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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...ovvvvrvrerrreerrerrreeseeeseeesssesssesssssesssessssessssssssssssssssssessssssssssesssnssssnes | sessssessnes 161,377,272 | oo (VN (S 161,377,272 | oo 152,108,410
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... rvreererereeeisecssesieressestseesesssssesssssssesssssssesssssessssssssnes | onesessesesned 43,741,163 | oo (U [ 43,741,163 [ ..o, 45,799,602
22 COMMON SIOCKS......vvveuecvermiresseessinesessessssesss st sssssssesssssesssssssssssess | aeessssseessnnns 30,021,210 | coovvvrrcreereerirereiene LU I 30,021,210 | .ooveveceenne 29,596,747
3. Mortgage loans on real estate (Schedule B):
3T FIISEIBNS ..o srnnes | s (U1 [ (U1 [N (U [P 0
3.2 Other than firStlIENS........ccueiiieriine e | e (U [T (U [N (U [P 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES)...ouvververiseisriesisssesesie sttt ssss s ssesssssssssessesssssens | sessesssssessessssssessassessand (01 IO (U1 N (U1 RN 0
4.2  Properties held for the production of income (less §............ 0
ENCUMDIANCES)......ovcveevriereeiresreesessssessessssessesessssssssssssesssssssesssssssessessssssssssssessessns | evessesessssesssssssssessesssQ. | evvervesvesseessesessensenseensQ | eeveereeesiseesseesesennad (01 R 0
4.3 Properties held for sale (less $..........0 €1CUMDIANCES).........cooeveeereereeeeeciecrecins | cerveerceerieeeeereeeceenieen0 | oo [ e, 0 | e 0
5. Cash ($....81,288,413, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($.....397,555, Schedule DA).........cccco. | covveieeeneen 90,703,761 | o0 [, 90,703,761 | .cevverrerrnnne 52,475,793
6. Contract loans (including $..........0 Premium NOtES)..........ccverververreereereeeeeeeeeieenienniens | cerveerreeereessisesissnieerienl0 | eeeeeeeeeeeieniieeiieeneen0 [ e (01 OO 0
7. Derivatives (SChEAUIE DB).........ccoveveicreeeicereses e seses e sssesss e ssssssessessssssseses | cenesesssssessesssssssesseseesnld | cervereeresrenssssssessnssressQ | eoereessessseseesseseseseesnns [0 R 0
8. Otherinvested assets (Schedule BA)..........cc.ccccveieccereeeereieeeeeseeesessveeeesessessenns | ennennnennnni 0,208,415 | o0 [ 26,203,415 | oo 23,364,793
9. Receivables for SBCUMEES. .........c.cvcveieercieiesee st sssssssseesessssessesssssssessnses | eeneseesessenssseereesss0,002 [ oo e 6,062 | ..o 0
10.  Securities lending reinvested collateral assets (Schedule DL)..........ccccovvieveveveeeeeen [ v (01 TR (01 SRR 0 | e 0
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvevvrucrerrrcieieseeeiesssiesenis | coevireiennns 352,052,883 | ...ovoveieerieeien (1] I 352,052,883 | ....covveve. 303,345,345
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........ocueveererrerrrrereieeennireens | e (01 (U1 (01 OO 0
14, Investmentincome due and 8CCTUEM...........cocuuiiiriiriniiniiissiseisssssississiinees | esiessssssenees 1,361,212 | oo 0 [ 1,361,212 | oo 1,343,868
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ccooevererennee 77,401,316 | .o 4,003,815 [.coooverrnnen 73,397,501 | .covvririnnne 72,621,004
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....45,212,738 earned but unbilled premiums).......... | .c.cccvvernnec 45,212,738 | oo (1] IS 45212,738 | .o 42,750,900
15.3 Accrued retrospective premiums ($
redetermination ($.......... 0)- ettt ettt | seestne ettt (U [N (U [N (U [N 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccceveevriiereieeeeee e eeeeseseessesesenes | eeveresieesnnand 69,443,551 [ ovoveveeeeicee e (1 69,443,551 | .ccovvevennnne. 28,140,501
16.2 Funds held by or deposited with reinsured cOMpPanIes.........coovevevveeveveerreerveeeres | cevvrerinns 147,396,371 | covvvvereereeereeeeie (0] I 147,396,371 | oo 130,343,753
16.3 Other amounts receivable under reinsurance CoNracts...........c.cocuvrverirerencrons | corvereeineriresrernesies (1N [ (U1 [P (U [P 0
17.  Amounts receivable relating to UniNSUrEd PIANS...........ccevevcvereeveieeseeeee s | e (01 R (01 T [0 R 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | coveveeesiceeciveieiieineenl0 |0 |l (01 RO 0
18.2 Net deferred tax @Sset.........couwrrrrrerernreneenrseseessneessesssssssessnesssnssesssens | soseesenessoneeene [949,618 | viviieiverinirerinen0 o, 7,545,618 [ ..o 5,893,532
19.  Guaranty funds receivable Or ON dEPOSIL...........ccceiurireieieiierieeetsese i | s (01 TR O | e (01 R 0
20. Electronic data processing equipment and SOfWErE...........co.errerrnrirnenrnnisesneeneessenesns | severensiessssssssessensenns (01 (01 R [0 R 0
21.  Furniture and equipment, including health care delivery assets ($.......... 0. | e (01 RO (01 TR (01 TR 0
22. Netadjustment in assets and liabilities due to foreign exchange rates.........cccoevvvrenn | vevvrnrirnineinnrnssinnnnd (01 (U1 (U1 0
23. Receivables from parent, subsidiaries and affiliates............ccccoceeveieerereieeieieriseseieens | e 28,500 | coovvrereeeeie e (1] 28,500 | .cooovererrieriennes 18,750
24. Health care (§.......... 0) and other amounts receivable..............ccverrrrrinrnriinenensirninns | e (01 (U1 (01 OO 0
25. Aggregate write-ins for other-than-invested assets.........cccocueveevcieisineieieieeieiesseis Lerieriesenia 61,886,918 | ..o 0, 61,886,918 |...ccoovivennns 45,990,030
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....ccuuvercereereeeesereseesssseseeessseessseesseessssssssessssesssesssnes | seessneeesnnes 762,329,107 | ..vvvrrverens 4,003,815 | oo 758,325,292 | ...coevvvn! 630,447,683
27. From Separate Accounts, Segregated Accounts and Protected Cell AcCounts...........cco. | vovevverreieeseiriiisinnnnnd (01 (01 R [0 R 0
28. TOTAL (LINES 26 AN 27)......comrveerrerreeerseceseeeireeeseeetseessseessssesssesssesssssssssessssesssssssassens | svessnesesnnes 762,329,107 | ..covoovvvrrrnen: 4,003,815 | oo 758,325,292 | .............. 630,447,683
DETAILS OF WRITE-INS
T10T. ettt et sss s ssstsnsssssnsssssnessssnsssssnnssssnns | sesssnnesssnnnsssnnnssssnnnss | sennnressnnnesssnnssssnnenenQ | e (U 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0Ve)........coviiiieirisiiciisiisiiiines | o 0 0 i [0 IR 0
2501, ClaIMS AEPOSIL........vererercererireeesereeeeisses st sssssessssessssessssesssesssesssssssssensssanes | seeessessneesenes 3,094,881 | ..o |, 3,094,881 6,608,531
2502. Claims receivable 56,128,303 . ...56,128,303 |.... .35,028,546
2503. Service fEeS rBCEIVADIE............cccueviecrce ettt s sssntens | eveeteseseninsenns 1,430,000 D [ 1,430,000 3,210,000
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoocveeveveveeee [ covveviciieins 1,233,734 | oo (0] IO 1,233,734 | 1,142,953
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8DOVE)......couccvescreensssreissiirinsenns [erivsssiiiennas 61,886,918 | ..o, 0 i 61,886,918 | .....ccoooooeenn 45,990,030




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year PriorzYear
1. Losses (Part 2A, LINg 35, COIUMN 8)......cocviueiieeieieiciese et sse s st ss st et es et s ses s s e bessesassesessenas | seetessesensssanes 162,079,482 | ...covvvee 124,328,670
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........cccovvvvvevveeveerveerieenes | covveesieesienns 10,516,801 | oo 8,819,375
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).......c.cvevcveicieieiiee ettt bs st s sssess e sssssssnens | sesssssssssssnsins 75,493,984 | ..coovevrens 63,071,938
4. Commissions payable, contingent commissions and other SIMIlar ChAIGES............cccevierieiieiiee e sessesnes | seeresissesesssessssenns 768,296 | ..ccoovvvrrirernne 1,760,643
5. Other expenses (excluding taxes, ICENSES ANG FEES).........cviiiieiiieie ettt sss st ssses s ssssessssans | essessssssssssssssssssesssassanans [0 0
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)........c.cvevcveicriieiieeree ettt esaesseaes | evsesssessssesesse s seranes [0 O 0
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......cvveverrerrrerirrireresseresieseseesenes | errerieresiesssessnenns 797,588 | ..o 2,247,193
7.2 Net defErred taX ADIILY...........cvcveeiveesiecisiese ettt a e bbbt s bbb st es et s s bbb s bbb sessntnes | svsesssessnsesnsessseseetessnsanes (O U 0
8. Borrowed money §.......... 0 and interest thereon §.......... OO PRRY OO O 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....165,307,414 and including warranty reserves of §$.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt)...........cvveieeiieieesiesesee e seiesisiens | cvrevssiesssienienas 29,393,327 | oo 26,067,109
10, AQVANCE PIEBMIUM......ouitiietiieiiectetetet ettt et b e et sttt e s s aeb et et s e s et et e b es s s aebeses s et et et s esasseseb et et ssenaetesebeses s setebessssnsetesesessnsnantates | suebesesessssesesesesssaetesesinans (O ISR 0
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS..........ee bbb bbb bbbttt | Shsebb bbb 0 ] o 0
T1.2 PONCYNOIABTS. ..ottt ettt ettt se b et bbb et et se b et et e b s e ae b et et et sesesebet et s s e beb et et sssesetetasassnnsetess | suebesesssssssetatesssnaetesesanans (O SRR 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccovueiiveiiieieirieiee ettt sssenns | sresesessesesaens 107,514,932 | .coovevvireree. 42,254,545
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20)...........cooeueeiiieeieieereeeieceee e | cveveveseesenens 202,837,134 | .coovveve 179,038,938
14. Amounts withheld or retained by company for aCCOUNE Of OTNETS..........c.cueiiieiciece e ssaens | saessssessssessse s s ssses st ssnees 0 [ oo 0
15, Remittances and items NOT AlIOCALEM.............c.vuuiiriiiici bbb bbb | frebseti et 0 ] o 0
16.  Provision for reinsurance (including $.......... 0 certified) (Schedule F, Part 3, COlUMN 78).........cccovmvieiiieeeieeiceceete e enenees | everereseseseessseseeans 44,000 |.ooeerirereriernen, 164,000
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........cviveiiieirciricseee et | saesssessseses s st st ssnies 0 | oo 0
18, DIafts OULSTANAING. ... cvcviveiicectcec ettt ettt et ae bt et a s a et s s e st et et s s seseaeb et s sesebebesssensssnaetesssnsstetesasns | suebesesesnssesesesesssaetetesanans (O SRR 0
19.  Payable to parent, subsidiaries and affiliates.............cccvecueueiriiiiiecece ettt sttt | eeretetetes s aeaetns 5,045,327 | .covvveveiriernnes 1,287,158
20, DEMIVATIVES.......ouiiuieciiiie ittt bbbt | Shiesb e 0 ] o 0
271, PAYabIE fOr SECUMLIES. ......cueveviviiecieteiet ettt ettt ettt a ettt b et ae bt et st et ete s s s s sebebes s seseteaetasansnassebessssnsetesesasnsnans | evessesetessssssssesesasasssnsetesas (O ISR 0
22, Payable fOr SECUMHES IBNAING.......cciiueiiieiicisictsie ettt b bbbt ettt bbbt s et s s s s n s b sn b s st s nbenas | obsebessesssesassesssses e bes e bnas 0 | oo 0
23.  Liability for amounts held Under UNINSUIEA PIANS............cccieuiieiicteieieicieteie ettt sttt st es sttt ss s st basensnns | evesssetesssssssssetasessnaetenas (O ISR 0
24. Capital notes §.......... 0 and interest thereon §......... 0ttt bttt ettt ettt tntenas | eeteeteneene et et ene et et (O 0
25, Aggregate Write-ins fOr HADIIIES. ..........ccviveriieicieice et ss s sensenenns | snsessssesissesineas 16,198,195 | ..o 20,354,711
26. Total liabilities excluding protected cell liabilities (LiNeS 1 throUgh 25).........ccueveiiiieeiceecee e enens | cevevesesinneeand 610,689,066 | .................. 469,394,280
27, Protected Cell NADIIIES...........c.rierieieciiiecc bbbt | Shibb st 0 ] i 0
28.  Total iAbiliieS (LINES 268 @NG 27).......urvuvuerermeeeseesssesessseessseesesssessssessssaeesssessessaessssesssssssssssessssssessssssssssssssssssssssnssssssssssssssssesssssnnes, | sesssssssssseans 610,689,066 | ...coooerreennee 469,394,280
29.  Aggregate write-ins for SPECIAl SUMPIUS fUNGAS.........veiiueiiieicetce et ssens | ebsebassesssses st e s st es et s bnas 0 | oo 0
30, COMMON CAPILAI STOCK.......cvieivieciitciiie ettt ettt ettt bbbt b s bbb s b bbb bbbt s st s sebensens | sensesensesansesansesan 3,547,500 | ...cooovrrrerirernnnes 3,547,500
31, PrEfEITEA CAPIHAI SIOCK........cieeeetieceectetee sttt ettt bbbttt a et b s s e st et et ss s sesetebesenssetetesssensssesatans | evesesetesesssssstetesennnaetenas (O ISR 0
32, Aggregate write-ins for other-than-special SUMPIUS fUNDS...........c.ccoiiuiiiiiiiice et bbb nes | sesebessesssses st s ses e bes e senas 0 [ oo 0
33, SUMIUS MOTES......euiveieivisctitet ettt sttt bbb bbb s bt a bbb bbb s e s s s s bbb s b s st s bt b st s st s ntenans | absebansesstes sttt es et n e bnae 0 | oo 0
34, Gross paid in and CONLHDULEA SUIPIUS........c.oeviueicieicteic et sttt s st s e s ss s sssessnsessntens | benssessesinsenas 113,265,276 | ..ocvevereneee 113,265,276
35, UNASSIGNEA fUNAS (SUMPIUS).......cvererereieiiiectitetetesee ettt ettt s et s s sttt b s st ettt ssssb et et s s s s aeb et et ssseseaetebesssnantesessssnssesesasanss | svessssesesesesnnes 30,823,450 | ..ccveverirrnn 44,240,627
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) -ttt enae e | sreberes st ens et s O | e C
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0.ttt ettt nbens | chensesenser st st es st s snrannnas 0 oo C
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39).........cvveieieeieieeseeeeseiesetes e ssssenssees | sesissesiesssenas 147,636,226 | ...ocoovvvvnnnes 161,053,403
38, TOTAL (PAGE 2, LINE 28, COL. 3)...cvuuuurveeueeesmeeesmeesssesessseessssesessseessseesessseesssesessaesss s sssssesss s sssssessssssssssssssssssssssssssassssssssssssssssnnsss | sesseesssssssnns 758,325,292 | ..ovvvrrir 630,447,683
DETAILS OF WRITE-INS
25071, DEFEITEA SBIVICE TEES......oveceeeeecieeeete ettt ettt bt sttt et b e bbbt s e b et et b s e aeb et et s s setetetasassnsntetesessnsntesesanas | sevesssesesssinnnseas 1,963,392 | ..coovevereriere 5,043,779
2502. Deferred ceding COMMISSION...........cviveiiveriieiiisieissie ettt st sesssses s s s s ssssesssesessessssessssesssssssessssessnsessnses. | sensesensessnsenenss 12981 1,798 | ettt 13,093,201
2503, EXCISE 1X PAYADIE......covvivieeiiieiiteieteiete ettt sttt se bbb se s eae s sensessnsessnsensnsenss | sesessessntesinsessnsessnsensesensessQ | erresieresieresiereseaa 622,542
2598. Summary of remaining write-ins for Line 25 from overflow Page..........ccocveireieeiiiceeiiceeeceeceeeeeeeeeee e eeeseessesessssesesesssseesenns | senveeresessnserererns 1,423,005 | v 1,595,189
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE). ........reerurresureeessressssesssssessssssssssesssssssssssessssssssssseesssssssssssssssssssssssssss | cosssssssssssssssens 16,198,195 | ..ooovsvreriscreens 20,354,711
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIIOW PAGE...........cocuiueiiiiicicieeeceete ettt es et sessssseaes | eeesesetesessssssesesssesessaetenas (O ST 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 @DOVE).......cuuueuiruiiiiiiiiiisiisiistissiesissi s ssnesneses | nesssssessssesssssnessnsssessssans 0 ] i 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIflOW PAGE...........cocueieiiieiiicieieeeceete ettt es st s snesseaes | eeesesetesessssstesesesesessaetenas (O ST 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 @DOVE).......cuuueuiuuiiiiiiiiiiisiisiistissie s ssnesnises | nsnissesessssesssssnessnssnessnsans 0 ] i 0




Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LN 35, COIUMN 4).........ocuiiirceieceese sttt bbbt sses s ssesssntans | sressessesssssessanens 148,456,532 |..coovvvverrirernns 126,431,572
DEDUCTIONS:
2. Losses incurred (Part 2, LINg 35, COIUMN 7).....c..ocuiieiiiieeiciesieeie sttt st saes s se st s stssesssssessns | suesssssssssessessessans 87,717,396 | .ovovvereererne. 79,896,448
3. Loss adjustment expenses incurred (Part 3, Lin 25, COIUMN 1).......c.ovuiiiiieiieieiieissieessstee s ssessss e ssssssssessssssssssses | susssessssssssissessns 54,727,858 [ covvvreererine. 41,039,769
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2).......c..ccoevvvvcreierneiieissinsseissiessssessesssssesssssssssssessessseses | srssssessessssssesseseens 11,088,736 | vovvvvcicierseis (22,818,391)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (LINES 2 thTOUGN 5).........cccueieiciiieieeiee sttt s sssesssessessesssssnss | siesssssessisssessnens 159,533,990 | .oovcvvererrereiiinad 98,117,826
7. NetinCOmME Of PrOtECIEA CEIIS........cvuiuuiieiieicie sttt bbbt s s s st st ssessenss | antsssessessenssessesssns e ssensentsnsaa {01 SRR 0
8. Net underwriting gain (loss) (Line 1 MiNUS LINE B PIUS LINE 7)......ucvvuevreieeerrieiseicieiseeie s ssessssss s ssesssssessssssssans | sevsessesssssesessnnes (11,077,458) | ..o 28,313,746
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LiNE 17).......ccovueiriererineisciesssseessssesesssssessssssssens | sovessessssssssssnssns 15,415,911 | oo 13,999,705
10. Net realized capital gains (losses) less capital gains tax of $.....350,732 (Exhibit of Capital Gains (LOSSES)).........c.eervererrerrns erriesiresrssiisrisssanens 959,070 (1,490,126)
11, Netinvestment gain (I0SS) (LINES 9+ 10).......viieiiiiieieiieteeesce ettt es st sas st s st es s sae s sssssss s ssnsessnsanss | evessessesssssenssseens 16,374,981 12,509,579
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §$...
amount charged off $.....217,699)........cccc.rmrrrrriieriiineiesiiessesssessses s
13.  Finance and service charges not included in premiums JE RN [0 [ 0
14, Aggregate write-ins for MiSCEllANEOUS INCOME.........curuuriuierieiieeireie ettt ettt bs st st es s ssesseessessentensnes | sessssssssssssessssessenas 2,842,592 | .o 7,935,918
15.  Total other income (LINES 12 thIOUGN 14)........c.ivieeieiciseeeee ettt nsesnsens | stsstesssssssessessesnsas 2,624,893 | .o 7,702,393
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15)....uiiceeeeceee ettt ettt ses s ssss s s ssssessessssssesssssssssssssessssnsessesins | svensesseseesensssesseens 13922418 | v 48,525,718
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17).......cciiuieiriieiieiesetese ettt sttt s s s bbbt n s s ssansenans | sesssssesssssssessesnsanes 7,922,416 | oo 48,525,718
19.  Federal and foreign iNCoOmME taXES INCUITE. ..ottt sttt 1,872,608 17,360,051
20. Netincome (Line 18 minus Line 19) (to Line 22) 6,049,808 31,165,667
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, ColumN 2)..........c.ccceieirreeereenereieesiesieesenns | ceveveeienissieeinns 161,053,403 | .cocvcvervicrnn 128,153,086
22. Netincome (from Line 20)
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....(1,133,571) ..o [ e (3,686,735) | .euevecrrererrererinaa 4,116,861
25. Change in net unrealized foreign exchange capital gain (I0SS)........cc.ccuiueieiiriiieieie et ssessens | ressessessssess s es s ssessnes [0 [ 0
26.  Change in Net defErmed INCOME taX........cciiueiicie ettt s bbbt es b ss s saens || svsessessssssessesssssesssenes 518,513 | oo (3,018,841)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COIUMN 3).........cccccveriereierieiesnsseiessssessessssssenns | vevessissssssseesenes (1,418,763) | ..evveveevrieerererine 641,630
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1).........ccccocueirrirerersciieiesisseesesssssessssens | covesiesssssesesssssesenes 120,000 | covevveerereeeieieians (5,000)
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in acCOUNtING PHINCIPIES. ........uvveveruriierieeire ettt sses s ssesss st | stessessssssessessssssesestesssssestans [0 [T 0
32. Capital changes:
32,1 P MMttt
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DIVIAENAS 10 SIOCKNOIAETS........ouveuieureriesiisiiieeeisse s bbb
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minUS COIUMN 1)......cccuiuieiicrrieieierceieereeeseessssessesenas [ enveseseesssssssesessssssesessssessssQ [ eenieseisiseesee s 0
37.  Aggregate write-ins for gaing and I0SSES IN SUIPIUS.........c..c.cuivieeieeieiriiese ettt s ses s st sesssssessessssessessess | ssssessessssnssssensessnssssessessnsensesd | errsvessesssssssessssssessessssnsassans 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37).........ccoevrueinrnrininrinsnninsesssssssssesssssnnens | osserssessessssssenss (13417177 ... 32,900,317
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......cccouvvvvevereeververeeenne | cervereveiiereiinens 147,636,226 161,053,403
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (LiNE 5 8D0VE)........creiieiirareiieisieressesees s s st snssnssssssnssneses
1401, SEIVICE fEE INCOME. ... eereririieiie ettt ettt s8Rt
1402. Miscellaneous
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE..........curiiurriirieriireireieeiseiees ittt ssesestns | sevseessssssesesssssssesestesssssessesens 0 | 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE).......iiiiieiiieiiiiiiiiisiisiisei sttt snsssnsssnsses | snssssssssssssssssssss 2842592 | i 7,935,918
3701. Reclass of surplus related to dividend PAYMENL...........c.cuiiveieiciisieicesee ettt ssessessssnns | essesesssssssssessessssessesssssnsessesD [ eeesesesissessessssssesesesessesans 0
3702, SRRkttt en s entnns | stenssnssnnssnsssnnssenssenssenssensensd | srreessest st sttt 0
3708, RS SRR R AR s s e s ettt sn s entins | steestnstnssnssnnssenssenstenssenssens | ceieesinsi sttt 0
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE........ccoruririeirireicineereieeinese e sessstssesessssssesssssesssessnssns | cnsenessessnssssessssnsssssssssesssnssesss0. | eerneeneessssnssnsisssesssssssssssnseans 0
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).........ciieiuuiieiieiieisis e sns s s ssssnssneses st snssseenssnssnns | sseesssssssssssssssnssessessssesssssssnes 0 o 0
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..ot sisnes | sbiessisssisssesnneas 212,386,039 | ..oooovrerieris 77,164,317
2. Netinvestmentincome... 13,289,349 13,141,201
3. MISCEIIANEOUS INCOME. .......oouieriiiiiiiiiiiiir bbbttt | tissniesnie s 2,624,893 | .o, 7,702,393
4. Total (LINES T HIOUGN 3)....ceoreerreereeerseeisreeseeesseeesse st es st esess s sess s sss sttt esss st assssssssssesssnsssssssssnses | sessssesssmssssaneeen 228,300,281 | oo 98,007,911
5. Benefit and [0SS related PAYMENLS.........cccucvcieiieie sttt bbbt st es s ssentans | ersesseesestessenas 106,624,826 | .......ccooovrerrnnn 14,723,603
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccoruureerrerrenrnrinsinrenceneinsineneines | veireeesinsieessensessesssesenesnens (01 0
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........ccccveiiviisiiieee et sssesienseins | cvressiesessessnsiend 60,386,895 | ..oovvreiriiinene 5,975,944
8. Dividends paid t0 POICYNOIAETS...........rvuiurerieiiecireieiie ittt ss sttt s sttt ensenssnssentns | setssssessnsasesssstansssssestensessees [0 RN 0
9.  Federal and foreign income taxes paid (recovered) net of $.....350,732 tax on capital gains (I0SSES).........cccevvervvrerrreresrivisinns | coresiissriserieisenns 3,672,945 | .o 14,863,562
10 Tl (LINES 5 thTOUGN 9)...evuvverieeeeriseeiseeiseesseesseessseesseesseest st sens st | sbsenisnentasesnas 170,684,666 | ........oocvvrerernnee 35,563,109
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccevuiurierirrieiesssissessssesesssssesesses s ssessssssssssssessessssssessessssssessessssssesss | tessssssessessssssnsans 57,615,615 | ovovverersriennad 62,444,802
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt R R 8RRttt | eenteent st s 139,222,538 | ..oovvvvreceirens 116,644,093
12,2 SHOCKS...cvvererereeessenissess e est sttt | erienstes e 3179,528 | oo, 2,511,515
12,3 MOMGAGE I08NS.......ceieieiicteiie ettt bbbt bbbt bbbt s et
124 REAIESIAE ... R
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8  Total investment proceeds (LINES 12.110 12.7) ..ottt bt bsse s snens | sestessesessasssens 145,059,212 | ..oeveverrree 119,155,376
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt | sestieestenestnnenn 149,620,484 | ...ovvvvrveerneenn 107,226,918
13,2 SHOCKS...cvvvevereceenesiseeis sttt | eriensteee et 2,313,518 | oo 5,472,424
13.3 MOMGAGE [0BNS......ceureerieiieeieie sttt sttt et ns st st ssentenes | anbsessessasassssestanssnssnssensnsneed [0 R 0
134 REAIESIALE.......oui s | Shb b (U 0
13.5  Other iNVESIEA @SSEES.......c..cicvieeieictc ettt bbbt bbb s bbb ss st snsestesesanns | evessesssssessssissanees 5,000,000 | .oooovereerriiiiines 1,635,000
13.6  MiSCEllANEOUS @PPIICALIONS. .........cvireerreiiiisiie ettt ess s tes st ensessesnssnsessnsensesenns | _sssssessessessnssssensessesanses 6,062 | oo 120,200
13.7 Total investments acquired (LINES 13.110 13.6).......c.ciiuiiueieieiiisic ettt saeses | sssbessesissassnsans 156,940,064 | ......ccovvevneven 114,454,542
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........ovrirrrrnininereieeseeneieeinsissessssesssesessessssssessssses | ceneeseensensensenes (11,880,852) | ..vovenrereirrerrernes 4,700,834
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........vviericvctere ettt sttt b s s b sss s st sassnssensesans | suessessesiesessesessssensssaessnsnean 0 [ 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK...........euururririeeirirrcereireiie ettt ettt sssssnssens | sebsessesssssssssestasssessessenssesanes [0 RO 0
16.3 BOITOWEM fUNAS........cveeviireeirniirerires st | eesisnessnens st ness st (U RN 0
16.4 Net deposits on deposit-type contracts and other insurance abilItIEs............ccvcveverieieieeieeec s | e [0 TR 0
16.5 DiVIends t0 SIOCKNOIABTS............cvueurirrieieeierieces ettt sssssransenes | sessesssnensenssnns 15,000,000 [ ...oovorrerreriererecrierereenss 0
16.6  Other cash provided (APPEA)........c.cueuiuiieiriieieieie ittt st sse st sstensesssbnes | ssssesssssssessessssaseas 7,493,205 | oo (45,915,730)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (7,506,795) [ ..vvoverrirerinines (45,915,730)
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)........cccccveeevvereerrvineereerens | cevververensieienns 38,227,968 | ..coovvrrrereinas 21,229,906
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ....52,475,793 ....31,245,887
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 90,703,761 52,475,793
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20,0001 e 0 [ 0]




Annual Statement for the year 2018 ofthe JAMES RIVER INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

1.
2.
3. Farmowners MUILIPIE PETil.......c.cuirircrrrresee et | cresseeneessieseessesssesesssssnens (1 R (0 O 0 [ oo 0
4, HOMEOWNETS MUILIPIE PEIl. ... | sressesssssssese st esssenans (1 R 0 | e (0 RO 0
5. Commercial MUIIPIE PEl........eveererirrirrieecsese e ssissessrenes | seeesseesssssssessesssseseens 4,052 | oo 4,233 | oo [(10) [ 8,415
6. MOMGAGE GUAIANEY......coevririeireieieieie et sesensessens | sressesssssssesessssessesssnsassans (1 R [0 T (0 R 0
8. OCEAN MAIMNE......ceoureeiieieeieeiesie ettt sb e ssienns | eebisesteesise st ese b reeees (01 T (O OO 0 [ oo 0
9. INIANA MAMNE.......ooverrirciieriee st enessensans | coeneriseeessesssesssenees 1,341 | s 20,584 | oo TATE | s 24,454
10. FINANCIal QUAANTY........coiiieicrecc e nseneis | coesseeee st nee s ensesnnns (01 N L0 L0 0
1.1 Medical professional liability - OCCUITENCE...........ccrveiieviiereieiieeeseeeiereienies | eeeveveseresisese s 90,613 | oo 34,617 | oo 31,740 | oo 93,490
112 Medical professional liability - claims-made...........coceveurireierieieieieicsicie | e 2,733,382 | oo TA6,455 | oo 737,694 | oo 2,742,143
12, BARNQUAKE. ...ttt | eesss st 35,884 | oo 87,197 | oo 50,704 | oo 52,377
13. Group accident and NEalth.............cceucvirieicisecee s | e 0 [ oo 0 | oo 0 | oo 0
14, Credit accident and health (group and iNdiVIAUAL)............ovuremiererrrnininrrnins | e (1 R (0 O (0 U 0
15. Other accident and hEaIN. ..o | e 0 [ oo 0 [ e 0 [ oo 0
16. WOrKers' COMPENSALION...........ccviiveiicieiieiesiet st ssssens | eretesssesesssssesns 9,159,385 | oo 1,602,519 | oo 1,913,528 | oo 8,848,376
171 Other liability - OCCUITEBNCE........ccvourverrrirrieriiesrieeesierieesiesssessiseseseeseees | seesssessssesssseeens 29,094,279 | ..vvvoerrrreiiins 10,643,029 | .oooovvvvrrris 13,056,480 | oooocverrrienn 26,680,828
172 Other liability - ClaiMS-MAUE..........rverrrerrrerrreerreerrerereseseeesseeeseeessssssesssnnes | seessseessssesssesesans 4,442,836 1,563,127 1,563,766 4,442,197
17.3  Excess WOrkers' COMPENSALION...........coeuiuireireiriisiieieise et sssiensens | ersessessssesessssssessessessssenses (1 R 0 | oo 0 | oo 0
18.1 Products liability = OCCUITENCE...........ceveiiieiriieeieicesi s snssresnns | sesessssesessssesssnes 8,202,707 | oo 4,234,398 | ..o 4,216,693 | ..o 8,220,412
182 Products liability - ClaIMS-MAGE..........coovverrrrririrrriiiriereeerieeseniensis | ceeveeeeseessssesennns 1,651,324 944,440 747,769 1,847,995
19.1,19.2 Private passenger auto iability..........cocoeuierieieiririnrrreeseneeeeeeessnesnees | ceevesesseeeessseeseeneens 380,753 | .o (0 179,242 | oo 201,511
19.3,19.4 Commercial Quto Iablity............coevverrrererererirereirerereisesrsesieenes | ceesiessseesesseens 95,627,730 | covoovverrerirerirnnns 5,877,809 | ovveoervrrrircrinne 6,646,366 | ...ooovrvrrrrinens 94,859,173
21. AUto PhySICal AMAGE. .......oercveeciieicireiee et sssesennes | ceeresenseeeenseenseeeeas 170,124 | oo 91,352 | oo 49,621 | oo 211,855
22. AIRCTaft (Al PEIIS)......cvuvviveiicieiice e es e aens | sorebesssssessssesesssesessnebesans 0 [ s 0 [ oo 0 [ oo 0
23, FIAEIIY. ettt | et (1 (O O (U R 0
24, SUTBLY vttt ettt bs | ebenaebesesr et s ettt snaeaa 0 [ e 0 [ oo 0 [ e 0
26. BUGIAry @nd thefl.........cueiireecc s etessenes | frebsee sttt ees (01 N I L0 9
27. Boiler and MACKINEIY..........cevieieiccecce e sssees | saebesstes st es e ene 0 [ e 130 | oo 130 [ oo 0
28, GBIttt | erb st (0 R (O OO (U SRR 0
29. INEEINALIONAL......ooveec st eniees | erereres st (01 OO 0 | v L0 OO 0
30. WEITANEY ..ottt sttt bbb snsenas | sbtessebestessesssssssessesssssnsenei 0 [ oo 0 | oo 0 | oo 0
31. Reinsurance - nonproportional assumed PropertY...........cccceieeireeeriseiieies | coersvesreresisessssssesessssesssens 0 [ e 0 [ oo 0 [ oo 0
32. Reinsurance - nonproportional assumed liability.............cccocoeeieierisierineins | e 0 [ oo 0 | oo 0 | oo 0
33. Reinsurance - nonproportional assumed financial lINES...........coe.everrreinrnnnns | corvreneensinsinesssseiesesennes (0 R (0 O 0 [ oo 0
34. Aggregate write-ins for other liNes Of DUSINESS..........coveiiviieieieiisieeiiis | crerierisesesssssessenessseeneas {0 R [0 OO [0 PR 0
35, TOTALS ...t sssssess e ssssssssssesssssssssssssssssnsssnns | sessessssessssneens 151,782,749
DETAILS OF WRITE-INS
BA0T. Rt | rnest ettt (0 (O (O 0
3402, s | st (0 R (O ORI (O R 0
BA03. Rt nes | rnest ettt (1 R (O O (O 0
3498.  Summary of remaining write-ins for Line 34 from overflow page........ccccceevvee | ceveeviveeviceeeeereeies 0 | s 0 [ oo 0 [ oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @DOVE).......vvurrrrenriinins | corrermirnrsnsississessnessessnssnenas {0 [0 (01 PR 0




Annual Statement for the year 2018 ofthe JAMES RIVER INSURANCE COMPANY
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. FIT. oottt | st 35,184 | oo (U RN (1 R (U 35,184
2. ATTIEA INES....ooeerrircercrieeisri et seseeses s | nesssesssesesaens 157,069 | oo (U RN (0 RN (U N 157,069
3. Farmowners MUItPIE PEril........cocciiieicseeeseee e | e [0 N [0 N {0 R [0 N 0
4, Homeowners MUILIPIE PEFl..........oeiviirieiecseee e eissiens | e ssensenaens [0 [0 {0 R [0 N 0
5. Commercial MUIIPIE PETil.........vvverieieiriieieieeisie s | cereresseseesssensesesees [ 0) ] [P [0 R {0 R [0 R (130)
6. MOMGagE GUAIANEY.......evreviieireieieisiseiresiss et | sressessessssessesessssessesaees [0 [0 {0 R [0 N 0
8. OCEAN MAIMNE.......ooiiiiiii i | o nienees (O N 0 [ e L0 N 0 [ s 0
9. INlaNd MANINE.........ovriii e
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - claims-made...........cccocoeevvcervereees | covvvrieiieeeens 737,694 | oo 0 [ oo e [0 IR 737,694
12, BARNQUAKE. ... nnins | seesssesssneneeneeons 50,704 | ooeverereeerrierii 0 [ covvrrrrrrrrerrneneeenens0 [ (U R 50,704
13. Group accident and health.............c.cveveeeeeveieieeeeeeeeeceieies | evereeresee e (0 I 0 [ e e (0 TR 0
14, Credit accident and health (group and individual).............cccoeevvees | cevereervesieeseeese, [0 U 0 | cveerreeerereeseeriereenen0 | e [0 0
15. Other accident and hEalth.............ccuviuivrirnernrnrererineines | cereniessessesseseseeees 0 | oo (01 SRR | I ISR [0 0
16. Workers' COMPENSALION............cceuievricrereeiesi s | coresesessesesinas 1,913,528 | oo 0 [ o0 e (0] IO 1,913,528
171 Other liability - OCCUMTENCE.........cvecveeeeeiecesete et eeessiseins | eveereernsnnes 13,056,480 | ...oocvevrrceiieieind 0 [ oreevrerreeenieieieeens e (0] I 13,056,480
17.2  Other liability - ClaiMS-MAdE..........ccccovrrrrrrrirrinessereiesseeiesnns | ceeressesinseseens 1,563,766 | ..voveverreieieceeeins (01 SRRSO | ) ISR (01 I 1,563,766
17.3  Excess workers' COMPENSAtIoN. ..........cerrrrireuieririeieisereeeireiseees | covereeseeneensseesesseenssennees [0 0 | o0 | e (0 I 0
18.1 Products liability - OCCUITENCE..........cccvevirereirieieiereesieissseesnnes | cerriiseesenenns 4,216,693 | ..o 0 [ e e (0] IO 4,216,693
18.2 Products liability - claims-made............cccoevreerieeniriesieseniees | cvriereiesssennnns TAT 769 | oo {0 RSN O N [OSTTR [0 I 747,769
19.1,19.2 Private passenger auto liability..........cccoeueeririenireneencnieies | e 179,242 | oo (01 SRRSO | N SO [0 I 179,242
19.3,19.4 Commercial auto liability..............cceverevrereiereierie e | ceverisieieienad 6,646,366 | ......ccoererireieiernan 0 | cveeereeeiernerieeenen0 | e (01 I 6,646,366
21. Auto physical damage.........coeuvvruiinieienireeresseneisseeeenenes | ceeireineseneeneennead 49,621 | v [0 RPN | N ISR RRN (U I 49,621
22. AIFCraft (ll PEIS).....vuveurereerrereeeeeescieeise et ssteseseaans | reeseessseesesessess e ssesens L0 L0 OO RURRRN |  ESSTT O OTROR [0 I 0
23, FIAENIY. oot seest s | ettt O O 0 [ covererrreeeremmrereneeens0 [ s O O 0
24. SUIBLY .ottt ettt sttt | eeses st ens ettt nnes L0 I 0 [ o0 [ e [0 0
26. BUrglary and theft..........coeieeceereecesessieeeseessnesnns | ceeessessseieesstee e L0 L0 OO | R ISR [0 0
27. Boiler and MaChinery.........c.cceuiveieieieeeie e sisienes | cevestessess s 130 | oo 0 | cveeereerieiesnerieeenen0 | e [0 R 130
28, Creiti.. et nssnnnns | st O 0 [ covererrneeerenmnereneeens0 [ (O 0
29. INEEIMALONAL........oooieeiiiriiier s | ereonesiees s 0 [ e 0 [ om0 | s 0 [ e 0
30. WEITANEY ..ottt assseses | esbessessssessessesssssssnsesaes 0 | oo 0 | cveeerreieiesreriereenel0 | e [0 RN 0
31. Reinsurance - nonproportional assumed Property.............ccovevvees | covvvereerererenserssienennns [0 RN 0 | cveverrerieiesnenieeenenl0 | e [0 TN 0
32. Reinsurance - nonproportional assumed liability..............cccooeeviees | ovrerririeieeeceies [0 R 0 | cvevererieeeerierieeene0 | e 0 | oo 0
33. Reinsurance - nonproportional assumed financial liNes.........c..c... | ooverevivereivesieiennns [0 TN 0 | cererreeiesrieniereenenl0 | e [0 TN 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR 0 | o0 | [0 I 0
35, TOTALS....ociceircrieisiesi st sssesss st neesssssesssenns |essssssssesssnees 29,393,327 | oo 0 | o0 | o (V] 29,393,327
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. .........cuivueuiuieiiietieiie ettt sse ettt bt s bbb bbbt b se s sttt s bbb en b st s s s tensessnts | ensesstessesessssensessessnsand 0
37. EQrNEd DUt UNDIEA PIEMIUMS..........cvuiiiiiieiscisie ettt sttt s et s s s s8££ s8Rkt s bbb en s et st nsassennns | ebsessssessessessntensessessnsnd 0
38. Balance (SUM Of LINES 35 thrOUGN 37).........cvuiviiieiiieiiicieciei ettt sttt s sttt ettt en s st ssess et antessesnsensanss | suessesssessesas 29,393,327
DETAILS OF WRITE-INS
BA0T. st | eest e (O N 0 [ om0 [ (O R 0
3402, it | seesten e (O RN 0 [ covvrrrrrerrenrnerenenens0 e (O RN 0
3403, st | erst e (O R 0 [ o0 [0 [ 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 0 | evevevreerensineenen0 | eeecenneennd0 | 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccceevevrincireirerennnas (O PO 0 [ ovieiiceeerieieieieieennd e | e 0
(@) State here basis of computation used in each case: Daily Pro Rata




Annual Statement for the year 2018 ofthe JAMES RIVER INSURANCE 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. T ettt nens | sresseeneea 2,711,543 | oo 35,419 | oo (U1 I 192,134 | ............ 2,519,409 | .coovvvrrinns 35,419

2. ATTIEA INES....ooveeerierieriresi et sestenssees | ceveeenes 10,746,822 | .....cocvvunee 142,919 | oo 89 | e 770,054 | ............ 9,976,856 | ...ooovcrvrnnee 142,920

3. Farmowners MUItPIE PEril........cocvviiirrirrerereeeneseenees | e [0 I {1 [0 I (11 I [0 I 0

4, Homeowners multiple peril

5. Commercial MUItPlE PEil.........vrrririreereeesese e

6. MOMgage GUAIANEY.......evevrieireieirieieeissiseeeissessesessiessessesssnnes | oresessesessssssseseend [0 I {1 [0 I (0] I [V I 0

8. OCEAN MANMNE......cooureeieiieeieeirerireeiresie s sienienes | esteesseesssesseessenenes (0 TN (01 I (0 R (01 I (01 T 0

9. INIAN MAMNE.......ooviererireirrieee s | ereseenesens 212,696 | ..oovvcrirnn 1,341 | s (U R 12441 | s 200,255 | ..ovvvrerirnns 11,341

10. FiNanCial QUATANTY.........c.eeueerereeeneereieeereeseeieesseeeesssssessessessssseess | esseesssssessessnsssnean (018 S (01 O (018 T (01 IO (01 T 0
1.1 Medical professional liability - OCCUITENCE...........cooeverviererricreieicens | e 63,423 | oo 90,613 | oo (0 I 60,811 | oo 2612 | .o, 90,613
112 Medical professional liability - claims-made.............cccccovevievevieies | v 15,468,024 | ............ 2,733,382 | oo (0] 14,833,472 | ............... 634,552 | ..o 2,733,382

12, EARNQUAKE......cvoceecereeesi s nnstnns | eeeseeenes 3,124,106 | .ooovvrrrenne 35,884 | oo (U I 193,522 | ...ooonve 2,930,584 | ..oovvvrenenn. 35,884

13. Group accident and health..............c.ccocueveeieiccirieieeeeeeeeeies | e [0 I (0 I [0 I (1] I [0 I 0

14. Credit accident and health (group and individual)............ccovernrees | cenrererrinrnnineinn [0 I {1 [0 I (01 I [0 0

15. Other accident and health..............ccovuininiincicieeieninnis | v (U RN (01 I 0 [ oo (01 I (O SN 0

16. WOrkers' COMPENSALION...........cccevivevricieieiceres e sesnns | crersssesessssssssssesens (0] I 9,159,385 | oo [0 {1 T (O I 9,159,385
171 Other liability - OCCUITENCE.........coourvercvrrireriserieenieeiserisessiees | ceveenne 211,150,831 | .......... 29,090,451 | ..ooverrrrircirieninne 0. 155,326,918 | .......... 55,820,085 | .......... 29,094,279
17.2  Other liability - claims-made..........c.cccervmrrmrrniirnirnirecreereeeenes | ceveeeene 27,262,818 | ............ 4442151 | o0 | 24,066,331 | ..coovenene 3,195,802 | ............ 4,442 836
17.3  Excess workers' COMPENSAtioN........c.cc.cveuriveieeieiniieieiieessseseiines | cressessesessssessesenns [0 I (1 [0 I (1] I [0 I 0
18.1  Products liability - OCCUITENCE.........cveverreeercrrreireeereecneiee | e 44745419 | ........... 8,207,176 | oo (1 I 43,870,227 | ..cooveeenen 879,661 | ............ 8,202,707
18.2  Products liability - claims-made...........c.ccoeveruerrmeeenermmerenenineeinnes | cevereenns 12,716,452 | ........... 1,651,369 | ..ocvvvvererrireciinnnd (U I 8,976,376 | ........... 3,740,121 | s 1,651,324

19.1,19.2 Private passenger auto liability..........c.coeurrreerrirninrennrnininereiininns | v (V1 IO 380,753 | covveeeeeeereeeees (018 (01 IO (V8 IO 380,753
19.3,19.4 Commercial auto iability.............ocveeerverereeeriienernereeerinenes | ceveenne 315,294,548 | ............ 2,140,901 | oo 0. 218,135,935 | ........c... 3,671,784 | .......... 95,627,730

21. Auto physical dAaMAGE..........oceoverirreereireirereireeseeeeereeseiessseeseeeseeees | creresseeeseseeseseeeees (V1 IS 170,124 | oo (010 ST (01 IO (V18 IO 170,124
22. AIrcraft (all PEFlS).......cvvivrierieieeiceie e | ceeesssseseensseseneens [0 I {1 [0 I (1] I (O I 0
23, FIAENIY. oot | et (O [V (O O (1 I (1 O 0
24,

26.

27.

28.

29.

30. WAITANEY.......coocvreicvcic sttt ssans | sbesssssesssssssessesnsas 0

31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooieiiend] v {1 R [0 IR {1 R [0 IR 0

32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX o] e (0 I [0 I (1] I [0 I 0

33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX o] e {1 [0 I {1 TN [0 IR 0

34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {1 P [ I [ ] P [ I 0

35. TOTALS.....coooveeeerreieesetesise st ssssssssssssssessssssssssssssenssnssens | seesens 643,494,906 | .......... 58,295,920 | ....coooovvrriiriinnnns 89 | ... 466,452,121 | ......... 83,556,045 | ........ 151,782,749

DETAILS OF WRITE-INS
BA0T. sttt | steesesseneenetenreseea [0 I {1 [0 I (0] I [0 I 0
3402, e | st (U N [V R (O N [V IR (O TN 0
3403, sttt | eeeesessennenetentes e [0 I {1 [0 I {11 I (U1 I 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .oocoovevevinieinnnnd [0 I (1 [0 I (1] I (O I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | crvererrirnincinninninad [ [P 0 | o [ [P [V I [ I 0
(@) 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 of the JAMES RlVER |NSURANCE 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, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine....
10. Financial guaranty..........ccccovieviininnnnn L0 b .
111 Medical professional liability - occurrence. 34376 [ 8,291 | 156,576 | coovveveeeieeerecereee 155,820
11.2 Medical professional liability - claims-made.. ..7,505,087 ..7,424,895 ..2,907,533 ..1,994,445
12. EAhQUAKE. .....coovvcveieieiec st ssssssesssssssssssssnnns | siessenssssssensessssessessssnsesnennssQ | eonvinnienennessenssnensesssnnnens0 | serensnnienessnennsnsennen0 | vernnenesenessenessene0 |
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability............ccooevrireninniee s
19.3,19.4 Commercial auto liability.
21. Auto physical damage
22. Aircraft (all perils)
23. Fidelity
24.
26.
21. Boiler and machinery.
28. CIBAIL..... et
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Property..........couerereeninerineesrsnsennes
32. Reinsurance - nonproportional assumed liability.............c.coueviinrnenniinins
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns
35. TOTALS.....cooeereeeetseie ettt sssssessessensnessessenssnsns | sessesssssesssssnssns 197,407,974 | ..ooovvvvreen 16,137,814 | 163,579,202 | ..oovvovvrvrenrrn. 49,966,586 | ..o 162,079,482 | oo
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).......ccovvrrercinaee.




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

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

1o I8t ssssesssssessenssnsens | esesesssssesssssssssessesse 1 100 | ievinenesessssssesssennnen e8| e 1,700 |8 | 529,390 | .coevvrrierrrierierenennn 20,113 [ 529,390

2. AlIEAINES. ..ot siesssssessesssssssssssssenssnsnnes | sessenseesessenseeseesee 122,113 | e84 | 123,795 | 6,759 [ 2,045,419 | .o 127,816 | e 2,045,419

3. Farmowners multiple peril..

4. Homeowners multiple Peril..........covevevierieresieieeeeee e

5. Commercial MUILIPIE PETil.........c.ovririerrrirriessessssee s

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

8. Ocean marine.

9. Inland marine...... ...155,248

10.  Financial QUAraNtY.........ccoceieveisiccseceesse e sesssssssesssssssessenns | covsvessesssssssesssssssesssssssnsens0. | verssssiesisssiessssssessesseseensQ [ ceveisissiesiensiessiesseenns0 |0 | e 0 | eeesssenen0 [, 0
11.1  Medical professional liability - occurrence 100,000 | ..o 30,927 | oo 100,000 158,039 | ..covveevirieeeennn 125,649 | o, 158,039 156,576
11.2  Medical professional liability - claims-made .11,983,611 ..2,229,601 11,983,611 .2,229,601 4,270,510 | ... 677,932 4,270,510 2,907,533

12. Earthquake

13. Group accident and health

14.  Credit accident and health (group and individual).. .0 0.

15.  Other accident and health.. .0 w0 [0 |0 L0 | (@) 0 |
16.  WOrKers' COMPENSAtON.........cceviviiriieieiisiee et ssesnaes | cosssessesssssssessssssses e sssensns 3,921,215 | ... ,380,684
17.1  Other liability - occurrence ...14,252,865 22,476,811
17.2  Other liability - claims-made ...2,150,780

-_— \ .
17.3  EXCeSS WOTKErs' COMPENSALION........c.cvveveiviiiieicieieicieteee s | estessesssssssssessssessessssessenas reerereerenisssssssnsessesnseen0 | v 0
= 18.1  Products liability - occurrence..... .22,351,362 ...12,046,860 |.... ..65,013,733 | .... 13,817,427

18.2  Products liability - claims-made.. ...1,307,106 ....863,736 ...5,174,955 | ... 1,245,797

21.  Auto physical damage
22, AVrcraft (All PEFIS)......overurerrrrerereieiresiesissieesss st snsaees
23, FIEIIY.coucveereeeeci et
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery..
28, Creitiuurricieieseeirie ettt
29. INEEMNALIONAL........ovvieciirice e
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee
33.  Reinsurance - nonproportional assumed financial lines. .0
34.  Aggregate write-ins for other lines of business... [ RRN 0
35, TOTALS......ooverreerserrrnississississsesisnssssssssssssssssesssnssessesssssssssnsssssenssnssens | nessnssnneneennnsnnd0 1,490,441 | 029,051,298 | oo 256,284,574
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).........cccceernevee.

(a)

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



Annual Statement for the year 2018 o e JAMES RIVER INSURANCE 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:
1T DIMBCE ettt | st 94,508,691 | ..eooverrrireiereriins (1 OO (1 94,506,691
1.2 ReINSUraNCe aSSUMEM..........cccoiimiimiiiiiiiiiiisssssississs s nssnssnes | sosssssssssisssssseniens 35,000 | oo (O N (U I 35,000
1.3 REINSUrANCE CRUABM.........ocvieiiieceiecet ettt stenees | erereeiseneeaaeas 74,286,292 | ...coovvevveiieereeini [0 [ 74,286,292
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)c v | evreeeesseeseens 20,255,399 | ..ovovreiereesnenn [0 P [V [ 20,255,399
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENE..........vuvvirirririirieieirrieeieseisseesseeseesesessesesesnens | setsssessessssssenseenssssseseens (01 I 83,610,261 | .oovevieecreeeees (01 I 83,610,261
2.2 Reinsurance assumed, excluding CONtINGENL............ccoiiirrrieirieireereiesiees | e [0 674,964 | ..ooovieiieeeeen [0 674,964
2.3 Reinsurance ceded, excluding CONtINGENt.........cvuririrririiirrneiseeeeinsinnees | reerersieseesesseensesseeeend (01 I 110,729,165 | ..oovvvveviereeceee (01 I 110,729,165
2.4 CONtINGENE = AINECL.......civveiieiciirieie et sssentenses | sebessessessssssessessssentesnna [0 T 1,041,626 | cooovviviiicerciceeeeins [0 1,041,626
2.5 Contingent - reinSUranCce @SSUMEM............cuureuuerurereeiiireriesinsireseesessseeessssirens | soresessessnsenesesiesssseseseens [V ORI (896) | -vvvereeeerrreeririeriinn (U RO (896)
2.6 Contingent - reiNSUrANCe CEABM..........covreririrriieieieiseese st sessssenes | oeressesessssssessessssessesennn [0 IR (G | N 0 | oo (447)
2.7 Policy and membership fEES.........oiuriririiiririeereirreineeee s | sersreessessssssnsessessseseend [0 874,105 | oo [ 874,105
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd (010 IR (24,528,658) | ....coovvvreriirieireireienine 0] s (24,528,658)
3. Allowances to Manager and AQENES..........cvueururrrrerrerireieeeieereseeseessessseesessessesssssssennes | eeeessessseseenssssseseenes 488 | e 48,237 | v (01 46,725
4. AGVEIISING.....cvoveerirciirie sttt | et (U IR 41,940 | oo, (1 PR 41,940
5. Boards, bureaus and aSSOCIAtIONS............ccueveueuereieeeeeiee e | e 627,516 | coveveeerer 1478214 | oo 2,900 | oo 2,108,630
6. Surveys and UNAErWIIING FEPOMS........cvreivrrreireiiieieieieisiseseesisssesessessesessssssessesses | cosssessesessssessessesnes 3,516 | oo (1,407,078) | .o [0 (1,403,562)
7. Audit Of @SSUMEAS' IBCOIUS.......cvcveeiieeeiiciceet ettt sttt ettt e s sns | eebessstsssssessbese st seereenaranas [0 T 387,130 | coveeieiceceeeeere [0 T 387,130
8.  Salary and related items:
8.1 SAIAMES....eeucereceerceiei et | eesinenn s 22,147,370 | oo 21,240,749 | oo 98,015 | vvercrrrcrenns 43,486,134
8.2 PaYIONl tAXES.. ..o | e 1,540,154 | oo 1,386,823 | ..oooooeeriiens 6,747 | oo 2,933,724
9. Employee relations and WEIfare............cccoiueeiernieeiceceseesee e snssesens | eressssessssssesenns 4194482 | oo 3,817,502 | oo 18,482 | v 8,030,466
10, INSURANCE. ...cveeevereeeiseierisees sttt | eeesssesssenesesenenes 347872 | s 294,626 | .....ooooevrerrininnn. 1,548 | s 644,046
11, DITECIOTS' fEES.......oveeiiieriiriiriir bbb | sebsssine bbbt (O RN (O N (O N 0
12, Travel and travel HEMS.........ccovivevieieicce e snes | sensesessssesssinsesenes 538,163 | oo 754,523 | oo 2,391 | oo 1,295,077
13, ReNtaNd IENEIEMS......ouvirriiiiici et eestennes | seesiessiesssnenes 1,843,307 | .ovvervrricri 1,505,456 | ..oooouvvrcrirrrirenens 8,344 | oo 3,357,107
14, BQUIDMENE.....reveiereeeiseiseeise s sess st sess st ssess s nssssnsnns | svssssssssnsssssnnees 1,011,829 | oo 768,416 | oo 4617 | oo, 1,784,862
15, Cost or depreciation of EDP equipment and SOftWarE............cccuvereieiresienessissieies | corereesessseensennnnns 48,211 | o 873,814 | oo 1,899 | oo 1,293,924
16, Printing @nd StAtONEIY.......ccoviiiirrcree st | eereneeee e 613,546 | oo 381,432 | o 2175 | oo 997,153
17.  Postage, telephone and telegraph, exchange and eXPress.........oevvviinnieeniiens | evrerereenneennnnd 494,909 | .o 493,337 | oo 2,235 | oo 990,481
18, Legal @nd AUAIING.......c.crveerierrierciecieriecee ettt | fensssnssse s ees 34,684 | oo 404,666 | ..o 974,552 | .o, 1,413,902
19, Totals (LINES 310 18)....cvuurvemriirirircciieeriereieriseeesesisesisess st sessssenssnssssessn | eeseensseessennes 33,816,047 | oo 32,467,787 | oo 1,123,905 | oo 67,407,739
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.........c..vvverrrerrinnens
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 expenses
22, Real 5tate tAXES. ..o s | s (O (O N (O N 0
23, Reimbursements by UNINSUMEd PIaNS...........cccviiveiriiirieiieriesiseeeissessesisssiessnssees | cresseiessssessssssssesssesesnnas (01 RSN (01 U (01 RO 0
24.  Aggregate write-ins for miscellaneous EXPENSES.........c.vvrrirrrireinrirerniereessinssesessssnns | ovseeeesssssessensnes 656,412 | oo, 1,766,419 | oo, 147128 | oo 2,569,959
25, Total EXPENSES INCUITEM.........cuiiiieiiicieiiieieisieie ettt sssetns | sntesessssesesnns 54,727,858 | ....cvvvne. 17,088,736 | ..ocvovvverirnne 1,271,033 | (@) cevevrvvevnne 73,087,627
26.  Less unpaid EXPENSES = CUMTENT YEAI.......ciuririreereerireseinesesssesseesssssssssessssssssssessessssnns | sesesseessssssennes 75,493,984 | ..o 768,296 | ..vovvvvvrreireireieireieinnnens [V [ 76,262,280
27, Add unpaid EXPENSES = PHOT YEAT........cuevuiieiririreirireieieiseieisieisbesse e sssetesssesessssssens | sessesessssesssnnns 63,071,938 | .ocvvieiiceeceee [0 [0 63,071,938
28.  Amounts receivable relating to uninsured plans, Prior YEar...........cccururrneiriienineins | e L0 ST R 0 [ e (O 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEAI...........cccovrereieirnieiniins | covieieiiesisesseisnnnad (O IO [0 IR [0 I 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 4 29).....ccouuvnvrnecnnrnnrrnnnns | coneesneesnenenens 42,305,812 | oo 16,320,440 | ..ooovvvvrnirinns 1,271,033 | oo 59,897,285
DETAILS OF WRITE-INS
2401, OULSIAE CONSUMING....vvevevererernreseresreeseisseresee i esss s snssenes | seressssenssesssenenes 597,863 | oo 1,463,545 | ..oovvecrieris 166,195 | oo 2,227,603
2402. Shared reiMBUISEMENTS............cvuuuriiuriiriiriiriiriereseiesi s | crbsesissenssessiennees (14,459) | oo (78,428) | ..o (19,13) [ oo (112,000)
2403, OtNT oo reesiesiessisssssssssesessssisssssssssessssssssesssssesssnssessnssnnees | svnenennssnenseenens /8,008 | woverirnsrieeiinenns 381,302 | oo 40 | 454,356

2498.
2499.

Summary of remaining write-ins for Line 24 from overflow page
Totals (Lines 2401 through 2403 plus 2498) (Line 24 abOVE).......ccocervrisrerierierisiannas

(@) Includes management fees of $.....77,068,214 to affiliates and $
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. gOVEIMNMENE DONGS.......ovvierrirriieirieieeinsisiessss et ssssssssssssssessssssssessessssssessesssssesssssssssessessensssssessanssnsessans | (@)ssnnssessesnssenssnssesennnseens 141439 | i 120,220
1.1 Bonds XemPt from U.S. t8X......cceveiireieicicres ettt sssesse s sssssssssssssssssesssssssesssssssssssssssessnssnss | (@)ersesessereesenssssessnssnrenees 15388, 11D | tvrrvevsveesessesessesessssnens 1,223,959
1.2 Other bonds (UNGFfIALE)...........cvvveieeiciiscceee ettt ssssssenseses s s ssssssssssensessnsessessens | (@)ereerersereerensssesnsnnsensns8yD40,080 | cooivrivieeieirereiee s 8,512,716
1.3 BONAS OF @fflAtES......vurveeeeerirciccr ettt sttt ens st st ssessnsssssnstenssssessensnsses | (@)eressessnssesnssnnssnssssssnssesnssersnnssad | sereeserensnsssssess st ense s ssenseens 0
2.1 Preferred stocks (UNAffIlAtEA)............ccceveevervireieicciceee et ssssssesssssnsensessnsensens | (D)ersesrereesssresesinsense i 2y D T2 122 | oveveiieieeveeesiese s 2,567,147
2.11 Preferred Stocks Of @ffllatES..........evrrerierrrirrieis sttt ssssssssssssssssessessssessessssssessessensns | (D)resseesnsennesnssnssnnssssssessesnssennnned | woneesmssessnsensssessnssssesseseesessesseens 0
2.2 Common StOCKS (UNAFFIIATEA)..........courerreriereiireiireeirerere it sssssssnssnssnsssssenienes | snesssnsssnsssnssnnnsnnssnnesnesnes 980,084 | tiiriviiriieinersernerinerinenen 985,584
2.21  CommON SEOCKS Of AffIIALES..........cveierereerrireiieirs ettt sttt st s ssensssssnssanes | ssessnssessnssssssnssesssnssestesssnsnssessnnsseld | woseemssessnsssssessnsssessessessssssessensnens 0
3. MOMQAGE I0BNS....eeeeeceriiieeesc ettt sttt ettt s essensnsnssentensnestensansnssnnss | (C)sresresneereesessensnsssesssssnesessnnsenssnsl | osuseesestssnssestene s st ens e ssessentnsan 0
4. REAIESIAE. ...t nsesennssensessenessssnenennsssssens | (Q)enerernennennnennnenennneenennernnennernens0) | i 0
LT 0001 o [0 33T oo OO PN R ESSOTOO ST TTS 0
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt [ 1,072,566 | ..o 1,264,889
7. Derivative INSIIUMENLS........c it sssesssssessessessssessensssssensenens | ([)eererenneenssnssessenserneensensesnsensenesQ. | crnmneesnesnisnmessssssesseesesssseseseseees 0
8. Other INVESTEA @SSELS.......cocveeiveieeicecicecte ettt sttt sttt sttt e st st s st stes s snsssssesessssssessnanssnsstasnsnssssnnsans | sressesessssssssssssessssnssssnsssessessssnsnsssQ | eevesesisesssessesesnssssssssasns 2,012,429
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross investMeNt INCOME..........c.ureriuiriirieiinerinerisesisenesenssnssssssnssenesenesenssenssenssenssnsssnssssssssssssssssnsssnssnsssnsssnsenessnenses | onenesenssensensenssensenseenss 15000, 170 | iviiiiiinnineisernesisesins 16,686,944
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (¢) SO 1,271,033
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt (<) SOOI 0
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total deduCtions (LINES 11 thIOUGN 15).......ciiuiiieiieieiciseieie sttt ettt s bbb s b s bt s bbbt bt s st s s s st st stesas | ebsetsstessesses st ensesebntansns 1,271,033
17. Net investment inCOME (LINE 10 MINUS LINE 16)........c..cvuiuiuiieiicicteiieietcteie sttt a st s s s b st s bbb bbb st st entens | ebensssessessnsassessessntensesas 15,415,911
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.
(@) Includes $.....403,640 accrual of discount less $.....306,850 amortization of premium and less $.....296,049 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....19,115 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 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 Donds..........cccoeeveveererevnenieieseeeeesee e sessenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

Real estate
Contract loans
Cash, cash equivalents and short-term investments

)
© oo ~No® o w O
N

Common stocks (Unaffiliated)..........cccvvrrrrrrnrnrreinenrrnirnennnnes | cvreeenneseesssssseennenend(19) | cvrinrinrrninrinrinsinnend | e () ] I— 2 0
Common stocks of affiliates..........ccccveeeveeiierceeeeese e BT7,652 | oo 0
MOMGagE I08NS.......c.ueereieririreiree e

Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
10.  Total capital gains (I0SSES).........crvrererrurrerrereereeneeneereiesineireeees | eeereeeesessnnenes 1,670,154 | oo (360,351) | cvovererrerreens 1,309,803 | ..o (4,820,304) | .voovereeereereeiein 0
DETAILS OF WRITE-INS
0907, 1ot
0902, oot
0903, oot .
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2018 ofthe JAMES RIVER INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt saes | sessesssssssesses st sssessessesnsensensesand 0 | oo 0 | oo 0
2. Stocks (Schedule D):
2.1 Preferred STOCKS.......c..viiiii st | et 0 [ e 0 [ e 0
2.2 COMMON STOCKS. .....ceuiercereirriresieei ittt sb bbbttt | eeebsnebneb bt 0 | s L0 N 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS. oot | rerre et O | v (0 U 0
3.2 Other than firStHENS.........cci i | et 0 [ e LU RN 0
4. Real estate (Schedule A):
4.1 Properties occupied bY the COMPANY.........coeirieiiireesiseie st ssessssssses | sressesssssssesessssssessessessssessesesad O | oo 0 | oo 0
4.2 Properties held for the production 0f INCOME. ..o ecseeseseeeees | seereeeessessess s L0 O 0 | e 0
4.3 Properties held fOr SAlE...........cccviiviiicieice e nstenes | sbereretes e s naeaens 0 [ o 0 [ e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)...........c.cuvvrievrieeeieieeeesee e ssssesessessessens | evesississesssssssssssessssssessesssanes [0 U [0 U 0
6. COMITACE I0BNS......coceueeiecieiieee ettt ettt s bbb st et | sebsbsessestasssnssestesssessessessensansan L0 OO L0 O 0
7. Derivatives (SChEAUIE DB)..........cccicveiiicieiiieisiere ettt bbb ssse et sesssaens | sessesessssesessssesesssesessssessssnsesnes 0 [ oo 0 [ oo 0
8. Otherinvested assets (SCNEAUIE BA).........c.ccuieicieiieieieseece et sssenaens | essesssesssssessessssssesse s sesse s saees O | oo 0 | oo 0
9. ReCEIVADIES fOr SECUMIES.........vvveerirceiiriciieisei sttt | ressssesss s esss s 0 [ oo O N 0
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........cevevieieieiirieieeissieieis | e 0 | oo 0 | oo 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title plants (fOr Title INSUMEIS ONIY)........ruiererririrrisrieis sttt essssssessessanes | sesssssssssesssssssssessasssessessasssnsseses O | v [0 U 0
14.  Investment iNCOME dUE @NA BCCTUBH.............cuuuriuuiiiiiiiieiieris e ssisnies | sbeesess st O OO L0 RN 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COllECtion...........ccocceveveveies | orvererieiiesieiesiseas 4,003,815 | ovovereeieeninas 2,585,052 | ..o (1,418,763)
15.2 Deferred premiums, agents' balances and installments booked but
deferred @and NOt YEE AUE.........ovreeieeeee ettt stenssnans | estssssessesssssessessasses st esssessenes L0 U 0 [ e 0
15.3 Accrued retrospective premiums and contracts subject to redetermination............ccccecvees | vovreveniieieseisieeeeenad 0 | oo 0 | oo 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUTETS.............ccuiiiiiiii s isesississsssiens | sreerisnssnss s 0 | e 0 [ oo 0
16.2 Funds held by or deposited with reinSured COMPANIES...........cc.oruureeeeerreeneerrieeneereireeseinees | ceereeeesesssessessssesesessessesssssseesn L0 0 | e 0
16.3 Other amounts receivable under reinSUraNCe CONMIACES.............ccviuiuiiiiniinisicicii | e 0 [ oo LU RN 0
17.  Amounts receivable relating to UNINSUrE PIaNS............cruieriririniirciiescnereeeieeisieessesseieeees | reteesessess e ssess e seesessesesesseses L0 RN 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccccvvceviveeiicieins | veveveveeseeeee e 0 [ e 0 [ oo 0
18.2 Net defermed faX @SSEL...........iiuieriieiisrie sttt nsssnsisnnis | oesiressess st L0 N L0 0
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveieiciieese et ssssstes e ssaes | evesssssssessesssessessesessssssasssnaand 0 | oo [0 U 0
20. Electronic data processing equipment and SOfWATE............c..cuevirieieeiiireieie et seseies | cvevsesiesesses s sesss e sssessesesad 0 | oo 0 | oo 0
21.  Furniture and equipment, including health care delivery aSsets...........cccvieiicriieiiieeiceeis | e 0 [ oo 0 [ e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoeeveeieiceeieinis | e 0 | oo 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates..........c..cccvurieieirierieiciesie e | e 0 [ oo 0 [ e 0
24. Health care and other amoUNtS FECEIVADIE...........c..cuiiiic e siesiesesssssinies | ereeirebnsi s O PN L0 RN 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccrurrnrirrininrinreninsissessssesessesessenens ...(1,418,763)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........cccocvveveveees | cvvvieieneneieiesssnsiseinneenne0 [ e | s 0
28, TOTALS (LINES 26 @NA 27).....vvevoessecreeesesssereessssseessesssseesesssssssessessssseereen ..(1,418,763)
L OO OO PO L0 SR (0 T 0
T102. oottt | Seeent R (O RO (O R 0
103, R ARttt nn | eeseesebet e ns ettt 0 | v s 0 | s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501. AAVaNCe 10 AffiIALE. ..o s | s 0 [ oo LU RN 0
2502, oottt Rttt | sesteeene sttt n s O O (O OO 0
2503, oo RSt | eeebeeen et (O OO (O SRR 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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

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

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

SSAP F/S F/S
# Page Line # 2018 2017
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 6,049,808 |$ 31,165,667
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ 019 0
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 019 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 6,049,808 |$ 31,165,667
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 147 636,226 |$ 161,053,403
(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 [$ 147,636,226 |$ 161,053,403

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 earned 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) Affiliated common stock is stated at the statutory value of the insurance subsidiary.

(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.
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

(13) The Company does not write major medical insurance with prescription drug coverage.

Going Concern

The Company is considered to be able to pay its debs 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) 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 earmnings
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 $ 73,994
2. 12 Months or Longer $ 151,902
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 4,393,634
2. 12 Months or Longer $ 3,364,383

(5) 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

(1) The Company invests in repurchase agreements with term limits of no more than 30 days. The Company's investment policy requires that the collateral
securing the repurchase agreement have a market value of no less than 102% of the repurchase amount. Repurchase agreements are classified as cash

equivalents.

(2-7) Not applicable as the Company has no open repurchase agreements of securities lending transactions as of year-end.

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 (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
Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Restricted Asset 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 6,165,402 0 0 0 6,165,402 6,163,252 2,150 0 6,165,402 0.8% 0.8%
0. Total Restricted Assets [§  6,165402 |$ 0 [$ 0 |$ 0 [$ 6165402 |$ 6,163252 |$ 2,150 |$ 0 |$ 6,165,402 0.8% 0.8%

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

Structured Notes - None
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NOTES TO FINANCIAL STATEMENTS

P. 5GlI Securities - None
Q. Short Sales - None
R. Prepayment Penalty and Acceleration Fees - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.
B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability Companies during the
statement periods.

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 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets $ 8855612 |$ 798,210 |$ 9,653,822 |$ 6,460,454 |$ 1,082,321 |$ 7,542,775 |$ 2,395,158 |$ (284,111) |$ 2,111,047
b. Statutory valuation
allowance
adjustment 0 0 0 0 0 0 0 0 0
c. Adjusted gross
deferred tax assets
(1a-1b) $ 8855612 |[$ 798,210 |$ 9,653,822 |$ 6,460,454 |$ 1,082,321 |$ 7,542,775 |$ 2,395,158 |$ (284,111) |$ 2,111,047
d. Deferred tax assets
nonadmitted 0 0 0 0 0 0 0 0 0

e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 8855612 |$ 798,210 |$ 9,653,822 |$ 6,460,454 |$ 1,082,321 |$ 7,542,775 |$ 2,395,158 |$ (284,111) 2,111,047

f.  Deferred tax
liabilities 1,275,747 832,457 2,108,204 134,182 1,515,061 1,649,243 1,141,565 (682,604) 458,961

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

-

7,579,865 |$§  (34,247) |$ 7,545,618 |$ 6,326,272 |§ (432,740) |$ 5,893,532 |$ 1,253,593 |$§ 398,493 |$ 1,652,086

14.2



Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

2. Admission Calculation Components SSAP No. 101

2018

2017

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)

Total Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)

Capital

(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

$ 8855612

R

$ 8855612 |$ 6,304,505

$ 6,304,505

$ 2551,107 |$

0[$ 2551,107

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)

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

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

14,041,903

23,273,981

(9,232,078)

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

798,210

798,210 155,949

1,082,321

1,238,270

(155,949)

(284.1

1) (440,060)

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

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

$ 8855612

A

798,210

$ 9,653,822 |§ 6,460,454

$

1,082,321 |$

7,542,775

$ 2,395,158 |$

(284,1

1M)[$ 2,111,047

3. Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

271.6%

329.0%

b.

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

140,419,026

kg

155,159,871

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

B. The Company has no deferred tax liabilities not recognized.

1. Current Income Tax

Current and Deferred Income Taxes

1

2018

2

2017

3
(Col 1-2)
Change

Federal

1,872,608

17,360,051

(15,487 443)

Foreign

0

0

0

Subtotal

1,872,608

17,360,051

(15,487,443)

Federal income tax on net capital gains

350,732

342,214

8,518

Utilization of capital loss carry-forwards

0

0

0

Other

0

0

0

G~ [=[o o™

Federal and Foreign income taxes incurred

PP | |R | |P |

2,223,340

17,702,265

(15,478,925)
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2. Deferred Tax Assets
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Discounting of unpaid losses $ 4,089,813 |$ 2,043,914 |$ 2,045,899
2. Unearned premium reserve 1,234,520 1,094,819 139,701
3. Policyholder reserves 2,690,478 2,749,572 (59,094)
10. Receivables - nonadmitted 840,801 542,861 297,940
13. Other (items <=5% and >5% of total ordinary tax assets) 0 29,288 (29,288)
Other (items listed individually >5%of total ordinary tax assets)
0
99. Subtotal 8,855,612 6,460,454 2,395,158
b. Statutory valuation allowance adjustment 0 0 0
c. Nonadmitted 0 0 0
d. Admitted ordinary deferred tax assets (2a99-2b-2c) 8,855,612 6,460,454 2,395,158
e. Capital:
1. Investments B 798,210 [$ 1,082,321 [$ (284,111)
Other (items listed individually >5% of total capital tax assets)
0
99. Subtotal $ 798,210 |$ 1,082,321 |$ (284,111)
h. Admitted capital deferred tax assets (2€99-2f-2g) 798,210 1,082,321 (284,111)
i. Admitted deferred tax assets (2d+2h) $ 9,653,822 |$ 7,542,775 |$ 2,111,047
3. Deferred Tax Liabilities
1 2 3
(Col 1-2)
2018 2017 Change
a. Ordinary:
1. Investments $ 124,809 |$ 134,182 |$ (9,373)
4. Policyholder reserves 1,150,938 0 1,150,938
0
99. Subtotal 1,275,747 134,182 1,141,565
b. Capital:
1. Investments 832,457 1,515,061 (682,604)
0
99. Subtotal 832,457 1,515,061 (682,604)
c. Deferred tax liabilities (3299+3b99) $ 2,108,204 |$ 1,649,243 |$ 458,961
4. |Net Deferred Tax Assets (2i — 3c) $ 7,545,618 |$ 5,893,532 |$ 1,652,086
D. 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 $ 1,737,362 21.0%
Proration of tax exempt investment income 133,912 1.6%
Tax exempt income deduction (220,983) (2.7)%
Dividends received deduction (314,666) (3.8)%
Accrual adjustment — prior year (2,567) 0%
Other (42,866) (0.5)%
Totals 1,290,192 15.6%
Federal and foreign income taxes incurred 1,872,608 22.7%
Realized capital gains (losses) tax 350,732 4.2%
Change in net deferred income taxes (933,148) (11.3)%
Total statutory income taxes $ 1,290,192 15.6%

E. Operating Loss Carryfowards and Income Taxes Available for Recoupment

1.

2.

3.

At December 31, 2018, the Company did not have any unused operating loss carryforawards available to offset against future taxable income.

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 $9,511,786

2017 $1,075,005

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

N.

Nature of the Relationships

On June 30, 2003 James River Group, Inc. (EIN #05-0539572), an insurance group holding company, acquired Fidelity Excess and Surplus Insurance
Company for $28.9 million in cash, and subsequently changed the name of the Company to James River Insurance Company. 100% of the outstanding
common stock of the Company is owned by James River Group, Inc. (James River Group). See Schedule Y, Part 1, Organizational Chart.

Detail of Transactions Greater than 1/2% of Admitted Assets - None

Dollar Amounts of Transactions - None

Amounts Due to or from Related Parties

As a result of the intercompany pooling arrangement revised effective January 1, 2017, the Company owed Falls Lake National Insurance Company
$5,045,327 at December 31, 2018. See note 26 for additional information.

Guarantees or Undertakings for Related Parties - None

Material Management or Service Contracts and Cost-Sharing Arrangements

James River Management Company, Inc., a wholly owned subsidiary of James River Group, 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
$77,068,214 in 2018.

Nature of the Control Relationship

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 greater than 10% of admitted assets.

Investments in Impaired Subsidiary, Controlled or Affiliated Companies during the statement period - Not applicable

The Company has no investments in foreign insurance subsidiaries.

The Company has no investments in downstream non-insurance holding companies.

Investment in Non-insurance SCA's - None

Investment in Insurance SCA's - None

Note 11 — Debt

Not applicable

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.

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

(1) The Company has 1,650,000 shares of $2.15 par value common stock authorized, issued and outstanding.
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(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 Ohio
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 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. Based on this calculation, the
maximum amount of ordinary dividends or distributions which may be paid in 2019 is $14,784,464.

(4)  The Company paid an ordinary dividend of $15,000,000 to James River Group on April 30, 2018.

(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 for special purposes.
(9) Changes in special surplus funds - Not applicable
(10) The portion of unassigned funds (surplus) represented by cumulative net unrealized gains is $3,025,321.
(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 applicalbe
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable
Note 20 - Fair Value Measurements
A Inputs Used for Assets and Liabilities Measured at Fair Value
(1) Fair Value Measurements at Reporting DateFair Values for Items Measured and Reported at Fair Value by Levels 1,2 and 3
For statutory accounting, certain investments are carried at fair value, while others may periodically be carried at fair value based on certain factors such

as the NAIC'’s lower of cost or market rule or an impairment. Assets recorded at fair value are categorized based on an evaluation of the various inputs
used to measure the fair value.
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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, and

(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.

Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Bank loans $ 0 |$ 82791832 |$ 184,677 |$ 0|$ 82,976,509
Preferred stock - industrial & misc. $ 0 |$ 41716362 |$ 0|$ 0|$ 41,716,362
Common stock - industrial & misc. $ 7,064,184 |$ 756,600 |$ 81,060 |$ 0% 7,901,844
Common stock - mutual funds $ 4222876 |$ 0 |$ 01($ 0|$ 4,222 876
Total $ 11,287,060 |$ 125,264,794 |$ 265,737 |$ 0[$ 136,817,591
Liabilities at Fair Value
$ 0 (% 0 |$ 0% 0% 0
Total $ 0% 0 |$ 0% 01$ 0
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and| Total Gains and

Beginning (Losses) (Losses)

Balance at | Transfers Into | Transfers Out | Included in Net| Included in Settle- Ending Balance
Description 1/1/2018 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2018
a. Assets
Common stock - industrial
& misC. $ 0 |$ 0 |s 0 |8 (19) |$ (27,020 [$ 108099 |$ 0 |$ 013 0 |§ 81,060
Bank loans $ 0 [s 0 [s 0 |$ 0 [ (3769 [$ 189155 [$ 0 [s (709) [$ 0 [$ 184677
Total $ 0 [s 0 [s 0 s (19) |[$  (30,789) [$ 297,254 [§ 0 s (709) [$ 0 [$ 265737
b. Liabilities

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

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

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 unavailable to determine fair value.

(5)

Derivative Fair Values - Not applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable
C. Fair Value Level
The table below reflects the fair values and admitted valuesof all admitted assets and liabilities that are financial instruments excluding those accounted for
under the equity method (subsidiaries). The fair values are also categorized into the three-level fair value hierarchy as described above in Note 20A.
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 163,401,129 |$ 161,377,272 |$ 6,580,146 |$ 156,636,306 |$ 184,677 |$ 0 |$ 0
Preferred stock $ 43,528,363 |§ 43,741,163 |$ 0 [$ 43528363 |$ 0% 0 |$ 0
Common stock $ 12,124,719 |$§ 12,124,719 |$ 11,287,059 |$ 756,600 |$ 81,060 |$ 0 |$ 0
Cash equivalents and short-term
investments $ 9415348 |§ 9415348 |§ 9415348 |$ 0 1% 0% 0 |$ 0
D. Not Practicable to Estimate Fair Value - Not applicable
E. NAV Practical Expedient Investments - Not applicable
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Note 21 - Other Items

A

B.

G.

Unusual or Infrequent Items - Not applicable

Troubled Debt Restructuring Debtors - Not applicable

Other Disclosures

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

(1) The Company does not engage in direct subprime residential mortgage lending. The Company's exposure to subprime is limited to investments within
the fixed income investment portfolio which contains securities collateralized by mortgages that have characteristics of subprime lending. Such
characteristics include an interest rate above prime to borrowers who do not qualify for prime rate loans, borrowers with low credit ratings (FICO scores),
unconventionally high initial loan-to-value ratios, and borrowers with less than conventional documentation of their income and/or net assets.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans - Not applicable

(3) Direct Exposure Through Other Investments - Not applicable

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage - Not applicable

Insurance-Linked Securities (ILS) Contracts - Not applicable

Note 22 - Events Subsequent

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

Note 23 — Reinsurance

A

Unsecured Reinsurance Recoverables

NAIC Company Federal Employer or ISI

Company Code Identification Number Amount
Berkley Insurance Company 32603 47-0574325 60,238,000
Swiss Reinsurance America Corporation 25364 13-1675535 44,776,000
Lloyd's Sindicate Number 4472 00000 AA-1126006 9,650,000
Toa Reinsurance Company of America 42439 13-2918573 7,607,000
SCOR Reinsurance Company 30058 75-1444207 4,603,000

Reinsurance Recoverable in Dispute

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

Reinsurance Assumed and Ceded

(1)  The Company's maximum amount of return commission due as a result of cancellation as of December 31, 2018, of all reinsurance agreements would
be:

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates $ 23,185,520 |$ 4,517,298 |§  124,445427 |$ 19,165,116 |$  (101,259,907) [$ (14,647,818)
b.  All Other 0 0 40,861,987 10,987,411 (40,861,987) (10,987,411)
c. Total $ 23,185,520 |$ 4,517,298 |$ 165,307,414 |$ 30,152,527 |$  (142,121,894) |$ (25,635,229)
|d. Direct Unearned Premium Reserves |$ 171,515,221 |

(2) Additional or return commission resulting from existing contractual arrangements are accrued as follows:

Direct Assumed Ceded Net
a.  Contingent commission $ 766,000 |$ 0 1|$ 0 |$ 766,000
b.  Sliding scale adjustments 0 0 0 0
c.  Other profit commission
arrangements 0 0 (2,295) 2,295
d. Total $ 766,000 |$ 0% (2,295) |$ 768,295

(3) Types of Risks Attributed to Protected Cell - None
Uncollectible Reinsurance - None

Commutation of Ceded Reinsurance - None
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F. Retroactive Reinsurance - None
G. Reinsurance Accounted for as a Deposit - None
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements - None

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation - None

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not applicable

Note 25 - 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 (in
thousands):

2018 2017
Balance at beginning of period $187,401 $121,929
Loss and loss adjustment expense incurred:

Current accident year 140,240 120,253
Prior accident years 2,205 683
142,445 120,936,

Loss and loss adjustment expense payments made for:
Current accident year 29,602 27,114
Prior accident years 62,670 28,350
92,272 55,464
Balance at end of period $237,573 $187,401

Reserves for incurred losses and loss adjustment expenses attributable to insured events of prior years, increased by approximately $2,205 thousand in 2018, resulting
primarily from an increase the commercial auto liability line of business, partially offset by a decrease in 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. The Company had no significant changes in methodologies and
assumptions in 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 $806,566 as of December 31, 2018.
Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable
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Note 30 — Premium Deficiency Reserves
1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: February 12,2018

3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X ]

Note 31 — High Deductibles

Not applicable

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 adjusting expenses.

Note 33 — Asbestos/Environmental Reserves

A The Company has exposure to asbestos claims through the assumption of worker's compensation insurance from the intercompany pooling arrangement.
(1) Direct - Not applicable
(2) Assumed Reinsurance
2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 511,346 |$ 343,296 |$ 169,887 37,409 103,880
b.  Incurred losses and loss
adjustment expense (87,950) 112,724 (102,973) 81,764 (29,154)
c.  Calendar year payments for losses
and loss adjustment expenses 80,100 286,133 29,505 15,293 (6,166)
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 343,296 |$ 169,887 |$ 37,409 103,880 80,892
(3) Net of Ceded Reinsurance
2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 511,346 |$ 343,296 |$ 169,887 37,409 103,880
b.  Incurred losses and loss
adjustment expense (87,950) 112,724 (102,973) 81,764 (29,154)
c.  Calendar year payments for losses
and loss adjustment expenses 80,100 286,133 29,505 15,293 (6,166)
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 343,29 |$ 169,887 |$ 37,409 103,880 80,892
B. Asbestos IBNR and Bulk Reserves - Direct, Assumed and Net - Not applicable
C. Asbestos LAE Reserves - Direct, Assumed and Net - Not applicable
D. The Company has exposure to environmental claims through the sale of general liability insurance in prior years. The Company attempts to estimate the full
impact of the environmental exposure by establishing a full case basis reserves on all known losses and computing incurred but not reported losses based on
previous experience.
(1 Direct
2014 2015 2016 2017 2018
a.  Beginning reserves $ 138,967 0 0 0 0
b.  Incurred losses and loss adjustment
expense (69,694) 2,349 2,702 0 0
c.  Calendar year payments for losses
and loss adjustment expenses 69,273 2,349 2,702 0 0
d.  Ending reserves $ 0 0 0 0 0
(2) Assumed Reinsurance - Not applicable
(3) Net of Ceded Reinsurance - Not applicable
E. State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE) - Not applicable
F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR) - 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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1.3
1.4
1.5
2.1

22
3.1
32

33

34

35

36
4.1

42

5.1

5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

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?

Ohio

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.

Yes[X]

Yes[X] NoJ ]

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

By what department or departments?

Ohio Department of Insurance

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

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

Yes[X]

No[ ]

NAT ]

No[ ]

1620459

Yes|[ ]

No[X]

12/31/2014

12/31/2014

11/09/2015

Yes[ ] NoJ[ ]
Yes[ ] No[ ]

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 sales of new business?

412  renewals?

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:

4.21 sales of new business?

422  renewals?

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.

Yes [X]
Yes[X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[ ]
No[ ]

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

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,

721 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).

Nationality

1

2
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
Affiliate Name

2
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
for in 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|[ ]

Yes|[ ]

Yes[X] NoJ ]

No[X]

No[X]

NAT |
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10.6

12.1

12.2

13.
13.1

13.2
13.3
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

201

20.2

211

21.2

221

22.2

231
23.2

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]
12.11  Name of real estate holding company
12.12 Number of parcels involved 0
12.13  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[ ] NoJ[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
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] Nol[ ]
(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] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
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):
2021 To directors 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: $ 28,500
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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

252

253

26.1

26.2

271

272
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: Sunt Trust Bank, P.O. Box 465, Atlanta, GA 30302; US Bank N.A., 1025 Connecticut Avenue, N.W., Suite
517, Washington DC 20036; US Bank N.A., One Federal Street, Third Floor, Boston, MA 02110
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[ ] NAI[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
24.102 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] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  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
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 6,165,402
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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
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.0. Box 465, Atlanta , GA 30302
US Bank, N.A. One Federal Street, 3rd Floor, Boston, MA 02110
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 I yes, 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

15.2




Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

29.1

29.2

29.3

30.

30.4

31.1
31.2

31.3

321
32.2

33.

34.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

New England Asset Management

Angelo, Gordon & Co.

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

Central Registration Depository Number

Name of Firm or Individual

Legal Entity Identifier (LEI)

Registered | Agreement

With (IMA) Filed

105900 New England Asset Management KURB5E5PS4GQFZTFC13 SEC NO
0
131940 Angelo, Gordon & Co. XXJBOBRONBIOFETFPCB6 SEC NO
3
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
46625H 36 JPMORGAN ALERIAN MLP INDEX 2,070,180
902641 64 ETRACS ALERIAN INFRASTRUCTUR 2,152,696
29.2999 TOTAL 4,222,876
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
JP MORGAN ALERIAN MLP INDEX MLPX LP PARTNERSHIP UNITS $ 212,607 12/31/2018
JP MORGAN ALERIAN MLP INDEX ENERGY TRANSFERS LP $ 208,467 12/31/2018
JP MORGAN ALERIAN MLP INDEX ENTERPRISE PRODUCTS PARTNERS LP $ 207,639 12/31/2018
JP MORGAN ALERIAN MLP INDEX MAGELLAN MIDSTREAM PARTNERS LP $ 204,120 12/31/2018
JP MORGAN ALERIAN MLP INDEX PLAINS ALL AMERICAN PIPELINE LP $ 195,839 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE MAGELLAN MIDSTREAM PARTNERS LP $ 211,572 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE ENTERPRISE PRODUCTS PARTNERS LP $ 211,365 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE MLPX LP PARTNERSHIP UNITS $ 206,397 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE ENERGY TRANSFERS LP $ 204,534 12/31/2018
ETRACS ALERIAN INFRASTRUCTURE PLAINS ALL AMERICAN PIPELINE LP $ 196,253 12/31/2018
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 $ 161,774,827 | $ 163,798,684 | $ 2,023,857
30.2 Preferred Stocks $ 43,741,163 |$ 43,528,363 | $ (212,800)
30.3 Totals $ 205,515,990 |$ 207,327,047 |$ 1,811,057
Describe the sources or methods utilized in determining the fair values:
Eair 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[X] NoJ[ ]
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[X] Nol[ ]
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] Nol[ ]
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.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5G| 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.
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35.1
35.2

36.1
36.2

371
37.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 1,443,129
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 1,132,429
Amount of payments for legal expenses, if any? 102,878
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
NEMECEK & COLE 37,669
WILSON, ELSER, MOSKOWITZ, EDELMAN & DICKER, LLP 33,153
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

15.4
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only.

Yes|[ ]

No[X]
0

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

0

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

15 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned $

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

1.7 Group policies:
Most current three years:
1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

2. Health Test:
1 2

2.1
22
23
24
25
26

Premium Numerator
Premium Denominator
Premium Ratio (2.1/2.2)
Reserve Numerator
Reserve Denominator
Reserve Ratio (2.4/2.5)

Current Year
$ 0

$ 148,456,532

Prior Year
0

0.0%

126,431,572

$ 0

0.0%

$ 277,483,594

0

0.0%

222,287,093

0.0%

3.1 Does the reporting entity issue both participating and non-participating policies?
3.2 If yes, state the amount of calendar year premiums written on:
3.21  Participating policies
3.22  Non-participating policies
4. FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
41 Does the reporting entity issue assessable policies?
4.2 Does the reporting entity issue non-assessable policies?
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
5. FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents?
52 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

As a direct expense of the exchange

54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
5.5 If yes, give full information:

6.1 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?

6.2 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 3.1. The Company also relies on modeling expertise from its
reinsurers and reinsurance brokers.

6.3 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.

6.4 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?

6.5 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:

16

Yes| ]

No[X]

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]
0.0%

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

Yes| ]

Yes [X]

No[ ]

NAT ]
NAT ]

No[ ]

No[ ]
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7.2
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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)?

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

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

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?

If yes, give full information

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; (ii) 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

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

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.
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.

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?

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.

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.

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?

Has the reporting entity guaranteed policies issued by any other entity and now in force?
If yes, give full information

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:

12.11  Unpaid losses
12.12  Unpaid underwriting expenses (including loss adjustment expenses)

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

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?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242  To

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?

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

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

16.1

Yes[ ] No[X]
0

Yes [X]

Yes[ ] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

No[ ] NAT[]
Yes[ ] No[X]

Yes[ ] No[X] NAJ[]

0.0%

0.0%

Yes[X] Nol ]
$ 0
$ 1,101,250,388
$ 915,000




Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

13.2  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]
13.3  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
141 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3  Ifthe 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[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2  If yes, give full information

16.1 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

16.11  Home $ 0 $ 0 s 0 $ 03 0
16.12  Products $ 0 $ 0 $ 03 0 S 0
16.13  Automobile $ 0 $ 0 $ 0§ 0 $ 0
16.14  Other* $ 0 3 0§ 03 09 0

* Disclose type of coverage:

171 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
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] No[ ]
191 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] No[ ]

16.2



Annual Statement for the year 2018 ofthe JANMES RIVER INSURANCE COMPANY
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)....... | .......684,597,696 | .......557,083,712 | .......415,380,237 | .......358,781,658 | ....... 289,095,102
2. Property lines (Line€s 1,2,9, 12,21 & 26)......cccouerevereeercerceeieeeeseevessevsseseeessssssessseneens | e 17,190,943 ] 1........14,969,378 | .........14,518,097 | .........13,178,823 | ......... 12,793,667
3. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).....ccovovrvrrvenimrnerrernenerneinnes | cevrerrirnneneenn2y 276 | 1,139 | 038,565 | 35,911 [ 127,525
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ovvrrenrrrinrnereinnereese e
6. TOAl (LINE 35)...iuieeeerieieeerise sttt sttt
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)....... | ...... 151,383,009 | ....... 127,738,513 | ........ 63,291,307 | ......... 66,340,391 | ......... 54,077,602
8. Property lines (LiNes 1,2, 9, 12,21 & 26).......ovvrrrerierieeeieeeeineseiisesssesisssessessssssssssssenss | sovnesnsisanes 395,688 | ..coovernne. 571,532 | oo 463,716 | oo 775377 | oo 1,020,911
9. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)......cocorrerenrerrirneninrieeeenies | eevieeiieniinnns 4,052 | oo 20,820 | oo 38,565 | .o 35911 [ oo 127,525
10. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......cooevrrrrnrrrmerrernrirneieeiienins | e (1N DO (V1N (V73] [ (1] [ 27
11. Nonproportional reinsurance lines (LINes 31, 32 & 33).....c.ovrenrureeneerreneneineeeeneeneeseeseesneeseees | seessessssssessesssesses (U I [V I {18 I {111 I 0
12, TOtAl (LINE 35)....ieeieiei ittt essnnes | oeninie 151,782,749 | ....... 128,330,865 | ......... 63,793,585 | ......... 67,151,678 | ......... 55,226,065
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cccurerirririieireireessessssess et ssssesssensees | coeneens (11,077,458)] ......... 28,313,746 | .......... (1,880,058)] ........... 3,975,134 | ........... 4,248,799
14, Netinvestment gain (I0SS) (LINE 11). ... ssesesessessssesssessssssssnnes | oeveeees 16,374,981 | ......... 12,509,579 | ......... 14,719,419 | ........ 13,110,783 | ........... 9,836,138
15. Total other income (Line 15)...... ...2,624,893 .7,702,393 ..4,310,667 2,080,838 .S17.179
16. Dividends to policyNolders (LINE 17).......ccicuieieiiesiecie et ssssesse s sssns | eevessssessesssssenans (11 O (11 (1] O (1] I 0
17. Federal and foreign income taxes incurred (LiNE 19).......c.ccuvveiererireeeiieiseieieeeessesessevsniens | ovreseenaes 1,872,608 | ......... 17,360,051 | ........... 4,341,887 | ........... 5,116,091 | .......... 4,223,887
18. NetinCome (LINE 20)........ccuuiuuiereireeireiseeiieeieessesieessessee et enss s snssessssssesins | oesessssons 6,049,808 | ......... 31,165,667 | ......... 12,808,141 | ......... 14,050,664 | ......... 10,378,229
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........cccccceeees| evaee. 758,325,292 | ....... 630,447,683 | ....... 568,985,394 | ....... 504,544,902 | ....... 501,272,911
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECtON (LINE 15.1)....cuuiuuiirriereiieiieiineiineiiseeiseeseeiseesesseeseesseesseessnssnes | ceeeeees 73,397,501 | ......... 72,621,004 | ......... 48,975,707 | ......... 35,671,234 | ......... 35,196,857
20.2 Deferred and not yet due (LINE 15.2).......ccviuriuienrineineineiineeiseeeeseessessessseseesseesns | eeveneees 45212,738 | ......... 42,750,900 | ......... 16,750,000 | ........... 4,922,400 |..coovviirirriiinin 0
20.3  Accrued retrospective premiums (LINE 15.3).......uccieircciesreieesseeesesssssessssessseses | everiesesssiesesnnns (0] IR (0] IR (01 IO (0] IR 0
21. Total liabilities excluding protected cell business (Page 3, Ling 26).........c..cccvevveveerrerrereerenens | e 610,689,066 | ....... 469,394,280 | ....... 440,832,308 | ....... 384,840,025 | ....... 340,936,472
22, LOSSES (PAGE 3, LINE 1)..ceuuieienriiciiniiesiieeisesiee ettt et ettt ssssssssssssnssns | cesenes 162,079,482 | ....... 124,328,670 | ......... 71474199 | ......... 73,642,627 | ......... 67,537,071
23. Loss adjustment expenses (Page 3, LINE 3).......ccocevecierneiesiesse s sessssssssssssssssenes | ceveneons 75,493,984 | ......... 63,071,938 | ......... 50,454,960 | ......... 48,239,432 | ......... 44,321,030
24. Unearned premiums (Page 3, LiNe 9).......ccociiriineinineinseseississsse s ssessssssssssssssessens | oneenens 29,393,327 | ......... 26,067,109 | ......... 24,167,817 | ........ 25,431,965 | ......... 22,030,392
25. Capital paid up (Page 3, LINES 30 & 31)......ovurirrriieiiiniiiseinneisseiseineesseiseesessessessssssssssenss | eoeeeseees 3,547,500 | ..oouvn. 3,547,500 | .....ecn. 3,547,500 | ........... 3,547,500 | ........... 3,547,500
26. Surplus as regards policyholders (Page 3, LiNg 37).......c.ccceeererveriereereieiseseiesessssssessessenes | oenene 147,636,226 | ....... 161,053,403 | ....... 128,153,086 | ....... 119,704,873 | ....... 160,336,439
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)......c.cuurrerremriniiniineineeneineeeisseeseeseesssessessssssssssssesssens | rseeees 57,615,615 | ......... 62,444,802 | .......... (9,692,696)] ........... 7,075,260 | ......... 11,693,522
Risk-Based Capital Analysis
28. Total adjusted CaPItal.........cccriuiiriiiieiriissise et | cerees 147,636,226 | ....... 161,053,403 | ....... 128,153,086 | ....... 119,704,873 | ....... 160,336,439
29. Authorized control level risk-based Capital...........covorrreeirinininieeseesssessseesssseeeenes | vnennes 51,740,733 | ......... 47,210,354 | ......... 35,633,931 | ......... 28,374,021 | ......... 26,405,251

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

38

39.
40.
41.

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

Bonds (Line 1)............

Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes

Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns
Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates

42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
43. Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
45. Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........ccccocuevvereerereerresnins | e (1] O (1] O (1 [ (1 [ 0
46. Affiliated mortgage 10ans 0N real ESIALE. .........covviurririircre ettt | eeeeeseesee s (1] IO (U] IO (U1 IO (1] IS 0
A7, Al Other AffIIALEA. ...ttt [ ersersssss st 0 o 0 o 0 o 0 o 0
48.  Total of ahOVE lINES 42 10 47 ...ttt ettt essnnes | sssisans 17,896,491 | ......... 17,318,839 | ......... 16,531,573 | ......... 16,367,541 | ......... 15,861,801
49. Total investment in parentincluded in Lines 42 {0 47 @DOVE..........ccoverereeneenrineneeneeneneineeinns | eseessessessesssssnessens (U I [V I [N I {15 IS 0
50. 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).....ccccoouee| wovvivieriinnns 121 [ s 108 [ oo 129 [ s 13.7 [ i 9.9
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Annual Statement for the year 2018 ofthe JANMES RIVER INSURANCE 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)........ccocvrverrrerererireieieese e sessesssssesssssens | coveienes (3,686,735) ........... 4,116,861 | ........... 4,850,605 | .......... (VLT WIK)] — 767,551
52. Dividends to StockhOIdErs (LINE 35).........ccuriririieiieiiisciisce s ssssesssesssnnes | evenees (15,000,000 | ....oovvverrvrrrrrinns 0. (14,000,000)] ........ (48,000,000)] ........ (15,000,000)
53. Change in surplus as regards policyholders for the year (Line 38)...........cccvvveversreererveesenns | v (13417177 ......... 32,900,317 | ........... 8,448,214 | ........ (40,631,566)] ............. (291,388)

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).......
55.  Property lines (LiNes 1,2, 9, 12,21 & 26).....cevveiererirereiesiseesssisse s ssssssss s ssesssens
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cueverceverereerierereseennne
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).....c..ovvverrrrnerrerrerirerireeinennne
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)...
5O, TOtal (LINE 35)...uuiuiicieeieerieiei ettt

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)....... | cco00.0 49,832,367 | ......... 26,564,036 | ......... 27,981,082 | ......... 15,318,605 | ......... 11,872,005
61. Property lines (Lines 1, 2,9, 12, 21 & 26).......ccouvrrrinmrrnmrimiiniinineirneseeseenesnessessnessnesssennee | aovnesinesons 112,780 | oo 440,503 | oo 312,951 | e 172,092 | oo 74,205
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccocovruereninnrrnirnsiesieniens | evereeieeienes 21,439 | oo 37,437 | oo 20,726 | oo 19,031 | v 3,049
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccconvrrerrerrnrrnrirneineinennens | e (V1N DO (V1N PO (V1N PO (V1N PO 0
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).....cccuveueieieiiiriisieeseieseise s [eisrssrsssssessesseenens {111 IS (V1N IS {1 IS {1 I 0
65, TOTAl (LINE 35).....cuuireeieeiiiieineiieiieesseesees ettt nsenies | eeinend 49,966,586 | ......... 27,041,976 | ......... 28,314,759 | ......... 15,509,728 | ......... 11,949,259

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums €arMEd (LINE 1)....c.ccveiererceseeieiesete ettt se st s s sse s ssssessessnsanes | sessesssssesenenns 100.0 | cooverereienne 100.0 | coovererrienne 100.0 | .ooeiverireennes 100.0 | coovvrereienne 100.0
67. LOSSES INCUITEA (LINE 2).....ouiveeieieiierieiiesssie et stes s ssssss s sss b s sses s ssessssssses | sesssssesssssssans 591 [ oo (X2 I 40.2 | oo 339 [ e 25.5
68. L0ss expenses iNCUMEd (LINE 3).......ovrrerrierrrieeeeireieessieesseseseseesessesssessessessssssesssssssssssessenes | snssssssessnssnenns 36.9 [ oo 325 | o 449 | o 313 | e 30.9
69. Other underwriting expenses INCUIMTEd (LINE 4).........c.coeueeeueiveeieieeeeieesssssessssiesssssssesssssns | evvesssesssssisss 115 | s [(E-X0) ] 17.8 | oo 286 | oo 35.2
70.  Netunderwriting gain (I0SS) (LINE 8)........vvrierrerreriierreircseireieesseseeseiss s seeesssssssssssessessees | eesssessessssessnsens [[£:)) [— 224 | e (V) ) [ 6.2 [ oo 8.4

Other Percentages
71. 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)........ccevumrumrrerinrireniinnirsssississsssssnsssnsnns | evvssesssessnssnnes 95 [ v (X2 [ MA | 240 | oo 314
72. Losses and loss expenses incurred to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccccovureminmrrnmrinniinirnsisesisnsisssisssins | soveeessssnssneens 96.0 | oo 95.7 | covvereerireiinn 85.1 | oo 65.2 | v 56.4
73. 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).......cccccvvumrinrinrirriirnirnerseineinnies | evereeiennieneees 1028 | e 797 | oo 498 | oo 56.1 | oo 344

One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)......cccoerinrnrinirrrerneneireersens | cveereereennes 5,051 | coeiriee 12,791 [ oo (G515} ] I (6,221)] covevereeee (11,702)
75. 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)........cccevrrumrmenene | oremereirrininns 3| 10.0 | oo (4] [— (3.9)] oo (7.3)

Two Year Loss Development ($000 omitted)
76. 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)......cccovevveveervecee | covverrrern. 19,575 [ oo (VA1) — (AT 73] E— (14,162)| .coocvvee. (26,084)
77. 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).......cciiuiiiiiiieniesiesisesssssesssisnins | sesessssssssssssses 153 [ i, [(0) ] I [CX) ] I— [CK)] I— (12.2)
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? Yes[ 1] No[ ]

If no, please explain:
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Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY

NAIC Group Code.....3494  NAIC Company Code....12203

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 12 2 0 3 201843059100 =

Gross Premiums, Including Policy and 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Containment Containment Containment and Brokerage Licenses and
Line of Business Direct Business [ Premium Reserves | (deducting salvage) Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s

5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
b 15.5 Other accident only........c.coovvneneirnineneirnencens
) 15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability

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

19.2 Other private passenger auto liability..........ccccoureurrireenrenns

19.3 Commercial auto no-fault (personal injury protection)....

19.4 Other commercial auto liability..........cccoceerreerieneennee.

21.1 Private passenger auto physical damage..

21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.

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

35, TOTALS (8).ceorceosesceeeesersceeeenecseseneeceneseececeecececece .

15,547,111
..2,880,533

........... 19,235,397
..2,131,652

176,460
..681,806

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

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




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE 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 147,393

147,393
147,393

0199999.  Affiliates - U. S. Intercompany Pooling....
0899999.  Total Affiliates

Other U. S. Unaffiliated Insurers

41-0134100..|13412 ..... |AUSTIN MUT INS GOttt MN..oiies | {01 R {01 2 [ 2 [ 0 [ [((10) ] I (O K {01 P {01 IR 0
0999999.  Other U. S. Unaffiliated INSUIETS. ........cviveieeieiiieiei ittt ettt sttt st ensessssensessnsnas | sbesssssssessessssnaans (L (L Y Y [V I [0 [ K1 (] (L 0
9999999, TOAIS......vvuveerererereeise et ess sttt bs sttt ententnns | stensresientns 58,296 | .....cccoen.. 10,517 | v 37,269 | ... 47,786 | ..o (V) 12,194 | ..o 23,186 | ..covvrnnn. 147,396 | .ot (0] [ (0] [ 0

0¢




Annual Statement for the year 2018 ofthe JAMES RIVER INSURANCE COMPANY

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE F - PART 3

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

N

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 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
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. |31925...| Falls Lake National Insurance Company ...........ccccccueucee. |OH.... | ................... 74495 ... 8911 [ ..o 5589 |...... 37,536 |......... 10,269 | ......... 64,054 |......... 56,489 |......... 32,988 | ..o, 0] e 215,838 | ..o [V I 16,994 [ ..o 0. 198,844 |........ 201,337

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...........cccuenieniiniinsinsissiinii | s 74495 ... 8911 [...c...o. 5589 |....... 37,536 |......... 10,269 | ......... 64,054 |......... 56,489 |......... 32,988 | ..o 0] e 215,838 | ..o (V) I 16,994 [ .o [V 198,844 |........ 201,337

0899999.  Total Authorized AfflItES. ... .overeireererssis e esssnssnssensnssssssess | sressases 74,495 |........... 8911 [ .. 5589 |........ 37,536 |......... 10,269 {......... 64,054 |......... 56,489 |........ 32,988 | .o 0] s 215,838 | ..o 0] 16,994 | . 0] 198,844 |....... 201,337
Authorized Other U.S. Unaffiliated Insurers
06-1430254. | 10348...| Arch Reinsurance Company...........cocovcureeeeseeneeneeseseeeneennes DE....| e [ e 1,026 | oo (U] I (V1N (U] I (V1) S X [ 178 | e 484 | (U] IS 1,193 | o (U] I (RGN ()N IS 1,057 | oo 0
,47-0574325. 32603...| Berkley Insurance Company............ccucueeeneereenerneeneessesneens DE....| e [ v 24107 | .o 1,085 | .o 868 |......... 11,596 | .o 57 [ 31,181 | 3,943 |......... 12,991 | i (U] I 61,721 [ e ()N IS 1,483 | oo (V)N IS 60,238 | .overerireinnad 0
)42-0234980. | 21415...| Employers Mutual Casualty Company..........cc.c.cceeevvvnennnens Ao [ | s [GJN I (V1 I (V1N (V1N I (V1N 2 | s LI [ L/ [ (U1 I YA (1N I (1N I (1N I YA [P 0
36-2950161. | 35378...| Evanston Insurance Company...........cccoceveererrererersereneenanns | ESSURUU USROS PUOTORURORRO 51 . (1] IS (V1N I (1] IS (1N I P I [ A [P L [P (1] I 32 | e (1] IS A (0] I 28 | i 0
22-2005057. [ 26921...| Everest Reinsurance Company..........cc.ocueveerenevreresnnsennns DE.....[ oo | v, 592 | oo (1] IS (V1 [ (1] [ (1N I PLCY A I 89 | 201 | oo (1] 557 | oo (1] [ 102 [ (0] [ 455 | o 0
13-2673100. | 22039...| General Reinsurance Corporation..............cccveuerevereereennes DE....[ o] v 1,403 | oo (1] IS (V1 [ (1] [ (1N I 652 | .o 218 | (CXY A I (1] 1,507 [ oo (1] [ LA T [ (U] I 1,336 [ oo 0
06-0384680. | 11452...| Hartford Steam Boiler Inspection and Insurance Company | CT..... | cecooveees [ corvrirnnenees ((15)] [P—— (0] I (VN (U] I (V1N S ()] [P— [V [P (U1 (0] I (1)) [— (01 I 13 e (0] I (R P 0
36-3101262. 1 38970...| Markel Insurance COMPaNY.........c.ovvrurrerneenreeenesnsessesnesenens [ SO SRS IS (S (0] I (VN (U] I (VN P, YA [ Y2 [ (U1 I (0] - (SN (U1 I (U1 I (U1 (1N I 0
13-4924125. [ 10227... [ Munich Reinsurance AMEriCa ...........cocvrueeeneereererneeneeneeneens DE.....| oo [ e 322 | e (U] I (VN (U] I (VN S 513 [ 96 [ .o (A (U] IS 726 | oo (N I 83 [ (U] I (573 [ 0
47-0698507. | 23680...| Odyssey Reinsurance COMPANY.........ccoveeveeereeereereeeerneenees (02 [N DRV ST 75 [ o (U1 I (V1N (U1 I (V1 (VA [ (1 [ (VN I (U] I 23 | e (] IS (VA D] [— (V1N I 44 | s 0
23-1641984. 110219...| QBE Reinsurance Corporation...............c.oereereueerneeneeeennes PA o[ e 152 | s 94 | 264 |........... 1,198 | s 9| 1,609 | .o 203 [ oo T (1N I 3,378 | e (1 I [655) ] [— (V1N IS 3431 | 0
37-0915434. 1 13056... | RLI REINSUTANCE.......coovierieirireieieeiineiseieeeessiee e [ SSPOS (OURPRPIRE PR (V1N I (1N I (V1N (V1N I (V1N 2 | s T (V1N I (U1 I KN I (1N I (V1N I (1N I KN [ 0
75-1444207. 130058...| SCOR Reinsurance Company............cccoeeeerereeeesereressnnenns
13-1675535. | 25364...| Swiss Reinsurance America Corporation............cccccvvveene.
13-2918573. 142439...| Toa Re Insurance Company of AMerica...........c..ccvvvevrvenne
13-5616275. [ 19453... | Transatlantic Reinsurance Company
06-0566050. | 25658...| Travelers Indemnity COMPaNY..........cccoeurererneeneenreneeneeneennes
36-2719165. 1 25674...| Travelers Property Casualty Company of America..............
48-0921045. [ 39845... | WesStport INS COrp.......c.eurrererreneeneineieesneeneeeesseeseeseessnen
13-1290712. [ 20583... [ XL Reinsurance America INC.........ocivuninienieicesiesie s

0999999.  Total Authorized Other U.S. Unaffiliated Insurers
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991159. | 00000...| Michigan Catastrophic Claims Association............c.cccuuieneee | ML...... | ..................... 3672 | 2 (V) I 291 | [V I 1979 |, 660 [ ..o [ I (V1 I 2932 | .o (V1 I ()] I [V I 2,933 | . 0

1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............| c.c...... 3672 | . 2 i, [V 291 | o, 0], 1979 [ 660 | .o (U1 I (V] 2932 | i [V (1)) I 0] 2933 | i 0




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 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
Authorized Other Non-U.S. Insurers

AA-1120337.100000...| Aspen Insurance UK Limited...........cocreurerrirniereererinininens (C1212300 INVNINS IR 964 | ..o 320 [ L3 [ 264 | .o 10 | e 100 | (R0 [—" 208 | .o (V1 ISR 846 | ..o (V1N I 191 | (V1N I 655 | .o 0

AA-3194139.100000... | Axis Specialty Limited..........ccocurrvnernirnernernerinerinereneneenens BMU..| oo [ e (V1N I (V1N IS (V1N (V1N I (U1 L/ I T (V1N I (V1 R ST (V1N ISR (W] [ (V1N I 22 | s 0

AA-1340125.100000...| Hannover Ruckversicherungs AG..........ccc.vneeeerrerrensennenns [ 0] =V IR I, 2,754 | o (Y2 [ KT [ (CXTU [P 2/ 2,017 | 291 [ 1,503 | oo (U] IS 4,600 | .o (U] I 168 | v (N IS 4432 | s 0

AA-1126033.100000...| Lloyd's Syndicate Number 0033..........ccccoerrrererrerrenennennenns (€121 900 RS ST (G0 (U] I (U (U1 I (V1 ()N [ L/ I KT [ (U] 49 | s (U] IS (74 [R— (VN I 86 | oo 0

AA-1126382.100000...| Lloyd's Syndicate Number 0382..........ccccocrrunrrrerrernenneneenns (€121 350 NSRRI, 200 | oo (U] I (V1N (U] I (1 40 | o (KT [ (U1 (0] I X (U] IS (674 [— (V] I, (RO 0

h’AA-1126435. 00000...| Lloyd's Syndicate Number 0435...........c.ccocorunenrinerrneneenenns (€11 300 U IR, 207 | e (U1 I (V1N (U1 I (V1 S 120 | o (V2] [F— (U1 I (V] IS 118 | e (V] IS (VA )] [— (] I, 139 | s 0

!\,AA-1126510. 00000...| Lloyd's Syndicate Number 0510..........cocreeueneeniurernenienennns (€11 908 IRV ISV 8 | (V1 I (V1N (V1N I (V1 KN I LI [P 2 | e (U1 I (GJN (1N I (1N I (1N I (1N 0
d‘AA-1126623. 00000...| Lloyd's Syndicate Number 0623...........ccccnvuereeniunernernienennns GBR..
AA-1126780.100000...| Lloyd's Syndicate Number 0780..........cccccvvrerrerrerernrirennns GBR..
AA-1127084.100000... | Lloyd's Syndicate Number 1084 GBR..
AA-1127200.]00000... | Lloyd's Syndicate Number 1200.. ..|GBR..
AA-1120085.]00000...| Lloyd's Syndicate Number 1274 GBR..
AA-1127301.100000...| Lloyd's Syndicate Number 1301 GBR..
AA-1127414.100000... | Lloyd's Syndicate Number 1414 GBR..
AA-1120102.{00000... | Lloyd's Syndicate Number 1458 GBR..
AA-1127861.{00000... | Lloyd's Syndicate Number 1861.. .| GBR..
AA-1120054.1 00000... | Lioyd's Syndicate Number 1886 GBR..
AA-1120124.100000...| Lloyd's Syndicate Number 1945..........cccccoeverrirrerersrinennes GBR..
AA-1120084.100000...| Lloyd's Syndicate Number 1955..........ccccoevermrrrrerersninennns GBR..
AA-1120103./00000... | Lloyd's Syndicate Number 1967............cccccverrververererrrennns GBR..
AA-1120106.100000...| Lloyd's Syndicate Number 1969..........cccoerrrmrnrirrrrnrnnernenns GBR..
AA-1120161.100000...| Lloyd's Syndicate Number 1980..........ccccovrvrmrrrerrenrnnernenns GBR..
AA-1128001.100000...| Lloyd's Syndicate Number 2001..........ccccoerrerrerrernenennernenns GBR..
AA-1128003.{00000... | Lloyd's Syndicate Number 2003............ccccoerrenenrererneenennens GBR..
AA-1120071.100000...| Lloyd's Syndicate Number 2007..........c.ccocreureereereerneneeneenns GBR..
AA-1128488.100000...| Lloyd's Syndicate Number 2488.............ccccocveevrrrerernrrnennes GBR..
AA-1128623.100000...| Lloyd's Syndicate Number 2623..........c..ccccoererverrerernrinennns GBR..
AA-1128987.100000...| Lloyd's Syndicate Number 2987 GBR..
AA-1129000.]00000... | Lloyd's Syndicate Number 3000.. ..|GBR..




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY

WA

SCHEDULE F - PART 3
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 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-1120116.]00000... | Lioyd's Syndicate Number 3902..........c.coccrmeermeermrerneerneennees (C1272300 IV IR 85 | o (V1N IS (V1N (V1N I (1N ST I KN A ] (U1 I X I (V1N I (V2] I (V1N I 55 [ i 0
AA-1120075.100000... | Lioyd's Syndicate Number 4020..........c.ccccrmeermeermeerneerneennees (C121330% INVRNINS IR 266 | .o 256 | .o 51 YV 10 | e 328 [ 146 | .o 110 | o (V1 ISP 1125 | o (V1N I 127 | e, (V1N I 998 | ..o 0
AA-1126004.100000... | Lloyd's Syndicate Number 4444...............cccoonmimminmennennees (C121330% INVININS IR LY/ - (V1N IS (V1N (V1N I (1N 54 [ 21 [ s KT/ [ (V1N IS M2 | i (V1N ISR ()] I (V1N I 163 | v 0
AA-1126006.]00000...| Lloyd's Syndicate Number 4472..........ccccocovmrrrrrrrnrnrereenns (€121 958 ISR I 3732 [ 1,088 | .o M2 | 2,130 [ oo 43 | 4334 | .. 830 [..ovvnee. 1,841 | oo (O] I 10,378 | oo (U] I, Y [ ()N IS 9,650 | .ooveererrireinn 0
AA-1840000.100000...| Mapfre Re Compania de Reaseguros S.A.........c.cocvvrneenee. ESP.. [ | o KN (U] I (U (U1 I (V1 (VA [ (G 1N [ (U1 (0] I 23 | oo (U] IS (4] — (0] I 40 | oo 0
AA-3190686.] 00000...| Partner Reinsurance Company Limited.......c.cooooiiinnnenas BMU. | oo | o 102 | (U [ 0 [ IS ()] I 21 | [ I (O I 0 s 28 | (U] I [K23] [ U 62 | 0
1299999.  Total Authorized Other Non-U.S. INSUIEFS........c.oiieiieiiiisisiesce s | e 21,676 |........... 4899 [........... 230 [ ..o 6,608 |...ccc...... 190 |......e. 12,580 | ........... 3435 |........... 9192 [ 0 ] 37134 | oo 0] 5047 | (U I 32,087 | .o 0
1499999.  Total Authorized Excluding Protected Cells..........coviinieisiinieniiicisisisciisissessicsisnens e 152,861 |......... 17434 |........... 7,869 |........ 66,557 |......... 10,558 |....... 142,592 |......... 68,909 |......... 70,210 | coooviienees (U 384,131 | .o 0] 25,561 | oo 0] 358,570 |........ 201,337
nauthorized Affiliates-Other (Non-U.S.) - Other
AA-3190958.100000...| JRG Reinsurance Company, LTD .........cccouevnevnerreerneenens [ BMUL | i | i 214 |........28,334 | ..........8,607 |......143,955 | ........24,358 | ....... 126,873 |.......53,161 | ......... 2,552 | v O | e 387,840 | .0 | 2,540 | 0 [ 385,300
AA-3191387.100000...| Carolina Re Company, LTD.......cc.coviuniiniiniinsiscincnincienes 391,743 (.........6,392 | ... 719 [ .......44410 | ........2.244 | ....... 107,842 288,252 | ...oooocvien0 |0 78,927 | 0 209,325
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other 391,957 ]......34,726 | ..........9,326 | .......188,365 | .........26,602 | ....... 234,715 |.... ...676,092 | ..ooovveveeen0 | 81467 | o 0 594,625
2199999. Total Unauthorized Affiliates - Other (Non-U.S.) - Total.......ococceviveieiiiieieciciceieeens | e 391,957 ]......34,726 | ..........9,326 | .......188,365 | .........26,602 | ....... 234,715 676,092 |....ocooeee0 ] 81467 | o 0 594,625
2299999.  Total Unauthorized AffIlIAtES. ... ...vrririreiressierssne s ssnsensssessesssssnesssssssnssssssssns | cssens 391,957 .......34726 ] ..........9,326 | ......188,365 | ........26,602 | ....... 234,715 1.......90,901 |......91457 | .o O 676,092 | ..oooovieeen0 | 81467 | 0 594,625 | ..o 0
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | 15615...] Pacific Valley Insurance Company.........ooocovveneeneesmensensennnes | Hlooos [ | e 0 e 7 | 18 111,360 e 110 425 | 5 0 0 2,135 [ (O IS 0
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers
Unauthorized Other Non-U.S. Insurers
AA-3194126.] 00000...| Arch Reinsurance Limited..........ccocoerernerienencenenerninenens BMU..| oo [ e (V1N I (V1N IS (V1N I 2 | s (1N L/ I LI [ ((C)] [— (1 ISP (V2] [P— (V1 IR (L) ] E— (V1N I 16 | oo 0
AA-3191352.1 00000... | ASCOt BDA........coeiriiriierieiseieiseesiseie e BMU..| oo [ i 1,054 | oo (1N I (V1N I (V1N (U1 B0 [ .o 37 [ VAL (V1N ISP 872 | i (V1N I 91 [ (V1N I T8 | e 0
AA-1460018.100000...| Catlin Re Switzerland Ltd ...........ccccrevererervririnireeirreiseinennne CHE.. | e | e O [ (V1) I (U [ (V1 S (U [ 14 ] 51 e O [ (V1N PR 19 | (V1N S (V1N S (V1) S 19 ] s 0
AA-3190060.| 00000...| Hanover Reinsurance (Bermuda), Ltd..........cccocoerrerrinrenns 12117 [V5 R T (Y2 I (0] I (V1N (U1 I (VN P (S 3 (U1 (0] I V2 [ (U1 I (0] I (01 I 12 [ e, 0
AA-1460019.] 00000... | MS AMIIN AG.......cooverieiecrrrereesere s sssssessesessesssnenees CHE.. | oo | e X7 [ (0] I (VN (U] I (V1 ()} [ KN [P (U1 (0] I (KT [ (U1 I (U1 I (N I (KT 0
AA-3191321.100000...] Sirius BDA (SH)......riireireiieisierisse s seesenssnessenes BMU.. | oo | o 4021 | 0] s (] I I (] I 632 | .o 93 [ 2874 | (U] I 3,600 [ (U A4 | [ I 3,186 [ 0
2699999.  Total Unauthorized Other Non-U.S. INSUFETS..........cciuiiiienieiseiesiessisisse s | eosessienns 5190 [ (VN I (V1 I KN (V] I 729 | . 142 ... 3,640 [ .o (U I 4514 | . (U1 I 487 |, (O I 4027 | 0
2899999.  Total Unauthorized Excluding Protected Cells...........coviiiiiniininiisisisissiisisssin | e 397,147 ........ 34,797 |........... 9,344 |...... 189,728 |......... 26,712 |....... 235,869 |......... 91194 |......... 95,097 | oo 0] e 682,741 | .o 0. 81,954 | .o [V 600,787 |........... 1,500
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells...........cccccee. | coveee. 550,008 |......... 52,231 |......... 17,213 |....... 256,285 |......... 37,270 | ....... 378,461 |....... 160,103 |....... 165,307 | ..o 0] ....... 1,066,872 | ....ccooeuvee 0. 107,515 | e 0] 959,357 |........ 202,837
9999999.  Totals (Sum of 4399999 and 4499999)........ccerueiirimieiniiisiiisiisii s sneees | ceees 550,008 |......... 52,231 |......... 17,213 |....... 256,285 |......... 37,270 ] ....... 378,461 |....... 160,103 |....... 165,307 | ..o 0] ....... 1,066,872 | ......cco.cee 0 ... 107,515 [ . 0] 959,357 |........ 202,837




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

36-2719165.
48-0921045.
13-1290712.

Travelers Property Casualty Company of America
WeStport INS COMP......ceuuueereeecereereiieeenese et
XL Reinsurance America InC........oocovcveiiicnennes

(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 ........c.ccccoeeevevcerees | evvieveriniinieenn0 | oo, 0. 0] i 0. 215838 | .0 | i l0 | XXXoovoooo i XXX | ). 0.0. S XXX | e, XXXvooion | XXX......... XXX e XXX | s XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | cocoeeevveieie0 [ oo 0 [ XXX o 0f....... 215838 | .0 | 0 [ XXXoovoooo e XXXoein | e . .0, S I XXX | e, .0, S I XXX...o.... 0.0.0, 0 0.0, U P XXX.........
0899999.  Total Authorized Affiliates. ........vrrrrsrerreisersssmsssesesssnssnenes | cevsresssnesneness0 | ivvnrssnsnninns (U 0.0, OO [ (O I 215,838 | .o, [ (O [ (] [ (O (] [ [ (O [ 0 [ XXX i (O I 0
Authorized Other U.S. Unaffiliated Insurers
06-1430254. | Arch Reinsurance ComMpPany...........coceeeeeeeeeneereeeneneeseeseesnees | eereermeneeneenens0 | evveinennnninnd [N I (O] [P (] I (TGN I 1,057 | o (V)N I 1,193 | e 1,432 | e 136 | oo 1,296 | oo (V)N I 1,296 | .o YN [ (U1 53
,47-0574325. Berkley Insurance Company..........ccocoereeneeneernenenerseninnnes | eeveenenenenen0 | o [N I (O} 01,483 | 80,238 | 0 61,721 | oo 74,065 | ..o 1,483 | .o 72,582 | oo 0] 72,582 | . 2 | e (V1N I 2,976
)42-0234980. | Employers Mutual Casualty Company...........ccoecuveunerenenens | vereverivnrinnncend | v (] IO (U} [ 0 |0 a7 |0 | [ I LT IO (1] [P 8| i O e | KT [P (0] [T 0
36-2950161. | Evanston Insurance Company..........cccocveererrerresnensennens | orersrveiennen0 | e (] IO (U} [ (U1 IS 4 28 | 0 32 | e 38 | e A i 34 | i 0 OO N I KT [P (0] [POOR 2
22-2005057. | Everest Reinsurance COMPany..........cceveeveereeensnersesessens | evvervesisnreeinennc0 | v (V)N IR (U} [ (V1 I 102 [ s 455 | e (0] I 557 | o 668 | .o 102 [ 566 | .o (1] I 566 |..covrenne 2 | e (U] I 23
13-2673100. | General Reinsurance Corporation..............cceeverererverienes | cvvverierisrinennnn | v, (V] IR (U} [ (V1 I (VA [ 1,336 [ oo ()8 I 1,507 | .o 1,808 [ .o (A [ 1,637 [ oo (V)8 I 1,637 | T (V] [ 59
06-0384680. | Hartford Steam Boiler Inspection and Insurance Company | .......cccceeereec0 | cviveiniinrinninnn [N I (O] [ (V1N ()] [P— (U (U] I (0] I (U1 (0] I (U (0] [P (V1N I T (0] IO 0
36-3101262. | Markel Insurance Company...........ccceceeeeveervereeereersnesseneennns | eoerereerereerenrnd | veeeeiiieeencl0 |0 | el 0 | a0 | e |0 | e e 1 el O e T O | el T [l 3 0 | 1
13-4924125. | Munich Reinsurance AMETiCa ..........oocveeneeneenreneeneernennens | ovevnerneroneen |0 |0 0 [ i8B3] 43 | il | 726 | e BT i8B3] e 788 [ il | 788 [ | 0 [ 32
47-0698507. | Odyssey Reinsurance COMPanY..........ccccoeveeeneeneereereemesnenns [ eereereermerneeneenc0 | v [0 | 0 s [ B |0 |23 [ 28 [ @) [ B9 |0 B9 |3 0 | e
23-1641984. | QBE Reinsurance Corporation............ccccueeveneeneeneeneeneneens [ eoveevernenneneens0 | o0 [0 | 0 e d(83) [ o343 | 0 3378 [ 4,054 | e (B3) | e 107 | 0 | 107 |3 | 0 |
37-0915434. | RLI ReINSUTANCE.......covvenieeicrrernrineireesrineinenensesnensenssnnnins | seenerneninnineneen 0 | veieiniinn0 [0 0 | il |3 0 i3 e |0 e |0 | e |0
75-1444207. | SCOR Reinsurance Company............cc.oeueeureueresenssnesereens
13-1675535. | Swiss Reinsurance America Corporation...
13-2918573. | Toa Re Insurance Company of AMENiCa...........ccvvrvrrrevnnes
13-5616275. | Transatlantic Reinsurance Company..........cccoueeverereeneenen.
06-0566050. | Travelers Indemnity Company....

0999999.

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

Authorized Pools-Mandatory Pools

AA-9991159. [ Michigan Catastrophic Claims Association.

1099999.

Total Authorized Pools - Mandatory Pooals..............cccvuu.e..




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE 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 Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Limited...........ccoeuvenneenerneernnnencenens | eveevveineneenend0 | e (V1N I (U [P (V1N I 191 | e 655 | .o (V1N I 846 | ..o 1,015 | 191 | e 824 | .o (V1N I 824 | .o KN I (V1N IR 40
AA-3194139.] Axis Specialty Limited..........coocrvrrrrnernrnnennernennennennennns [ cvnerrnerinennend0 [ e, (V1N I (N [P (1N I (K101 [ 22 [ i (V1N I S [ (CJN IR (K101 [— 23 | (V1N I 23 | 2 | e (1N I 1
AA-1340125.| Hannover Ruckversicherungs AG.........cccoeeeeveeeveneereerenn | eevveeveeeeienenl0 | oo (V)N O (O} [ (1N I 168 | .ovoveeene 4432 [ o (V)N I 4,600 |.............. 5520 | coovereirnnn 168 | .ooverenne 5,352 | v (1]} 5,352 | .ooerenae. Y2 (01 I 219
AA-1126033. | Lloyd's Syndicate Number 0033..........ccccoovvrrrrnrnereerneinne | cvrermerneneennns0 | v [N I (O] [P (N IS (K74 [P—— 86 [ oo (U1 I 49 | e (SIS [ (K74 [P— (eGP (U1 I 96 | .o KN [ (U1 [ 5
AA-1126382. | Lloyd's Syndicate Number 0382...........ccoovenerrnenenerneonne | cveerneneineennnd0 | e [N I (O] [P (N IS ((74] [P— 110 | e (U1 I X IO 64 | .o (674 [P— 121 | oo (VN I 121 | KN [ (O 6
h’AA-1 126435. | Lloyd's Syndicate Number 0435...........cccooeovenmrnennnennnnees | cvevnvniinicen0 | e, [N I (O} (VN IS (VAD] [— 139 | s (VN I 118 | e 142 | e (VA D] [P—— (K (VN I 163 | .o KN [ (U1 I 8
9’AA-1 126510. | Lloyd's Syndicate Number 0510..........ccoounereererrneneeneneennnes | cvevriniineieecn0 | e, (V1N I [} (V1N I (U] I (G (U1 I (G 7N I Y [ (U] I [ [ (U1 I YA [ KN I (V1N I 0
d'AA-1 126623. | Lloyd's Syndicate Number 0623...............ccoevvrreiererrerrirennns
AA-1126780. | Lloyd's Syndicate Number 0780............cccoveuverererirerrerennnns
AA-1127084.| Lloyd's Syndicate Number 1084.............ccovvrerrersrrerrereninns
AA-1127200. | Lloyd's Syndicate Number 1200.
AA-1120085. | Lloyd's Syndicate Number 1274...........cccovvvevenecerverernnnns
AA-1127301.| Lloyd's Syndicate Number 1301 ........ccooervrurrerneneeneereinnenns
AA-1127414.| Lloyd's Syndicate Number 1414..........ccoovvinrnnenennineenes
AA-1120102. | Lloyd's Syndicate Number 1458...............cocorrurrrneneunrernennees
AA-1127861. | Lloyd's Syndicate Number 1861.
AA-1120054. | Lloyd's Syndicate Number 1886.............ccccoevevererrerrernirennnns
AA-1120124.| Lloyd's Syndicate Number 1945.............ccoveverervreerrerennnns
AA-1120084. | Lloyd's Syndicate Number 1955..........cccccuovererersrserrerienins
AA-1120103.| Lloyd's Syndicate Number 1967..........c.cccovvrververnreerecreerennns
AA-1120106. | Lloyd's Syndicate Number 1969.........c.cccovrrrrnrnrcnenernninns [ covrernrinrineinnnd0 | v [N I (O] [ (V1N L [P 51 e (O] I (G 7 [ Y4 [ T (G (U] I (1N I KN [ (O I 0
AA-1120161. | Lloyd's Syndicate Number 1980..........ccccoovrrerrernrnrreerneinne [ cvrermeinrnnenncns | v ()N I (O] [ (V1N L [ Y2 [ (U] [ KN [ L/ I I [P KN [ (U] [ KN IS KN [ (U] I 0
AA-1128001. | Lloyd's Syndicate Number 2001..........cccoevvrnrrnenennrnernenne | eveermernnneenens0 | v [N I (O] [ (U1 I [ 10 | s (U1 I I (KT [ T 12 | s (U1 I 12 | s KN [ (U] I 1
AA-1128003. | Lloyd's Syndicate Number 2003...........cc.coereureermenerneeneennees | cvrvrrnecnninecn0 [ e, (V1N I (O} (V1N I 489 | ..o 4,030 [ .o (V1N I 4519 [ .. 5423 | o 489 | ..o 4934 | o (V)N I 4934 |....coee. KN I (V1N I 237
AA-1120071.| Lloyd's Syndicate Number 2007 ...........ccceveureerrernreneneerennes | ceveermerneneenend | v (V1N I (] (1N IS (V) ] [— (G728 [ (1N I 39 [ s Y I (V)] [ (VN [ (1N I (VI [ KN I (V1N I 3
AA-1128488. | Lloyd's Syndicate Number 2488.............ccccoovemrrrnrenninnenenns [ cvveivneineienend0 [ v, (V1N I (O [N (1N Y2 I T ] s (V1N I 13 | e 16 | v Y28 I 14 ] (1N I 14 | . KN I (1N I 1
AA-1128623. | Lloyd's Syndicate Number 2623.............coccovvemmrnneernrrnennnns [ covveirneineinend0 [ v, (V1N I (O} [N (U1 (€:)] E—— 21 [ (V1N IR 13 | e 16 | o (€21 E— 24 | ) (V1N I 24 | KN I (1N I 1
AA-1128987.| Lloyd's Syndicate Number 2987 ...........c.coceovvevnrrerverrnenenns [ e i, (V1N I (O [P (V1N IS 151 | 1,672 | o (V1N I 1,823 | 2,188 | v 151 | 2,037 | o (V1N I 2,037 | .o KN I (V1N R 98




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

AL WA

(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-1129000. | Lloyd's Syndicate Number 3000...........c.coeuenrurneerneerneeeneeneens [ wovmrermrieiinneens (V1N I (V1N I (N [N (1N ST (V2] [— A8 | e (V1N IR 21 [ s 25 | e (V20 — 52 | oo (V1N I 52 [ KN I (1N [ 3
AA-1120116.| Lloyd's Syndicate Number 3902............ccoconeumeeneeneeneeneens | coverererineiinnens (V1 I (V1N I (U [P (1N (V2] E— 55 [ o (V1N I 53 [ e 64 | .o (V2] E— (GG [ (V1N I (GG [P KN I (1N I 3
AA-1120075. | Lloyd's Syndicate Number 4020...........cccocunevneeneeneerneeneens | covmrereriieiinnnens (V1N I (V1N I (N [P (V1N I 127 | e 998 | .. (V1N I 1125 | e 1,350 | oo 127 | 1,223 | oo (V1N I 1,223 | .o KN I (V1N I 59
AA-1126004. | Lloyd's Syndicate Number 4444............c.ccoooevevneimrnerneinns | corvermennennennnns (U1 I [N I (O] [ (N IS ()] [P— (K [ (N I T2 | e 134 | (1)) [P— 185 | v (N I 185 | .o KN [ (U I 9
AA-1126006. | Lloyd's Syndicate Number 4472.............coovvvenevneneneereeinne | corvernernnennineens (U1 I [N I (O] [P (N I 728 | 9,650 | v ()N IS 10,378 [ .cooeenee. 12,454 | oo 728 | .o 11,726 | oo (] IS 11,726 | o KN [ (N I 563
AA-1840000. | Mapfre Re Compania de Reaseguros S.A.........cccoovmeereee | corvermerncenneneens (U1 I [N I (O] [P (N IS (4] [—— 40 | e (U1 I X 28 | (4] [— 45 | (0] IO 45 [ 3 (0] IO 2
’AA-31 90686. | Partner Reinsurance Company Limited..........coooeninoninns | o, (O] I 0 ] (O] I (V] I [KZ3] 62 [ (O IS 28 [ 3 [KZ3] 68 [ (O] IS 68 [ K I (U1 I 3
1299999.  Total Authorized Other Non-U.S. Insurers..........cocoocevieninee | o (1 I (U .09, O [ (V] I 5047 |.......... 32,087 | .o 0] 37,134 |............ 44561 | .............. 5047 |.......... 39514 | i 0 i 39,514 | XXXuooo | e (V] I 1,859
1499999.  Total Authorized Excluding Protected Cells..........c.coocovvvenies | o (01 I (U 9,99, S [ [V 224391 |.......... 159,740 | ..o 0] 165,362 | .......... 198,434 | .............. 8,555 [.......... 189,879 | .o (V) I 189,879 | .. XXXeooo| s, (V] I 8,113
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3190958.| JRG Reinsurance Company, LTD ........cccccvrermrnmeenmeenneennns [ covnerrneinnennens0 | v | Of i 399,820 |.......... 387,840 387,840 |.......... 465,408 | ....ccovvenee 2,540 |.......... 462,868 399,820
AA-3191387.[ Carolina Re Company, LTD o |0 i L 0 [ 222476 |. .288,252 ...288,252 |. 345,902 {... 266,975 |.........222 476 |.
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... XXX e 622,296 |.......... 676,092 676,092 |.......... 811,310 |...........81,467 |........ 729,843 622,296
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... | oo | oo 0 [ XXXeoo | 622,29 |.......... 676,092 | .o [ 0] 676,092 |.......... 811,310 ]..........81467 | ......... 729,843 |.......... 622,296
2299999.  Total Unauthorized Affiliates.......ccoovnvnninnininninisnnsnnnns | e | i 0 [ XXXeooe [ 622,296 |.......... 676,092 | .o [ 0] 676,092 |.......... 811,310 ] ..........81467 | ......... 729,843 |.......... 622,296
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | Pacific Valley Insurance COmpany.........ccoccoueveuiiesienenenns
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers...........
Unauthorized Other Non-U.S. Insurers
AA-3194126.| Arch Reinsurance Limited.........c.covvevrnenencrinenencneinnes [ v | 500 |...... 00071 [ oo (1N R (V73] I (1N (V1N I (01 I (V1N IR (4L} ] E— 18 | oo LT [ (1N I 2 I LI [P 0
AA-3191352. ] ASCOt BDA........cooieriirneneineessineeneeneesseseesssssssssssssssesns | eonnerinernennnen0 [ v 795 |...... (00012 IR (V1 [ 872 | oo (U [P (V1) IS 872 | 1,046 | oo 91 [ 955 | oo 795 | e 160 [ .o 3 K1C 1N I 8
AA-1460018.| Catlin Re Switzerland Ltd ..........ccccoeevvrnrnrrnrnrnrnrrnrinnns [ eorrrnrinrineinnnd0 | v [N I (O] [ (U1 (U1 I 19 | e, 19 | s (0] IS (U1 (0] I (V1N (U] [ (VN IS KN [ (O I 0
AA-3190060. | Hanover Reinsurance (Bermuda), Lid........ccccovrerrrnenncnne [ eovrermrinrnnenncnd0 | v ()N I (O] [ (U (U1 I V28 /2 [ (1] IS (U1 (0] I (VN (U] [ (V1N I 2 | (0] IO 0
AA-1460019. MS AMIIN AG......ovrrrrinrreireeeersineeneessinesssesesssssnnssnenees. | eeveesesnnnnnens0 | evrriniensnninnnd [N I (O] [ (O (U1 I (TN (KT [ (0] IS (U (0] I (U (U] I (VN IS KN [ (U1 I 0
AA-3191321. [ Sirius BDA (SI1).....coieiiiiniisiiisisissinsisissessessesssessesssesnsness | eoseesnessenseneensd | o 3,266 |...... 0003 [ ..o (V] I 3,600 [ .o [ S (V)] I 3,600 | ..o 4320 | 44 ... 3,906 | ...coovenne 3,266 | .o 640 ..o K I 157 |, 31
2699999.  Total Unauthorized Other Non-U.S. Insurers........cccooviceees | covviniinininn0 | 4561 | XXXeoo | o (V] I 4470 | 44 ], 44 1.............. 4472 |............. 5,366 | ..o 487 | .o 4879 [..coenee. 4079 | .o, 800 | .. XXXeooo] o 196 |, 38
2899999.  Total Unauthorized Excluding Protected Cells.........ccccooovee | covviininininnn0 | 4,561 | XXXooo oo 623,333 |.......... 682,697 | ..o 44 |, 44 1......... 682,699 |.......... 819,239 |............ 83,454 |......... 735,785 |.......... 627412 |.......... 108,373 | .. XXXeooo| v 30,118 | .o 5,204
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .....c.ccccceccee0 | ciiiennces 4,561 | XXX.oo | oo 623,333 |.......... 907,088 |.......... 159,784 | ..o 44 1.......... 848,061 |....... 1,017,673 |............ 92,009 |.......... 925,664 |.......... 627,412 |.......... 298,252 | ... XXX.oooi| covieneene 30,118 | 13,317
9999999.  Totals (Sum of 4399999 and 4499999).......c.cccccvvcrevcrininnns [ revvrvviiiniinnend0 [ 4,561 | .. XXX.oo. [ oo 623,333 |.......... 907,088 |.......... 159,784 | ..o 44 1.......... 848,061 |....... 1,017,673 |........... 92,009 |.......... 925,664 |.......... 627,412 |.......... 298,252 |... XXX.oooi| covrennene 30,118 | 13,317




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded Reinsurance)

N

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. | Falls Lake National Insurance Company ........c.ccceccevevencee fevernnas 14,500 | ..o (L} IS 0 e [0 | 0114500 [0 |0 | 14,500 | .o 0 f i 0 f i 0.0 ] LRV I 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | .......... 14,500 | .o, (LN I 0 e [0 | 0. 14,500 [0 | eiiieennl0 | 14,500 | .o (L I 0 f i 0.0 . 0.0 | 0.0 |..XXX.
0899999.  Total Authorized Affili@tes. .........ovrrrsresrersisrsssseseessesesrensnns | oreneeas 14,500 | .o (O IS (O [ (O I (] 014500 ] i | 0 14,500 [ .o (U] [ ()] 0.0 | s 0.0 |, 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1430254. | Arch Reinsurance CoOmMPany...........coceeeeueeneeneereesneeneenseseens | eereereeenseneennes (U1 I (U1 (U1 (V1N (V1N (VN (N [P (O [P (VN [P (01 I (U1 I (O] I 0.0 | 0.0 | 0.0 |YES.... | v 0
,47-0574325. Berkley Insurance Company...........cccoeeeeneneeneeneneeneesseinne | coveeveinees 1,953 | oo (U1 (1N (V1N (1N 0 [ 1,953 | 0 |0 [ 1,953 | oo (U1 I (U] I 0.0 | (VR0 0.0 |YES.... | v 0
442-0234980. | Employers Mutual Casualty Company..........cccccoveeeveveenees | covereerereinnnnn (0] IS (018 IS 00 | eiiieeen0 [ 0 o0 0 0 [ (1] I (1] IO (1] I 0.0 [ 0.0 [ 0.0 | YES....
36-2950161. | Evanston Insurance Company............cceueerieerrerrerenersennens | coverneenienienas (0] IS (018 IS (01 EUUSTORURRRORIR I SSOOUSPURPORIRONt | N (BTSRRI (018 I 0 o0 0 (1] I (1] IO (1] I 0.0 [ 0.0 [ 0.0 | YES....
22-2005057. | Everest Reinsurance COMPaNY..........cocueveveereeveressnessesens | coverrerienisennns (0] [ (0] I (0] I (U1 I (0] [T (V18 I (V18 I (V1N IO (V1N IO (1] I (1] I (1] I 0.0 [ oo 0.0 [coorveennn 0.0 |YES.... | oo 0
13-2673100. | General Reinsurance Corporation............cceeveueeeverensens | covvverrevenneenns (1N I (1 (1N (V1N (1N (1N [P (1N [P (VN [P (O [P (0] I (0] I (O] I 0.0 | 0.0 | 0.0 |YES.... | v 0
06-0384680. | Hartford Steam Boiler Inspection and Insurance Company | ........c.......... (U1 I (1N (1N (1N (N (N [P (1N [P (VN [P (VN [P (0] I (0] I (U] I 0.0 | 0.0 [ 0.0 [YES... [ .ceeverernee. 0
36-3101262. | Markel Insurance Company...........cccocveeveervererereesensneeneenens | eovvvereeenvereens0 | eveveeieieieece0 |0 il 0 |0 | 0 el 0 |0 | 0 O O | 0 | e 0.0 [.ooriernnnn 0.0 [coovrrernnn 0.0 | YES....
13-4924125. | Munich Reinsurance AMEriCa ..........cocoveevnereineneneeeennenns | vrermrnnneenecns |0 |0 o0 [0 | 0 | 0 |0 0 0 | icennd0 0 [ 0.0 | 0.0 | 0.0 |YES....
47-0698507. | Odyssey Reinsurance COMPany.........ccoceeeneeeneeneeeereenenenns [ eevmemeeneeneenesd0 o0 | il |0 | 0 [0 0 | 0 | 0 [0 [0 0 | 0.0 |00 | i 0.0 |YES....
23-1641984. | QBE Reinsurance Corporation............coceeeereeeeneenerneeneens [ revveeneeneenndd8 [ o0 |0 |0 |0 0 358 | il 0 | 0 388 [0 0 | 0.0 |00 | i 0.0 | YES....
37-0915434. | RLI ReINSUTANCE.......ccvvvniererereirnrineireienineinensensssnenssesennnins | rervsnnenennennndd [0 [0 |0 | 0 0 [0 [0 0 | 0 |0 [0 e 0.0 |00 [ 0.0 |YES....
75-1444207. | SCOR Reinsurance Company............cc.oeueeureueresenssnesereens YES....
13-1675535. | Swiss Reinsurance America Corporation... YES....
13-2918573. | Toa Re Insurance Company of AMENiCa...........ccvvrvrrrevnnes YES....
13-5616275. | Transatlantic Reinsurance Company..........cccoueeverereeneenen. YES....
06-0566050. | Travelers Indemnity Company.... YES....
36-2719165. | Travelers Property Casualty Company of America YES....
48-0921045. | WeStport INS COMp.......ccveeeereeneereieeeerneeeeesseeeseeseseessseeees YES....
13-1290712. [ XL Reinsurance America InC...........ccoccovvenieeneee. . YES.... | ..
0999999.  Total Authorized Other U.S. Unaffiliated Insurers................ XXX
Authorized Pools-Mandatory Pools
AA-9991159. [ Michigan Catastrophic Claims Association. YES.... |..
1099999.  Total Authorized Pools - Mandatory Pools............cccccveeeen. XXX,




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 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| Amountsin | 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 Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Limited............ccoeuverineneereeneneenceenes [ ceveveeneinenns 394 | 0 (1N (V1N (VN (V1N 394 | e (N [P (U 39 | (1N I (V1N I (VXU I 0.0 | 0.0 [YES.... | e 0
AA-3194139. ] Axis Specialty Limited..........coocrmerneeneneneneneenennereen [ e (V1 IUPURPRORRRPORTON | N ESSPOORRRRON (V1N R (1N (V1N (1N (V1N [ (N [P (N [P (U1 I (V1N I (V1N I 0.0 | 0.0 | 0.0 [YES.... | e 0
AA-1340125. Hannover Ruckversicherungs AG..........cc.vveremeeernennensesnes [ ceveneereernens 155 | e | o (1N (1N (VN (1 LTI [ (O [P [V S LI [ (U] I (O] I 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES.... | v 0
AA-1126033. | Lloyd's Syndicate Number 0033...........ccoovrenrneermeneneeneerens | correriinnneinns (U] RO | ) ISP (U1 (V1N (V1N (VN (V1N [ (VN [P (VN [P (01 I (U1 I (U] I 0.0 | 0.0 | 0.0 |YES.... [ v 0
AA-1126382.| Lloyd's Syndicate Number 0382............coooveneneerreneneenenees | coreieinenei (U] RO | ) ISP (U1 (V1N (V1N (VN (N [P (O [P (VN [P (01 I (U1 I (O] I 0.0 | 0.0 | 0.0 |YES.... | v 0
k’AA-1 126435. | Lloyd's Syndicate Number 0435............ccccovrvnenennrneneneens | covereeneineinenns (U1 U | ) ISP (1N (V1N (1N (1N (N (I [P (U [P (018 I (U1 I (U] I 0.0 | (VR0 0.0 |YES.... | v 0
:h.AA-1126510. Lloyd's Syndicate Number 0510.........ccccueneenerneenmeneeneereenns | veverrneineneenns (U1 ORI | N ISP (1N I (1N (1N (1N (1N (U [P (VN [P (U1 I (1N I (1 I 0.0 | 0.0 | 0.0 |YES.... | v 0
d‘AA-1 126623. | Lloyd's Syndicate Number 0623.............ccooveeneeneennrnenenneens | coveeerneeneinenns (U1 ORI | N ISR (V1N I (1N (1N (1N (1N (N [P (N [P (U1 I (U1 I (] I 0.0 | 0.0 | 0.0 JYES.... | v 0
AA-1126780. | Lloyd's Syndicate Number 0780..........ccccovvureurneerneernerrneinens [ cevneineineinnad (V1 URURTRORRRORPON | N ESPORRRRN (V1N I (V1N O (V1N (1N (1N [ (N [P (N [P (U1 I (1N I (V1N I (VR0 I 0.0 | 0.0 [YES...
AA-1127084. Lloyd's Syndicate Number 1084.............cccoevveververienveveriens [ eerierieennnnn 923 [ o0 | 0 |0 |0 a0 923 |0 |0 | 923 [0 a0 | 0.0 | 0.0 | 0.0 |YES....
AA-1127200. | Lloyd's Syndicate Number 1200. YES.... |...
AA-1120085. | Lloyd's Syndicate Number 1274...........cccovvvevenecerverernnnns YES....
AA-1127301.| Lloyd's Syndicate Number 1301 ........ccooervrurrerneneeneereinnenns YES....
AA-1127414.| Lloyd's Syndicate Number 1414..........ccoovvinrnnenennineenes YES....
AA-1120102. | Lloyd's Syndicate Number 1458...............cocorrurrrneneunrernennees YES....
AA-1127861. | Lloyd's Syndicate Number 1861. YES.... | ...
AA-1120054. | Lloyd's Syndicate Number 1886...........c.cccoveurerminerneererrnnenes YES....
AA-1120124.| Lloyd's Syndicate Number 1945.............ccoveverervreerrerennnns YES.... | oo 0
AA-1120084. | Lloyd's Syndicate Number 1955..........cccccuovererersrserrerienins YES.... | coovvevererinenne 0
AA-1120103.| Lloyd's Syndicate Number 1967..........c.cccovvrververnreerecreerennns YES.... [ oo 0
AA-1120106. | Lloyd's Syndicate Number 1969.........cc.ccocovrurrrrnrnreneerninnenns YES.... [ oo 0
AA-1120161. | Lloyd's Syndicate Number 1980..........cc.ccocovrurrrrmrnreneernrrnnenns YES.... | coevrreineeneene 0
AA-1128001. | Lloyd's Syndicate Number 2001..........ccc.covrrurrenernreneerninnenns YES.... [ oo 0
AA-1128003. | Lloyd's Syndicate Number 2003............cc.coureurrrnerneereernennees YES.... | e 0
AA-1120071. | Lloyd's Syndicate Number 2007 ..........cc.cocreurerrmineenerrerrnnenee YES.... | oo 0
AA-1128488.| Lloyd's Syndicate Number 2488...........ccccccververerververernnes YES.... | oo 0
AA-1128623. | Lloyd's Syndicate Number 2623.............cccoevevvrvrnerierennnns YES.... | oo 0
AA-1128987.| Lloyd's Syndicate Number 2987.........c.ccccovvveverercerecrerennns YES... | oo, 0




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 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| Amountsin | 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-1129000. | Lloyd's Syndicate Number 3000..........cc.oeveneermeermeerneeneinens [ eevrneirneineinnad (V1N I (1N (V1N (V1N (V1N (1N (1N [ (N [P (N [P (U1 I (1N I (V1N I 0.0 | 0.0 | 0.0 [YES.... | e 0
AA-1120116. | Lloyd's Syndicate Number 3902...........c.coourveerneerneirnerrneirnens [ cevreineineinnd (V1N I (1N I (1N (V1N (VN (1N (1N [ (N [P (1N [P (U1 I (1N I (V1N I (VXU I 0.0 | 0.0 [YES.... | e 0
AA-1120075. ] Lloyd's Syndicate Number 4020............cccocreuneuneerneeneenens [ oreereinnens 261 | e (V1N I (V1N R (1N (V1N (1N 261 [ oo (N [P (U [P 261 [ (V1N I (V1N I 0.0 | 0.0 | 0.0 [YES.... | e 0
AA-1126004. | Lloyd's Syndicate Number 4444................cccooovvmvnrnrcnncrnns | cornerernnnninnnd (U1 I (U1 (1N (1N (VN (V1N (VN [P (O [P (O [P (0] I (U] I (O] I 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES.... | v 0
AA-1126006. | Lloyd's Syndicate Number 4472............ccccovonvnernenrnnrennes [ covenveeens 1,200 | oo (U1 (U1 (V1N (V1N (V) 1,200 | oo (VN [P [V I 1,200 | o (U1 I (U] I 0.0 | 0.0 | 0.0 |YES.... [ v 0
AA-1840000. | Mapfre Re Compania de Reaseguros S.A.........cccoeoevmevene | covreeincnnn (U1 I (U1 (U1 (V1N (V1N (VN (N [P (O [P (VN [P (01 I (U1 I (O] I 0.0 | 0.0 | 0.0 |YES.... | v 0
h’AA-31 90686. | Partner Reinsurance Company Limited..........ccocooennininns [ connisiininnn (O [ (O [ (O [ (O [ (V] [ [ 0 i (] [ (U] [ ()] 0.0 | 0.0 | 0.0 JYES... | oo 0
1299999.  Total Authorized Other Non-U.S. Insurers..........cocovcevieninss | coniencinas 5129 | . (1 [ (1 [P (1 I [V I (O I 5129 | .o [ [V I 5129 | .o (V] [ (U] 0.0 | 0.0 | 0.0 .. XXX | oo 0
1499999.  Total Authorized Excluding Protected Cells..........c.coocovveni [ covnene 25,163 | .o 140 | .o, (1 I (1 I [ I 140 | .......... 25,303 | .o [ 0 e 25,303 | .o (1 I (U] 0.6 | .. 0.0 |, 0.0 .. XXX | oo 0
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3190958.| JRG Reinsurance Company, LTD ........ccccoeceriververernerenns [ eeeeeeeni36,941 [ o0 | 0 |0 |0 0 [ 00036,941 |0 |0 036,941 |0 a0 0.0 | 0.0 | 0.0 |YES....
AA-3191387.| Carolina Re Company, LTD........ccoooeviiiveiiiiicnnas YES... |..
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... XXX,
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... 0.0.0. 6 IR 0
2299999. Total Unauthorized Affiliates..........coooiioiiiciicsiicisiiscienns XXX 0
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | Pacific Valley Insurance Company............ccooucvennes YES.... | ...
2399999.  Total Unauthorized Other U.S. Unaffiliated Insurers XXX,
Unauthorized Other Non-U.S. Insurers
AA-3194126.| Arch Reinsurance Limited............cooveevennenceninencinnes [ v (V1N IR (V1N IR (V1N I (V1N (V1N (1N (1N [ (N [P (N [P (U1 I (1N I (V1N I (VR0 I 0.0 | 0.0 [YES.... | oo 0
AA-3191352. ] ASCOt BDA.......ooiviieieiieineiiseeseiieeseiessssesessesssssssssssns | aerssessnessenne 0 [ (1N [ (1N [ 0 [ (U [PST (U (PO 0 [ 0 [ (U [P (V1N (V1N (1N S 0.0 [ 0.0 [ 0.0 [YES.... | oo 0
AA-1460018.| Catlin Re Switzerland Ltd ............cocoverriernrnerninrnsseiienns | cveieinnineinns (U1 I (1N (1N (1N (N (1N [P (1N [P (0 [P (VN [P (0] I (U] I (U] I 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-3190060. | Hanover Reinsurance (Bermuda), Ltd........ccccoervrnrnernirnnes | cormenrennnnnnns (U1 I (U1 I (1N (1 (1N (V1N (VN [P (0 [P (O [P (0] I (U] I (O] I 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1480019. I MS AMIIN AG.....orvieeririrircnetneeessieessessisseesseseseessssessnnes. | eereesessnseneennes (U1 I (U1 (U1 (1N (V1N (N (VN [P (O [P (O [P (0] I (U] I (U] I 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-3191321. [ Sirius BDA (SI1).....eoieieieiniiiissiieisiessi s | eoeesesssesseseees (1 [ (1 IS (O [P (1 I [V [V (V] [ [V (V] [ (U] [ (U] 0.0 | 0.0 | 0.0 JYES... | oo 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coccvcevee [ v (1 (1 0 i 0 i 0 i 0 i 0 i 0 i 0 i (V1 (V1 I 0 i 00 [ 00 [ 0.0 [ XXX | oo, 0
2899999.  Total Unauthorized Excluding Protected Cells..........cccocviie [ veunnas 44141 | (1 I (1 I (1 P [V (O 44141 | o [ 0 [ 44141 | o (V] I (V) 0.0 |, 0.0 |, 0.0 [ XXX | i 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .......... 69,304 | .........c..... 140 |, (1 I (1 I (U1 I 140 |.......... 69,444 |.....coocoene. [ 0 [ 69,444 | ...ccovvnnnne (V1 [ (V1 I 0.2 |, 0.0 |, 0.0 .. XXX | oo 0
9999999.  Totals (Sum of 4399999 and 4499999).........ccccevsiriniininnes [ coviee 69,304 | ............... 140 [, (1 I (1 [V 140 |......... 69,444 |......cocoevenve. [ 0 [ 69,444 | ...occcvnnnnn (1 I 0] i, 0.2 ., 0.0 |, 0.0 .. XXX | oo 0




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56 21 + Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 -57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
42-1019055. | Falls Lake National Insurance Company .......c..cccoocvosveenne. | ..... XXX....I ..... XXX...... | ..... XXXooo e 0.0, S .0, S I XKoo [ L. 0, I P00, T 0.9, ST I XXX [ 0.0, ST I XXX [ .0, O I XKoo [ 0.0, O I XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG.........coocueviiieiiisiicsieseessesesiesiesessennes | eeerneas D, .0, S XXX [ .0, S XXX oo [, XXXeovoo ] e XXX [ .0, S XXX [ ). .0. S I XXX oo [, XXX [ XXX | e XXX........
0899999.  Total Authorized AffIlIAtES. ..ottt sesene s snsessnensenens | sresneas pO. 0. XXX oo [ XKoo [ XXXeoooeos e XXX ] e XKoo [ DO S XKoo [ XXXevooon [ XXXeoooeos [ XKoo [ XXXeovoooee [ XXX........

Authorized Other U.S. Unaffiliated Insurers

06-1430254.
47-0574325.

2-0234980.
36-2950161.
22-2005057.
13-2673100.

23-1641984.
37-0915434.
75-1444207.
13-1675535.
13-2918573.
13-5616275.
06-0566050.
36-2719165.
48-0921045.
13-1290712.

06-0384680.
36-3101262.
13-4924125.
47-0698507.

Arch Reinsurance COMPany.........cocecevereeneerneneeneereeneeneens
Berkley Insurance Company..........ccceeneereeeneeneenseneeneeneenns
Employers Mutual Casualty Company.........c..cccceeeerrivennne.
Evanston Insurance Company...........ccceeueverereunsesnennenns
Everest Reinsurance Company............ccoceeverervnerreresnnen.
General Reinsurance Corporation.............cceevnrvererennines

Hartford Steam Boiler Inspection and Insurance Company
Markel Insurance Company.

Munich Reinsurance America ....
Odyssey Reinsurance COMpany...........ccoeeeeereureseeneeneeeens
QBE Reinsurance Corporation...............cueueeeeneeeersrenceneens
RLI REINSUFANCE......oocvierreeineieieiriseiseie st
SCOR Reinsurance Company...........cocuevevenevrerereesesesesenns
Swiss Reinsurance America Corporation...

Toa Re Insurance Company of America...............ccoevvvnne
Transatlantic Reinsurance Company.........ccc.covernrerrerneennes
Travelers Indemnity Company....
Travelers Property Casualty Company of America
WeStport INS COMP......ceuuueereeecereereiieeenese et

XL Reinsurance America InC........oocovcveiiicnennes

0999999.

Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991159. [ Michigan Catastrophic Claims Association.

1099999.

Total Authorized Pools - Mandatory POOIS...........ccciiiiiiiccees et




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers

Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 + Col. 65] or

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56 21 + Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 -57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)

Authorized Other Non-U.S. Insurers

AA-1120337.| Aspen Insurance UK Limited..........c.coeuvernerneereeneneenenenns [ eonee XXXeoio] e XXXevevoe | e XXX [ e XXX | e XK e e XK s e XXX i [ XXX ] e XXX [ v )9, 0, SO IO XXX v [ e XXX [ e XXX e [ e XXX s ) 9,9, GV PR XXX
AA-3194139.] Axis Specialty Limited.........coocrvermeernernernerneneineeneeneenns [ conne XXXeoio] e XXXevevoe | e XXX [ e XXX | vrneese XK i e XK s e XK X [t XKX i ] e XXX [ e XXX | e XXX v [ v XXX [ e XXX e [ e XXX e XXX | e XXX
AA-1340125.| Hannover Ruckversicherungs AG...........c.couneevereernerneeneesnes [ wenee XXXoooo] e XXX ooree [ oo XXX owvoe [ v XXX oo [ errenee XXX s [ e e XXX s [ e XXX s [ XXX [ e XXX ovveeee [ v XXX v | v ) .9 SN P ) 0. N I ) 0.0 G D ) 0. S I ) 0.0, G I XXX.......
AA-1126033. | Lloyd's Syndicate Number 0033...........cccovverermerneenereerennns [ conee XXXeooo] e XXXevvoe | e XXX eovve | v XXX | e XK e | e XXX s e e XXX e [ e XXX e ). 0, G I XXX oo | v XXX v [ e XXX v e ) .9 G B XXX v [ v XXX | oo XXX oo
AA-1126382. | Lloyd's Syndicate Number 0382...........cccoovvureerrerneenceneireenns [ conee XXXeooo] e ) 9.0, G XXX [ e XXX | e XXX e e e XXX s e XXX e e XXX e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
h,AA-1 126435. | Lloyd's Syndicate Number 0435...........cccoovnenrrneneneneennne | e XXXeooo] e )., G XXX [ e XXX eovvowwe | XXX A - PR KX (... | ... XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
9‘AA-1 126510. | Lloyd's Syndicate Number 0510..........ccoccveerevneerneneeneereennnes | e XXXeooo] e )%, G XXX v [ e VOO IR OOE ) W B0 G B L W B T, XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
d.AA-1 126623. | Lloyd's Syndicate Number 0623............ccocnevrerrneneeneereennees | e XXXeooo] e )%, G XXX [ e XXX eovvwee | v XXX L | R . A DO | L XXX ] e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
AA-1126780. | Lloyd's Syndicate Number 0780...........c.coouurerernierneernerrneirnnns [ conee XXXeooo] e XXXKevwwoe | e XXX [ e XXX | e XK e e e XXX i e XXX s [ XK X | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
AA-1127084. | Lloyd's Syndicate Number 1084.............ccccvvrurvrvrnrrrneerneineens [ conne XXXeooo] e XXXKevevoe | e XXX [ e XXX | rrreee KKK i e e XK s e e XXX s [ e XXX | e XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
AA-1127200. | Lloyd's Syndicate Number 1200...........c.oevuvvvrvrrrermnenrsenenns [ eonee XXXeooo] e XXX oo [ o ) 9,9, G PR XXX oo [ e XXX e e e XXX i [ e e XXX i [ XXX [ e XXX v e ) 9,9, CHRIN R XXX v [ v ) 9,9, CHRIN R XXX e [ e XXX v [ v XXX o [ e XXX oo
AA-1120085. | Lloyd's Syndicate Number 1274...........ccoccvvevrvrnnrnnnenrvennnens [ conne XXX e ) 9,9 N B ). 9,9, G IS XXX [ evreee e XK i | e XXX | e XK X i [ e XXX [ e ) 0,9 R IR ). 9,9, G R ) 9,9 U IR ) 0,9 G IR ) 9,9 GO IR ) 0,9 R IR ), 9,9, GV R XXX
AA-1127301.| Lloyd's Syndicate Number 1301 .........cocovrrrerrermeneennernerennns [ wenee XXXooor] e 9.9 G P XXX eovvo [ v XXX oo [ erreeee XXX s [ e e XXX s [ e e XXX i [ XXX [ e XXX ovveeee [ v XXX vt | v ) .9 G I XXX v [ v ) .9 G B XXX ovveere [ v ) 9.9 G P XXX oo
AA-1127414.| Lloyd's Syndicate Number 1414...........cccoovnenrnneneneireenns [ conee XXXeooo] e XXXevvoe | e XXX [ e XXX | e XXX e | e e XXX s e XXX i [ e XXX ] e XXX v [ e XXX | e XXX v [ e XXX e ) .9, CHN B XXX e XXX | e XXX oo
AA-1120102. | Lloyd's Syndicate Number 1458............cccoovnrnmnrnenennnes | e XXXeooo] e XXXevvoe | e XXX [ s XXX | e XXX e e XXX s e XXX i e XXX ] e XXX oo [ s XXX | e XXX v [ e XXX e ) .9, G B XXX [ e XXX | e XXX
AA-1127861. | Lloyd's Syndicate Number 1861..........cccccveneureereeneeneneenenes | e XXXeooo] e XXXeveeoe | e XXX eoveo [ s XXX | e XXX e e e XXX s e XXX e [ e XXX | e XXX [ s XXX | e XXX v [ e XXX [ e ) 0.9, CRNI P XXX [ e XXXt | v XXX oo
AA-1120054. | Lloyd's Syndicate Number 1886...........ccccovuureeneernrencenerrennns [ wonee XXXeooo] e )%, G I XXX [ s XXX | e XK e e e XXX s e e XXX s [ e XXX | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
AA-1120124. ] Lloyd's Syndicate Number 1945.............cocoovvenrinninnrirnenenns [ conee XXXeooo] e XXXevevoe | e XXX [ e XXX | e XK i e e XXX s e XXX i [ XXX ] e XXX [ e )9, 0, SO DO ) 0,0, S I XXX [ e XXX e [ e XXX e )., SO DO XXX
AA-1120084. | Lloyd's Syndicate Number 1955...........c.cocenrernrnnrinneerneinnnns [ conne XXXeooo] e XXXKevevee | e XXX [ e XXX | e XK s [ e XK [ e XK X [ XXX | e XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
AA-1120103. | Lloyd's Syndicate Number 1967 ...........c.cocerverrvrrernreerrvennens [ conee XXXeooo] e XXX e [ o ). 9,9 G PR XXX oo [ eorrnee XXX e e e XXX i [ e e XXX [ XXX [ e XXX v v ) 9,9, SRR R XXX v [ e XXX [ e XXX o [ e XXX v [ e XXX o [ e XXX
AA-1120106. | Lloyd's Syndicate Number 1969..........ccccovvrrrrrnrnrrnerninns [ wonee XXXoooo] e XXX oorie [ o XXX eovvoe | v XXX e [ erreeee XXX s [ e e XXX s [ e XXX i [ XXX [ e XXX oo [ v ) 9,9, G R XXX ovvoee [ v XXX v [ e ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1120161. | Lloyd's Syndicate Number 1980...........cccovrerrermirneenrennerninns [ wonee XXXoooo] e XXX ooree [ oo XXX eowve [ v XXX oo [ erreeee XXX s [ e e XXX s [ e XXX i [ XXX [ e XXX v [ v XXX v | v ) .9, G I XXX ovvwre e ) 9.9 G B XXX v [ v XXX v [ e XXXovenee
AA-1128001. | Lloyd's Syndicate Number 2001..........cccovvvvereermeneenreneerneenns [ conee XXXeooo] e XXXevroe | e XXX eowwoe [ e XXX | e XK e | e XXX s f e XXX e e XXX ] e XXX v [ v XXX v | v ) .9, SN I XXX v v ) .9 G B XXX v [ e XXX | oo XXX
AA-1128003. | Lloyd's Syndicate Number 2003............ccoounevrerrmeneeneereenenes | o XXXeooe] e )., G XXX eovwo [ e XXX | e XXX e | e e XXX e e XXX s [ e XXX | e XXX [ e XXX | e XXX v [ s XXX [ e ) 0.9, G P XXX e XXX v | e XXXoreenee
AA-1120071. | Lloyd's Syndicate Number 2007 ...........cccocveureermerneencereerennns [ conee XXXeooo] e 99,0, G XXX eovwoe [ e XXX | e XK e e XXX s e XXX i [ XXX | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v [ e XXX eovveee | e XXX
AA-1128488. | Lloyd's Syndicate Number 2488.............cccccoevrrirnivnnrirnerrenns [ conee XXXeooo] e XXXKevewoe | e XXX [ e XXX | renece XK i e e XXX s e XXX s [ e XK X | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ s XXX | e XXX
AA-1128623. | Lloyd's Syndicate Number 2623............ccccoovvernrnnrrnnerrneinnnns [ conee XXXeooo] e XXXKevevoe | e XXX [ e XXX | e XX e e XXX s e XXX [ XK X | e XXX [ e XXX | e ) 0.0, I XXX [ e XXX oo [ e XXX [ e XXX | e XXXoionee
AA-1128987.| Lloyd's Syndicate Number 2987 .............coccvvvrvrrnrinnrrrneinnnns [ conee XXXeooo] e XXX ooee f e XXX e XXX oo e XXX s s XXX e | XXX e XXX f e XXX s XXX | e XXX oveveee s XXX e XXX coevee e XXX s ) 9,9, GV R XXX




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56 21 + Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 -57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1129000. | Lloyd's Syndicate Number 3000...........c.coeverrerrrenrerneerneernnns [ conee XXXeooo] e XXXKevevoe | e XXX [ e XXX | e XX e e XXX s e XXX [ XK X | e XXX v [ e XXX | e ) 0.0, S I XXX [ e XXX oo [ e XXX [ e XXX | e XXX
AA-1120116.| Lloyd's Syndicate Number 3902...........c.coccvvrerrrrrnrrrnerrneirnnns [ conee XXXeoio] e XXX ooeen [ o XXX [ e XXX v [ e XXX s s e XXX s [ XXX i [ XXX [ e XXX [ v )9, 0, SO IO XXX v [ e XXX [ e XXX e [ e XXX s ) 9,9, GV PR XXX
AA-1120075. | Lloyd's Syndicate Number 4020...........c.coccurvrenrernrurnerrnennens [ conee XXXeoio] e XXXevevoe | e XXX [ e XXX | vrneese XK i e XK s e XK X [t XKX i ] e XXX [ e XXX | e XXX v [ v XXX [ e XXX e [ e XXX e XXX | e XXX
AA-1126004. | Lloyd's Syndicate Number 4444.............c..coccoevmrnremrnnernrinns [ wonee XXXoooo] e XXX ooree [ oo XXX owvoe [ v XXX oo [ errenee XXX s [ e e XXX s [ e XXX s [ XXX [ e XXX ovveeee [ v XXX v | v ) .9 SN P XXX v [ v ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1126006. | Lloyd's Syndicate Number 4472............ccoovvvenrrneneneereeinns [ conee XXXeooo] e XXXevvoe | e XXX eovve | v XXX | e XK e | e XXX s e e XXX e [ e XXX e ). 0, G I XXX oo | v XXX v [ e XXX v e ) .9 G B XXX v [ v XXX | oo XXX oo
AA-1840000. | Mapfre Re Compania de Reaseguros S.A.........ccccooevemeereeee | conee XXXeooo] e ) 9.0, G XXX [ e XXX | e XXX e e e XXX s e XXX e e XXX e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
h,AA-31 90686. | Partner Reinsurance Company Limited..........c.cooeviininienns | cones XXXoooo] e XXXeoree | e XXXeowe e IO RGOS B Ree” W o N| oW e XXX oo f e 0.9, S [ XXX veeoee f s XXX s 0,0, S I XXXeorroeee v 0.9, S [ XXX.oene
_U’I 1299999.  Total Authorized Other Non-U.S. INSUMETS. ...t snsnessesees | sneeseaas WO RIS L W A | W . ¥ ] T .o e XXX f e, XXX s XXXvieoee f s XXX f s XXX oeewe f e XXXieenee f e, XXX e XXX.oene
N 1499999.  Total Authorized Excluding Protected CellS...........coiiiiiiiiiiiiiisisiisii s sessiesnessens | seneenas XXXeewe | XXX [ XN . OO (W XXX..... | ......... XXXoveeeee f e, .9, S I XXX oveeoee f i, XXX f s XXX oo f e XXXovveeee f e XXX | e XXX.oene
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3190958.| JRG Reinsurance Company, LTD .........ccccoveermrermeeneeneenns [ conne XXXeooo] e XXXKevevoe | e XXX [ e )90, SO IO XXX oo [ e XXX e XXX e [ e XXX v | v XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
AA-3191387.] Carolina Re Company, LTD........c.cccoucnninninninsinsinsinsinnss [ eoeae XXX ] e XXX oo [ e D9,9. S D9,9, S XXXoverewe f e, 9.9, S I XXX ocree f e, XXXovio | e XXX f e, D9,9, S XXXorirewe f e, D 9,9, SN P XXX e f e, XXX f e, D9,9, S XXX.oene
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other. ..o | o D0 S XXX f e XXX e XXX [, XXX | e XXX f e )., S .0 S 0,9, S P .0 S 0,0 S D\ S XXX
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total......ocoooriiiisissse s | eevenees .0, S XXX ovroee f s XXXeovore s XXX e f s XXXoowo | e XXX ovreeee f v XXX s XXX vreoee f s XXXeovoone s XXX e [ XXXorroeee f v XXX ereee [ XXX.orenes
2299999.  Total Unauthorized AfflIatesS. ... . visuriesie ittt ensnssness | enennes XXX | e XXX orreoee s XXXeivoee [ XXX coveoee f s XXXeoweo | e XXX orronee e XXX [ e XXX oo f s XXX f s XXX coeene s XXX erweoee e XXX | e XXXoiene
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | Pacific Valley Insurance COMpPany.........c.ooucecescensesnsensenaees | ..... XXX.... | ..... 20,9, XXXeowe [ i 0.9, S [ XXX oveeee f i XXX f e XXX oeeee f e XKoo | e XXXovveeee f e .9, S XXXovieee f e XXX f e XXX e [ e XXX f s 0.9, S XXX.ene
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUFETS.........ocoiuniiniiicisisisci i | e XXX | e XXX oveveee f i, XXX f e XXX e f e XKoo | v XXXoveeeee f i XXX e XXXoveeeee f i, XXX f s XXX e [ e 0.9, S I XXX | e XXX.enee
Unauthorized Other Non-U.S. Insurers
AA-3194126.| Arch Reinsurance Limited..........cccovreenncrenenencnseninens [ oo XXXeooo] e XXXKevevee | e XXX [ e )90, SO IO ) 9,9, S I XXX e XXX oo [ i XXX v | v XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
AA-3191352. ] ASCOt BDA.......cooiiiiiiiieiseeseieeseeseessesesssessseessssssssss [ oo XXXeooo] e XXX e [ o ). 9,9 G PR ) 9,9, SRR PR XXX v [ e ), 9.0, O B XXX e [ v )%, 0, G DO XXX v v ) 9,9, SRR R XXX v [ e ) 9,9 RN R XXX o [ e XXX v [ e XXX o [ e XXX
AA-1460018. | Catlin Re Switzerland Ltd .........cccoervrrrnrrrirninrnrirrirninnens [ e XXXoooo] e XXX oorie [ o XXX eovvoe | v ) 9.9, G B ) .9, G P XXX ovvere v ) .9 G D XXX eovre | v XXX oo [ v ) 9,9, G R XXX ovvoee [ v XXX v [ e ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-3190060. | Hanover Reinsurance (Bermuda), Ltd........ccccoeovvrrrninnnnes [ eenee XXXoooo] e XXX ooree [ oo XXX eowve [ v ) 9,9, G P ) .9, G B XXX v v XXX e [ e XXX ovvo | e XXX v [ v XXX v | v ) .9, G I XXX ovvwre e ) 9.9 G B XXX v [ v XXX v [ e XXXovenee
AA-1460019. | MS AMIIN AG......oovrierireiriecreereeeise e ssesseesesessessensnees | eee XXXeooo] e XXXevroe | e XXX eowwoe [ e XXX | v XXX v [ v XXX ovvwee e ) .9 G B XXX eovve | oo XXX v [ v XXX v | v ) .9, SN I XXX v v ) .9 G B XXX v [ e XXX | oo XXX
AA-3191321. [ Sirius BDA (SI1).....coiieiiiriiniesieisieicessiseisesesse s | s XXX ] e XXXeooee ] e XXXeoowe f s XXX | XXX orieoee f s XXXewwonee s XXX ceevee f e XKoo | e XXXoiveeee f s XXX s XXXovieoee f e .0, S I 0,0, S I XXXiioeee f s XXX | XXX.oiene
2699999.  Total Unauthorized Other Non-U.S. INSUIEFS..........coiiieiiiisisiesisi s | eeneees XXX e XXX oiieoee f e, XXX f e XXX oceee f e XKoo | e XXXsieeee f e, XXX s XXXovieoee f e, XXX f s XXX ocewe f e XXXivoeee f e, XXX e XXX.oene
2899999.  Total Unauthorized Excluding Protected CellS..........ociiuiiiiiieiiiisisi s | s XXX s XXX oieeoee f e, XXX f e XXX ocewe f e XKoo | XXXoiieeee f e, XXX s XXXovieoee f e, XXX f s XXX ocene f e XXXiionee f e, XXX e XXX.oene
4399999.  Total Authorized, Unauthorized & Certified EXCl Prot Cells.......cocoovuieniiiesiinniicssiiicssicssiensciee | i, (O [T (01 0. D0, S DO, S [, (01 0 i, (0 [ 0] i) (O [ (1] (O [ 0
9999999.  Totals (Sum of 4399999 and 4499999).........cc i | e [ 0] i, [V I XXX ocvee f e, 9,9, [ {1 I (O 0] i, [ (1 I 0] i, (O I 0




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47
* 20%] + [Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

7

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

Authorized Affiliates-U.S. Intercompany Pooling

42-1019055. | Falls Lake National Insurance Company ..........c.cccveneee.
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......
0899999.  Total Authorized Affiliates.........cooeeeiieieecciiseecsseiens

Authorized Other U.S. Unaffiliated Insurers

06-1430254.
,47-0574325.
)42-0234980.
36-2950161.
22-2005057.
13-2673100.

06-0384680.
36-3101262.
13-4924125.
47-0698507.
23-1641984.
37-0915434.
75-1444207.
13-1675535.
13-2918573.
13-5616275.
06-0566050.
36-2719165.
48-0921045.
13-1290712.

Arch Reinsurance COMPany.........cocecevereeneerneneeneereeneeneens
Berkley Insurance Company..........ccceeneereeeneeneenseneeneeneenns
Employers Mutual Casualty Company.........c..cccceeeerrivennne.
Evanston Insurance Company...........ccceeueverereunsesnennenns
Everest Reinsurance Company............ccoceeverervnerreresnnen.
General Reinsurance Corporation.............cceevnrvererennines

Hartford Steam Boiler Inspection and Insurance Company
Markel Insurance Company.
Munich Reinsurance America ....
Odyssey Reinsurance Company
QBE Reinsurance Corporation...............cueueeeeneeeersrenceneens
RLI REINSUFANCE......oocvierreeineieieiriseiseie st
SCOR Reinsurance Company...........cocuevevenevrerereesesesesenns
Swiss Reinsurance America Corporation...
Toa Re Insurance Company of America...............ccoevvvnne
Transatlantic Reinsurance Company.........ccc.covernrerrerneennes
Travelers Indemnity Company....
Travelers Property Casualty Company of America
WeStport INS COMP......ceuuueereeecereereiieeenese et
XL Reinsurance America InC.........cococcnienienennce.

0999999.

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

Authorized Pools-Mandatory Pools

AA-9991159. [ Michigan Catastrophic Claims Association.

1099999.

Total Authorized Pools - Mandatory Pooals..............cccvuu.e..




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

ID Number

from Col. 1 Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47
* 20%] + [Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

7

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

Authorized Other Non-U.S. Insurers

1'0Z

AA-1120337.
AA-3194139.
AA-1340125.
AA-1126033.
AA-1126382.
DAA-1126435.
AA-1126510.
MAA-1126623.
AA-1126780.
AA-1127084.
AA-1127200.
AA-1120085.
AA-1127301.
AA-1127414,
AA-1120102.
AA-1127861.
AA-1120054.
AA-1120124.
AA-1120084.
AA-1120103.
AA-1120106.
AA-1120161.
AA-1128001.
AA-1128003.
AA-1120071.
AA-1128488.
AA-1128623.

Lloyd's Syndicate Number 0033
Lloyd's Syndicate Number 0382
Lloyd's Syndicate Number 0435
Lloyd's Syndicate Number 0510
Lloyd's Syndicate Number 0623
Lloyd's Syndicate Number 0780
Lloyd's Syndicate Number 1084
Lloyd's Syndicate Number 1200
Lloyd's Syndicate Number 1274
Lloyd's Syndicate Number 1301
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 1458
Lloyd's Syndicate Number 1861
Lloyd's Syndicate Number 1886
Lloyd's Syndicate Number 1945
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 1967
Lloyd's Syndicate Number 1969
Lloyd's Syndicate Number 1980
Lloyd's Syndicate Number 2001
Lloyd's Syndicate Number 2003
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 2488
Lloyd's Syndicate Number 2623

AA-1128987.| Lloyd's Syndicate Number 2987

Aspen Insurance UK Limited............cccooeeivierricnnns
Axis Specialty Limited.........cccoovvrerveerereseereereres
Hannover Ruckversicherungs AG..........ccccooevverrennen.




Annual Statement for the year 2018 of the JAMES RlVER |NSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

7

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] +[Col. 45 * 20%)]) 20% or Cols. [40 + 41] * 20%) 73 +74) Col. 15) 64 +69) 77)
AA-1129000. | Lloyd's Syndicate Number 3000..........ccccvererverrerernerseeeens [ eerrrreisnesseiseiessssseenenn e XXX [ e, )%, 0, G
AA-1120116.| Lloyd's Syndicate Number 3902..........c..cccocvveereeernreereesniens [ covveersseeeeerieieeeiereeienns0 e e XXX | e ). 9.0 S
AA-1120075. | Lloyd's Syndicate Number 4020............cccoceveereerernrereesnens [ cereerersnseeieesesieeeierenieens e e XXX | e )90 S
AA-1126004. | Lloyd's Syndicate Number 4444................cccoooveivminrinrcnncnnns [ conrnnnrnninninnnsrnninnnsineenn e XXX [ e ) 0.0, S
AA-1126006. | Lloyd's Syndicate NUmber 4472............cccovnonrrnrncnennnnes [ conrnnnennennnnnsnesennineenn0 e XK [ ) 0.0, S
AA-1840000. | Mapfre Re Compania de Reaseguros S.A.........ccceeeereene [ conrrenrnnennnensnneneineineenn0 e XXX [ e XXX o
h’AA-31 90686. | Partner Reinsurance Company Limited.........ccocooovrininenne fronniinnininnien e XX i XXX
. 1299999.  Total Authorized Other Non-U.S. Insurers..........cocovceveniense [ o0 Ltk XXX [ XXX
1499999.  Total Authorized Excluding Protected Cells..........cccoooveecee | overerercceiceeereceieeeeeeec0 | XXX e e XXX
Unauthorized Affiliates-Other (Non-U.S.) - Other
AA-3190958.| JRG Reinsurance Company, LTD ........ccccoeervereeresnenes [ onrverenissssssse e (0 RO (U1 O 0
AA-3191387.[ Carolina Re Company, LTD........cccociiriciieiisieiiiseinsiees feeresiiisisisssssssesssssseesesiees (01 OO [0 O 0
2099999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Other..... | cooovoviieiiciecian 0 ] (01N RO 0
2199999.  Total Unauthorized Affiliates - Other (Non-U.S.) - Total...... oo [0 ISP (O 0
2299999.  Total Unauthorized Affiliafes.......ouvurienieinisinisisinsisisienes [ 0 i (O R 0
Unauthorized Other U.S. Unaffiliated Insurers
46-3590210. | Pacific Valley Insurance COMPaNY.........cociiiverirssieresieies [ eorierisisssiessssesessssessesssaes 0 ] 0 ] 0
2399999.  Total Unauthorized Other U.S. Unaffiliated INSUrers........... oo 0 i 0 i 0

Unauthorized Other Non-U.S. Insurers

AA-3194126.| Arch Reinsurance Limited
AA-3191352.] Ascot BDA
AA-1460018.| Catlin Re Switzerland Ltd
AA-3190060. | Hanover Reinsurance (Bermuda), Ltd........cccoeuvrnverrernennns
AA-1460019. I MS AMIEIN AG......oovorireireeierieie st esssnees
AA-3191321. Sirius BDA (SH)...ceiiviiieiiiiiiiiieii i
2699999.  Total Unauthorized Other Non-U.S. Insurers
2899999.  Total Unauthorized Excluding Protected Cells....
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. [ .......ccoooviiniisiiniicsiinnnees 0 [ A4 i 0
9999999.  Totals (Sum of 4399999 and 4499999).........cccecrvrnvrincinns [ 0 [ A4 i 0
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LZ

SCHEDULE F - PART 4
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 026009593 Bank of America 500
0002 1 053000219 Wells Fargo 795
0003 1 021000089 Citibank 3,266
4,561
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8¢

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

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 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. JRG REINSUIANCE COMPANY, LTD ..o iiiiitiitiieseisserssseisesssssseseesessesssessesssessss s ee st st seeseefoesse8seE e 8 o088 e 88S08 488 o0 8 o8 408 S0E 18 eEESeE 108 re _ 448eE8e08sEEoEEeEESeEHEEoEESeEAeE A o0 8408 S8 1eEESEE S84 A8 EE 8 o0 8 S8 A8 eEE e E s s st eefent s s enbsnsses st ensanssnsensanssnssestantns | srsossssssssssssnsness 387,840 | oo 214 |........... YES...cooooieien.
7. Carolina RE COMPANY, LTD... ..ottt ettt ettt ettt ettt ettt ss et st e et st ee s eseeesess e et et esseteetee s et ee s et et eesesseseeteesee oot ensee s e4assessssssessessetesseseeeesee Ao s st eesees e oot oLt et oot et ee e A st eesess e et st et et eebes s et et ssessesantensessntensessssnsensessnss | sresssessossesssaneas 288,252 | oo 391,743 |........... YES....oooieine.
8. Falls Lake National INSUFANCE COMPANY ...........c.oviuiviiieeteieeeteteteteteeeetetessaesssssesesssesesessesesessesessesesessssesessssesssassesessssesesassesesesss  sesessssesssssesessssesessssesesessssesssssesessssesessesesassssesessssesesssesesssessessesesassesessssesesessssesssssesesssesessseses | eesesesesesessssesssacs 215838 | .o 74495 ... YES....ouee..
9. BEIKIEY INSUIANCE COMDANY..........ooivveeeiteiiecteieeectcte ettt s testetesssesesessesessesessseesesessesesesesesassssesesssaessssesesessseesesessssesessesesasessese  4essssesssssesessssssessssesesessssesssossesessssessssesesessssesessesesessssesessssesesssesesssesesasnesessssnsesssesesessesesssesesense | tevesessssessssesesssseses 61,721 | oo 24107 |........... NO....oovvverne
10.SWisS REINSUrANCE AMETICA COMPOTAHON. ........cverviieiieieiiesieeseeieeetestessesssessssssenssssssssssesesssssssessessesensssssssnssesssssssessesessessnssssnssnsensss | s4oesesssssssnsssssssnssssassessesessessesonsssssssnssesssssesesaes et et eesessesesesessssstenssnsasnssntessnssnsenssssssnsssssssnssnsenses | srossesssssesessnsessesas 45999 | oo 18,334 |........... NO..oooovererca

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)........ccuiueiieieicieie ettt ssessnaes | sosessessssessessssensesas 352,052,883 | ..o (V1 T 352,052,883
2. Premiums and considerations (LINE 15).........ccvieieiirrieieiieiesesieevsste st ssessssas | evsesssessesissssesaens 118,610,239 | ..o (V1 TN 118,610,239
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).........cccoee. | covererrersieriirinnnnns 69,443,551 | ..coevcreieerins (69,443,551) | ..oveverereieeeeeee s 0
4. Funds held by or deposited with reinsured companies (LINE 16.2).........cceeuivererrereierierseeieisiees | corevreisesesesseseseenns 147,396,371 | .o (V1 TN 147,396,371
B OHNET @SSELS . .vvvrerreeueeiessecesseeees s cess et | eeeis ettt 70,822,248 | ..ooovveoereeieerirnseeeeeerennd (1 70,822,248
6. Netamount recoverable from MBINSUIETS............cc.iuriuriirieriinrierisriitise s sseesseesssesies | sesisesiresssess s ses s (O 743,697,382 | ..oovverrinrinnne 743,697,382
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).........cccceverereseseieeieeeesee s | e 248,090,267 | ....cccoevrirerrireranns 832,117,998 | ....cvvirerrierne 1,080,208,265
10.  Taxes, expenses, and other obligations (LiNes 4 through 8)..........cc.cueeveveiresieiieeiereieeesieseeees | eriveeesessssesesseseseenes 1,565,884 | ....cooveerereiereeeere s (V222 15) | 1,563,589
11, Unearned premiums (LINE 9)........c.cueveeicveieieieeessesssessssssse e sesaes e sesses s sssesssssssssssssssssssssssssesses | evsesssssssssssssssssesees 29,393,327 | ..o 165,307,414 | ..coovveveeiee. 194,700,741
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) (LN 12)..........cccvvevveveeriees | covrvereesrsieireeennns 107,514,932 | .oovvvererererennn. (107,514,932) | .o 0
15.  Funds held by company under reinsurance treaties (LINE 13)........ccovcuevveevoeeeeieiseieesieeceseeiens | coeveiisissssessseenes 202,837,134 | .ooveeerern (202,837,134) | oo 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, Other lIaDIlIHIES. ......cveeoverceiei et
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........c.vevreerericreriereriseeeiseeesessssenes | cosressisissssssssseenan 610,689,066 |.........ccocoerinnnnnn 674,253,831 | ..o 1,284,942,897
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.vvririeeieiiereeietieiese st sestes st sssssees | svsessessssssssnsessenas 147,636,226 147,636,226
22, TOMAIS (LINE 3B)...couurvereeieeenernsieretseessis sttt sttt | sesisnent et 758,325,292 | ...ovvverrirircrnenns 674,253,831 | ..covvvrrienenns 1,432,579,123
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.

29
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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 Received | 6-7+8-9) | Assumed
1. Prior..... | e, XXX....... cereenn XXX A 2 | 1,051 | e | 183 | e (B) | e | 1,978 ] XXX.......
2. 2009........ | v 148,360 | ......... 108,688 | ...........39,672 | ........ 52,674 | .......37,183 | ... 11,772 | .......8,299 | ........5,757 | ........2,085 | ............233 | ..........22,635 | ... XXX.......
3. 116,380 | ........... 87,118 | .........29,261 | .......45,256 | ........ 34,576 | ......13,054 | .......9,124 | .....6,598 | ......2,914 | ......237 | .......... 18,294 | ...... XXX.......
4, 132,512 | ... 98,902 65,406 27,527 | ...... XXX...
5. 169,933 | ........ 138,723 | ..........31,210 | ......105,236 | ........ 90,521 | ........18,183 | .......13,049 | ........5,342 | .....1,796 | ..c.e.... 15T | e 23,395 | ...... XXX.......
6. 121,370 | oooeennd 92,036 | ...........29,333 | .......37,945 | ....... 27,443 | ... 14129 | .......9,683 | ... 4,749 | 1419 | 186 | e 18,278 | ...... XXX.....
7. 185,719 | ......... 141,300 | ..........44,419 | ......60,318 | ........ 48,103 | ........18,055 | .......13,553 | .........9,382 | .........3,203 | ............ 981 | ..ccoo.e. 22,895 | ...... XXX.......
8. 2015 e 252,139 | .o 194,336 | ...........57,803 | ........82,017 | ....... 65,954 | .......17,060 | ........13,187 | ......13,852 | ........4,136 | .........6,201 | .......... 29,652 | ...... XXX....
9. 2016 | oo 336,059 | ......... 259,235 | .........76,824 | ....123225 | ....... 94,571 | .......18,565 | .......13,920 | ........21,464 | .......4,393 | ......116,372 | ........... 50,371 | ...... XXX.......
10. 2017 e | e 610,332 | ......... 483,900 | ......... 126,432 | ...... 142,446 | ...... 113,375 | ........14,528 | ......11,750 | ........33,528 | ..........8,008 | .......22,128 | .......... 57,369 | ...... XXX......
11. 2018, | e 727,862 | ......... 579,407 | ........ 148,454 | ....... 43,019 | ... 34,731 | .....3,406 | ........2,915 | ......29,369 | .........8,544 | .....10,851 | .......... 20,604 | ...... XXX.......
12. Totals....... | ccoceneee XXXovvee | e 0,0, S XXXeovvwe | s 778,600 | ...... 611,866 | ...... 142,763 | ...... 104,552 | ... 134,969 | ......37,917 | ......57,625 | ........ 301,998 | ...... 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.... | 2,466 | .o 511 10003933 | 1,642 | 1,929 | 597 1,099 358 | 504 |22 [0 | 6,801 XXX.......
2. 2009..... | ccoererred80 [ 350 {1,112 | 849 (159 | 112 386 [ 278 [ 193 62 |0 | 680 XXX.......
3. 2010.c | v 1,606 [ 1,124 | 1,839 | 1397 (179 125 568 | A1 449 | 160 |0 | 1424 XXX.......
4. 2011 ] 1,225 |l 858 3,148 2,438 492 343 932 ] 681 | 426 |68 [0 ] 1,834 XXX.......
5. 2012|5129 | 4,027 {2979 | 2,343 | 1,224 | 858 | 908 [ 875 [ B75 | 76 |0 ] 2,837 XXX.......
6. 2013.... ......3,379 | ........2,406 |..........6,336 |........5,069 |.............887 |..........620 |........2,070 |.......1,545 | e 919 | .cc0ce0ii 183 |0 | 3,765 | XXX.......
7. 2014....|..... 10,784 |........8,797 |.........7,615 | .........6,021 |.......1,647 |......1,186 |........2,730 |.........2,030 |..........1,356 |......cc...199 | .oriiriiien0 | 5,899 | e XXX.......
8. 2015....|.......18,260 |........13,833 |........18,069 |........14,808 |..........3,968 |.........2,839 |........4,959 |.......3,780 | ... 2,716 |.ccoccecccndT3 |0 | 12,238 XXX.......
9. 2016.....|.......63,168 |.......49,582 |........41,484 | .......33,138 |..........8,655 |..........6,355 | ........11,330 |..........8,435 |.......4,849 | ............567 | .0 | 31,410 | e XXX.......
10. 2017.....|.....127,956 |......100,349 |........99,348 |........82,486 |......11,746 |.......9,172 | ......24,135 |.....18,451 | ........7,999 |...........683 | .cccccccuc...0 | ........60,044 | ...... XXX.......
11. 110,641 |..... XXX
12. 237,574 | ... XXX.......
34
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 Loss Expense Percentage Unpaid Unpaid
1. Prior..| ...... XXX | e )., SO T XXX v [ v XXX v | eerneer e XK [ e XK [ i (0 0| 90,9, SO 4246 | ... 2,555
2. 2009. | cerreernn 72,533 | 49,218 | 123,315 | 489 | 853 | 588 | 0 [ oo (018 I 61.00 | oo 393 | o 287
3. 2010, | ooverrrn69,549 | 49,831 | 19,718 | 598 | D72 | BT | (1 (V18 I 61.00 | oo 924 | .o 501
4. 2011 | .........109,649 | ...........80,288 | ........... 29,367 | .ccoeeieren82.7 | 812 | i 874 | (0 (018 I 61.00 | oo 1,077 | . 757
5. 2012 | ..., 139,676 | ......... 113,444 | 026,232 | o822 | 818 |l BAT | (1 O (V18 I 61.00 | oo 1,739 | e 1,099
6. 2013. | oo 70,413 | i 48,370 | 22,043 | 580 | 0526 | i TET | (0 (018 61.00 | oo 2,238 | oo 1,527
7. 2014, | .......... 111,886 | ............83,092 | ..........28,794 | ooiiiiiin60.2 | o588 | 848 | (0 (V18 I 61.00 | oo 3,581 | v 2,318
8. 2015. | .. 160,901 | ..........119,010 | .ooeeen 41,891 | 638 | 812 | 725 | (V18 (01 I 61.00 | oo 7,688 | oo 4,550
9. 2016. | .cooeune. 202,741 | .......... 210,960 | .o 81,781 | 871 [ 814 | 1065 | (1 (V18 I 61.00 | .cooovrennee 21,932 | v 9,477
10. 2017. | .oeeeee. 461,686 | .......... 344273 | o M7 A3 | 756 | TR 09229 | (0 (018 61.00 | .coooovenee 44470 | e 15,574
11. 2018. | .......... 539,140 | ......... 398,895 | ... 140,245 | .o T4 | o888 | 945 | (VR {1 I 61.00 | oo 73,792 | e 36,849
12. Totals]| ........ XXX [ e XXX [ e e XK [ XX i | eeeee XXX s | e XK | 0 | 0 [ XXX

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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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..... [....... 105,818 |....... 100,551 |......... 89,745 |......... 84,409 |..... 76,153 |......... 71190 |......... 71,233 |......... 71,718 |......... 74,591 |...... 75,860 |........... 1,269 |........... 4,142
2. 2009..... .o 25295 |......... 24385 |........ 23427 |..... 22,168 |......... 20,101 |........ 18,949 |........ 19,206 |......... 19,289 |......... 19,585 |......... 19,513 | (/2] P— 223
3. 2010..... .o XXX oo | e 18,673 |........ 19,237 |......... 19,012 |......... 18,075 |......... 17,073 |........ 16,797 |......... 15,857 |......... 15,735 |......... 15,745 | .o 10 | (112)
4. 201 | XXX oo | e XXX oo | v 26,628 |......... 28,786 |......... 27,747 |........ 26,092 |......... 25932 |......... 25,729 |......... 25677 |......... 25,681 |.oiriiiinnns 4 | (48)
5. 2012.. ... XXX oo | e XXX oo | e XXX oo | v 22,215 |........ 22,804 |...... 22,071 |........ 21,540 |......... 21,463 |........ 21,915 |...... 22,187 |, 273 [, 724
6. 2013... ... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U IO 18,560 |......... 18,556 |......... 17,238 |......... 17,495 ... 17,821 |......... 17,978 | 157 | 483
7. 2014... ... XXX oo | e XXX oo | e XXXoooes | i ) 9.9 U B XXXoooors { e 27,552 |......... 23,689 |......... 21,900 |......... 21,041 |....... 21,459 | .o 418 | (441)
8. 2015.... ....... XXX oo | e XXX oo | e XXX oo | v ) 0.9 R D ) 0.9 U D XXX oo | e 32428 |... 30,489 |......... 30,483 |......... 29,931 | [G15K) (558)
9. 2016.... ........ XXX oo | e XXX oo | e XXX oo | e ) 0.9 U D XXX oo { e ) 0.9 U D XXX oo | e 45266 |......... 55,150 |......... 60,428 |........... 5278 |........ 15,162
10. 2017...| oo XXX oo | e XXX oo | e XXX oo | e ) 9.9 G P ) 0.9 G P ) 0.9 G P ) 0.9, G P XXX oo | e 86,309 |......... 84,576 |.......... (1,733) | oo XXX......
11. 2018..... oo XXX oo | XXX oo | v XXXoooee [ XXXooooe [ XXXooore [ XXX [ XXX oo [ XXX oo [ XXX oo | v 101,571 |........ XXX oo | XXX......
12. Totals...... | oo, 5051 | ......... 19,575
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of 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....... {.oevereee 22,905 |......... 38,431 |....... 48,633 |......... 53,314 |........ 56,628 |......... 59,474 |......... 62,756 |......... 67,751 |....... 69,541 |........ XXX oo | e XXX......
2. 2009..... | .o 6,802 |......... 10,559 |......... 13,076 |......... 15,013 |......... 16,220 |......... 16,835 |......... 17,626 |......... 18,137 |........ 18,793 |........ 18,964 |........ ) 0.0 S - XXX......
3. 2010..... e ) 0.0 G IS 3,897 | 7916 |..... 10,397 |......... 12,341 |......... 13,563 |......... 14,068 |......... 14,120 |......... 14,483 |......... 14,610 |........ XXX oo | e XXX......
4. 2011 ) 0.0 S - ) 9.0 S 7439 |.... 14,158 |......... 18,765 |......... 20,900 |......... 22,590 |......... 23,302 |......... 23,939 |......... 24,205 |........ XXXeovoe | v XXX......
5 2012.. ... XXX oo | e, XXX oo | e )00 G IR 2,618 |.... 9,713 |......... 12,743 ... 15,349 |........ 17,424 |........ 18,774 |......... 19,849 |........ XXX oo | e XXX......
6. 2013... ... XXX oo e, XXX oo | e XXX oo | e ).V, S P 1,141 | 3,924 |.......... 7,382 |........ 11,057 |........ 13,746 |........ 14,948 |........ ) 0.9 S - XXX......
7. 2014... .. XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I ) 9.9 N IR 2,355 | . 6,111 | .. 9,438 |....... 13,303 |......... 16,717 |........ XXX oo | e XXX......
8. 2015.... ....... XXX oo | e, XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e XXX [ e 2,291 .. 7911 | 13,981 |......... 19,936 |........ XXXevvoe [ v XXX......
9. 2016.....|...c.... XXX oo | e XXX oo | v XXX oo | v ) 9.9 N I ) 9.9 S P ) 9.9 I I ) 0.9 N IR 4180 |........ 18,296 |......... 33,300 |........ XXX oo | e XXX......
10. 2017.....|.eoeee XXX oo e XXX oo | e XXX oo | v XXXooooio { e ) 0.9 U D XXXooooin { e XXX { e XXX oo e 9,451 |........ 31,849 |...... XXX oo | e XXX......
11. 2018..... [ e D0, S XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ XXX oo | v 8,779 |...... XXXooo | v 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. PrOrs e 77,018 | 58,098 |.....cccovuu 40,720 |..ccovenne. 28,950 |..coooernn 17,380 |.ocoveinene 10,616 |.cocovverrnee. TA415 | 6,347 | .o 4,069 |..ccovrnne. 3,032
2. 2009......cc. | 14,821 | 10,681 | oo 8,038 | .. 5326 |..covrrenen. 3,077 |, 1,357 | 1,018 | Y (O 580 | e 371
3. 2010.ccns | e ) 0.0 SO I 11,158 | 8,326 |..covivrrernns 6,316 | .o 3,614 | .o 2,108 | .o 1411 | 1,108 | 1T [ 599
4. 201 [ ) 0.9, G DU XXX eovevoes | v 13,166 | .coevveeeenene 8,972 | .. 6,049 | .. 3,522 | 2,330 | 1911 | 1,260 | .o 961
5. 2012 | ) 0.0, G I )%, 0, SO IS ) 0.0 S IR 12,267 | .o 8,928 |..covvernns 6,004 |...cccoernn 3,676 |.vrerennes 2,284 | . 1,567 | cverereiriinnens 869
6. 2013, | XXX coovees | e XXX v | e XXX oo | e XXX oo | e 13,752 | 11,482 | ..o 6,747 | .o 3,973 | 2,488 |....ccooee. 1,791
7. 2014 | ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS ) 0.0 SO IR 20,915 | . 13,744 |............... 9,209 | .o 4410 | .o 2,293
8. 2015, | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I )09, SO IR 23,766 |.............. 15,234 | .o 9,931 | 4,440
9. 2016 e ) 0.0, G I )., SO IS ) 0.0, G IS ). 0, SO IS ) 0.0, G I )., SO IS ) 0.0 SO IR 27,456 |...ccconnee. 20,141 | 11,243
10. 2017 | e XXX coovees | e XXX v | e XXX oo | e )00, SO I XXX oo | e XXX ovvvvies | e XXX coovees | e D90, SO IS 52,201 |..coovere 22,547
11, 2018, | e XXX ovvens [ eeeenes 0.0, SO [ XXX ovens [ e 0.0, SO [ ).0, SN I 0.0, SO [ XXX vvens [ e )., S 0.0, SO I 69,726
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2009....... [corrrrrririennne (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
3. 2010 [, (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 201 | e 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2012 [, 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
B. 2013 [, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
70 2014 [, (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2015 [ (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2016 [, 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10, 2017 [ 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 2018, [ (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | 0 [rorrerrieeend0 i 0 [, [0 O (010 R [0 O [V O (01 O 0 [rovrrriereend0 i (V1 I [V O 0
2. 2009..... [ oo 0 [ rorrrrreeend0 i (01 O [0 O (010 R 0 [ (O O (010 O 0 [ rovrrrrieneend0 (V1 I (O O 0
3. 2010 | e 0 [0 e 0 [ [0 O (010 R [0 O (O O (01 O 0 [rovrrrriereend0 e (VI (O O 0
4, 2011 s 0 [0 e | (O O (010 R [0 O [V O 0 [0 e o) (VI IO 0
5. 2012 | e 0 [rovorierieeend0 i | [0 O (010 R [0 O (O O 0 [0 e ) (VI I 0
6. 2013 | 0 [ rorrrrrineend0 i (01 O [0 O (010 R [0 O (O O (01 O 0 [rorrrrriereend0 e (VI I [V O 0
7. 2014 | 0 [ rorrrrieeend0 i 0 [, [0 O (010 R [0 O (I O (01 O 0 [ rrrrriereend0 e (VI I (O O 0
8. 2015, | s 0 [0 (0 O (O O (010 R [0 O (O O (010 O 0 [0 (VI I (O O 0
9. 2016..... | oo [0 O (01 RO | I IR (O O (010 R [0 O [V O 0 [0 (010 R (VI I 0
10. 2017, | e [0 O 0 0 [ (O O (010 R [0 O (O O 0 [0 i (010 R (01 0
11, 2018, | e (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P (U (O P 0
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P [V (O 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..
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 e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2009....... [conrrnernennB23 | 822 | 474 | s 89 | oo VT [ A8 | o 80 | oo I I 4] 490 | v 188
30 2010u [ errrrnereerndB86 | T 884 | 471 | s 10 | e 33 | 3] s 80 | oo 0 | e 5 | 571 | e 202
4, 2010 e TT8 | el TTT | e 491 | e 0 [ e 30 | e 0 [ cvrrvneeenn 79 | 0 | s L/ I 600 | .coovrrneen 181
5. 2012 315 315 |0 | 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (O A 0
B. 2013 [T |8 [T [, 34 | s 34 | i (U (01 O 1] e I (01 IO (3] I 2
7. 2014 853 | 825 |28 | ) 668 | ...ccoouv. 668 | ..o I [ 8 | s 37 | s 42 | s L (V2] 126
8. 2015, o313 302 | 1 | 583 | oo 583 | e N 5| s 24 | s 24 | s L I 2 | e 155
9. 2016 e e |0 [ 0 | s (0 0 [ o0 [ o0 | 0 | i (01 O (V18 IO 0
10, 2017 [0 e 0 | 0 | s LV 0 [ 0 | el | 0 | (01 O (O 0
11, 2018, [ cieieenen 7,267 | 7,065 [ iiie0202 | e 154 | o 149 | s 67 | coirieenen65 | 25 | i 12 | [ P 20 | s 358
12. Totals..... | cooeee XXX eoiviee | e XX [ e XK | s 2874 | .......... 1,533 | e 221 | o129 | i 726 | i 484 | 16 | 1,675 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (V1 I [V O 0
2. 2009..... [ oo [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2010 | e [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2011 s [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (VI IO 0
5. 2012 | e [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 i (010 R (VI I 0
6. 2013 | (O O (0] R (01 O [0 O (010 R [0 O (O O (01 O [0 O (010 R (VI I [V O 0
7. 2014 | [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O [0 O (010 R (VI I (O O 0
8. 2015....| v, K I 31 e 21 |, 21 [ (010 R [0 O Y20 D 2 [ [0 O (010 R (VI L I 2
9. 2016 | o0 |0 0 [ (O O (010 R [0 O [V O 0 [0 (010 R 0
10. 2017 | o0 [0 0 | (O O (010 R [0 O (O O 0 [0 i (010 R 0
11. 2018, oo 493 | 479 .. 3,062 e 2971 |, 120 | M7 | 340 | 330 [ (O P (] P 0
12. Totals...| ..o 524 |............ 509 |........ 3,082 ... 2,991 |, 120 | M7 | 343 | 332 [ [ P (] 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..
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 e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2009....... e 46 | .o 3]s 43 | e 3| s 2 | s 2 | e 0 | e L/ 0 | e (VN O 35 | 7
3. 2010u i [ 56 | L/ 51 | s 37 | s ] e 4| e (01 O L 0 | e (VN R 45 | s 8
4. 2010 BT | BB | 3T | 0 | 3 | 0 | B | 0 | (VN R 46 | oo, 9
5. 2012 0 0 |0 0 | 0 | 0 | 0 | 0 | 0 | [0 O (O A 0
6. 2013 e 1,706 | 1194 | 512 | 1199 | 840 | 24 |16 ] (96) | 1| (01 O 257 | s 87
7. 2014... ........35,898 |.........27,525 | .............8,373 | .......26,284 | ....21,711 | ....2,613 | ......2,424 | ........3,880 | ... 1,189 | ..ccc..ccoo.. 722 | 7453 | ... 12,395
8. 2015......|...........76,368 |............60,434 | ...........15,934 | ......42,695 | ......35,506 | ..........4,800 | .........4,429 | .......8,591 | .........2/429 | ......... 5814 | . 13,722 | ........ 65,583
9. 2016....... ........127,095 | ............95,050 |...........32,045 | .......78,557 | ......57,653 | ........8,312 | ......6,118 | .....15443 | ... 1,736 | ....... 16,021 | .o 36,805 | ...... 129,244
10. 2017 [ v 281,111 | 206,089 |............ 75,022 | ........ 93,947 | ........ 70,333 | .......... 6,062 | .......... 4475 | ... 25,255 | ......... 2,542 | ... 21,718 | oo 47,914 | ... 133,175
11, 2018..cc.. [ 349,409 |......... 254,551 | .o 94,858 | ........ 27,446 | ... 20,465 | ..coeene. T42 | s 532 | . 22,128 | ......... 3,613 | ... 10,682 |............ 25,706 | ........ 92,538
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I )., SN 270,233 | ...... 206,510 | ........ 22,562 | ........ 17,994 | ........ 75216 | ........ 11,523 | ........ 54,957 |.......... 131,983 | ...... 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.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (V1 I [V O 0
2. 2009..... [ oo [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2010 | e [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2011 s [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (VI IO 0
5. 2012 | e [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 i (010 R (VI I 0
6. 2013 | (O O (010 R 2 |, 1 (010 R [0 O (O O (01 O [0 O (010 R (VI L I 0
7. 2014, T4 P— 605 | ..o B17 | e 499 | ..o Y4 B I YA I— 184 | .. 146 | .o 164 | 3 | (V18 [ 463 | ..o 75
8. 2015.... [ e 4,891 |......... 4,046 |......... 2,371 | 1,999 ..o 418 | .o 344 | 597 | A87 | 403 | .o 18 | (V1 [ 1,786 | .o 643
9. 2016....].ccceue. 30,869 |........ 22,872 |.......... 9,374 | ......... 7,289 |..oe.ee 3,399 | ... 2,456 |......... 2,361 | .o 1,716 |..oeeee. 1,069 |..cooveenee. 107 | (1N I 12,632 |.......... 2,995
10. 2017 | ceeneene 85,108 |........ 63,010 |........ 22,867 |........ 17,679 |.ceeee 5315 | .. 3834 |.......... 5,989 | ..o 4,358 ... 2,877 | oo 295 | .o (V1N I 32,980 |..cocenne 7,127
11. 2018, | e 61,511 |........ 45,508 |...... 120,774 |........ 87,613 |.......... 2,093 ..o 1,470 |........ 37,832 |....... 26,834 |....... 10,284 |...oooeenee 156 | oo O I 70913 |........ 16,542
12. Totals... | ...... 183,116 |...... 136,041 |...... 156,005 |...... 115,080 |........ 11,296 |..ooeenee 8,161 [....... 46,963 |........ 33,541 |....... 14,797 | 579 | 0. 118,775 |....... 27,382
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. | e XXX | e XKX i | e XXX [ e e XXX | e XX XK e e XK i | e | 0 et XXX | 0 | 0
2. 2009. | oo 37 | 2 | i35 | 8003 | 800 | 81T | 0 | 0 0000 | 0 | 0
3. 2010.
4. 2011.
5. 2012.
6. 2013, | oo 1129 | i 8T | 258 | 062 | 729 | 504 | 0 | 0 | 000 | e
7. 2014, | e 34,550 | oo 26,634 | .o 7916 | 96.2 | 988 | 945 | 0 |0 [ 0000 | e 250
8. 2015. | ...........64,766 | ............ 49,258 | ...ocee0e 15,508 | o848 | 815 | 973 |0 | 0 | 000 | 1,217
9. 2016. ...99,947 ...10,082
10. 2017. | .........247,420 | .......... 166,526 | ............80,894 | ..............88.0 | o808 | 1078 | 0 | 0 ] 0000 | 27,286
11. 2018. ] .........282,810 | .......... 186,191 | oo 96,619 | o809 | i 73 | 1019 | 0 |0 0000 | s 49,164
12. Totals] ........ XXX [ e D, SO [FRID ©,9, SRR [T, 0.0, RTINS INVRIND 0,0, SRR INPRIOND 0,0, SRR [EVOORROROORROOoT | I EFPOTORPORRORROORRS | I IRRTOOO ¢, 0, ORI [PV 88,000
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE 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 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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 | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... o833 [ o229 | eeeen636 [ ieeein257 |36 [ 26 |57 |38 [ 81 (0 [ I (V10— 1,052 | oo 2
2. 2009..... 0 o3 |2 13 e 0 [0 0 [0 |0 [ (0 [ I (V18 L3 I 0
30 2010u | oo 77 e B ] 000365 | 0256 [0 [0 B9 [ B 34 [ (0] I (V1N I 184 | e 1
4, 201139 |27 899 [ 830 |56 [ 39 | 150 {105 [ 89 | (0] I (V1N I 432 | e 2
5. 2012|105 | e 73 | 689 | 524 | B 3T 110 [ 8 B3 [ (0 [ I (V1N I P2 2
6. 2013, |83 | e85 | 405 | 313 23 [ 16 B0 [ BT 26 [ (0[N I (V1N I 157 | oo 1
7. 2014u e B4 | e85 | 852 | 33T [0 [0 e85 [ B 20 [ (0 [ I (V1N I 169 | o 1
8. 2015|749 | 575 [ 2144 | 16T |96 | TT 315 (248 | 110 [ (0] I (V1N I 845 | oo, 9
9. 2016....|........3,705 |.........3,280 |..........6,827 | .......5817 | .ceeeeec.. D17 | dB7 | 904 [ 754 | 258 [ (0 [ I (/10 1,902 | .o 77
10. 2017..... ... 22482 |....... 21,332 |........ 31,467 |........ 29,577 |.......... 3,265 |.......... 3,048 |.... 3,760 |.......... 3,489 |....coucn 436 | .o 13 | (10 3,952 | o 551
11. 2018.....|........ 21,894 |........ 20,432 |........ 57177 |........ 54,931 |.......... 4,034 |... 3747 |.......... 6,698 |.... 6,376 |............. 752 | | (V) I 5068 | ... 1,121
12. Totals... |........ 50,015 |........ 46,093 |...... 101,073 |........ 94,320 |.......... 8,070 |.......... 7440 ... 12,168 |........ 11,223 |.......... 1,820 | ..o 14 ) 0].... 14,054 | .......... 1,767
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ). 0.0 I I ) 0.9 G I )..9 I IV XXX oo [ e ) 0.9 G I ) 0.0 G I (V18 0| XXX oovven | v 983 | oo 70
2. 2009. | .........16,300 | ............10,780 | ..........5,520 | cc0oeere0reenn62.9 | oo 58.2 | e T45 | e, (V18 P (0] I 0.00 | covrerrerers [0 0
3. 2010, | v 16,996 | 11,239 | 5756 | e TTA | T27 | e 88.7 | e (V18 P (0] I 0.00 | oo 133 | e 51
4. 2011 | 22,765 | 15,140 | i 7,625 | 972 | 91.9 | 109.7 | v (V18 PO (0] I 0.00 | oo 281 | e 151
5 2012, | e 19,108 | 12918 | 6,189 | 893 | YR - 106.6 | coovverrerrcinnns (V18 P (0] I 0.00 | e 196 | oo 92
6. 2013, | v 7,355 | 4,597 | 2,758 | 598 | e 50.8 | cioeririeinns 836 | v (V18 P (0] I 0.00 | oo L 46
7. 2014, | v 9374 | 5,912 | 3462 | D1 | 439 | % A (V18 (0] I 0.00 | voovreerernn 135 | e 34
8. 2015. | .........18,345 | ... 12,961 | .............5/384 | ....c..........66.5 | oo 629 | .o 12 | i (V18 (0] I 0.00 | v BAT | oo 198
9. 2016. | ..o0oeenn28,036 | o0 22,453 | 5,583 | 641 | 62.8 | .o 69.9 | i (V18 (0] I 0.00 | covrerenes 1434 | o 468
10. 2017. ] ...........98,632 | ...........90,434 | .............8,198 | cooorereerennn 707 | e 705 | e T34 | e (V18 (0] I 0.00 | covrerenes 3,040 | oo 911
11. 2018. 1 ..........108,519 | ..........101,616 | ...........6,903 | .....c.......68.5 | oo 68.0 | .o 78.0 | oo [V I (V] 0.00 | oo 3,708 | oo 1,360
12. Totals| ........ XXX veriee | erens .0 T ). S ). S .0 ST D0, S [ (1) I 0. .0, ST 10,674 | oo 3,381
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE 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..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2009....... [corrrrrririennne (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
3. 2010 [, (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2010 e [0 0 | 0 | s LV 0 [ o0 | 0 | 0 | s [0 O (V18 I 0
5. 2012 [0 0 0 | 0 | s LV O 0 [ o0 [ 0 | 0 | [0 O (O A 0
B. 2013 [0 0 0 | 0 | s (0 0 [ o0 [ e | 0 | s (01 O (O 0
7. 2014 e 1,297 | 1,262 |35 | BAT | s 502 | v M3 | 109 | 12 | 12 | 9 [ 20 | oo 21
8. 2015, [ d219 | 4154 | 65 | 3,438 | ... 3412 | 140 | oo 137 | 13 | 13 | 18 [ 29 | e 86
9. 2016..ccci [ 8,817 | i 8,769 | 48 | 2,552 | oo 2,532 | s 692 | B84 | 34 | 34 | 12 [ 29 | s 157
10. 2017 [ v 9,069 | 09,022 | o8 | 4,361 | .......... 4,337 | . 221 BA | 15 [ 25 | s 224
11, 2018, [cieen8,351 8,343 [ 8 | 874 | oo 872 | v 86 | oo 86 | oo 1] s I 23 | 2 [ 115
12. Totals..... | cooeee XXX eooviree [ e e XXX | e e XX | i 11,743 | ........ 11,655 | ....coe.. 1,253 | i 1,236 | oo 15 | e, 115 | s J4 A 104 | ... 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.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O 0 [rovrrriereend0 i (V1 I [V O 0
2. 2009..... [ oo [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O 0 [ rovrrrrieneend0 (V1 I (O O 0
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
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Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | 137 | (V18 O A4 | 7/ R 21 | [V O 18 | LI IO 10 [ (010 R (V18 [ 225 | 2
2. 2009..... [ oo [0 O (010 R T |, L O (010 R [0 O K R Y20 DR (I P (010 R (VI 7/ R 1
3. 2010 | e [0 O (010 R 5 [, 2/ (010 R [0 O Y28 D Y20 DR (I PR (018 R (VI K O 1
4, 2010 e 2 [ e [0 e e [0 [ (010 R 0
5. 2012|833 [ 303 | 88 |83 [ 59 | |35 |25 [ BT 7/ R 0
6. 2013|284 | AT | BT6 | 429 | 35 |24 | 120 [ 10T T Y72 0
70 2004|131 92 | 14 | 0348 [ BT |35 124 |98 D5 | 13 | 0
8. 2015 |31 |21 559 | 839 |9 B 190 (142 8 | (010 R 0
9. 2016.....}..c.....1,812 | 01,298 ... 1,038 | 0852 | 496|364 | 307 (239 | 165 | 13 | 0
10. 2017.c| 1,083 [ 758 [ 2,381 | 1,921 | 270 [ 197 | 730 | 558 [ 327 | 79 | 0
11. 2018.....]........1,463 |........1,026 |.......4594 |......3,554 |........254 | ... 184 [...... 1618 |.......1,204 | ... 504 | 52 | 0
12. Totals...|.........5,333 |..........3,670 |.........9,608 |.........7,620 |........1,195 | ............852 | ........3,149 | .....2.370 | ..., 212 | .cc........ 183 | 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 Assumed Expense Percentage
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 ofthe JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
10 Prior.. | XKX s e e XXX i | reeee XX XK s | e (1) [T [0 0 20 [ 16 [0 2 | XXX.......
2. 2017 s 9,700 | 09,309 | 390 [ 15 14 ] ] 38 18 0 18 XXX.......
3. 2018....... 10,482 10,182 300 |21 2] 0 0 21 14 [0 7 XXX.......
4. Totals..... [ XXX L eoreeeee XXX Leeeee XXX e | eneiienennnedB [enviinnnnnnd? | v | ] | i 76 | 8 | i |27 [ XXX.vene
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 Assumed Assumed Assumed Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... | oo 76 | 70 | 1,895 | 1,734 | {1 P 0 o583 532 | 173 |20 | [ 372 | 13
34
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.|....... ) 9.9, SR PR ) 0,9, SR IR ) 0.9, SO DR ), 9.9, SR P XXX v | e ) .9, T DN 0 [0 e XXX | s 10 | s 9
2. 2017, | oo 390 | oo 309 | o 81 | s 40 |, 33 | 20.6 | .o 0 [0 | riiiiineenn0.00 | i 40 | oo, 22
3. 2018, | o 2,265 | .o 1,966 | oo 299 | 216 [ 193 [ 99.6 [ 0 [0 000 | i, M8 | e 174
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ 0.0, S [ 168 | oo, 204
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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. e XX e e XXX e e XK i | e (B7) {eeeeeeeen(35) [ 25 [ 24 | L O T e LA (1] XXX.......
2. 2017 s 4,204 | 4,009 | 195 [ 02,243 12151 (3T 29 | M3 | 107 | 174 |, 101 | 310
3. 2018, | 4,746 [ 4534 212 1709 (L 1624 B9 BB s (R —— 148 | 138 [ 94 | 316
4. Totals..... [ oo XKX oo L eoreeeee XXX e XX e | 3,914 |l 374 | 115 108 | 269 | .o 256 | v 329 [, 193 |...... XXX...en.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. AT
2. 2017 |0 [0 1 0383 [ 0
3. 19
4. Totals... 36
34
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.. | ... XXX oovvees | e XXX | e XXX eoovvees | e P9, SO P ) 0.9, S PR ) .0, SR DR 0 [eorrrmrrerreend0 e e XX | s N 2
2. 2017, | e 2,844 | 2713 | el 13T i BTT BT [ 674 | 0 [0 | eiriinnennd0.00 | e 27 | e 3
32018 | e 3,953 | i 3776 | 178 833 833 839 | 0 |0 000 | i (1 7
4. Totals|........ )., SR P 0,0, S I )., SR P ), .0, S I XXX e XXX | crrerensnieninnens [0 TSRO o I PO 2,0, ST [P 110 | s 13
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
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 Received | 6-7+8-9) | Assumed
1 Prior... | XKX i e e XXX i e XK e | D 0 |0 0 0 [0 [0 0 | XXX.......
2. 2017 s [0 i 0 [0 0 [0 0 0 0 0 0 [ XXX.......
3. 2018, |0 [0 L0 0 [0 0 0 0 0 [0 0 XXX.......
4. Totals..... [ XXX L eoreeeee XXX Lo eee XX e | e [ i [0 | i | 0 | 0 |0 0 [ XXX.vene
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 Assumed Assumed Assumed Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... | oo (O P () P 0 oo, (O P {1 P 0 [ (O P 0 oo 0 i 0 [ [ 0 oo 0
34
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.|....... ) 9.9, SR PR ) 0,9, SR IR ) 0.9, SO DR ), 9.9, SR P XXX v | e ) .9, T DN 0 [0 e XXX | s (1 0
2. 2017, | oo, (0 (01 [V O 0.0 |, 0.0 [ioerinen. 0.0 | 0 [0 [ eiieiienn0.000 | s (O 0
3. 2018, | e O [0 0 [ 0.0 | 0.0 [iiiinnens 0.0 | 0 [0 0200 | s O 0
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ DO, S [P (O 0
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

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 e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror | e XX e XXX e e XXX | i 29 | s ()] E— 279 | e 18 | oo 56 | oo 2 | e (01 O 348 | ... XXX.......
2. 2009....... [ 12,940 | 9121 | 3819 | 3,561 | oo 2,492 | ... 1,519 | e 1,063 | coovveeee. 691 | v 333 | s (I I 1,882 | v 151
3. 2010. e 10,149 | 74T 3,002 2,825 | oo 3197 | 3,052 | .......... 2,136 | oo 537 | e 349 | LI I 732 | s 131
4. 2011 | 12,696 | 8,957 | 3,739 | 3,699 | ..., 25% | ... 3,557 | oo 2491 | . 1,135 | e 509 | i 24 |, 2,797 | o 226
5. 2012...... .. 16,998 ... 12,018 | ..o4,980 | 5470 | .......... 3,843 | oo 4578 | ... 321 | s Y1 T K T 51 | 3,449 | ... 210
6. 2013.....[...........20,167 |........... 14,210 | ............5,957 | .......... 9,730 | covonee. 7,397 | oo 2,183 | . 1,532 | s 812 | oo 328 | e 48 | .. 3,467 | v 199
7. 2014.... ...........26,509 |...........18,681 | ..........7,828 | ......... 4735 | .. 3,314 | 2,665 | .......... 1,865 | oo 697 | o 306 | i 46 ..o 2,613 | s 185
8. 2015.....[...........26,938 |............18,958 | .............7,980 | .......... 3,360 | .......... 2,352 | . 1,627 | oo 1,139 | s 651 | cooverrn 276 | v 23 | 1,871 | e 202
9. 2016....... [ 27,372 ... 19,372 | ..oo......8,000 | . 1,249 | o 874 | ..o 700 | oo 490 | oo 599 | i 261 | e 2 [, 923 | e 212
10. 2017 | v 27,895 ... 19,691 ... 8,205 | e 1,269 | oo 888 | ..o 102 | v Y072 - 341 | 138 | o (01 O 613 | s 190
11. 2018...c.. [ .o 28,096 | ... 19,871 [ 18,225 | i 279 | s 195 | s 44 | 3| s 290 | s 24 | ) 0 [ 364 | s 408
12. Totals..... | cooeee XXX eooviree [ e XXX | e e XX | i 36,207 | ........ 27,142 | ....... 20,304 | ........ 14,048 | ......... 6,577 | oo 2,839 | s 196 | 19,059 | ...... 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..... ... 1,263 | .o 214 | 723 | 198 | ... 1,469 ... BT [, 389 [, (V74 I 184 | Y20 DR 0
2. 2009..... [ oo (KT I 114 | 423 | 296 | .o, 107 | T —— 228 | .o 159 | (ST I— [ 0
3. 2010. | 709 | .o 496 |...oone 505 |.oveeren 354 |, (KT I L0 I V2 P 190 | M2 |, 20 | 0
4. 2011 174 | 122 | 1,028 | .o 719 |, 171 | 120 | 553 | .o 387 | (TN I 23 | 0
5. 2012 | e 1,462 |.......... 1,023 | .o 944 |........... 679 | .o, BAT | e 453 | L0 365 | .o 235 [ A | 0
6. 2013....| .. 1,204 | ..o 842 |......... 2,113 | 1,512 | oo 408 |............. 285 | 1,138 | 814 | . 379 | 66 | .o 0
7. 2014, 906 |..ccovvnnn. 634 |.......... 3411 |, 2447 | .. 476 | .o 334 ... 1,837 | 1,318 | .o A72 | s 38 | 0
8. 2015.... [ s 3,270 | ... 2,289 | .o 3,623 |.......... 2,596 | ..o 808 |..ovrrenns 565 |.covenne 1,951 | .. 1,398 | .o 642 | .o 4T — 0
9. 2016.... [ ccouenee 2,249 | ... 1574 |.......... 6,385 |.......... 4,469 | ... 618 | .o 432 ... 3,438 |......... 2,406 |............. 94 | 86 | .o 0
10. 2017 | e 1,326 | .o 928 |...cccene. 8,862 |......... 6,240 | ..oovenvnn 450 | .o 315 [ 4771 | 3,359 |.......... I I I O 64 | 0
11, 2018 | e 975 | 682 |........ 12,062 |.......... 8,522 | 120 [ 84 |......... 6,488 |........ 4582 |..... 1,386 [ .o 32 | 0
12. Totals... | ........ 13,699 |.......... 8,919 |...... 40,079 |........ 28,032 |....cco... 5389 | . 3,260 |........ 21,573 |....... 15,086 |.......... 5,656 |..cooveen. 455 | ..o 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 Assumed Expense Percentage Unpaid Unpaid
1. Prior. | e XXX | e XXX e XK | e XX i e e XXX | e XK | 0 [ 0 [t XXX | e 1,574 | e 1,416
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 e JAMES RIVER INSURANCE COMPANY

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS 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 XXX e XXX e e XK | e 0 | s 0 | e 87 | oo (01 O 1] e 0 | e (VN O 88 | ... XXX.......
2. 2009....... [ v 3,869 | 2,766 | 1,103 | 459 | ..o, 320 | .o 393 | o276 | 190 | 103 | (01 O 343 | 19
3. 2010 3,902 | 2,766 | 1136 | A7 | s 32 | i 280 | o196 | 1,840 | 1,267 | (01 O 672 | v 16
4. 2011 139 | 2,972 | 16T | 716 | oo 503 | s 635 | v 4B | 214 | 98 | (01 R BAT | o 38
5. 2012 [ 5,276 | 3,792 | 1484 | 141 | e 104 | oo, 136 | v 100 | 87 | 28 | (01 R 133 | o 126
6. 2013.....| i 8,048 | 4,304 |1 TA4 | 241 | s 168 | v 855 | o598 | 229 | 116 | (01 O 443 | .. 164
7. 2014, | 8,004 | 4,260 | 743 | 365 | e 256 | v 148 | o103 | 102 | e85 | (01 O 212 | s 40
8. 2015 [ e 5,786 | 4,091 | 1,695 | 830 | cvvreeene 666 | ...coovvne. 34 | 235 | BT |l 1 | (01 O 296 | oo 46
9. 2016..cce v 5,907 | 4,227 | 1,680 | e 423 | . 297 | e 159 | i T | 038 | 13 | (01 R 199 | e 17
10. 2017 e85 | 4,304 | 1,811 | 179 | o 126 | v 45 I N (VN R 85 | oo 18
11, 2018, [ 7,138 5,291 [ 1,848 | (0] [V 9 | o (oI 27 | s 12 | s [ 19 | 18
12. Totals..... | cooeee XXX eoiviee | e XK [ e XK | s 3,401 | ... 2472 | .......... 3,061 | .......... 2,102 | ... 2,825 | ...cco... 1,706 | oo 0 [ 3,007 | ... 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.... | [0 O (V18 O 15 [, 7/ DR 188 | .o [V O 10 | 3 | 9 [ (010 R (V18 [ 294 | 1
2. 2009..... [ oo [0 O (010 R 2 [, 1 (010 R 0 [ L I LI I [0 O (010 R (V1 [ L I 0
3. 2010. | veeeereennB10 [ 827 {8 | 2/ (010 R [0 O A | 3209 | 131 | 0
4, 20110 0 38 [ 32 | (010 R [V O WL I 21 | [, (010 R 0
5. 2012 |0 [0 9 | [ O (010 R [0 O L R A | e (010 R 0
6. 2013.... | 15 |1 B0 | 42 |, 9 | [ O 40 | 28 |, (< O 1 | 0
7. 2014 |0 [0 B8 |, L (010 R (O O 38 | K I I [ O (010 R 0
8. 2015, |12 |9 264 | 187 | L38O 4] (VL — 125 | 33 | LI I 0
9. 2016.....| o107 | e 75 | 434 | 309 | 21 15 | 289 | .o 206 | .o 59 | Y20 D 0
10. 2017 |0 e [ 872 | 626 | ..o (010 R 0 [ 581 | AT | 102 | (010 R 0
11, 2018, |3 37 [ 1421 1,055 [ .o {1 [ 947 | 703 | 175 | 5 [ 0
12. Totals...| ..o 797 | o559 |1 3178 [ 2314 |, 232 | K 2,118 | 1,543 | 607 | .o 139 | 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..
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 e JAMES RIVER INSURANCE COMPANY

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

Development

1"

One
Year

12

Two
Year

© ® N o Ok WD~
N
=3
=2
o

bl =
)
=3
2
~

© © N ook~
N
(=3
=
o

i =
N
S
2
~

133

410

490

12. Totals

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

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.... | v 13,244 |.......... 12,986 |........... 11,879 | .. 10,777 | 10,701 | oveereene 10,059 |...ccoooee.. 9,989 |....ccoonnet 9,850 |...ocoorenes 9,769 |...ccoovuv.. 9,692
2. 2009..... | oo 5101 | 5,107 | .o 4,927 | 5,049 | ..o 4996 ... 4722 | 4724 | ... 4741 | 4737 | 4,620
3. 2010.... | ... ) 0.0 GNP 4757 | 5,054 | ..o 5382 |..ce..5,368 | .o 5,135 |.. 5131 | 489 | ... 4818 |.. 4,815
4, 201 | XXX [ o ) 9.9, GO PR 6,657 | .o 7,318 | 7,094 | 8,911 [ 8,793 | 6,643 | .. 6,495 |...oovunnes 6,490
5. 2012.... ... ) 0.0 I B D 0.% G P D.0.% N P 5682 |.........569% |..........5,542 |...........5,229 |........... 4974 | ... 4972 | 4,977
6. 2013.... | ... ) 0,9, ORI PR ) 9,9, GO PR XXX [ e XXX oo [, 215 [ 2,402 | 002,230 |, 2,020 | 1,909 |.. 1,912
7. 2014. ... ) 0.0 I B D 0.% GRS PR XXX [ e XXX [ eorece XK [ 3,181 3,104 | 2,783 | 2,624 |.. 2,403
8. 2015..... ... ) 0,9, ORI PR ) 9,9, GO B ) 9,9 RN P XXXeovovveen [ eoree XXX [ XX [ 8415 |, 4757 | 4415 |.. 4,176
9. 2016..... | ....... ) .0 I P ). 0.9 GRS P XXX [ e XXX [ eoreee XK [ e XXX [ XX s [ e 4538 | 4,710 |.. 4,275
10. 2017.....  coooee. XXX [ )., SO P XXX [ e XXX......... 6,537
11. 2018... ... XXX [ e XXX eorvies [ XXX [ .0 S PR 0.0, SO TR 0.0, SO SO 0.0, SO [N 0. ¢ G IVIND .o RO I 5,182
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

1. Prior.....

2. 2009.....

3. 2010.....

4. 2011.....

5. 2012....

6. 2013....

7. 2014....

8. 2015.....

9. 2016.....

10. 2017.....

11. 2018.....

12. Totals




Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2017 2018 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2017.....
11. 2018.....
12.Totals | .o, (4] I— (98)
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. Pror... [ 5,750 | .overiennn 4502 |.e3916 | 3,242 | 2,738 | 2,609 |..coorienee 2,614 |, 2,564
2. 848 835
3. 843 826
4, 370 387
5. 20120 | e XXX i [ ereeee XK e e XXX s |92 [ 1,455 {1453 | 1,359 | 1,326
6. 2013, | e XXX [ e e XX e e XXX | e XK [ 00822 {00907 | 1,034 | 1,114
7. 674 545
8. 2015.... oo XXX [ erene XXX [ ereee e XX | e e XXX s | et XK s | e e XK i [ s 940 | .o, 1,047
9. 2016 | o e XXX v [ erea e XX e XXX i | e XXX i [ e XK | e e XXX s | e ). 0.0, I R 1,018
10. 2017 | oo XXX | e XXX e [ et XK e e XXX | e XX i [ e XK X [ XXX [ o XXX.........
11,2018, [ XXX e | XXX e e e XK [ XXX e | e XXX e [ e XK [ ) .0, S XXX.veeee
12. Totals
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) MACHINERY)
1. . 0 .. 0. .0
2. .0
3.
4,
5. 2012 | et XXX [ e XKX s | e XXX
6. 2013, [ XXX e e XXX s [ XXX
7. 2014 | e XXX [ XK | e XXX
8. 2015.... | XXX [ eee e XXX s [ e XXX
9. 2016 | ceree XXX v [ ereee e XK | e e XXX i [ e XK [ eeee e XK e e XX i [ e XK e [ e
10. 2017, | eeeee e XXX s | e e XXX s | e XXX
11, 2018, [ XX e XXX s [ XK K
12.Totals | oo [ (1)
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Priof.... ... 40,866 |.......... 44,169 |........... 40,976 |.......... 40,638 |.......... 36,252 |........... 32,264 |... 32,29 |........... 32,431 |.........34,285 |........... 34,146 | (2] p— 1,715
2. 2009..... | .o 6,272 | ..o 6,271 | ..ceee...5,804 | 5,353 | o450 | ............3,900 | .o 4,003 | ..o 4,045 |........4,053 | ... 4,083 | ..o 30 | 38
3. 2010 | reere XXX e 5,019 [ 5,134 5,139 | 4,939 | 4671 | 4,422
4, 201 | e XK e XXX s | 5,281 5,283 5,095 | 4,348 [ 3,967
5. 2012 | e XXX [ eeee e XKX s e e XXX | 6,618 8,617 ] .....6,260 | 6,622
6. 2013 | e XXX [ erree e XX | e e XXX s [ e XK [ eireeen8,305 {8,219 | 7,144
7. 2014 | e XXX [ e e XX e e XXX | e e XK [ e XK X {0000 10,309 | 9,324
8. 2015, | cerere XXX i [ eeeeee XX | e e XXX i | eere e XK [ XK e XX i [ e 12,199
9.
10.
11.
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. Prior..... | ........17,705 |..........17,076 |...........13,550 |.........11,441 |..........10,278 [..........10,060 |........... 10,162 |........... 10,031
2. 2009.... 003,889 [ 3,727 {3,403 | 2,858 [ irnn2,287 {02,227 | 2179 |, 2,256
3. 2010 | oo XXX [ 2,771 | 2,834 2,381 | 1,948 |l 779 | 1,955
4, 201 | e XK e XXX [ eerieee2,109 [ 1,986 1,728 1,468 1,410
5. 2012 oo e XXX e XXX [ e XX [ 1,790 1,802 | 1,729 | 1,740
6. 2013, | e XXX [ e e XX e e XXX s | e e XK [ e 1,825 {1729 | 1,751
7.
8.
9.
10.
1.

12. Totals




Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2009 2012 2013 2014 2015 2016 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )., % RIS IR 444 | 376 | 373 | (<) [— (71)
2. 2017.....| ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s XXXoevies | erierieneenn 975 |54 [, (922)|...... XXX.ooirnne
3. 2018..... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S S IO .. SN I I s F XXX [ e XXX e
4. Totals | (21 . (71)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B D..0 R IR 52 |9 |24 | (T - (27)
2. 2017 | XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G XXX | e 138 125 [ (13)]...... XXX
3. 2018..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S IO ¢, SO Iy I & I J PO, S XXX oo
4.Totals | K] (27)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I XXX W 0 el T {1 [ (01 0
2. 2017.....| ... XXX | e ) .9, SO P ) 0,9 U I YOLONNEL B ( BR WY B BN N GE e W00 N U | N U {1 [ IO () XXX
3. 2018.... ... PO S XXX oorrenne | e DO, S O] By BB N I S8 T B w0 S P 0 ... PO S XXX v
4.Totals | (] 0
SCHEDULE P - PART 2L - OTHER INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... ) .9 I PO D9, 9 G I ). 0,9 CUI IO XXX |[ROOCEE.. A XN B . XM [0 [ [0 [0 | 0
2. 2017 | ) 0,0 I I )., R P ) 0.9 GRS I OLONEl B, ( B EERO( B B N GO e e 00 G DR (01 (0 I 0 | XXX.ovone.
3. 2018.... ... PO, S .0 S P, SO I By B N 1B & T oo P, N I 0 ... P, S XXX
4.Totals | (] 0
SCHEDULE P- PART 2M INTERNATIONAL
1. Prior... | 0
2. 2009..... [ oo 0
3. 2010.... ...... XXX
4. 201 XXX
5. 2012.... ... XXX
6. 2013... ... XXX
7. 2014.. ... XXX
8. 2015... ... XXX
9. 2016.....|...... XXX
10. 2017.... | ...... XXX
11. 2018....1..... XXX

12. Totals
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
10 Pror.c. [ e (VI [V (V1 O [V (O (VI O (U (V1 O [V (V1 (VI O 0
2. 2009..... | oo (VI O [V (V1 O 0
3. 2010..... | ... XXX v [ e (U (VI O 0
4, 201 | XXX [ ceen ). 0.0 I IR (V1 0
5. 2012....|....... XXXvvvon [ e ). 0., G O ) 0.0 SO U 0
6. 2013.... ... XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e XXX
7. 2014... ... XXX oo [ e ) 0.0, G O XXX [ e XXX
8. 2015.... ... XXXovvvenn [ e ). 0.0, G IO XXX [ e XXX
9. 2016..... | ....... XXX [ cern )., G O XXX v [ e XXX e
10. 2017..... | o XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX
11. 2018.... ] ..o XXX.ovveeen [ e O, S XXX [ e XXX.ooeens
12. Totals [ [ I 0
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | i [V 0

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

1o PriON. | e (01 R (V1 {01 O 0
2. 2009..... | oo (V1 [V (V1 T 0
3. 2010..... | ...... ), 0.0, SO O [V (V1 O 0
4, 201 | XXX eoeveen [ cernn ) 0,9 T DO (V1 0
5. 2012..... | .c..... )9, S DO XXX [ o ) 0.9 SO O 0
6. 2013..... ... XXX eoevven [ cevn XXX [ o XXX e [ cern XXX
7. 2014.. ... XXX ooreveen [ cevnne XXX [ o XXX oo [ cern XXX
8. 2015.... ... XXX ooeeven [ cevn XXX [ o XXX oo [ eern XXX
9. 2016..... | ....... XXX eoevven [ cevn XXX [ o XXX e [ cern XXX
10. 2017..... | )9, S DO XXX [ o XXX oo [ v XXX
11. 2018.... ... XXX eoreeeen [ ceenne XXX [ e XXXovereen [ cevnne XXX
12.Totals | oo 0 ] s 0
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
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
Incurred 2018
1. Priore.. | 22,193 | . 16,132 | 14,824 | 14141 | 12234 12,354 12,38 | 13113 13,685 14,955
2. 2009.... | o247 | 2,004 | 1,940 | 724 | 1372 1,234 1481 | 1457 1760 | 1,801
3. 2010..... 1,025
4, 201 | e XX e XXX e | rereen2,322 | 002,337 {2,267 | 2,291 [ 2,840 {2,893 | 2,747 | 2,748 |...
5. 2012 | e XXX [ e e XK e XXX i | 03,092 3014403302 3,164 3,384 | 3,760 | 4,034 |...
6. 2013 | e XXX [ eree e XK | e XXX i [ ereee XK i [ e 3,788 {3,843 | 3,990 [ 3,734 | 4,117 | 4392 |...
7.0 2014 | e XXX [ e XK | e XXX i | e e XXX i [ e XK 85T | 701 [ 4,395 | 4,164 | 4,119
8. 2015 | veree XXX [ e XK | e XXX s | e e XXX i [ e XK e XXX i | e 875 [ 4,621 | 4116 | 4,301
9. 2016..cu. | verree XXX e [ erreae XK | e XXX i | eree XXX i [ e XK | e XXX i | e XXX i [ 0000 5,0000 | i 4,484 | 4392 |...
10, 2017 | e XXX e | e XXX i [ e XK | e XXX e | e XX i [ e e XK | e XK e | e XK e [ 5,241 | 4,978
1. 2018, e XXX | e XK i [ e XK e XK | e XX e [ e e XK e XK e | e XK e [ s e XK [ s 5,871
12. Totals
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1. Prior.... | s 3,039 | . 2,344 |, 1,752 | 1,365 | .o 1,036 | .o 947 | 904 | 843 | 1,270 | 1,268
2. 20009..... ..428
3. 2010..... 436
4. 2011..... 581
5. 2012.... 821
6. 2013, | e e XXX [ e XK | e KKK e [ eeree XK
7. 2014 | e XXX i [ e XK [ e KKK s | e XXX
8. 2015, | ceree XXX v [ eeeee XK | e KKK s | e XK
9. 2016..... | coree XXX [ eeeee XK | e KKK e | e XK K
10, 2017 | e XXX | e XXX [ e XK K [ e XK XK
11,2018, [ XXX e | eere e XK e e XK [ KKK e
12. Totals
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... [ XXX v [ v )90, I U XXX v [ e XXX v | RN AN R IO |0 0 |0 [ (VI R 0
2. 2017 | e XXX v [ v XXX oo [ evrines XXX e [ e OO B ¢ R OB B R N WO o S 0.0 O BORROR | R UTPRTOOON | R DO (VI XXX
3. 2018..... ... XXX [ cveene XXX oorereen | cerenes XXX.ovvvees [ ceeen OO B0 B 0 O BB S I (0.0 R IR | p XXX oo [ cvnenes XXX ovvenee
4.Totals | (V1 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior... | ... XXX [ eoreee XK e XXX [ e XX K | ROORE. . YN B BOW.... [ o0 |0 0 0 [ 0
2. 2017 | e XXX v [ eerree XK e XXX e [ e XK e |- NKEE- W OB B AW XXX |0 0 0 | XXX.oovvine
3. 2018..... ... AL LT T oG] e BB SR I L T e 0.0 G RN | I F0. 0 RN R XXX ooreenee
4.Totals | v [V 0
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment

© NSO wWwN 2
N
=3
=2
~o

-~ o
o
S
=
~

© NS wWN =
N
=
o

- o
)
o
3

L1383 .

133

410 ..

490 |...

410 |....
490 |....

© NGO E LN
N
S
=2
~o

-~ o
)
S
2
~

............. 9,655
........... 61,508
......... 108,791
......... 105,201
........... 62,860

SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

© e N ORE LN
[N)
o
=
N

-~ o
N
=3
2
~

...................... 3,399 |...........5,740

............. 6,842
............. 4,038

.......... 7911
.......... 4,333
............. 4,209

............. 8,359

............. 4,333 |..
............. 4,452 |..
............. 5870 |..
............. 4,298 |..

............. 8,557
..... 4,366
..... 4,502
..... 6,066
..... 4,617
..... 1,665

............. 8,613

............. 4,381 |..
............. 4,661 |...
............. 6,085 |...
............. 4,719 |..

............. 1,752

............. 8,655

........... 8,681

........... 4,615 |...
............. 4,665 |...
........... 6,147 |....
............. 4,742 ...
............. 1,782 | ...

2,255 |....

............. 3442 | ...

2,632 |....

............. 3,009 |....
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N
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=
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N
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Annual Statement for the year 2018 o e JAMES RIVER INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 Payment Payment
1. Prior..... |.......000.........
2. 2009..... | oo
3. 2010..... | e XXX
4. 201 | XKX e
5. 2012 | e XXX e
6. 2013..... .. XXX
7. 2014 | XXX e
8. 2015..... | .. XXX
9. 2016..... | ... XXXoevene
10. 2017..c. oo XXX
1. 2018..... [ XXX

© NS wWN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

1. Prior..... [........ 000.....co. [rrvnrinnnenn0 [0 |0 [0 0 |0 0 0 0 XXX e [ v XXX.oovione
2. 2009..... | o 0 [0 [0 0 0 |0 0 0 |0 0 | XXX v [ v XXX
3. 2010..... | ....... XXX v im0 0 |0 | g 0 | O |0 0 [0 XXX e [ v XXX
4. 2011 XXX e [roeeae XK e [0 [ B O O B B O [0 |0 0 XXX v [ v XXX
5. 2012... ... ) 0,9, RN R, 0.0, G DU.0. ¢ GRURR IO (. B DR B D N B WSS | I DU | R ISP | B DO X