = OCCUITENCE. ..........cveveieierercreieieeseereee s sesessssesesssenens | aveneressssesssenserennnn:0, 106,646 | coviveviiciiiiiiennnnn 1,118,370 | 006,106,646 | oo 1,118,370 | 5,652,407
17.2 Other liability - claims-made.....
17.3 Excess workers' compensation
18.1 Products liability - occurrence.. 371,120 | ...
18.2 Products liability = ClAIMS-MATE. ...........ccoveriiriririieieeecce et | eresss e ea s 8,127 | ...
19.1,19.2  Private passenger auto liability..............ccceevireiiicrerieiesceie et | cresereses s neseenas ...680 |...
19.3,19.4 Commercial auto liability
21. Auto physical damage
22. Aircraft (all perils)
23.
24,
26. Burglary and theft....
21. Boiler and machinery...
28. Credit...
29. International.
30. Warranty. .
31. Reinsurance - nonproportional assumed Property...........cocoeeveeeveereesiererenenns
32. Reinsurance - nonproportional assumed liability.................cocooerivenieeeiienins
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of bUSINESS...........ccccoeviiviveiiieiee e
35. TOTALS.....cooviiriieicnisieesseieissnsseisisssnsensssssesseesssenssnssssssesssssssesssssensnsensens | oenesnnensenneenseneeses LOAT,T04 | v 2,380,545 | ovvvvviiiviieicician, 7,641,704 | oo 2,380,545 | i
DETAILS OF WRITE-INS
BA0T. st n
BA02. Rt n
BA03. e
3498.  Summary of remaining write-ins for Line 34 from overflow page..
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)..........ccveevvvecririnnnen,




Annual Statement for the year 2018 o the James River Casualty Company
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

0l

1.
2.
3. Farmowners multiple peril..
4. Homeowners MUItiple Peril..........cccveviiieieiicieee e
5. Commercial MUIIPIE PEFl.........c.cceveeverreirieeiieiseresee e
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10. Financial guaranty......
11.1  Medical professional liability - OCCUITENCE...........cvevivercieieeeiceiecee s | e 69,000 | ..oveveveeieeiieeeennd, 563 | i000089,000 | 4,583 | 554,919
11.2  Medical professional liability - claims-made... 49915 | ...
12, BArhQUAKE.......ccocvceceecc ettt sssssenss | sresisssnsesesssssssessesesenensensQ. | enveseissesiessessessssesnsensQ [0 | s 0|
13. Group accident and health
14.  Credit accident and health (group and individual).............cccooeveevrrererveeeeies | cvvreereeiieieeeeieeeesieeen0 |0 [0 |0 | s
15, Other accident and health...........cc.ccuoveueierscrieiesisee s
16.  Workers' compensation .
17.1  Other liability - occurrence 5,652,407
17.2  Other liability - ClaAIMS-MACE..........ccoorrveiirrereieiceeee s | ervsisniesssssssenessssssseensss | cvereeseieieerenneen 289,999 | i 0 i 245,599 |00 56,597 | 000293175 | 0000000 D6,597 | 538,774
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability............cocovevevrrreieircieieeeeeese e
19.3, 19.4 Commercial auto liability............cccoeeveeveerererereeseeieeseeeeeeesesesseesesnenes | eveerenesseniesenrennn 3,265,021 [ oo 275,677 | i 3,265,021 | oo 275,877 | i 2,695,661 | oo 244,808 | .....ccoocee0e00e 2,695,662 | oo 277,342
21.  Auto physical damage 213,953 | ... 1,844
22, AICraft (All PETIS)......cccveveereeereseesce s sstestessssesessssnisneens | eresssenssssssessnsssessnssnessns0 | cvervesierenississessnsseseeensensQ. | eevervesieeeisnssessssieseereensQ e e 0 | e 0 |0 [0 e
23.  Fidelity................
24, SUMBLY ..ottt ettt en
26.  Burglary and theft...........cccoovieiiiieieeee s
27. Boiler and machinery..
28, Creiti..eiecececeeceeectee ettt
29. INEEINALIONAL.......ovvveciiee e
30, Warranty......oooeeeeevereeeceee e
31. Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability........
33. Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines 0f DUSINESS............cevviieeiciriieieieieieiies [ et 0
35, TOTALS......oeiereesreeressensssssessssssissnsensenssssssssssssnssnssssssssenssessesesssnss. | oosenssessensenennesy 199,624 | vviviiinrinrinnnnnnn 4,286,010 | oo 4,199,624
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....

(a)

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2018 o the J@ames River Casualty company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIMECE. .ottt | sertene et 8,278,021 | .oooeeerrererens LU R (U IO 8,278,021
1.2 REINSUrANCE @SSUMEM.........ocviuiiceieecieieee sttt ettt ettt st ssse s ren s | stessseessssessnessseerseeas 5,164 | oo (VL {0 5,164
1.3 ReinSUrance CeAEM..........ccovvuuiiiiiiiiseecc s | s 6,935,116 | oo 0 oo [ I 6,935,116
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)...cueeiieiieeeese e | v 1,348,069 | ...oovveiiir e (VL [ 1,348,069
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENL.......c.coiviveiiieieirieirieie ettt ssnns | eeeeesssesessssesesasesssensesees () 10,923,672 | covveeeieiecee e () 10,923,672
2.2 Reinsurance assumed, excluding CONtINGENL...........cccovieeiicreeeieiee e | e [0 TR 99,585 | ..ovoveiereeeeeee s [0 TR 99,585
2.3 Reinsurance ceded, excluding CoONtINGENL............ceeireueiriiiriniiirn e | e eseeees (1 15,151,613 | oo () 15,151,613
2.4 CoNtNGENt = AIFECL......c.cvieevicceice st ses | cresessae s s nre s (01 180,481 | oo (01 180,481
2.5 Contingent - reinSUranCe aSSUMEM............uvueriiueieiiieisieieieiseiee e isssesesnnses | ceeeesssesessssesesssessssssesees (0 N (132) | veveeeeeeerieeee e (0 N (132)
2.6 Contingent - reiNSUraNCe CEABM...........cciviviiiriiiiireeet et besns | creressses s sserens [0 TR [(C16) ) [0 TR (66)
2.7 Policy and MembErship fEES.........cocuiuiuriirerieieieeiee e isnsees | crseesissesassssesessssessssnseeees (U T 128,966 | ....covevveiiciieiiid (L T 128,966
2.8 Net commission and brokerage (2.1 +2.2-2.3+24+25-26+2.7).ccccceveveies | corvrveereeeieeieere s (01 I (3,818,975) | evvevieeiierereeceeinnd (01 I (3,818,975)
3. Allowances t0 Manager aNd AGENLS........ccieuruirueiririieieseieisisseieiseseeee s sses e sssssenes | essesssssssesessssesesessssesas T2 | e 6,169 | ool (0 6,241
A, AGVEIEISING. ...vooovevericirerisie st nnnes | et (U T 5,594 | oo (U T 5,594
5. Boards, bureaus and aSSOCIAtIONS............ccvivieeiieiree ettt stersns | ceteres st arenenas 14,341 | oo 205,611 [ oeeieeiceieee e 59 | o 220,011
6. Surveys and UNAErWIItiNG rEPOMS.........cccvicveiririieiriercteeie et ssseaenss | eeeesesesessesesssesesensesens 519 | oo (164,369) | ..o (01 I (163,850)
7. Audit Of @SSUMBAS' TECOTUS.........cueiieieieeee sttt b et sn s s sns | eebeseseeere e st et eseeereeatanas [0 48,669 | ... [0 48,669
8.  Salary and related items:
8.1 SIAMES.....uvveeeereeis ettt | et 623,238 | .o 2,711,887 | oo 1,987 | v, 3,337,112
8.2 POl HAXES.......cocvieiveiiieeciicre et | eeeaeben et res 45212 | o 175,566 | .ovecveriiereiceeins 137 | e 220,915
9. Employee relations and WEIFAre.............ccouiueeiiieiniicieieessss et eisnsnees | oeesssssssssssesessenas 120,232 | oo 483,667 | oo, 375 | o 604,274
10, INSUMANCE.......ouiiiiii st | soosisssse s senses 9,570 | oo 36,806 | ...covviiin K I IO 46,407
11, DIFECIOIS  fBES......o e | £oeb s (U OO L0 IO (U OO 0
12, Travel and fravel EMS...........cccviiiiiiii s | s 14,906 | oo 101,031 | o 48 | o 115,985
13, RNt ANA TENEHEMS. ...ttt ettt sttt sn e | cetetessessen st ssessenas 46,876 | c.ooveeeiceien 186,194 | ..o 169 | oo, 233,239
T4, EQUIPMENE. . .ocviveiiceeiecceee ettt bbbt ss st s s ss b s s eas | eeeaebensseses st eses 24725 | oo 93,495 | oo 9 | e 118,314
15.  Cost or depreciation of EDP equipment and SOftWare.............ccceeriiueerieeniieeniiens | eovereieiseeeiiieinnns 10,462 | .oooveeeee 120,746 | oo 39 | e 131,247
16, Printing and StAtIONEIY........c..ccviiiiiieiiecs e | eneeaer e 14,518 | e 46,911 | o A4 | e 61,473
17.  Postage, telephone and telegraph, exchange and eXpress...........ocveeenieieeeieennnns | coveeiereeessisennns 12,710 | e 61,693 | oo A5 | e 74,448
18, Legal @nd AUAIING.........cccoviveieiiecieeece ettt | sereresss st bt erennas 1,331 | o 52,563 | ciovierieiiieian 21,635 | v 75,529
19, TOtalS (LINES 30 18)....cvuurieuceearereeeieesseieeesesss ettt sest s sss st ssssssenes | eressssenssnsssssenns 938,712 | v 4,172,233 | oo, 24,663 | ..o 5,135,608
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fees..
20.3 Gross guaranty association assessments.............ccccoeunae
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)..
21.  Real estate XpENSES........c.ccoeviveeieiiiiereee e
22. Real estate taxes....
23.  Reimbursements by uninsured plans.
24, Aggregate write-ins for miscellaneous expenses
25.  Total XPENSES INCUITEH........c.cviveiiecteieeee ettt snas
26.  Less unpaid EXPENSES = CUITENE YEAI.......c.c.viiveveieireieirieieiireeei sttt
27.  Add unpaid EXPENSES = PrIOF YEAI.........cueveviiereriieeie it es e s s
28.  Amounts receivable relating to uninsured plans, Prior YEar...........ccccoueevieeeniieinniins | voreieieiieenieeieseeeesnand [0 R {1 [0 T 0
29.  Amounts receivable relating to uninsured plans, CUITENt YEAT...........ccccevvievereiiereiieies | e 0 | e {0 IO [0 IR 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29).......cccuovuvcinernnsennininns | soveensesssesnnnes 1,582,183 | ..o 1,675,761 | oo 27,646 | oo 3,285,590
DETAILS OF WRITE-INS
2401, OUtSIE CONSUIING.......cocveeireiiicieteiitcre st ns
2402. Claims SEArCh fEES.........coviuuiiiiiiiii e
2403. Shared reimbUISEMENTS............ccoviiiiiiiciss s
2498. Summary of remaining write-ins for Line 24 from overflow page...
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)
(a) Includes management fees of $.....1,564,495 to affiliates and §.......... 0 to non-affiliates.

11




Annual Statement for the year 2018 o the J@ames River Casualty company
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds (a)
1.1 Bonds exempt from U.S. tax .|@).. 176,244
1.2 Other bonds (unaffiliated).... .. ()... 222,306
1.3 Bonds of affiliates........ (@)D | s 0
2.1 Preferred stocks (unaffiliated). .| (b)... 52,211
2.11 Preferred stocks of affiliates.... ] (D)0 | s 0
2.2 Common stocks (unaffiliated).. 109,050
2.21  CommON SLOCKS Of AffIlIALES........ccvevurirciiericiie ettt ssss e ssss s ssenssnssnssns | seessessessessssssessesssnssnssessessenssnssnssensQ | vevsessesssssessessasssns s st s ssnes 0
3. Mortgage loans................ .0
4. Realestate...... .0
B CONIACE I0ANS......cuueirieiiricie ettt s sttt ns st nntensnsens | senssessessenssnssessensensnsesessensnnssessensD) | nesiestesseses ettt nes 0
6. Cash, cash equivalents and short-term investments.. 5,559
7. DerivatiVe INSITUMENES.......cc.oviiiieicsees ettt sssssse s sessesessssessesssssssessessnsesessnsessens | ([)orrersernssemensesssseseesssessesssssssernens0 | soeeneseseensssssessssssesessssessesessssenses 0
8.  Otherinvested assets.. .0
9. Aggregate Write-inS for INVESIMENE INCOME.........civriiieeiciicees ettt s st st s s sssesss s tessssssensnns | sesensessssssssssssnssssssssssnsessessnsessereessld | sevsissessesssssssesssessessssenssssessnssssessns 0
10.  Total gross investment income....... .584,091
11, INVESEMENE EXPENSES........cuiveviiiecteiitcte sttt ettt sttt b bt b et a b e s b8 s bbb bbb s b s s A4 b s et s s et s st a b s b b A b b s e bbb s et b A b bbb st st ene 27,646
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........coevcvirercveieieess ettt ssssssessssssesesssssessesssesssssssssssssessssessesens | (Q)ersessessssessesissessesessesssssssssssseses 0
13, INtEreSt EXPENSE.......cucvvicrereiiee et .0
14.  Depreciation on real estate and other invested assets .0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..............cceveiiveieesis ettt s bbb s st esse b stessesassessesenss | sssssssessessssssesssessessstnsssassssssnsense 0
16. Total deductions (Lines 11 through 15)........ccccevvvverrrcnnee. ..27,646
17.  Net investment income (Line 10 minus Line 16) 556,445
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE)........cvuiuieeiiiieeiiiitsis ettt sttt sa bt ss sttt ettt es bbbt st s ettt et es bt en s bt ensensenses
(@) Includes $.....2,211 accrual of discount less $.....99,789 amortization of premium and less $.....1,975 paid for accrued interest on purchases.
(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
(c) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes $
(e) Includes $.....1,209 accrual of discount less §.......... 0 amortization of premium and less $
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS.........cocvevrverrceriericiereseeeeesessesiesssennns | evssessessssssensssessessesens0 | covveereeseesseessesinsenrenes0 | coveveereesieseeesee s (01 U L0 U 0
1.1 Bonds exempt from U.S. taX.......cccovvreeereieisieresiereeseeriesinens | evvsrsriessssessesieseesens0 | evvveeeeissiseessesiesinienen0 | e (01 U L0 0
1.2 Other bonds (Unaffiliated)............ccverevereerreeeiesieeeneereeeeenes | eeveeieseeiessesieeenend0 | evveeeeiseeeeseesieiereen0 | e (01 U L0 U 0
1.3 Bonds of affiliates..........ccervrrreieriniseseieiesssssessesseseiesnnes | verssnsssssssssssnesenenQ | e 0 | . L0 L0 0
2.1 Preferred stocks (Unaffiliated)..........cccovvvvcveererieeiieienisieieees | cveeieveesieseeieniereereee0 | e e (01 (43,605) | ceovoereeereieieieeieiians 0
2.11 Preferred stocks of affiliates.........cccoveverneereinnseresisnneines | o0 | e [ i L0 L0 0
2.2 Common stocks (Unaffiliated)..........ccccverriereieeieicerceeeeeiens | cveeeesreereresiesieseeieeen0 | e [ e (01 (92,068) | ...oocveveerereiieeieeans 0
2.21  Common stocks Of affiliates.........cccveerernrrrieisinriscieieiennnes | cevrvereiesssssssesenienns0 | e [ o L0 L0 0
3. MOrtgage 10aNnS.......c.c.cucvevireeeirieeeeeeeee s ensssisnnnens | srernnsssesessnessssnsssennnnesns0. | eeereinsssssisssseenesenen 0 [ v 0 [ e 0 [ e 0
4, REAIESIAE....cccveeeee s | 0| nrrnnesnneenneneneeeneQ | e L0 N L0 N 0
5. Contract loans v | e 0 | e [, L0 (0 0
6. Cash, cash equivalents and short-term investments..........c.ccccocee | veveeevveerierceeeceisieeennc0 [0 | e 0 [ e 0 [ e 0
7. Derivative INSIrUMENLS........covvvvrerrereressereenssnenssnenns | eveieisssssnssnsesenesens0. | coeernesssnenseesnns0 | v L0 N L0 N 0
8. Other iNVESIE @SSELS........ccvvveerieieisrseseeessseiesssiesssssenes | sevsssssessessssssssssssssessenss0 | evvervessessssssssnssiessensnsQ | e L0 L0 0
9. Aggregate write-ins for capital gains (I0SSES).........cceveveereveereeiens | cerieresrerisriserisrieieiienedd | oeeserisieseeisnieeniieiee0 | oo (01 I (01 P 0
10.  Total capital gains (I0SSES)........ceververererrerreereresreseeseresiesseenes | evvsressiessssessiesieseesens0 | evvvesreeissessessiesiesiniee0 | e [0 (135,673) | cvovvevevereeereieeieeene 0
.................................. 0 | ceeeeeeeeeereereseeieend0 | el 0
.................................. 0 | ceeeeeeeeeereereseeieend0 | el 0
.................................. 0 | ceeeeeeeeeeereerereeieend0 | el 0
0998. Summary of remaining write-ins for Line 9 from overflow page... | ...ccoocveververeesiceeeennc0 | o0 | e L0 TN L0 TN 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ceerereerercereererisrieeeeeec oo | e [0 I [0 I 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Coal. 1)
1. BONAS (SCREAUIE D).ttt bbb s | sevsesssssssesses st es st en et aesaees 0 | v 0 | oo 0
2. Stocks (Schedule D):
2.1 Prefermed STOCKS. ...ttt | sttt 0 | oo 0 [ e 0
2.2 COMMON SOCKS.......vevuerirceereiiesisses sttt sssses | seessesssessssessseressenssresseneseend (O (O R 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. ... | s O N 0 [ s 0
3.2 Other than firStHENS........c..riiriririri et sstnsins | esisesisesi e 0 | oo 0 [ e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY........c.cceiiiiieicees e sseses | crestesissesse s s ssse s 0 | v 0 | oo 0
4.2 Properties held for the production 0f INCOME............cviueveiciiieiecee e esese e | coevresiesese s sesse s s sessssee s 0 | e 0 | oo 0
4.3 Properties held fOr SAIE..........covuiueieiiiieceese e ssaenes | srestes et nae s 0 | oo 0 | oo 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedUle DA)............c.ciieiciiece st sssesens | evesssessess st sessesad 0 | oo 0 | v 0
8. CONIACE I0ANS......couvireiieeiiriiceis ettt | enssseensenss st (O (O 0
7. Derivatives (SCEAUIE DB).........c.cuiieeiiesieeieiteie ettt b s sssns | sebsesssssssessssssessessses s s s sssesaees 0 | oo 0 | oo 0
8. Other invested assets (SChEAUIE BA).........c.cvuucviueieicieeses ettt sssssae s | eveesssssssessssssessssssessesessessesaees 0 | e 0 | oo 0
9. RECEIVADIES fOr SECUMHIES........cvuereeeiriiiiiie ittt sttt siens | shieesieesess bbb 0 | oo 0 [ e 0
10. Securities lending reinvested collateral assets (SChEAUIE DL)..........c.cueveveevriereieeieseieieseeveees | eveieiseeseessese s esssesseens 0 | oo 0 | e 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........ccvcveiuiieiciisice et | esisssessssesss s s s aessesssbnsenaes 0 ] oo 0 ] oo 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cvcuiereiereeeieieeeesee et sssees | eveseessssessssssese s seseesessssesenes 0 | e 0 | oo 0
13, Title plants (for Title INSUFEIS ONIY)........c.civeieiiieieicieie ettt sssns | sesssssessssesssssses e s s bnsesaees 0 | v 0 | oo 0
14, Investment inCOME dUE AN ACCTUBH..............rviuiiiiiiiieiriieinie s nssens | sresssssss s nees O N O R 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE...........covevciiecec ettt ssaesies | sbessesssessese st s s sse st snse s 0 | oo 0 | oo 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.............cccoecvvvees | coviveeeiivcssiceee e 0 | oo 0 | oo 0
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS............wvurrirerirrrieeiicriresiessressesessseseessssessesens | ssssessssesisessssessessssssssessseeseens O N O R 0
16.2 Funds held by or deposited with reinsured COMPANIES..........cocviueieiireieicirie e | ceevreissese e 0 | oo 0 | v 0
16.3  Other amounts receivable Under reinSUraNCe CONITACES..............vweurrmmeeeeeriesierisnesienens | creseresresiessseessesesesssessseseens O N O R 0
17. Amounts receivable relating to UNINSUIEA PIANS.............ciueiveiivriieicieeie st sssssies | evaessessssesss bbb saes 0 | v 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereoN...........cccoceevceeveiieeees | cvveveerieeieeeese s 0 | oo 0 | e 0
18.2 Net deferred X @SSL..........ocuiciiircircrer st | eesnebess bbb 50,761 | oo 61,782 | oo 11,021
19.  Guaranty funds receivable Or ON AEPOSIL............cccvuieieeiieieic et sssesees | ereeseessssessssssess s ses s sssesaees 0 | e 0 | e 0
20. Electronic data processing equipment and SOtWAIE...........c.ccevevevrieicieiciee e | cvrevisvsssess s se s 0 | v 0 | oo 0
21.  Furniture and equipment, including health care deliVery @SSets............ccceeriiiiiicreiiieeeieens | e 0 | oo 0 | e 0
22. Net adjustment in assets and liabilities due to foreign eXxchange rates............occveveveiecicericeees | e 0 | v 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates...........c..cccovveciierieieeice e | v 0 | oo 0 | e 0
24. Health care and other amounts rECEIVADIE................ciriiiiiiirnrrneneneinsinees | st L0 OO 0 [ e 0
25.  Aggregate write-ins for other-than-inVested @SSELS............cccceieieiiseeeeeeee e | cverisissssessesisss s ssssssensenad 0 | e 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lings 12 through 25)........c.eveerieecrerieieeieee e eissesseessesenens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28. TOTALS (LINES 26 NG 27).....couummrrirrcrrrirerisieessssessssessseesssssesesesssssssssssssssssssessssssessssssssens
DETAILS OF WRITE-INS
107, ettt R | s (U OO (U RPN 0
102, oot ees et ee st E RS R R | et s et 0 | ceeerreeerreeeereeees e 0 | ceeerreeerreeeereeees e 0
103, ettt bR R | bbb (U OO (U RPN 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccccveierierisieiieieiciieiees | oo 0 | oo 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)........ccevvivereriieerieririessiessssssissisnes | cvevssessesssssssssssssssssssssnsessenad 0 ] oo 0 ] oo 0
250, oottt RS £ R £ R RSkt | SeeRERee Rt R Rttt 0 | ceeerreeerreeeereeees e 0 | ceeerreeerreeeereeeessseeeseeeeesend 0
2502, oottt | eeeRt sttt (U OO 0 | coveereriereeeenisesesi i 0
2503, oo eeeteeeees et e RS R Rkt | SeeRE ARt Rttt 0 | ceeerreeerreeeereeees e U OO 0
2598. Summary of remaining write-ins for Line 25 from OVErIOW PAGE.........cccvvevrvieerieecieece s | eveereissee e sese s sees 0 | e 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)......c..ciuercriiiieiiiiiisiciisissiesssiesiens | evesscsssisssssssesssssssessessssssesanes 0 ] oo 0 ] oo 0
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of James River Casualty Company ("the Company") are presented on the basis of accounting practices prescribed or permitted by the
Virginia Bureau of Insurance.

The Virginia Bureau of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Virginia for determining and reporting the
financial condition and results of operations of an insurance company, for purposes of determining its solvency under the Virginia Insurance Law. The National
Association of Insurance Commissioners’ ("NAIC") Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted
practices by the state of Virginia.

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

SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 827,380 |$ 809,956
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 0% 0
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 827,380 |$ 809,956
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 17,896,491 |$ 17,318,839
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 01$ 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 17,896,491 |$ 17,318,839

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums are eamed over the terms of the related policies. Unearned premiums are established to cover the unexpired portion of premiums written. Such
reserves are determined on a daily pro rata basis. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as
sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost.

(2) 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.

(3) Unaffiliated common stocks are stated at fair value.

(4) Perpetual preferred stocks are stated at fair value except for non-investment grade perpetual preferred which is stated at the lower of cost or fair value.
Mandatorily redeemable preferred stocks are stated at amortized cost.

(5) The Company has no mortgage loans.

(6) 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.

(7) The Company has no investments in any affiliated companies.

(8) The Company has no investments in joint ventures, partnerships or limited liability companies.

(9) The Company has no investments in derivatives.

(10) The Company does not consider investment income as a factor in determining premium deficiency reserves.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on
industry experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for
establishing the resulting liability are continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company does not write major medical insurance with prescription drug coverage.
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Annual Statement for the year 2018 o the J@ames River Casualty Company

NOTES TO FINANCIAL STATEMENTS

D.

Going Concern

The Company is considered to be able to pay its debts when they are due and continue in operation without the intention or necessity to liquidate or wind up
operations for at least the next 12 months.

Note 2 - Accounting Changes and Correction of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans - None

Debt Restructuring - None

Reverse Mortgages - None

Loan-Backed Securities

(1) Description of Sources Used to Determined Prepayment Assumptions

Prepayment assumptions for mortgage-backed securities, collateralized mortgage obligations and other structured securities were generated using a
purchased prepayment model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current

levels of interest rates (refinancing incentive), economic activity (including housing turnover) and term and age of the underlying collateral (burnout, seasoning).
On an ongoing basis, the rate of prepayment is monitored and the model is calibrated to reflect actual experience, market factors and viewpoint.

(2-3) At December 31,2018, the Company held no securities with a recognized other-than-temporary impairment.

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as
a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized interest related
impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 0
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 0
2. 12 Months or Longer $ 0

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

Impairments are based on periodic analytical reviews. Analysis relies on actual collateral performance measurements including, but not limited to prepayment
rates, default rates, delinquencies, and loss severity sourced through third party data providers.

Dollar Repurchase Agreements and/or Securities Lending Transactions - None

Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Repurchase Agreements Transactions Accounted for as a Sale - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale - None

Real Estate - None

Low-Income Housing Tax Credits (LIHTC) - None

Restricted Assets

(1) Restricted Assets (Including Pledged)

Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 1"
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) [ Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
j.  On deposit with
states 599,795 0 0 0 599,795 599,389 406 0 599,795 1.2% 1.2%
o. Total Restricted
Assets $ 599,795 |$ 0 |$ 0 [$ 0 [$ 599,795 |$ 599,389 |$ 406 |$ 0 [$ 599,795 1.2% 1.2%

Working Capital Finance Investments - None
Offsetting and Netting of Assets and Liabilities - None
Structured Notes - None

5GI Securities - None

Short Sales - None
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NOTES TO FINANCIAL STATEMENTS

R. Prepayment Penalty and Acceleration Fees - None
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
Note 7 - Investment Income
A. The Company does not admit investment income due and accrued if amounts are over 90 days past due.
B. Amounts nonadmitted
Not applicable
Note 8 — Derivative Instruments
Not Applicable

Note 9 - Income Taxes

A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 445) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax

assets § 675467 |$ 30478 |§ 705945 |§ 408455 |§ 38361 |§ 446,816 |§ 267,012 |$ (7,883) |§ 259,129
b. Statutory valuation

allowance

adjustment 0 0 0 0 0 0 0 0 0
c. Adjusted gross

deferred tax assets

(1a-1b) § 675467 |$ 30478 |§ 705945 |§ 408455 |$ 38,361 |§ 446816 |§ 267,012 |$ (7,883) [$ 259,129
d. Deferred tax assets

nonadmitted 20,283 30,478 50,761 23,421 38,361 61,782 (3,138) (7,883) (11,021)
e. Subtotal net

admitted deferred

tax asset (1c-1d) $ 655184 |$ 0 |$ 655184 |$ 385034 |$ 0 [$ 385034 |$ 270,150 |$ 0 270,150
f.  Deferred tax

liabilities 109,414 0 109,414 2,866 0 2,866 106,548 0 106,548
g. Netadmitted

deferred tax

assets/(net deferred

tax liability) (1e-1f) |$ 545,770 |$ 0 |$ 545770 |$§ 382,168 |$ 0 [$ 382,168 |$ 163,602 |$ 0 [§ 163,602
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NOTES TO FINANCIAL STATEMENTS

B.

2. Admission Calculation Components SSAP No. 101

2018

2017

Change

1

Ordinary

2

Capital

(Col 142)
Total

4

Ordinary

5

Capital

6

(Col 4+5)

Total

7
(Col 1-4)
Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

410,645

$

410,645 |[$ 148,138

0]$

148,138

§ 262,507 |$

0[$ 262,507

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

135,125

135,125 234,030

234,030

(98,905)

0 (98,905)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

135,125

135,125 234,030

234,030

(98,905)

0 (98,905)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

2,602,608

2,531,233

71,375

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

109,414

109,414 2,866

2,866

106,548

0 106,548

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)+2(b)+2(c))

$

655,184

$

655,184 |§ 385,034

018

385,034

$ 270,150 |$

0[$ 270,150

3. Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

496.2%

492.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

17,350,721

R

16,936,672

4. There was no impact due to tax planning strategies.

The company has no deferred tax liabilities not recognized.

Current and Deferred Income Taxes

1. Current Income Tax

1

2018

2

2017

(Col 1-2)
Change

Federal

261,676

332,496

(70,820)

Foreign

0

0

Subtotal

261,676

332,496

(70,820)

Federal income tax on net capital gains

0

(1,021)

1,021

Utilization of capital loss carry-forwards

0

0

Other

930

0

930

@[~[® el [o|®

Federal and Foreign income taxes incurred

RPN P|AR | R |R| P

262,606

331,475

(68,869)
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NOTES TO FINANCIAL STATEMENTS

E.

2. Deferred Tax Assets

1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Discounting of unpaid losses $ 395,415 228916 |$ 166,499
2. Unearned premium reserve 143,674 129,075 14,599
13. Other (items <=5% and >5% of total ordinary tax assets) 136,378 50,464 85,914
Other (items listed individually >5%of total ordinary tax assets)
14. 0
15. Deferred ceding commission 78,070 78,070
15.  Nonadmitted assets - other 58,308 58,308
99. Subtotal 675,467 408,455 267,012
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 20,283 23,421 (3,138)
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 655,184 385,034 270,150
e. Capital:
1. Investments $ 30,478 [$ 38,361 [$ (7,883)
Other (items listed individually >5% of total capital tax assets)
0
99. Subtotal $ 30,478 38,361 |$ (7,883)
f. Statutory valuation allowance adjustment 0 0 0
g. Nonadmitted 30,478 38,361 (7,883)
h. Admitted capital deferred tax assets (299-2f-2g) 0 0 0
i. Admitted deferred tax assets (2d+2h) $ 655,184 385,034 |$ 270,150
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Investments $ 3,609 2,866 |$ 743
5. LRD Transitional Adjustment (TCJA) 105,805 0 105,805
Other (items listed individually >5% of total ordinary tax liabilities)
0
99. Subtotal 109,414 2,866 106,548
b. Capital:
Other (items listed individually >5% of total capital tax liabilities)
0
99. Subtotal 0 0 0
c. Deferred tax liabilities (3299+3b99) $ 109,414 2,866 |$ 106,548
4. |Net Deferred Tax Assets (2i — 3c) $ 545,770 382,168 |$ 163,602
Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:
| Amount | Effective Tax Rate (%)
Permanent Differences:
Provision computed at statutory rate 228,897 21.0%
Proration of tax exempt investment income 10,566 1.0%
Tax exempt income deduction (37,011) (3.4)%
Dividends received deduction (5,251) (0.5)%
Change in non-admitted assets (58,308) (5.3)%
Other (375) 0%
Totals 138,517 12.8%
Federal and foreign income taxes incurred 262,606 241%
Realized capital gains (losses) tax 0 %
Change in net deferred income taxes (124,089) (11.4)%
Total statutory income taxes $ 138,517 12.7%

Operating Loss Carryfowards and Income Taxes Available for Recoupment

1. AtDecember 31, 2018, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year

Amounts

2018

$262,508

2017

$148,137

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Service Code .
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G.

H.

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
James River Group, Inc.
James River Management Company, Inc.
James River Insurance Company
Carolina Reinsurance Company, LTD
Stonewood Insurance Company
Falls Lake Insurance Management Company, Inc.
Falls Lake National Insurance Company
Falls Lake Fire & Casualty Company
Falls Lake General Insurance Company
Potomac Risk Services, Inc.

2. Awritten agreement provides that federal income taxes will be allocated to the Company on approximately the same basis as though the Company were
filing a separate return. Estimated tax payments are settled with the Company's parent at the time such estimates are payable to the Internal Revenue
Service. Final settlement between the Company and its parent is made within ninety days of filing the tax return.

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months
of the reporting date.

The Compnay does not have any Repatriation Transition Tax owed under the Tax Cuts and Jobs Act.

The Company does not have any Alternative Minimum Tax Credits.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of Relationships
All outstanding shares of the Company are owned by James River Insurance Company ("JRIC"), a stock insurance company domiciled in the state of Ohio.

Detail of Transactions Greater than 1/2% of Admitted Assets

None

Change in Terms of Intercompany Arrangements

Effective January 1, 2017, the Company revised the intercompany pooling arrangement to exclude James River Insurance Company commercial auto. See
note 26 for additional information.

Amounts Due to or from Related Parties

As a result of the intercompany pooling arrangement revised effective January 1, 2017, the Company reported a $67,942 payable from Falls Lake National
Insurance Company at December 31, 2018. See note 26 for additional information.

Guarantees or Undertakings for Related Parties - None
Management, Service Contracts and Cost Sharing Arrangements

James River Management Company, Inc., a wholly owned subsidiary of James River Group, Inc., provides accounting, administrative, underwriting and claims
services, under contract with the Company. Fees are allocated to the Company on a basis approximating the cost of providing such services and totaled
$1,564,495 in 2018.

Nature of Relationships that Could Affect Operations
See Schedule Y, Part 1, Organizational Chart.

The Company owns no shares, either directly or indirectly, of an upstream intermediary or ultimate parent.
The Company has no investments in Subsidiary Controlled Affiliates.

Investments in Impaired Subsidiary, Controlled or Affiliated companies during the statement period - None
The Company has no investments in foreign insurance subsidiaries.

The Company has no investments in downstream noninsurance holding companies.

Investment in Non-insurance SCA's - None

Investment in Insurance SCAs - None

SCA Loss Tracking - None

Note 11 - Debt

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

This section is not applicable as the Company has no employees; and consequently, no employee benefit plans. The cost of these items is charged to the Company as
part of the management fee under the service agreement with James River Management Company, Inc. See note 10F.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 10,000 shares of common stock authorized, issued and outstanding at a par value of $100.

(2) The Company has no preferred stock outstanding.

(3) The maximum amount of dividends or distributions which may be paid to stockholders by property/casualty insurance companies domiciled in the
State of Virginia without (i) prior approval or (ii) expiration of a 30 day waiting period without disapproval of the Director of Insurance is the greater
of net income excluding realized capital gains or 10% of policyholders' surplus as of the preceding December 31, but only to the extent of earned
surplus as of the preceding December 31. The maximum amount of ordinary dividends or distributions which may be paid in 2018 is $1,789,649

4) The Company has not paid any dividends to its parent company.

(5) Within the limitations of (3) above, there are no specific restrictions placed on the portion of Company profits that may be paid as ordinary dividends
to stockholders.

(6) There were no restrictions placed on the Company’s unassigned funds.

(7 Mutual Surplus Advances - Not applicable

(8) No stock of the Company or its affiliates is held by it for special purposes.

9) Changes in special surplus funds - Not applicable

(10) The portion of unassigned funds (surplus) represented by cumulative unrealized losses is $114,654.

(11) The Company does not have any surplus debentures or similar obligations.

(12) There were no restatements in quasi-reorganizations.

(13) There were no quasi-reorganizations.

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - Not applicable
B. Assessments

The Company is subject to guaranty fund and other assessments by the state in which it is licensed to write business. Guaranty fund assessments should be
accrued at the time of insolvencies. Other assessments should be accrued either at the time of assessment or in the case of premium based assessments, at
the time the premiums were written, or in the case of loss based assessments, at the time the losses are incurred. At December 31, 2018, based on
information available from the state in which the Company is licensed to write business, there were no material unpaid assessments and the Company has not
accrued a liability for guaranty fund or other assessments.

C. Gain Contingencies

Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not applicable

E. Product Warranties

Not applicable

F. Joint and Several Liabilities

Not applicable

G. All Other Contingencies

The Company is not aware of any contingent liabilities that existed at December 31, 2018.
Note 15 - Leases
Not applicable
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable
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Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable

Note 20 - Fai
A
M
(2)
3)
4)
()
B.
C.

r Value Measurements

Fair Value Measurements

Fair Value Measurements at Reporting Date

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 fair value.

Three levels of inputs are used to measure fair value:

(a) Level 1: Quoted prices in active markets for identical assets,

(b) Level 2: Indirect observable inputs, including prices for similar assets and market corroborated inputs,

(c) 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.

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Preferred stock - industrial & misc. $ 01|$ 1,118,600 |$ 0 |$ 01% 1,118,600
Common stock - industrial & misc. $ 1,075,438 |$ 0 |$ 0 |$ 01% 1,075,438
Total $ 1075438 |§ 1,118,600 |$ 0 |$ 0 |$ 2,194,038
Liabilities at Fair Value

$ 0% 0 |$ 0% 0% 0

Total $ 0% 0 |$ 0 |$ 0% 0

The Company held no liabilities measured at fair value as of December 31, 2018. There were no transfers between Level 1 and Level 2 for assets held at
December 31, 2018.

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

The Company does not hold any Level 3 instruments as of December 31, 2018.

Policies when Transfers Between Levels are Recognized

Transfers in and out of Level 3 are recognized based on the beginning of the reporting period.
Description of Valuation Techniques and Inputs Used in Fair Value Measurement

Fair value measurements for fixed income and equity securities are based on values either published by the NAIC’s Securities Valuation Office (SVO) or
from an external pricing source. Under certain circumstances, if neither an SVO price nor vendor price is available, a price may be obtained from a
broker. Short-term securities and cash equivalents are valued at amortized cost.

When published prices from the SVO are not available, the Company relies predominately on external pricing sources that have been evaluated and
approved by the investment manager's pricing policy committee. Generally, external 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. At December 31, 2018, there were no investments for which external
sources were not available.

Derivative Fair Values - Not applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable

Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments. 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 $ 15883958 |§ 15971291 |$ 847,171 |$ 15,036,787 |$ 0% 0% 0
Preferred stock $ 1,118,600 |§ 1,118,600 |$ 0 |$ 1,118,600 |$ 0% 0% 0
Common stock $ 1075438 |§ 1,075438 |$ 1,075438 |$ 0 |% 0 [$ 0% 0
Cash equiv and short term $ 125,630 |$ 125,630 |$ 125,630 |$ 0 1|$ 0|$ 0 ($ 0
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D.

E.

Not Practicable to Estimate Fair Value - Not applicable

NAV Practical Expedient Investments - Not applicable

Note 21 — Other Items

Unusual or Infrequent Items - Not applicable
Troubled Debt Restructuring Debtors - Not applicable

Other Disclosures and Unusual Items

Effective January 1, 2018, the Company entered into a reinsurance agreement with Carolina Re, a Bermuda affiliate, whereby the Company ceded 70% of
premiums earned and 70% of losses and allocated loss adjustment expenses incurred. The agreement includes a ceding commission rate of 5% on
Commercial Auto business and 28.5% on all other business.

The Company participates in an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers. See note 26 for details.
Business Interruption Insurance Recoveries - Not applicable

State Transferable and Non-Transferable Tax Credits - Not applicable

Subprime Mortgage Related Risk Exposure - Not applicable

Joint and Several Liabilities - Not applicable

Note 22 - Events Subsequent

There were no events subsequent to December 31, 2018 that have a material effect on the financial statements.

Note 23 — Reinsurance

A

Unsecured Reinsurance Recoverables

At December 31, 2018, the Company had the following unsecured aggregate reinsurance recoverable for losses and loss adjustment expenses, paid and
unpaid, including IBNR, and unearned premium that exceeded 3% of the Company's policyholders' surplus:

NAIC Company Federal Employer or ISI
Company Code Identification Number Amount
Berkley Insurance Company 32603 47-0574325 $1,513,000
Swiss Reinsurance America Corporation 25364 13-1675535 1,059,000

Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverables in dispute with any one reinsurer exceeding 5% of policyholders' surplus or any reinsurance
recoverables in dispute which in the aggregate exceeds 10% of policyholders' surplus.

Reinsurance Assumed and Ceded

(1) Maximum Amount of Return Commission

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates $ 3,420,814 |$ 666,487 |$ 2,609,752 |$ 315,922 |$ 811,062 |($ 350,565
All Other 0 0 1,105,977 297,983 (1,105,977) (297,983)
Total $ 3,420,814 |$ 666,487 |$ 3,715,729 |$ 613,905 |$ (294,915) |$ 52,582
|d.  Direct Unearned Premium Reserves $ 3,715,729 |

(2) There were no additional or return commissions resulting from existing contractual arrangements.
(3) Protected cells - Not applicable

Uncollectible Reinsurance - Not applicable

Commutation of Ceded Reinsurance - Not applicable

Retroactive Reinsurance - Not applicable

Reinsurance Accounted for as a Deposit - Not applicable

Disclosures for the Transfer of Property and Casualty Run-off Agreements - Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not applicable
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Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses

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

2018 2017
Balance at beginning of period $16,157,355 $17,989,549
Loss and loss adjustment expense incurred:
Current accident year 6,661,225 6,105,012
Prior accident years (530,130) (808,672)
6,131,095 5,296,340
Loss and loss adjustment expense payments (receipts) made for:
Current accident year 387,833 544,363
Prior accident years 3,574,896 6,584,170
3,962,729 7,128,533
Balance at end of period $18,325,721 $16,157,355

Reserves for losses and LAE attributable to insured events of prior years, decreased by $530,130 in 2018, 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.

B. No Significant Changes in Methodologies and Assumptions were made during 2018.
Note 26 - Intercompany Pooling Arrangements

The insurance entities within the James River Group are participants in an intercompany reinsurance pooling agreement (the pooling) which was effective January 1, 2013
and included business in-force and subsequent to that date. The pooling is net of all other reinsurance coverage carried by the participants. The pooling provides
proportionate sharing of premiums earned, losses and loss adjustment expenses incurred and underwriting expenses incurred.

On August 1, 2016, Falls Lake Fire and Casualty Company (FLFCC), an insurance affiliate, received approval from the California Department of Insurance to be a party to
the pooling agreement, effective January 1, 2016 on an in-force, new and renewal basis. The current participating companies have received approval of the revised
agreement with their States of domicile (OH, NC and VA).

The participation percentages are as follows:

Company NAIC # Current Participation
Falls Lake National Insurance Company (lead company) 31925 10%
James River Insurance Company 12203 61%
Stonewood Insurance Company 11828 14%
James River Casualty Company 13685 9%
Falls Lake Fire and Casualty Company 15884 6%

Effective January 1, 2017, the intercompany reinsurance pooling agreement was revised to exclude the James River Insurance Company's commercial auto line of
business. The current participating companies have received approval of the revised agreement with their States of domicile (NC, OH, VA, and CA). This agreement
supercedes the previous pooling agreement effective January 1, 2016. Falls Lake General Insurance Company (General) merged into the Lead Company effective
November 15, 2018. The Lead Company assumed General's 3% share of the pool increasing the Lead Company's percentage from 7% to 10%. There were no other
changes made to the pooling agreement, all participation percentages remain as reported as of December 31, 2017.

As a result of the pooling, the amount due to Falls Lake National Insurance Company is $67,942 at December 31, 2018.

Note 27 - Structured Settlements
Not applicable

Note 28 - Health Care Receivables
Not applicable

Note 29 - Participating Policies
Not applicable

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: February 1, 2019
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - High Deductibles

Not applicable
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Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

The Company does not discount liabilities for unpaid losses or unpaid loss adjustment expenses.

Note 33 — Asbestos/Environmental Reserves

A

F.

The Company has exposure to asbestos claims through the assumption of worker's compensation insurance from the pooling.

(1) Direct- None

(2) Assumed Reinsurance

2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 34,090 |$ 22,887 11,326 5,519 15,327
b.  Incurred losses and loss
adjustment expense (5,863) 7,515 (11,556) 12,064 (4,302)
c.  Calendar year payments for losses
and loss adjustment expenses 5,340 19,076 (5,749) 2,256 (910)
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 22,887 |$ 11,326 5,519 15,327 11,935
(3) Net of Ceded Reinsurance
2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 34,090 |$ 22,887 11,326 5,519 15,327
b.  Incurred losses and loss
adjustment expense (5,863) 7,515 (11,556) 12,064 (4,302)
c.  Calendar year payments for losses
and loss adjustment expenses 5,340 19,076 (5,749) 2,256 (910)
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 22,887 |$ 11,326 5,519 15,327 11,935

Asbestos IBNR and Bulk Reserves - Direct, Assumed and Net - None
Asbestos LAE Reserves - Direct, Assumed and Net - None
Five-Year Rollforward of Environmental Reserves - Direct, Assumed and Net - Not applicable

Environmental IBNR and Bulk Reserves - Direct, Assumed and Net - Not applicable

Environmental LAE Reserves - Direct, Assumed and Net - Not applicable.

Note 34 — Subscriber Savings Accounts

Not Applicable

Note 35 — Multiple Peril Crop Insurance

Not Applicable

Note 36 — Financial Guaranty Insurance

Not Applicable
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations?

State regulating?  Virginia

Yes[X]

Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

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?
Commonwealth of Virginia, State Corporation Commission, Bureau of Insurance

Yes[X]

No[ ]

Yes[X]

No[ ]

NAT ]

No[ ]

1620459

Yes[ ]

No[X]

12/31/2014

12/31/2014

11/18/2015

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?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411
412

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421

422
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the 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.

sales of new business?

renewals?

sales of new business?

renewals?

Yes[ ]
Yes[ ]

No[ |
No[ ]

Yes[X]
Yes[X]

Yes[ ]
Yes[ ]
Yes|[ ]

N/A[X]
NA[X]

No[ ]
No[ ]

No[X]
No[X]
No[X]

1

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

0

Has the 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:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,

7.21 State the percentage of foreign control

Yes[ ]

Yes[X]

No[X]

No[ ]

100.0%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or

attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Bermuda Corporation

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 locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young, LLP, 2100 East Cary Street, Suite 201, Richmond, VA 23223

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
forin Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

15

Yes[X]

Yes[ ]

Yes[ ]

No[ |

No [X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Sean P. McDermott., FCAS, MAAA, of the firm Towers Watson, 1500 Market St., Philadelphia, PA 19102

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAJ[]
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? Yes[X] Nof ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
0 $ 0
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] Nol[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,711,816

15.1
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

25.2

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
Held under custodial agreement by the following: Suntrust Bank, P.O. Box465, Atlanta, GA 303602
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nof ]
If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
2528  On deposit with states $ 599,795
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$ 0
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
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] NoJ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Suntrust Bank P.0O. Box 465 Atlanta,GA 30302
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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 U
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
105900 New England Asset Management KURB5E5PS4GQFZTFC130 | Securities No
Exchange
Commissio
n
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying Value
$ 0
29.2999 TOTAL $ 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$ 0
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 15,971,290 |$ 15,883,963 | $ (87,327)
30.2 Preferred Stocks 1,118,600 |$ 1,118,600 |$ 0
30.3 Totals $ 17,089,890 |$ 17,002,563 | $ (87,327)
Describe the sources or methods utilized in determining the fair values:
Fair values are based on values either published by the NAIC's Securities Valuation Office (SVO) or from an independent pricing service vendor such as BofA
Merrill Lynch indices, Reuters, S&P, Bloomberg, Markit, Market iBoxx, Pricing Direct or Interactive Data Corp. If an SVO price or vendor price
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
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? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of 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 an 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? Yes[ ] NoJ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 29,301
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
ISO $ 22,993
Amount of payments for legal expenses, if any? $ 2,089
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
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372

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

NEMECEK & COLE 765
WILSON, ELSER, MOSKOWITZ, EDELMAN & DICKER, LLP 673
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
0
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
Indicate total incurred claims on all Medicare Supplement insurance. $ 0
Individual policies:
Most current three years:
1.61 Total premium eamed $
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64  Total premium eamed $ 0
1.65 Total incurred claims $
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium eamed $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74  Total premium eamed $
1.75 Total incurred claims $
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 8,253,444 $ 7,907,511
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 0
25 Reserve Denominator $ 23,298,194 $ 20,531,795
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
321  Participating policies $ 0
3.22  Non-participating policies $
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies? Yes[ ] Nof ]
42 Does the reporting entity issue non-assessable policies? Yes[ ] NoJ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.0%
44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents? Yes[ ] NoJ[ ]
5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] N/AJ[ ]

522  Asadirect expense of the exchange Yes[ ] No[ ] NAJ[ ]
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] Nol[ ]
55 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:
The Company estimates probable maximum loss by use of catastrophic modeling software. The primary exposure to catastrophe is from a book of
excess property business that includes wind-exposed business in the Pacific Northwest, California, southern and southeastern United States. The
Company uses the Touchstone catastrophe model from AIR Worldwide, version 5.1. The Company also relies on modeling expertise from its
reinsurers and reinsurance brokers.
What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company has property catastrophe reinsurance as well as a property surplus share reinsurance contract.
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] NoJ ]

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

71 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

7.2 If yes, indicate the number of reinsurance contracts containing such provisions.

7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

8.2 If yes, give full information

91 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (i) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

94 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.

9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(a) The entity does not utilize reinsurance; or,

(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

111 Has the reporting entity guaranteed policies issued by any other entity and now in force?

11.2 If yes, give full information

121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses
1212 Unpaid underwriting expenses (including loss adjustment expenses)

122 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From
1242  To

12.5  Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

12.6 If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit
12.62 Collateral and other funds
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

16.1

Yes[ ] No[X]
0
Yes[ ] Nol[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ] NAJ[]
Yes[ ] No[X]
0
0
0
Yes[ ] No[X] NAJ ]
0.0%
0.0%
Yes[ ] No[X]
$ 0
$ 0
$ 135,000
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 2
Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
If yes, please describe the method of allocating and recording reinsurance among the cedants:
If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] Nol[ ]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information
Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium
Incurred Premium Unearned Earned
1611 Home $ 0 $ 0§ 0§ 0§ 0
16.12  Products $ 0 $ 0 $ 0 s 0$ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14 Other* $ 0 $ 0§ 0 % 0§ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
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 balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] No[ ]
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[ ] Nol[ ]

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2018 2017 2016 2015 2014
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)...... | cceeve... 21,413,908 | ......... 15,518,627 | ......... 15,980,870 | ........... 8,197,208 | .......... 9,500,091
2. Property lines (LINeS 1,2,9, 12, 21 & 26)......ovvverremrrerrrinneersneneessssssssssssesssesssssssssssssssssns | sosesssassens 230,004 | .............. (NETCICTH — 180,466 | .............. 149,850 | .ovvooveene. 144,552
3. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27).......cocverveveeevereeereereessesrenns | evveeeieeeninnns 598 | o 3,072 | e 8,386 | ..coovvverrinne 2,39 | . 8,501
4. Allother lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......covcvvrermrcernnrermnrennrersnnnesenens [ eevnneeeneissnneenneens (I (U (1 LI P 2
5. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......ccuvveivereeiereeeieieresee e sesssseesees | eressrissssesssssssenens (V1N I (1N I (1 I [ 1N I 0
8. TOHAI (LINE 35)..cuuvereeerrermreereeerseeesnesssessssesssessessssssssssssseesssssssessssssssssssssssssssssssssssnssssnssssanss | sesseseen 21,644,510 | ......... 15,697,602 | ......... 16,169,722 | ........... 8,349,453 | .......... 9,653,146
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1, 11.2, 16,17.1,17.2, 17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4).......
8. Property lines (LINES 1, 2,9, 12, 21 & 26).....c.cvevreeeeererieere et ssten s sees
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
11. Nonproportional reinsurance lines (LINES 31, 32 & 33).....ccvevvievcreiesieseseeeeeese s [ eresesienssssssssssenens (V1N I (1N I (1 I 0
12, TOtAl (LINE 35)...evuuverreerrcerreerecesneeseeesssesessssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssnssssssssses | svsssnseens 8,601,037 | ..c.conv.. 7414988 | ........ 11,468,962 | ........... 4,476,779
Statement of Income (Page 4)
13. Net underwriting gain (I0SS) (LINE 8).......coveveuerererereee e ssses et sess s ssesssssssens | evessensesenns 446,589 | .......c....d 650,302 | ..coovvvnee. (277,386)| ... 265,009
14, Net investment gain (I0SS) (LINE 11).....c.cveieiereeeeieseeesee et res s ssssssesessessesens | cveesensesenns 556,445 | .............. 331,569 | cooverene. 482,506 | .cooverrrne 373,186
15. Total other income (Line 15)......... ...86,956 ..160,581 ..29,243
16. Dividends to poliCYNOIAErS (LINE 17).....ucvcveveererieesieeeisites ettt sesss s sessssessessssesssssssns | sresessessesssssssnssesens (01 (01 SRR B DU 0
17. Federal and foreign income taxes incurred (LiNE 19)........ccevevrveeierrneesieeeeeeeeseeeeesssesssssnes | evesrenisnens 262,606 | .......c...... 332,496 | ... 440,087 | ...covvnene 97,312 | v 142,598
18. NetinCOME (LINE 20).......crvermrrerrrerreerneessresnesssssssseessasssssssssssssssssssssssssssssssssssssssssssssessssnnes | sessssssssnees 827,384 | ....oonv..... 809,956 | ....erne. (QRYACTLY] I— 570,126 | ..oovvernnns 429,200
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........ccccccevis| covernnes 50,476,284 | ......... 44,660,240 | ......... 45455735 | ......... 30,566,480 | ......... 28,911,305
20. Premiums and considerations (Page 2, Col. 3):

21.
22.
23.
24,
25,
26.

27.

28.
29.

30.
31.
32.
33.
34,
35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45

46.
47.
48.
49.
50.

20.1 In course of COlECtON (LINE 15.1)....ceveevcreieiereesicsesee ettt sssenees
20.2 Deferred and not yet due (LINE 15.2).......cccuvevrveeriereeieeseeeie e
20.3 Accrued retrospective premiums (Line 15.3)...................
Total liabilities excluding protected cell business (Page 3, Ling 26)..........ccoevvveververeeerverrennnn.
LOSSES (PAGE 3, LINE 1)..euvvreiiieeieeicteie ettt sttt
Loss adjustment expenses (Page 3, LiNE 3).......cccvevcerievereeeeeeeees et ses
Unearned premiums (Page 3, LINE 9).......ccvuvvevciieeeceereece ettt seeses
Capital paid up (Page 3, LINES 30 & 31)....ceieicreeeereecie ettt ssenees
Surplus as regards policyholders (Page 3, LiNE 37).......coueervereeererieeeiesies e
Cash Flow (Page 5)

Net cash from operations (LINE 11)..........ccvviverienieeseeseseese ettt
Risk-Based Capital Analysis

Total adjUSLEA CAPILAL.........c.cveeieeicirec ettt
Authorized control level risk-based Capital...........c.covveviveierereies e
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)..erviecievieeiceteee ettt sttt st ss sttt en e seesaes
StOCKS (LINES 2.1 & 2.2)....uveeicveeee ettt sttt bbb saes
Mortgage loans on real estate (Lines 3.1 & 3.2)...
Real estate (LINES 4.1, 4.2 & 4.3)......cooeeeeeeeceseeree ettt sassas
Cash, cash equivalents and short-term investments (LiNE 5).........cccevvuvvreeververeeceeeseeeieeiennns
CONraCt I0aNS (LINE B).......vvveeveeicreieiietes ettt sttt et s
DENVALVES (LINE 7)..vovevecrieieieeese ettt sttt sttt ann
Other iNVested aSSEtS (LINE 8).......cvucvieieeieiieteieiseeee ettt saes
Receivables for SECUMtIES (LINE 9).......c.ovevereeieieiseeee ettt bees
Securities lending reinvested collateral assets (Line 10)...
Aggregate write-ins for invested assets (LINE 11).....ccirierevieeeieeeece e
Cash, cash equivalents and invested assets (LINE 12).........cccvvvrreriereerseeiceeeeee s
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Ling 12, Col. 1).......ccvevreerereereeeeees e
Affiliated preferred stocks (Sch. D, Summary, Ling 18, Col. 1)....c.cevvvevercevieeceeeee e
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1)......ccvveeeverecereeeseesee e
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccoevvereervirereirerninns
Affiliated mortgage loans on real estate....
Al Other AffIliALEA.........cvuuervericricieie e
Total Of @DOVE lINES 42 10 47 ..ot
Total investment in parent included in Lines 42 t0 47 @bOVE.........ccoveveevvecvereeieseeee e
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

......... 32,579,793
......... 11,450,251
........... 6,875,470
........... 3,420,814
........... 1,000,000
......... 17,896,491

........... 3,210,565

......... 17,896,491
........... 3,496,378

......... 27,341,401
......... 10,017,378
........... 6,139,977
........... 3,073,221
........... 1,000,000
......... 17,318,839

........... 1,039,309

......... 17,318,839
........... 3,444,454

......... 28,924,162
......... 10,545,375
........... 7,444,174
........... 3,565,744
........... 1,000,000
......... 16,531,573

.............. 988,018

......... 16,531,573
........... 3,118,218

............. (234,657)

......... 16,367,540
........... 1,237,468

......... 13,049,504
........... 4,502,471
........... 2,954,735
........... 1,468,693
........... 1,000,000
......... 15,861,801

.............. 483,325

......... 15,861,801
........... 1,176,617

.......................... 0 |0 [0 o0 |0
.......................... 0 |0 [0 o0 |0
.......................... 0 |0 [0 o0 |0
.......................... 0 |0 [0 0 |0
20

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

.......................... 0o i foiiiiiiiicnn 0 .0
.......................... 0o i foiiiiiiiiinn 0 o0
...................... 00]. 0.0 i 00 i 00 e 0.0
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Annual Statement for the year 2018 o the J@ames River Casualty Company
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2018 2017 2016 2015 2014

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........ccoeurvreierrereiecsieiesesseseisses e ssssesesssens | evieinssenas (107,181 cevveree. 105,281 | .oveveen (44,642)( ..o 6,642 | .coovverenn (89,350)
52. Dividends to StOCKNOIAEIS (LINE 35)........vuiveiieeiereieicreece et sstes e sssess s ssssnens | svsesssssssessesssessenes (01 (01 (01 (01 0
53. Change in surplus as regards policyholders for the year (Lin€ 38).........ccoevevverceriericvesiie | coveiriiennns 577,656 | ..coevneee. 787,266 | ..coeveve. 164,033 | .............. 505,739 | v 293,083

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16,17.1,17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)....... | cccc0ooe. 10,002,447 | ........... 5,242,755 | .......... (1,584,061)[ ..cooveve 7,149,910 | ........... 1,782,104
55.  Property lines (LINeS 1, 2,9, 12, 21 & 26)......couurreemreerreeernmenesssesssneesesssssssssssssssssssssssssnnns | sesssesesnnees 16,639 | .ovvrrerreens 64,964 | ...cooove 23,805 | coverereennnee AR YECTH — 4,047
56. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......cccoveeverveerceeeveseeieevienens | ceveveerverenennns 3163 | o 5,552 | covvveerereriinns [(SI1)] 1,269 [ oo 203
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......coevveunrreenmmerernrerernnerisnneees | coreeessssessssssesnnns (1 PO (U DO (1 PO (U IO 0
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)..
59, TOtAl (LINE 35)....tiieieiiiieieeseeietet ettt bbbt

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4)....... | vvvcvvevnns 2,360,743 | ..o 3,598,008 | .......... (1,801,019)( ..vooveve 1,021,239 | ..ovcvvernee. 791,468
61.  Property ines (LINES 1,2, 9, 12, 21 & 26)......crreurrreerrnerisinneeeeeesessnseessssesesssesssssessssssssssses | sesseessssnnees 16,639 | .ovvrrerreens 64,964 | ...cooove 23,805 | coverereennnee AR YECTH — 4,047
62. Property and liability combined lines (Lines 3, 4,5, 8,22 & 27).......cccvuerveveereereeersreesesnenns | covveerieisenennns 3163 | oo 5,552 | covvveerereriinns [(SI1)] 1,269 [ oo 203
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cevemrrrurmmmeeerneerernmeeesssesenns [ eerermneessnnnesesnnenns (1 PO (U DO (1 PO (U IO 0
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......c.cvveuriereeienieieseesee s [ eressssssssssesnsenans (V1N I [ 1N I (1 I [ 1N I 0
85, TOLAl (LINE 35)....cevuuereerurresseeessseesesseeessseesssssesss e sssssssssssssssss e st sssssssssssessssssssssnsessssseens | seessnseses 2,380,545 | ..o 3,668,524 | .......... (1,778,210)[ «.vevvnnee 1,033,981 | ..ooooveernee. 796,618

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €ared (LINE 1)......cuiveieeeicieisiieie ettt nan
LOSSES INCUIMTEA (LINE 2)....voveveeeeeiciserese ettt sss sttt st sas s ss s e
LSS expenses iNCUITE (LINE 3)......c.cuieieiiiieiciee ettt st
Other underwriting expenses incurred (Line 4)..
Net underwriting gain (10SS) (LINE 8).......ccueviuiieiiiieieiesse e
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)........ccovuerrerreciecieciieeieeeiceeieseseesieesiesians

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccoeververrierrerrieieeeeieessereis

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)........cccoeeverrreeereeerreereerecseeseeeieneae

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)..c..cieieceiecvescveseiene

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........cccevvvererrrrennes

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccccoevereernnnan

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).....ccviriiiiiiiisiiccies s

...................... 0.1

..................... (4.0)

................. (1,128)

..................... 71

..................... (6.1)

................. (1,739)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ 1] No[ ]
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Annual Statement for the year 2018 ofthe James River Cas ualty Com pany
y B OF PREMIUIS AND LOSSES (Statutory Page 14) .

NAIC Group Code.....3494  NAIC Company Code....13685 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and [§ 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Y Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred i Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.4 Private crop....
2.5 Private flood........cc......
3. Farmowners multiple peril..
4. Homeowners multiple peril.
5.1 Commercial multiple peril (non-liability portion)..
5.2 Commercial multiple peril (liability portion).........
6. Mortgage guaranty..........c.ccceeerveererrrnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial quaranty.........c.ccocueeeeeeereereecevsseesee e sese s
11. Medical professional liability...............cceeereerrierierrrsieieseeessenenae
12, EAhQUAKE. .....coecveevceeecvece et ssesssssssessssssenes | eneesessensenenenn 23,893 | oo ..20,980 | ..
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI) .................
15.1 Collectively renewable A&H (D).......cccovevvvvvererreerceseeeeeesseieenes | eevvievesiesveiisienennen0 | e
15.2 Non-cancelable A&H (D).......cccveveeercreceeeieveeeeeeseeseeeeeseeeeeens | evveievessesieienieneenen0 | e
15.3 Guaranteed renewable A&H (D).........cccoeveverrenververeeeceieeseseeeeens | cevvievensesieiesienennen0 | e
15.4 Non-renewable for stated reasons only (b)........ccceveverervereenevereees | cevvrveveseierveiinieneene0 | o
b 15.5 Other acCident ONIY........ccovvveveeeeercrieeeeeeeee e seseneens | evvereesesssssssesssisneenns [ e
) 15.6 Medicare Title XVIIl exempt from state taxes or fees........coowevveiies | orvinrnrrviiiiiinnrriinnnn0 | s
15.7 AllOther A&H (D)......covevvveeveesesssssssss s sssssssssssnsens | ceevsssssssssssssssiensns0 [ oo
15.8 Federal employees health benefits plan premium.........c.cccocevvvveeces | cevvrvrveseierveiiiieennn0 | o
16. Workers' COMPENSAtON...........cccovvveeerevrerererieieseeeseesessssssessssnens | evevesseesssssessessreneens0 | evees
17.1 Other liability-occurrence...
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........c..cceeererverrieeiesecesees s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............c..ccccoveverennee.
19.3 Commercial auto no-fault (personal injury protec
19.4 Other commercial auto liability..........c.c.ceevvvevererennne.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cccocvvvevnnne
23. Fidelity.......
24. Surety.........
26. Burglary and thett.......
27. Boiler and machinery.
28. Credit......ccovvnn..
30. Warranty....
34. Aggregate write-ins for other lines of bUSINESS..........cccuvveevvvvceiecns | cervescreeece,
35, TOTALS (8)....cveireiieiiieiiesiesissi s sssssssssssssssssssssssssssnses | oonssssnnes

-

coocooooooooo

(105.725)] .

—

3401.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0
.0
0




Annual Statement for the year 2018 o the James River Casualty Company

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
42-1019055... | 31925..... | Falls Lake National Insurance Company
0199999.  Affiliates - U. S. Intercompany Pooling.
0899999.  Total Affiliates
9999999, TOAIS......rvurveiieeisceesieeesiessssssees sttt RSt s ettt

0¢




Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE
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Annual Statement for the year 2018 o the James River Casualty Company

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)

ID Number

NAIC
Company
Code

Name of Reinsurer

Domi-
ciliary
Juris-
diction

Special
Code

Reinsurance
Premiums
Ceded

Reinsurance Recoverable on
7 8 9 10 11 12 13
Known Case | Known Case IBNR Loss IBNR LAE Unearned
Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums

Contingent
Commissions

Col. 7 through 14
Totals

Amount in
Dispute
Included in
Column 15

Reinsuran

ce Payable

17

Ceded Balances
Payable

18

Other Amounts
Due to
Reinsurers

Net Amount
Recoverable
from Reinsurers
(Cols. 15-[17 +
18])

20

Funds Held by
Company Under|
Reinsurance
Treaties

Authorized Affiliates-U.S. Intercompany Pooling

42-1019055. |31925...| Falls Lake National Insurance Company ...........ccccccevevvennae

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling

0899999.

Total Authorized AfflIAtES. ... .ovieiie s sns s sns s

Authorized Other U.S. Unaffiliated Insurers

N

N'47-0574325'

06-1430254. | 10348...| Arch Reinsurance Company...................
32603...| Berkley Insurance Company.......

)13-2673100. | 22039...| General Reinsurance Corporation

23-1641984.
75-1444207.
13-1675535.
13-2918573.
06-0566050.

10219...
30058...
25364...
42439...
25658...

QBE Reinsurance Corporation

Travelers Indemnity Company...

SCOR Reinsurance Company...........cccceuevevevereereresrnsnnens
Swiss Reinsurance America Corporation...............coeevevnnes
Toa Reinsurance Company of America.........c..cccovvvrvreunnns

0999999.

Total Au

thorized Other U.S. Unaffiliated Insurers..........cocoouovrieiennnn.

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-1340125.
AA-1127084.
AA-1127414.
AA-1120102.
AA-1120084.
AA-1128003.
AA-1128987.
AA-1120071.
AA-1120075.
AA-1126004.
AA-1126006.

00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...

Aspen Insurance UK Limited.....

Lloyd's Syndicate Number 1084
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 1458
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2003
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 4020
Lloyd's Syndicate Number 4444
Lloyd's Syndicate Number 4472

Hannover Ruckversicherungs AG..........cocceevievveinierienne

1299999.

Total Au

thorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells

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




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
AA-3190958.100000...[ JRG Reinsurance Company, LTD .......c..cccocererverevererennnns BMU..
AA-3191387.100000...[ Carolina Re Company, LTD ...... ... |BMU..|..
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.......ccoeeviveviceceisecsisiaes
2199999. Total Unauthorized Affiliates - Other (Non-U.S.) - Total......c.cocooveviieisieciisiecesisiens
2299999.  Total Unauthorized Affiliates........c.ocooviuiiercieiiicsc e
Unauthorized Other Non-U.S. Insurers
'\'AA-3191352. 00000...| Ascot Rein Co Ltd............
'AA-3191321. 00000... | Sirius Bermuda Ins Co Ltd
P 2699999.  Total Unauthorized Other Non-U.S. INSUFETS.....c.ccocossvessssvesssssesssssssssssnsessssssenss | cnsesssnees 11 | venssiinensssnd [ oo | oo s |12 |3 89 | o0 |, 104 ] (O I ] I (V)] 95 | i, 0
2899999.  Total Unauthorized Excluding Protected Cells..........cccovveveviierenicerseceisesesisieenes | eenvereenen 7,922 o234 | 124 100002873 [ 176 1000003892 | 1440 1916 | 0 10,655 [ .o 0 ] 2595 | .o, 0 s 8,060 | ..o 0
4399999. Total Authorized, Unauthorized and Certified Excluding Protected Cells................... | .........13,043 | .............520 | ............439 | ..........4,200 | ........251 | ... 7594 | ..........3,033 [ ... 3716 | oo 0 [ 19,753 [ 0 | 3,635 | i 0. 16,118 | ............ 5,062
9999999.  Totals (Sum of 4399999 and 4499999)........ccceuisiinirisiriniinsiissiissessississnsssssessesnes | eovneeene 18,043 | eiiiiennn520 | o439 100 4,200 [ 251 | 7,594 [ 103,033 3716 [0 | e, 19,753 | oo (U 3,635 [ o 0 [ 16,118 | .ovveneee. 5,062




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,] Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)

Authorized Affiliates-U.S. Intercompany Pooling

42-1019055. |

Falls Lake National Insurance Company ..........ccceveveee.

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling......

0899999.

Total Authorized Affiliates.......cooooriiiserisrisieisseseseienseneas

Authorized Other U.S. Unaffiliated Insurers

06-1430254.
N'47-0574325'
)13-2673100.
23-1641984.
75-1444207.
13-1675535.
13-2918573.
06-0566050.

Arch Reinsurance COmpany.........c.cccoeveveveeevereesseesessneenns
Berkley Insurance Company......
General Reinsurance Corporation
QBE Reinsurance Corporation.............ccccoveeververneeriereennns
SCOR Reinsurance Company...........cccocveveveerrerereereerernsenns
Swiss Reinsurance America Corporation...............ccceuevenne.
Toa Reinsurance Company of America............c.ccccevvveernnnne
Travelers Indemnity COMPany.......ccocovviiiierieiieresiesienenns

0999999.

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

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-1340125.
AA-1127084.
AA-1127414.
AA-1120102.
AA-1120084.
AA-1128003.
AA-1128987.
AA-1120071.
AA-1120075.
AA-1126004.
AA-1126006.

Aspen Insurance UK Limited..........cccooveereereirericneesierenns
Hannover Ruckversicherungs AG..........cccocvvevveveeeveiiennnnns
Lloyd's Syndicate Number 1084...........cccocvvivveverreererennn.
Lloyd's Syndicate Number 1414.........ccccooevvvvverveneerereenns
Lloyd's Syndicate Number 1458. .
Lloyd's Syndicate Number 1955.........ccccoevvvververnrererennn.
Lloyd's Syndicate Number 2003...........cccccovvvververerererernn.
Lloyd's Syndicate Number 2987.........c.cccocvvvvververerereerrennn.
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 4020.
Lloyd's Syndicate Number 4444
Lloyd's Syndicate Number 4472 .......cccccoovvvieeiviiercnen,

1299999.

Total Authorized Other Non-U.S. INSUIErs........coovevrrieieiens

1499999.

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

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




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,] Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-3190958.| JRG Reinsurance Company, LTD .......cccccvveverercerrererennnes
AA-3191387.] Carolina Re Company, LTD
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other.....
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total......
2299999.  Total Unauthorized Affiliates..........ccovivniiniiniiniiniissinenes

Unauthorized Other Non-U.S. Insurers

Naa-3191352,
AA-3191321.

Ascot Rein Co Ltd...........
Sirius Bermuda Ins Co Ltd

P 2699999. Total Unauthorized Other Non-U.S. INSUFers...........coooccccee
2899999. Total Unauthorized Excluding Protected Cells.....................
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells.
9999999.  Totals (Sum of 4399999 and 4499999)........cccccesrrersmrernnens




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7+8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) [/[Cols. 46 +48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. | Falls Lake National Insurance Company .......coccoeveevvieenes [ eeeieeeeeen530 | o0 |0 [0 [0 0 830 0 | i ] 830 [0 [0 | 0.0 0.0 | 0.0 |YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling 0.0 XXX,
0899999.  Total Authorized Affiliates..........ccouvniiniinniiiiiscisiissiscis . 0.0 XXX e 0
Authorized Other U.S. Unaffiliated Insurers
06-1430254. | Arch Reinsurance COMPaNY..........coeeveeeerevereesresssessesiens | coevevesseesnneens 0 YES....

YES....

|\J47-0574325' Berkley Insurance Company...... .39

L13-2673100. | General Reinsurance Corporation............ccceveereerisnnnnns | corvvverersenennens 0 YES....

23-1641984. | QBE Reinsurance Corporation..............eeeueeeveerveerveesreeseesens | covveververeneenes 0 YES.... | oo 0

75-1444207. | SCOR Reinsurance COmMPany...........cccocvveeverrerereereesenissiens | coevevesrersnneens 3 YES.... | oo 0

13-1675535. | Swiss Reinsurance America Corporation..............ccceeveverees | cerverevrevennnes 23 YES.... | oo 0

13-2918573. | Toa Reinsurance Company of AMENICa..........c.ccoeveevreereees | cevvereeirnrennns 3 YES.... | oo 0

06-0566050. | Travelers Indemnity COMPaNY........cooviveresriireseriesisrenns | ceeveeiesieniinens 0 YES.. [, 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........ccoc. | coveniienniinnes 68 XXX e 0

Authorized Other Non-U.S. Insurers

AA-1120337.| Aspen Insurance UK LIMited..........coocuvererereerneeenneennecennnen | covnvernneenneens (VN [ (VN [ (VN [ (VN [ (VN [P (VN [P (VN [P (VN [ (VN [P (VN [ (VN [ (VN [ (0] S (00 ] IS 0.0 |YES.... | covvrrrnreennnnt 0

AA-1340125.| Hannover Ruckversicherungs AG...........ccoceveveevvereveereenees | covveverierenenns (1} I (1} I (1] I (1] I (1] I (1] I (1] I (1] I (1] I (1] I (1] I (1] 0.0 [ooieerirnns 0.0 [ooveerirnns 0.0 [YES.... | ceevevrererne. 0

AA-1127084. | Lloyd's Syndicate Number 1084...........cccccvvvvvvevereerecrennn. . X .0 |YES....

AA-1127414.| Lloyd's Syndicate Number 1414.........ccovevevvevereereerrenn. . X .0 |YES....

AA-1120102. | Lloyd's Syndicate Number 1458. .. .. .. .. .. . .. .. . . . .. YES....

AA-1120084. | Lloyd's Syndicate Number 1955.........c.ccocvvrveerverreererennn. . X .0 |YES....

AA-1128003. | Lloyd's Syndicate Number 2003...........cccccovvevververrerercrrennn. . X .0 |YES....

AA-1128987.| Lloyd's Syndicate Number 2987...........cccccvvvvveververererennn. . X .0 |YES....

AA-1120071.| Lloyd's Syndicate Number 2007 YES....

AA-1120075. | Lloyd's Syndicate Number 4020. YES....

AA-1126004. | Lloyd's Syndicate Number 4444 YES....

AA-1126006. | Lloyd's Syndicate Number 4472 YES.. [, 0
1299999.  Total Authorized Other Non-U.S. INSUrers........cocovvnninniens | cvvviniiiniininens K (V1 I (V1 I (V1 I (V1 I (V1 K (V1 I (V] I K (V1 I (V1 I 0.0 | 0.0 | 0.0 [ XXX. | oo 0

1499999.  Total Authorized Excluding Protected Cells.......ccc.ooccovvvcees f oo 601 i, (0 I (0 I (0 I (0 I 0] e, 601 | (0 I 0] e, 601 .o (0 I LV I 00 e 00 e 0.0 [ XXX i 0

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




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor| Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7+8) 43 Cols.40& 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) [/[Cols. 46 +48]) 43) No) Col. 50
AA-3190958.| JRG Reinsurance Company, LTD .......cccccvveverercerrererennnes YES....
AA-3191387.] Carolina Re Company, LTD ......... YES....
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... XXX,
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... XXX ] 0
2299999.  Total Unauthorized Affiliates..........ccovivniiniiniiniiniissinenes XXX e 0
Unauthorized Other Non-U.S. Insurers
- .| Ascot Rein Co Ltd...........
'\'AA 3191352.| Ascot Rein Co Ltd YES

"AA-3191321. | Sirius Bermuda Ins €0 Lid......c.ccereesssssessrsessssssesse YES....

P 2699999. Total Unauthorized Other Non-U.S. INSUFers...........coooccccee XXX e 0
2899999. Total Unauthorized Excluding Protected Cells..................... XXX ] 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. XXX e 0
9999999.  Totals (Sum of 4399999 and 4499999)........cceuriiersrisniens XXX ] i 0
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Sch. F -Pt. 3
NONE

Sch. F -Pt. 3
NONE
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LC

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

0001 1 053000219 Wells Fargo 20

0002 1 021000089 Citibank 80

100




8¢

Annual Statement for the year 2018 o the James River Casualty Company

NOTE:

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

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

................................ 0.0

................................ 0.0

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

1

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES or NO

6. Car0ling RE COMPANY, LTD .. .. ittt ittt ettt ettt sss s et es st ess st ses e s s sessesess s et ee s s et ens st seesesseseesees et seben st et ensess et oetassessetsesessessssossessesoesessce et eesoe oot a8 ee s st et ee s At ee 8o s et oo E e ted et st st et e st et en bttt en st st sttt ans

7. Falls Lake National INSUANCE COMPEANY .......uiuiiieisissiisesiesstesestessesssseesesssssesessssssssessssssessssssssesessessesessessesesses et st et sesssssesesscssnses  fossessesossossesssssesesscssesess ot oot st et et et ee s s s ee et eebee et oo b ed et b et e st et e s st ee b st s b sttt st sees et s ensntntan

8. JRG REINSUANCE COMPANY, LTD ...ttt ittt ettt ettt et sse e seses st ess st esses et et s saessesese s et esses et st es et nsesessessnses  fessessetissosssssssssssscsonsossos oot st es et e s ee s s s ee et oebee s oo b ed et b et et et et e s st ee b st st sttt st ettt en st

0. BEIKIEY INSUANCE COMPANY. ...t ctiitieititieste ettt sesesest st estessessst st eesssses s seses s sesessesesen s s s s s ses et et st et en s et e s s s eE e s st eh s eesensesse  fosbesetansossessesseseesceoeseesos oot et es e E et ee s s s et oebeees oo b ed et b et e st et ea s st ee b st st sttt st sees et s en st

10.Swiss Reinsurance America Corporation..

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

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSEtS (LINE 12)........ccicieiiveieieieie et et | sebessessssessesssensesans 21,526,868 | ....coocvevrererirereiesie e (01 RN 21,526,368
2. Premiums and considerations (LINE 15).........coiuiuiiriuiiiiieiiieiiessisee st ssessssesse s | seessssessessssessesessessenas 2,561,078 | ..o (01 U 2,561,078
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..........cccoee. | covrrereersierensieieienas 958,561 |..ovverereieierieieias (958,561) | ...cvovverererrireieiseieee s 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccveueurierrerrerererniieieiieies | ceveriesveresese s 21,746,535 | ..ooovoceieeeeeeeee e (01 RN 21,746,535
B OHNET @SSELS...-vvruerreeueeeesseecesseeees e eess e ss sttt | eebis et 3,683,242 | ooooerreee e (1 S 3,683,242
6. Netamount recoverable from MBINSUIETS............cc.iuriuriirieriinrierisriitise s sseesseesssesies | sesisesiresssess s ses s (U O 10,682,408 | ...coocvorcrcrirerinene 10,682,408
7.  Protected cell assets (Line 27)
8. TOtAlS (LINE 28).......ouieieieicteiee ettt bbb
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 through 3).........c.cceeeevrieriieiieieesceeeesee s | ceveveseesss e 19,877,380 | oo 15,077,235 | oo, 34,954,615
10.  Taxes, expenses, and other obligations (LiNeSs 4 throUgh 8)..........cc.cucuevevereeeiieeeseeeeesieienees | ereveiesessessesesseseesessenes 94,580 | .ocvivieeeeiiereeee e 0 [ 94,580
11, Unearned premiums (LINE 9)........cvcueveevcreeeieeesieseessee st sesses s sssesss s s s ssessessssesssssssnsns | sesssssessssssssssesssesseses 3,420,814 | ..o 3,715,729 | oo 7,136,543
12, Advance premiums (LINE 10).......ccicvevcicreieieieeesie sttt sss st ssessssssesensens | sresessessessssssssssssssssssssssssessesad L0 OO 0 | e 0
13.  Dividends declared and unpaid (LiNe 11.1 @Nd 11.2)......ccoverrrrieieiieeieeeiseesee et ssissenes | cevessesseses s ssssssesssssseseesad L0 OO 0 | e 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccceveveeervereeens | cevvereveiveseesevesenne 3,635,321 | ..o (3,635,321) | ceverreerereisreiesee e 0
15.  Funds held by company under reinsurance treaties (LINE 13).........cvvvreevcvreercerieeiieeeseeieisseens | ervveeesesssseseesseseseenes 5,062,036 |....cocovverrrrrerririrennns (5,062,036) | ...vocverrerereieeiesee e 0
16.  Amounts withheld or retained by company for account of 0thers (LINE 14)..........cccvvevvevicrviereeens | vt L0 OO 0 | e 0
17.  Provision for reinsurance (Line 16)
18, OHhEr lIADIIES.......cvveevrreerseiieieir ettt sste s | sttsrs s 489,662 | ...covvecriirniiinniees [CTAT(<I0) ] I 117,902
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........coveveeverererrereeieieeseiseseneseeis | erssssessssssesssssenans 32,579,793 | .o 9,723,847 | oo 42,303,640
20.  Protected Cell HabilItIES (LINE 27).........cvceerercreieieeees ettt stes e s sss s sss st sse s sssessess | evessssssssssssssssesssssssessesssessesanes L0 OO 0 | e 0
21, Surplus as regards PolICYNOIAErS (LINE 37).......c.evevivereicieeie sttt tesses s ssessnas | sesessesssessssssnsssanns 17,896,491 17,896,491
22, TOMAIS (LINE 38)...couurreruiieerrerisrreisseesmssseseseessss sttt | Hesenese et 50,476,284 | ......cvvererrrircriennans 9,723,847 | oo 60,200,131
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ 1]

If yes, give full explanation:

The above exhibit includes restatements for unaffiliated reinsurance as well as an intercompany pooling arrangement.
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch. H -Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PrOR e | e XXX [ s e XX i | e XK [ e 110 | 0 | 185 | 0 | e 27 | (D) ] viiinennl0 | 292 | XXX.......
2. 2009.........|..........21,889 | ...........16,036 | .............5,853 | ... 7,772 | .........5,486 | .o 4737 | 1,224 | 849 | 308 | 343,340 XXX.......
3. 17,171 12,854 | oo 317 | 8,677 | 5,101 | 1,926 | 1,346 | 973 | 430 | 35 | 2,699 XXX.......
4. .19,551 14,592 | ............ 4,959 | ... 12,647 | .........9,650 | ....c...1,912 | 101,338 | 700 | 210 | 41 | 4,061 | XXX.......
5. 2012..c| vren25,072 | ... 20,467 | ............4,605 | ......15527 | .......13,356 | .........2,683 | ... 1,925 | i T88 | 265 | 23 | 3,452 | L XXX.......
6. 2013....c.| e 17,655 | .. 13,403 | 4,252 | 5,422 03,925 | 2,081 | 1,426 | 715 | 207 | 27 | 2,659 | XXX.......
7. 2004 | 22,547 | 17,198 5,350 | 54T | 4313 | 2,326 | 1,686 | 841 ] 321 | 40 | 2,318 ) XXX.......
8. 2015...| e 27,327 | .....21,050 | ...........8,277 | ........8,592 | .........5,235 | ... 1,987 | L 1,458 | 846 | 313 | 66 [ 2,419 | L XXX.......
9. 2016...ccc| v 34,743 | ....27,860 | .............6,883 | .........8,305 | .......... 7,040 | 738 | 1,352 | 993 | 493 | T8 | 2,150 XXX......
10. 2017..cccoo| ceer.. 54,224 | ... 46,316 | ........... 7,907 | ......9,732 | ....8,828 | 1428 | 1,233 ] 1320 | 958 | 97 | 1462 | XXX.......
11. 2018.........| «.oe.....61,345 | ... 53,092 | ...........8,253 | ........2,995 | ... 778 | 18 | 371 1239 | 5 43 388 XXX.....
12. Totals....... | e XXX | e XKX s | o XXX | 81,249 | LL...65,713 | ... 18,391 | ... 13,361 | ........9,293 | ........4,620 | ...........486 | .......25239 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Priof. 364 |75 | 580 | 242 [ 285 | 88 [ 162 | B3 | T 3 (V] I 1,003 | ...... XXX.....
2. 2009..... | oo T B2 [ 164 | 125 |23 |16 BT B 28 D (01 100 |...... XXX.......
3.0 2010 [ 237 {166 |27 | 206 |26 [ 18 84 [ BT B0 |24 | 0 s 210 | ...... XXX.......
4, 2011 e 181 | 127 [ 8B4 | 360 | T3 BT 138 101 B3 |10 (018 271 | ... XXX.......
5. 2012 | 157 | 894 | 439 | 346 |l 18T 127 134 100|100 |26 | (V18 O 419 | ... XXX......
6. 2013|899 | 355 [ 934 | TA8 13T 92 0305 [ 228 | 136 | 27 | (018 555 | ...... XXX.......
7. 2014|1508 | 1,232 | 1,047 | 828 | 235 [ 168 37T 280 | 176 |29 | (V18 805 | ... XXX.......
8. 2015...|........2,148 | ......... 1,606 |........2,445 | ........2,010 |...cc.......540 | ..c00ei0.383 | i858 | 499 | 342 | BT | 0] e 1,568 | ...... XXX.......
9. 2016..... .. 5,615 | oo 4,722 | 5217 | 4,257 | 842 | 633 1,370 [ 1,034 | BT |l T8 0 [ e 28% | ... XXX...
10. 2017.....|.........8,374 | .........7,439 |......12,337 |....... 10,545 | ... 1,051 |..c......876 | ... 2,787 | 2,181 [ 808 |91 | 0 [ e 4,226 | ... XXX.......
11. 2018.....|........7,060 |.........6,158 |.......23,269 |.......20,338 |...........925 | ... 795 |......... 4,935 | ........3,931 |.......1,363 | ...........B5 |..... w0 ] 8,274 | XXX...o..
12. Totals...|.......26,812 |......22,526 |.......47,169 |......40,004 |.......4,311 |......3,247 |.....11,008 | ..........8,506 |........3,728 [...c..cc...d19 | i 0. 18,326 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Eamned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e D.,%, SO ). 0,%, SO YO, SO I XXX | o XXX eorvoer | v (1 (N 90,9, SO 626 | ..ooooeriennn. 377
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018. , \ \ ) !
12. Totals| ........ D0, S [ D0, S [ D0, SO ), .0, S [ XXX | o ), .0, N IR O 0 ] XXXoovvonee | v 11,450 | oo, 6,876

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior.. | 15,612 |......... 14,835 |........ 13,241 |......... 12,454 ... 11,236 |......... 10,503 |....co.e. 10,510 |......... 10,581 |......... 11,005 |......... 11,192 | 187 | 611
2. 2009..... e 3732 | 3,598 ..o 3457 | 3271 | 2,966 |........... 2,796 |..cooon. 2,834 | 2,846 |......... 2,890 |.orene 2,879 | () ) — 33
3. 2010..... ... ) .0, S 2,755 | .. 2,838 | 2,805 |..coon. 2,667 |.orene 2,519 | 2478 |, 2,340 |........... 2,322 | 2,323 |, | P (17)
4. 2011 | ) .. SO ) 9.0, G D 3,929 |.ns 4247 | .. 4094 |.. 3,850 |.oviinn 3,826 | 3,796 |..coovnn 3,788 | 3,789 | . I O 7
5. 2012... [ .. ) .. SO XXXovo | v ) .0, S I 3278 | 3,365 | 3,256 |.coounn 3178 | 3167 | 3,233 | 3274 |, 40 | 107
6. 2013... ... ) .. SO XXXoovo | v ) .. SR ) 9.0, S DR 2,686 |...coone. 2,683 |........... 2,482 |.ene. 2,524 |.......... 2,574 |, 2,598 |.viiiinns 24 | 74
7. 2014... ... )., S XXXoovo | v ) .. SR XXXoovo | v ) .0, S 3,308 |.oeren 3,042 | 2,624 |....... 2,425 | 2,456 | .o K I I (168)
8. 2015... . ) .. SR XXXovo | v )., SR XXXoove | v ) .. SR ) 9.0, G D 3,832 | 3,566 |.......... 329 |..ooenes 3,180 | .o (G p— (386)
9. 2016.....  ouee. ) .. SO ) .0, S I ) .. SR XXXovo | v ) .. SR XXXoovo | v ) .0, S 4273 | .. 4,070 |....... 4,049 | [220) ) (224)
10. 2017, | e ) .. SO XXXovo | v ) .. SR XXXove | v ) .. SR XXXovvo | e ) .. SR ) 9.0, G D 4899 |.. 4,608 |....cccco.. (292) | ........ XXX......
11, 2018..... oo XXXKovove | e XXXovee [ XXX | e XXXovee [ XXX | e XXXovee [ XXXKovovo | e XXXovee [ XXX | e 5230 |........ XXXovvwo | e XXX......
12. Totals...... | cooevennies (154)] oo 23
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior..... |........ 000....... |cererrene 3,379 | 5670 |..ooe.... 7175 .. 7,866 |........... 8,355 |.oerae 8,775 |.ouuee. 9,259 |......... 9,996 |......... 10,260 |........ XXXeovve [ e XXX......
2. 2009..... v 1,004 |........ 1,558 | .o 1,929 |.......... 2,215 | .. 2,393 | 2,484 ... 2,601 | 2,676 |.......... 2,773 | 2,798 |....... ) .. SR XXX......
3. 2010..... ........ D .0, S I 575 |, 1,168 |.......... 1534 | 1,821 | 2,001 | 2,076 |........... 2,083 |...... 2,137 | 2,156 |........ XXXovvoe [ e XXX......
4. 2011 | ) .. SO ) 9.0, G I 1,098 |........ 2,089 ... 2,769 |.covenes 3,084 |......... 3,333 | 3,438 |.nnn 3,532 | 3,571 |........ ) .. SR XXX......
5. 2012... ... ) .0, S XXXeoooos [ v D .0, S I 386 |..........1,433 |.........1,880 |.........2,265 |.........2571 |........2770 |.........2,.929 |...... XXXovvoe [ e XXX......
6. 2013.... ... ) .. SR XXXovo | v )., SR XXXvvoe | cvrrreeeenn 167 | iiiiin529 {1,034 {1,577 1,974 2,151 ) .. SO XXX......
7. 2014... ... ) .0, S XXXeoooos [ v ) 0.0, S XXXeovooe [ ereeee XXX [ eeieieeneenn 176 | 856|973 {1,395 |l 1,797 XXXeovve [ e XXX......
8. 2015... e ) .. SO XXXoovo | v ) .. SR XXX oo | evreene XXX v e XX {00261 {802 e 1,318l 1,886 e ) .. SR XXX......
9. 2016.... ........ ) .0, S XXXeoooos [ v ) 0.0, S XXX oron [ ereeee XXX [ e e XXX e XX 219 {920 el 1,650 e XXXeovve [ e XXX......
10. 2017 | ) .. SO XXXoovo | v ) .. SR XXXoovo | v ) .. SR XXXovvo | e ) .. SO ) 9.0, G D K73 I 1,099 |..... ) .. SR XXX......
11. 2018..... ........ XKoo | e XXXeovoes | XXXeooe | e XXXeovoos | v XXXeooe | e XXXeovoos | v XXXeove | XXXeovoes | .0 S 264 |...... XXXeove | XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Priof [, 11,363 | .o 8,572 | .o 6,008 |...ccoorrrernn 4271 | 2,564 | .o 1,566 |..coooovvnee 1,094 | 936 | .o (5 0[O 447
2. 2009........ | oo 2,187 | (YT - 1,186 | 786 |, 454 | . 200 | 150 | 105 | 86 | 55
3. 2010.ces e )., % N IR 1,646 |..ooovveneae 1,228 | 932 |, 533 |, K I DR 208 |.ooooerrerinnns 163 | {0 88
4, 2011 | ), 9,9 G DO ). 9,9 G IR 1,943 | 1,324 | 893 |, 520 | 344 |, VL7 186 | ovverererinns 142
5. 2012 | )., % G R )., % S R ).0.% S I 1,810 | 1,317 | 886 |.oovrereerrenn. 542 |, KXY A D 231 | 128
6. 2013, | ), 9,9 T DO ) 9,9 N DO ) 9,9 N DO ). 0,9 G DS 2,004 | .o 1,691 | 989 | 584 |, 366 | 264
7. 2014 |, )., % S R )., 4 S R )., % G R )., 0 S ).0.% S IO 2,566 |.cooereernnn. 1,923 | 1,200 | (5} A I 316
8. 2015, | ), 9,9 N DO ), 9,9 G DO ) 9,9 G DR ) 9,9 T DO ) 9,9 G DO ) 9,9 G IR 2,870 | 2,043 | (VLK T O 594
9. 2016..ces e )., 0 G R )., 0 S R )., 0 S R )., 0 S R )., % G R )., 4 G )0, % S IO 3294 | 2,201 | 1,297
10. 2017 e | ) 9,9 N DO ) 9,9 N DR ) 9,9 G IO ) 9,9 N DO ) 9,9 G DO ) 9,9 N DO ), 9,9 N DO ). 9,9 G IR 3,556 |.covrrrreinnn 2,399
1. 2018.e e .0, S XXX oo | v XXX oo | v XXX oo | v XXX oo | v XXX oo | v XXX oo | v .S, S I 0.0 S 3,935
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... ... D.0,%, SO I D.,%, SO I D0, SO ISV (018 T (018 (018 (018 T (018 T (018 (018 DU 0 .. XXX.......
2. 2009. ... oo [V O O O (O (018 T (018 (018 (018 T (018 T (018 (018 DU [V 0
30 2010 | e [V O O O (O (018 T (018 (018 T (018 T (018 T (018 T (018 DA [V 0
4 2011 | 0 [0 (O (018 T 0 | o0 | i (018 T (018 T (018 (018 DU [V 0
5. 2012 |, 0 [0 i (O (018 T 0 | o0 | i (018 T (018 T (018 T (018 DU [V 0
6. 2013 | [V O O O (O (018 T (018 (018 T (018 T (018 T (018 T (018 DA [V 0
7. 2014 | e, [V O [V O (O (018 T (018 (018 (018 T (018 T (018 (018 DU [V 0
8. 2015 |, [V O O O (O (018 T (018 (018 (018 T (018 T (018 T (018 DU [V 0
9. 2016 | e 0 [0 i (O (018 T 0 | o0 | i (018 T (018 T (018 T (018 DA [V 0
10, 2017 i | 0 [0 (O (018 T 0 | o0 | i (018 T (018 T (018 (018 DU [V 0
11, 2018, e, O (O [ P (O] I (0] I (0] I (0] I (0] I 0 [ o (] P [V I 0
12. Totals..... | .ccceenee D, S D, S D0, S [ 0 [ o, (O] I (O] I 0 [ o 0 [ s 0 [ s (] P 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | (018 DR (0] DR (018 DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
2. 2009..... | oo (018 DR (0] DR (0] DR (0] DR (0] DA (0] DR (0] DA (0] DR (0] DA (0] DA (018 I [V O 0
30 2010 | e (018 DR (0] DR (0] DR (0] DR (018 DR (0] DR (0] DR (018 DR (0] DA (0] DA (01 [V O 0
4. 2011 e (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
5. 2012 | e, (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
6. 2013, | (018 DR (0] DR (0] DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
7. 2014 e, (018 DR (0] DR (018 DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
8. 2015, | e (018 DR (0] DR (0] DR (0] DR (0] DR (0] DR (0] DA (0] DR (0] DA (0] DA (01 [V O 0
9. 2016.... | e (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
10. 2017, | e (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DA (0] DR (01 U | N ISR (018 I [V O 0
11, 2018, | s ()] P ()] P ()] P 0 [ 0 [ 0 [ 0 [ ()] P ()] P 0 [ (] I (O P 0
12. Totals... | .coovrninnns 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (] I (O P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e XXX | e XXX | e XXX s | e XK e e XX i | e | 0 | e XXX | s (1 0
2. 2009. | oo (1 (1 0 [ vrriennenn0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
3. 2010, | oo (1 (1 0 [ rvriernen0.0 | iiieenn0.0 | 00 | 0 | 0 | 0200 | (1 0
4. 2011 | 0 | e (1 0 [ ovrernen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
5. 2012 | o0 | (1 0 [ vrriennenn0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
6. 2013 | oo (1 (1 0 [ rvrrieenen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
7. 2014 | oo (1 (1 0 [ ovrrieenen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
8. 2015, | oo (1 (1 0 [ rviiernen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
9. 2016, | o0 | s (1 0 [ vrrieenen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
10. 2017, | oo | i (1 0 [ vrrieenen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
11, 2018, | oo 0 ] s [V P 0 0.0 {00 | 00 |0 0 000 | i [V P 0
12. Totals| ........ .0, S )., S ., S XXX [ oo XXXeovvnee [ e 0,0 S 0 ] s 0] 0,0 S 0 ] s 0
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... ... D.0,%, SO I D.,%, SO I D0, SO ISV (018 T (018 (018 (018 T (018 T (018 (018 DU 0 .. XXX.......
2. 2009....... oo 92 | (O O 72 I 70 | oo 13 | I I [ P 12 | s (018 L I 72 | s 28
30 2010 e 10T |0 101 | 69 | oo 2 | s L (018 IO 12 | s (018 T L I 84 | o 30
4 201|115 [0 el 115 | 72 | i 0 | oo | i (018 IO 12 | e (018 L I 88 | oo 27
5. 2012 |86 | BB [0 | (018 T 0 | o0 | i (018 T (018 T (018 T (018 DU [V 0
B. 2013 | | [0 | e N L (018 T (018 T (018 T 1| (018 IO ()] — 0
7o 2014 | e BT |83 [ | 99 | oo 99 | i 2 | s (I I L 6 | e (018 T [(0)] Ep— 19
8. 2015, | oorereeeeeB | 8B [ 2 | 86 | oo 86 | e I I (I I /N /N (018 DU (O [ 23
9. 2016 |0 |0 [0 | (018 T 0 | o0 | i (018 T (018 T (018 T (018 DA [V 0
10, 2017 e [0 0 0 | e (018 T 0 | o0 | i (018 T (018 T (018 (018 DU [V 0
11, 2018, e 1,072 1,042 |30 | 23 | e, 22 | e, 10 | o 10 | o (X 61 | s (] P K I 53
12. Totals.... [ XKX oo | e XX e e XX | i 424 | ............. 226 | oo 33 | s 19 | e 107 | oo 71 2 [ 247 | ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | (018 DR (0] DR (018 DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
2. 2009..... | oo (018 DR (0] DR (0] DR (0] DR (0] DA (0] DR (0] DA (0] DR (0] DA (0] DA (018 I [V O 0
30 2010 | e (018 DR (0] DR (0] DR (0] DR (018 DR (0] DR (0] DR (018 DR (0] DA (0] DA (01 [V O 0
4. 2011 e (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
5. 2012 | e, (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
6. 2013, | (018 DR (0] DR (0] DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
7. 2014 e, (018 DR (0] DR (018 DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
8. 2015, | e L O L O 3 3 | (0] DR (0] DR (0] DA (0] DR (0] DA (0] DA (01 [V O 0
9. 2016.... | e (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
10. 2017, | e (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DA (0] DR (01 U | N ISR (018 I [V O 0
11, 2018, | e, 73 |, 41 452 | 438 | 18 | 17 [ 50 | 49 | ()] P 0 [ ()] I 18 | 16
12. Totals... | ..coovuennene. 77 |, 75 | 455 | A | 18 | 17 [ 51 |, 49 | 0 [ 0 [ 0 [ i 18 | 16
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e XX | e e XK i [ e e XK e e XXX i | e e XXX | 0 [ 0 et XXX | e (1 0
2. 2009. | oo 92 | o0 | 72 | 1006 | 10,369.0 | 788 | 0 | 0 | 000 | (1 0
3. 2010, | oo 86 | o2 | e84 | 852 | 01,0055 | 834 | 0 | 0 | 000 | (1 0
4 2011 | 88 | 0 | 88 | TT0 | 0.0 | T2 | 0 |0 | 000 | (1 0
5. 2012 | o0 [ 0 | 0 0.0 | 00 [ 0.0 | 0 | 0 | 000 | (1 0
6. 2013 | oo 51 e | (1) | e 8750 | 6400 | i(350.0) | o0 | e | 0.00 | (1 0
7. 2014 | oo 106 | ovveverereeen 106 | e (0) | i 1581 | 1691 | (BT [ a0 | 0 | 0200 | (1 0
8. 2015. | oo, 99 | i 98 | 0 [ 2138 | 002206 | 278 | 0 | 0 | 000 | (1 0
9. 2016, | o0 [ 0 | 0 0.0 |00 [ 0.0 | 0 0 | 0.00 | (1 0
10. 2017, | oo |0 | 0 0.0 | 0.0 |00 | 0 ] 0 | 0200 | (1 0
11. 2018. 00 | e, 16 | e, 2
12. Totals| ........ .0, S )., S ., S XXX [ oo XXXeovvnee [ e 0,0 S O O o I 0,0 S [P 16 | e, 2
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Annual Statement for the year 2018 o the J@ames River Casualty company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... ... D.0,%, SO I D.,%, SO I D0, SO ISV (018 T (018 (018 (018 T (018 T (018 (018 DU 0 .. XXX.......
2. 2009. ... oo A O O O N N (018 (018 (018 T (I (018 (018 PO L 1
30 2010 | e S O I N N (018 I (018 T (I (018 T (018 DA YA P 1
4 2011 | 9 [T N N 0 | o0 | i (018 T (I (018 (018 PO YA P 1
5. 2012 |, 0 [0 i (O (018 T 0 | o0 | i (018 T (018 T (018 T (018 DU [V 0
6. 2013 | [V O O O (O (018 T (018 (018 T (018 T (018 T (018 T (018 DA [V 5
7. 2014 | e, Q42 | 7/ I O 3| 450 | v 419 | 48 | e, 44 | e 30 | e 23 | s L I 40 | oo 688
8. 2015, |, 1,393 | 1,294 | .o 99 | v 790 | oo YL 179 | o T 70 | ol 61 | oo 9 | 68 | oo 3,587
9. 2016.cces | 3912 [ 3,636 | .o 276 | ..o 1,714 | ... 1,593 | i 225 | . 201 | e 105 | oo 101 | o, 26 | 149 | ... 6,156
10. 2017 s | 5,650 |..cooirrnnnes 5,328 | .. 322 | . 2577 | . 2478 | . 179 | IO I 100 | oo 152 | oo, 37 | 67 | oo 424
11, 2018, [ 5,507 | 5,162 | .o, 345 | 697 | oot 673 | oo 25 | o, 19 | e 171 | e 388 | .o 18 | o (L1701 372
12. Totals..... | .ccceenee D, S D, S D, S [ 6,244 | ......... 5,906 | .o (LI — 590 | .o 477 | 726 | oo 92 | 155 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | (018 DR (0] DR (018 DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
2. 2009..... | oo (018 DR (0] DR (0] DR (0] DR (0] DA (0] DR (0] DA (0] DR (0] DA (0] DA (018 I [V O 0
30 2010 | e (018 DR (0] DR (0] DR (0] DR (018 DR (0] DR (0] DR (018 DR (0] DA (0] DA (01 [V O 0
4. 2011 e (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
5. 2012 | e, (018 DR (0] DR (0] DR (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
6. 2013, | (018 DR (0] DR (0] DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
7. 2014 | 26 | 24 | 15 | 14 |, 2 | 2 | 2 | 2 | (0] DA (V[0 DA (018 I 3 1
8. 2015.... ] e, 175 | (V2 129 | 120 |, 16 | 14 |, 14 | 13 | (0] DA (0] DA (01 P 2
9. 2016.....| oo 850 | ..o 781 |, 479 | 443 | Y 58 | AT | 42 | 15 | 10 | (V18 IO 124 |, 14
10. 2017, | oo 2,052 |......... 1,930 | .o 1,053 | .o 983 | ..o 103 | 89 | (O 101 | 53 | 34 | (V18 IO 233 | 36
11, 2018..... | oo 1,438 | ... 1,368 [.......... 1,645 [..oce. 1517 [ 39 |, 28 | 190 | 156 | .o 178 | 10 | ()] [P 42 [ 105
12. Totals... | ......... 4541 | ... 4,265 |......... 3,321 | 3,076 | .o, 226 [ 191 | 364 | 34 | 247 | 54 | ()] I 798 |, 158
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e XXX | e XXX | e D 0,9, SO D 0,9, SO D0, SO 0] o0 | e 90,9 SO (1 0
2. 2009. | oD [ 0 | 5 803 | 80,0 [ BT | 0 | 0 | 000 | (1 0
302010, | oD | 0 | 7 813 | 143 | 0869 | 0 | 0 | 0.00 | (1 0
4 2011 | T | 0 | 7 i 760 | 0.0 | 826 | 0 |0 | 000 | (1 0
5. 2012 | o0 [ 0 | 0 0.0 | 00 [ 0.0 | 0 | 0 | 000 | (1 0
6. 2013 | o0 [ 0 | 0 0.0 | 00 [ 0.0 | 0 0 | 0.00 | (1 0
7o 2014 | BT | 528 | 83 | 1289 | 1283 | 137 | 0 0 | 0.00 | K 0
8. 2015, | v 1374 | 1,280 | 94 | 986 | 989 | 951 | 0 | 0 0,00 | 23 | s 3
9. 2016, | v 3,502 | 13,230 | 272 | 895 | 888 | 986 | 0 | 0 | 0,00 | 105 | oo 19
10. 2017, | coereeeeenn6,225 | 5,926 | 299 | 1102 | 112 | 0928 | 0 ] 0 | 000 | 191 | e 42
11. 2018. 00 | s 198 | oo 214
12. Totals| ........ .0, S )., S ., S XXX [ oo XXXeovvnee [ e 0,0 S O O o I 0,0 S 520 | oo 278
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriOr 123 |34 |94 |38 D i 8 B B [0 (01 155 | e 0
2. 2009..... [ o0 e 2 T |0 0 0 0 0 0 (V18 L I 0
30 2010 [T 8 B |38 |0 [0 9 B D 0 (01 IO 27 | e, 0
4 2011 B | 133 93 8 B |22 [l 15 13 0 (0] I B4 | . 0
5. 2012 |15 T 102 | 7T B [ D 16 |12 8 0 e (01 I A2 | 0
B. 2013 |9 T B0 |86 |3 2 i T e |0 (01 U 23 | s 0
7o 2014 | 9 T [ eiieeeeB7 |50 |0 [0 8 e i3 0 e (018 U 25 | e, 0
8. 2015 | M 85 [l 316 | 247 |1 T BT BT 16 |0 (01 125 | e, 1
9. 2016..... | oo BAT | 484 | 1,007 | 858 | TB | BT 133 I 38 |0 (018 281 | o, 11
10. 2017, | e 3,317 | 3147 | 4,643 | 4364 | 482 |50 | 555 D15 [ B |2 [ (01 583 | oo 81
11. 2018.....|.......3,230 |.........3,015 | .........8,436 |........8,105 |.........595 |.............B53 | o988 | 941 [ M [0 0 [ s T48 | oo 165
12. Totals...|........7,379 |........6,801 |......14,912 | ... 13,916 |..... 1,191 |......1,098 | ... 1,795 | ... 1,656 [ 268 [ |, 0 [ e 2,074 | .o 261
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... ... D.0,%, SO I D.,%, SO I D0, SO ISV (018 T (018 (018 (018 T (018 T (018 (018 DU 0 .. XXX.......
2. 2009. ... oo [V O O O (O (018 T (018 (018 (018 T (018 T (018 (018 DU [V 0
30 2010 | e [V O O O (O (018 T (018 (018 T (018 T (018 T (018 T (018 DA [V 0
4 2011 | 0 [0 (O (018 T 0 | o0 | i (018 T (018 T (018 (018 DU [V 0
5. 2012 |, 0 [0 i (O (018 T 0 | o0 | i (018 T (018 T (018 T (018 DU [V 0
6. 2013 | [V O O O (O (018 T (018 (018 T (018 T (018 T (018 T (018 DA [V 0
7. 2014 | e, 191 | 186 | .o 51 i V[T I T4 | s 17 | 16 | s 2 | s 2 | s I KN 3
8. 2015 i |, 622 | .o 613 | 10 | e 507 | e 503 | oo 21 | e, 20 | oo 2 | s 2 | s K O 4] s 13
9. 2016..cce. | 1,006 | ..cooovreenne 999 | A 377 | e 374 | L0720 I 101 | oo N S 2 | 4] 23
10. 2017 i | 1,338 | 1,331 [ A 643 | .o 640 | .o 33| s 32 | 8 | . 8 | s 2 | 4| s 33
11, 2018, [ 1,232 [, 1,231 [ [ 129 | o 129 | e, 13 | 13 | e, (0] I 0 [ o 3 s [ P 17
12. Totals..... | .ccceenee D, S D, S .., S 1,733 | s 1,720 | oo (R — 182 | oo 17 | 17 | i 3 I 15 | .. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 PriOr e [0 0 |0 0 (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
2. 2009..... | o0 i [0 0 |0 (0] DR (0] DA (0] DR (0] DA (0] DA (018 I [V O 0
30 2010 [0 0 [0 0 |0 e (0] DR (0] DR (018 DR (0] DA (0] DA (01 [V O 0
4 20110 |0 0 0 [0 (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
5. 2012 |0 0 [0 0 |0 e (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
6. 2013 |0 0 [0 0 |0 e (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
70 2014 | B0 |8 |0 0 B | (S 10 P (0] DR (018 DR (0] DA (V[0 DA (01 2 | 0
8. 2015, |39 38 35 38 T L 7/ 7/ (0] DA (0] DA (01 L 1
9. 2016.... | oo 446 | 445 |8 A 3 3 13 | 13 | (01 U | N ISR (018 I L O 2
10. 2017, | o151 150 | 0253 [ 0252 | D [ 5 | 28 | 28 | (01 U | N ISR (018 2 | 4
11,2018, | e 113 113 801 [ 600 [ | 4| 67 | 67 | ()] P 0 [ (] I 1 s 7
12. Totals... | ..o 799 | 795 |0 1,006 . 1,000 |18 e 18 | 112 | i 0 [ 0 [ 0 [ i K P 15
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e XXX | e XXX | e XXX s | e XK e e XX i | e | 0 | e XXX | s (1 0
2. 2009. | oo (1 (1 0 [ vrriennenn0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
3. 2010, | oo (1 (1 0 [ rvriernen0.0 | iiieenn0.0 | 00 | 0 | 0 | 0200 | (1 0
4. 2011 | 0 | e (1 0 [ ovrernen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
5. 2012 | o0 | (1 0 [ vrriennenn0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
6. 2013 | oo (1 (1 0 [ rvrrieenen0.0 | 0.0 | 00 | 0 | 0 | 0200 | (1 0
7. 2014 | oo 151 | o 146 | oo A | e 18T | 785 | 0862 | 0 | 0 | 000 | L I 0
8. 2015. | s 608 | oo 603 | oo 5 1 e 977 | 984 | B38| 0 | 0 | 000 | L I 0
9. 2016. | ccoorrennn. 1,064 | ..oooooene 1,054 | oo, 9 | 1057 | 1056 | 1321 | 0 | 0 | 0200 | L 0
10. 2017, | oo 1,120 | oo 15 | e, 51 837 | 838 | 769 | 0 | 0 | 000 | 2 | e, 0
11. 2018, | oo 927 | s, 925 | i 2 |52 | 752 | 1538 | 0 | 0 | 0,00 | I 0
12. Totals| ........ .0, S )., S ., S XXX [ oo XXXeovvnee [ e 0,0 S 0 ] s 0] 0,0 S [P 10 | e, 1
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... ... D.0,%, SO I D.,%, SO I D0, SO ISV (018 T (018 (018 (018 T (018 T (018 (018 DU 0 .. XXX.......
2. 2009....... oo 18 | s 13 | e LN /N K 2 | s I K 1| (018 DA /N 1
30 2010 | s 33 | 23 | 10 | e N KN N /N 6 | e 1| (018 DA N 2
4 2011 |25 [ 18 YA 9 | (570 OOy A ISR S (I (018 (018 DR N 0
5. 2012 e AT [ 1 (S 12 | e, 8 | e | K 2 | s (018 T (018 PO YA P 1
6. 2013 | 29 | 21 | N (018 T (018 (018 T (018 T (018 T (018 T (018 DA [V 0
7. 2014 | s A | 29 | I I (018 T (018 K 2 | s (I (018 (018 DA 2 | s 0
8. 2015 | 48 | K7/ I 14| e, (018 T (018 I I 1| (018 T (018 T (018 DU [V 0
9. 2016 | o7 |34 [ 13 | s K 2 | 0 | (018 T (018 T (018 T (018 DA 1| 0
10. 2017 i |88 25 [ 23 | o (018 T 0 | o0 | i (018 T 2 | s 1| (018 DA 1| 4
11, 2018, [ 48 | KL I 14 ] e, (O] I (O SOOI (1) ] [P ()] —— | 0 [ o (] P I 5
12. Totals..... | .ccceenee D, S D, S 0,0, S [ 32 | s 23 | 2l | 15 | 17 | e, K 0 [ 30 ]...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | (018 DR (0] DR (018 DR (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
2. 2009..... | oo (018 DR (0] DR (0] DR (0] DR (0] DA (0] DR (0] DA (0] DR (0] DA (0] DA (018 I [V O 0
30 2010 | e (018 DR (0] DR (0] DR (0] DR (018 DR (0] DR (0] DR (018 DR (0] DA (0] DA (01 [V O 0
4. 2011 e (018 DR (018 DR L (01 U | R IS (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
5. 2012 | e, (018 DR (018 DR L I TN | I PO (0] DR (0] DR (018 DR (01 U | N ISR (018 I L 0
6. 2013, | (018 DR (018 DR 2 | L I (018 DR (018 DA L L (0] DA (V[0 DA (018 I L 0
7. 2014 e, 9 | (S 10 P L L 2 | L I (0] DR (018 DR (0] DA (V[0 DA (01 7/ 0
8. 2015, | e (018 DR (018 DA (G 10 P 7/ (0] DR (0] DR 3 | 2 | L (0] DA (01 3 0
9. 2016.... | e (018 DR (V18 A 10 | e [ ST o I DRSS (0] DR 5 | 3 | I ORI | I PO (018 I (G 10 P 0
10. 2017, | e (018 DR (V18 DR 23 | LS SR | I IS (V18 DR 10 | [ P 2 {0 [ (01 12 | 0
11, 2018, | oo (] 4 | 20 | 14 e, 2 [ 1 s 9 | 6 [ 2 [ 0 [ ()] I 13 | 0
12. Totals... | ..coovuennene. 15 [ I P 64 | 46 | .o 4 3 28 | 20 | 7 o, 0 [ 0 [ i 39 | 1
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e XXX | e XXX | e XXX | e XK e XX i | 0 | e, 0 [ XXX | i (1 0
2. 2009. | oo N N 4| B9 | 338 | el T2T |0 | 0] 000 | o, (1 0
3. 2010, | oo 16 | e N 8 | 94 | 0336 | 87T | 0 | 0 [ iiiieennn0.00 | oo, (1 0
4 2011 | e 18 | 12 | e, B | o732 | 684 | 858 | 0 | 0] iireenn0.00 | oo, (1 0
5. 2012 | o0 | 13 | e T ] e 1166 | 1123 | 1251 | 0 | e 0] iiiieeen0.00 | oo, (1 0
6. 2013 | oo K 2 | e 1102 |94 | 122 | 0 | 0] iiiieeen0.00 | oo, L I 0
7. 2014 | oo, 16 | o L [ B | vieenn0.2 | 0368 | 888 | 0 | 0 [ iiiieennn0.00 | o, K 1
8. 2015. | oo, 1] s T ] s 4| 223 | 203 | 273 | 0 | 0 [ iiiieennn0.00 | oo 2 | e, 1
9. 2016, | o9 | 13 | e T ] 808 | el 37 | 500 | 0 | e 0 [ 000 | oo, K 2
10. 2017, | oo 37 | e 24 | . 13 | e 75T | 943 | 554 | 0 | 0 [ iiiieenn0.00 | oo, T ] s 5
11, 2018, | oo 40 | e, 26 | oo 14 ] 843 | 767 | 1033 | 0 0 [ iieenn0.00 | o, 8 | s 5
12. Totals| ........ .0, S )., S XXX [ e XXX s | e XK [ e XX i | 0 | e, [ . S [P 23 | s 16
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2 Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | e e XX e e XXX e e XX i | 0 [ a0 | 1 | e 1| (018 T (018 (018 DU 0 .. XXX.......
2. 2009....... | oo 1,003 | 719 | 0283 | 289 | 202 | 118 | 83 | . 28 | s N (018 DA 142 | oo 9
3. 2010 | e 1,062 | 753 [ 309 | 247 |l T3 | 15T | 110 | oo 25 | oo /N (0] DR 142 | o 9
4 2011|957 [ 684 | 267 | 102 ] T2 | 85 | 60 | oo 21 | s /N (010 O 72 | i 6
5. 2012 | e TT8 | 562 [ 216 | 490 | 353 | 196 | 138 | o 4| 12 | e (018 DA 218 | e, 8
6. 2013 | 715 |l D1 204 | 346 | 242 | 150 | 105 | oo 20 | oo N (0] DR 164 | oo 6
7. 2014 | eieeeenB30 | 47 | 183 | 83 | B8 | 106 | T4 | s 16 | s /N (018 O 69 | oo 7
8. 2015 | o736 | D18 [ 218 | 390 | 273 | 237 | T 21 | s 2 | s (018 DA 207 | oo 12
9. 2016, | oorrrereeeeen 783 | 549 | 215 | 219 | 154 | 152 | 107 | oo 22 | o 6 | e (0] DR 127 | o 8
10. 2017 i |90 | 844 | 0256 | 376 | 264 | 139 | 97 | v 22 | s N (018 DA T 11
11. 2018, o 1,406 1,001 | 405 | 20 | 14 | B8 | 38 | s 19 | e, K I (L P 38 | s 22
12. Totals.... [ oo XXX | o XX [ XK X 2000002,564 ] 1,806 | oo 1,395 | 978 | .. 228 | o 57 | oo 0 [ 1,346 | ...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | (018 DR (018 DR L (0] DA (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I L 0
2. 2009..... | oo L O 3 | L (0] DR 3 | 2 | (0] DA (018 DR L (0] DA (018 I 3 0
30 2010 | e (018 DR (018 DR L (0] DR (018 DR (0] DR (0] DR (018 DR (0] DA (0] DA (01 [V O 0
4. 2011 e (018 DR (018 DR L I TN | I PO (0] DR (0] DR (018 DR (01 U | N ISR (018 I [V O 0
5. 2012 | e, (018 DR (018 DR L I TN | I PO (0] DR (0] DR (018 DR (01 U | N ISR (018 I L 0
6. 2013, | (018 DR (018 DR L L I (018 DR (0] DR (0] DR (018 DR (0] DA (V[0 DA (018 I [V O 0
7. 2014 e, 9 | (G 70 P 2 | 2 | 2 | 2 | e L L (V[0 DA (018 I L O 0
8. 2015.... ] e, 108 | oo /< T I— 14 |, 10 | 16 | 3 I OO (S 10 P 4| (S 10 P (0] DA (010 49 |, 1
9. 2016.....| oo IO 112 | 21 32 |, 23 | 16 | o 17 | 14 |14 |3 (010 AT — 1
10. 2017, | e 295 | . 207 | .o AT I 55 | 56 | .o 40 | K I IR 24 |28 | B | (018 IO 153 | 3
11. 2018, | oo 520 | .o 364 | 254 | 187 | 100 | 70 | 109 | 80 | 48 |, 1 s ()] [P 329 |, 7
12. Totals... | ......... 1,097 [ 768 | ..o 389 | 289 [ 200 [ 140 | .o 167 | 124 | 98 | 10 | ()] I [ I P— 13
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... XXX | e XXX | e XXX | e D 0,9, SO D 0,9, SO D0, SO (1 (N 90,9 SO (1 0
2. 2009. | o844 | 299 | 145 | B3 | 818 | B2 | 0 0 | 000 | 2 | e, 1
302010, | o83 | 288 | 143 | 405 | 382 | 862 | 0 | 0 | 0.00 | (1 0
4. 2011 | 209 | e 137 | e T2 | 220 | 00200 | 2720 | 0 |0 [ 000 | (1 0
5. 2012 | o722 | 503 | 218 | 927 | 896 [ 1010 | 0 | 0 | 0.00 | (1 0
6. 2013 | oo BT | 383 | 164 | 724 | 892 | 804 | 0 | 0 | 0.00 | (1 0
70 2014 | 220 | 148 | i T4 | 0350 | 327 |04 | 0 0 | 000 | K 2
8. 2015, | v 799 | 542 | 0256 | 1086 | 04T |l T | 0 | 0 0,00 | 37 | s 13
9. 2016, | cooovreeeernn 848 | o 442 | 206 | 849 | 806 | 958 | 0 | 0 0,00 | Y I 22
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11. 2018. 00 | s 223 | e, 106
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Annual Statement for the year 2018 o the J@ames River Casualty company

SCHEDULE P - PART 1G - SPECIAL LIABILITY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Pror e XXX [ e XX K e XX K | 0| e |0 | 0 0 | 0 [ viieen0 0 | XXX.......
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4, 201 0 [0 0 |0 | 0 0 | 0 0 | 0 | 0 0 | XXX.......
5. 2012 |0 |0 |0 | 0 |0 | 0 |0 | 0 0 | 0 0 | XXX.......
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7. 2014e i | | ] | 0 | iien0 | 0 0 | 0 0 | 0 0 | XXX.......
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12, Totals..... | e XXX [ ereene e XXX s [ XK e | cvrveieeieenn T | v | s | o0 |0 [0 | 0 [0 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
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6. 2013, ] e, (0] I (0] I (0] I (0] I (0] I (0] I (0] I (0] I (0] I (0] I (0] I (018 0
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9. 2016.....| e (0] I (0] I (0] I (0] USRI DRSPS (0] I (0] I (0] I (0] USRI DRSPS (0] I (018 0
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 o the J@ames River Casualty company

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

($000 omitted)
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
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Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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Annual Statement for the year 2018 o the J@ames River Casualty company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)
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10 PO e [ 8 |8 3 i [ e |0 0 0 | 1
2.
3.
4.

34
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Annual Statement for the year 2018 o the J@ames River Casualty company

SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
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Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE
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Annual Statement for the year 2018 o the J@ames River Casualty company

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

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

($000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
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Earned and Direct Direct Direct Direct and Net Paid Reported-
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2. 2009....... | ooreerreeeee BT |08 [ 163 | 68 | oo A I 58 | o /I I 28 | o 15 | e (010 R 51 | o 3
3. 2010. e | D76 |08 [ 168 | [ [ /I I 29 | s 271 | e 187 | oo (010 R 99 | oo 2
4 2011 e BT [ 839 | T2 | 106 | oo T4 | 94 | e, (51 I 32 | s 14| e, (010 O [T P 6
5. 2012 e TT8 | 560 [ 219 | 21 | e, 15 | 20 | oo 15 | 13 | s /N (010 O 20 | oo 19
6. 2013|892 | iiiinB35 [ 257 | 36 | o 25 | s 126 | oo, 88 | oo | 17 | s (010 O 65 | oo 24
7. 2014|886 | 629 [ 257 | 54 | s 38 | s 22 | e, 15 | i 15 | s 7] s (010 R 3| 6
8. 2015|854 | B804 [ 250 | e 122 | e, 98 | oo 46 | o, 35 | s 10 | s 2 | s (010 O 44 | 7
9. 2016 | o871 | 824 | 248 | 62 | oo A4 | 23 | 16 | s 6 | e 2 | s (010 O 29 | s 3
10. 2017 i [ 902 | 835 | 267 | 26 | oo 19 | 7 | e, N /N 2 | s (010 O 13 | s 3
11, 2018, e 1,053 i 781 [ 273 | e (O] I (0] I [ 1] 4] e, 2 | s (] P K 3
12. Totals.... [ XXX | e XX e e XX | i 502 | s 365 | s 452 | e 310 | o AT | e VLY 0 [ 44 | ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | (018 DR (018 DR 2 | L I 28 | (018 DA L (018 DR L (V[0 DA (01 32 | 0
2. 2009..... | oo (018 DR (0] DR (0] DR (0] DR (0] DA (0] DR (0] DA (0] DR (0] DA (0] DA (018 I [V O 0
3. 2010 [ e 90 | 63 | L L I (018 DR (018 DA L (V18 PR K I IR 19 | (01 39 | 0
4. 2011 e (018 DR (018 DA (G 10 P 5 [0 (0] DR 7/ 3 | I ORI | I PO (018 2 | 0
5. 2012 | e, (018 DR (018 DR L I TN | I PO (018 DA L L (01 U | N ISR (018 I L 0
6. 2013 | 2 | 2 | 9 | (S 10 P L L I (G 10 P 4| L (V[0 DA (018 I [ PO 0
7. 2014 e, (018 DR (0] DR 9 | [ PO (018 DR (0] DR (S 10 P 5 | L (V[0 DA (01 7/ 0
8. 2015, | e 2 | L I 39 |, 28 | L L WL 18 | e, L O (0] DA (01 24 | 0
9. 2016..... | oo 16 | o 11 B4 | B |3 2 [ 43 | 30 | 9 [0 (010 O A4 | 0
10. 2017, | e (018 DR 0 {129 |92 [0 (V18 DR LS 62 | 15 | e [ (010 [T P— 0
11, 2018, | s 8 [ 5 210 [ 156 | e, 1 140 | 104 |, 26 | 1 s ()] [P 118 | 1
12. Totals... | .ccooweevee. 118 | 82 |69 | 341 |34 [ P M2 |, 228 | .o 90 | 21 | ()] I 346 |, 2
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
10 Prior. | o XXX | e e XXX | e e XXX i [ e e XXX [ e e XXX i | e XXX | 0 [0 et XXX | e, 2 | s 30
2. 2009. | o154 | 103 | BT | 270 | 283 |3 | 0 0 | 0.00 | (1 0
302010, | o842 | 304 | 138 | 768 | e TAS | 823 | 0 | 0 0,00 | 27 | o, 12
4 2011 | e 280 | 162 | e 79 394 | 370 | 856 | 0 |0 | 000 | L I 1
5. 2012 | v BB | 368 | 20 | e T2 | B8 |93 | 0 0 | 0.00 | (1 0
6. 2013 | o215 | 143 | T2 |28 | 225 | 280 | 0 | 0 | 0.00 | K 3
7o 2014 | 106 | el 7T | 35 | 1220 | 113 1306 | 0 | 0 | 000 | 2 | e, 2
8. 2015, | cioovreeeenn257 | 183 | B8 | 294 | 303 | 272 | 0 | 0 0,00 | 12 ] 12
9. 2016, | cooevreeeenn226 | o152 | T | 259 | 243 | 298 | 0 | 0 0,00 | 23 | e 21
10. 2017, | o267 | o179 | 88 | 00296 | 281 | 330 | 0 | 0 0,00 | 36 | s 39
11. 2018. 00 | e, 56 | oo 61
12. Totals| ........ .0, S )., S ., S XXX [ oo XXXeovvnee [ e 0,0 S 0 ] s 0] 0,0 S 163 | oo 183
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... 0 0 0 0 0 0 0 0 0 0 0 0
2. 2000..... 0 0 0 0 0 0 0 0 0 0 0 0
3. 2010..... | .o XXX 0 0 0 0 0 0 0 0 0 0 0
4. 2011 | XXX 0 0 0 0 0 0 0 0 0 0
5 2012.... ... XXX XXX 0 0 0 0 0 0 0 0 0
6. 2013.... ... XXX oo XXX oo | v XXX oo 0 0 0 0 0 0 0 0
7. 2014... ... XXX ) 9,9, GO PR ) 9,9, GO PR XXX 0 0 0 0 0 0 0
8. 2015..... ... XXX oo XXX oo | v XXX........ XXX oo XXX oo 0 0 0 0 0 0
9. 2016..... | ... XXX ) 9,9, GO PR XXX XXX XXX XXX 0 0 0 0 0
10. 2017....|....... XXX oo XXX oo | v XXX........ XXX........ XXX........ XXX oo | v XXX.ovvoee 0 0 0 | XXX oo
11. 2018.... ....... XXX .0 S P XXX XXX XXX .0 S P XXX [ o D O,0 S PN 0 o .0 S P XXX
12. Totals 0 0
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... 29 22 20 20 20 20 20 20 20 20 0 0
2. 2000..... 65 60 60 60 60 60 60 60 60 0 0
3. 2010..... | e XXX 72 72 72 72 72 72 72 72 0 0
4. 201 | XXX oo 77 77 77 77 77 77 77 77 0 0
5 2012.... ... ) .9 IR IRRY 0.9 CHINN B 0,9, SN 0 0 0 0 0 0 0 0 0
6. 2013.... ... XXX oo | e XK s e XK X (0) 0 0 0 0 0 0
7. 2014... ... ) 9,9 GO IRY 0.9 RN B 0.9, SN (0) 0 0 2 0 (2) 0
8. 2015..... ... XXX e | eree e XK s | e XK s | e e XK s | e XK i | e XXX oo 0 0 0 0 0 0
9. 2016..... | ... ) 0,9, COIRN IR 0.0, COINN IR 0.9 CHNINN BRRNY 0.0 CHRINN DR 0.9 GRS DR ) 9,9, GO PR XXX 0 0 0 0 0
10. 2017....|....... XXX e | eree e XK s | e XK s | e XK s | e XK i | e )0, 9, CHRI O XXX oo | v XXX 0 0 0 | XXX oo
11. 2018.... ....... P ,0 ST PO 0.0, ST FUTID 0,0, SRR DUTIDD 0,0 SRR JUPT. 0,0 SN Jrrs .0 S P XXX [ o XXX [ o D 0.0 ST P 19 [ .0 S P XXX
12.Totals [, [ I 0
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior..... 3 2 2 2 2 0 (0)
2. 2009..... 5 5 5 0 0
3. 2010..... | XXX 6 6 0 0
4. 201 | XXX oo 6 6 0 0
5. 2012.... ... XXX 0 0 0 0
6. 2013.... ... XXX oo 0 0 0 0)
7. 2014.. ... XXX 37 37 (0) (4)
8. 2015.... ... XXX oo 90 86 4) )
9. 2016..... | ... XXX 262 263 1 68
10. 2017..... | ....... XXX oo 241 332 91 ... XXX oo
11. 2018.... ....... D .0 ST PR 0.0, TN FRD 0,0 RN DI 0.0, RINE RN 0,0, RTINS IRIRD . 0,0, G IRIND, 0.0, CRTIIE IRIND.¢.0, CRTII IO .0 S P 274 ... .0 S P XXX
12. Totals 88 62
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior..... 1,753 1,590 1,579 1,484 1,474 1,453 1,441 1,430 (11) (23)
2. 2000..... 727 745 737 697 697 699 699 682 (17) (18)
3. 2010..... 758 757 722 711 710 (0) (12)
4. 2011..... 1,020 1,002 980 958 958 ) (23)
5. 2012... 818 771 734 734 734 1 0
6. 2013... 354 329 298 282 282 1 (16)
7. 2014... 469 458 411 387 355 (32) (56)
8. 2015, | oo XXX s [ e XX s | e e XX s | e XK s | e XK s | e XK XK 651 702 651 616 (35) (86)
9. 2016 | e e XXX [ eoreeee XX s | e XX e | e XK i | e XK s | e XK s | e XXX 670 695 631 (64) (39)
10, 2017 | eee e XXX [ e e XX [ e e XK [ e e KKK [ e XK K [ e XXX XXX oo | v XXX.ovvone 1,032 964 (68) |....... XXX oo
11, 2018, | oo XXX [ e XX K e [ e KKK [ e KKK [ eeee XK K [ ree XK K i [ D 0,0 S P .0 S P D 0.0 S PR 765 |.... .0 S P XXX
12.Totals [, [P2L) ] (271)
MERCIAL MULTIPLE PERIL
1. Prior..... 0 0 0 0 0 0 0 0
2. 2009..... 0 0 0 0 0 0 0 0
3. 2010..... | ... XXX oo 0 0 0 0 0 0 0
4. 201 | e XXX 0 0 0 0 0 0 0
5. 2012.... ....... XXX oo 0 0 0 0 0 0 0
6. 2013.... ... XXX 0 0 0 0 0 0 0
7. 2014.. ... XXX oo 3 3 2 3 5 1 3
8. 2015.... ... ) 0,9, COINN IR 0.0, COINN IR 0.9 CHNIRN BRONY 0.0 CHRINN DR 0,9 SRS DR XXX 6 6 4 5 1 (1)
9. 2016..... | ....... XXX e | eree e XK s | e XK s | e e XK s | e e XK i | e XXX oo | v XXX.ovvone 2 2 9 7 7
10. 2017..... | cooeeee ) 0,9, COIRN IR 0.0, COINN IR 0.9 CHNINN BRRNY 0.0 CHRINN DR 0.9 GRS DR ) 9,9, GO PR ) 9,9, GO PR XXX 4 5 1 e XXX
11. 2018....1....... D00, ST N0, IR [N 0.0, RN ITND 0.0, CHIIN IND 0.0, G IO XXX oo [ XXX oo [ XXX oo [ 0.0 S P 2 | XXX oo [ XXX oo
12. Totals 10 8




Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. 5 4 1 0 0 0) 0) (0) 0 0
2. 3 3 3 2 2 2 2 2 0 0
3. 6 7 7 5 4 3 3 3 (0) (0)
4. 4 5 6 5 4 6 5 5 0) 0)
5. 2012 | e XKX e | e e XXX s [ i XXX 4 4 6 6 6 6 5 0) (1)
6. 2013, | e XXX | e XXX i [ XXX | o XXX.ovvone 6 6 4 3 1 1 0) )
7. 2014 | e XK | e XXX i [ i XXX v [ crvnn XXX ovrvenn [ e XXX 9 8 6 6 4 ) 2
8. XXX...... XXX..... XXX | o XXX.ovvone 11 8 6 3 4) 5)
9. 2016..... | ceeee e XXX | e XXX i [ i ) 0.0, SR O XXX ooorvenn [ cevr )., G O )., G O XXX 9 8 5 3) 4)
10. 2017.... ... XXX | o XXX | o XXX | o XXX | o XXX | o XXX | o XXX oo | v XXX.ovvoee 10 9 1 XXX oo
11. 2018.... [ ... )., S P )., S P )., S P XXX oovrreen [ cvvnans )., S P )., S P XXX oovrreen [ cvvnans )., S P D .0, S O 1M [ XXX ooorveen [ cvvnans XXX.ooeene
12. Totals | ()] (14)
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. 578 478 404 385 386 378 380 379 ) 0
2. 155 139 129 125 123 125 125 0 1
3 179 155 137 124 122 121 121 0) (1)
4. 162 123 70 55 57 56 56 (0) 1)
5. 136 215 214 200 196 197 196 ) 0
6. 2013, et XXX | e e XXX e [ XK [ e XXX 121 134 153 164 154 149 4) (15)
7. 2014 | e XX | e XX e [ e e XK [ e XK X s | e XXX 111 99 80 63 61 ) (19)
8. 2015..... | XXX | e XXX i | eeee e XK [ e XK X s | e XXX | o XXX.ovvone 139 155 198 231 33 77
9. 2016..c.. | coreee XXX | erere XXX e [ eere e XK [ e XK X s | e XXX oo [ e ) 0.0, N O XXX 150 182 179 3) 29
10. 2017, | oo e XXX e [ XX | e e XX e [ XXX | XXX | o XXX | o XXX oo | v XXX.ovvone 176 285 109 |....... XXX oo
11,2018, [ XXX e [ e e XX e XX e [ aree e XK [ s )., S P )., S P XXX oovrreen [ cvvnans )., S P XXXosrve [ e 304 ... XXX ooorveen [ cvvnans XXX.ooeene
12. Totals 130 71
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. 0 0 0 0 0 0
2. 0 0 0 0 0 0
3. 0 0 0 0 0 0
4, 0 0 0 0 0 0
5. 0 0 0 0 0 0
6. 0 0 0 0 0 0
7. 0 0 0 0 0 0
8. 0 0 0 0 0 0)
9. 2016..... | oot XXX e | e e XXX e | e XXX e | e XXX s | e KKK | e KKK s [ e XXX 0 0 0 0 0
10, 2017 | corre XXX e [ ereeee XX | e XX i [ e e XK | e XX e [ eere e XK [ e XK X e | e XK K e 0 0 0 | XXX
11,2018 [ XXX e XX [ XX e e XX [ e XXX e e XK [ XX e [ e XK [ 0.0 S D 0 | XXX [ XXX
12. Totals | .o (] (0)
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. 6,046 5,996 5,349 4,760 4,765 4,785 5,058 5,038 (20) 253
2. 790 657 575 591 597 598 602 4 6
3 689 652 648 634 633 2 (16)
4. 642 585 568 612 624 13 56
5. 924 977 997 1,018 1,026 9 29
6. 1,213 1,054 1,002 1,034 1,022 (12) 20
7. 1,521 1,376 1,145 1,088 1,192 103 47
8. 2015..... | e XXX | e e XXX e [ eree e XK | e e XXX e [ e XK [ XXX.ovvone 1,800 1,554 1,405 1,364 (40) (190)
9. XXX oo [ cevn XXX 2,065 1,897 1,927 30 (138)
10. 2017, | oo e XXX e [ e e XX | e XXX i [ e XX | e XXX s [ XXX | o XXX | o XXX.ovvone 2,161 1,982 (179) |....... XXX
11, 2018, [ XXX e [ e e XX e XXX e [ e XK [ KX K e [ i )., S P XXXooorveen [ cvvnans )., S P XXX oo [ e 2,551 |..... XXX oorreen [ crvnans XXX.ooeene
12. Totals |, (94) ] oo 66
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. 2,612 2,519 1,999 1,688 1,516 1,484 1,499 1,480 1,493 1,527 33 47
2 337 329 321 333 331 327 4) (6)
3. 287 262 288 295 287 284 2) (10)
4, 255 217 208 197 192 182 (10) (15)
5. 266 255 257 251 240 233 (7) (17)
6. 430 434 442 7 12
7. 190 159 145 (14) (45)
8. 232 214 161 (53) (70)
9. 261 221 259 37 2)
10. 2017 | e e XX [ e XX [ e e XX [ e e XX K [ e e XXX [t XXX e XXX [ XXX 243 198 (45) [ .vovnee XXX
11,2018 [ XXX e XX [ ee XX e e XX [ e XXX e e XK [ XXX e [ e XK e XXX [ 298 |....... XXX o XXX
12. Totals |, [Y0] (108)




Annual Statement for the year 2018 o the J@ames River Casualty Company

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

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

Losses Were One Two

Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior.... | ...... ) 9,9, GRS PO ) 9,9, GRS PO ) 9,9, GRS PO ) 9,9, GO PO ) 9,9, G PO ) 9,9, G PO ) .0 R 66 56 55 (0) (10)
2. 2017 D0, 9 CHR IN D0, 9 CHRI I D0, 9 CHRI I D0, 9 CHR I D0, 9 CHR I ). 0.9 CHR N D0, 9 CHR I XXX 144 8 (136) | ...... XXX oo
3. 2018..... | XXX [ XXX s XXX s XXX e XXX s .0 S IO XXX e XXX e 0,0 ST ISR 23 | XXX [ s XXX
4. Totals [, [(K)] I—— (10)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... D0, 9 CHR D0, 9 CHR XXX oo | v D0, 9 CHR D0, %GR N ). 0.9 CHR N XXX oo 4 2 (4)
2. 2017 | ) 9,9, GO PO ) 9,9, GO PO ) 9,9, GO PO ) 9,9, GRS PO ) 9,9, GRS PO ) 9,9, G PO ) 9,9, GO PO XXX 20 18 2) ] e XXX
3. 2018..... ...... XXX oo | v XXX oooveane | v XXX e | v XXX oo | v XXX oorreane | v XXX oorreane | v XXX oo | v XXX oorviane | v D00, ST I 25 |..... XXX oo | v XXX oo
4.Totals | .o (U (4)
SCHEDULE P - PART 2K - FIDELITYISURETY
1. Prior..... | ...... ). 0.9 CHRI D 0.9 CHR I XXX oo ) 0 0 0 0
2. 2017 | ) 9,9, GO PO ) 9,9, GRS PO XXX 0 0 0 | XXX
3. 2018.... ...... XXX oo | v XXX oo | v IR B BB, M I 8 T oo 0.0 ST [ 0 | XXX oorviane | v XXX e
4. Totals 0 0
SCHEDULE P - PART 2L - OTHER INCLUDING CREDIT ACCIDENT AND HEALTH)
1. Prior..... | ...... D0, 9 CHR IN D0, 9 CHRI I D0, 9 CHRI I XXX oo 0
2. 2017 | ) 9,9, GO PO ) 9,9, GO PO ) 9,9, GO PO XXX 0 0 0 | XXX
3. 2018.... ...... XXX oo | v XXX oorveane | v XXX oo | v OS] By BB, M I 8 T oo e 0.0 ST [ 0 | XXX oorreane | v XXX oo
4. Totals 0 0
SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior..... 0 0 0 0 0 0 0
2. 2009..... 0 0 0 0 0 0 0
3. 2010.... | ...... XXX oo 0 0 0 0 0 0
4. 201 ) 9,9, GRS PO ) .9 R 0 0 0 0 0
5. 2012.... ...... ). 0.9 CHRI XXX oo 0 0 0 0 0
6. 2013.... ... ) 9,9, GO PO XXX 0 0 0 0 0
7. 2014. ... ). 0.9 CHR XXX oo 0 0 0 0 0
8. 2015... ... ) 9,9, GO PO XXX 0 0 0 0 0
9. 2016.... ...... ). 0.9 CHRI XXX oo 0 0 0 0 0
10. 2017..... | .o.ee ) 9,9, GO PO ) 9,9 GO DO 0.9, CHITE DR 0.9, GRS IOINY 0.9 CHRIIE DO 0.9 SIS OY 0.9 SN IO 0.9 RSN 0 0 0 | XXX
11. 2018....1...... XXX oo | v XXX e | aree e XX e | aree e XK e | e e XK e | e e XK e | e e XK e | e XK e | 0.0 ST [ 0 . XXX oo | v XXX oo
12. Totals 0 0
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. 0 0 0 0 0
2. 0 0 0 0 0
3. 0 0 0 0 0
4. 0 0 0 0 0
5. 0 0 0 0 0
6. 0 0 0 0 0
7. 0 0 0 0 0
8. 0 0 0 0 0
9. 0 0 0 0 0
10, 2017 | e XXX e [ eeeen e XK | e XK e [ e XK e | e XX e [ e XK e XK X e | e XK K e 0 0 0 | XXX
11,2018, e XXX e [ e a e XXX e XX e [ a e XK e XX e [ e XK e XK e | e XK e D0, SO DR 0 | XXX.oveenee [ o XXX ovenne
12. Totals 0 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 0 0 0 0 0
2. 0 0 0 0 0
3. 0 0 0 0 0
4. 0 0 0 0 0
5. 0 0 0 0 0
6. 0 0 0 0 0
7. 0 0 0 0 0
8. 0 0 0 0 0
9. 0 0 0 0 0
10, 2017 | e XXX e [ ereen e XK | e XK e [ e XK | e XX e [ e XK e XK X e | e XK K e 0 0 0 | XXX
11, 2018, [eeeee XXX e [ v e XK e XK e [ v ne XK K [ nene XK e [ v e e XK K [eenene XK e | avreee XK [ XXX coereen | corenerensienneens 0 | XXX eorereen [ conenes XXX.ooeens
12. Totals 0 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. 0 0 0 0 0
2. 0 0 0 0 0
3. 0 0 0 0 0
4. 0 0 0 0 0
5. 0 0 0 0 0
6. 0 0 0 0 0
7. 0 0 0 0 0
8. 0 0 0 0 0
9. 0 0 0 0 0
10. 0 0 0
11, 2018, [oeree XXX e [ v s XK K [ nee XK e [ v ne XK K [ nene XK e [ v e e XK K [eonene XK e | evreee XK [ e XXX eoereen | corenerenseenneens 0 | XXX.ooeees
12. Totals 0 0
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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

Losses Were One Two

Incurred 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior.... 2,086 1,805 1,823 1,827 1,935 2,019 2,206 187 272
2. 20009..... 254 202 182 218 215 260 266 6 51
3. 2010..... 270 261 265 229 128 144 151 7 23
4. 2011..... 345 334 338 419 427 405 405 0 (21)
5. 2012..... 456 464 487 467 499 555 595 40 96
6. 2013 | e XXX | ree XXX e [ eveeee XK | e XXX 559 567 589 551 607 648 41 97
7. 2014 | e XX | e XX e [ ereee e XK | e XXX oo [ cvren XXX 716 694 648 614 608 7 (41)
8. 2015..... 719 682 607 635 27 (47)
9. 2016..c.. | coeee XXX | wrere XXX e [ eere e XK e XXX i | e XK XK [ e XK XK s | e XXX 738 662 648 (14) (90)
10, 2017 | e XXX i [ evreee XK | e XK i [ e XK | e XK e [ e XK K [ e XXX oo [ v XXX .o 773 734 (39) [ cvvonee XXX
11, 2018, [ XXX e [ e XK e XK e [ v ee XK K [nene XK e [ areee XK K [ e XXX.eoereen [ corenee XXX.eorereen [ coreaee XXX eorerenn [ cerrereenennenns 866 |...... XXX eorereen [ corenes XXX.ooeens
12. Totals 250 339

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior.... 448 346 259 201 153 140 133 124 187 187 0) 63
2. 20009..... 96 82 79 63 54 44 41 39 38 38 0 1)
3. 2010..... | e XXX 92 85 64 57 24 45 43 43 42 (1) (1)
4. 2011 | XXX 66 63 62 61 (1) 2)
5. 2012.... | e XXX 27 12 12 " (1) (0)
6. 2013..... ... XXX 95 76 62 54 8) (22)
7. 2014... ... XXX 109 74 41 26 (15) (48)
8. 2015.... ... XXX 123 115 98 55 (43) (60)
9. 2016..... | ... XXX e [ erreae XK | e XXX i [ e XK | e XK i [ XK [ e XXX 106 76 62 (14) (44)
10. 2017..... | e XXX v [ eoreee XK | oree XXX i [ e XK | e XK i [ XK [ e XXX oo [ cvren XXX 94 70 (24) | ... XXX
11. 2018..... [ XXX eoereen [ eoreee XKKeivnre [ vnree XXX e [ evrene XK [ neeee XXX e [ evveeee XK [ o XXX.eoereen [ corenee XXX.eoereen [ corenee XXX eorereen [ corereennienenns 983 ... XXX.eoereen [ corenes XXX.ooeees
12. Totals | .o [(LVL<) ] (116)
SCHEDULE P - PART 28 - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior... [ D9, SO D9, SO D9, SO XXX 0 0 0
2. 2017, | e ) 0., GO B )0, GO B ) 0., GO B XXX 0 0 0 | XXX
3. 2018..... ... XXX.iveeee o XXX.vveeee o XXX.vveeee o XXX.ovoooo: | - XN YU B | N XXX | e D0, SR PR 0 | XXX.iveeee [ o XXX.ovenne
4. Totals 0 0
SCHEDULE P - PART 2T - WARRANTY

1. Prior... [ XXX 0 0
2. 2017 | e XXX 0 | XXX
3. 2018..... ... 0,0, S D0 O, G B o ¢ SR P co G| RS, B 0 O B G T IR0 N R 0.0, SR DR | I R XXX.oveenee [ o XXX ovenne
4. Totals 0 0
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior.... . 000......... 0 0 0 0 0 0 0 0 0 3 0
2. 2009..... 0 0 0 0 0 0 0 0 0 0 0 0
3. 2010..... | .o XXX 0 0 0 0 0 0 0 0 0 0
4, 2011 | XXX 0 0 0 0 0 0 0 0 0 0
5. 2012.... | .. XXX XXX 0 0 0 0 0 0 0 0 0
6. 2013.... ... XXX ) 0.0, G O XXX 0 0 0 0 0 0 0 0
7. 2014.. ... XXX XXX v [ crvnn XXX oo [ cevn XXX 0 0 0 0 0 0 0
8. 2015.... ... XXX XXX v [ crvnn XXX ooeee ) 0.0, G O XXX 0 0 0 0 0 0
9. 2016..... |....... XXX XXX v [ crvnn XXX ooeer XXX.ooeen ) 0., SR O XXX 0 0 0 0 0
10. 2017.... | o XXX XXX v [ crvnn XXX ooeen XXX.ooeer ) 0.0, N O XXX ovrvenn [ e XXX 0 0 0 0
11. 2018.... [ ... XXX.ooene )., S P XXX oovrreen [ cvvnans )., S P )., SR P XXX oovrreen [ cvvnans )., S P XXX.ooeene 0 0 0
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.... [ 000......... 20 20 20 20 20 20 20 159 120
2. 2009..... 28 60 60 60 60 60 60 60 15 12
3. 2010..... | ..o XXX 72 72 72 72 72 72 72 16 14
4, 2011 | XXX 77 77 77 77 77 77 77 13 14
5. 2012.... | .. XXX v [ eernae XX s | e XX XK e 0 0 0 0 0 0 0 0
6. 2013.... ... XXX v [ eereee XX s | e XX XK e 0 0 0 0 0 0 0 0
7. 2014.. ... XXX v [ eernee XX s | e XX XK e 0 0 0 0 0 14 5
8. 2015.... ... XXX e [ eerrae XK e | e XXX i [ e XK | e XXX i [ e XK X 0 0 0 0 16 6
9. 2016..... |....... XXX v [ errae XK e | ereee XXX e [ evere e XK | e XX i [ eveee e XK [ o XXX 0 0 0 0 0
10. 2017.... | o XXX v [ errae XK | ereee XXX e [ evre e XX | e XX i [ XK | o XXX ovrvenn [ e XXX 0 0 0 0
11. 2018.... [ ... XXX oerven [ errae XK [ rneee XXX e [ evea e XX [enece XX e [ e XK [ XXX oovrreen [ cvvnans )., S P XXX.ooeene 1 7 30
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior.... [ 000......... 1 2 2 2 2 2 8 (20)
2. 20009..... 2 5 5 5 5 1 0
3. 2010..... | .o XXX 6 6 6 6 1 0
4, 2011 XXX 6 6 6 6 1 1
5. 2012.... ... XXX 0 0 0 0 0 0
6. 2013.... ... XXX 0 0 0 0 1 3
7. 2014.. ... XXX 2 17 33 34 149 538
8. 2015..... ... XXX 10 30 50 60 175 3,409
9. 2016..... |....... XXX v [ errae XK | ereee XXX i [ evere e XK | e XX i [ XK | e XXX 32 80 145 788 5,354
10. 2017..... | XXX v [ errae XK e | ereee XXX e [ evere e XK | e XX i [ XK [ e XXX oo [ cvvr XXX 38 118 163 224
11. 2018.... [ ... XXX v [ ereree XK [ eneee XXX e [ evea e XK [enee XX e [ e XK [ s XXXooorveen [ cvvnans XXX oovrveen [ cvvnaes XXX 30 101 165
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior..... 847 1,009 1,167 1,233 1,263 1,271 1,277 1,281 476 184
2. 20009..... 639 639 644 646 681 681 105 37
3. 2010..... 621 657 664 688 688 688 111 41
4. 2011..... 753 866 895 898 899 907 123 48
5. 2012..... 513 634 681 696 699 700 92 31
6. 2013... 99 212 246 258 261 263 37 12
7. 2014 | XXX e e XXX i [ eeice e XK [ e XXX s | e XX X 106 274 318 327 333 65 25
8. 2015..... | oo XXX | eee e XXX e [ eriee e XK | e XX i [ XK | e XXX 180 398 471 508 81 39
9. 2016..... | coeee XXX | e XXX e [ e XK | e XXX i | e XK [ e XK X s | e XXX.ovvone 114 304 388 94 35
10. 2017 | oee e XXX e [ e XX | e e XX e [ e XXX | e e XX e [ XK K [ XXX | o XXX oo 196 444 278 41
11,2018 [ XXX e e XX [ e XXX i [ XX e XXX e e XK e XXX o XXX o XXX oo 127 165 29
LE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. Prior.... [ 000......... 0 0 0 0 0 0 0 0
2. 2009..... 0 0 0 0 0 0 0 0 0
3. 2010..... | .o XXX 0 0 0 0 0 0 0 0
4, 2011 | XXX 0 0 0 0 0 0 0 0
5. 2012.... .. XXX 0 0 0 0 0 0 0 0
6. 2013.... ... XXX 0 0 0 0 0 0 0 0
7. 2014.. ... XXX v [ errrae XK | ereee XXX i [ eveeee XK | e XXX e 0 1 1 2 3 1 1
8. 2015.... ... XXX v [ eerrae XK e | e XXX i [ e XK e XXX i [ e XK X 2 3 4 4 6 6
9. 2016..... |....... XXX v [ errrae XK e | e XXX e [ evre e XX | e XX i [ XK [ e XXX 1 2 4 12 9
10. 2017.... | .o XXX v [ errae XK | ereee XXX e [ evere e XX | e XX i [ XK [ e ) 0.0, N O XXX 2 4 17 12
11. 2018.... [ ... XXX oerven [ ererae XK [ eneee XXX e [ evea e XX [enee XX e [ eveee XK [ XXXooorveen [ cvvnans XXX oovrveen [ cvvnaes XXX 0 6 4




Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior.... . 000......... 0) 0) 0) 0) 0) 0) 0 0
2. 2009..... 0 2 2 2 2 2 2 0 1
3. 2010..... | .o XXX 3 3 3 3 3 3 0 1
4, 2011 | XXX 1 1 2 5 5 5 0 0
5. 2012.... | .. XXX 1 1 5 5 5 5 1 0
6. 2013.... ... XXX 0 0 0 0 0 0 0 0
7. 2014.. ... XXX XXX 0 0 0 1 1 0 0
8. 2015.... ... XXX ) 0.0, G O XXX 0 0 0 0 0 0
9. 2016..... |....... XXX XXX.ooeen ) 0., SR O XXX 0 0 1 0 0
10. 2017.... | o XXX XXX.ooeer ) 0.0, N O XXX ovrvenn [ e XXX 0 0 0 4
11. 2018.... [ ... XXX.ooene )., S P )., SR P XXX oovrreen [ cvvnans )., S P XXX.ooeene 0 0 5

SCHEDULE P - PART 3F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

1. PrOr.. | 000........ 246 333 343 344 345 371 371 378 378 11 25
2. 200.... 2 121 121 121 121 122 122 2 6
3. 2010 XXX o 112 118 121 121 121 121 2 6
4. 201 | XXX o 44 45 47 55 55 55 1 5
5. 2012 XXX o 107 147 163 170 195 195 2 6
6. 2013 XXX o 3 58 82 131 140 149 2 4
7. 2014 XXX o 34 50 53 57 1 6
8. 2015...].... XXX o 5 65 116 188 2 9
9. 2016......... XXX | e KK s [ erere XK |erre XX | ceren KKK | e XK [ XXX o 4 64 111 2 5
10. 2017.... ... XXX | e KK s e XK |erre XX | coree KK s | e XK [ XXX | o XXX o 31 155 1 6
1. 2018.. | o XXX oo | eren KK e | errne XK |crnee XX | s KKK e | s XK | XXX e | s XXX oo | s XXX e 2 1 14
SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1. PHOFw ] e 000........ 0 0 0 e XXX [ XXX
2. 2000.... 0 0 0 0 | oo XXX | e XXX
3. 2010 .. XXX 0 0 0 | oo XXX | e XXX
4. 2011 | XXX 0 0 0 | oo XXX | e XXX
5. 2012 ... XXX 0 0 0 | oo XXX | e XXX
6. 2013 XXX 0 0 0 | oo XXX | e XXX
7. 2014 XXX 0 0 0 | oo XXX | e XXX
8. 2015... ... XXX 0 0 0 | oo XXX | e XXX
9. 2016........ XXX 0 0 0 | oo XXX | e XXX
10. 2017.... ... XX | e XK | ores XK s s XK | e XX | s KKK s XK [ XX 0 0 { oo XK | o XXX
11. 2018 | o XX | e XKoo [ erses XK e | XK | cnresXXerrre L rres XKoo | errse X |erre XX | s No o ST P 0 oo XX, | e XX,
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. PrOr... | o 000........ 3,278 3464 3,650 3,848 4,080 4,551 4732 206 439
2. 200.... 39 355 428 461 517 544 550 566 35 49
3. 2010 XXX o 484 525 576 582 586 56 34
4. 201 | XXX o 329 421 462 530 544 18 47
5. 2012 XXX o 348 573 745 830 898 23 4%
6. 2013 XXX o 168 325 553 769 831 27 90
7. 2014 XXX o 27 177 335 590 872 30 101
8. 2015..] ... 0.0 OTIR Do o TN DD o s SN DN o o SHOE N0 ¢ o PITR RS s o Y 28 145 393 712 28 124
9. 2016......... XXX | e KK s e XK |erre XX | coren KKK s | e XK [ XXX o 47 284 700 32 127
10. 2017.... ... 0.0 OTIE Do o OUPITN DD o o ST DN o o SHTIE BOD o ¢ GPTE RS o'+ PO DO XXX | XXX o 30 248 23 17
1. 2018.. | o XXX oo | eren KK e | erene XK |crnee XX | s KKK e | e XK | XXX e | s XXX oo | s XXX v 4 12 102
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. PrOr.. | 000........ 1,202 1,269 1,304 1,394 1,409 1472 1,495 44 121
2. 2009..... 67 277 284 289 325 326 327 7 21
3. 2010.... ... XXX......... 190 219 268 285 284 284 6 20
4. 201 XXX o 154 179 180 180 182 4 14
5. 2012 .. XXX o 158 182 205 205 206 5 12
6. 2013 XXX o 38 178 389 405 419 4 12
7. 2014 XXX o 14 93 13 118 123 4 9
8. 2015..].... 0.0 SR Do o OUTY DD s s SN DN o o SHPOE B0 ¢ o TR RS s o Y 15 65 134 135 5 11
9. 2016......... 6.0 SR Do o TPV DD o o SO DN o o SHTONE NOOD o o TS RS o'+ SIS DO XXX o 8 70 126 4 12
10. 2017.... ... XXX | e KK s e XK |erre XX | ceree KKK s | e XK [ oo S I XXX o 15 4% 3 14
1. 2018.. | o XXX oo | oree KK e | errne XK | crree XX | s KKK e | s XK | s XXX e | s XXX e | s XXX e 9 2 11




Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12

1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss Without Loss

Incurred 2009 2017 2018 Payment Payment
1. Prior.... | XXX 54 54 |... ) 0,9, GO PR XXX
2. 2017 | XXX oo (0) 0 | ) 0.9, CHRE O XXX oo
3. 2018..... ... D ,0 ST PO 0.0, TN FITD 0,0 RN DI 0.0, TRINE RN 0,0, CHTRIINE IRIRD . 0.0, G IRIND, 0,0, CRTIIE IRIND.¢.0, GRS IR D O.0 S PN 0 | .0 S P XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAG
1. Prior.... | ... XXX oo 3 2 135 48
2. 2017 | XXX 9 14 35 9
3. 2018..... ....... DO.S, ST [N 0.0, I [N 0.0, RN ITND 0.0, CHII IRND 0.0, G IRTND 0.0, G IRIND. 0.0, CHUTI IRIND 0.0, CHRNTY o XXX oo 13 23 8
1. Prior.... [ D9, SO XXX | e XX s e XXX v | N - X0 R B --000......... | o0 [0 [ D9, SO XXX
2. 2017 | ) 9,9, GO PR ) O.0 U PR 0.0 SR D GO GRE B9. R WD’ AN B 00 T .9 IR RN | N DTSRRI | N DO ) 0,9, GO PR XXX
3. 2018..... ....... XXX ooovons [ XXX v [areee XK s [enee e XXX s [ e XX R s | e KKK e | s KKK e [ areeae KKK e | v e XK | s | XXX ooovons [ XXX oo
SCHEDULE P - PART 3L - OTHER, ‘ QT, ACCIDENT AND HEALTH)
1. Prior.... [ D9, GO ISR ¢.9 CRRNIN DU 0,0, G B XXX \ . ....000......... 0 0 [eoeene D9, S XXX
2. 2017 | ) .9 COIRN RN 0.9, CHINN DRI 0.9, GO DO XXX 0 0 | ) 9,9, GO PR XXX
3. 2018..... ....... XXX v [ areee XK s [anee e XK s [ XXX v [aree e KKK s [ere e KKK s [ erees AR K s [onnee e KKK s [ 0.0 T P 0 | XXX ooovons [ XXX oo
SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior.... | . 000......... 0 0 0 0 0 0 0 | )0, 9, GRS O XXX oo
2. 2009..... 0 0 0 0 | ) 9,9, GO PR XXX
3. 2010..... | ... XXX oo 0 0 0 | )0, 9, CHR O XXX oo
4. 201 | e XXX 0 0 0 | ) 9,9, GO PR XXX
5. 2012.... ....... XXX oo 0 0 0 | ) 0.9, CHRE O XXX oo
6. 2013.... ... XXX 0 0 0 | ) 9,9, GO PR XXX
7. 2014.. ... XXX oo 0 0 0 | )0, 9, CHR O XXX oo
8. 2015..... ... XXX 0 0 0 | ) 9,9, GO PR XXX
9. 2016..... ....... XXX oo 0 0 0 | ) 0.9, CHRE O XXX oo
10. 2017..... | cooeeee XXX oo e XK i e XK e XX e XX e XK e XK [ e XK X 0 0 | ) 9,9, GO PR XXX
11. 2018....1....... D00, ST [N 0.0, I [N 0.0, CHII ITND 0.0, RTINS IRND 0.0, G [RND 0.0, G IRIND. 0.0, G IRND 0.0, CHRNT o 0.0 T P 0 | XXX oo [ XXX oo
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Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
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SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Yearsin Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior..... | ... 000......... 235 632 958 1,075 1,275 1,351 1,580 1,749 1,792 25 61
2. 2009..... 2 152 162 217 225 4 17
3. 2010 | XXX 100 17 66 80 5 14
4. 2011 | XXX 254 283 305 320 6 26
5. 2012..| .o XXX 179 267 353 442 6 21
6. 2013... . XXX 165 204 351 440 8 17
7. 2014.... | XXX 47 104 225 328 6 18
8. 2015.... . XXX 10 29 76 221 5 17
9. 2016..... | . XXX v [ errree XXX s e XXX e [ even XXX i [ eeen XXX i [ e XXX i [ e XXX 5 41 86 4 17
10. 2017.....  ....... XXX e [ errren XXX e e XXX s [ n XXX e [ eveen XXX i [ e XXX i [ e )99 SO DU XXX 20 61 3 16
1. 2018..... | .ceeeee D, S0, ST IOVTO 0,9, COPIONNY IUVTIOND 0.9, COPIONNY UPPOIND 0,0, COPIII IUPTOOND, 0.9, CRPPORIE DUTIOND. 0,4, GO PO XXXevevenne | crvenns XXX evevenne | ceveens XXX.rveene 14 5 40

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

1. Prior..... | ... 000......... 56 82 122 122 122 122 122 144 157 1 5
2. 2009..... 3 9 20 22 24 38 38 38 38 38 1 2
3. 2010 | XXX 1 2 5 9 16 17 15 15 15 0 2
4. 2011 | XXX 50 57 59 59 1 4
5. 2012..| .o XXX 1" 1 1 1 0 18
6. 2013... . XXX 39 41 48 49 1 23
7. 2014 | XXX 8 9 23 23 1 5
8. 2015.... . XXX 1 43 50 36 0 6
9. 2016..... | . XXX v [ errren XXX e e XXX s [ eren XXX s [ eveen XXX i [ e XXX i [ e XXX 1 1 26 0 2
10. 2017..... | ....... XXX v [ errren XXX s e XXX s [ e XXX i [ ereen XXX i [ e XXX i [ e XXX v [ evvenne XXX 1 10 0 2
1. 2018..... | cceeeee D, S0, ST IOTTOD 0,9, COPIONNY IUVTIOND 0.9, COPIONNY IUVPOIND 0.9, COPPIORIS JUPTOIND, 0.9, CRPPIVRI JUTIOND. 0,4, GO JOPomn XXXevevenne | crvenns XXX evevenne | ceveens XXX.vveene 0 0 2
10 Prior.. | XXX | e XK e XXX s | e XX e | ROB- - R B I W -000.......... [0 |0 [tk XXX | XXX
2. 2017 | e XX e | e XK e | e XK XK e | e XK K e | N X BB | R L XXX e e e XK | e XXX
3. 2018 e XX e | onere XK K e | nere XK K e | neee XK K i | enere XK K e | oneen KKK e | eoneee KKK e | eonnee XK e | eonneee XK [eonernennsnnnnnen | eonneee XXX [ o XXX.vveene
1. Prior.... 0
2. 2017..... 0
3. 2018..... 0
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Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

Years in Which
Losses Were
Incurred
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
0
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Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOM s [ ). ,9, CHTI B ). ,9, RN B ). ,9, CHTI B ). ,9, G B ). 9,9, CRTNI B ). ,9, CHUI P D .9, TN 65 | oo
2. 2017 s [ e )..9 I B ).0.% R B ).0.% I B ).0.9 R P ).0.9 R P )..9 R B ).0.% R P D 0.0 G PR
3. 2018 [ XXX | e XXX | e XXX | e XXX | e XXX | e XXX | e XXX | e XXXeoovvirenen | e XXX
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOM s [ e ).0.% R B ).0.% R B ).0.9 R B ).0.9 R P ).0.9 R B )..9 R B 90,9 GO R (S J (4] ) [ 1
2. 2017 s [ e ). ,9, CRTNTI B ). 9,9, CHTI B ). 9,9, CHTIN B ). 9,9, CHTI B ). ,9, CHIN B ). ,9, CHTTI B ). ,9, CHTI B 9,9, N DR 8 | s 5
3. 2018 [ XXX | o XXX [ e XXX | e XXX [ e XXX | e XXX [ o XXX | e XXX [ o DS T P 10
1. Prior s | e 9.0, S
2. 2017 s [ e XXX
3. 2018 [ XXX

SCHEDULE P - PART 4L - OTHER gN , ACCIDENT AND HEALTH)

1. Prior...cocees | e ), 9., SIS DR ), 9., SIS PO OO . W B e M L W B T e ), 9,9, I IO (VI O 0

2. 2017 s | )9, G PR ), 9., S PR SN 00, BR WD’ SN R DO N )9, G DR ). 9,9, S I 0

3. 2018 [ XXX [ DS, S PR D09, ST [, 9,9, st Do .9, SFRTIRY IO, 9.9, SR N XXX [ DS, S P XXX

SCHEDULE P - PART 4M - INTERNATIONAL

1o PHOM s [ e (U O (U O (U O (U O (U (U O (VI O (VI O (VI O 0
2. 2009, | s (VI 0

3. 2010 | e ), 9,9, I IO 0

4 201 | s ), 9., S PR XXX

5. 2012 | e ). 9., SIS DR XXX v

6. 2013 | )9, G PR XXX

7. 2014 | ). 9., SIS DO XXX v

8. 2015 | )9, G PR XXX

9. 2016 | e ). 9., SIS DO XXX v

10. 2017 [ v )9, S PR XXX

1. 2018, [ e DS, S XXX
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Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

1 2 3 4 5 6 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
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SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2018 o the J@ames River Casualty Company

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

Years in Which
Losses Were
Incurred

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

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

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHOM e e (018 I (010 (018 IO (01 (018 I (01 (018 I (010 (018 IO 0
2. 2009 | e (018 I (010 (018 IO (01 (018 I (01 (018 I (010 (018 IO 0
3 2010 | e ). 0,9 G IS (010 (018 IO (01 (018 I (01 (018 I (010 (018 IO 0
4,
5.
6.
7.
8. 2015 | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 R S ) 0.9 G O (018 IO (01 (018 IO 0
9. 2016 | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 R S ) 0.9 G PR ). 0,9 G IS (01 (018 IO 0
10, 2017 e | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 I S ) 0.9 G PR ) 9,9 I S ) 0.9 G O (018 IO 0
11, 2018, e [ XXX | v XXX roorvnee [ e XXX | v XXX voorvnee [ e XXX | v XXX rorvnee [ e D0, 0 ST XXX oo [ e ) 0,0 S [ 0
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHOM e [ e (018 IR (01 S (018 I (01 (018 IR (010 (018 IR (010 (018 IR 0
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE
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SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM e [ e, P T 16 | oo 12 e, 70 P LT I L IO KT I L (018 IR 0
2. 2009 | e 16 | o, 48 P L I K73 P P28 I L L I (010 S (018 IR 0
3. 2010 | e D09 Y O KT I Y A8 I S I KT I Y2 I P28 I L (018 IR 0
4. 20M e e XXX e e XXX oo e Y A8 I S IO P28 I Y2 L I (010 S (018 IR 0
5. 2012 | e XXX e e XXX oo [ e XXX e e (<1 S (S 70 I N I P28 I L (018 IR 0
6. 2013 | e XXX v e XXX oo [ o XXX v e D 0.0 GO O (S 70 I K70 P P28 I L O, L I 0
7. 2014 | e XXX v e XXX oo [ o XXX o e ) .0 I IO XXX oo e [0 KT I L O, L I 1
8. 2015t | e XXX v XXX oo [ v XXX o e ) .0 I IO XXX e e D 0.0 GO O Y A8 I Y2 L I 0
9. 2016 | e XXX v XXX oo [ v XXX o e ) .0 I IO XXX e e XXX oo [ o D99 Y DO 40 P KT I 2
10, 2017 e e XXX v XXX oo [ v XXX o e ) .0 I IO XXX oo e ) .0 I IO XXX e o D 0.0 GO O Y48 I 2
11, 2018 [ XXX e i .0 S .S, S P .0 S XXX oo .0 S XXX eveere | e .0 S .0 S PO 4
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PHOM e [ L/ I Y2 I Y28 I K70 P LI I 2/ LI I Y2 I L I 0
2. 2009 | e (018 I L LI I Y2 I /28 I K70 P KT8 I K70 P L/ I 4
3 2010 | e ). 0,9 G IS (010 LI I Y2 I /28 I K70 P KT8 I 2/ L5 J0 I 5
4,
5.
6.
7.
8. 2015 | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 R S D 0.9 G O, LI I Y2 I K78 I 5
9. 2016 | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 R S ) 0.9 G PR ). 0,9 G IS (01 2 e, 4
10, 2017 e | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 I S ) 0.9 G PR ) 9,9 I S D 0.9 N O Y28 I 3
11, 2018, e [ XXX | v XXX roorvnee [ e XXX | v XXX voorvnee [ e XXX | v XXX rorvnee [ e D0, 0 ST XXX oo [ e ) 0,0 S [ 5
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM e [ e 18 | e 18 | (LT I I | [0 (S 70 I L I P28 I 2
2. 2009 | e KT I Y2 KT I Y2 KT I Y2 I 28 I Y2 L I 1
3. 2010 | e D9 Y DO Y2 L I K3 P 28 I Y2 KT I Y2 L I 1
4. 20M e e XXX e e D 0.0 G O 10 oo 70 P (570 I [0 o I Y2 L I 1
5. 2012 | e XXX e e XXX oo [ e XXX e e (-7 S I [0 P (S 70 I LS J0 F KT I 3
6. 2013 | e XXX v e XXX oo [ o XXX v e XXX oo e Y A8 I 70 (VIR 40 P LS 70 I 5
7. 2014 | e XXX v e XXX oo [ o XXX o e ) .0 I IO XXX oo e [0 LT I 40 P L I 4
8. 2015t | e XXX v XXX oo [ v XXX o e ) .0 I IO XXX e e D 0.0 GO O Y48 I 70 (S 70 I 7
9. 2016 | e XXX v XXX oo [ v XXX o e ) .0 I IO XXX e e XXX oo [ o XXX oo e 10 | (<18 DR 10
10, 2017 e e XXX v XXX oo [ v XXX o e ) .0 I IO XXX oo e ) .0 I IO XXX e o D 0.0 GO O Y48 I 8
11, 2018 [ XXX e i .0 S .S, S P .0 S XXX oo .0 S XXX eveere | e .0 S .0 S P 15
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHOM e e (018 I (010 (018 IO (01 (018 I (01 (018 I (010 (018 IO 0
2. 2009 | e (018 I (010 (018 IO (01 LI I L L I L L I 1
3 2010 | e ). 0,9 G IS (010 (018 IO (01 (018 I (01 (018 I (010 (018 IO 0
4,
5.
6.
7.
8. 2015 | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 R S ) 0.9 G O (018 IO (01 (018 IO 0
9. 2016 | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 R S ) 0.9 G PR ). 0,9 G IS (01 (018 IO 0
10, 2017 e | e ) 9,9 I O ) 0.9 N IR ) 9,9 R S ) 0.9 R PR ) 9,9 I S ) 0.9 G PR ) 9,9 I S ) 0.9 G O (018 IO 0
11, 2018, e [ XXX | v XXX roorvnee [ e XXX | v XXX voorvnee [ e XXX | v XXX rorvnee [ e D0, 0 ST XXX oo [ e ) 0,0 S [ 0
SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1 PrOM e [ e L L O, L I (01 (018 IR (010 (018 IR (010 (018 IR 0
2. 2009t | e P28 I L O, L I (010 S (018 IR (010 (018 IR (010 S (018 IR 0
3. 2010 | e D, 9 Y DO L O, L I L (018 IR (010 (018 IR (010 S (018 IR 0
4. 20M e e XXX e e D 0.0 G O S I L O, L I (010 (018 IR (010 S (018 IR 0
5. 2012 | e XXX e e XXX oo [ e D90 Y DO Y2 L I (010 (018 IR (010 S (018 IR 0
6. 2013 | e XXX v e XXX oo [ o XXX v e D 0.0 G O o I L O, L I L (018 IR 0
7. 2014 | e XXX v e XXX oo [ o XXX o e ) .0 I IO D99 Y DO Y2 L I (010 (018 IR 0
8. 2015t | e XXX v XXX oo [ v XXX o e ) .0 I IO XXX e e D 0.0 GO O L I (010 (018 IR 0
9. 2016 | e XXX v XXX oo [ v XXX o e ) .0 I IO XXX e e XXX oo [ o D09 Y DO L (018 IR 0
10, 2017 e e XXX v XXX oo [ v XXX o e ) .0 I IO XXX oo e ) .0 I IO XXX e o D 0.0 GO O L I 0
11, 2018 [ XXX e i .0 S .S, S P .0 S XXX oo .0 S XXX eveere | e .0 S .S S PO 1
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 5T - WARRANTY

SECTION 1
Cumul ims Cloged with L os t Direct and Assumed at Year End
Years in Which 1 2 3 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2015 2016 2017 2018
10 PrHOM s | e )9, R I ) .9, SO ) 9., R IR ) .9, SO ). 9.9, R I ) .9, SO ) 9.9 RN I (U O (01 R
2. 2017 | e XXX | s XXX [ e XXX [ e XXX [ e XXX | s XXX [ e XXX [ e ) 0.9 SO I (01 O
3. 2018 e XXXovveneee | v D0, SO ), .9, SR D0, SO ), .0, SR D0, SO XXXoovvenene | v D0, SO D, .9, SR [
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2015 2016 2017 2018
1. PrHOM s | e XXX | s XXX e XXX i | e KX e R K s [ e e RAR e | e D 0.%, SO IO (0 O (01 O
2. 2017 i | e )9, R I XXX e XXX s | e e XK e e XK K e XK | e ). 9.9, R IR ) .9 ORI I (01 R
3. 2018 s XXX s XXX e XXX e | e XK s e XK K e XK | XXX s XXX [ e 0,0 S
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2015 2016 2017 2018
1 PrHOM i | e XXX | e XXX e XXX i | e KX e R K s [ e e RAR e | e D 0.%, SO O (0 O (01 O
2. 2017 | e )9, R I XXX e XXX s | e e XK e e XK K e XXX | e XXXovveene | e ) .9 ORI I (01 R
3. 2018 s XXX e XXX e XXX e | e XK s e XK K e XK | e XXX e XXX [ e 0,0 S
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Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt 1) |...cccooviuen. T | 8 | 9 | [ I [ 442 | ..o 1,393 | 3912 | 5,650 | .o 5,507 |....... XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |...cccoouvunens [ I 1 [ 1 [ [ I [ A1 | 1,294 |, 3,636 | ..o 5,328 | ... 5,162 |....... XXX

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © NS oA WD =

13. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1. 21,997
12. 22,064

13. Earned Prems.(P-Pt1) |............ 2,732 | 2,282 . 2432 | 2,301 |, 1,336 |.oorreenee 1,989 |.oivreenes 3.042 | 5276 .o 18,928 |.......... 22,064 |....... XXX




Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |...ccooiinnnad [ I [ I [ I [ I (V1 I 191 | 622 |...coeee. 1,006 | ..o 1,338 | 1,232 |....... XXX oo
SECTION 2
Cumulative Premiums Eamed Ceded at Year End (000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 Earned
1o PO e [0 [0 [ (V1 P (V1 P 0 [0 [0 [0 0 0 e 0
2. 2009......ceeeneins e |0 (V1 P (V1 P 0 [0 [0 [0 0 0 e 0
3.0 2010 e e XK 0 e (V1 P (V1 P 0 [0 [0 [0 0 0 e 0
4, 201 e e XXX | e XX K (V1 P (V1 P 0 [0 [0 [0 0 0 e 0
5. 2012 e XK i | e XXX XXX oo | e (V1 P 0 [0 [0 [0 0 0 e 0
6. 2013 | e e XX | e b XXX [ XXX oo | e XXX oo | e 0 [0 [0 [0 0 0 e 0
7o 2014 e XK | e e XXX XXX oo | e XXX oo | e XXX oo e 186 | 186 | 186 [ 186 [ 186 [ 0
8. 2015, | e e XX | e XXX [ XXX oo | e XXX oo | e XXX oo | ore e XXX | o813 | 613 [ 613 [ 813 [ 0
9. 2016 | e XX | e XXX [ XXX oo | e XXX oo | e XXX oo | e XX | e e XXX | ersiiieennd0 0 0 [ 0
10. 2017 oo [ XXX oo e XXX oo e XXX oo | e XXX oo | e XXX oo o XXX | e e XXX | e XX K e 1,331 [l 1,317 [ (14)
11, 2018 [ XXX oo | e XXX oo | e XXX oo e XXX oo | e XXX oo e XXX | e XXX | et XX K | e XXX [ 1,245 |, 1,245
12, Total..oovereeceeeecins [ XXX oo e XXX oo e XXX oo | e XXX oo | e XXX oo o XXX | e e XX | et XX K [ e XXX [ XXX [ 1,231
13. Earned Prems.(P-Pt1) |.....ccovernnnd [ [ [ [ 0 | 186 | o613 999 e 1,331 1231 [, XXXovne
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1o PO e (V1 P (V1 P (V1 P (V1 P (V1 P (V1 P 0 e 0 oo 0 oo 0 oo 0
2. 2009.......ciieieieins | e 6,864 ... 6,864 ... 6,864 ... 6,864 ... 6,864 ... 6,864 ... 6,864 ... 6,864 ... 6,864 ... 6,864 |....coccvvnnnd 0
3. 2010 e [ e XXX oo v 5208 |........... 5208 |............ 5208 |............ 5208 |............ 5208 |............ 5208 |.......... 5208 |............ 5208 |........... 5208 | ..o 0
4, 201 | e XXX oo | e XXX oo | v 5121 | .. 5121 | .. 5121 | .. 5121 | .. 5121 | 5121 | 5121 | .. 5121 | 0
5. 2012 | e XXX oo | e XXX oo e ).0.9 IS DR 6,723 |..ccoevu.. 6,723 |..ccoevu.. 6,723 |..ccoevu.. 6,723 |..coov... 6,723 |..coeua.. 6,723 |..ccooune. [N T 0
6. 2013 | e XXX oo | e XXX oo | e XXX oo e ) 0.9 OIS DR 8,487 |............ 8,487 |............ 8,487 |............ 8,487 |............ 8,487 |............ 8,487 | ..o 0
7o 2014 [ XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e 10,609 |.......... 10,609 |.......... 10,609 |.......... 10,609 |.......... 10,609 |..oovireennend 0
8. 2015, s | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e 12,162 |.......... 12,162 |.......... 12,162 |.......... 12,162 | .o 0
9. 2016...eiercieeieieis | e XXX oo | e XXX oo e XXX oo e XXX oo | e XXX oo | e XXX oo | e XXX oo | e 0 oo 0 oo 0 oo 0
10. 2017 oo [ XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e 16,544 |.......... 16,587 |.ooererinee. 43
11, 2018 [ XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo e XXX oo | e 18,671 |.......... 18,671
12, Total..oooereeeeeeccinns [ XXX oo | e XXX oo | e XXX oo e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e XXX oo | e 18,715
13. Earned Prems.(P-Pt1) |............ 6,864 |......... 5208 |...... 5121 |, 6,723 |............ 8487 |......... 10,609 |.......... 12,162 |.......... 13,982 |.......... 16,544 |.......... 18,715 |....... XXX........
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1o PHOM e e (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 (V1 0
2. 2009.......cenrnierens | e 5331 | 5331 | 5331 | 5331 | 5331 | 5331 | 5331 | 5331 | 5331 | 5331 | 0
3. 2010 [ e ) 9.9 GO IR 4,010 [ 4,010 [ 4,010 [ 4,010 [ 4,010 [ 4,010 [ 4,010 [ 4,010 [ 4,010 | 0
4, 201 | e ), 9.9, GO o ) 9.9 GO IR 3,951 | 3,951 | 3,951 | 3,951 | 3,951 | 3,951 | 3,951 | 3,951 | 0
5. 2012 | e ), 9.9, GO o ), 9,9, GO o ) 9.9 GO R 5285 | .o 5285 | .o 5285 | .o 5285 | .. 5285 | .. 5285 | .o 5,285 | .o 0
6. 2013 | e ), 9,9, GO ), 9,9, GO ), 9.9, GO o ) 9.9 GO IR 6,645 |............ 6,645 |............ 6,645 |............ 6,645 |............ 6,645 |............ 6,645 | ..o 0
7o 2014 | e ), 9,9, GO ), 9,9, GO ), 9,9, GO o ), 9,9, GO o ) 9.9 GO IR 8,220 |..cccoene. 8,220 |..cccene. 8,220 |..cccene. 8,220 |..cccene. 8,220 |..oovrrrirrnnnd 0
8. 2015, s | e ), 9,9, GO ), 9,9, GO o ), 9,9, GO R ), 9,9, GO o ), 9,9, GO o ) 9.9 GO IR 9,323 | 9,323 | 9,323 | 9,323 | .o 0
9. 2016 | e ), 9,9, GO ), 9,9, GO ), 9.9, GO o ), 9.9, GO o ), 9,9, GO ), 9.9, GO o ) 9., GO ISR (V1 (V1 (V1 0
10, 2017 [ ), 9,9, GO ), 9,9, GO ), 9,9, GO o ), 9,9, GO o ), 9,9, GO o ), 9,9, GO o ), 9,9, GO o ) 9.9 GO PR 12,987 | 13,030 |.ooerririenns 42
11, 2018, [ ), 9,9, GO R ), 9,9, GO R ), 9,9, GO ), 9,9, GO ), 9,9, GO R ), 9,9, GO ), 9,9, GO R ), 9.9, GO ) 9,9 GO PR, 14,736 |.......... 14,736
12, Total.veeeeeecenn [ ), 9,9, GO ), 9,9, GO ), 9,9, GO ), 9,9, GO ), 9,9, GO ), 9,9, GO ), 9,9, GO ), 9.9, GO ), 9.9, GO ) 9,9 GO PR 14,779
13. Earned Prems.(P-Pt1) |............ 5331 | 4,010 [ 3,951 |, 5285 | .. 6,645 |............ 8220 |...cco.... 9,323 |.......... 10,781 | .o 12,987 |...oooone 14,779 |....... XXX oo




Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted)
8

1
Current Year
Premiums
Earned

© o N ok WD

13. Earned Prems.(P-Pt 1)

SECTION 2B
Cumulative Premiums Eamed Ceded at Year End (000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1. PO [0 L0 0 0 0 |0 0 0 |0 0 [ 0
2. 2009.....ceineneen |2, 376 | 2,376 | 2,376 | 2,376 | 2,376 | 2,376 | 2,376 | 2,376 | 2376 | 2,376 | 0
3. 2010 e XK e 1,678 | 1,678 | 1678 | 1,678 | 1,678 | 1678 | 1,678 | 1,678 | 1678 | 0
4. 201 e [ e XK | e e XK e 1,399 [ 1,399 1,399 | 1,399 [ 1,399 | 1,399 | 1,399 | 1,399 | 0
5. 2012 e XK e e XX L e XXX | e 131 b 1311 10311 31 131 31 | 31 0
6. 2013 [ XXX | e e XK e e XXX e e e XXX i 1,335 1,335 [ 1,335 1,335 | 1,335 | 1,335 | 0
T 2014 e XK e e XX i e e XXX i e XK K e XX XK i e 1,335 001,335 | 1,335 | 1,335 1,335 | 0
8. 2015 e [ XKX e | e XK e e XX e e e XXX | e XXX e XX XK i e 1,452 1452 | 1,452 | 1452 | 0
9. 2016 | eeee e XK e e XX i e e XXX | e XXX e XX i e e XXX | e e XX 0 [0 |0 i 0
10, 2017 [ e XXX | o )9, O DR )9, GO D )9, GO D )9, GO D )9, GO D )9, GO D )., SO DR, 1,555 | .o 1,557 | .o 2
11, 20181 s [ e ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR XXX | o ) 9,9, GO DR )., SRS DR 1,880 | .o 1,880
12, Totaleeeereeeeeiees | e ) 9,9, GO DR ) 9,9, GO DR XXX | o XXX | o XXX | o XXX | o XXX | o ) 9,9, GO D XXX | o )., SRS DR 1,882
13. Earned Prems.(P-Pt1) | ..o 2,376 | .o 1,678 | 1,399 [ 1,311 [ 1,335 [ 1,335 [ 1,452 | .o 1,466 |.....c...... 1,555 | 1,882 |....... XXXorvene
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2018 Earned
1. PHOM e | eeveeneireeineenn0 e | 0 |0 [0 0 0 0 |0 (0 O 0
2. 2009.....cennneiees |0 0 [ 0 |0 [0 0 0 0 |0 (0 O 0
3. 2010 e | e XK 0 [ 0 .JR- B 4 B B B0 0 0 (0 O 0
4. 201 e | oo XK | e e XK [ 0 . N RN - BEVER B0 |0 |0 (0 O 0
5. 2012 e XK [ XXX | e XKoo |- O WAV OB O B0 [0 0 (0 O 0
6. 2013 | oo XK | e XK XK [ e 9,9, CORTINS [Fwwet 9,9 SrummsOUN IS bwvrsstSURUN o PP Phwouotboms o s PUvsunsRURRRORR R IOUUPPRPURPRURPI d N UUPURPPRRURPON 0 N DUOTRTROO (0 O 0
7o 2014 e XK e XXX | XXX eaee XXX L e XXX i | e 0 [0 |0 (0 O 0
8. 2015 e | e XK | e XK [ e XXX eare XXX Lt XXX e | e e XX 0 [0 |0 i (0 O 0
9. 2016..cceceeerreneireinne | ereee XK e XXX | e XXX eaee XXX L e XXX | e e XX e XXX e |0 | (0 O 0
10, 2017 | e ) 9,9, GO DR ) 9,9, GO DR XXX eare XXX e e XXX | e XX e XXX e XK e | 0 i (0 O 0
11, 20181 e [ e XXX | o XXX | o XXX enee XXX L e XXX | e XX e XK e XK e | e XK i [ e (0 O 0
12, Totaleeereeeeieiees | e XXX | o XXX | o XXX | eoere XXX e e XX | e e XK e XXX e XK e | e e XK X i | e 99,9, SO DR 0
13. Earned Prems.(P-Pt1) | ..o 0 | 0 | 0 | 0 | 0 | 0 | {01 PO {01 P 0 | 0 |.... XXXeeene
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1 PHOM e e 0 | (0 O 0
2. 2009.....ceiniennes | s 0 | (0 O 0
3. 2010 s [ e ). 9,9, ORI N 0 | 0
4. 201 s | e XXX [ v ), 9,9, ORI TN 0
5. 20120 [ e XXX [ v XXX [ v XXX
6. 2013 | e XXX [ v XXX [ v XXX.oivone
7o 2014 [ e XXX [ v XXX [ v XXX
8. 2015 . | e XXX [ v XXX [ v XXX
9. 2016..ccrieieees | e XXX [ v XXX [ v XXX.oivone
10. 2017 [ e XXX [ v XXX [ v XXX
110 20181 [ e XXX [ v XXX [ v XXX
12, Totaleeerceceines [ e XXX [ v XXX [ v XXX
13. Earned Prems.(P-Pt1) |......ccc.......d [ [O I 0




Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

S © PN oA W

12.
13. Earned Prems.(P-Pt.1) |..cccooinnned [ I [ I [ I [ I [ I [ I [ I (1 I [ 1 I 0 | XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

S © PN oA WwN

. Earned Prems.(P-Pt.1)

SCHEDULE P - PART 60 - REINSURANCE

NONPROPORTIONAL ASSUMED LIABILITY

SECTION 1
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2018 Earned

1.

2.

3.

4.

5. 2012 | e e KX e XK e XXX i | 0 0 0 0 0 0 | (0 O 0
6. 2013 [ XX | e e XXX i e XK e XXX | 0 0 [0 |0 0 [ (0 O 0
7o 2014 e e KX e XK e XXX | e e XXX i e e XX 0 0 0 [0 | (0 O 0
8. 2015 e | XX | e e XXX i e XK e XXX | e e XXX i e e XK 0 0 0 [ (0 O 0
9. 2016 | ereee e XXX e e XK e XXX | e e XXX i e e XX e XXX | e e XK i e 0 [0 | (0 O 0
10. 2017 | e ). SO I XXX [ e XXX | e e XXX e e e XK e e XXX | e e XK i e e XK X e (0 O 0
11, 20181 s [ e ). SO I XXX [ e XXX | e e XXX i e XK e XXX | e e XK i e XK X e XX K | s (0 O 0
12, Totaleeeeceeeeceies [ e ) .. SO I XXX | e XX e | e e XXX e e XK [ XX | e e XXX i e XK K e XXX i e )0, SO I 0
13. Earned Prems.(P-Pt.1) |..ccccoovennennd [ [ [ [ [ [ 0 |0 i i, 0 | XXXove

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred

S © PN oA W

—_
N

—_
w

. Earned Prems.(P-Pt.1)




Annual Statement for the year 2018 o the J@ames River Casualty company
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned

© © N o ok WD

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Eamed Ceded at Year End (000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1. PO [0 L0 0 0 0 |0 0 0 |0 0 [ 0
2. 2009.....ceneneen | e 1,346 | 1,346 | 1,346 | 1,346 1,346 | 1,346 | 1,346 1,346 | 1,346 | 1,346 | 0
3. 2010 e XK e 1,054 | 1,054 1,054 1,054 1,054 1,054 1,054 1,054 1,054 0
4. 201 e [ e XKX e | e XK e 1,322 | 1,322 01,322 | 1,322 | 1,322 1,322 1,322 | 1,322 | 0
5. 2012 e XK e e XX i e e XXX i | e 17T e b 1 TT3 | b 773 b TT3 b T3 b TT3 |l 773 | 0
6. 2013 [ XXX | e XK e e XXX e [ e XXX | 02,097 ] 00002,097 [ 002,097 | 002,097 | 002,097 | 02,097 | 0
T 2014 e XK e e XXX i e e XXX | e XK K e XX XK i 2,756 | 002,756 | 2,756 [ ,756 | e 2,756 | e 0
8. 2015 e [ oo XXX | e XK e e XX e e e XXX | e e XK K e e XXX e 2797 e 2,797 | i 2797 | 2,797 | 0
9. 2016...eecececeeereenenen [ oo XXX e | e XK e e XXX i e e XXX | e XXX e XX XK i e e XXX | e 0 [0 | 0
10, 2017 [ e XXX | o )9, O DR )9, GO D )9, GO D )9, GO D )9, GO D )9, GO D XXX | e 2,905 |..oonuene 2,908 | .o 3
11, 20181 s [ e ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR XXX | o ) 9,9, GO DR )., SO DU 2,929 | 2,929
12, Totaleeeereeeeeiees | e ) 9,9, GO DR ) 9,9, GO DR XXX | o XXX | o XXX | o XXX | o XXX | o ) 9,9, GO D XXX | o )., SO DU 2,932
13. Earned Prems.(P-Pt1) |..cccouen. 1,346 | .o 1,054 |..ccoenev. 1,322 .o 1,773 [ 2,097 | 2,756 | .o 2,797 | 2,858 | . 2,905 | .o 2,932 |...... XXXorvene
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1. PO s [ evrenrineeneenn0 [0 0 0 0 0 0 0 | (0 O (0 O 0
2. 2009.....cieinnne | BT | BT BT [ BT e BT el BT [l BT | BT | 571 | A 0
30 2010 e XK e DTB [ D76 | i 576 | BT6 [ B76 | BT6 | BT6 [ (N YL 0
4. 201 e oo XXX i | e XK BT |81 |81 B [ 811 | 611 | 611 | s (5] I 0
5. 2012 e XK e e XXX i e e XXX i | e T8 et TT8 | el TT8 | e T8 |l TT8 [ VAL — LAL 3 P—— 0
6. 2013 oo XXX i | e XXX e XX i e e XXX | 892 | 892 [ 0892 | 0892 | e 892 | 892 | 0
7o 2014 e XK e e XXX e e XXX | e e XXX e XX XK [ 00886 | 0886 | 886 [ 886 | ..o 886 |..oveeeerreennd 0
8. 2015 e XXX i | e XK e XX i e e XXX | e XK e XK [ 854 | 854 | 854 | ..o 854 | ..o 0
9. 2016..ececercerrenenee [ e XXX i | e XK e e XX i e e XXX | e e XXX e e XXX e XX K i | 0 i (0 O (0 O 0
10, 2017 | e ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR ) 9,9, GO DR )., SO DU 902 | .o L1020 I 0
11, 20181 e [ e XXX | o XXX | o ) 9,9, GO DR ) 9,9, GO DR XXX | o ) 9,9, GO DR XXX | e XXX | o )., SIS DR 1,053 |..covenee. 1,053
12, Totaleeereeeeieiees | e XXX | o XXX | o ) 9,9, GO DR ) 9,9, GO DR XXX | o ) 9,9, GO DR XXX | o ) 9,9, GO D XXX | o )., SRS DR 1,053
13. Earned Prems.(P-Pt1) |...ccocovnene. 571 | 576 | .o 611 [ 778 | 892 | 886 |..coirenrenns 854 | .o 871 | 902 | .o 1,053 |....... XXXeeene
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1 PO e [0 [0 |0 0 [0 |0 0 0 | 0 | 0 | 0
2. 2009.....cmrinine | eereriennn 408 | 408 | 408 | 408 | 408 | 408 [ 408 | 408 | 408 |....ovenes 408 | ..o 0
3. 2010 e XK [ d08 [ 408 | 408 | 408 | 408 | 408 | 408 [ 408 |....ovenes 408 | ..o 0
4. 201 e oo e XXX | e XK 39 |39 | 839 |39 [ 439 | 839 | 439 | 439 | 0
5. 2012 e XK [ XX s [t XXX i | 0500 | 0560 [ 00560 | 0560 | o560 [ 560 | ..ovreinnne 560 | ..overrcrenennd 0
6. 2013 e e XXX | e XXX e XX et XK | 0835 | 0835 [ 835 | 635 | 635 | .o 635 | .o 0
7o 2014 e XK e e XX e e XXX | e XK e XX XK 029 0629 | 0829 [ 629 | ..cvirinns 629 | .o 0
8. 2015, e oo e XXX | e XK e XX e e XK | e XK e XK XK 804 | 604 | 604 | ..o 604 | ..o 0
9. 2016 [ XXX | e XK e XX s e e XXX | e XK K e XX e e KKK | 0 0 | 0 | 0
10. 2017 [ e XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v )9, SO DU 635 | .o 635 | .o 0
110 20181 [ e XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v )9, SO DU 781 | 781
12, Totaleeerceceines [ e XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v XXX [ v )9, ORI DU 781
13. Earned Prems.(P-Pt1) | ..o 408 | 408 | 439 | 560 | ..o 635 | .o 629 | ..ot 604 | ..o 624 | ..o 635 | .o 781 |....... XXX ovene




Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

©W 0 N O O B~ WO N -

-
-

. Homeowners/farmowners
. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical

. Workers' compensation.............cccueevecrenieesseeesesseenns
. Commercial multiple peril......................

. Medical professional liability - occurrence.............cocoevveeveveeaee.
. Medical professional liability - claims-made.............cccccoveunenee.
. Special liability.........c.cccovvererrrerereerererenans

. Other liability - occurrence

. Other liability - claims-made...........cccccovvrrrereererreerieeesesieans

...... 0.0

. Reinsurance - nonproportional assumed property............cccoee. | cevevennnee )00 R
17. Reinsurance - nonproportional assumed liability..............ccccocee. [ crrvevnes XXX
18. Reinsurance - nonproportional assumed financial lines............ [.coeevnc... XXX
19. Products liability - OCCUITENCE...........cveevieevirieesieieeeieiens | e 4,521
20. Products liability - claims-made...........cccccvvverierrirerervicresieens | e
21. Financial guaranty/mortgage guaranty.............cccocoeveveeververieens | eoverversiensersseseenns
22. Warranty....
23, TOtAIS. oottt
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PHOM e | e 0 [ 0
2. 2009 .. e [0 0
3. 2010 | e D.9.0 T DR 0
4, 201 | e ) 9,9 R DU XXX
5. 2012, | e .0, 0 S D XXX..........
6. 2013, | e ) 9,9 R DU XXX
7. 2014 | e .0, 0 S D XXX..........
8. 2015, | e ) 9,0 R DU XXX
9. 2016 | e .0, 0 S D XXX..........
10, 2017 s e ) 9,9 R DU XXX
11, 2018 [ DS S XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/aIMOWNETS........c..cvevviriciieiesee sttt | eveerssesissessssse s 0 [0 | i 0.0 [coiiieieieieies (01 TR (01 O 0.0
2. Private passenger auto liability/medical............cccocevevevvvecenes [evvereeeesieienns 18 |0 | 0.0 B0 [ [0 TR 0.0
3. Commercial auto/truck liability/medical.............ccooveierrerricicens [ v 798 |0 |00 | 316 [ (01 O 0.0
4. Workers' COmpeNnSation............cccovvereeieerecreenreerssssesessnseens | vvverenssrerennneene2yOT4 | eveviviieiiiieiiieennnd0 | eeiiiiiiinennn0.0 [ 1,351 | [0 TR 0.0
5. Commercial multiple peril

6. Medical professional liability - 0CCUITENCE..........ccvvveveieieiriens e 39

7. Medical professional liability - claims-made............ccoceeeeeieens [ covireieieisieenan 621 |0 | e 0.0 [cooiveieeiiiiereennd03 | 0 | oo 0.0
8. SPECIAl IADINILY......voeveverereeieie e | st enes [0 SO R ESSPOPORORRRRN 0.0 | [0 N [0 0.0
9. Other liability - OCCUITENCE. ......c.vuveevierireieieieiieeese s | crvevssieiesssaennns 8,969 | ..o 0 | e [0 I O 4,292 | 0 | oo 0.0
10. Other liability - claims-mMade.........c.cccevvvvererereeeeeeeeseeceeeens [ e 856 |0 [l 0.0 | 655 | [0 TR 0.0
11, SpECial PrOPEMY.......cveveeeerieeicteeiee e
12. Auto physical damage...
13.
14,
15.
16. Reinsurance - nonproportional assumed property....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines

N
=

. Products liability
. Products liability

- occurrence

- claims-made

. Financial guaranty/mortgage guaranty
L WaITANEY ..

. Totals

SECTION 2

Years in Which
Policies Were
Issued

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

_
- o

© o N o o Bk D =

SECTION 3

Years in Which
Policies Were
Issued

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
8

-
- o

© ®© N o Ok W DD =




Annual Statement for the year 2018 o the J@ames River Casualty Company

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION §
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
e PHIOT. s | ceeereeeisneeeenns (1 PO (0 PO (1 PO 0 OO o I OTROURORTROTN B OO 0 OO o I RTROURORTROTN B OO 0
2. 2009......c0meeerierien [ (0 PO (0 O (0 O 0 | ererrmerrrnnn0 0 s 0 OOUOPPORPOOUN o I OVPPOOURPTOOROPS | R POPPOROPPOROPOO 0
3. 2010 [ e )90 GRS D 0
4. 201 | e )99 ORI P XXX
5. 2012 [ e )90 G P XXX
B. 2013 [ )99 ORI P XXX
7. 2014 [ e )90 G P XXX
8. 2015 [ e )99 RN P XXX
9. 2016 [ e )90 G P XXX
10, 2017 oo | e )99 RN P XXX
11, 2018 e | s LSS S XXX
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prior...
2. 2009...
3. 2010
4. 201
5. 2012
6. 2013,
7. 2014
8. 2015
9. 2016
10. 2017
11, 2018,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.

© ®©® N o g > w0 D
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Annual Statement for the year 2018 o the J@ames River Casualty Company

1.2
1.3
1.4
1.5

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? TS 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[ X ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [ X] No[ 1]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ | No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

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

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

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

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes[ | No[X]
An extended statement may be attached.
The Company became a party to an intercompany reinsurance pooling arrangement with its United States affiliated insurance carriers effective January 1, 2016.

See NOTE 26. The Company's participation percentage is 9%.

Schedule P reflects the pooled activity for all years presented. TPA expenses are recorded to paid AO based upon contractual terms which may be on a written,

earned or collected premium basis.

Effectiive January 1, 2017 the intercompany pool arrangement was changed to exclude the commercial auto business written by James River Insurance Company. The

results of Schedule P have been restated to reflect this change.

Claims counts are reported as follows: workers' compensation claims are reported on a per claimant basis, all other lines of business are reported on a per claim basis.
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Annual Statement for the year 2018 of the James River Casualtel ComR’an
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Active
Status

=

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

2
Direct Premiums
Written

3
Direct Premiums
Earned

4 5
Dividends Paid
or Credited Direct Losses
to Policyholders Paid
on Direct (Deducting
Business Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Cal. 2)

1. Alabama.. ..N
2. Alaska...... . ..N
3. Arizona......eeeiceeenn AZ N
4. Arkansas.........ccccoeoveeee AR | N
5. California. ..N
6. Colorado...... ..N
7. Connecticut. ..CT|[..N
8. Delaware.........ccooerereirnne. DE|..N
9. District of Columbia............. DC|...N
10.  Florida........ccocovveveervereneenFL| o N
11.  Georgia.... ..N
12.  Hawaii.. ..N
13. ..N
14. ..N
15. ..N
16. ..N
17. ..N
18.  Kentucky ..N
19.  Louisiana.......cccocoorvreenen LA | o N
20.  Maine......ccooeovvvvvvriernen . ME | .o N
21.  Maryland...........ccccoeeenner.... MD | ... N
22. Massachusetts ..N
23.  Michigan..........cccocoevvevevee . Ml .o N
24, Minnesota........ccoeoveerreee MN | ... N
25.  MissisSippi.........ccevereeeen . MS | ... N
26.  Missouri.......cccoccrvvrrvrnenn. MO | oo N
27.  Montana.. ..N
28. Nebraska ..N
29. Nevada......cccoeorvrvveeeenen NV Lo N
30. New Hampshire.................. NH|[...N
31, New Jersey......oovevvveene NJ [ oo N
32.  New Mexico. ..N
33. ..N
34. ..N
35. ..N
36. ..E
37. ..N
38. ..N
39. ..N
40. ..N
41, ..N
42. ..N
43, ..N
44, ..N
45, ..N
46. ..N
47.  \Virginia.... ..L
48.  Washington.........ccccoevunee.
49.  West Virginia.........cccocevnnne
50.  WiSCONSIN......covrevrrrrireiinnes
51.  Wyoming......cccoovvvrerriernne
52.  American Samoa.
53, GUAM...coieiereiereierinead
54.  Puerto RiCO........oorirrvrrnnns
55.  US Virgin Islands..................
56.  Northern Mariana Islands...MP
57. Canada.......cccorvrrvrrrennne. CAN
58.  Aggregate Other Alien........ oT
59.  TotalS...cccovvrririerireeias
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX [ e [0 [0 S [0 [0 (1 (1 (1 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) .0 G IS (01 I (1 I (01 {01 [ ] [ I [0 I 0
Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are allocated to jurisdiction based on location of risk.
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 1 R - Registered - Non-domiciled RRGs 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 - See DSLI).........cccoceeereveeerrreeieennne 1 N - None of the above - Not allowed to write business in the state................... 55
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0
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Annual Statement for the year 2018 ofthe James River Casualt Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o g~ w DD =

N
.

Alabama..........ceeeverrenierennns AL
AlaSKa........oveeerireireineieins AK
ATIZONA. ... AZ
ArKansas..........c.oeeeeeeneeneenens AR
California........coeeeeerneerneenens CA
Colorado........cceeevereeneeneunne (6]0]
Connecticut.........c.cerverennene CT
Delaware.........ccoeeveerreneennn. DE
District of Columbia.............. DC
Florida........cocoverreneerncenieniins FL
(€Yo - U GA
Hawali.......ocevereeeereeineneis
Idaho...

HNOIS ...
INdiana.......cccocveeevnrininiininas IN
JOWAL. oo IA
Kansas.......ccoovverenrinrecnnns KS
Kentucky.......ccovevevvivereinenas KY
Louisiana...........oceeeerenieeenas LA
Maine.......oveneeeereereineineieens ME
Maryland...........ccocevvevevennnnes

Massachusetts....
Michigan..........ccoevveeriinenns
Minnesota...........overerrereenee
MisSISSIPPI......cvevervcrerirerennns
MiISSOUI.....cenceeerieerceeenene
Montana..
Nebraska..........cocveerrereeenienes

New Hampshire................... NH
New Jersey........ccovvverernnee. NJ
New Mexico.........ccccvvvnnne. NM

Virginia.......coevveeveveeeeenninns VA
Washington............ccccouene... WA
West Virginia...........ccccv..e. wv
Wisconsin.... .

WYOMING.....coovvvevererrirerins

American Samoa.................. AS
GUAM. ... GU
Puerto RiCO........c.ccocurrrnennee. PR
US Virgin Islands................... Vi

Northern Mariana Islands....MP
Canada

95
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Annual Statement for the year 2018 of the James River Casualty Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

James River Group
Holdings, Ltd.

100% Ownership I

James River Group Holdings UK, Ltd.
(United Kingdom)

100% Ownership

100% Ownership

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

James River Group, Inc.

(Delaware)
EIN# 05-0539572

|100% Ownership |100% Qwnership

100% Ownership

100% Ownership |100% Ownership

|100% Ownership

” ; James River Insurance
Potomac Risk Services,

Company
(Vi:;(i:ﬁia) g
EIN# 22-2824607
EIN# 35-2242298 NAIC# 12203

James River Management

Company, Inc.
(Delaware)
EIN# 03-0490731

Falls Lake Insurance Falls Lake National
Management Company, Insurance Company
Inc. (Ohio)
{Delaware) EIN# 42-1019055
EIN# 20-0067235 NAIC# 31925

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

[100% Ownership

James River Casualty
Company
(Virginia)

EIN# 20-8946040
NAIC# 13685

100% Ownership

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

100 % Ownership

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 il

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

Name of Type of

Securities Control

Exchange (Ownership Is an

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
uees | e 00000... |98-0585280.. ....1620459 |NASDAQ.......... James River Group Holdings, Ltd...................... BMU.......... UIP e [ et ses st saenssssssansans | evseessessssssssassssaens | evsenens 0.000 | oottt senes | ereae N [ O
0o e 00000... |.ceerrrrrerrrienne James River Group Holdings UK, Ltd................ GBR.......... UIP....overne. James River Group Holdings, Ltd.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccccevees | cone. Nevooooe [ O
0o e 00000... |05-0539572.. James River Group, INC........ccccoevivevevciriirienans James River Group Holdings UK, Ltd.............. Ownership......... ....100.000 |James River Group Holdings, Ltd..........ccccceoes | ooee. Nevoooor [ O
0o e 00000... |98-0684843.. JRG Reinsurance Company, Ltd James River Group Holdings, Ltd.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccoevees | cove. Nevooooe [ O
0o e 00000... | 35-2242298.. Potomac Risk Services, Inc James River Group, INC........ccccovevveveierccrerene, Ownership......... ....100.000 |James River Group Holdings, Ltd..........cccceoee. | ooee. Nevoooor [ O
3494 | James River Insurance Group | 12203... | 22-2824607.. James River Insurance Company..................... OH............ UDP.............. James River Group, INC........ccccovevviveierccrrrine, Ownership......... ....100.000 |James River Group Holdings, Ltd..........ccccccoee. | ooee. Nevoooor [ O
0uvvees e 00000... |03-0490731.. James River Management Company................. DE............. NIA............. James River Group, INC........ccccveevvvvevererrrrinns Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccoevees | cone. Neovoooi | O
3494 | James River Insurance Group | 13685... | 20-8946040.. | ................ 0 [ o0 e James River Casualty Company............cc.cc....... VAo RE....ccoene. James River Insurance Company.................... Ownership......... ....100.000 |James River Group Holdings, Ltd.........c.cccoevees | cone. Neovoooi | O
3494 | James River Insurance Group |31925... |42-1019055.. Falls Lake National Insurance Company............ OH............ A, James River Group, INC........ccccoevvvvveveverrerenns Ownership......... ....100.000 |James River Group Holdings, Ltd.........ccccoeuees | cene. Nevooooe [ O
0o e 00000... |20-0067235.. Falls Lake Insurance Management Co., Inc....... DE............. NIA......ccoo... James River Group, INC........ccccovevveveierccrerene, Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccceoe. | ooee. Nevoooor [ O
)
|3494 James River Insurance Group | 11828... | 20-0328998.. Stonewood Insurance Company............cc.cuue.. NC............. Falls Lake National Insurance Co.................... Ownership......... ....100.000 |James River Group Holdings, Ltd..........ccccccoee. | ooee. Nevoooor [ O
3494 | James River Insurance Group | 15884... |47-1588915.. Falls Lake Fire and Casualty Company............. CA......... Falls Lake National Insurance Co.................... Ownership......... ....100.000 |James River Group Holdings, Ltd...........cccceoes | ooee. Nevoooor [ O
0o e 00000... |98-1412720.. Carolina Re, Ltd.........ccooveevevveeeeeeseceecenene BMU.......... James River Group INC.........ccoevevvvvevererrereninnns Ownership......... ....100.000 |James River Group Holdings, Ltd.........cccccoeuees | cone. Nevooooe [ O




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
g 5 § 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
05-0539572.............. James RIVEr Group, INC.........cccovvvevenierrercesieeeseereeesssessessssessessnsenes | ceveeseerennnnn 19,000,000 | oovvevrenn(35,000,000) | coeovevcveverccecerceeens |0 | e [0 0 [evoevee | coereerveeeieieieiereeiennnd0 | e (20,000,000) | ....coovervcrrierereinnnns 0
98-0684843.............. JRG Reinsurance Company, Ltd.........cccoeverrrreininrnnnniesesssseisssiensens | vevnnssesssissssssssessnnns0 | cverneinsseinsnsinennnnen0 | e [0 | e (V1N 14,745,895 | ... | covvervvrinrreieiniiennenn0 | e 14,745,895 | ............. 442,459 477
98-1412720 Carolina R, Ltd.......ccovevueeererreeessseessissisesesesssssesssssssssssnses | ssvesnsnsssessmssssssessnssens0 | veverinsseiissieniseisen [ i 0 | i 0 | (V1N IS 41,051,535 | cocovv | ovrrverereierneieienenn0 | s 41,051,535 | .ovvvrenes 316,492,868
... | 22-2824607... .. | James River Insurance Company...... (77,183,572)| .... ...(45,499,037) | ... (137,682,609) | ... .(676,090,677)
... |03-0490731... .. | James River Management Company, Inc.. LT8,748,067 | v 0f.. 78,748,067 | ... ...0
.. | 20-8946040... .. | James River Casualty Company............... ..(1,564,495)| .... .(3,818,994)]..%.. (5,383,489)| ... 10,551,363)
42-1019055 Falls Lake National Insurance COmpany..........cc.coeeveevvereerveereeseneninsenns | cvverversnerensenesessensenss0 | covveresrerrnnenn(4,000,000) | coovevcercceceiceeeiennn0 | 0 | e (7,592,957) | oo 2,038,348 ....(9,554,609) | .............. (17,633,788)
20-0067235.............. Falls Lake Insurance Management Company, INC............cccvvveeeereeevinrenns | cvvereerereresreesnisneeeeen0 | evveveeeesiieeesesieneenn0 [0 | e | 018,982,392 [ e 0 [ | e | e 18,982,392
. 120-0328998... .. | Stonewood Insurance Company................ .(8,547,396)| ... .(17,089,472) | ... 36,334,677)
47-1588915... .. | Falls Lake Fire and Casualty Company. ...29,649 (18,341,840)
9999999, | CONIOI TOLAIS.......vureererersrieririseiresssteie et ssess s sessessesssnssessessesssssssssessessssssessessensas | snsesssesssssesssnssessessnssensQ | sevserssessensensssssessesensssQ | svenvnnssesssiensnsessensnens0 | svensenesresssssssennnsen0 [ everinsineissniseisienn [ s 0

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %

({o) 12203 James River Insurance Company 61.00% 0 0 0.00%
o0 13685 James River Casualty Company 9.00% 0 0 0.00%
31925 Falls Lake National Insurance Company 10.00% 0 0 0.00%

11828 Stonewood Insurance Company 14.00% 0 0 0.00%

15884 Falls Lake Fire and Casualty Company 6.00% 0 0 0.00%
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SU%’PLEMENTAL EXHIBITS AND SCHED ES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

L~

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

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

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

AUGUST FILING
11, Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

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

25. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27. Wil an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

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

35. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
YES

NO

NO

YES
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SUﬁPLEMENTAL EXHIBITS AND SCHED ES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

e O
* 1 3 6 85 2018420001000 =
e 0 O
* 1 3 6 85 2018240100100 0 =
4 e st 0 O
*1 3 6 85 2018 36 000000 =
15.
i 0000
i 0
i 0
i 0
20.
21,
= e 0000
= e 0
. e 0
= e O A
e 0
* 1 3 6 85 2018225040100 0 =
" e 0 S
* 1 3 6 85 2018226101010 100 =
e N O
= e 0 A
» et 0
. e 0
= e 0
= Tt 0
*1 3 6 85 2018217000 UO0O0 =

34.

99.1
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SUﬁPLEMENTAL EXHIBITS AND SCHED ES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

7 T TR et e e ||II|I|||III\|||II||I||I|I\I|||I||I||II|I|||II|\IIII||I|I|I|||II|||II|||II|||II\||II|||II|HII|
7 T TR et e e ||II|I|||III\|||II||I||I|I\I|||I||I||II|I|||II|\IIII|||||II|||II|||II|||II|||II\||II|||II|HII|

37.

99.2
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Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

1 2
Current Year Prior Year
2504, OFNBI...ueiveireieiiesissiseee ettt s e £ R RSR RS R SRR Rt E e s n st et as | nebtentensenE e sttt st (O [ 725
2597. Summary of remaining Write-iNS fOr LINE 25.........c.coviiiiiecteieeeeieteictetessiets ettt tesessesesseassesssesesssscsesessssessssessssssssssesssnssessssssesssns | eeseresesesssssesesssssssssnssesns (01 IO 725
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, ONBI...o.veoeceeee ettt ettt ettt ensnes | essstesseesestensees e 9,482 | oo 56,061 | cvocvereeeereeiereeieeieeies I O 65,544
2497. Summary of remaining Write-ins for LINE 24..........oeiiieiiiieiicciei et sseisisssrensnees | avseeeessssssssnsssssssnnas 9,482 | oo 56,081 | .coovevieciieeeicein, I T 65,544

100P




Annual Statement for the year 2018 o the J@ames River Casualty company
SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3+4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 U.S. tr8ASUIY SECUMHES. .....ceuierieriieieeeee ettt enssensas | enesesssenenns 849,824 | ............ 39 | 849,824 | ..o (0 [ 849,824 | ........... 39
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. gOVEMMENt AQENCIES........cccveveeerieriieeereseiseeseeeeeses e | evvevessesssseseeseesenes (0 [ I 0.0 [ oo, [0 R 0 [ oo 0 e 0.0
1.22 Issued by U.S. government Sponsored agencCi€s............oueveveveveverrrenes | cevvevenreeseiessesiennns (01 IO 0.0 | oo (0 O [0 RN (0] IO 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-
DACKE SECUMHIES). ......ovveiveeeicrcie ettt teses | evsnsessessssessesnsnas (01 IO 0.0 | oo (0 O [0 RN (0] IO 0.0
1.4 Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations............c.ccevveveeen | ceveveveireveeerienns (0 [ I 0.0 [ oo, [0 R 0 [ e 0 e 0.0
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations.
1.43 Revenue and assessment obligations..............ccccveverieveveieiieseeienaes . .
1.44 Industrial development and similar obligations...............ccccceeviveriiiceins | cevereeriieeesenns (0 [ I 0.0 [ oo, [0 R 0 [ e 0 e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA ..o | e, 114,189 | oo 05 | oo 114,189 | oo (0 [ 114,189 | oo 0.5
1.512 Issued or guaranteed by FNMA and FHLMC...........ccoovirminmeinenns | covvivnnnne 1,004,585 | ......c...... 47 | 1,004,585 | ..o (0 1,004,585 | ............. 4.7
1513 Al OHNET ..ottt sttt sttt nnes | ereessneesenise s 0 [ oo 0.0 | oo [0 N (0 T 0 [ oo 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA........cccoooee| onvivnrieneens 136,676 | ............. (V3 I 136,676 | oo (0 [ 136,676 | ............. 0.6
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies Shown in Lin€ 1.521..........ccoueeviiereieeesiesseeens | cvevereienseeese s (0 [ I 0.0 [ oo, [0 R 0 [ e 0 e 0.0
1.523 Al ONET ...t sssenes | ceeesesseees 760,231 | ...ooeeee. 35 | s 760,231 | o (0 [ 760,231 | ...cooecee. 35
2. Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans and

NYDFIA SECUMEIES).....cvuvevececeececeete ettt

2.2 Unaffiliated non-U.S. securities (including Canada)...

2.3 Affiliated SECUMHIES......vvevvereereerieieie ettt ses

Equity interests:

3.1 Investments in MUtUal fundS..........c.coeereinrreieciscssee s

3.2 Preferred stocks:

321 AffIlIAEEA. ....veveveceeeie st
3.22 Unaffiliated........coveiericieiciseeee e

3.3 Publicly traded equity securities (excluding preferred stocks):

331 AR, ...t
3.32 UNaffillated........ccvrvrrierireireiesssieies st

3.4 Other equity securities:

341 AFfIlIAEEA. ....voevereceeee e
342 Unaffiliated.........covveiereiecceeee e

3.5 Other equity interests including tangible personal property under lease:

351 AFfIlIALE........cveeeeeeeeeeceeeeeeeeee et
3.52 UNaffillated........ccoevrririeieiesssiees st

Mortgage loans:
41
42
43
44
45
46
Real estate investments:

Multifamily residential properties.

5.1 Property occupied by COMPANY.......c.ccoeuiriveieiieieiieseeee e

5.2 Property held for production of income (including $.......... 0 of

property acquired in satisfaction of debt)...........cccoeevereirrieiiciicccceee

5.3 Property held for sale (including $.......... 0 property acquired in

satisfaction Of debt).........ccccveviirieiee s
CONTACE I0BNS.....c.vvererreeriarierieisi ettt
DEMIVALIVES. ...ttt bbb
Receivables for SECUMEIES. ..ot
Securities lending (Line 10, Asset Page reinvested collateral).............cccoccveiernnee.
. Cash, cash equivalents and short-term investments............cccocoeeereereerereereesesiennnns
. Other iNVESIEd @SSELS.......cuuveriececieireerei sttt
. Total INVESIEA @SSELS........coocveieirciciiiti s

Construction and land development...............ccvevrverevericrereeeeeee e
AGHCURUIAL. ...ttt
Single family residential Properties..........ccceveveveieieeiereesee e

COMMENCIAl IOANS........vvereriieieisrieie ettt
Mezzanine real estate [0ans.............coevcveieicveecicese s

S101
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10.
1.

© ® N o

10.

1.
12.
13.
14.
15.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 OF PHOE YEAI..........c.cieiciiieieesesir ettt et bbb bbb s s s bbb bbb bbb s s s st st 0
Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, COIUMN B)............cceuiuireiieiiieieieeeieise ettt 0
2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........ccouvieiiuriieiieiieie et eas 0 0
Current year change in encumbrances:
3.1 Totals, Part 1, COIUMN 13, ...ttt et sttt st ae bbbt ae bt et st b et s s et et en et tseae 0
3.2 Totals, Part 3, COIUMN 11 ...ttt et sttt s st sttt b ettt st b a bt s et et en et taseae 0 0
Total gain (loss) on disposals, Part 3, Column 18 0
Deduct amounts received on disposals, Part 3, Column 15 0
Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, COIUMN 15.. ...ttt ettt ettt ettt bttt a et ettt bt et et s b s en et et s st besenteeas
6.2 Totals, Part 3, COIUMN 13.......oiiriceeeectetee ettt ettt ettt st sttt et ettt se et esa et et ss e b s en et et snaebesenteeas 0 0
Deduct current year's other-than-temporary impairment recognized:
T4 Totals, Part 1, COIUMN 12. ...ttt ettt ettt sttt s a bbbttt ettt st bttt s et et en et taseae 0
7.2 Totals, Part 3, COIUMN 10........coiieieiicete ettt sttt et s ae bbbt b et s st et es st b a et s s st et es st taseae 0 0
Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN 11 ...ttt et sttt s a et ae bbbt a ettt st b et et s et et en et taseae 0
8.2 TotalS, Part 3, COUMN O......coviiieieiecete ettt ettt bbbttt s bbb a et as b bt se st bes e et et n s st et s aet s s s tnes 0 0
Book/adjusted carrying value at end of current period (LINES 1+2+3+4-5+8-7-8)........cccoueiuiiireieiiiicisiss sttt sttt s bbbt enee 0
Deduct total NONAAMILEA BMOUNS............ovuiiiriiiiiieii ittt e bbb bbb s e bbb bbb bbbt 0
Statement value at end of current period (LiNe 9 MINUS LINE 10)........ccueiiieieieiieie sttt ettt sttt ettt snaen 0

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 Of PHOK VAT ..ottt bbbt 0
Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, COIUMN 7).........cccueuiiiieiieiieie ettt 0
2.2 Additional investment made after acquisition (Part 2, COIUMN 8)..........cccuviueieuriieiieiieie et ees 0 0
Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 12. ...ttt ettt et a et s sttt b et a bt et bttt s s et et en et tasene 0
3.2 Totals, Part 3, COIUMN 11 ...ttt ettt s st s et et s bt ae bt et st ben et s s et et en et taseae 0 0
ACCIUL OF QISCOUNT........ceo bbbt 0
Unrealized valuation increase (decrease):
5.1  Totals, Part 1, Column 9........cccoviereieeereeeceeeecreeeee e
52 Totals, Part 3, Column 8..........ccouvereieeerecieceeiccee e 0
Total gain (loss) on disposals, Part 3, Column 18..........cccccoevevernnene 0
Deduct amounts received on disposals, Part 3, Column 15 0
Deduct amortization of premium and mortgage interest points and COMMItMENT FEES.........c..cuiueiciiiic bbb 0
Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COIUMN 13, ...ttt ettt s sttt b et ae bttt b et et ae bt en et taseae 0
9.2 Totals, Part 3, COIUMN 13.......ceieeee ettt ettt s st st ettt ae bt et st b et ettt en et taseee 0 0
Deduct current year's other-than-temporary impairment recognized:
10,1 Totals, Part 1, COIUMN 1. ..ottt ettt sttt ettt s st b st et s st sas b et st s e s aes s s antbans 0
10.2  Totals, Part 3, COIUMN 0........c.oiiiiecieteiicieteect ettt ettt a sttt s s bbbt s st b et et es e st sas b et ss et b e s s aesesnentbans 0 0
Book value/recorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-8+9-10)........ccccevverirririreiicrieesees s 0
TOtal VAIUBHON GIOWANCE...........ovorieeieiece ettt bbbk bbbt 0
SUDLOLAL (LINE 11 PIUS LINE 12)...e.vuveieieeieiitete ittt ettt s bt 4 et b2 a4t s bbb s At et s bt s bbbt an 0
Deduct total NONAAMILEA BMOUNS............cviiiiiiieiiiiii ittt b bbbt e bbb bbbt 0
Statement value of mortgages owned at end of current period (LINE 13 MINUS LINE 14).........ceuiuieiiiiiieiieiesie ettt st saes 0

S102




Annual Statement for the year 2018 o the J@ames River Casualty Company
SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying valug, DECEMDET 31 Of PHION YEAT........ciuiieiiiieietieieiete ettt ettt sttt s bbb bbb b bbb s bbbttt bbb snn 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, COIUMN 8)............coeuiuiieiieiieiceie et 0
2.2 Additional investment made after acquisition (Part 2, COIUMN 9)..........ccouviueiiirieiieieie et ees 0 0
3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16.........ouiiereeicecieeeeete ettt ettt ettt st bbbt e ettt et etes et sttt naetasans 0
3.2 Totals, Part 3, COIUMN 2.ttt ettt sttt st st a et s sttt bs et etes st et s sttt nanbanans 0 0
4. Accrual of discount.... 0
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13......c..covviereeeieseeceeeeeee et 0
5.2 Totals, Part 3, Column 9........ccoeeeviveviereceeeeeee e 0 0
6. Total gain (Ioss) on diSPOSalS, Part 3, COIUMN 19........c.iiiieieiceeee ettt bbbttt s bbb bbb s bbb bbb bbb sa b s 0
7. Deduct amounts received on dispoSals, Part 3, COIUMN 16............ccoiiiiiiiiieiiceeise ettt bbb b bbbt b st n e 0
8. Deduct amortization of premium and AEPIECIAHION...........ccevuiieeieirie ettt s b s bbb bbb s s s bbb s bbbt en 0
9. Total foreign exchange change in book/adjusted carrying value:
9.1 ToalS, PArt 1, COIUMN 17 ..ottt ettt ettt st bttt s st et st bs et et es st et s sttt nantabans 0
9.2 Totals, Part 3, COIUMN 14.......ouoeieeeeeeeeeeeete ettt ettt et ettt st b a bttt s et et st bs et et es st et s sttt nantanans 0 0
10. Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COIUMN 15.......ouiiiieieeeee ettt ettt ettt st bttt a et s s st sn et b et et ss st et es st eses s st sans 0
10.2 Totals, Part 3, COIUMN 1. ..ottt ettt st bttt a bbb st se et b e et et ss st et en st eaes s aetsans 0 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccerireieieriiieieisie ettt bbbt aes 0
12, Deduct total NONAAMITIEA @MOUNLS..........c..iiiiieiieiiiie bbbttt 0
13. Statement value at end of current period (Line 11 minus Line 12) 0
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying valug, DECEMDET 31 Of PHION YEAT.......ccvuiveveiereeee ettt st b bbbt s st bt et a e b s et st s st et s st s e e s taen 17,421,556
2. Cost of bonds and Stocks aCQUIrEd, Part 3, COIUMN ...ttt st a st sttt s ettt s s bt s bt sa s st s st 2,087,866
3. Accrual of discount.... 2,211
4. Unrealized valuation increase (decrease):
A1 PAMET, COIUMN 12..ciiieiei ettt 0
4.2 Part2, SECHON 1, COIUMN 15 ....iceeicieiee ettt ettt bbb et e s s et n s bbb es e b senaen (43,605)
4.3 Part2, SECHON 2, COIUMN 13 ...ttt s bbb et s s s st s s s bt en b senaen (92,068)
44 Partd, COIUMN 11 oottt R 0 (135,673)
5. Total gain (10sS) 0N diSPOSalS, Part 4, COIUMN 19........ciiiieiiiieeieiecee ettt bbb st bt s et e bbb e e bbbt bttt s s s seenas 0
6. Deduct consideration for bonds and stocks disposed Of, Part 4, COIUMN 7..........cceieuieieieieeces ettt sttt a ettt 1,110,842
7. DeduCt amMOTtiZAtION OF PIEMIUM........cvevicveievectees ettt s sttt et e b et es s e s s st e s s st e b st et e s e b b ee b e b e s s bbb st et es et e bt s e ben s e s s s st st en s sante 99,789
8. Total foreign exchange change in book/adjusted carrying value:
8.1 PArt 1, COIUMN 15 .ottt 0
8.2 Part2, SECHON 1, COIUMN 19........iiiiiiciiresie it 0
8.3 Part2, SECHON 2, COIUMN 16.........cuuurirriricisrerieceseesseesss sttt 0
8.4 Partd, COIUMN 15 ..ottt 0 0
9. Deduct current year's other-than-temporary impairment recognized:
9.1 Pt 1, COIUMN 14 .ot 0
9.2 Part2, Section 1, Column 17... 0
9.3 Part2, Section 2, Column 14... 0
94 Part4, Column 13 0 0
10. Total investment income recognized as a result of prepayment and/or acceleration fees, Note 5R, LiNe SR(2)..........couvuevrrireeneeirerneerinernesssseeseseseesissesssseens 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9110).........cccerreriirerereieieriesie ettt es et st es e s s sees 18,165,329
12, Deduct total NONAAMItEA BMOUNES...........cvuureierieieeceieeii e8RS E R R 0
13. Statement value at end of current period (LINE 11 MINUS LINE 12).......c.veieiirrieiieieees ettt a st s st s st s st st en s b s e s s st sassnaas 18,165,329

SI03




Annual Statement for the year 2018 o the J@ames River Casualty company

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United StAteS....cvueerrerrreeenes | oveeeeineeeeisneeenns 1,013,833 | o 1,012,747 | oo, 1,016,452 | oo, 1,009,493
Governments (Including all obligations 2. CaNAa.......coeerecreeeecerens | e [0 U [0 U [0 OO 0
guaranteed by governments) 3. Other CoUNtHiES.......ccoveriiiies | et 0 ] oo 0 ] oo 0 ] oo 0
4. TOtalS. ..o | e, 1,013,833 | oo, 1,012,747 | o, 1,016,452 | coovvvvriiecriinacnns 1,009,493
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOtAlS..c.cvieee e | et [0 [0 R [0 0
U.S. Palitical Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 6. TotalS.....coooeiereerieieceeins | i 1,561,857 | oo, 1,606,548 | ...coooveveviennne. 1,637,477 | oo 1,425,000
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7. Totals........... 5,309,730
Industrial and Miscellaneous, 8. United States... 7,583,648
SVO Identified Funds, Bank Loans 9. Canada........... .0
and Hybrid Securities (Unaffiliated) 10. Other Countries.......cccovveeriees | eovererirerieriesssriseeisneene0 | eveeiieiicisiisiieissisieeeieeend0 | oo | o 0
11, TotalS.......cooeene: 7,583,648
Parent, Subsidiaries and Affiliates 12, TOtalS....cvvieriricninniicninsiens | vevncrnerscissnssnssrnsrnnns0 | vencrssnsssssssnsnnn0 | s | e, 0
13. Total Bonds.... ....15,327,871
PREFERRED STOCKS 14. United States.......ccoovvvvrrrreennn.
Industrial and Miscellaneous (Unaffiliated) 15, CaNAAA......cocveeevcreieeeiees | et [0 OO 0 | oo 0
16. Other Countries. ........oovvurines | vorneiniiniiscisciscrssisniens 0 | s 0 | s 0
17, TOtalS.cooerveeseeirirrresesissnens | onseeresssnessseeens 1,118,600 | cooovvrerccrreeinnns 1,118,600 | cooovvrrerccrieecnns 1,150,785
Parent, Subsidiaries and Affiliates 18, TOtalS....cooeieierieisrinisriens | v 0 | s 0 | s 0
19. Total Preferred Stocks.....: | ccovvniririiicriennaes 1,118,600 | cooovvrrerccrieennns 1,118,600 | coovvvrrerccrieennns 1,150,785
COMMON STOCKS 20. United States......cvveereeemereens | cerrmeesrneeesinneens 1,075,438 | oo, 1,075,438 | oo, 1,188,385
Industrial and Miscellaneous (Unaffiliated) 21, Canada........cccvvevereeieeerens | e [0 OO 0 | oo 0
22. Other COUNTIES........cveiiniins | v 0 | s 0 | s 0
23, TOtalS....ooooerreerrriscreessenni | e 1,075,438 | oo, 1,075,438 | oo, 1,188,385
Parent, Subsidiaries and Affiliates 24, TotalS.....ccooieieieiiei i | s 0 | s 0 | s 0
25. Total Common StockS.....uuue | weerirvveriireeeninnns 1,075,438 | oo, 1,075,438 | oo, 1,188,385
26. Total STOCKS. ...cceuumrersssnsnnsns | covonmrernnrreennenes 2,194,038 | .oocoovvrerrriennaes 2,194,038 | .oocoovvreirrriennaes 2,339,170
27. Total Bonds and Stocks...... | ......cc.covvcveeenee. 18,165,329 | ...ovvrrrrirnnns 18,078,001 | cvvverrriricnns 18,597,935
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

U.S. Governments

1,013,833

GOIS

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)
6. Industrial and Miscellaneous (unaffiliated)
4,418,147 1,396,964 6,376,787 5,208,503 5,876,787 500,000
....760,696 .495,619 ..1,256,315 |... 1,457,848 | ... 1,256,315
7.
Totals...
8. Parent, Subsidiaries and Affiliates
NAIC 1.
<,
o
(o]
9.
Totals
10. Bank Loans
10,1 NAIC T snsesseesssessessssssenses | resssnnsensesssessennen0 | overeresssseenssnnens {01 0 | e | e | e D09, GO ISR (01 0.0 [ ) 0,9 GO I D09, GO ISP (01 0
10.2 NAIC 2ueoiieeeeeisesiee e snsssseessssssessssssenses | snesnsnnsesnesssessennenQ | oeeeeriessssseenssnnens {01 0 | e | e | e D09, GO ISR (01 0.0 [ ) 0,9 GO IS D09, GO IS (01 0
10.3 NAIC 3uiiereeen s ssssnsesssssssesssssssennes | nesssessesssssssessennen0 | oeeneresssseenssnnen {01 0 | v | e | e D09, GO ISR [0 0.0 | ) 0,9 GO I D09, GO IS (01 0
10.4 NAIC 4.t sssssseesssessessssssennes | vernsnnsennssssensensens0 | oeeieriessseennenens {01 0 | e | e | e D09, GO ISR (01 0.0 [ ) 0,9 GO I D09, GO ISP (01 0
10.5 NAIC 5ueeeeee e sssssseessssssessssssennes | vesnsnnsesnesssessensens0 | oeereressseennnnens (01 0 | v | e | e D09, GO ISP [0 0.0 | ) 0,9 GO IS D09, GO IS (01 0
10.6 NAIC B snsensecsssessessssenennes | snsrssenssnsensnsnsesnesQ | oversrisssnssnsensesnens {01 I [0 O Rvoo o I [FSOUSURORORRRRRROROR | I ISR D O [P [0 0.0 | .. D, S XXX orrrnnienn | e {01 0
107 TOAIS. ..o ensnssssnnssssnsnsenssesns | sosrsnrenssnsensnensessnsssd | ovrerssssssmsanseessennens {01 I [0 RO o I [FSOUSUORORRRRRROROR | I ISR D O [P [0 0.0 |, .0 S D O IR {01 0
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Total Bonds Current Year

............... 6,619,803 |...............5,663,818 | .................450,269
....760,696

...14,714,976 . LGA14214976 | 500,000
495,619 | .. L0 0. ..1,256,315

Totals
11.8 Line 11.7 as a % of Col. 7....

................. 450,269
......................... 2.8

12. Total Bonds Prior Year

............... 7,377,740 | ...............427,119
...1,007,883

Line 12.7 as a % of Col. 9....

L0IS

13. Total Publicly Traded Bonds
4214974 | 89.0 |.overerene 14,316,268 .
...... 1,256,315 ceveeeneenns. 1,457,848 .

Line 13.7 as a % of Col. 7....
13.9 Line 13.7 as a % of Line 11.7, Col. 7, Section 11

Total Privately Placed Bonds

14.8 Line 14.7 as a % of Col. 7....
14.9 Line 14.7 as a % of Line 11.7, Col. 7, Section 11

(@) Includes $.....500,000 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes§.......... 0 current year of bonds with Z designations, §.......... 0 prior year of bonds with Z designations and §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the
statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(¢) Includes§.......... 0 current year of bonds with 5GI designations, §.......... 0 prior year of bonds with 5* or 5GI designations and §.......... 0 current year, §......... 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d)  Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §........... 0; NAIC2§...... 0; NAIC3S....... 0; NAIC4S§.... 0; NAIC5S......... 0; NAIC6S...... 0.
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Com

SCH

ed December 31

EDULE
DULE D - PART 1A - SECTION 2

Distribution by Type

1 Year
or Less

Maturity Distribution of All Bonds Own
1 2

Over 1 Year
Through 5 Years

3

Over 5 Years
Through 10 Years

Over 20
Years

Over 10 Years
Through 20 Years

No Maturity
Date

Total
Current Year

, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
4 5 6 7 8

Column7asa
% of Line 11.7

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

11
Total
Publicly Traded

12
Total

Privately Placed

1.1
1.2
1.3
14
1.5

U.S. Governments

Issuer Obligations

Residential Mortgage-Backed Securities...

Commercial Mortgage-Backed Securities

Other Loan-Backed and Structured Securities

...849,823
43,478

.0
...12,535

.0
...18,588

...849,823
...164,009

...849,823
...164,009

olo oo o

21
22
2.3
24
25

All Other Governments

Issuer Obligations

Residential Mortgage-Backed Securities...

Commercial Mortgage-Backed Securities

Other Loan-Backed and Structured Securities

olooc oo

3.1
32
3.3
34

U.S. States, Territories and Possessions, Guaranteed

Issuer Obligations

Residential Mortgage-Backed Securities...

Commercial Mortgage-Backed Securities

Other Loan-Backed and Structured Securities

olooc oo

oIS

41
4.2
4.3
44

U.S. Political Subdivisions of States, Territories and

Possessions, Guaranteed

Issuer Obligations

Residential Mortgage-Backed Securities

Commercial Mortgage-Backed Securities

Other Loan-Backed and Structured Securities..

0

.948,086 | ...

olo oo o

55

U.S. Special Revenue & Specia

Non-Guaranteed

.748,581

.0
0

432,454 |...

................. 140,149

.............. 1,181,035

6.1
6.2
6.3
6.4
6.5

Industrial and Miscellaneous (unaffiliated)

Issuer Obligations

Residential Mortgage-Backed Securities...

Commercial Mortgage-Backed Securities

Other Loan-Backed and Structured Securities

................. 199,936

361,741

3,384,846

760,231

3,488,026

3,748,989

762,023
2,155,340

561,677

7,633,103

6,666,352

71
72
7.3
74
75

Hybrid Securities

Issuer Obligations

Residential Mortgage-Backed Securities...

Commercial Mortgage-Backed Securities

Other Loan-Backed and Structured Securities

8.1
8.2
8.3
8.4
8.5

Parent, Subsidiaries and Affiliates

Issuer Obligations

Residential Mortgage-Backed Securities...

Commercial Mortgage-Backed Securities

Other Loan-Backed and Structured Securities
TOtAIS. ...tttk
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded Privately Placed
. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO........c.cccccovvvvirienininnns ....0. ...0. .0

9.2 Bond Mutual Funds Identified by the SVO....

9.3 Totals

Bank Loans
10.1 Bank LOANS = ISSUBG.........coeueieiiieiriicieies et snsesenes | eevssessssnseseesssesesnnd (0 {0 (0 0
10.2 Bank LOANS = ACQUITED. ......cuvuevrieiirieiieisiseeesieieesiseieees s ssissssssens | srssssesssssesssssssssssnnd [ I [ [ I 0
10.3 TOAIS.c.u.veeet ettt bbbttt en st s ennes | sresssteniesiessnten s [0 I [0 [0 I 0

Total Bonds Current Year
11.1 Issuer Obligations .
11.2 Residential Mortgage-Backed Securities... N ...183,627 |.
11.3 Commercial Mortgage-Backed Securities..... | 0.
11.4 Other Loan-Backed and Structured Securities
11.5 SVO Identified Funds

....221,397
228,872

.504,989 |...
255,627 |...

60IS

11.6 BanK LOANS......c.oeiveiiiieisieieieiee st sesesnssssssssssssssnsenenss | eevensnssssnsssesssnsesasd | avevsssiesennnsisnsnneendd [ eveininisisiniiennnennd | i 0

117 TOAIS .o sssessessssesesenens | eneeneeennns 1,098,127 [ 7,380,499 | .............6,159,437 |...cocouvn 450,269

11.8 Line 11.7858 % 0f Col 7...ovveveieiieiiiessicesiissisneissnsessnsssnsnseeens | eeennnnsnsnsenenene 10:0 | i 6.2 | 386 | i 2.8
Total Bonds Prior Year

12.1 Issuer Obligations ....225,383

12.2 Residential Mortgage-Backed Securities...........coccovvireernenniveinininiins [evriviniennnnn 272,151 | .....656,995 | .................328,824 |..... .201,735

12.3 Commercial Mortgage-Backed Securities.....
12.4 Other Loan-Backed and Structured Securities
12.5 SVO Identified Funds
12.6 Bank Loans

12.7 Totals
12.8 Line 12.7 as a % of Col. 9.........

................. 427,118 |................377,851
........................ 27 | 24

Total Publicly Traded Bonds
13.1 1SSUET OblIgAtioNS........c.cvveveeiiieieiccicee et | e 1,049,759 |.............. 3,865,410 |.............. 4,981,018 |..coevverniee. 221,397
13.2 Residential Mortgage-Backed SECUNLIES...........covvvrveerieeeirieieiieeirins [ eeeeriiieinnns 183,627 ....504,990 302,002 |....ccovvnnee 228,871
13.3 Commercial Mortgage-Backed Securities..... | el 0. 255,627 |... ...504,604
13.4 Other Loan-Backed and Structured Securities.. - ...361,741 12,626,285 | oo
13.5 SVO Identified Funds XXX. XXX
13.6 Bank Loans

137 TOAIS....ooe s | s 1,595,127 |..ccoveenee. 7,252,312 |.coocuenne. 5,787,624 |....ccovunnn 450,268
13.8 Line 13.7.88@ % Of COL 7....oomiiiicicesirsceisrsssssnninens | e 103 | oo 46.9 | o 374 | 2.9
13.9 Line 13.7 as a % of Line 11.7, Col. 7, Section 11........ccocuvcuininiiniiciinns | covriisiisissinnians 10.0 | oo L 36.2 | v 2.8

Total Privately Placed Bonds
14.1 Issuer Obligations
14.2 Residential Mortgage-Backed Securities...
14.3 Commercial Mortgage-Backed Securities.....
14.4 Other Loan-Backed and Structured Securities..
14.5 SVO Identified Funds
14.6 Bank Loans....

500,000 3. . 500,000

14.7 Totals 371,812
14.8 Line 14.7asa % 0f Col. 7..c.oovvervvirerierceee ...14.4 ..100.0 ....100.0
14.9 Line 14.7 as a % of Line 11.7, Col. 7, Section 11........ccoevevereeeevees | oereererireeieaa0.0 | eiieiiiel08 | i, 23 | ciiiiieiie00 | 00 | 00 | KT PR, 0.0, RN I . O G DRy, o.0. R IR . O Ol T 3.1
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SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

oLIS

10.

1.

12.

. Book/adjusted carrying value, December 31 of prior year

. Cost of short-term investments acquired....................

. Accrual of diSCOUNt.......c.cevriierieiieeec e

. Unrealized valuation increase (decrease)...................

. Total gain (loss) on disposals...........cceeeerirrenirininins

. Deduct consideration received on disposals

. Deduct amortization of premium.........c.cccceeviirnnenns

. Total foreign exchange change in book/adjusted carrying value

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

Deduct total nonadmitted amounts............ccccoevrernnnee

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

SI11, SI12, SI13, SI14



Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

GLIS

1 2 3 4
Total Bonds Money Market Mutual Funds Other (a)
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOr YEAI..........cvcvivieieciieeieiete ettt sttt ssens | eesessesssessesse s s s sse s s st bbb es s b s s s s A8,550 | e e 0 | oo A8,550 | v e 0
2. Cost of cash equivalents acquired
3. ACCIUAI OF GISCOUNL. ... vv ettt ettt s bbb e8RS R s £ E 488 b RS RE e £ R b ee b e ke b seebanbas | 4eEseeEeeb et e Rt eebee b bsee s b e b s e s Eee e b se s s s b b sent s 0 | ettt 0 |ttt 0 | ettt 0
4. Unrealized valuation INCTEASE (HECTEASE)..........cucviveieeiiciiiiie ettt s ss s st st b b s s b s st s s sntessnsns | Sisbessessesassessessss s s s s e s s s st e s e s st es st en s s ssnassenas 0 | et 0 | et 0 | et 0
5. Total gain (I0SS) ON QISPOSAIS...........ouivuivieeiriiiiteiseieteie ettt s s bbb a bbb s bbb bbb ase s st e s s st essesans | Sbenbssssssssssass et et e st e s e bt e s s b b s s e b st ss st en e 0 | et 0 | et 0 | et 0
6. Deduct consideration reCeIved 0N QISPOSAIS............ccvuiueiiuiieiieieieiies ettt bbbt b st s b bssesses | saebasssssessesssses s et e b b es b b s ss s st st s et 2,814,011 | oo 0 | oo 2,814,011 | oo 0
7. Deduct @amortization Of PIEMIUML.........c..cciuiuiieiicisiee ettt sttt bbb ba et bbb s s b s s ssessssanes | Sbissssssssssssess e s et e st e s e bt e s s b e b s s se s s sttt en e 0 | et 0 | et 0 | et 0
)
h 8. Total foreign exchange change in book/adjusted CArTYING VAIUE............c.ccuiuieiieciiieicie ettt s s tessessassaes | ssbessessssses s st b st s b b s bbb s sssenais 0 | et 0 |ttt 0 | ettt 0
1
9. Deduct current year's other-than-temporary impairment FECOGNIZET...........c..cviuiueireiiiriieiieieeie st | ebssssssesssessssss s st st ettt esseb b sess st st ss st ensenas 0 | e 0 | e 0 | e 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9).........ccceuriueireiiieiieieieiisis st | evieisisse st b s snaen 125,630 | cooovoceeece e 0 | oo 125,630 | cooovoceiccece e 0
11. Deduct total NONAAMIEA BMOUNES..........cuu ettt ettt a et ees e bs s b b s st b eee st eesesb s ses st ene et sess | £E1eEEeEEseEeE e E b e f b eE bbb 0 [ et 0 [ e 0 [ e 0
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......iuiiueiieiicieiieiieiicisi sttt sstesiesstsstes s sasnss s ssssssssesssss | esssssssssessssssssssesssssssesssssssessessssensensssnsans 125,630 | oo 0 | e 125,630 | oo 0
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Sch. A -Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

EO1, E02, E03, E04, EOS5, E06, E07, E08, E09
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SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
F Desig-
0 nation Current Year's
r and Unrealized Other-Than- | Total Foreign Stated
ei Admini- Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual
g| Bond | strative to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code| n| CHAR | Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date
U.S. Government - Issuer Obligations
912828 N6 3 |UNITED STATES TREASURY NOTE........ocumieerieriererneesseeisseisessesesesssssas | oneens [P0 PO IV 1] 252,130 [.....99.958 | .................249,895 | ......o.0eeern250,000 | .oovrrrnnnn250,029 | o0 | ciiieieecd(733) | e [0 [ 1125 |..... 0.820 |JJ....... 02/09/2016. | 01/15/2019.
912828 WS 5 |UNITED STATES TREASURY NOTE..........cccouvenirenes 1010 [ T 1] eee...598,033 [.....99.545 | ................597,276 | ...............600,000 [ ..o0oo0re0n.599,795 | ivviiviiviionninnn0 |07 | i | i | 1.625 |...... 1.690 |JD....... 07/17/2014. | 06/30/2019.
0199999. U.S. Government - ISSUET OblIGAtIONS. ... ..o ruiruirieieres ettt ee st sss st sne st ses sttt st et sn s snsas . XXX XXX XXX XXX XXX
U.S. Government - Residential Mortgage-Backed Securities
3620A3 5G 5 | GOVERNMENT NATL MTG ASSOC #718247 ...105.893 0 MON... 10/28/2009. | 11/15/2039.
3620A4 3N 0 [ GOVERNMENT NATL MTG ASSOC #719105 ...105.893 .0 MON... | .... 10/28/2009. | 11/15/2039.
3620A4 5Q 1 | GOVERNMENT NATL MTG ASSOC #719155 ...105.893 .0 MON... 10/28/2009. | 11/15/2039.
3620A4 BY 7 | GOVERNMENT NATL MTG ASSOC #718355 ...105.893 0 MON... 10/28/2009. | 10/15/2039.
3620A8 KB 8 | GOVERNMENT NATL MTG ASSOC #722190 ...105.893 .0 MON... | .... 10/28/2009. | 09/15/2039.
36230P M6 4 [ GOVERNMENT NATL MTG ASSOC #754881 ...103.116 .0 MON... | .... 11/22/2010. | 12/15/2040.
36230P NJ 5 | GOVERNMENT NATL MTG ASSOC #754893 ...103.116 0 MON... 11/22/2010. | 12/15/2040.
36230P NW 6 | GOVERNMENT NATL MTG ASSOC #754905 ..103.116 .0 MON... | .... 11/22/2010. | 12/15/2040.
38377K  CH 1 | GOVERNMENT NATIONAL MORTGAGE A 10 114 MK... ...101.255 .0 MON... | .... . 01/10/2012. | 03/20/2039.
38377N  HZ 0 | GOVERNMENT NATIONAL MORTGAGE A 10 151 DQ... ...100.386 0 MON... ..816 | 03/26/2013. | 03/20/2038.
299999. U.S. Government - Residential Mortgage-Backed Securitie; . ..166,289 XXX .0 XXX | ... . ..6,887 XXX XXX
0599999.  Total - U.S. GOVEIMMENE. .....uuieuieeiieseieieresressssississ s ettt | eerenesneeas 1,016,452 XXX 0 XXX | v 1,900 | ......c... 24,325 XXX XXX
U.S. Political Subdivisions of States, Territories & Pc ions (Direct and Guaranteed) - Issuer Obligation
224288 KX 7 |CRANBERRY TWP PA........cccccoumummirns . 15,666 | e 231,332 0 | ceireerenn2,927) | o0 [0 [1025.000 |......3.140 [AO...cc. | ceereerni2,500 | ooenee 10,000 | 08/20/2015. | 10/01/2034.
224288 KY 5 |CRANBERRY TWP PA. ..114.210 .228,420 .0 .10,000 |08/20/2015. | 10/01/2035.
453722 NG 1 |INDEPENDENCE MO SCH DIST.. ..112.162 .168,243 0 ,017 | 07/18/2017. | 03/01/2027.
539770 KP 1 |LOCKHART TX INDEP SCH DIST. ..111.023 .277,558 .0 .12,500 | 07/29/2014. | 08/01/2034.
64084F KB 6 |NESHAMINY PA SCH DIST... ..112.316 252,711 0 | eien(3853) | ceiinen0 | iiieinn0 {105,000 | ......2.980 [MNL.coo | i 1,875 | 11,250 | 04/23/2015. | 11/01/2029.
64084F KM 2 |NESHAMINY PA SCHDIST............ . . . . L2511 .225,022 0 | ien(3,520) | o0 | 0 {105,000 |.....2.930 [MNL.oos | i 1,667 | e 10,000 | 04/23/2015. | 11/01/2028.
889294 QU 1 | TOLEDO OH CITY SCH DIST......coouiiurimesmieneienensamessisssssissrssessesessessssesssssscs . L1631 | e 223,262 0 ] ireerenn(2,698) | o0 [0 105,000 |......3.370 |JD.covees | ovvieeen833 | i 10,000 | 05/08/2014. | 12/01/2031.
1899999. U.S. Political Subdivisions of States, Territories & Possessions - Issuer Obligations ..1,637,477 XXX 1,606,548 | .............1,425,000 | ............1,561,857 | ccocoeveeeee0 [ coieee(21,929) | o0 |0 XXX | XXX | XXX ] ...l 16,583 | ... 70,767 XXX XXX
2499999. Total - U.S. Political Subdivisions of States, Territories & Possession 1,637,477 XXX . ..1,606,548 | ..............1,425,000 | ............1,561,857 | oo | iiirnn(21,929) | i | 0 ] XXX | XXX [ XXX | e 16,583 | 70,767 XXX XXX

U.S. Special Revenue & Special A t Obligations and all Non-Guaranteed Obligations of A and Authorities of Governments and Their U.S. Political Subdivision

086377 DJ 4 |BESSEMER AL GOVTL UTILITY SVCS......ccoooiiiriinriinriisecissneisssiisnsiinnns | e R RO IR 1FE ..297,930 |...115.602 .289,005 11/01/2017. | 06/01/2030.
20775B  2E 5 |CONNECTICUT ST HSG FIN AUTH HS......coooiiiiiciiisissccssissicceiciinis | e . 2] 1FE| .. ..350,000 |...102.185 | ... .357,648 . . 05/07/2014. | 11/15/2044.
20775C MG 6 | CONNECTICUT STHSG FINAUTH HS.......ooooivviirriiiriiinnesssissccssniiinnns [ i R USROS R TFE| oo 200,000 |..... 98.319 | v 196,638 | ....ccovvrrien 200,000 | ..ccovvvrnees 200,000 11/02/2016. | 11/15/2021.
20775Y  CA 2 |CONNECTICUT ST REVOLVING FUNDG.........ccccoeuuiiiriiniiisiinsisniiisiiissiins | cevi 2| 1FE ..116.047 .232,096 ....200,000 04/23/2015. | 03/01/2029.
240523 YV 6 |DE KALB CNTY GAWTR & SWRREVE.......cccocomiriiirriinneiincessnisnnisniins | s O RO IR 1FE . 115022 | ... 460,088 ....400,000 | .. . 11/10/2015. | 10/01/2032.
353406 SE 2 | FRANKLIN CNTY WA PUBLIC UTILIT......ovviiiiiiiciieiiisinissiseissssiieniins [ s [P0 RO I TFE| oo 280,000 |..... 97.929 | ..o 274,201 | oo 280,000 | ....cccoovnnee. 280,000 09/21/2016. | 09/01/2022.
447168 KL 8 |HUNTSVILLE AL WTR SYS REVENUE........ccooooimmmiiinriiiniinniiiscissniiseiins | cneiees 2| 1FE ...106.410 212,820 08/19/2015. | 11/01/2032.
451152 F9 8 |IDAHO ST BOND BANK AUTH REVENU.......cocooviiiiiiiiiiisiicsnicniiesciiiniis | e . 2] 1FE| .. . 114270 .257,108 . . 08/13/2015. | 09/15/2033.
45506D DR 3 |INDIANA ST FIN AUTH REVENUE........ccoocoimmiiimiinniinneissnesssiisnsinniiinns | s [ 2| . TFE| oo 286,973 |...110.655 | ................. 276,640 | .....ccooovnvee. 250,000 | ..cocovvvrnes 268,581 05/16/2014. | 02/01/2032.
54811B QL 8 |LOWER COLORADO RIVER TX AUTH T...ccoooiiiviiniiieiiiecicinissisciiesiiniins | ceviae 2| 1FE ...116.357 .290,893 ....250,000 ..298,137 06/09/2016. | 05/15/2027.
56041M  QV 9 |MAINE ST GOVTL FACS AUTH.......comiiiiriineisscicnsinessessssisssinniens | s R RO IR 1FE| .. . ..109.760 | ... .274,400 ...250,000 | .. ..278,505 09/16/2016. | 10/01/2028.
592030 E2 2 |MET GOVT NASHVILLE & DAVIDSONC..........cocooiiiiiriinniiniisnisniisseissiis | s [ 2] ... TFE| oo 241,594 |..115.225 | ......ccco..ce. 230,450 | .....cocoonnnen. 200,000 | ...ccoovvnnee 227,764 04/22/2015. | 05/15/2029.
64986A  3Y 5 |[NEW YORK ST ENVRNMNTL FACS COR.......cccocovmrvirnriinnissnisnnisnniisnnins | oo [ 2] ... 1= [ 230,066 |...114.074 | ................. 228,148 | .o 200,000 | ..ccoovvrnee. 217,467 05/12/2014. | 06/15/2034.
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SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
F Desig-
0 nation Current Year's
r and Unrealized Other-Than- | Total Foreign Stated
ei Admini- Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual
g| Bond | strative to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code|n| CHAR | Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date
662903 PW 7 |NTEXAS ST MUNI WTR DIST WTR S......vvvniriiiniirerirerieiisiinsienieneenens | oneens . 4457 | 286,143 | oo 250,000 | ..covvvereee 281,929 | .ooovvcvvcvieenn0 | e (4,286) | e (V0 IR 0 . 5.000 |...... 2.880 [MS...... | coveres 4,167 | oo 12,500 | 04/24/2015. | 09/01/2031.
71884A YU 7 |PHOENIX AZ CIVIC IMPT CORP EXC......ovuuureriierinrirneessssisssiseniesenesssnens | aeeens . 115908 | o 231,816 | .coooveerernn200,000 | 228,748 [ o0 | a7 | 0 [0 [ 5.000 |...... 2.730 | W....... 04/22/2015. | 07/01/2028.
786009 CC 2 | SACRAMENTO CA MUNIUTILITY DIS.....oviiieiirerirriniineienerienienessessssisnns | oneees .. 118.775 .237,550 0 [0 [ 5.000 |...... 2.710 | W....... . 04/23/2015. | 07/01/2028.
89658H VG 2 | TRINITY RIVER TX AUTH REGL WST PO . ...117.688 0 [0 [ 5.000 |...... 2.840 |FA....... . 05/04/2017. | 08/01/2032.
91802R  AK 5 |UTILITY DEBT SECURITIZATION AU.......cccoiiiimminmrinnnisinnisisssissnesenesssesnsns | coeene . ..112.016 0 |0 [ 5.000 |...... 2.680 |JD....... 10,000 | 04/22/2015. | 12/15/2031.
2599999. U.S. Special Revenue & Assessment Obligations - Issuer Obligation: XXX ..4,736,208 4,671,059 .0 XXX XXX XXX 91,796 XXX XXX

U.S. Special Revenue & Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Governments and Their U.S. Political Subdivisions - Residential Mortgage-Backed Securities

L'0L3

3128M8 2R 4 |FEDERAL HOME LN MTG CORP #G06784 ...100.733 .0 MON... 12/19/2011. | 10/01/2041.
3128MJ RV 4 |FEDERAL HOME LN MTG CORP #G08499...........cccovvreververrerereeininninerinnes | evivene | o [evvrrieendt | et TFE | i 70,759 ] 98.308 0 MON... 06/22/2012. | 07/01/2042.
3128MJ X8 8 |FEDERAL HOME LN MTG CORP #G08702 ...100.332 .0 MON... | .... 04/05/2016. | 04/01/2046.
3128PT K9 5 |FEDERAL HOME LN MTG CORP #J13920 ..101.321 .0 MON... | .... 11/22/2010. | 12/01/2025.
3132GT 6E 2 | FEDERAL HOME LN MTG CORP #Q08B609............covveerereirereneisernensenenenns | oneens | oo | cerrvvenenidh | et IFE | 97,240 | .. 98.308 0 MON... 06/22/2012. | 05/01/2042.
3137A5  Z4 9 |FREDDIE MAC 3796 KJ.....cooovvverrrrrricrirns . . . 100.017 .0 MON... | .... 01/09/2012. | 06/15/2039.
3137AJ AN 4 |FREDDIE MAC 3955 WD........coovvvrererrirrrinirnnes . . . LATA33 99.972 .0 MON... 03/26/2013. | 11/15/2025.
3138AV. 6U 4 | FEDERAL NATIONAL MTG ASSOC #AJ4482 SN I ...100.297 0 MON... 12/19/2011. | 12/01/2026.
M3138AX  RK 9 |FEDERAL NATIONAL MTG ASSOC #AJ5889............coomerrrrrvreverorssssnseeesissisions | voviene . ..100.773 .0 MON... 12/22/2011. | 11/01/2041.
) 3138AX  UB 5 | FEDERAL NATIONAL MTG ASSOC #AJSITT.......ccovermerierirereinirinssiseriesirenens | e . ...100.297 .0 MON... 12/19/2011. | 01/01/2027.
) 3138E0  SF 7 | FEDERAL NATIONAL MTG ASSOC #AJ7717 I I ...100.297 0 MON... 12/19/2011. | 12/01/2026.
3138E0  YE 3 |FEDERAL NATIONAL MTG ASSOC #AJ7908.........ccrvvumririererinrirnieissiseiiens | cevvee . ...100.297 .0 MON... | .... 12/19/2011. | 01/01/2027.
3140GS PD 8 |FEDERAL NATIONAL MTG ASSOC #BHA019.........ccouererrerneeiseieeierissieinns | seve . ...102.152 .0 MON... 11/28/2017. | 09/01/2047.
31412V BT 4 |FEDERAL NATIONAL MTG ASSOC #935750 SN I ...101.895 0 MON... 10/01/2009. | 10/01/2024.
31417M  7G 2 | FEDERAL NATIONAL MTG ASSOC #AC35%4...........ccoomerrerierinneernseenssissenieses | oneens . ..101.914 .0 MON... | .... 10/01/2009. | 11/01/2024.
31417M DA 8 | FEDERAL NATIONAL MTG ASSOC #AC279B..........overereerieriririnsrisirierienes | oneens . o ...101.934 X .0 MON... | .... . 10/01/2009. | 09/01/2024.
31417Q  TY 0 | FEDERAL NATIONAL MTG ASSOC #AC5086...........cccnermerrinrereesssnississensnnes | oneens ] 1FE]| .. .5,813 |...101.928 | .... 5,712 .0 MON... | .... . ..252 | 10/01/2009. | 10/01/2024.
2699999. U.S. Special Revenue - Residential Mortgage-Backed Securities B I 1,095,021 XXX | s 1,060,624 | .............1,054,730 | .........1,091,439 | ..o 0 XXX [ 3,032 | L 36,380 XXX XXX
3199999. Total - U.S. Special Revenue & Special Assessment Obligations...... ..o rereirerieireisissieseressesiesssseissesensessssssesssnsseanees | soesnesseens 5,940,702 XXX | e 5,796,832 | .............5,309,730 | ............5,762,498 | ......ccc.cc.......... 0 XXX | e 50,184 | ........ 228,176 XXX XXX
Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations
00287Y  AQ 2 [ABBVIE INC.....cooiieriierieireetesisst it nsenssesssennns. | aveins [ 1 2FE | s 493,715 09/15/2015. | 05/14/2025.
22160K AF 2 |COSTCO WHOLESALE CORP........covvmirimrierinrinnierierieceesssnessessnessnnenns | evevene | oo [ evvnreeenT [ s 1FE ..199,552 11/29/2012. | 12/15/2019.
24422E TG 4 |JOHN DEERE CAPITAL CORP.....ccouurerrereernrisnisesisssiseisseisessssssenssesssssssans | seeins . P I 1FE]| .. ..510,430 . . . . L0 . 0 .. . 04/08/2016. | 03/06/2023.
25468P  CN 4 |WALT DISNEY COMPANY/THE........cccsvvuiiinriiesiresiseissnisssssessssesssesssssssssssssnss | svviens [P 1 TFE| oo 203,928 |..... 99.392 | v 198,786 | .ooovvvvvrrenn 200,000 | ..oooevernne 202,244 | oo (V1 I [£:20) ) I (V0 IR 0. 2.750 |...... 2.300 |FA....... 11/28/2016. | 08/16/2021.
26441C AL 9 |DUKE ENERGY CORP........cevuirirrierieriererneesnseisseissessssiseesessssesessssssesssnes | sonnens | oo | eveeerneens | veenns 2FE 100.902 .504,510 ....500,000 09/15/2015. | 10/15/2023.
44932H  AC 7 |IBM CREDIT LLC.....iuuuiiiririiirreiiiieneriesieseseeisssisssssesiesesessssesssssesssenssensss. | coneens B SO 1FE| .. L247,745 | ... 95.278 | ... .238,195 ....250,000 | .. . . O . . 0 .. . 09/21/2017. | 09/08/2022.
666807 BL 5 | NORTHROP GRUMMAN CORP........ccotveirierinrireesnneissisesssseseesessssessssssesss | oneens [ 1 2FE | o 249,963 |..... 98.069 | ..ovvvrrrinnn 245173 | oo 250,000 | ..cvvrcrernen 249,978 | oo (VI I 12 | e (1 IO 0. 2.080 |...... 2.080 |AO...... 10/10/2017. | 10/15/2020.
69353R  EY 0 [PNC BANKNA......coooiiiiinirenieriiirinsienieneesssssssssssssssssessesssssssesssnnns. | avnnne | oo | cvevenenn | aveens 1FE 243,998 |..... 97.558 .243,895 09/18/2018. | 12/09/2021.
92826C  AD 4 [ VISAINC ...ttt es e | ciseees . I 1FE]| .. ..527,855 |..... 98.268 | ... 491,345 04/20/2016. | 12/14/2025.
976656  CD 8 |WISC ELEC POWER.......ccouiiiiiuiinieriisissnissnsssessensssssssssssssissenssesesesesnssnesses | coneees [ I 1 1513 212,160 |..... 99.391 | v, 198,782 09/28/2016. | 09/15/2021.
3299999. Industrial & Miscellaneous (Unaffiliated) - Issuer Obligations I P 3,406,835 XXX | e 3,286,963 XXX XXX
Industrial & Miscellaneous (Unaffiliated) - Commercial Mortgage-Backed Securities
06054M  AE 3 | BANC OF AMERICA COMM MOR 16-UB10 Ad........cocomirmirirrirneernsriseineiiinnes | v [ 2| .. 1FM | e 257,483 |..... 97.553 | oo 243,883 | ..o 250,000 | ..cvvrcrernen 255,640 | .oovvreiiiiins (V1 I (734) | covvoeverirens (1 IO 0 | 3170 |...... 2.800 [MON... | ccovrrrrrenad 660 | .cooonen. 7,925 | 05/20/2016. | 07/15/2049.

12591K  AD 7 | COMM MORTGAGE TRUST 13 CRI2 A3......cccooooiviiinriiniinnisssisssissniins | s [ 2| ... M e 260,430 |...102.092 | ........c.ccco... 255,230 | .o 250,000 | ...ccovvvrne. 255,627 | oo (VN I (1,158) | oo (U [ 0 ... 3.765 |..... 3.210 |[MON... | .coovvrrs 784 | o 9,413 | 08/12/2014. | 10/10/2046.




Annual Statement for the year 2018 o the James River Casualty Company

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
F Desig-
0 nation Current Year's
r and Unrealized Other-Than- | Total Foreign Stated
ei Admini- Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual
g| Bond | strative to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code|n| CHAR | Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date
23312V AF 3 |DEUTSCHE BANK COMMERCIAL MORTG 16-C3 AB......cocooviniunmminsmnnninennes | cvvvnne | oo | wvnniinns 2| ... M e 248,838 |..... 95.416 | oo 238,540 | .o 250,000 | ..ooovcrernces 248,964 | ..o (] [P 100 | i 0 | ooveniinnnnend0 [ 2.890 |...... 2.940 [MON... | ccoovrnnneead 602 | .o 7,225 | 09/26/2017. | 08/10/2049.
3499999. Industrial & Miscellaneous - Commercial Mortgage-Backed SECUMHES. ..........oru e | cssnienseesenns 766,751 XXX [ 737,653 | oo 750,000 | ................ 760,231 [ .o (V] [ (1,792) | covericen (] P XXX XXX XXX | e 2,046 | .......... 24,563 XXX XXX
Industrial & Miscellaneous (Unaffiliated) - Other Loan-Backed and Structured Securities
05683L  AA 4 | BAIN CAPITAL CREDIT CLO LIMIT 18-1A A1 (V1 IR (VI I 0 | o0 [ 3437 |..... 3.630 {JAJO.. | ccovrrrn 3,342 | v 8,424 | 03/12/2018. | 04/23/2031.
14041N  FD 8 |CAPITAL ONE MULTI-ASSET EXECUT 16-A2 A2... .0 09/16/2016. | 02/15/2024.
14041IN  FG 1 |CAPITAL ONE MULTI-ASSET EXECUT 16-A5 A5 0 08/18/2016. | 06/17/2024.
17305E  FR 1 | CITIBANK CREDIT CARD ISSUANCE 14-A5 A5 .0 03/24/2017. | 06/07/2023.
17305E  GK 5 | CITIBANK CREDIT CARD ISSUANCE 18-A1 A1.. .0 01/25/2018. | 01/20/2023.
17305E  GL 3 | CITIBANK CREDIT CARD ISSUANCE 18-A2 A2.. 0 04/30/2018. | 01/20/2025.
17305E  GN 9 | CITIBANK CREDIT CARD ISSUANCE 18-A4 A4.. .0 05/31/2018. | 06/07/2025.
36255P AE 0 |GM FINANCIAL SECURITIZED TERM 18-1 A4.... .0 01/09/2018. | 07/17/2023.
44932G  AE 5 |HYUNDAI AUTO RECEIVABLES TRUST 17-B A4 0 08/09/2017. | 02/15/2023.
65478W AE 5 |NISSAN AUTO RECEIVABLES OWNER 16-C A4.... .0 08/02/2016. | 01/17/2023.
89238K AC 6 |TOYOTA AUTO RECEIVABLES OWNER 17-D A2B.... . .0 11/07/2017. | 08/17/2020.
|T| 98162W AC 1 |WORLD OMNI AUTO RECEIVABLES TR 18-D A2B.... .149,765 0 10/10/2018. | 04/15/2022.
-"3599999. Industrial & Miscellaneous - Other Loan-Backed and Structured Securities ..3,443,220 .0 . .8,568 XXX XXX
: 3899999. Total - Industrial & Miscellaneous (Unaffiliated) ,467,836 0] e (11,258) | woovvverrricrinnn {0 XXX XXX XXX | v 29,514 XXX XXX
Totals
7799999. Total - Issuer Obligations............ XXX XXX XXX XXX | s 83,961 | ........ 376,218 XXX XXX
7899999. Total - Residential Mortgage-Backed SECUMHIES. ... vu.ruerrrreiieiiei ittt ettt . XXX XXX XXX XXX .3,606 XXX XXX
7999999. Total - Commercial Mortgage-Backed Securities. ..766,751 XXX XXX XXX XXX .2,046 XXX XXX
8099999. Total - Other Loan-Backed and Structured Securitie: . ...3,490,548 XXX XXX XXX XXX | ... .8,568 XXX XXX
8399999, Grand Total - BONGS. ..........ccvveuiiieriiiiririiiineiicnieceseei st ensseseninns | oeniiecins 16,258,765 XXX 15,971,291 XXX XXX XXX | e 98,181 XXX XXX




Annual Statement for the year 2018 of the

James River Casualty Company

SCHEDULE D - PART 2 - SECTION 1
Showing all PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 1 Dividends Change in Book/Adjusted Carrying Value 20 21
3 |4 9 10 12 13 14 15 16 17 18 19
NAIC
Desig
nation
and
Current Year's Admini
F Rate per Unrealized Other-Than- Total Foreign | strative
or Share Used Amount Nonadmitted Valuation | Current Year's| Temporary Total Change in Exchange Symbol /
ei|  Number of Par Value Rate per Book/Adjusting to Obtain Declared but Received Declared but Increase | (Amortization) | Impairment B./A.C.V. Change in Market Date
CUSIP Identification Description Code | gn Shares per Share Share Carrying Value | Fair Value Fair Value Actual Cost Unpaid During Year Unpaid (Decrease) | Accretion | Recognized (15+16-17) B./A.C.V. Indicator | Acquired
Preferred Stocks - Industrial and Miscellaneous (Unaffiliated)
054937 20 6 |BB&T CORPORATION 5.85%.......cceuveeirierirnriririirissiierienesessseenniens | cevvnes | won | cvveeed 4,000.000 | ..........25.00 | ........ 0.000 0 0 [ (3,960) | .... .0 |....P2FEL | 03/19/2015.
054937 87 5 | BB&T CORPORATION 5.825%.......coucveureeaerimcrereeesnensssisesssssssseseesassins | eeevinee | on | eevees 2,500.000 | ..........25.00 | ........ 0.000 0 0 [ (8,725) | .... .0 |....P2FEL | 07/21/2016.
060505 19 5 | BANK OF AMERICA CORP 5.875%.........curvemrriirererireeerscesenennienesinens | cevvenes | e | evved 6,000.000 0 0 3,300 .0 |....P2FEL | 12/07/2018.
060505 34 4 |BANK OF AMERICA CORP 6.625% 3,500.000 0 0. .0 |....P2FEL | 03/23/2015.
172967 33 3 | CITIGROUP INC 6.875000%.........cccoveemrreerirmermnsininmieerieneseessnesnenens | eonneees | eon | ereens 3,000.000 0 L0 .0 |....P3FEL | 03/23/2015.
48127X 54 2 | JPMORGAN CHASE & CO B.1%....cccvvurrrrereerreiserserieeesnessssesesssensens | oneenes | eoe | evenns 2,500.000 0 0. .0 |....P2FEL | 11/02/2017.
48128B 65 5 |JPMORGAN CHASE & CO 5.75%.......ccvumvereeririmirinniirerinreseeiseinenies | onnenee | eoe | eveene 6,000.000 0 L0 .0 |....P2FEL | 12/07/2018.
61761 40 6 | MORGAN STANLEY 6.375%.....c.cururmerriresereerineeeeesseesssesnesssessssessssnis | eeseonee | on | eevees 3,000.000 0 0. .0 |....P3FEL | 03/20/2015.
665859 87 2 |NORTHERN TRUST CORP 5.85%. 0 0. .0 |....P2FEL | 03/25/2015.
693475 83 2 | PNC FINANCIAL SERVICES 5.375%.......ccueummrerermerieresneessssiseiseniees | aevees 0 0. .0 |....P2FEL | 03/13/2015.
857477 88 9 | STATE STREET CORP 6.00%........crveeirierirerereniinineiiesireseeesneinsins | cevvenes | woe | cvreees 5,500.000 0 L0 .0 |....P2FEL | 03/24/2015.
902973 79 1 [US BANCORP 5.15%....ccucvuurirircisssississnssenesssessssssssssssssssssssssssssssnns | ansronse | s | svveans 1,375.000 0 L0 .0 |...P1FEL | 03/25/2015.
8499999. Total - Preferred Stocks - Industrial and Miscellaneous (Unaffiliated) . 0 .0 .0 XXX XXX
$5999999. Total - Preferred Stocks .1,118,600 0 .0 L0 XXX XXX




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 |4 7 8 10 1 12 13 14 15 16
NAIC
Market
Current Year's Indicator
F Rate per Other-Than- and
or Share Used Nonadmitted Unrealized Temporary Total Change in Total Foreign Admini
ei Book/Adjusted to Obtain Fair Amount Received Declared but Valuation Increase Impairment B./A.C.V. Exchange Change | strative Date
CUSIP Identification Description Code | gn| Number of Shares|  Carrying Value Value Fair Value Actual Cost Declared but Unpaid During Year Unpaid (Decrease) Recognized (13-14) inB./A.C.V. Symbol (a)| Acquired
C on Stocks - Industrial and Miscell (Unaffiliated)
04010L 10 3 | ARES CAPITAL CORP.......cooomiririreirininneineesesissisessssisessesssssssssssssssssissnsss | eesses | oo | ceeveens 25,200.000 ...15.580 ....(3,528) .....(3,528) 03/28/2013.
092533 10 8 |BLACKROCK KELSO CAPITAL CORP. v | s 45,300.000 .....5.290 ..(42,582) ....(42,582) 04/01/2013.
38173M 10 2 | GOLUB CAPITAL BDC INC......cotiiiiiirienisssesseissnessnssssnssesssssnssssessnsssnsssssssnens | coneeeas [ P 26,876.000 | .................443,185 | ......... 16.490 [ .o 443,185 | oo 449,537 |0 37,626 [0 [ (45,958) | .ovovvrvvrinrrinrinen0 [ i (45,958) | .oooverrriniriniinns (] [ L | 04/10/2013.
9099999. Total - Common Stocks - Industrial and Miscellaneous (Unaffiliated)..........cccoccoveeveriivivenennnns . . XXX (92,068) ..(92,068) XXX XXX
9799999. Total - Common StOCK. ......ccoovvvrivniriciies . .1,075,438 XXX . (92,068) . ....(92,068) XXX XXX
9899999. Total COmMMON AN Preferred SHOCK... ...ttt essis st st snsssens s ennsnees | conrssenesnes 2,194,038 XXX s 2,194,038 | ...covvnnenad 2,339,170 | oo 13,823 | oo 159,059 | iovvvniriierieniiniens 0 ] (135,673) | covvoveeirinirinirinns (V] (135,673) | covvvveririnnrnerinsd 0 XXX XXX

(a) For all common stocks bearing the NAIC market indicator "U" provide: the number of such issues.......... 0, the total $ value (included in Column 8) of all such issues $....

A%



Annual Statement for the year 2018 o the James River Casualty Company

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends
Bonds - Industrial and Mi:

05683L  AA 4 | BAIN CAPITAL CREDIT CLO LIMIT 18-TA Al...o.viiiiiiiiiieriiiesissiseniessensssesssssisssssessenenes | sevssssinnsiones 03/12/2018........ CITIGROUP GLOBAL MARKETS.........cootiimiimuriirerirrisnessseiserisesssessssesssessssssssesssessssesssessns | stsesssessssssssssssesssessssssssssssssseesssesssenes | sosssesssnsssssssssssnessnesssenssssses 500,000

17305E  GK 5 | CITIBANK CREDIT CARD ISSUANCE 18-A1 A1......... ... | 01/25/2018........ CITIGROUP GLOBAL MARKETS.. 174,976

17305E  GL 3 | CITIBANK CREDIT CARD ISSUANCE 18-A2 A2......... .... | 04/30/2018........ BARCLAYS CAPITAL. ..ot 250,390

17305E  GN 9 | CITIBANK CREDIT CARD ISSUANCE 18-A4 Ad......... .| 05/31/2018........ CITIGROUP GLOBAL MARKETS.. 250,000

36255P  AE 0 | GM FINANCIAL SECURITIZED TERM 18-1 Ad. 01/09/2018 BARCLAYS CAPITAL... - ..224,982

69353R  EY 0 |PNCBANKNA......c.cocovviriierniiinns . .1 09/18/2018........ KEY BANC CAPITAL MARKETS.

98162W  AC 1 | WORLD OMNI AUTO RECEIVABLES TR 18-D A2B BARCLAYS CAPITAL.....cccoviiiiinniiinrinsierssiensienes

3899999. Total - Bonds - Industrial and Miscellaneou

8399997. Total - Bonds - Part 3...

8399999. Total - Bonds....

Preferred Stocks - Industrial and Mi:

060505 19 5 |BANK OF AMERICA CORP 5.875%..

48128B 65 5 |JPMORGAN CHASE & CO 5.75%

.... | 12/07/2018........
.1 12/07/2018........

BANK OF AMERICA.........

WELLS FARGO FINANCIAL

145,320
148,200

8499999. Total - Preferred Stocks - Industrial and Miscellaneous

293,520

8999997. Total - Preferred Stocks - Part 3.

..293,520

8999999. Total - Preferred Stocks.......corvvniniiiniincins

293,520

9899999. Total - Preferred and Common Stocks.........cccc.....

293,520

9999999. Total - Bonds, Preferred and Common Stocks

...2,087,866

€L




Annual Statement for the year 2018 o the James River Casualty Company

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

713

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
1" 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity
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 | on Disposal | Disposal | During Year Date
Bonds - U.S. Government
3620A3 5G 5 |GOVERNMENT NATL MTG ASSOC #718247 ..... .. | 12/01/2018. | PAYDOWN 0 0 11/15/2039.
3620A4 3N 0 |GOVERNMENT NATL MTG ASSOC #719105...... .. [ 12/01/2018. | PAYDOWN... .0 .0 11/15/2039.
3620A4 5Q 1 |GOVERNMENT NATL MTG ASSOC #719155...... .. | 12/01/2018. | PAYDOWN.... 0 0 11/15/2039.
3620A4 BY 7 |GOVERNMENT NATL MTG ASSOC #718355...... .. [ 12/01/2018. | PAYDOWN... .0 .0 10/15/2039.
3620A8 KB 8 |GOVERNMENT NATL MTG ASSOC #722190...... .. [ 12/01/2018. | PAYDOWN... .0 .0 09/15/2039.
36230P M6 4 |GOVERNMENT NATL MTG ASSOC #754881...... .. [ 12/01/2018. | PAYDOWN... .0 .0 12/15/2040.
36230P NJ 5 | GOVERNMENT NATL MTG ASSOC #754893...... | .. | 12/01/2018. | PAYDOWN... .0 .0 12/15/2040.
36230P NW 6 |GOVERNMENT NATL MTG ASSOC #754905...... .. [ 12/01/2018. | PAYDOWN... 0 0 12/15/2040.
38377K CH 1 |GOVERNMENT NATIONAL MORTGAGEA 10  |.. | 12/01/2018. | PAYDOWN
114 MK 03/20/2039.
38377N  HZ 0 | GOVERNMENT NATIONAL MORTGAGEA 10  |..|12/01/2018.| PAYDOWN
151DQ . 03120/2038.
912828 Q4 5 |UNITED STATES TREASURY NOTE.................... ..| 03/31/2018. | VARIOUS. 70,000 | ...........70,000 70,118 | ... 70,015 03/31/2018.
0599999. Total - Bonds - U.S. Government...... : [ 121,228 | .......... 121,228 | .......... 124,219 | e, 121,550 XXX
Bonds - U.S. Special R and Special A t
3128M8 2R 4 | FEDERAL HOME LN MTG CORP #G06784... . [ 12/01/2018. | PAYDOWN... 0 10/01/2041.
M3128MJ RV 4 |FEDERAL HOME LN MTG CORP #G08499... .| 12/01/2018. | PAYDOWN... .0 07/01/2042.
R3128MJ X8 8 |FEDERAL HOME LN MTG CORP #G08702... . [ 12/01/2018. | PAYDOWN... .0 04/01/2046.
3128PT K9 5 |FEDERAL HOME LN MTG CORP #J13920. .| 12/01/2018. | PAYDOWN... .0 12/01/2025.
3132GT 6E 2 |FEDERAL HOME LN MTG CORP #Q08669... . [ 12/01/2018. | PAYDOWN... .0 05/01/2042.
3137A5 Z4 9 |FREDDIE MAC 3796 KJ .| 12/01/2018. | PAYDOWN... 0 06/15/2039.
3137AJ AN 4 |FREDDIE MAC 3955 WD.... .. | .. 12/01/2018. | PAYDOWN... .0 .0 11/15/2025.
3138AV  6U 4 | FEDERAL NATIONAL MTG ASSOC #AJ4482....... .. [ 12/01/2018. | PAYDOWN... .0 .0 12/01/2026.
3138AX RK 9 |FEDERAL NATIONAL MTG ASSOC #AJ5889....... | .. | 12/01/2018. | PAYDOWN... .0 .0 11/01/2041.
3138AX UB 5 | FEDERAL NATIONAL MTG ASSOC #AJ5977....... .. [ 12/01/2018. | PAYDOWN... .0 .0 01/01/2027.
3138E0  SF 7 |FEDERAL NATIONAL MTG ASSOC #AJ7717....... .. [ 12/01/2018. | PAYDOWN... 0 0 12/01/2026.
3138E0 YE 3 |FEDERAL NATIONAL MTG ASSOC #AJ7908....... .. [ 12/01/2018. | PAYDOWN... .0 .0 01/01/2027.
3140GS PD 8 |FEDERAL NATIONAL MTG ASSOC #BH4019...... .. [ 12/01/2018. | PAYDOWN... .0 .0 09/01/2047.
31412V BT 4 |FEDERAL NATIONAL MTG ASSOC #935750....... .. [ 12/01/2018. | PAYDOWN... .0 .0 10/01/2024.
31417M 7G 2 | FEDERAL NATIONAL MTG ASSOC #AC359%...... .. [ 12/01/2018. | PAYDOWN .0 .0 11/01/2024.
31417M DA 8 |FEDERAL NATIONAL MTG ASSOC #AC279%...... .. [ 12/01/2018. | PAYDOWN... .0 .0 09/01/2024.
31417Q TY 0 |FEDERAL NATIONAL MTG ASSOC #AC5066...... .. | 12/01/2018. | PAYDOWN.... 0 0 10/01/2024.
3199999. Total - Bonds - U.S. Special Revenue and Special Assessments............ ) .0 XXX
Bonds - Industrial and Miscellaneous
585055 BA 3 |MEDTRONICINC....oooomoiirricrsrsnrcrs o+ | 040172018 | MATURITY oo | 200,000 | ......... 200,000 | .......... 199,700 | ..ovvvvoe. 199,985 | ..ovvvrrvre (U I LE — (I IO LLJ P— (U I 200,000 |..oovr U (U I 0| 1,375 | 04/01/2018.
674599 CD 5 | OCCIDENTAL PETROLEUM COR.......coocccrvee o+ | 021512018 | MATURITY oo | 200,000 | .......... 200,000 | .......... 202,574 | oo 200,000 | coverrrree (U I (U I— (| (o I (N — 200,000 | covvrreeen U IO (U I (U 1,500 | 02/15/2018.
89238K AC 6 |TOYOTAAUTO RECEIVABLES OWNER 17-D  |.. | 12/15/2018. | PAYDOWN...
AB | 216,352 | .......... 216,352 | .......... 216,352 | ..coooooeee 216,352 | ..ocevenne (VI (U AN (VI TR (V1 (VI 216,352 | ..ccovens LU (VI R (U I 3,312 | 08/17/2020.
927804 FM 1 |VIRGINIA ELEC & POWER CO....occoooevvrrirrrns | O115/2018. | MATURITY oo | 200,000 | ......... 200,000 | ......... 200,448 | ........... 200,000 | oo (U I U — I I (0 PO (U I 200,000 | ..o U 0 | o U 1,200 | 01/15/2018.




Annual Statement for the year 2018 o the James River Casualty Company
SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
1 12 13 14 15

F Current Bond

0 Year's Interest /

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated

ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity
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 | on Disposal |  Disposal | During Year Date
3899999. Total - Bonds - Industrial and MISCElIANEOUS...............ccuuuriiiiiiiiiiiiiiis i | 816,352 | ......... 816,352 | ......... 819,074 ...816,337 0 0 ...816,352 O O 0 7,387 XXX
8399997. Total = BONAS = Pat 4.........ooooiiiiiiii i i | 1,110,842 | ....... 1,110,842 | ....... 1,123,128 | .. 1,111,716 0 1,110,843 | o0 | e | o0 | 11,918 XXX
8399999, Total - BONS.o.vvvrsvs v : 1,110,842 | ...... 1,110,842 | ...... 1,123,128 | oo 1,111,716 0 1,110,843 | o0 | | o0 | 11918 | XXX
9999999, Total - Bonds, Preferred and Common Stocks..........ccoeeveeeieevieieeeciennae s [ 111101842 XXX | 1,123,128 O | o8I O i BT o0 i, 111101843 XXX

L'vid




Annual Statement for the year 2018 o the J@ames River Casualty Company

Sch.D -Pt. 5
NONE

Sch.D -Pt.6-Sn. 1
NONE

Sch.D -Pt.6-Sn. 2
NONE

Sch. DA - Pt. 1
NONE

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

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

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25



Annual Statement for the year 2018 o the James River Casualty company

SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance *
Open Depositories
Key Bank N.A Cleveland OH..........c..overrerrrrieriennessisneesisesessssessessssesssssssones | conveeses | eeeveeed 0.00 0 0 3,235,909 | XXX
0199999. Total - Open Depositorie: XXX XXX 0 0 3,235,909 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 3,235,909 | XXX
0599999. Total Cash XXX | XXX 0 0 3,235,909 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 1,715,232 | 4. April 951,822 |7. July 1,953,130 | 10. October. 2,257,318
2. February. 269,077 | 5. May. 1,085,304 | 8. August 736,384 |11. November. 2,654,888
3. March 2,043,572 | 6. June 1,189,581 | 9. September. 2,187,300 | 12. December. 3,235,909

E26




Annual Statement for the year 2018 o the James River Casualty Company

Show Investments Owned December 31 of Current Year

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1
CUSIP

2

Description

4
Date Acquired

5
Rate of Interest

6
Maturity Date

7

Book/Adjusted Carrying Value

8
Amount of Interest Due & Accrued

9
Amount Received During Year

Exempt Money Market Mutual Funds as Identified by the SVO

60934N 50 0 [FEDERATED TREASURY OBLIGA-IS............

125,630

8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO

125,630

8899999. Total - Cash Equivalents

125,630

XA




Annual Statement for the year 2018 of the James River Casualty COmpany

OSITS

SCHEDULE E - PART 3 - SPECIAL DEP

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. Alabama........ccooovvoncrieirernei 0 0 0 0
2. Alaska 0 0 0 0
3. Arzona.... 0 0 0 0
4. Arkansas. . 0 0 0 0
5. California........cccooevvvrmerverireririennne 0 0 0 0
6. Colorado. 0 0 0 0
7. Connecticut. 0 0 0 0
8. Del 0 0 0 0
9. District of Columbia..................... 0 0 0 0
10, FlOAda. ... 0 0 0 0
L P € 1ol - OO 0 0 0 0
12. Hawaii 0 0 0 0
13.  Idaho. 0 0 0 0
14, llinois 0 0 0 0
15, Indiana.......ccoocvveenivininns 0 0 0 0
16.  lowa 0 0 0 0
17, Kansas......ocovevevvreceriiinnennns 0 0 0 0
18.  Kentucky. 0 0 0 0
19.  Louisiana. 0 0 0 0
20. Maine 0 0 0 0
21.  Maryland 0 0 0 0
22.  Massachusetts 0 0 0 0
23.  Michigan 0 0 0 0
24, Minnesota.........cooovveweerrecrrnnereeees 0 0 0 0
25.  Mississippi 0 0 0 0
26.  Missouri... 0 0 0 0
27.  Montana.. 0 0 0 0
28.  Nebraska 0 0 0 0
29, Nevada.......oomrinnerriin 0 0 0 0
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Designate the type of health care SU PPLEM ENT "A“ To SCH EDU LE T
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