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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) .......cccccciiiiiiiiiiiiiiiiicicsse e [ 4,253,411 | [ 4,253,411 | 4,573,362
2. Stocks (Schedule D):
2.1 Preferred stocks .... 398,533 398,533 | 504,791
2.2 Common stocks ... 229,912 229,912 324,445
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .rerorrnen 2,035,757 , Schedule E - Part 1), cash equivalents
(B o , Schedule E - Part 2) and short-term
investments (3 oo , Schedule DA) ......ccooveeveeeee [ 2,035,758 ... [ 2,035,758 ..o 1,957,155
6. Contract loans (including $  .oveeevrvvrvieeeciiene Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChedule BA) ........ccccvoieiviiieieieieininiseeieeeeesese s [ 0 oo [ 0 freeeeeeeeeee 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUE ...........coweoweeeeeeeeeeeeeeeeeeeeeeeeeee e e 29,800 | e 29,800 | 40,616
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion|............cccociiiiiiiiiiiiies Joriiiiiiiiiiiiciiiiiies o [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........ccoeveeeieninne. ) eeee e e [ 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....ccccecueeennne. T4,355 | [ 74,355 | 243,840
18.2 Net deferred taX @SSO ......owie oo |eeeeee e 21,752 | e 21,752 |, 21,752
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.c.ccooirrreciiiiiins s [ 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets .............ccccccoeveveveveveveeees foeeeeeeece 82,416 .o 0 e 82,416 | 105,180
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ........c.cucueueueeeeereiiieieieiceeeee e oo 7,126,543 ..o 0 | 7,126,543 | 7,961,454
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 7,126,543 7,126,543 7,961,454
DETAILS OF WRITE-INS
0 T TP RSO TT U U PP RO SRR PR OPPTRUPP UTOTTPRTROPRRRURPROPRPRRORNY [0 0
0 P KPS OUR NPT POPRRPR TR PROPRRY 0 freeeeeeeeee 0
B 0 T T TP R RO TTU U PP RO TR PROTOPRTUUPP UTOTTPRTUTRRRURPROPRPRRORNY [0 0
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene 0 oo 0 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501. Loss Fund ........ccccooevvinne
2502. NAIC Preferred Shares Value Adj
2503. Miscellaneous Receivables
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 82,416 82,416 105, 180




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PriorzYear
1. L0SSES (Part 2A, LiNE 35, COIUMN 8) .....c.cuuiviieiiiieieieiieeietetetie e sese ettt ses st se st s sssseses et s sanssaesessssssnsnsessas [eosseseneseceenreneacs 220,262 |..oooeereirieene 395,749
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoeeeveenennennces i, (O RN 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ....c.ouiuiiiiieieieieieieeisisieieie et sesesesenes|eosee e 86,889 |....ooovrernn 152,022
4. Commissions payable, contingent commissions and other similar Charges ............ccoeiiiiiiiiiiieieeeeee e foe e [, 4,699
5. Other expenses (excluding taxes, lICENSES AN fEES) ........cccuiiiiiiiueuiiiriiriiiriricie ettt sesen e oo 132,377 | 91,338
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ........ccoouiiiiiiiiiiiieie et e nne e 9,866
7.1 Current federal and foreign income taxes (including $ .........cocoveeiiiiiccnnns on realized capital gains (I0SS€S)) .........cccc. [-errrniennnnin 22,307 o 32,307
A (= e =) =T =Yoo= D =T o1 OSSOSO U TUPT) KU RPRSPEU R TITT
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ooiiie it ettt ee e et e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 and including warranty reserves of $  .....cccooveriieiiecienecienn. and accrued accident and
health experience rating refunds including $ ......ccccoocooeiiiiicinene for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ttt ettt et s s s et st et s s s st s et s ARttt bR s s ARt st et s e s e et ettt et e s ene e e st s s esee | r et [0 O
B X (V=T Tot= R o T =Y o T 1F o PSP UPOUPTUPRTTUTY RS SPUST RSN
11. Dividends declared and unpaid:
T S (oo g o] o 1= e P KON
LIV o] o3 g o] o [=T £ ST O O O O SO OSSP FEOO TN
12. Ceded reinsurance premiums payable (net of Ceding COMMISSIONS) .........c.cuiuirieiriieiiiereteeiieee e etetetesesesss s e ss et seseses s s e s ettt [V R 398,019
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeiiiiiininininiienesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthErs ...........ccoiiiiiiiiiii e e [
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiii e [ [
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, ColumN 78) ........cccceuevevececs [ (L RN 0
17. Net adjustments in assets and liabilities due to foreign eXChange rates ..o [
RS R B T e o U1 3 =T o [T T T AR FESU
19. Payable to parent, Subsidiaries and affilIAIES ...............ccccicieieieiiieeceicee ettt et s s ettt o 16,020
20, DEIIVALIVES ...evviieieieetetire ettt ettt b bt eh bbb R b £ e £t E R £ R E £ E L E SRR £ E RS R R E R Rt e bbbttt b ettt (O 0
P T == o] [ (o Y=Y o141 1T OSSOSO S PR NP
22.  Payable for SECUMIES I8NTING ........oiiiiiiii bbbt b bbbt bbbt bbbt b bttt sttt sbe st sbe b e sreste s e ste s e stesestesesrees [oreeteete s
23. Liability for amounts held under UNINSUIEA PIANS .......c.oiiiiiiiiiiee ettt et e et e et e s aeesaeeae e s e e saeeneeeneeeneennea ereereesressbeesbeesbeesbeesteetes [reeereesteereete s e e nnes
24. Capitalnotes $§ .o and iINterest therEON $ ... e e [
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvoverueueiee ettt ettt ee ettt ee s sttt s e sa et s s s en s s saetesesensssetetesesensssesesesesennnensesn] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) .........ccviiiriruiieriiinisisise s [eee e sesees 461,835 | 1,100,020
27, Protected Cell HADIIIES ............o oo
28.  Total liabilities (LINES 26 AN 27) .....cvveivivereiiieescieteieeseesete ettt se st sssss et b et st ses st b et ss e st ebe bt sssns bbb s s sns s s s s s nseee .. 461,835 1,100,020
29. Aggregate write-ins for Special SUMPIUS FUNAS .......oc.iiitiiiiiii ittt bbb e bttt et e sseesseesaeesbeesbeenaerseneeaneesreeare s abeesbeereens 0. .0
30.  COMMON CAPIAI STOCK ......uveveeeeeeeeceee ettt ettt et e e s s e e s et et eeeeeesasesasaseseseseasasssesasasasesessasssansssnsesssasnsnsnasasad|eesseseneseseeeas 1,500,000 |......ccveveeeee 1,500,000
o P o = =Ty (Yo o= o] = 1 (o o] TSP SPON! ST NP
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiiii e e (01 O 0
33, SUIPIUS NOLES ...ttt et a ettt e s e s e s e s s e st es e s e s e s e aese s s s e s et es e s s s s s s s st esesesessa s s st seseseseanasa s s st esesesesee et ne sttt (L RSN
34. Gross paid in @nd CONTDULEA SUMPIUS .........c.ooveuiuiiieiiieeeeteecetete ettt ettt et s et s s et e s et es s et essesesseseseesesssesensesessesessesen|ereenreeneee e 3,767,135 ..o 3,767,135
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvveeeeceetteeeeececeeteteeeeeeeaetetesesssseaetesesenssseaesesesessssssssesesessssssesesasassssssesasessssssesesasasnsssnsesasannsnsnseseorestsseetenesnenes 1,397,572 [ 1,594,299
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) e [
36.2 shares preferred (value included inLine 31$ .o, ) e s [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 6,664,707 6,861,434
38. TOTALS (Page 2, Line 28, Col. 3) 7,126,542 7,961,454
DETAILS OF WRITE-INS
/250 O PO TP 0
2502, ettt ettt et h ettt eae e e e R e et e s et e s et e R £t ek et eh e e eh oA £ et e R £ e h e R e et ea £t e s et eh et eh et et e aE et e Rt et e st et eh et e s et e b e e eb et ettt et et et es e et e st et es e et eefe s bt bt a ettt sttt reenn [oeeeere e er ettt 0
/2501 Y PO PP 0
2598. Summary of remaining write-ins for Line 25 from OVerflowW PAgE ...........couiiiiiiiiiiieeee e e [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
20071, ettt ettt h e R e e et e R £t e s £t e s et eh et eh e £ et e R £ eh e R £t e s £t e s et eh et eh et ehea e eb e R et e st et e s £t e s et e b e e ehe st ettt et et ete st et e st et ese et eefen bt na et sttt ettt reeen [oeeeere e er et 0
/27 PP TP 0
2003, ettt h ettt h et e a et et e st e R et ek et eh e e b oA £ et e R £ et e R £t e s £t e s et eh et eh et eh e e £ es e R £t e st et es et e st et e b e e ehe st eae st et et ese st et e st et et et eefe s bt na et n ettt n e e s [oeeeere e er ettt 0
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE .........coouiiiiiiiiieeieee et [ere s (O RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P PO TP 0
3202, ittt h et h et h e et £t e a et R et eh et eh e e eh e R £ et e s £ eh e R £t es £t e s et eh et eh et eEea e et oA £t e st et e s £t e s et e b et eb e st ettt et et et e st et e st et ettt eefer b ettt sttt ettt enn [oeeeere e er et et 0
1€ 7201 o PO TP 0
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COUMN 4).........c.ciuiuiuiiiiiririiieieieiittee sttt sttt ettt e et ottt enenas 5,360 [coooeiiiiiiiae 2,715
DEDUCTIONS:
2. Losses incurred (Part 2, LiNg 35, COIUMN 7) ..ottt sttt es et s st ese st s ssss st st ssstesesssnssssseseslossesesessnssnsnsens (109,175) [ (164,930)
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) (19,648) (34,994)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) ..290,026 |... 321,013
5. Aggregate write-ins for underwriting deAUCHIONS ... oo e oo et et e e e e e e e e e e e enenee 0
6. Total underwriting deductions (Lines 2 through 5) ...........cccouiiiiiiiiiiii e 161,203 121,089
7. Netincome Of PrOtECIEA CEIIS .......c.ei ittt et e e st e e st e ea e e bt e seeaseeneeenseenseeneeeseenseenseenseenseanneannafosiaesssessessesneeansssnssensss |oeeeesssesessessaeesseeseeeneans
8.  Net underwriting gain (10ss) (Line 1 MinUS LiN€ 6 PIUS LINE 7) ...c.oovieiieiiiiiiiiiiieieeeecicieeeeeeeeeeeeie e nesee e (155,843)..cvcvevnee (118,374)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ......c.coiuiieiiininininnecccceeeeeeeeeeeeeeeeeee e 155,266 |....oovvee 141,346
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital
GAINS (LOSSES) ) ..ttt d et b bbbt et d bbbttt (4,555) 132,427
11.  Netinvestment gain (108S) (LINES O + 10) .......c.oveurueueieiieeeceeeeteteeeeeceete e s esesscaeaetesesensssesesesessnsssesesesesensssssesasessnsssssssesasanssssssssssedonsaseseseseeseeseeen 150,711 [ 273,773
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J ORI amount charged off § ..o ) ettt 0 oo 0
13.  Finance and service charges not included in PremMiUMS ... s et es [eeee e e e
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e 9,196 11,617
15, Total other iNCome (LINES 12 thIOUGN 14) ......ouiuiuiiiiiiiiieieieie ettt sttt st et ss s b b e b s e e e s s s senenin 9,19 11,617
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(LINES 8 + 11 4 15) ..ot ees st ssn s s ensasassssnsesssssssssssensesssnasssnnasnssssssssssessesesnsnsensen|resseensnnsnneeneenennen B, 084 | 167,016
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) OSSOSO ROUUURN! USROSt 4,064 |..coooneene 167,016
19. Federal and foreign income taxes incurred 20,913
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas 4,064 146,103
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ........ccccoeereeeeeeneneneneseseeeereseseneneee e 6,861,433 |l 6,782,335
22.  Netincome (from Line 20) 146,103
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $  ........ccocooiiiiiiiiiiicieis e [ (200,793) ... (46,892)
25. Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii i es e e [eeeeeeeee e e e e e e e e e eenean
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) ..
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29, Change iN SUMPIUS NOES ..........ciuiiiiiiiiiiiii ettt e st s e e e e s eeseeseesaeseesmeseesmeseesresresresaesnesnesnesnesnesnnsnnsnssnedontentansenseseesteseeneeeennenees [eeseeeeeseeeneeeeeeeeneennan
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiic e e et
31. Cumulative effect of changes in accounting PrinCIPIES ... e neees [oeee e e e e e neas
32. Capital changes:
3201 PAI TN .ttt bt b et e s £ e s a et h £t h et ket h et ehe e ete e et e st et es et et e et ettt ese et esentese feue et et et et et e e et e e tenestene [eesesessesenseseteae e ese e eseneas
32.2 Transferred from surplus (StOCk DIVIAENA) .........c.coiiiiiiiiiiiiiicc et Je et ene [oetesene e ettt
32.3 TranSfErred 10 SUMPIUS ..ot e e e s e e s eeseeseeseeseeseeseesmeseesaeseesaesnesnesnnsneens [onneeeneeneeneeeneeneennennnnnes |eesesesenseseneeneeeeeeeeneas
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from CAPITAl .......... ..o e e e e e e e e e e s e e e s e e e e e e e esneas [eneeeeneeneeneneenneneennennennes |eeseeeeenseeeneee e e eeeeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiic e e ees [oeeesee et ettt
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueureiiiniririnineieieeeeese s (196,729) 79,098
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 6,664,704 6,861,433
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccciiiiiiiiiiiiiiiicc s [ 0 feeeeeeeeeee 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401, Money MArket INTEIEST ...ttt s e s e s sttt esesesssssssssesesesessanafosasesesesesesessasseseseseseseses [oesesesssseseseseseseseaeas 680
1402. Uncategorized Income
1403.  Oher Income
1498.  Summary of remaining write-ins for Line 14 from oVerfloW PAge ...........c.ccueuiiiiiiniiicieiccce et [ (23) ] 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 9,196 11,617
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Fall

CASH FLOW

s Ins Co

Cash from Operations

1

Current Year

2

Prior Year

1. Premiums COlECtEA NEL OF FEINSUIANGCE .......oourueueeeiiececeeeeeeeceieeeeees e saesseeee e e esesesese e eeseseseseseseseseseessasasaesesesessansesesesesannnsnsesns foctetsensaniricuenns (392,659)|......cecvevereiene (7,291)
2. NEtINVESIMENT INCOMIE .....iuetiiii ittt e e ee e e se s e e e e e e aeseeeeee 22 s e s e s ee e 2 e e s e s eseeeeee e aeseseseses s snsesesesesnsnnnsesesessnnsnsne o rrsrececaseresenees 201,034 oo 183,687
3. MISCEIIANEOUS INCOME .......uiviieieiieietc ettt ettt es e s e st s e s s ee s e e s e s e b5 s e s s s s et et ns s nten 9,196 11,617
4. Total (LINES 1 tATOUGN 3) ....ovvieieiie ittt ettt ettt ettt a s s e e s et et et e s e s e sess s ss et e s et e s essaess s sseses et esesesesn s ssasesesesesesnnnanan (182,429) 188,013
5. Benefit and 10SS related PAYMENTS .........ooui ittt ettt ettt s e et she e she e b e e bt e bt et e eaneeneesaeenreenbeenreens
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS .............ooiiiiiiiiiii e
8.  Dividends Paid t0 POICYNOIAETS .........c.cooviviviveeetieieeeee ettt et eee et e ettt s e e s et et ese b et esess s s esesesesesessss s ssssesesesesessssasesssesesesesesesns oo eneaenesesbebenenen et e seneen (O 0
9. Federal and foreign income taxes paid (recovered) Net of $ .....ccccoovrvrrrerererrccinnencns tax on capital gains (losses) ................ (159,485) 0
10, TOtal (LINES 5 TNMOUGN ) ....oviuieiiieeictceceee ettt ettt e ettt a s s s s s s et et et et e ss et s st et e s ebeseseas s sseses et et esesess s ssanesesesess 26,837 402,070
11.  Net cash from operations (Line 4 MINUS LiNE 10) .........cceioieiiiiiiieretetieceeeee ettt teteseess st tessse s st sesssesssssesesesesesnenan ] (209,266) (214,057)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
220 = T 0 o E TSP TTSTUVRPRTITY REOTOTTTUUOTOTOTN 995,980 |...ovveveerennee 1,946,814
12,2 SHOCKS ...eeeeueeeteeei e cieeeeees e e sesseeee e e seseseeeeee e eaeseeee e e e eaeseeee e £ e e s eseeee eSS AeASeeEeE S e AeAeEeE eSS S AL R eAeEeE R R A e A e e ee e RS e neReses st s anseseseo|ee e ch b [V 567,702
12.3 MOMGAGE I0BNS ........vvvieieiiee et tetet ettt et ettt et s et e e et e s et et e s es e ee s e s e s es e s e b et essss s s s et e s e s et essssasesssesesebesesessssasssesesesesesssnssasssas|oeserenenentsesese et tener e (O T 0
12,4 REEI ESEAE ... ceceeetieie ettt ettt sttt e et es et e e e se s e esee et e e ee e esee e e e e S e £ eR S e e e e 1S £ e A eE SR e A S e £ eeA A e R e e s e e A eE e A et s esannnteaes et s ann [reeeenese et (O 0
12.5 OLNEI INVESTEA BSSELS ......c.cvruteeieeeeeetrerereeeeeeteeseseeseeeteeseseseseeeteeseseseseeeeeeseseeseseee s s seaeseeeeesesaeaeseEetesesaeansesesesesasaesesesesesse|essseresecesteessesaseceeaeenn s (O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ..............ccooiiiiiiiiiiiiiceeeeeeeee e, (O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeececeeteteeeeeceeae et s eessaeaetesesenssaetesesesenssaesesesesensssssesasassssssesesesensnsnsesesesessssnsetasasannnsesasas 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cvcviviueueuceieieeeeieeeie ettt ettt es sttt et ss s st s s esesesssn s sssnssess [esaresesesesessnn 995,980 |...cocoveenee 2,514,516
13. Cost of investments acquired (long-term only):
T = 0 o E TP SUTSTTRRTN IVOUROPOPOOTTO 715,536 oo 1,623,267
13,2 SHOCKS ...eeueueuceeeeee e caeeeteee e esesesseeeee e eseseeeeee e s eseseeee e e e eaeeeeee e S eAeseeee eSS A e A eeeE eSS e AeAeEeEeE SR AL R eAeEeE S e Ae A e A eeee s e e A eseses s s anseseseo|ee e en bt [V 807,573
13.3 MOIGAGE I0BMNS .........vvvieieiiee et tetet ettt ettt et et e s et et et et s s et e s es e s et e b et e s ss st es s et et e s et essssss et sses et et et esnssssesssesesesesesssnssesssas|eberen et st st ettt (O 0
13,4 REAI ESAE ... ceceeeeiei ettt ettt ettt e e es et e e s e sesee et eeee £ 2R eE e e A £ e £ e R SR SE A 1S £ e A SR SR e S e £ eeA A e R et s e e A eE e R e s s eseenntetes et enns [re e enese et (O 0
13.5 OLNEI INVESTEA BSSELS ......c.cuvtiriiaeieteteereriseeeeeteese st eseeeteeseseseseeetesseseaeseeateeseseesee e e e e s aeeseeeeesesseeseEetesesaeaesesesesesasaenesesesesssa|eesseresecestesssesaseceeneen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieeeeceete e eecae et ee s et e s ee e ae et esen s asae e s esensssese s et esenssasaetesesenssassesesesensnaetesasannenen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueururureiiieieieeeeeeeeeee ettt sttt s s s e seseananas 715,536 2,430,840
14. Netincrease (decrease) in contract loans and PremiUum NOTES ..........cc.iiiiiiiiiiiieii ettt 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiiirieieieiierereeceeeee et 280,443 83,676
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrplus, [€SS trEASUNY STOCK ............iiiiiiiiieitiiie ettt sttt ettt sie e b e sbeesbeebeeneesnesmnesanens [ereennsae s s s (O T 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cocoiiiiiiiiiiiiieeeeeeneeeeeeeeeeee e, 0 foreeeee e 0
16.5 Dividends to stockholders
16.6 Other cash Provided (PPHEA) ............ccuiuiiiiieiiereiiiiiiee ettt ettt st b b se st se bt se et b bbb s e bbb s s nsnsesanas 7,425 (13,829)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccoceerrrenne 7,425 (13,829)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......cccceevvvvvererererrisnnnnn. 78,602 (144,210)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI .....vcviviiiiiiieietetetett ettt et sttt ettt s et stttk s s e se e e se s bt e s e s e s et se s e s e s s ebesesere e ssesesesesenenenssessssesenerc e seneenenenenis 1,957,156 |.ooveovieen 2,101,366
19.2 End of period (Line 18 plus Line 19.1) 2,035,758 1,957,156

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums
Written per

2
Unearned Premiums
Dec. 31 Prior Year -

per Col. 3,

3
Unearned Premiums
Dec. 31 Current
Year - per Col. 5

4

Premiums Earned
During Year

Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1 FIT® ettt nets e 0 oo [ 0 [ 0
2.1 AlIEA INES .ottt es s s s s e s esesemnnnns [eostssssnsi st se e 0 oo [ [OOSR 0
2.2 MUIIPIE Pl CTOP ...t eneanas oeeeeeeseseeeeeneeeaeneeeeeas 0 oo o (01 0
2.3 FEAEIAl OO .....cueeeeeiricecieieis sttt eines | [eoetesenen s 0 oo [ [OOSR 0
2.4 PLIVALE CTOP ..vcveeveveeeeeeteteeeeeseeees ettt eess s et asseesesesessesesssssstesesesesnsessssssseseseanas [oeesensesesessseneeeneneaeeeas 0 oo o (01 0
2.5 Private flOOd .........ccoiueurerieiriecieeeeeieeecieeee s ee e s s s eses s ese s s snanes [eoeissennsiei s 0 oo [ [OOSR 0
3. Farmowners MUtiple PEFil .......ocuiiiiiiiiieeceeeee e aees |eeeee e e 0 oo o (01 0
4. Homeowners MUIPIE PEIl ..........cccoviveveieeeieececieeeeee et [eeeeeieiee e 0 oo [ 0 feeeeeeeeeee 0
5.1 Commercial multiple peril (non-liability portion) ............ccccccveviiiiiniinniiis oo 0 [ e [0 0
5.2 Commercial multiple peril (liability POrtioN) ...........ccoovevieieieeeieecceeieeeieieeas oo 0 oo [ 0 feeeeeeeeeee 0
6. MOFGAGE QUANANLY ......coveeeivviiiceeieteiei ettt esses e nss b [eoceeeesensiciseseesenacacaeees 0 oo [ [0 0
8. OCEAN MAMNE ...t eeaeeee e esssee e e ensesse e e s sseseseses s s ssesesesennannes [eossssssisnisistseasssiseeees 0 oo [ [OOSR 0
9. INIANA MEMNE w..eeieiie ettt [eonenesine s 0 oo [ 0 [ 0
10, FiNANCIAl QUATANTY .....ovieieieiiieeeeeeece ettt [eeeeeieseete et eeas 0 oo [ 0 feeeeeeeeeee 0
11.1 Medical professional liability - 0CCUITENCe ...........c.ccooviiiiiiiiiiiiiiiciiccce [ 0 [ e [0 0
11.2 Medical professional liability - ClaIMS-MAAE ..........cocooveveveeiieiieieieieeiceees [ 0 oo [ 0 feeeeeeeeeee 0
12, EAMNQUAKE ....oeeeeeeeeececece ettt n s st eaenn s s s ssetesesennn |eeeeeneenene et eenes 0 oo o (01 0
13.1 Comprehensive (hospital and medical) iNAIVIAUAL ..............ccccceeireveierereices [oeeeeeeieeeeeenes 0 oo [ 0 feeeeeeeeeee 0
13.2 Comprehensive (hospital and medical) group ............cccccceviiiiiiiiiiiiiiins [ 0 [ e [0 0
14. Credit accident and health (group and individual) ..............cccceieieieiiriiererciens [eeeeeeeeeeeene 0 oo [ 0 feeeeeeeeeee 0
151 VISION ONIY .ovviviiiicectetete ettt ettt b bbb nsnns [oesenscacecesesnensicicaeeennas 0 oo [ [0 0
15.2 DENLAI ONIY ..ottt eaennans|eeeeeieneeet et eees 0 oo [ 0 feeeeeeeeeee 0
15.3  DiSADIlity INCOME .....eoveveieieecieiiceeie ettt [oeeessciciceseseenniciceeeennas 0 oo [ [0 0
15.4 MediCare SUPPIEMENL ..........ccoiievieeeeeeeeceeieieteteieaeass st sesens [eeeeeieneeesen et eeaes 0 oo [ 0 feeeeeeeeeee 0
15.5 Medicaid Title XIX ......oiiiiiiiiieiie e nne [reesse e 0 oo o [0 0
15.6 MediCare Tite XVII ......cuueuiiiiecieeeeeeeiceieeeee et esssnanns [oeseninisisisesssnsinissennas 0 oo [ [OOSR 0
15.7 LONGEIM CAIE ...ttt [oesesscaciceseseensiciceeeennas 0 oo [ [0 0
15.8 Federal employees health benefits Plan ...............ccccceiieieieieeeccceeieeeies [oeeeeeeeeee s 0 oo [ 0 feeeeeeeeeee 0
15.9 Other NEAIN .......viiiiciee et [oesemeneiea e 0 oo [ [0 0
16, WOrKErs' COMPENSALION ...........coovevevevevieieieeeeieieteteeeees et sessses s sseseseses[eeeeeseenenseeeeeeeeeaene 5,360 [-voviieeecerrens [ [V R 5,360
17.1  Other liability - OCCUITENCE ......cvcvviiieieeieieisieiceete et snsesen [eeeessececesessensceeeesenas 0 [ e [0 0
17.2 Other liability - ClaimS-Made ..........ccooiiiiiiiiiii e [eeeie e
17.3 Excess workers' compensation
18.1 Products liability - OCCUITENCE ......cc.coiiiiiiiiiiiiiii e
18.2 Products liability - claims-made ...........ccccociiiiiiiiiiii e
19.1 Private passenger auto no-fault (personal injury protection) ............ccccceceee
19.2 Other private passenger auto liability.............ccooviiiiiie oo
19.3 Commercial auto no-fault (personal injury ProteCtion) ............ccccceeveveviveeees [oeeeeerenieeeeeeeeene 0 oo [ 0 feeeeeeeeeee 0
19.4 Other commercial auto liability...............cccovuiiiiiiiiiiiiiicccees [ 0 [ e [0 0
21.1 Private passenger auto physical damage ...........c.cocveveveveueucureeieieieieeieeens oo 0 oo [ 0 feeeeeeeeeee 0
21.2 Commercial auto physical damage ............cccocviiiiiiiiiiiii s e 0 [ e [0 0
22, AIFCraft (Al PEIIS) ....cvveveeieeeiieieteeeeceee ettt eaessnns oeseeee et 0 oo [ 0 feeeeeeeeeee 0
23, FIAEIRY e [ser e 0 oo o [0 0
24, SUIELY ooeeeeieeeeeeeeee ettt ettt nnenenes oottt 0 oo [ 0 feeeeeeeeeee 0
26.  BUrglary @nd theft ..........ccccviieicieiiieceeee e [eoeeee s 0 oo [ [0 0
27.  BOiler and MACKINETY .........ccococveveveveeeeeeeeieieteeeeeeee et eseaeas [oeseeeesee e 0 oo [ 0 feeeeeeeeeee 0
28, CTEAI «.vueeceiieeee ettt e 0 oo [ 0 [ 0
22 T 101 1=Y 13- 1o - TP OO PPN 0 oo [ [OOSR 0
30, WAITANLY ..ottt s e sansnaes | [eosseeesnaciceseseennaciceeeen 0 oo [ [0 0
31. Reinsurance - nonproportional assumed PrOPErtY ..............cccccereeevrierereens foerereeeeeeeeeeeeeeseneeeenens 0 oo [ 0 feeeeeeeeeee 0
32. Reinsurance - nonproportional assumed liability ............cccooeiiiiiiiiiiiiiiiis [oereeieeies 0 oo o (01 0
33. Reinsurance - nonproportional assumed financial liNEs .............cccoveveveeiees foevereeeeenereeeerereeeeens 0 oo [ 0 feeeeeeeeeee 0
34. Aggregate write-ins for other lines of business ...........ccccccciiiiiiiicicicee 0 0 0 0
35. TOTALS 5,360 0 0 5,360
DETAILS OF WRITE-INS
L0 PSPPSR KPP OP PO RPP KPP 0 Joeeeeereeeeeeeereres e 0
BA02. ettt et e e s e e s e e e s nneennneenaneesnnneennne |oerseeeenee s e e se e e s eesnnnes |eeree e e e e e e e e e 0 e o 0
01 PSPPSR KPP PP PO RPPR RPN 0 Joeeeeereeeeeeeereres e 0
3498. Summary of remaining write-ins for Line 34 from overflow page ............cocoe. |oeeeoeeieieieciciccicieieeca 0 [ 0 [ [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for Rate
Amount Unearned Amount Unearned Credits and
(Running One Year | (Running More Than Retrospective Total Reserve for
or Less from Date One Year from Earned But Unbilled | Adjustments Based | Unearned Premiums
Line of Business of Policy) (a) Date of Policy) (a) Premium on Experience Cols.1+2+3+4

Multiple peril crop
2.3 FEAEral flOOM ........ccoeeeeveeeeteeeeieeeeeee e e eeeeeieeaees [ereesesteseseseeseesesesieesseens [oereeieesieesieesieesieeseees |oreesiesesiesesieesessesessenens [ereeseeeseeesee st enesteeseenes [oeeereent e 0
2.4 Private crop
2.5 Private flood ...
3. Farmowners multiple peril

4. Homeowners multiple peril .........ccoooeiiiiiiieniieen.

5.1 Commercial multiple peril (non-liability portion) .......
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty ...........ccccceeeiiiiniiinienienese

8. Ocean marine
9. Inland marine ....

10. Financial guaranty ....
11.1 Medical professional liability - occurrence ...............

11.2 Medical professional liability - claims-made
12. Earthquake
13.1 Comprehensive (hospital and medical) individual ... [.......c.ccooiiiiiiiiiiiis o [ [ [ 0

13.2 Comprehensive (hospital and medical) group .........
14. Credit accident and health (group and individual) ... |.

15.1 ViSion ONIY ....ooiiiiiiiiiciicice e
15.2 Dental OnlY .......ooeiiiiieieeeeeeeee s
15.3 Disability income

15.4 Medicare supplement ..
15.5 Medicaid Title XIX
15.6 Medicare Title XVl .....oooiiiiiiiiieeeeeeeees oo o [ [ [ 0
15.7 Long-term care

15.8 Federal employees health benefits plan
15.9 Otherhealth ...........ccocoiiiiiiiis
16.  Workers' compensation

17.1 Other liability - occurrence .

17.2 Other liability - claims-made
17.3 Excess workers' COmpPenSation .........ccccovveeriverriies foriiiiiiiiiiiinciiiciiieiiiies [t ssiees [oree s snees [oreee e [eee e 0

18.1 Products liability - occurrence

18.2 Products liability - claims-made

19.1 Private passenger auto no-fault (personal injury
PIOLECHON) ....evvvieeicectete ettt snsnses[eeeesenscieieeseemenceaessesnens [oescicisesessensicasasessensieies | [ooeusesasnsicasesesssnsicaesseans | [oesemnaciessesesnsacieasesnennas[oeseaeesesssssicieeseseennieaas 0

19.2 Other private passenger auto liability...........c.ccoovin oo e e e 0

19.3 Commercial auto no-fault (personal injury
ProteCtioN) ......oiviiiiiiiic

19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage ..

21.2 Commercial auto physical damage
22, AIFCraft (Al PETlS) .....cveveveeieiieieiereeeeceeeeeee e eieieisaeas |oeeeeeeeeeeseeneneseseeseeseees [oeseseeneseeeesseseeseenesennnens [orereeseseeeieeiesesesesseseeniens [reeseseeessse e e et ene e e [oeeeeee e 0
23.
24.
26.
27.
28. Credit ...
29. International
30, Warranty ......cccoeeeeieiiiicececeeeeeee s
31. Reinsurance - nonproportional assumed property ..

32. Reinsurance - nonproportional assumed liability .....
33. Reinsurance - nonproportional assumed financial
TNES .o nnnns |oeeeeeeeeese ettt eienees [eeee ettt ennnes [rteeee s eenenene[eeeeeneee et [reeeeee e 0
34. Aggregate write-ins for other lines of business ........
35. TOTALS 0 0 0 0 0

36. Accrued retrospective premiums based on experience ....

37. Earned but unbilled premiums
38. Balance (Sum of Line 35 through 37) 0

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from
OVEITIOW PAJE ....evviiricetieieiree et seenensenes [ooesesses e 0 [ 0 [ [0 [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34
above) 0 0 0 0 0
(a) State here basis of Computation LU ToT=Y0 TR I = = 1) 807> == TN



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

Line of Business

Direct Business (a)

Reinsurance Assumed

Reinsurance Ceded

From Affiliates

2 3

From Non-Affiliates

To Affiliates

4

5

To Non-Affiliates

6
Net Premiums
Written
Cols. 1+2+3-4-5

22
23
24
25

5.1

5.2

10.
1.1
1.2

12.
13.1

13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.

171
17.2
17.3
18.1
18.2
19.1

19.2
19.3

19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.

32.

33.

34.

35.

Multiple peril crop .
Federal flood
Private crop
Private flood ...
Farmowners multiple peril
Homeowners multiple peril ....

Commercial multiple peril (non-liability
POTtION) .

Commercial multiple peril (liability portion)
Mortgage guaranty ..........ccccceeeeveriennennnn.
Ocean marine
Inland marine
Financial guaranty ...........ccccoooeieiinncnnn.
Medical professional liability - occurrence .

Medical professional liability - claims-
MAadE ..o

Earthquake .........cccooovvviiiiiiniiiec e

Comprehensive (hospital and medical)
individual e

Comprehensive (hospital and medical)
GIOUP ot
Credit accident and health (group and
individual)
Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII
Long-term care ........ccccoeeveeieiieneeeee
Federal employees health benefits plan
Other health ...
Workers' compensation
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation ....
Products liability - occurrence ...................
Products liability - claims-made ................

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

Other private passenger auto liability.........

Commercial auto no-fault (personal injury
protection)

Other commercial auto liability.
Private passenger auto physical damage .
Commercial auto physical damage ...........
Aircraft (all perils)
Fidelity

Burglary and theft .
Boiler and machinery
Credit
International
Warranty ......coceeoeeeereeneeneeeeee e
Reinsurance - nonproportional assumed
property ...
Reinsurance - nonproportional assumed
lH@bIlity ...
Reinsurance - nonproportional assumed
financial lines ..........cccoeeiiiiiiiiiice
Aggregate write-ins for other lines of
DUSINESS ..ot
TOTALS

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line
34 from overflow page ..........cccoevrvnnnnens

Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above)

(a) Does the company's direct premiums written include premiums recorded on an installment basis?

If yes:

2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $

1. The amount of such installment premiums $

Yes [

]

No [

]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Losses Incurred
Net Losses Unpaid Losses Incurred (Col. 7, Part 2) to
Reinsurance Reinsurance Net Payments Current Year Net Losses Unpaid Current Year Premiums Earned
Line of Business Direct Business Assumed Recovered (Cols. 1+2-3) (Part 2A , Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
21
2.2 Multiple peril crop .

2.3 Federal flood ..
2.4 Private crop .
2.5 Private flood ...
3. Farmowners multiple peril .
4. Homeowners multiple peril ...
5.1 Commercial multiple peril (non-liability portion) ...
5.2 Commercial multiple peril (liability portion) .
6. Mortgage guaranty
8. Ocean marine .
9. Inland marine ....
10.  Financial guaranty ............cccccceeeiiinas
11.1 Medical professional liability - OCCUITENCE ........coouiiiiiiiiieie e
11.2 Medical professional liability - claims-made ..
12.  Earthquake ...
13.1 Comprehensive (hospital and medical) individual
13.2 Comprehensive (hospital and medical) group ...
14.  Credit accident and health (group and individual)
15.1 Vision only ......ccuveiiiiiiiiii e
15.2 DENEAI ONY ..o e e e e e e s e e e s s e e e e e s s ae e e e e
15.3 Disability income
15.4 Medicare supplement .
15.5 Medicaid Title XIX
15.6 Medicare Title XVIII
15.7 Long-term care
15.8 Federal employees health benefits plan ..
15.9 Other health ...........c.ccoce.
16. Workers' compensation .
17.1 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 Private passenger auto no-fault (personal injury protection)
19.2 Other private passenger auto liability............ccccceeeneene
19.3 Commercial auto no-fault (personal injury protection)
19.4  Other commercial @uto lADIlity.........ccuuiiiiiiiiiie e n
21.1 Private passenger auto physical damage ..............ooiiiiiiiiiiii i
21.2 Commercial auto physical damage ......
22.  Aircraft (all perils) .....ccccocvveenneen.
23. Fidelity ..
24. Surety ............
26. Burglary and theft ....
27.  Boiler and MaChiNEIY ............ooiiiiie e e e e e s s an e e nan e e
28. Credit
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property ...
32. Reinsurance - nonproportional assumed liability ..
33. Reinsurance - nonproportional assumed financial lines .
34. Aggregate write-ins for other lines of business ....

205,749 |.. 100,17

35. TOTALS 220,262 395,749 (109, 175)

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page ...
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

Fire
Allied lines ..
Multiple peril crop
Federal flood ..
Private crop
Private flood ..
Farmowners multiple peril ....
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion) .....
Mortgage guaranty
Ocean marine ...
Inland marine ...
Financial guaranty ...
Medical professional liability - occurrence ...
Medical professional liability - claims-made .
Earthquake .........cccoveeeiiiiiiiiiiiiiecee
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..
Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care
Federal employees health benefits plan ...
Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.....................

).
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21.1 Private passenger auto physical damage .
21.2 Commercial auto physical damage ....
22.  Aircraft (all perils) ....
23. Fidelity ....
24. Surety ..
26. Burglary
27. Boiler and machinery ..
28. Credit............
29. International ...
30. Warranty
31. Reinsurance - nonproportional assumed property .
32. Reinsurance - nonproportional assumed liability ...
33. Reinsurance - nonproportional assumed financial lines ...
34. Aggregate write-ins for other lines of bUSINESS ..........cocviiiiiiiiiiiiie e
35. TOTALS
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498. Summary of remaining write-ins for Line 34 from overflow page ..
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)

(a) Including $

for present value of life indemnity claims reported in Lines 13 and 15.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
T DIFEC L. | (168,592) ... ecciceeeeiniesirieins [reeeeeeeeieeeesesese e eesees [ereeineee s (168,592)
1.2 REINSUIrANCE @SSUMEM .....ccuiiiiiiiiiiiiiiesiiesiee et ettt see e sieesbeesbeesbeesbeeensesna et e e ss e s e ssesnaeenns [oasenseeesesiseenieenseenesaesns [oreeseeseeseesseeseensesnseeines [oeenseenseeiseenaeeseseeeanens 0
1.3 REINSUIANCE CEABD ......vuviirieiiiiiriceeietet sttt (148,944) (148,944)
1.4 Net claim adjustment service (1.1 + 1.2 - 1.3) ..c.coooocrueereeeeecceeeeeeeeeee e (19,648) ... [0 U [V (19,648)
2. Commission and brokerage:
2.1 Direct excluding CONTINGENT .........c.c.oviieceeeeeeeeeecceeee e ess s et eeees[oeeeeeeeeeeeieneeeae (4,699) ... oo (4,699)
2.2 Reinsurance assumed, excluding CONtINGENT ..........c.ceeurerireeerinrnrneneeeermemseeeeeeccceeeeces oo 2,017 e [ 2,017
2.3 Reinsurance ceded, excluding contingent .............cccooieeiiiiiiienieneeneesee e o e [ 0
2.4 CONLINGENE = QIMECL ...ttt s sesiens [oeeeeeeieice e enns | oeienesesesese e eneneesees [eeeeeeeee e 0
2.5 Contingent - reinSUranCce assUMEA ..........ccoeoiuiaiieaiieeieeiee e see e seessee Jore e oo [ [ 0
2.6 Contingent - reinSUranCe CeAed ............couiieiiieieieieieeeeeee e oo oo e 0
2.7 Policy and membership fees ... 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [0 O (1 7 | [ T (2,682)
3. Allowances to managers and agents ..........c.cceoeeierieeienieseeneesiee e e e e [ 0
A, AQVEIISING ..vvieieieiieieieieeee ettt ettt s e s s s st [eieaen e enenee [t [reee e s 0
5. Boards, bureaus and @SSOCIAtIONS ..........ccceeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesen s oo esiesens oresiesiensese e 5,250 | e 5,250
6. Surveys and UNderwriting FEPOMS ..........cciiiiiiiiriiirise ettt esiesiens [oeeseiessese et et e e eeeeens [oeeeeeesese e et e e e e naes [oeeeeeee e e 0
7. Audit Of @SSUIEAS’ FECOTAS .....ccueiiiiiiiieitieitieiie ettt st be e b e eies [eeeie e eiees [oeeieeie e [oeee e e 0
8. Salary and related items:
8.1 SAIAMES .....vvieieeieeicetetct ettt ettt s e e s s s ettt eieiene ettt oottt [t 0
8.2 PAYION TAXES ...ttt e [oeeeei e eeiee e neee [eeee e 0
9.  Employee relations and Welfare ............cccocoiiiiiiiiiienieneeeeee e [ e e [ 0
10, INSUFANCE ... e s eee e eae s eeseaeeeeeeeefe e e e e e e e e e neees [eereeeee e 43,028 |- e 43,028
11, DIFECIOIS’ TEES .....vvvvceieieceeee ettt n s s s ettt enenenens oottt eeees oeaesee et snenenes [ 0
12, Travel and travel iEMS .........coiiiiiiiiii e e oo e 0
13, RENEANA FENEIIEMS ....oveieeececececcce ettt [e ettt eeenenens|oeeteeeeseeie et eieiees oeueseeneeet et nneneees [ereeee et 0
T4, EQUIPIMENE ...vieiivieiiieeicecec ettt ettt ve sttt esebesssessssensssesessens |eoestesesessesesseaesaesesnesennene [oeteuenneteteseeeae et eeeneene [reseeseiess e eae e neae[eeeeen et 0
15. Cost or depreciation of EDP equipment and SOftware ............cccoccvreereeneenies foonrimniniiiiiiiiciiiicns [ [ o 0
16, Printing @nd SEAtONEIY ......c.oveuiiiiiieieieieieee e [eeeee e 893 | [ 893
17. Postage, telephone and telegraph, eXchange and EXPress ..........o.ovovevcveueuen: [eeeeninieeniceeererieees o 552 | e 552
18.  Legal @nd AUAItiNG ......c.cvevveieiveieiiieieie ettt 26, 141 26, 141
19. Totals (Lines 3 to 18) 75,864 75,864
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
Credits Of $ v
20.2 Insurance department licenses and fees ...........ccooeeveeieniecicciieeiiene
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate) ........... 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) .....coooovevevereres forrrireciicce [0 (17,500) ..o [ T (17,500)
21.  Real eState EXPENSES .....cocuiiiiiiiiiieeeie e ens [ [ee et e e [eeeee e 0
22, REEAIESALE tAXES ...vcvevivieiiiiiieieieie ettt e enee [t [reee e [oeeee e 0
23. Reimbursements by UniNSUred PIans ...........ccceoiiiiiiiiiieneeceieeiceeeeeeseees e nenieis [ ere e [eeeee e 0
24. Aggregate write-ins for miscellaneous EXPENSES ............c.oveveveueueueeririnieieieees o [V 234,344 | 12,375 oo 246,719
25.  Total @XPENSES INCUITE ........cccveueeiececeeeeieeeeeeeceete e eeseeae e es s s e esennseaa et (19,648)....cccvvcvne. 290,026 |.....occovvieeriienes 12,375 |(@) oo 282,753
26.  Less unpaid eXPENnSes - CUITENE YEAT ..........c.cccuevevririiereesesissensesesesssssessesese s o 86,889 | e [t 86,889
27.  Add UNpaid EXPENSES = PIIOT YEAT ..........cvveveeeeeeieiiieeeseeeeeesse e ese s s sese e eeeieeeeneeeeenas 152,022 |- [ [ 152,022
28. Amounts receivable relating to uninsured plans, prior Year ...........ccocuevvvrinc e e [ [ 0
29. Amounts receivable relating to uninsured plans, current year ...................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 45,485 290,026 12,375 347,886
DETAILS OF WRITE-INS
2401, Professional FEES ... e et e 3,700 | e 3,700
2402. Actuarial and ACCOUNTING ...c.ooiiiiiciiiic ettt et eerenene [oeseseieeeeeneneeaas 164,122 | [ 164,122
2403, SEATE EXAM oo e e 8,760 | e 8,760
2498. Summary of remaining write-ins for Line 24 from overflow page .............coooo.foeveeeccicininniicce [V R 57,762 |.ooveiiccicne 12,375 | 70,137
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 0 234,344 12,375 246,719

(a) Includes management fees of $

to affiliatesand $ ..
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. Government bonds .. 128,165
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $ 2,294 accrual of discount less $ 37,246 amortization of premium and less $

......................... 0 accrual of discount 168 $ .veveveecrcureeineens

(b) Includes $ 0 amortization of premium and less $

(c) Includes $ 0 accrual of discount less $ 0 amortization of premium and less $

interest on encumbrances.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........cceeeiie

accrual of discount less $

(e) Includes $ amortization of premium and less $

(f) Includes $ accrual of discount less $ amortization of premium.

(9) Includes $ ... investment expenses and $
segregated and Separate Accounts.

(h) Includes $  ..ooooviiiiiiie interest on surplus notes and $ ..........cccceeeeene. interest on capital notes.

4,234 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.
paid for accrued interest on purchases.

paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

(i) Includes$  .....ooociiiii, 0 depreciationonrealestateand$ ... depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds ..........cccceveeiiieneeneenienneens
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates .... .0
2.1 Preferred stocks (unaffiliated) .(106,258)|...
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ...t [ O RN 0 freeeeeeeeeee 0 feeeeeeeeeeee 0 freeeeeeeee 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiiere ettt seeses [eereeeie e eiieens [ereeiie e nns [oresee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties held fOr SAIE .........coiiiiiiii et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........ccoiiiiiiiiiiiiiieieeiereeseereeieeiees [oreeieiieie s eieens [oreeie et enies [oreeseenie e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ..o.ooiiovoiouieeecccieee e [eeee e [OOSR 0 freeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiise et nn [eeeeeseeeese e e eseeseesaenees [eeeeeeeseeeeeesee e enaenees [eeeeee e e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe et et e bt ssnesnnesaeesiees [oseessensseise e e et e et e eteens [oreeseete et e eneessenae e e e ines [oeeeseeiseese e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ..........cccoeiiiiiiiiiieeiens e o o 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeriiiiniiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............ccccoeoeiiiies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..o
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS ........cccooiiiiiiiiiiiii e [orre e sns [oreeie e ees [eeeeie e 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @sSets ..o [ e [oeeeiene e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivables from parent, subsidiaries and affiliates ............c.ooouiiiiiiiiiiie e [ o e 0
24. Health care and other amounts receivable ...
25. Aggregate write-ins for other than invested assSets ..o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ....uvvtieieieee ettt ettt ettt e ettt ettt s s st e s b e s esese s es e s et e sesesessss s esesesesesesennns [reeeeee ettt [OOSR 0 freeeeeeeeeee 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 0 0 0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501, Prepaid EXPENSES oottt ettt ene oesenesseseseses e ssenenenesenes [eteseteess e (01 0
2502. Allowance for Receivables over 90 days 01d .....oocooiiiiioioiiicce et [t st [0 U 0
2503, ettt bt E e £ E R e bt £ R b e e h e h e £ SR e £ R R £ R b £ R b e e ek et e bt et ek et b ea e b e st et esenae bt et ete et et [enetetete ettt ettt ete e [oeieet ettt [0 0
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cveveveueucueeeieieieeieeeeeeeee oo [OOSR 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE GREAT FALLS INS CO.
NOTES TO FINANCIAL STATEMENTS

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. The accompanying financial statements of the company have been presented in conformity with the NAIC annual
statement instructions and accounting practices manuals as well as accounting practices as prescribed by the State

of Maine.
F/S F/S
SSAP # Page Line # 2022 2021
NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) ......cccceeuee. XXX XXX XXX e, 4,064 oo, 146,103

(2) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP:

(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP:

(4)  NAIC SAP (1-2-3=4) ..ooviriiiiriniereeeeeee e XXX XXX XXX 4,064 o 146,103
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 &2) .....ccccevueeeee. XXX XXX XX 6.664.707 oo 6,861,434
(6) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP:
(8)  NAIC SAP (5-6-7=8) .eeeeueeurireirieeeeienieseseeee st
XXX XXX XXX s 6,664,707 ... 6,861,434

B. As required by Statutory Accounting Principles, management has made estimates and assumptions that affect the
reported amounts of assets and liabilities. Actual results could differ from these estimates. At the date of the financial
statements, no contingent assets or liabilities have been included, nor has any revenue or expense impact been included.

C. Accounting Policy - Premiums are earned over the terms of the related insurance policies and reinsurance contracts.
Unearned premium reserves are established to cover the unexpired portion of premiums written. Such reserves are
computed by pro-rata methods for direct business and ceded business.

Expenses incurred in connection with acquiring new insurance business, including such acquisition costs as sales
commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding allowances received or
receivable under ceded reinsurance contracts.

In addition, the company uses the following accounting policies:

Short-term investments would be stated at Amortized Cost.

Long-term bonds are stated at Amortized Cost.

Common Stocks and mutual funds are stated at Fair Market Value.

Preferred perpetual stocks are stated at fair market value. Redeemable preferred stocks are stated at cost value.

Mortgage Loans — None

Asset backed — None

The Company has no insurance or non-insurance subsidiaries and has no minority ownership interests.

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

Derivatives — None

0. The Company does not anticipate investment income as a factor in the premium deficiency calculation, in

accordance with SSAP No. 53, Property-Casualty Contracts-Premiums.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss
expenses reported and an amount, based on experience, for loss and loss expenses 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 differ from the amount provided. The methods for making such estimates and for
establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period
determined.

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

13. Pharmaceutical Rebates — None

SOYOoNoORAWND =

D. Going Concern. Management has evaluated the reporting entity’s financials and finds no doubt of the entity’s ability to
continue as a going concern.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE GREAT FALLS INS CO.
NOTES TO FINANCIAL STATEMENTS

2. ACCOUNTING CHANGES - None
3.
4, DISCONTINUED OPERATIONS - None
5. INVESTMENTS
A. Mortgage Loans - None
B. Debt Restructuring - None
C. Reverse Mortgages - None
D. Loan Backed Securities
(1)
(2)
(3) None
(4)
(5)

Real Estate - None

rXe-Iemm

Restricted Assets

BUSINESS COMBINATIONS AND GOODWILL - None

Impaired Securities - None
Additional Information - None
Dollar Repurchase Agreements - None
Repurchase Agreement Transactions Accounted for as Secured Borrowing — None
Reverse Repurchase Agreements Transactions Accounted for as a Secured Borrowing - None
Repurchase Agreements Transactions Accounted for as a Sale - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale - None

Prepayment Assumptions — None
Securities with other — than - temporary impairment — None

Investments in Low — Income Housing Tax Credits — None

Restricted Assets (Including Pledged)
Gross (Admitted & Nonadmitted) Restricted
Current Year 6 7
1 2 3 4 5
G/A Protected
Supporting Total Cell Account
Protected Protected Assets
Total General| Cell Account | Cell Account| Supporting Total Increase/
Restricted Asset Category Account Activity Restricted | G/A Activity Total From Prior | (Decrease) (5
(G/A) (a) Assets (b) (1 plus 3) Year minus 6)
a. Subject to contractual obligation for
which liability is NOt ShOWN ....cooociii e | s [eree e esiee e | eevereeeereee e [eree e (0] P (0] P 0
b. Collateral held under security lending
F= Lo £=1=T0 =Y o] (U IO ISR PRRR IOURRRRPSRRR OSSR PR (0] P (0] A 0
C. Subject to repurchase agreements .| ....cccoeevervees | rrerieeneneniens [eerereeiereneens [ e [ (0] PP (0] T 0
d. Subject to reverse repurchase
agreements ........occeeeiveiecieeneeieeeees [ [ [ | (0] ISP (0] I 0
e. Subject to dollar repurchase
agreements .........oceeeiveienieeneeieeeees [ [ [ | (0] ISP (0] I 0
f. Subject to dollar reverse repurchase
agreements .........occeeeeiveienieneeieeeess [ [ [ | (0] ISP (0] I 0
g. Placed under option contracts ...........fuecceieiciiniis | o [ e [ (0] P (0] TR 0
h. Letter stock or securities restricted as
to sale - excluding FHLB capital
<] (o o] SRS FSUUPTOTSRTRRS ISTRRRRPRRTUE ISUURSRRURR TTSUTRRRSRTRTY ISTURRRRRRN (0] P (0] AT 0
i. FHLB capital StOCK .........ccccovriiiiiiiii e e e | e [ (0] ISP (0] FOTRTR 0
j- On deposit with states ........c.cccceeeeeeseurenne 107,440] ...ooeeeieeeiees ereeeeeeecreeees | eerree e ee e | 107,440|........ 106,850|............... 590
k. On deposit with other regulatory
DOAIES ..o [ | e e | e [ (0] U (O] PP 0
|. Pledged collateral to FHLB (including
assets backing funding agreements)
................................................................................................................................................................ (0] FRRURROUION o | ROTPRORROIN |
m. Pledged as collateral not captured in
other categories ... [ e [ | e [ (0] ISP (0] TR 0
n. Other restricted assets ........ccocvvveeis[eriieieniiiiien | e e | e [ (0] ISP (0] FR 0
0. Total Restricted Assets ....ccoceeeeeeeecnis|eennne 107,440]..ccceveeeeanns (0] P (0] T 0l...... 107,440|........ 106,850]............... 590
(a) Subset of Column 1
(b) Subset of Column 3
Current Year
8 9 Percentage
10 11
Gross Admitted
(Admitted & | Restricted to
Total Total Nonadmitted) Total
Nonadmitted| Admitted |Restrictedto| Admitted
Restricted Asset Category Restricted | Restricted | Total Assets Assets
(5 minus 8) (c) (d)
. Subject to contractual obligation for
which liability is not shown .........cco..| e e O 0.000............ 0.000
. Collateral held under security lending
agreements ... | e e O 0.000............ 0.000
. Subject to repurchase agreements ... | ....cccoceeeenveeveevvvenenieninne Of s 0.000(............ 0.000
. Subject to reverse repurchase
agreements ........cccceeeeeennieeennieennes [ e fei O 0.000(............ 0.000
. Subject to dollar repurchase
agreements .........cccceeeceenvineenceeenes [ e feei O 0.000(............ 0.000
. Subject to dollar reverse repurchase
agreements .........cccceeceeenvineennieeenes [ e feei O 0.000(............ 0.000
. Placed under option contracts ..........| .cccoeveieenienis veveenieniiceneen O e 0.000............ 0.000
. Letter stock or securities restricted as| ........cccccevveeree eeveniiniienen. O e 0.000............ 0.000
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to sale - excluding FHLB capital

SEOCK e
i. FHLB capital StoCK .......cocveviiriinieen [ e e (0] I 0.000............ 0.000
j. On deposit with states ........cccceevereveeee | evvereneenineess v 107,440 ............ 1.350]...cccueune 1.350]
k. On deposit with other regulatory

DOdIES ..o [ [ 0] [P 0.000]............ 0.000]

|. Pledged collateral to FHLB (including
assets backing funding agreements)

.................................................................................................. o..........0.000............0.000
m. Pledged as collateral not captured in

other categories ......cccocvevincieiiee [ e e (0] I 0.000............ 0.000
n. Other restricted assets ........ccoccevveveiee | ceeneenieenene e (0] IR 0.000............ 0.000
0. Total Restricted ASSEtS ....cccceeecveeecce | ceveeeeiieeene, 0........ 107,440 ............ 1.350|............ 1.350
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Details of Assets Pledged as Collateral Not Captured in Other Categories — None
3. Details of Other Restricted Assets — None
4. Collateral Received as Assets Within the reporting Entities Financial Statement - None

Working Capital Finance Investment — None
Offsetting and Netting of Assets and Liabilities — None
5 Gl Securities — None
Short Sales — None

Prepayment Penalty and Accelerated Fees — None

JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES - None

INVESTMENT INCOME - No investment income due and accrued was excluded

© N o pVOoZEZ

DERIVATIVE INSTRUMENTS - None

NOTE 9
Income Taxes
9. Income Taxes
A. The components of the net deferred tax asset/(liability) at the end of current period are as follows:

1.
As of End of Current Period 12/31/2021 Change
1) ) ®) (4) ®) (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 ........... [.......... 21,752 oo e, 21,752 ......... 21,752 e | e 21,752 i, (0] [ (0] P, 0
(b) Statutory Valuation Allowance
AJUSIMENE .eeeeeeeeieeieeieesieeniees [erreesieenieenieens [ [ [0 PR PR [ (0] PO (0] ST (0] PR 0
(c) Adjusted Gross Deferred Tax
Assets (1a-1b) ..oocvveeiiiiiiinieenns

(d) Deferred Tax Assets Nonadmitted . |...

(e) Subtotal Net Admitted Deferred Tax
Asset (1C-1d) oo [rreeeeenes 21,752 . (0] PR 21,752 ......... 21,752 e (0] TP 21,752 e (0] PP (0] TR 0

(f) Deferred Tax Liabilities .........cccoceer |ouieeiiiiiiiiceiis [ eeeeereeeieeeen oo, Of coveeeereeeiieee |eeeeeeeeeeeeee | e (0] ST (0] [P (0] ST 0

(9) Net Admitted Deferred Tax
Asset/(Net Deferred Tax Liability)

(1e-1f) tiviiiiiiiiiniiiiiiiieeieiiiinees |eeeeeees 21,752 i (0] PR 21,752]......... 21,752 (o] 21,752 [0 I Ofceveiiiiiiininnns 0
2.
As of End of Current Period 12/31/2021 Change
(1) (@) 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

/Admission Calculation Components
SSAP No. 101

(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
CarryDACKS. ..oeveeeeeeeieeieeieeeeas [seeeeeeeie e | e [eeie e [0 SRR IO [ (0] ST (0] T (0] ST 0

(b) 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) .......ccc..|reeereee. 21,752 o [reieine 21,752 ......... 21,752 s | e 21,752 e (o] I (o] IS 0

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet
Date. .uveiiiiiiiiiiee e e 21,752 cciiiiiiiiiiiiiens e 21,752]......... 21,752 i e 21,752 (0] I (0] IS 0

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. .......ccooevieiiiiieieeie e XXX [ e XXX o] eeenens 996,443 ..... XXX oo XXX evveran [ e 1,028,150]...... XXX oo | v XXX e e (31,707)

(c) 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. ......ccceeeeusfrrveeeriveeininns [eoriiiiiiieiins Joeeiiiiiin, [0 RPN FOUPTOPTRRTRTN OPPRTRRO (0] P (0] I (0] PPN 0

(d) Deferred Tax Assets Admitted as

the result of application of SSAP
No. 101. Total (2(a) + 2(b) + 2(C)) .|-+-ee----- 21,752 .o 0f.......... 21,752]......... 21,752 |.cceciiiiinns [o] T 21,752|.cccciinn. (o] (] T 0
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3.
2022 2021
a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount. ....... . . .. 15.000  cooeeeereeeeeeeeeeeens 15.000
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And Threshold
Limitation 1N 2(0)2 ADOVE. .....c.cuiuiuieeieieeeeececeeeeteee et e et e s e st s et et en s sans s etesesenannas eeesssssinininanes 6,642,956 ..ol 6,854,331
4.
As of End of Current Period 12/31/2021 Change
(1) 2 (3) (4) () (6)
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax Planning Strategies:
(a) Determination of adjusted gross deferred tax assets and net
admitted deferred tax assets, by tax character as a percentage.
1. Adjusted Gross DTAs amount from Note 9A1(C) .....ovvccvvvevees fuviierieennnns 21,752 e (0] IR 21,752 e (0] PR (0] PP 0
2. Percentage of adjusted gross DTAs by tax character
attributable to the impact of tax planning strategies .......cccccee |reeeerimiimieieeiiiiiis | | e [ [ 0.000] ..ovvvveenens 0.000
3. Net Admitted Adjusted Gross DTAs amount from Note 9A1(e) .|.............. 21,752 e, (0] T 21,752 e, (0] [T (o] [ 0
4. Percentage of net admitted adjusted gross DTAs by tax
character admitted because of the impact of tax planning
SHTAEGIES 1iiiirrriietiiiittttieeeiaititetessssnbteeeeessinnrreessesssnnrreaaaas | snneessennrnseeeesannnns [seeesannnnnnneeesnnnrnns | sesnnnreseeesesnnnnnees |aorirererereninrneeenen[snreeeesannnnns 0.000] ............... 0.000
b. Do the Company's tax-planning strategies include the use of reinsurance? Yes[ ] No[ ]
C. Current income taxes incurred consist of the following major components:
(M 2 ©)
As of End of Current (Col. 1-2)
1. Current Income Tax Period 12/31/2021 Change
(Q) FEABIAI ...ttt | e 74,355 ..o 243,840 ....c.ccovuennn (169,485)

)

(b) Foreign

(c) Subtotal (1a+1b)
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

2.Deferred Tax Assets:
(a) Ordinary:

(1) Discounting of unpaid l0SSES ...........cceiiriiiiiiiiiic i

(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward ...
(13) Other
(99) Subtotal (sum of 2a1 through 2a13)
(b) Statutory valuation allowance adjustment
(c) Nonadmitted
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
(e) Capital:

(1) Investments

(2) Net capital loss carry-forward

(3) Real estate

(4) Other

(99) Subtotal (2e1+2e2+2e3+2e4)

(f) Statutory valuation allowance adjustment
(g) Nonadmitted
(h) Admitted capital deferred tax assets (2e99 - 2f - 29)
(i) Admitted deferred tax assets (2d + 2h)

3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3a1+3a2+3a3+3a4+3a5)
(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3299 + 3b99)

4. Net deferred tax assets/liabilities (2i - 3c)

I. Alternative Minumum Tax Credit
(1) Gross AMT Credit Recognized as:
a. Current year recoverable
b. Deferred tax asset (DTA) ....
(2) Beginning Balance of AMT Credit Carryforward
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3) Amounts Recovered

4) AJUSTMENTS ..o

6) Reduction for Sequestration ............ccoceviviiiiicnininns
7) Nonadmitted by Reporting Entity ................
8) Reporting Entity ENdiNg BalanCe (8=5-6-7) .......cectteitiiiieiieitieitieiteesie ettt ne e 0

@)
(4)
(5) Ending Balance of AMT Credit Carryforward (5=2-3-4) .......cccooiiiiiiiiiieiieieeeeee e 0
(6)
)
®)

INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES.

A. The Company is 100% owned by Great Falls Holding Company.

The Company has no subsidiaries.

The Company does not own shares of an upstream intermediate or ultimate parent, either directly or indirectly.
The Company has not guaranteed or commenced any undertaking on behalf of any affiliate.
None

None

Not applicable

None

Not Applicable

None

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

OZZrAE~IOMMUO®

DEBT — None
The Company maintains a 401K retirement plan for eligible employees whereby the Company matches 100% of the first
3% and 50% of the next 2% of employees’ contributions.

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATION

The company has 1,000 shares of common stock authorized and outstanding. The par value is $ 1,500.00

The company has no preferred stock.

The Company is subject to regulatory limitations with respect to statutory surplus level and dividends. Under these
restrictions, annual dividends cannot exceed the greater of 10% of insurer's surplus as of the prior end or 10 % of the
net gain from operations for the prior year. Dividends are paid at the discretion of the Board of Directors.

4. No dividends have been paid.

5. Without prior approval of the Maine Bureau of Insurance, no dividends to shareholders' are permitted.

6. There are no restrictions placed on the Company's surplus.
7

8

9

W~

There have been no advances to surplus.
There are no amounts of stock held by the Company for special purposes.
. There are no special funds.
10. The portion of unassigned funds (surplus) represented by cumulative unrealized capital losses is $257,786
11. The Company has issued no surplus debentures.
12. There has been no impact from any restatement due to prior quasi-reorganizations.
13. Quasi-reorganizations. - None.

CONTINGENCIES — None
LEASES -None

FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH
CONCENTRATION OF CREDIT RISK - None

SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENT OF LIABILITIES
i. Transfer of Receivables Reported as Sales — None

ii. Transfer and Servicing of Financial Assets — None

iii. Wash Sales - None

GAIN OR LOSS TO THE REPORTING ENTITY UNINSURED PLANS AND THE UNISURED PORTION OF PARTIALLY
INSURED PLANS - None

DIRECT PREMIUMS WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
— None

FAIR VALUE MEASUREMENTS
()
Fair Value Measurements at Reporting

Date

M 2 ®) (4) (%)

(Level
Description (Level 1) (Level 2) 3) (NAV) Total
a. Assets at Fair Value
Perpetual Preferred Stock
Industrial & Misc. $295,380 $0 $0 $0 $295,380
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Parent, Subs. & Affiliates $0 $0 $0 $0 $0
Total Preferred Stocks $295,380 $0 $0 $0 $85,788
Bonds
U.S. Governments $643,696 $0 $0 $0 $643,696
Industrial & Misc. 3,460,670 $0 $0 $0 $3,460,670
Hybrid Securities $0 $0 $0 $0 $0
Parent, Subs. & Affiliates $0 $0 $0 $0 $0
Total Bonds 4,104,366 $0 $0 $0 $4,104,366

Common Stock

Industrial & Misc. $63,040 $0 $0 $0 $63,040
Parent, Subs. & Affiliates $0 $0 $0 $0 $0
Total Common Stocks $63,040 $0 $0 $0 $63,040
Derivative Assets $0 $0 $0 $0 $0
Separate Account Assets $0 $0 $0 $0 $0
Total Assets at Fair Value 4,492,316 $0 $0 $0 $4,492,316

b. Liabilities at Fair Value -
None $0 $0 $0 $0 $0

(2) Fair Value Measurements in (Level 3) of the Fair Value - Not applicable.
(3) Not Applicable
(4) Not Applicable

(5) Not Applicable

B None
C
Aggregate Admitted Not
Type of Financial (Level (Level (NAV Practicabl
Instrument Fair Value Assets (Level 1) 2) 3) ) e
Bonds 4,104,366 4,573,362 4,104,366 $0 $0 $0 $0
Common Stock $63,040 $63,040 $63,060 $0 $0 $0 $0
Perpetual
Preferred
Stock $295,360 $295,360 $295,360 $0 $0 $0 $0
Mortgage Loans $0 $0 $0 $0 $0 $0 $0
4,462,766 4,931,762 4,462,766
D
. Not Applicable
E. Not Applicable
21. OTHER ITEMS - None
22. EVENTS SUBSEQUENT
i. No
i. None
iii. None
iv. None
v. None
vi. None
vii. None
viii. None

23. REINSURANCE
i. Unsecured Reinsurance Recoverables in excess of 3% of surplus

Fed Tax ID NAIC Code Name Net Recoverable

AA-3190148 Citadel Reins Co. LTD $826,060
ii. Reinsurance Recoverable in Dispute - None
iii. Reinsurance Assumed and Ceded

1. The maximum amount of return commission that would have been due reinsurers if they or the company had
cancelled all reinsurance at the end of this reporting period is $0.

Assumed Ceded
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Reinsurance Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
Affiliates - - - - -
All Other - - -
TOTAL - - -

Direct Unearned Premium Reserve

Note: There is no concern about the entity to continue as a going concern.

2. Additional commissions payable at December 31, 2022 — None.
3. Protected Cells - None

iv. Uncollectible Reinsurance - None
v. Commutation of Ceded reinsurance - None

vi. Retroactive reinsurance - None

vii. Reinsurance Accounted for as a Deposit — None

viii. Disclosures for the Transfer of Property and Casualty Run-off Agreements — None
ix. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — None
x. Reinsurance Agreements Qualifying for Reinsurer Aggregation - None

RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION — None
F. Risk-Sharing Provisions of the Affordable Care Act (ACA)

. No

None

None

None

None

SN

CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Reserves as of December 31, 2021 were $547,772. As of December 31, 2022 $81,798 has been paid for incurred claims
and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now
$307,151 as a result of re-estimation of unpaid claims and claim adjusting expenses on workers’ compensation insurance.
Therefore, there has been a $158,823 favorable prior-year development from December 31, 2021 to December 31, 2022.
The decrease is generally the result of ongoing analysis of recent development trends. Original estimates are increased
or decreased, as additional information becomes known regarding individual claims. None of the development relates to
retrospectively rated policies so surplus has been positively affected
INTERCOMPANY POOLING ARRANGEMENTS - None
STRUCTURED SETTLEMENTS - None
HEALTH CARE RECEIVABLES - None
PARTICIPATING POLICIES - None
PREMIUM DEFICIENCY RESERVES

1. Liability Carried for Premium Deficiency Reserve - None

2. Liability was evaluated at 12/31/2022
3. Investment Income was not utilized.

HIGH DEDUCTIBLES — None

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS - None
Asbestos/Environmental Reserves - None

SUBSCRIBER SAVINGS ACCOUNT - Not applicable.

MULTIPLE PER CROP INSURANCE - None

FINANCIAL GUARANTY INSURANCE - None
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP TSSOSO Yes [ X1 No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 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? ................cc........ Yes [ X] No[ ] NAT[ ]
1.3 State REGUIAHINGT ...t b bbb bbbttt Maine
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ...........cuiiiiiiiiiii s Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceveviiiiencncs

2.1 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
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]

2.2 IfYeS, date Of ChANGE: ... .ot bbb bbb bbb R b bR R R R R R R R R R R R R b bt r bbb n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooeiiiiiiiiiiicices 12/31/2019

3.2 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. ................... 12/31/2019

3.3 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). ... 06/20/2021
3.4 By what department or departments?
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveceeeeeeeeeeeeeeeeeeeeteeeeeaeaete s e e s aeaesese s s s ssseseses s s sssseesesasssassssssasasssassssesesessssassesesasssssnsssesasanananenen Yes [ X] No[ ] NAT[ ]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccoiiiiiiiiiiiiiceece Yes [ X] No[ 1 NA[ 1

4.1 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:

4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
412 renewals? ........cccocviiieeennn. . Yes[ ] No[X]
4.2 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 DUSINESS? .......ccciiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiicis Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the 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.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
6.1 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 PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............ccooovvrvninininnns Yes [ X] No[ ]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e 100.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Reinsurance Company ....

Bermuda ....
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Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? ... Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

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.

Yes[ ] No[X]

Has the insurer been granted any exemptions related to the 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? .............ccccceueueieieieeueeeeieeeeee e Yes [ ] No[X]
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? ....
If the response to 10.5 is no or n/a, please explain

N[ | NAT[ 1]

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?

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ....
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

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? ..ot Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ...........couoiiiiiiiiiiiie e Yes[ 1 No[ 1 NAT ]
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? ...............cooerreerniernirnernennnenes Yes [ X] No[ ]
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? ...
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

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).
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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

SVIO BaANK LISE? ...ttt ettt et e b b e b E £ R R E k£ R E £ ek E R e R £ R AR e £ R R e e b e E e e E et b e Rt bt na ettt ettt aes Yes[ 1 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) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

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 subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviovioeiiiiieeene F o
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cccoeveeeennn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
If answer is yes:

22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 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 25.03)............cccccevvevierverenenns Yes [ ] No[X]
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If no, give full and complete information relating thereto

For securities 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)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .viectiieti ettt ettt sttt s ekt te e e tese et ese st ese s e esesseseseese e e s es e s ase a8 ese e s eseeseseese s e s esens e s ene e R ese e A ese e aeseee et e s ebe e eseneebeneeseseeseseesesesseseesesensesennnnens $

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMIFACE? ......eeeececeeece ettt ettt s e e et e e e ae e e e e s s s s assee et s s s aseese s s s ssassnse s s s s snanses s s snsnsesesas s ansssnsessnansnsnsnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooeriiieiiicicieeee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveeeeeeeeeceeee ettt ettt s s aea et e s s s s aee et et es s s seeeses s s ssasseses s s ssssseses s s sssnsesesas s assnsesessansnansnsesasananananen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiiiiiiiiiiieenceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiii e $

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 currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiiriuereiiiieiesciese e seesetete et sssse st sessssss bbb st sssesese b ssssssssesesessssnsssesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceevveneenes
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock ..........c.ccoovininininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o S s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
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? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

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
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

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] No[ ]

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
1100 N. Market Street Wilmington, Delaware 19890
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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)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes [ X1 No [
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Peoples United Bank Wilmington Trust I 07/01/2022 Wilmington Trust acquired Peoples United .

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
Name of Firm or Individual

2
Affiliation

Maple Capital Management

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s iNVESted @SSEtS?..........ccovririirrrieeieiirrssee s Yes [ X1 No [
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...........ccovverecerenininnseceene Yes [ X1 No [
For those firms or individuals listed in the table for 29.05 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 Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
13209 ..o Maple Capital Management ... | et sesns | ereeresseeeeen s e e enenen e ses | e
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 [ X1 No [
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
338478-10-0 .............. FLAHERTY & CRMRN PRE INC ... ettt ettt sttt ettt er e [eeensnsesesnesesnanas 166,872
30.2999 - Total 166,872
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 Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
FALHERTY & CRMRN PRF INC .. 12/31/2022 ..
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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

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..t [ 4,253,411 | 4,253,411 | 0
31.2 Preferred SIOCKS ........c.ccuiuiuiiiiecicieteteeeeeeee et [re st 398,533 | 362,425 | (36,108)
31.3 Totals 4,651,944 4,615,836 (36,108)

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 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 @S @ PIICING SOUICE? .......c..iiiieiiieiet ettt ettt e et et es e et e s e es e ea e e s e e s e e st ese e s e e st e sees s es e e e eaeeneese et e s et esn et e e eneeneenee

If the answer to 32.2 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? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 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 SGI SECUILIES? ......... .o ittt et et e st e st et e e b e e e e e e e eneeeneeeneeeneenneenen

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 a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? .........uiiiiiiiiiiii it bbbt bbbt bbbt bbbt bt bbb nne e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

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

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccocvinne Yes [

15.5

Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [ ]

Yes [ ]

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

No [ X ]

N/A [
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Does the reporting entity directly hold CryptOCUITENGIES? ..........coiuiiiiiiiii e Yes[ 1 No[ 1]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? .........ccccuvviirininiiniencnenenenenes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHlY .......cueveiiiciiieitcee s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooeiiiiiiiiiieiieneeseeeeiee Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

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

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

Dionne Law, P.A. ...

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
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUrance in fOrCe? .............cooi i Yes [ ] No[X]

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......oiiiiiiiiiei et e e e et e e s b e e st e eaeeea e e sae e s e e b e enbeenseenseaneeeneeeneeaneenseannen $

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

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........cccccoeiieiiiiiiniieeeeeeee $

Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $ 0

Individual policies:

Group policies:

Health Test:

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

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims ..........ccccceeveeiieennene
1.63 Number of covered lives

All years prior to most current three years

1.64 Total premium earned ..........cccccveeeieennne B s 0
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:
1.71 Total premium earned ..........ccccveeeieeenne B e 0
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned ..........ccccveeeieennne B e 0
1.75 Total incurred claims
1.76 Number of covered lives

1 2
Current Year Prior Year

2.5 Reserve Denominator ....307,151 ... 547,771
2.6 RESEIVE RAHO (2.4/2.5) ...oiueeeeeieiiiei ettt eaes eeeeeeeee e 0.000 oo 0.000
Did the reporting entity issue participating policies during the Calendar YEar? ... Yes[ ] No[X]
If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:
3.21 Participating policies ..............ccccviinnns S
3.22 Non-participating policies ....................... RS R
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSabIe POIICIES? ...........coi i Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSaDIE POICIES? ... Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............c.ccooevienenne
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. .....

For Reciprocal Exchanges Only:

Does the Exchange appoint [0Cal @QENTST .......... .. e e oo e e e e e e e e e e e e e e e e e e e e e e neaes Yes [ ] No[ ]

If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation..............ccooerrieieiencie e Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the eXChange..........ccccooi it Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes [ ] No[ ]

If yes, give full information
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What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process.

What provision has this reporting entity made (such as a 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?

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? .....

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.

Has this 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
LN TLaa 11 T o T3 T g I) SRR PSSRSO P TSR TRP

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiieiee ettt naeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
PIOVISION(S) 2.ttt ettt ettt e e e e st e st e s e e st e st e et e st e s e e a e e et e R e e a s e et e et ea e e Rt ea e oAt oA e oAt oAt oAt oA e oA e e et oAt eatea e e Rt oAt e n £ et e s e e n e et et et et et et e et

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, FEINSUIEA? ...........uiiiiiiii bbbt bbb bbb ne

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; (i) it accounted for that contract as reinsurance and not as a deposit; and

(iii) the contract(s) contain one or more of the following features or other features that would have similar results:

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN o= o [ 1a T I =T o (1SRRI

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 36 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 UNAer SAP? ..o

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 ULIlIZE MEINSUIANCE; OF, ......c.eiuiiiiiiiiie ettt e st et et et e st e e et e st et e st et et et et et e e e e eneennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
£10 0] 0] 1) 00 =T o o) S RRRRRR
(c) Tthentity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 = iTo o IESTU o] o] =Y 1 1= o | SO USSR SRR
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? ............

16.1

Yes [ X ]

Yes [ X ]

No[ ]

Yes [

Yes [

Yes [

Yes [
Yes [
Yes [

No [

]

]

]

]

]

]
]

No [ X ]

No [ X]

No [ X ]

No [ X]

No [ X]
No [ X]
No [ X]
N/A [

]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCe? ...........ooiiiiiiiiiii e Yes[ ] No[X]
11.2  If yes, give full information
12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:
12,171 UNPAIA TOSSES ettt ettt e e et e e s e e s e e snee e s D ornseeesneeeeae e et e e e e e
12.12 Unpaid underwriting expenses (including loss adjustment expenses) ....$ ..o
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds ..............cccceeiiiiiiiniies
12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueueverceeeeeeeeeeeeeeeeeeseseseseaeeesesesesssasaeseseseseaseesenas Yes [ No [ X]T NAL ]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From %
12.42 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvoviviveuererieieeeeeeteeeteteeeeeses et eee ettt eee s es et sssses et eseessesassesteseseseesesassssessesesesnananan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12.61 Letters of credit ..o
12.62 Collateral and other funds............c.ccccviiiiiiiiiiniiiiiieeieiiee & e
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COmMPENSALION): ..........cciiiiiiiiiiaiiiaieeee et $
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......vcvivieieieieeeseet ettt te et et et e et e et eeees et et et et et et et eee s et eses et et et et eeese s eses e s et et eseeess s esesaee s et eeesean s asss st et et et eenen s seasaseseteseensn s esnsnsatetenen 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 @MOUNL. ... e ere ettt
14.1 Is the company a cedant in a multiple cedant reinSUraNCe CONTFACE? ... Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ...ttt sttt sttt s s e s s s e s 42 a2 a4 S s e 2 s E o2 s E S s E 2 s e e 2 s e 42 a2 s e o2 s E s e R s E e s b s e e S s h e st h b b e e bbbttt 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? ............c..ccooiiiiiicicicee 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 DUSINESS? ......c..eouiiiuiiiieie ettt ettt e et e e ae e e st e st e bt e s e e aseeaseeneeeneeeseenseenseenneenneennean 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 Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12
16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.2




18.1

18.2

18.3

18.4

19.

19.1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision fOr UNAULNOMZEA FEINSUIANCE? ...........c.cveuevieeeeeeeeeeeeteteteeeeeseee st et et et esees s es et et et et eseeeas s eseees et e s et eeess s esse et et et et esnan s asasssatesesessanssasssnsasesesennananan 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

17.12 Unfunded portion of Interrogatory 17.11
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11....$
17.14 Case reserves portion of Interrogatory 17.11
17.15 Incurred but not reported portion of Interrogatory 17.11
17.16 Unearned premium portion of Interrogatory 17.11 .....
17.17 Contingent commission portion of Interrogatory 17.11

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiie ettt ettt h e s he e s bt e sb e e be et e e bt e bt eaeesaeesanesbeesbeesbeenbeans Yes[ 1 No[ X]

If yes, please provide the amount of custodial funds held as of the reporting date. ...........cocoiiiiiiiii e $ ..

Do you act as an administrator for health SAVINGS @CCOUNTS? ..........co ittt et e st e b e et e e e e e e e eneeeneeeneeeneenneenen Yes[ 1 No[ X]

If yes, please provide the balance of funds administered as of the reporting date. ........... ... B e,
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccccvvveververereirinen. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
TN TEPOTHING ENELY? .....oeeeceeveeeeeeeceeteteeeeeeectetet et eeetcaeteteseesssetetesesessssesetesesesssseeesesesensesstesesesaesssesesesasensns et sasasensssntesesesansnsetesassssnsnsetesasssansnsntesasensnsren Yes[ 1 No[ ]

16.3



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

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
2022 2021 2020 2019 2018
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoveevvcciforrvnerineiics 5,360 | 2,758 | (11,459) [ (237,853) ... 1,607,924
2. Property lines (Lines 1,2, 9, 12, 21 & 26) .....cococveveeoerereeeeeeieeceeeieeeenae 0 [ 0 [ [0 O [0 O 0
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e [0 [0 [0 [0 0
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..t e O RN O RN [OOSR [OOSR 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) 0 0 0 0 0
6. Total (Line 35) .....ccocuiuiviiiiiiiiiiicicceeeeeeeee e 5,360 | 2,758 | (11,459) [cene (237,853) e 1,607,924
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccooviceisfrrmimnniiiis 5,360 |rereereeeeieee 2,715 | (19,911 [ (167,665)|....c.cveeeenenee 695,791
8. Property lines (Lines 1,2,9, 12, 21 & 26) .....coovoveeeoeeieieiiciccccieeieeae (01 (01 0 s 0 e 0
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e O RN O RN [OOSR [OOSR 0
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) it 0 0 0 0 0
12, Total (LINE 35) ..o 5,360 | 2,715 | (19,911) oo (167,665)|......cccvvverenene 695,791
Statement of Income (Page 4)
13 Net underwriting gain (10ss) (LiNe 8) ......o.evvuevecueeece e (155,843)....ccvvine (118,374) [ (374,499) ... (630,326)
14. Net investment gain (loss) (Line 11) .. . 150,711 |.. 301,854 |. 264,246 |..
15.  Total other income (LiN€ 15) .......c.ovevccueueeeeeeeeceeees oo 9,196 (87,812) (29,559)
16. Dividends to policyholders (LiN€ 17) .....ccoeiueeeniencfoomiiniiiiiiiiiins o e [ [
17. Federal and foreign income taxes incurred (Line 19) 20,913 (75,718) (171,296) 258,835
18.  Netincome (Line 20) .......occeerueirirenirieireineseneeee e oo 4,064 ..o 146,103 [ (84,739) [ (224,343) ... 1,270,646
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) .........ccovevererrreifoccciiicc 7,126,543 |.cooveeen 7,961,454 | 8,782,247 |coeeeen. 9,116,278 |.ccoveen. 10,626,640
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LINe 15.1) ....c.cevvreereresoeeieiiiicccccceene (01 (01 [ T 24,636 | 323,647
20.2 Deferred and not yet due (Line 15.2) ......cccoeewsfoommmemneociccicccc 0 [ 0 [ [V 33,755 | 58,690
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoveeeicccciciiinne [0 [0 [0 [0 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......c.cceeurueineeinieeieeeeeseeeeesee e 461,835 |...cccovveee 1,100,020 1,999,911 | 2,311,379 [ 3,651,611
22. Losses (Page 3,Line 1) ....cccccoeerererrucnnnn. . 220,262 |.. 395,749 |.. 1,193,152 |.. .. 1,473,008 |.. ..1,970,963
23. Loss adjustment expenses (Page 3, Line 3) . 86,889 |.. 152,022 |...oooeiccine 234,292 oo 255,206 |...cooverirenennnne 333,214
24. Unearned premiums (Page 3, LiN€ 9) .......cccceeueeeeeefoveeeieiicccce O RN O RN [V R 5,566 |[...coeiiiiinnen 95,056
25. Capital paid up (Page 3, Lines 30 & 31) ....cocccvveern e 1,500,000 |.ovvcveeeinne 1,500,000 1,500,000 |.ovviveiirnnne 1,500,000 |.ocveveierenne 1,500,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.ccccveueenene 6,664,707 |......coveveene 6,861,434 |......cocnee. 6,782,335 [..cevernne 6,804,899 |.......ccocvnn. 6,975,029
Cash Flow (Page 5)
27.  Net cash from operations (Line 11) ......c.ccoeveverececee e (209,266)].......c.cveveenene (214,057) [ (652,054)].....cccocvnrenee. (819,893) ... (650,395)
Risk-Based Capital Analysis
28. Total adjusted capital ...........ccoeeevieenerenincrcnee o 6,664,707 |......covnveee. 6,861,434 |.......cocnne. 6,782,335 |..ccoirine 6,804,899 |...cooiiinne 6,975,029
29. Authorized control level risk-based capital ...............)ccoceerinicnnne 137,988 | 156,229 | 196,377 o 231,259 | 500,124
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) coreiieieicieieieiereieineeeseienesessse e o 61.5 | 62.1 | 64.2 | 82.8 | 82.9
31, Stocks (LINES 2.1 & 2.2) .ueiueieeiieieeenieeeeeiseeee e 9.1 o 1.3 | 8.0 oo 5.4 | 1.5
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevevoccciciciencnes 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....oooonirnirnienens e 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
34. Cash, cash equivalents and short-term investments
(LINE 5) ettt
35. Contract loans (Line 6)
36. Derivatives (LIN€ 7) .....ccooviiiiiiiiiieee e . . . . .
37. Other invested assets (LINE 8) ............c.ceveveveveereeeees o 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) ........cceeeveveveres e 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
40. Aggregate write-ins for invested assets (Line 11) ... 0.0 0.0 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.............
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
€0l 1)t e 0 e [ [ e
43. Affiliated preferred stocks (Schedule D, Summary,
LiNE 18, COL 1) w.vuiieieiieeieiiiceeeieie et e [oeeensicicese e 0 [ [0 [V TR
44.  Affiliated common stocks (Schedule D, Summary,
LiNE 24, COL. 1) cuoieiiieieieieesee e [ O RN [OOSR 0 oo
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10) ..........foecccociciciiiiiiicccns (01 (01 0 s 0 s 0
46. Affiliated mortgage loans on real estate ... oo e e e
47. Al other affiliated ...
48. Total of above Lines 42 to 47 .
49. Total Investment in Parent included in Lines 42 to
- oo Y O O O OO PEOUR SO
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)

0.0

0.0

0.0

0.0

0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) .........|l.ccccoeoernernnnne (200,793) [ (46,892) ..o 39,019 | 12,769 | (5,937)
52. Dividends to stockholders (Line 35) .........ccccoooioiee o [ [ [ [
53. Change in surplus as regards policyholders for the
year (Line 38) ... [ (196,729) [veeceee 79,098 | (22,566) [...cvveeeeeeennn (170,129) [ 1,184,731
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....cccveevnceforninni 230,263 | 2,501,741 | 982,580 |...oveeeeiennee 1,345,349 | 4,661,085
55. Property lines (Lines 1, 2,9, 12, 21 & 26) ...cocooevee e 0 [ 0 [ [0 [0 0
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e [0 [0 [0 [0 0
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34)
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
59.  Total (LINE 35) ...c.eoveeiirieirieieieieieieeeeeeeeeee e e 230,263 | 2,501,741 | 982,580 |...ceeeeienee 1,345,349 | 4,661,085
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....cooveenceforeiniiis 66,312 |.ooiiced 632,473 |.ooieene 243,157 e 367,773 | 1,274,289
61. Property lines (Lines 1, 2,9, 12, 21 & 26) ....coceeee e 0 [ 0 [ [0 [0 0
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e [0 [0 [0 [0 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
65.  Total (LINE 35) ...c.ooveeiieiiieiiieicieieeeeeieeeeeeeeeeeee e 66,312 | 632,473 oo 243,157 e 367,773 | 1,274,289
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........ccceveueereeeerereeeceea | 100.0..cee o 100.0..cece o 100.0..cee o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LN 2) ......c.ccceeeeeeveverereeeeeeeeee o (2,036.8) v (6,074.8) [ 256.5 [ooveeeeeeeeiie 166.4 | 32.6
68. Loss expenses incurred (LiNe 3) ........cccooveveveveveverereoereeeeeneeeceeenes (366.6)]-eeeeeeneenenen (1,288.9) [ e (333.3) [ (19.4) v 12.8
69. Other underwriting expenses incurred (Line 4) ........|coeeeeecncene. 5,410.9 [ 11,823.7 [ (2,433.8)|ceceecieins (853.3) e 53.4
70. Net underwriting gain (108S) (LIN€ 8) ......c.cveveveueureeren|reeeeeeeeeeens (2,907.5) [ e (4,360.0) [ 2,610.7 |oeeeeeeeee 806.3 [.oovoeieeieeiee 1.2
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 x 100.0) ......c.ccoeurevmmevencformiiniii 5,230.4 | 11,395.8 | (2,194.5) [ (415.5) [ (59.1)
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ocoiiiiiiiiiiiiiicieceeceeeeeeeeee e (2,403.4) [ (7,363.7) |- (W) ] 1470 | 45.4
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) ....ccvvveerreinreinieinieeneeesc oo 0.1 | 0.0 [oereeeeeeee (0.3) [ [728:) | S 10.0
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P -Part2 - Summary, Line 12, Col. 1) | (185) [ (2051 | (K ) (LK | (149)
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 100.0)...cccuviiiiiiiiiriiinieieicieceeeeeeee e (2.7) [ (3.9) [ [(O ) | (72 | (2.6)
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) ....cccceviviiiiiiiiciciess [ (A1) [ (173 | (204) [ [ L7 ] (199)
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) (6.5) (4.6) (2.9) (3.2) (5.2)
NOTE: 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 EFTOIS? ...........ccoeueueiiiiueueiiiriissesesessssissssese s ssssse e sssss st ssnsns Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co
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 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Assumed Assumed Ceded Received +8-9) Assumed
1. 0 il 0 XXX......
2. 0 el 913 XXX......
3. 2014....|........7,000 |..........5,370 |........ 1,630 |.........5,425 |.ccco..... 4,105 |...oc0ee'ees o807 oo 870|220 o O e 0 1,677 ... XXX......
4. 2015... ). 9,014 6,979 ... 2,035 |......... 4,908 ... 3,717 [ 612 [ YA 360 oo [V O 0 1,691 |, XXX......
5. 2016..... ... 11,541 |........8,934 |.......2,607 |.......4,011 |.......2,98D |.....c........ 484 | 366 [..ccenenne 343 | [V O 0 1,487 | XXX......
6. 2017.... ......14,540 |...... 11,118 |........ 3,422 |..........5,550 |.......... 4,097 |.............. 680 [.ooeeeenne 523 [ LY [V O 02,087 |....... XXX......
7. 2018|0410 [ 3,772 | 1,638 ... 1,063 | 723 121 [ 91 [ | 7 A [V O (V1 I 386 |...... XXX......
8. 2019......| e (148) [ (FO) | (78] 23 [ O e (1N SO (V1) I [V [V U (V) IO 23 ... XXX......
9. 2020......| oo (6) o8 e (M) 10 | O e (V1N SO (V1) I [V [V O (V) IO 10 |....... XXX......
10, 20271, 3 e O el 3 8 el 0 e (1N SO (V1) I [V [V U (V1) PO 8. XXX......
11. 2022 5 0 5 12 0 0 0 0 0 0 12 XXX
12.  Totals XXX XXX XXX 23,534 17,532 2,933 2,251 1,610 0 0 8,294 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Anticipated| Unpaid Assumed
1. Prior.. o 0 e O el O O el O O el O 0 e T 0 O T XXX.....
2. 2013 e O et 0 et 0 et O e 0 et 0 et 0 el 0 e 2 e 0 o [V SO 2 ... XXX.....
3. 2014 e O el 0 et 0 et 0 el 0 e [V [V [V [ 30 IO [V S [V 4. XXX.....
4. 2015.... e 51 | 39 | 82 | [C] [ L[ [ 35 | 26 |ooeiene L3N IO [V O [V S 49 |...... XXX.....
5. 2016.....|ccmenne 129 [ 97 | 95 | 72 | [ S 8 | L/ I I K [ IO [ 30 IO [V S (V1 I, 70 |...... XXX.....
6. 2017.....|eeciene [V (V1N S 295 oo 221 [ [V (V1N I 126 [ 94 | [SJ P [V O (V1N S 11 [ XXX.....
7. 2018....|eeine [V (V1N S 102 [ Y [V (V1 S 43 | 33 | L I PO [V S (V1 I 36 |..... XXX.....
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
10. 20271 foeeiine. [SJ P [V 12 [ [V [V [V [V [V O [V S [V S (V1N S 17 |...... XXX.....
11. 2022 16 0 0 0 0 0 0 0 0 0 0 16 XXX
12.  Totals 201 136 586 431 19 15 245 184 21 0 0 306 XXX
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f....... XXX | XXX | D, 9.0. CHPI R D, G R D, G R DL, GO O (V1 0. D00 CHU RO [V IO 1
2. 2013 3,150 |.....oee 2,235 | 915 [ 66.0 [oeenne 59.7 [ 88.6 [ (V1 [V ORISR [V IO 2
3. 2014, 6,256 |............ 4,575 |............ 1,681 | 89.4 [ 85.2 [ 1031 e (V1 [V ORISR [V IO 4
4. 2015.... 6,061 |............ 4,321 | 1,740 | 67.2 [ 61.9 [ 85.5 [ (V1 [V OSSR 33 | 16
5. 2016.....|cccmuenne 5,116 | 3,560 |.....coec.. 1,557 | 44.3 [ 39.8 [ 59.7 [ (V1 [V OSSR 55 [ 15
6. 2017.....|wcocene 7,133 [ 4,935 |............ 2,198 | 491 [ 444 ... 64.2 [ (V1 [V OSSR Th s 37
7. 2018....|eccene 1,346 | 924 | 422 o 24.9 [ 245 [ 25.8 [ (V1 [V USRS IS 25 [ 1
8. 2019l 23 | (V1N SO 23 | [QET) ] I 0.0 [eirne (27 ] I (V1 [V ORISR [V IO 0
9. 2020.....|comeirene 10 [ (V1N SO L[V (166.7) ] cecveeennen 0.0 [eirne (T1.d) | (V1 [V ORISR [V IO 0
10. 20271, foeeccics 25 | (V1N SO 25 | 833.3 [ 0.0 [eirne 833.3 [ (V1 [V USRS IS 7 [ 0
11. 2022 28 0 28 560.0 0.0 560.0 0 0 16 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 220 86

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The
tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

SCHEDULE P - PART 2 - SUMMARY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year [ Two Year

1. Prior....fos 181 | 170 | 142 [ 125 [ 116 [ M2 | M2 [ 12 [ 12 [ 2 [ 0 oo 0
2. 2013 731 | 795 | 857 | 819 | TAT | 41 | A VA 718 | T8 | T18 | 0 oo 0
3. 2014....f|..... DL0.C S T 944 ..o 908 | 894 | 967 |.......... 1,039 | 1,122 |.......... 1,498 |......... 1,457 |.......... 1,457 | (VN R (41)
4. 2015.... | D0, S N D0, S U 1,274 |.......... 1,172 |.......... 1,214 |......... 1,233 | 1,339 [ 1,307 | 1,389 |.......... 1,376 [ (13)]evveciiane 69
5. 2016.....|...... D0, S N XXX [ovvne XXX oo [ 1,613 |........ 1,512 |.......... 1,299 |......... 1,303 |.......... 1,259 |......... 1,29 |.......... 1,210 [ (86)]-vuvveennee (49)
6. 2017....|..... XXX foeee XXX oo [oevne XXX [ XXX v foeveienns 2,459 |......... 2,441 |......... 2,234 |......... 2,001 |......... 1,737 | 1,716 e 2] (285)
7. 2018...f|...... XXX foeee XXX foeee XXX [ XXX oo foevne XXX [ 755 | (R [ 521 | 444 |............. 405 | (39)]-eene (116)
8. 2019....|..... XXX foeee XXX foeee XXX [ XXX ooven foevne XXX oo [ DS C S NV 51 | 29 | 23 | 28 | 0 oo (6)
9. 2020......|..... XXX foeee XXX foee XXX [ XXX o XXX oo [ D0, S B D 0% S U 23 | 26 | 10 | (16)]-ceeveernee (13)
10.  2021....|.... XXX [ XXX [ XXX [ D,0, %, CUU RO XXX e | XXX [ XXX s D0, GOV RUN 35 | 25 | (10)|....... XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 28 XXX XXX
12. Totals (185) (441)
CUMULATIVE PAID Ng SSI;!EEAEDE{EI!EEE gD COEQ)?F;II:\IA/ENT EgEll\{SM MP&'&DYAT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior.....]o...... 000....... e A2 s 84 | 12 [ 12 [ M2 | M2 [ 12 [ 12 [ 12 ... D0 & S XXX......
2. 2013 178 | 430 | 599 [ 680 |...ocovennne 720 | 718 | 718 | 718 | T8 | 718 ....... D 0. & S XXX......
3. 2014....|..... DL0. . S T 192 | 463 | 584 |....ccoeene. 733 | 806 |..cocene 845 |......... 1,003 |......... 1,456 |......... 1,457 |...... DL0. & S XXX......
4. 2015... | XXX foenenee XXX [ 321 | 678 | 837 | 1,034 |......... 1,135 |......... 1,173 | 1,293 |.......... 1,331 [...... D0 & S XXX......
5. 2016......}...... D0, S N DL0, S N XXX oo e 373 [ 837 | 988 |.......... 1,052 |.......... 1,076 |......... 1,108 |......... 1,144 |...... D0 & S XXX......
6. 2017...|..... D0, S N XXX [ovvne XXX [ ) 0.0 G O [A T 1,431 | 1,673 |.......... 1,579 |......... 1,613 [......... 1,610 |....... D0 & S XXX......
7. 2018...f|...... XXX foeee XXX foeee XXX oo [ XXX ooven foevne XXX oo e 272 | 327 | 367 [ 369 | 370 |....... D0 & S XXX......
8. 2019....|..... XXX [ XXX [ XXX [ D,9, %, COU RV XXX e | D9, &, U R, 18 | 23 | 23 | 23 ... D%, %, T XXX......
9. 2020.....|...... XXX [ XXX [ XXX e D,0, %, CUU RO XXX e | XXX [ D0, UV FES L 10 [ 10 ... XXX | XXX......
10.  2021....|.... XXX [ XXX [ XXX [ D,9, %, CU RV XXX e | XXX [ XXX s D,0,0, OV RO 8 | 8 1. XXX | XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 12 XXX XXX
SCHED - -
BULK AND IBNR RESERVES)N NET LOSlSJEIS_AED EFENSEAANE;IS-T ?ONTA?I\ENMEM@EBIIPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 10

Which

Losses

Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o 122 | B3 [ 30 [ 13 | Al 0 [ 0 [ 0 [ 0 [ 0
2. 2013 407 | 233 | 126 | 89 [ 19 [ 23 [ ()] 0 [ 0 [ 0
3. 2014 ) 0.0 SO R 543 | 207 | 144 | 80 | A2 i A2 | 18 | T 0
4. 2015.... e XXX oo [ ) 0.0 SO R 666 |.....cccoeenn 1 | 176 | 79 | 75 [ 69 [ 75 [ 30
5. 2016..... ........ XXXovven [ XXX [ XXX oo [ 837 | 535 | 245 | 200 | 130 | 125 | 33
6. 2017... ... XXX oo XXXovvee [ XXX [ XXX oo [ 1,126 [ 782 | 558 | 368 | 100 | 106
7. 2018....|.c XXX [ XXX [ XXX oo [ XXX [ ) 0.0 SO R 378 | 234 | 140 | 75 [ 35
8. 2019....[...... D.0, O, TR I D.0, O, TR I D.0, O, TR I D.0, O, TR I D,0, O, TR I Da0, 0, COTRRE I (L (L [ 0
9. 2020......|........ D.0, 0, TR I D.0, O, TR I D.0, O, TR I D.0, O, TR I D.0,, TR I D.0, O, TR I Da0, 0, COTRE I (L [ 0
10.  2021..... ..o D.0, 0, TR I D.0, O, TR I D.0, O, TR I D.0, O, TR I D.0,, TR I D.0, O, TR I D.0,, TR I Da0, 0, TR 12 | 12
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9

Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for

Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing

Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)

1. Alabama ...........c...... AL oeereeeeeNee e [eeeeeeeeeeieces oo Jeeeereeeeesieieienee fereeeeeieseseeees [eeeeeieeeeeeeeeeeierenees [eeeeeeeiereeeeees [
2.
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware ......
9. District of Columbia
10. Florida ....
11. Georgia ..
12.  Hawaii .
13. Idaho ..
14.
15.
16.
17.

18. Kentucky ...
19. Louisiana

21. Maryland ........ccccoeenee.

22. Massachusetts ............ MA
23. Michigan Ml
24. Minnesota MN

25. Mississippi .... MS
26. Missouri

27. Montana

28.

29.

30. New Hampshire ........... NH

31. New Jersey
32. New Mexico
33. New York .....cccoceeuenene
34. North Carolina ..

35. North Dakota

36. Ohio..........
37. Oklahoma ..
38. Oregon ......

39. Pennsylvania
40. Rhode Island ....
41. South Carolina ....

46. Vermont ....

47. Virginia
48. Washington
49. West Virginia
50. Wisconsin
51.  Wyoming

52. American Samoa ......... AS
53. Guam ......ccoeeveeeeiees GU
54. Puerto Rico ......ccueee. PR

55. U.S. Virgin Islands ....... VI
56. Northern Mariana
Islands ......ccccccveeienns MP

58. Aggregate other alien. OT
59. Totals XXX 0 0 0 218,601 (437,812) 754,565 0 0

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ........cccocoeeenc e D0 &, SN TR 0 [ 0 [ 0 [ 0 [ [V R [ R (L 0

58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 2 4. Q- Qualified - Qualified or accredited reinSUrer..............c.cc.oooveecueues ceeeee 0

2. R - Registered - Non-domiciled RRGs 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cociiiiiiiiiiiiiie e e 0 6. N - None of the above - Not allowed to write business in the state... ..... 55

(b) Explanation of basis of allocation of premiums by states, etc.
Premiums are reported in the state risk is located
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

CORPORATE STRUCTURE

Citadel Reinsurance
Company, Limited
(Bermuda)
(Reinsurer)

100%

)

CITADEL GROUP OF COMPANIES

Citadel Risk Management, Inc.
(CT)
(Service Company)

100%

{0}

Citadel Risk Services, Inc.
(DE)
(Reinsurance Intermediary)

Citadel Risk Holdings, Inc
(DE)
(Holding Company)

100%

American Millennium
Insurance Company
(NJ)
(Insurer)

v

Old Rock Premiu

(NJ)

Premium Finance Co,

m

Citadel International
Reinsurance Company,
Limited
(Bermuda)

13.8%

Great Falls Holding Company
(ME)
(Holding Company)

100%

Great Falls Insurance
Company
(ME)
(Insurer)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Great Falls Ins Co

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504, Premium Tax RECEIVADIE .....ooiieiiieiiieiicictes e [eeeeeeseneneeneeeeenes 8,290 | i [ 8,290 |
2597. Summary of remaining write-ins for Line 25 from overflow page 8,290 0 8,290 0
Additional Write-ins for Statement of Income Line 14
1 2
Current Year Prior Year
1404, REAlIZEA GAIN TIUE UD o.oovieoeeeieieeeee ettt ettt ettt a e e s e s et et et s s et esss e st et esesesnsn s ssesesesesesesssnan s [onssseseseseseseasasnnaes (28) e
1497. Summary of remaining write-ins for Line 14 from overflow page (23) 0
Additional Write-ins for Underwriting and Investment Exhibit Part 3 Line 24
1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
2404, CONSUITING ...vvviveeieieeeeeeeet ettt s s sesesnn s enen |osesesesesesessesesssessseseseseans [oesesssesesesesesnnnas 36,400
2405, 1T ottt ettt s e s s nenenes |oteteietete et eeaes |eesenes e ettt 2,626
2406.  Bad Debt ..o oo [ 2,128
2407. NCCI .......... ....206 |..
2408. Bank Fees ............... 15
2409.  INVeSIMENT EXPENSES ....oviiiiiececececeeeeee ettt vesessnens |oaeteseseses et et en e [oereret e
2410. safety education and training ... [ [ 16,327
2497. Summary of remaining write-ins for Line 24 from overflow page 0 57,762
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