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ANNUAL STATEMENT FOR THE YEAR 2023 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) .......ccccccuviiiiiiiiiiiiiiiiiecseee e [ 1,149,434 | | 1,149,434 | 4,253,411
2. Stocks (Schedule D):
2.1 Preferred stocks ... 398,533
2.2 Common stocks 229,912
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orerrrnnn 5,984,204 | Schedule E - Part 1), cash equivalents
(B oo , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) ......ccooveeieeeen [ 5,984,205 | [ 5,984,205 |..cooorieinne 2,035,758
6. Contract loans (including $  .oveevivnrvieecccene Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChedule BA) ........ccccvioiviriieieicieienesisseeeeese s [ 0 oo [ 0 freeeee e 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........ccwooweoeeeeieeeeeeeeeeeeeeeeeeeeeeeeee | B46 ..o e 646 | 29,800
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection|............cccocoiiiiiiiiiiiiies Joviiiiiiiiiiiiiiiiiiieies e, [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums ($ ...cooooviciciiiiiiiiees ) and
contracts subject to redetermination ($ ..........ccoevrecieennn. ) eeiee e e [ 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
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 ... |.....cccccccuveuenne. B2, 774 | [t 62,774 oo 74,355
18.2 Net deferred taX @SSOl ... ... |eeeeee e 4,202 oo e 4,202 | 21,752
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cociiiiiiiiiiiiiiis foeriiiiii i oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ TR
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.cccocivrrricciiiiins s [ 0 freeeee e 0
25. Aggregate write-ins for other than invested assets ..............ccccccoereveveveveveeees foeeeeceee T4,186 | 0 e T4,186 | 82,416
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ........cocueveueueeeeeeeeiieieieieeeeeeeee e oo 7,275,847 |0 e 7,275,447 | 7,126,543
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 7,275,447 7,275,447 7,126,543
DETAILS OF WRITE-INS
i 0 TS T P RS T U U P NPT PR UPPRUOPP UTOTOTRPRRUPRRRURPROPRTRRORNY [0 0
0 P KPS OU NPT OPRPPR TP PROPRRY 0 freeeeeeeeeeee 0
1 0 T TP T P RS TTTUUPPR NPT PR UPRTUUPP UTOTOTRRRUPRTRPRPROPRPRRORNY [0 0
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene 0 oo 0 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501. Loss Fund .......ccccoeeuvinnne
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) 74,186 74,186 82,416




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Great Falls Ins Co

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PriorzYear
1. L0SSES (Part 2A, LN 35, COIUMN 8) .....vcuiuiuiiiiiieieieieieieeeste ettt ettt et es e s s st esesese e e s s sesesesese e e ssesesesesesenessnes [eeseesesneneneanananas 170,146 ..o 220,262
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoooeeveeneenennces i, [V N 0
3. Loss adjustment expenses (Part 2A, LiNe 35, COIUMN ) ....c.couiiiiieieieieieieiesisieieteiesese et ese e sesesesesenes|eosse s s 35,124 | 86,889
4. Commissions payable, contingent commissions and other Similar Charges ............coooiiiiiiiiiiie e [ [
5. Other expenses (excluding taxes, lICENSES AN FEES) ............ouiiiueuiiiiiiiiriririe ettt sesese s s sns oo 45,998 | 132,377
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ..........couiiiiiiiiieiieii et see s e ans [oee s se e
7.1 Current federal and foreign income taxes (including $ ... on realized capital gains (I0SSES)) ..........ccc. [orrerneniiiiiiiieiiinns foeiiiiis 22,307
A (= e =) =T =Yoo= D =T o1 OSSP OUTUP KU RPN
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ooieiiieeriiiiiis e ete et ee ettt e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
e 0 and including warranty reserves of $  ....ocooveriieiiecienecinn. and accrued accident and
health experience rating refunds including $ ........ccocooviiiiiiiee 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ottt ettt ettt et et s et s et et et s s s st s s s ARt A st R A et st et e s e s et st st e s esene e e st s s es e r et [0 O
B X (V7= T Lot o] =Y o T 1F o PP UUTUPRTRUTY KRR RPPUST R
11. Dividends declared and unpaid:
B I S (oo g o] o 1= e P KON
LI o] o3 g o] o [=T £SO OO O O U ST P O SO
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......ciuuiiuiiiiiiiiiiei et see e [V RN 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 20) ........ccooveiriririeieieieiinissseeeieeese s 663,980 ..o 0
14.  Amounts withheld or retained by company for account of OthETS ............coiiiiiiiiiii e seese s [
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiiii e [ [
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, Column 78) ........cccceueveveeeces feoveeinnicceinnccene [V RN 0
17. Net adjustments in assets and liabilities due to foreign eXchange rates ............cccoviiiiiiiiiiiii e [
RS B 1 o T 3 =T o [T T T A FES
19. Payable to parent, subsidiaries and affiliates ...........c.cooiiiiii e s e e e [
20, DEIIVALIVES ....vviieieiietetire ettt ettt b et eh b b £ ot b E b e £t E R £ £ R R R £ E RS E e E £ E LR R R R Rt h bbbttt en sttt (O T 0
P T == o] [ (o Y=Y o141 1T OSSO SR N
22.  Payable for SECUMIES I8NAING ........oiiiiitiiiiii bbbt b bbbt bbbt bbbt b bbbttt st sbe st b nbeeresreste s e steste s e stesesesrees [oreeseete s
23. Liability for amounts held under UNINSUIEA PIANS .......cc.oiiiiiiiieiee ettt et e et e st esaeesaeebeese e s e eneeeneeeneesnea oeeareesreesbeesbe s st e e sbeenteetes [reeereesteerestesee e nnes
24. Capitalnotes $§ .o and INtErest therEON $ ... it e [
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvorurueueieeeeeiecee e ee ettt e ettt s e eaeae et seess ettt esensnssaeaesesenssseaetesesensnsntesesesennnenseen] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) .........ccuiiiiiieiiieriiiiiririseeeeeese s [eeere e sesees 915,248 | 461,835
27, Protected Cell HADIItIES ............o e e e e e
28.  Total liabilities (LINES 26 @GN 27) .......eiuiiiiiiiiitiiii ittt bbbt bbbt bbbt bbbt bt bbbttt bbb nne s
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiiiii ettt se e s s be e b e beenbeeneenneene]
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiiieiieeie ettt ettt ettt et e et e e st e eaeeeseesseesseesseesseeseeesseeseeeseesee s e esseenseesseenseesseesseeneenseenseenseensens
o P o = =Ty (Yo o= o] = 1R o o] USSP S PR N
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e [0 0
33, SUIPIUS NOLES ...ttt ettt et a ettt e s e s e s e s s sttt es e s e s e seae s s e s s e s et es e s e s s s s st et et esesessas s st seseseseasas s s st esesesesne et ne sttt (L RSN
34. Gross paid in @and CONHDULEA SUMPIUS .........c.cveuiiiieeiieeeeteeceeetc ettt ettt et ea et et e s et et e e et e st essesessesesesesesesensesessssessesen|ereenreeneeae s 3,767,135 ..o 3,767,135
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvveececeeteeeeeeeceeteteeeeeecaetetesesssaeaetesesenssseaetesesessssssesesesensssssesasasassssssesasassssssesesasasnsssnsesasannsnasseseoresesseetesasnenes 1,093,064 |.......ccovnnee. 1,397,572
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) ceeeeeeeeee e [
36.2 shares preferred (value included inLine 31$ .o, ) e [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cocovvvevereeeeeneeeeeeeeeeseeesessessesseesessssensnians 6,360,199 6,664,707
38. TOTALS (Page 2, Line 28, Col. 3) 7,275,447 7,126,542
DETAILS OF WRITE-INS
/250 Y PO TP 0
2502, ettt et et h ettt ae £ h et et e R et e R £t e R et eh e e eh e e eh e R £ e b e e £ eh e R £t e s £t e s et eh e e eh et eEea £ es oAt et e s £ et eh et e st et e s e e eh et eae st et e st et es e et e st et ese et eefe s bt b ettt e ettt n e nen [oeeeere ettt 0
/2501 Y PO TP 0
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiieeeeee et [ [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
2007, et h et h et h b £ b e et e R £t e R et ek et eh e e e oA £ eb e R £ ee e R £ et e s £t e s et eh e e eh et eh et es oA et es e et e s et e s et e be e eh et eae e et et et e st et e s et ese et eefe s bttt sttt sttt nerenen [oeeeete e er ettt 0
/27 P OP P TP 0
2003, ettt h et h e e et a e et e a £t e s et ek e e eh et et e R £ et oA £ ea e R £t e s £t e s et es e e eh et et et es oAt et e s £ et es et e s et e he e eh et ete st et e st et es e et e s et et et eefe s bt n bttt sttt nerenen [oeeeere e er ettt 0
2998. Summary of remaining write-ins for Line 29 from oVErflOW PAGE .........coouiiiiiiiiiiiiieee ettt [ [V RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P PP TP 0
3202, ittt h ettt h ettt e s et e h et eh e e h e e eh oA e e b e R £ eh e R £t e s £t eh et eh et eh et eb e et es oAt et e s e et e s et e s et e s et e b et ettt et e st et e st et e st et et e eeeefe s bt bt sttt sttt et reeen [oeeeere e en et et 0
€ 7201 Y PO TP 0
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuciiiiiiiiiiieeeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Great Falls Ins Co

STATEMENT OF INCOME

1

Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COIUMN 4)...........ciuiuiuiiiirniieieieiietet sttt sttt sttt sttt e 1,839 | 5,360
DEDUCTIONS:
2. Losses incurred (Part 2, LiN€ 35, COIUMN 7) .....c.ciiiiiiiieietiiitt sttt ettt sttt sttt b et d|es e enenas (23,144) e (109,175)
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) (46,575) (19,648)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 233,355 |... 290,026
5. Aggregate write-ins for underwriting deAUCHIONS ........... .o oo e [ee e et e e e e e e e e e e e eeenee 0
6. Total underwriting deductions (Lines 2 through 5) ...........ccccoiiiiiiiiiiiiiiii e 163,636 161,203
7. Netincome Of ProtECLEA CEIIS .......c.eiiiiieiiie ettt et et e et e e st e s st e eae e s e e aseenseenseeneeeneeeneenseenseenseenseenneannafosiuesiaessessesnesaneesnssnnsss |oeseesesiassssessaeeeseeeeeneans
8. Net underwriting gain (10ss) (Line 1 MinUS LiNe 6 PIUS LINE 7) ...c.ocviieiiriciiiiiiiiieieieicicece e sesee e (161,797) [ (155,843)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ......ccoviriiiiiiininininecccceeeeeeeeeeeeseeeeeeee e 7 I 155,266
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital
GAINS (LOSSES) ) ..ttt b bbb bbbttt (648,510) (4,555)
11, Netinvestment gain (108S) (LINES 9 + 10) .......cocciuruiieiieececeeteieeeeeeecte e e eese et teseesssaeaesesesssssetesesensssssesesessnsssssesasassnssssssssssssnsnsdoaseseseeeesssese (419,129) v 150,711
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J ORI amount charged off § ..o ) ettt [0 U 0
13.  Finance and service charges not included in PremMiUMS ..........coccoiiiiiiii i s et es [eeene e e e e e eenes
14.  Aggregate write-ins for MisCellaneous INCOME ...........c.cciiiiiiiiiiiiiiii e 9,196
15.  Total other iNCOmMe (LINES 12 tArOUGN 14) ......c.cvevieieiieriiiiieeetete ettt ettt bttt es bbb s seb s b s nsstena s 9,19
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) (580,926) ... 4,064
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) SO OO SURURRUUUUTTN! TR (580,926)|.....cvveverecieanne 4,064
19. Federal and foreign income taxes incurred
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cveveuiuiuiiieiiieieteeeeeeeeeeeeeee ettt s et eseseas s s s s s seseseanas (580,926) 4,064
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 6,664,704
22.  Netincome (from Line 20) (580,926)
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of §  ........ccccoooiiiiiiiiiiicieies e [ 204,393 | (200,793)
25.  Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii s neenee[eeeeeee e e e e e e e e e e eeeeenean
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 ..........ciuiiiiiiiiiiii ettt e e e e e e s e e s e seeseeseeseeseesaeseesresaesreseesnesnesnesneanesnnsnnsnssnedonnenseneenseseeseeseeneeaennenens [oeeeneeeenseeeeeeeeanseeeneas
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiiii e e et
31. Cumulative effect of changes in accounting PrinCIPIES ..o ee s e eees [eeee et e e e e e e
32. Capital changes:
3201 PAI IN .tttk et h et bRt a et h £tk et st e b s eae s et et et e st et e st et et e et ettt ese st esentese Jeue et e et e e et e e st e e tenentene [eeseseesesenseseaese e se e eseneas
32.2 Transferred from surplus (StOCk DIVIAENA) .........c.ciiiiiiiiiiiiiiic ettt Jea et ene [eetesene e et es et
32.3 TranSfErred 10 SUMPIUS ..ot e s e s ee s e e s eeeeeseeseeseeseesaesaeseesnesnesnesnnsnesnnens [nneneneeneeeeneeneeneennennnnnes |eesenseeenseneenseeeeeeeeenean
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from CAPITAl .......... ..ot e oo oo s e e e e e e e e e e e e eeas [ennen e e e e e neneenneneeneennennes |eeeenneeeneeeee e e e e e e eeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiiii e et eees [eeeseees et eeenes
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) ............ceeueurueririninirisisieieieeeeese s (304,505) (196,729)
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 6,360,199 6,664,704
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccccoiiiiiiiiiiiiiiic s [ [0 U 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401, MONEY MArket INTEIEST ..ottt ettt et s s s s s et et esesss s s s s seseseseaonssssesesesesesesnassesssesenes [oesesesessssseseseseseseseseaeas 0
1402. Uncategorized Income
1403.  Oher Income
1498.  Summary of remaining write-ins for Line 14 from OVErfOW PAGE .........c.cceuiiiiiiiirieieicee et o [0 (23)
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 9,196
3701, PrIOT YEAT AUJ. woiiiiieieieietetee ettt s s s e s s s e s s et e s e e se s s s e s e s e s e s e e et et et et e s ene e e st sesesene e e enn [erene ettt nen e T4,623 ..o 0
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) 74,623 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Great Falls Ins Co

CASH FLOW

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

1 2
Current Year Prior Year
.......................... 1,839 [ (392,659)
....................... 244 877 |......ccovuevnnn 201,034
0 9,196
246,716 (182,429)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for dedUCHIONS .............ooiiiiiiiiiiii s
Dividends Paid t0 POICYNOIAETS ...........c.cuiviuieiiiiiieietetetceee ettt st ee et ettt et sess e es e s s s sesesesessss s ssssasesesesessas s asesesesesesesssnassssss|ressseesesesenee e seseseeaenenes (O O 0
Federal and foreign income taxes paid (recovered) net of $ ........cocovvevereeiennrenene tax on capital gains (losses) ................ (4,229) (159,485)
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt s et e e ettt s s e s s e s e s e s e s et e s esesn s e st et etesessan s esasasesesesesnanana 347,062 26,837
Net cash from operations (Line 4 MINUS LiNE 10) ..........ccoiiieiiiiiriieretieieee et teteteesees st sssss st s s s s s s seseseseenene] (100, 346) (209,266)
Cash from Investments
Proceeds from investments sold, matured or repaid:
220 = T o E PSPPSRV POTRTRRRRTITY NOUTOTOTTUU 5,259,773 [ 995,980
12,2 SHOCKS ...eueucueeeeeeeeeescieeeeees e eaeeeeeee e eseseseeeeee e aeseseeee e e s eaeseeee a2 e s e s e s e e ee S e A e A e s ee eSS e A e A e e eeeE R e A e s e s eeeE e e AeAesesesnanaes et et esnannnsesesennnaerict et 610,781 oo 0
12.3 MOMGAGE I0BNS .........vvvieieieieeeete ettt ettt et et se et e e et s et et esessee s e s es e s et e b et esses st s e s et et e s et essssasssssesesebesesessssasssesesesesesesnssssssas|oetesenenene st seseenetenen e (O R 0
12,4 REAI ESEAE ... ettt ettt ettt etet ettt ee e es et e e e s seesee et eeee e eseEee eSS e £ eAeEee e 1S e eA LA e EeE 1S e £ eeA LA SR ee s e eAeE e A e s s s ennnseaes et s ann [re e enene et (O O 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeeeteesee e eeeeeteere st eseeeteeseseseseeetessesesesseeeeeseseesesete s s eeeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eessereseceeteese s areceeaeen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMENts ............cccooiiiiiiiiiiiiiieeeeeeeeee e, (O O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........ceeeveeieeeeececeete e eeeeeeae et eseessaete st esesssaetesssesensssesesesesensssesesesassssssesesesensnsnsetesasensssnsesasasannnsnsasa 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccvcvviviueueeeieeieee ettt s ettt esess s s ss st sesesesnsenssenas |eeneneseseseseseas 5,870,555 |.coooeiiie 995,980
Cost of investments acquired (long-term only):
G T = 0 PSPPSR POTRTTRRRTITY NOUTOTOTTOUO 2,568,591 | 715,536
13,2 SHOCKS ...eeueueuceeeeee e eieeetees e eesesseeeeeeeseseeeeee e eseseeeeee 22 seseeee £ e e s eseeeeee eSS A e s eeee e RS e A e A eEeEeE £ R AeReEeEeE S e A e A e A eeee s e anAeseses s e nnseseseo|ee s er b b (O R 0
13.3 MOIGAGE I0BNS ........vvvivieieiee et ittt et ettt et st et et et et e s et s eseee s e s es et et e s et essss s e s s s e s et e s et essssas et ssesesebesesessssasssesesesesesesnsnssssas|oeeeseren et sese s e ettt (O T 0
13,4 REAI ESAE ......e.cececetieeeteecte ettt sttt s et es et et e e s s e esee et e e ee £ 28 eE SR A £ e £ eA e SE A 1S £ e A eE SR eE S £ eeA LA e R e e s e e A eE e A ek s eseennsetes et enann [re s enene et (O T 0
13.5 OLNEI INVESTEA @SSELS ......cuceeutireieeeeeetrereeeseeeeeteese st eseeeteeseseseseeetesseseaeseeeeeeseseeseseee s s seeseeeeesesaeseseEetesesaeansesesesesesaesesesesesss|eesserisectsteessesaseceeasern s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecuvieieeetceete e eeeeecte et ee e s et ee e sa ettt esen s s sae e s esen s s eaetesesenssaesetesesensssesesesesenssansesasannneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieeeeeeeeeeeie ettt s et es et s s s seseananas 2,568,591 715,536
Net increase/(decrease) in contract loans and PremiUuM NOTES ..........ccuiiiiiiiiieiieieeie ettt e e seeesaeeseeas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccoeeuioiiieeeieieieieteeeeeeee et 3,301,964 280,443
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI MOES ........e.vvevececeieceetet ettt ettt a ettt s e s e s as s st esesesesessasas s sesesesessasasssssesesesessasasanas [seseseseneaesesesesaeseneneneneas (O T 0
16.2 Capital and paid in SUrpluS, [€SS trEASUNY STOCK ............iiiiiiiiieitieie ettt sttt ettt ae e b e sbe e bt e sbeebeesnesmeesnne s [ereenssa s s s s sre s (O T 0

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash Provided (PPHEA) ............ccueuiiiieiiereieieiee ettt ettt s bbb ss et s bt se et bbb s s e s s e b sesss s seseranas 746,833 7,425

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..........c.ccccceerrinnne 746,833 7,425
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........cccccoovvuevereirirnrinnnnns 3,948,450 78,602

Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEA .....vviviiiiiieietetetettt ettt ettt ettt ettt s et se e s b besesese e s e se s be b e b e s es et ee s e s e s e s ebesesese e ssesesesesesenesssessssesenfer e e seseenenenenis 2,035,758 |...ocoevirrnee 1,957,156

19.2 End of period (Line 18 plus Line 19.1) 5,984,209 2,035,758

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




ANNUAL STATEMENT FOR THE YEAR 2023 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 FIMB ettt e 0 oo freeerere s 0 [ 0
2.1 AlIIEA INES ..ttt e e s s s n s s esesemnnnns [oostsssssniei s esnnieeees 0 oo [ [OOSR 0
2.2 MUHIIPIE Pl CTOP ...ttt seaeanas [oeeeeeeseseeeeeneeeaeaeeeeeas 0 oo o (01 0
2.3 FEAEIaAl OO .....ouceeeiiiecicieieirese ettt ensne et eanes | [eoetesesen s 0 oo [ (O R 0
2.4 PLIVALE CTOP ..voveevevieeeeeeteteeieesesees e et eess s et asseesesesesssesssssstssesessensessssssseseseanas [oeesesseseseseseneeensaeaeeeas 0 oo e (01 0
2.5 Private flOO0 .......c.ccoiururerieieiccieeee e s s es s s s s nanans [eoeissenns s 0 oo [ [OOSR 0
3. Farmowners MUltiple Pl .......coueiiiiieiiieeeeeee e iaees |eesee e 0 oo o (01 0
4. Homeowners MUIPIE PEIl ..........cciiieveieeeeeeceeieeeieie et [eeeeeieiee e ees 0 oo [ [0 U 0
5.1 Commercial multiple peril (non-liability portion) ............ccccccveviiiiiiiiniiiiis forreneieis 0 [ e [0 0
5.2 Commercial multiple peril (liability POFtION) ...........coooieveieieiereieeeceeeeieeeieeas oeeeeeeeeeee e 0 e [ [0 U 0
6. MOFGAGE QUANANLY ......coveeeveviiicecieteteiee ettt se b [eocesessensiciseseesenacacacees 0 oo freeeee e [0 0
8. OCEAN MANMNE ...eeeeeieiecicieeeeeeeseeeeee e essas e s e ansssss e ese s s s s e s esesss s e sesesesesnsnnes [eossssssisnisissssssssinaeees 0 oo [ (O RN 0
9. INIANA MAMNE w..eeieie et [eoeeeenesi s 0 oo freeerere s 0 [ 0
10, FiNANCIAl QUATANLY ......oeoeieieiiieieeeecece ettt [eeeeeieseen et eeas 0 oo [ [0 U 0
11.1 Medical professional liability - 0CCUITENCe ............ccoouiiiiiiiiiiiiiiicicicccie [ 0 [ e [0 0
11.2 Medical professional liability - ClaIMS-MAAE ..........cocooveveviviieiiiiiieeeiceees [ 0 oo [ [0 U 0
12, EARNQUAKE ..ottt n s st eaens s s s s nesesennn |eeeseneeene et eees 0 e o (01 0
13.1 Comprehensive (hospital and medical) iNdIVIAUAL ..............cccccoeieveveverereiees [oeeeeeeeeeeeeeeenes 0 oo [ [0 U 0
13.2 Comprehensive (hospital and medical) group ............cccccvviiiiiiiciiiiiiins [ o 0 [ e [0 0
14. Credit accident and health (group and individual) ..............cccceeeeieveiiiererereens [eeeereeeeene 0 oo [ [0 U 0
151 VISION ONIY ..ovviviiiicieeetete ettt bbb bbb nsnss [oesenscacicesesnensiciceeeennas 0 oo freeeee e [0 0
15.2 DENLAI ONIY ..ot ennns[eeeeeieneeee et 0 oo [ [0 U 0
15.3  DiSADIlity INCOME .....ecveveieieiieiiicce ettt [oeeenscacicesesaessiciceeeennas 0 oo freeeee e [0 0
15.4 MediCare SUPPIEMENL ........c.ccoiiieieeeeeeceeeeieieteeeee et sesens [eeeeeseseeeee et eeas 0 oo [ 0 feeeeeeeeeeee 0
15.5 Medicaid Title XIX ......ooiiiiiiiieic e nee [reesse e 0 oo o [0 0
15.6 MediCare Tite XVII ......cucueeriieecieeeeeeeiceieeeesese et esssnanns [oesesisisieisisssssisesasnas 0 oo [ (O R 0
15.7 LONGEIM CAIE ...ttt ssans [oesesscaciceseseensicicesesnnas 0 oo freeerere s [0 0
15.8 Federal employees health benefits Plan ...............ccccceiieieieievceeeeceeeeies [oeeeeeeeee e 0 e [ 0 foeeeeeeeeee 0
15.9 Other NEAIN ......eiiiiiicie e [oeeemennseae e 0 oo freeeee e [0 0
16.  WOrKers' COMPENSALION .........c.oereeueueieeeeeeeteteeeeeeeeete e sesessseaetesesensssaesenenas [eeseseeeineeeneeeeeens 1,839 [ e [V SRR 1,839
17.1 Other liability - OCCUITENCE ......cvcvviiieiecvieisieeeeeeie ettt snssaen [oeeeesicieeeeseensceaeeeenas 0 [ e [0 0
17.2 Other liability - ClaimMS-Made ..........coooiiiiiiiii e oo,
17.3 Excess workers' compensation
18.1 Products liability - OCCUITENCE ......cc.coiuiiiiiiiiiiiie e
18.2 Products liability - claims-made ............cccociiiiiiiiiiii e
19.1 Private passenger auto no-fault (personal injury protection) ............cccccceene
19.2 Other private passenger auto liability.............ccoovriiiiiiiie oo
19.3 Commercial auto no-fault (personal injury Protection) .............ccceeeeveveveeees [oeeeeeerenieeeeeceeenes 0 oo [ [0 U 0
19.4 Other commercial auto liability...............cccooiiiiiiiiiiiiiiicccees [ 0 [ e [0 0
21.1 Private passenger auto physical damage ...........ccoceeveveveueueueeeieieieieieeeeens oo 0 oo [ [0 U 0
21.2 Commercial auto physical damage ............cccoceiviiiiiiiiiiicens e 0 [ e [0 0
22, AIFCraft (Al PEIIS) ....c.veuieeeeeieieieeeeeecee ettt eaessnns [oeseees et 0 oo [ [0 U 0
23, FIAEIRY oo [sere e 0 oo o [0 0
24, SUIELY ooeeeeieeeeeeeeeeee ettt ettt sn s ennes oottt 0 oo [ [0 U 0
26, BUrglary @nd theft ..........ccceiiieieieiiiecieee e [eoeeeees s 0 oo freeeee e [0 0
27.  BOiler and MACKRINEIY .........cccocooveveveeeeeeeeeeie et eseaeas |oeseeteseeee e 0 oo [ [0 U 0
28, CTEAI «.vueiceiieeiect bbbttt e s 0 oo freeeee e 0 [ 0
22 T 101 1=Y 13 T=1 1o - TS OO PPN 0 oo [ (O R 0
30, WAITANLY ..ottt se s ssnsnaes | [eoceseesenasiceseseennacaceeeen 0 oo freeeee e [0 0
31. Reinsurance - nonproportional assumed PrOPEItY .............cccceereveirierereuens foerereeeeeseeeeeeesenseeenens 0 oo [ [0 U 0
32. Reinsurance - nonproportional assumed liability ...........cccooeiiiiiiiiiiiiiiiis [oeremiens 0 oo o (01 0
33. Reinsurance - nonproportional assumed financial liNESs ..............cccoeveveeiees foerereeeeeneeeceereeeeens 0 oo [ [0 U 0
34. Aggregate write-ins for other lines of business ............cccccceiiiiiiicicic, 0 0 0 0
35. TOTALS 1,839 0 0 1,839
DETAILS OF WRITE-INS
L0 PSPPSR KPP OPRPORRPP RO PRTTN 0 foreeeeeeeeeeeeies e 0
BA02. ettt et e e s e e s snneesnneesneeennneesnnneennne |eerereeenee s e e sneeesneesnnnes |eearee s e e e e e s e e e 0 oo o 0
01 PSPPSR KPP OPRPORRPU RO PRTTN 0 foreeeeeeeeeeeeies e 0
3498. Summary of remaining write-ins for Line 34 from overflow page ............cocoe. |oeeeoemieieiemiciciciceieeca 0 [ 0 [ [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 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 ........c.oeeeeveeeeteeeeieeeeeee e e eeeeeieeaees [ereesestesesiseeseesesesseesseens [oereeieiesieesieesieesieeseees |oreessesesiesesieesaesesessenens [eeteseeeseeesee st esesnesesnenes [oereereene e 0
2.4 Private crop
2.5 Private flood ...
3. Farmowners multiple peril

4. Homeowners multiple peril .........ccooooieiiiineniieen.

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

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 ... [.......cccoooiiiiiiiis i [ [ [ 0

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

15.1 ViSioN ONIY ..o
15.2 Dental OnlY .......ooieeiiiiieeeeeee s
15.3 Disability income

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

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

17.1 Other liability - occurrence .

17.2 Other liability - claims-made
17.3 Excess workers' COmpPenSation .........cccccvveeeiieeniiies foriiiiiiiiiiieiiiiciiieiiies [ iiees [orree s seees [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) ...ovvvviicecteteie ettt snnaes[eeeeeeneicieeseenenccaessesnens [oescicieesessensacasssessensieies | [ooeueesasnsacasssessensisaessnens [oesemsicicssessensacieasssnenens |orscacasesssssiciseseseennicaas 0

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

19.3 Commercial auto no-fault (personal injury
ProteCtion) ..o

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

21.2 Commercial auto physical damage
22, AIFCraft (Al PETIIS) .....cveveeeeieiiieiereeeeceeeeeeie e eveieseaeas |oeeeeeeeeseseeneseseeseseeeees [oeseseeneneeeesseseeneenesenesees [rerieseseeeeeeenesessesseniens |eeeseseeesssn et [oereeeee e 0
23.
24.
26.
27.
28. Credit ...
29. International
30, Warranty ......cccoooieeiiiiiiececeeeeeeeee s
31. Reinsurance - nonproportional assumed property ..

32. Reinsurance - nonproportional assumed liability .....
33. Reinsurance - nonproportional assumed financial
173 T=Y O O OSSP AU U ST IO SOUURRPRREUEP ISR 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 ....eeviieietietetrireeesie et eesierensnes [oeesnsees 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 [UEoY= 10 A=Y= 10 TR 7= oY=



ANNUAL STATEMENT FOR THE YEAR 2023 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
16.7
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) .o

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

Medical professional liability - claims-
MAAE ...

Earthquake .........cccooevvviiiiiiiniiec e

Comprehensive (hospital and medical)
individual e

Comprehensive (hospital and medical)
GIOUP i
Credit accident and health (group and
individual)
Vision only
Dental only
Disability income
Medicare supplement
Medicaid Title XIX
Medicare Title XVIII
Long-term care .........cccoeeieeieniieneceee
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) .........ccccuvririniiniininenns

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 ......coceeeeeeeereeneeneeeeeeeeeee
Reinsurance - nonproportional assumed
property ....
Reinsurance - nonproportional assumed
lH@bIlity ...
Reinsurance - nonproportional assumed
financial lines .........c.cccoeiiiiiiiiiiiie
Aggregate write-ins for other lines of
DUSINESS ...ooveiiiiiieiieieee e
TOTALS

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

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 2023 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 ............cccccceeeiiinis
11.1  Medical professional liability - OCCUITENCE ........ccouiiiiiiiiiiii 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 ...
15.2 DENEAI ONY ..o e e e e e e e e s a e e e e e s e e e e e s s e 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 ...........ccccocee
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.............cccccceeneene
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial @uto lADIlitY..........cuiiiiiiiiie et n
21.1 Private passenger auto physical damage ..............ooiiiiiiiiiiiii i
21.2 Commercial auto physical damage ......
22.  Aircraft (all perils) .....ccccocveeneneen.
23. Fidelity ..
24. Surety ............
26. Burglary and theft ....
27.  Boiler and MaChiNEIY ............ooiiiii e e e e e e e e s s n e e s ea 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 ....

35. TOTALS 170, 146

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)




ol

ANNUAL STATEMENT FOR THE YEAR 2023 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 .........cccvveeiiiiiiiiiiiiiecee
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............cccoccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.....................

).

7

)

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 ..........cccviiiiiiiiiiii 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 2023 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. | (141,911) | [ [ (141,911)
1.2 REINSUIANCE @SSUMEM .....ccuiiiiiiiiiiiiiiieiieesieesteeie et st sse e sseesbeesbeesbeesseeesse et e e et e snessenseenneenns [oasessseisesnseenieesseeseseeses [oreensentessesssenssenseenseesaes [oreeseenseenseenaeeseeseeaeens 0
1.3 REINSUIANCE CEABD .....evviririeiiiiriceeiete ettt (95,336) (95,336)
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.cooioieieiieicieeeeeeeeeee e (46,575)|.vceeeieeeeeen [0 U [V (46,575)
2. Commission and brokerage:
2.1 Direct excluding CONtINGENT ........ocuiiiiiiiiee e [ o [ [ 0
2.2 Reinsurance assumed, excluding CONtINGEN ..........c.cerurereeceeiemneneeeeerrmeereeeeeecccceeeecies oo 1,276 | [ 1,276
2.3 Reinsurance ceded, excluding contingent ............ccccoeiieieiiiiiienieneerees e o e [ 0
2.4 CONLINGENE = QIMECL ...ttt e siseens [oeeeeieieiee s eensoeieeeseseseeeeae s eneees [oeeeeeeeeeieie e 0
2.5 Contingent - reinSUranCce assSUMEQ ..........ccceoiuieiieeiieeieeieseesee e siee e s Jore e oo [ [ 0
2.6 Contingent - reinSUranCe CeAed ............couiviiiiiieiieieieieeeeeeesee 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) [ [V R 1,276 | [0 1,276
3. Allowances to managers and agents ..........c.cceoeeieriieeienieseeneeeeee e e e e [ 0
A, AQVEIISING ..evieieieiieieieieieeeete ettt ettt s s sttt [eeseien e enee [t [reei e 0
5. Boards, bureaus and aSSOCIAtONS .........ccoeeveeeeeeeeeeeeeeeeeeseeeseeeseseseeeseesna o ereeseeeee e eeseeeeeiees |oreeereeeee e 999 [ oo 999
6. Surveys and UNAerwriting FEPOMS ..........cciiiiiiiiriiiiere sttt eseeiens [oeeieteee et e e e seeaeiens [oeeteseseeeee et e eeeeeees [oeeeeeeeee e e e 0
7. Audit Of @SSUIEAS’ FTECOTAS .....ccueiriiiiiieiiieitierieeite ettt st be e s e eies [eeeie et eiees [oeeieeee e [oeee et 0
8. Salary and related items:
8.1 SAIAMES ...v.vveeeeieeeeetetcecee ettt ettt a e en s s s ettt eieie ettt oottt [ 0
8.2 PAYION TAXES .....vovvevieieieii ettt ettt et [oeee e eene e eeeee [oeeee e 0
9.  Employee relations and Welfare ............cccocoiiiiiiieiiinienieeeeesee e [ e e [ 0
10, INSUFANCE ...t e e eee e eae s eeseneeaeeaeefe e ens e e e e e e e neeneees [erreeeee e 18,758 |- oo 18,758
11, DIFECLOIS’ TEES ...ttt n e et oo 10,000 [o.eeeeeeeiccieieieeceis e 10,000
12, Travel and travel iEMS .........coiiiiiiiiii e e oo e 0
13, RENEANA FENEIIEMS ....veieiiececececc ettt [e ettt nenens |oeeteseseeeae et eieiees oeueseeneeee s et nnenenes [oereeeeeieiee e 0
T4, EQUIPIMENE ....oiuiiieiiieie ettt ettt te s se et be s ebessssensssensssessssens |eseseeseseesesesteaeseeiesnesennene [oeteuensnieteteeeseeeseeeneens [reseeseieseeie s eie e sneae[oeeten et 0
15. Cost or depreciation of EDP equipment and SOftware ............cccoccvverreeneene fornimninniiiiiciicciciiins [ [ o 0
16, Printing @nd SEAtONEIY ......c.ceuiiiiiieieieieeeeeie e [eee e 1,312 [ [ 1,312
17. Postage, telephone and telegraph, eXchange and EXPreSs ..........ooovovevcveveuen: [eeeerinieeeeeeeenieees o 729 oo [ 729
18.  Legal @and AUAItiNG .....c.ccevveeeiveriiiiicieie et 20,630 20,630
19. Totals (Lines 3 to 18) 52,428 52,428
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 ...........ccoooeveiieeieeicciieeiieee
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) ....c.cooeueueureees foreeeccicicisieiecccicees 0 [ TT e [0 77
21.  Real eState EXPENSES .....ccc.iiiiiiiiieeeee e e | ens [ [oeenee e se e [ereee e 0
22, REEAIESALE tAXES ...vcvevivieiiiiiieieteie ettt e nnenee [ttt [eeee e [eeee e 0
23. Reimbursements by UniNSUred PIans ...........cccoeiiiiiiiiiieneeceieeeeeeesieseess e sisniees [t [ere e [ereee e 0
24. Aggregate write-ins for miscellaneous EXPENSES ............cccveveveeeuereeininieieieees oo [V 178,880 oo 13,455 | 192,335
25.  Total @XPENSES INCUITEM ........ccvveveeececeeieieeeeeceeae e eneeee et esensseeae e enenssaeseaa eees e (46,575) ... 233,355 | 13,455 |(@) oo 200,235
26.  Less unpaid EXPENnSES - CUITENE YEAT ..........c.ccvuevevririeeeeesesessessesesessssssssesese s oo 35,124 oo e [ 35,124
27.  Add Unpaid EXPENSES = PIIOT YEAT ........cecuevveeeeceeeeeeeeseeeaeeseesesesesasassesesesesasseseesessseseeeseeeseseaes 86,889 ... [ [ 86,889
28.  Amounts receivable relating to uninsured plans, prior Year ...........ccocuveuvvrvencdomnmieieicccciis e [ [ 0
29. Amounts receivable relating to uninsured plans, current year ....................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 5,190 233,355 13,455 252,000
DETAILS OF WRITE-INS
2401. Safety & EdUCATTON ..o s [ 12,000 oo e 12,000
2402, STate EXAM ..o [ 5,400 |-eovieeieeecceee [ 5,400
2403. CONSUTTING  1ooiiecece ettt ettt easns [eoensene e 36,400 | e 36,400
2498. Summary of remaining write-ins for Line 24 from overflow page .............coooo.foeveeeceiininnniicce [ R 125,080 |ovoveveeciciciine 13,455 | 138,535
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 0 178,880 13,455 192,335

(a) Includes management fees of $

to affiliatesand $§ ..

11

to non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Great Falls Ins Co

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
182,729 .. 182,729

1. U.S. Government bonds
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 ... .ottt h ettt b e e et she e s heesb e e ke e bt ea bt ea et ea et £he e 4H e e 4h e e b e e bt ea b e ea e e £a e e SHe e £R e e AE e e AE e e b e e b e em b e e aeeeaeeeaeenheenbeenbeenbeenbeennennne
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 $  .oovovceenne 33,315 accrual of discount less $ -.eeucveeenine 19,656 amortization of premium and less $ ........cccecurureunnee 0 paid for accrued interest on purchases.
(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ ........ccceeururruenee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooviiiiiie 0 accrual of discount 1€SS $ -....cvvvviveeiunnes 0 amortization of premium and less $ ........ccccoeuereurncene paid for accrued interest on purchases.
(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccceceeiie interest on encumbrances.

() Includes § oo accrual of discount less $ ... amortization of premium and less $ ..o paid for accrued interest on purchases.
(f) Includes $  —ooveiiii accrual of discount less $ ...ccooeverieiiiiies amortization of premium.

(9)Includes $ ... investment expensesand $ ... investment taxes, licenses and fees, excluding federal income taxes, attributable to

segregated and Separate Accounts.
(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes $ 0 depreciation onreal estateand $ ... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

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 BONAS ..........ccceveeeeeveveeeeeieieieins [oeeeeeeereeeeienenns (22,568) [....ceveveeeeiciciciniene [ R (22,568) ... [0 U 0

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

20|
114,366 |...

20

4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets .........cccccoveienienieiceieees
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 ....voveeieiieieteeeeeee e [ (O R (O R 0 feeeeeeeee [0 U 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 2023 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):
I o (=1 (=T =T I oo O RO RO EORURRE RO
2.2 COMMON STOCKS ...ttt ettt sa e [rsee et et st ettt iens [oeetesest et [oeee et
3. Mortgage loans on real estate (Schedule B):
20t T =1 T 0T o o
3.2 Other than firsSt IBNS. .......ooeiiiiiie ettt he e sbe e s be e beebeebeenesnne [oeeeseenseense et e et e et et e e s [oe ettt foeeae e
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cc.iiiiiiiiiiiie et enesee[eerseerie e et s e [errenaee e e e e enes [orseese et e e e
4.2 Properties held for the production Of INCOME...........c..oiiiiiiiieiieiece e o [oeeeiee e s s s saees [oeeeseeesee s
4.3 Properties held fOr SAIE .........coiiiiiii e et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) .ottt bbb bbbt bt bbbt bt bbbttt ettt nb bbb s [eeneeee e e [ [
LS 0T o = Tox f (o= 1y OO RO EORORR RO RSP
7. Derivatives (SCheUIE DB) ........cciiiiiiiiiiiitiiee sttt bbb bbbttt b bbb b [omnemna e et e e [oe e [
8. Other invested assets (SChedUIE BA) ...t saeesaesneenes |orseeiie et et et e et iae [oeeese e e e e et e e sneeanes [oreente e e en e
9. Receivables fOr SECUNHIES ...........ccciiiiiiiiiii bbb [reese et ottt [
10. Securities lending reinvested collateral assets (SChedule DL) ..........cccooiiiiiiiiiiieieeieeieeiercesieeniees [ [oeeie e [oreeie e
11.  Aggregate write-ins for invested assets ....
12.  Subtotals, cash and invested assets (LINES 110 11) ..o seees [oree e s [oreeiie e enees [oreeee e
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiii it en [eeesseees e e e e e eneesens [eeeses e e e e et e e e eens [eeeee e e e e e eeas
14.  Investment iNCOME dUE @Nd ACCIUEM ........c.eiiuiiiiiiiiiii ettt ettt ee b sbeesbeesbeebesnnesnnes |orteeteete et e s e e e e naeeae [oaeeiae et et e e e et e e e easensees [oreesseeseeese e e e e et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHION ..........cccoiiiriiiiiereerens e [ o
15.2 Deferred premiums, agents' balances and i
15.3 Accrued retrospective premiums and contra
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ......... J.....\
16.2 Funds held by or deposited with reinsured ci
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUred PIANS ..........ccoiiiiiiiiiiii e [ e e [ [ore et
18.1 Current federal and foreign income tax recoverable and interest thereon ............cccoccovvieiiiiiniens e o [
18.2 Net deferred tax @SSt ..........ccciiiiiiiii s [ [ o
19.  Guaranty funds receivable Or ON AEPOSIE ..........cuiiiiiiiiieiie et sees |oree e e e e [ere e
20. Electronic data processing equipment and SOfIWAIE ............ccooiiiiiiiiiiiiinie e [eeeseesee e [ [
21.  Furniture and equipment, including health care delivery @sSets ...........coocoiiiiiiiiiiiiiiiieeiiereeiees [ [ [ore e
22. Net adjustment in assets and liabilities due to foreign exchange rates ..............cccccciiiiiiiiiiiiins frrrnnnnieeis [ o
23. Receivables from parent, subsidiaries and affiliates ............ccooiiiiiiiiiii e [ [ e
24. Health care and other amounts reCeIVADIE ...............cooiiiiiiiiiiieee e [ere e [ este e [ore e et e e
25. Aggregate write-ins for other than invested assSets ...
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
[ Tg T T Do (o 1022 ) OO USRI RSO UOPOROUROURIU RO OERTERPRRRE
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccoccveriririninies [semmmnmieieiecccees [ [
28. Total (Lines 26 and 27)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow Page .............cooiiiiiiiiiiiieieieceiceiees [ [oreeie e [ore e
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above)
220 RO SOTUP RO R O PR TR PR RSO TSRS PR OPPRUPRTRRORRN
2207 KPP RO PR RO PPN
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow Page ..........c.cccoiiiiiiiiiiiieiieiieceiceiees [ [ e
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2023 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.
FIS F/S
SSAP # Page Line # 2023 2022
NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) .....ccooevveiieiieieennn. XXX XXX XXX e (580,926)  eooveeeen. 4,064
(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 (1-2-3Z4) .ottt XXX XXX XXX e (580,926)  .ooieeeeee 4,064
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) ......ccevvvivviennnennnn, XXX XXX )6 ¢ G 6,360,199 .............. 6,664,707
(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) ..eeueiiieiiie it XXX XXX XXX e, 6,360,199 ............ 6,664,707

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.
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:

1. Short-term investments would be stated at Amortized Cost.

2. Long-term bonds are stated at Amortized Cost.

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

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

5. Mortgage Loans — None

6. Asset backed — None

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

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

9. Derivatives — None

10. 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

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.
2. ACCOUNTING CHANGES - None
3. BUSINESS COMBINATIONS AND GOODWILL - None
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT FALLS INS CO.
NOTES TO FINANCIAL STATEMENTS

DISCONTINUED OPERATIONS - None

INVESTMENTS

A. Mortgage Loans - None
B

C.

Debt Restructuring - None

Reverse Mortgages - None
D. Loan Backed Securities
(1) Prepayment Assumptions — None
(2) Securities with other — than - temporary impairment — None
(3) None
(4) Impaired Securities - None
(5) Additional Information - None
E. Dollar Repurchase Agreements - None
F. Repurchase Agreement Transactions Accounted for as Secured Borrowing — None
G. Reverse Repurchase Agreements Transactions Accounted for as a Secured Borrowing - None
H. Repurchase Agreements Transactions Accounted for as a Sale - None
I. Reverse Repurchase Agreements Transactions Accounted for as a Sale - None
J.  Real Estate - None
K. Investments in Low — Income Housing Tax Credits — None
L. Restricted Assets

Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5
G/A Supporting
Protected Cell | Total Protected | Protected Cell
Account Cell Account | Account Assets Total Increase/
Total General Activity Restricted Supporting G/A Total From Prior (Decrease) (5
Restricted Asset Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6)

a. Subject to contractual obligation for which
liability is NOt SHOWN .....oooeviiiiieiiiiiceiieciee [ rrreeeieeeiieeiiees e [ | e [ (0] P, (0] 0
b. Collateral held under security lending
AGreemMeNnts .......covviiiiiiiiiiie e
c. Subject to repurchase agreements ...............
d. Subject to reverse repurchase agreements ... .0
e. Subject to dollar repurchase agreements ...... | . ....ccccccevvevives [eveivieieeeieieiienes Jevreeeeeeesiieeee e | e | e v (0] P (0] TP 0
f.  Subject to dollar reverse repurchase
AGrEEMENES ...oiiiiiiiieeeeeiie e
g. Placed under option contracts
h. Letter stock or securities restricted as to sale -
excluding FHLB capital stock .
i. FHLB capital Stock ........cccccceeiiiiiiinnnne
j. Ondeposit with states ...........ccccevcuriveeeenns
k. On deposit with other regulatory bodies ........|.....ccooveiviviieie feeeiieiiiie s oo eeeeieeees | eeeeeeeeeeeeieieeeeees [ e [0 ] P (0] P 0
I. Pledged collateral to FHLB (including assets
backing funding agreements) ...........ccccccces | ceniiiniiiiiiiiiiin,
m. Pledged as collateral not captured in other
o2 =T o)y 1Y I P N P N (0] P, (0] 0
n. Other restricted @ssets ..........ccccovveiiiiiieiiiis [ | oo e | e e | e (0] P (0] R 0
o. Total Restricted Assets (Sum of a through n) .|............ 112,126] e Ol (0] T OTOPOoo (o] 112,126(............ 108,638|................ 3,488
(a) Subset of Column 1
(b) Subset of Column 3
Current Year
8 9 Percentage
10 11
Gross (Admitted Admitted
& Nonadmitted) | Restricted to
Total Total Admitted | Restricted to | Total Admitted
Nonadmitted Restricted Total Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is Not ShOWN .........ovviiiiiiiiiiiiiiiiiiiins [erveerieeniinnieeiieenns [ vl Of 000,000 0.000
b. Collateral held under security lending
AGreEMENES ...coeiiiiiiiieeiiiiiieeeeeeiie e eeeeniis [rerennneesseennineeens [ ceeeeeeeeeeeeeenn 0] nn0000.000) 0.000
c. Subject to repurchase agreements ...........ceee |ooeeeveeieeoeeieeeis | oo Of . 0.000)] 0.000
d. Subject to reverse repurchase agreements ... |............ccoeeeee | eeeeeeeeeeieeen0 eeeeeeeeeee..0.000] 0.000
e. Subject to dollar repurchase agreements ......
f. Subject to dollar reverse repurchase
agreements ........cceeeevieiiiiiiienneeiiieeneeiiies [rerreneeneeen [l 0l 00000000 0.000
g. Placed under option contracts .............cccccoes |eeeiiiiiiieeceieees [ o0 e ..0.000) 0.000
h. Letter stock or securities restricted as to sale -
excluding FHLB capital stock............ccccccees [rmemiinnnnnen [ eeeenl0) 000,000 0.000
i. FHLB capital StocK ..........cccoccviiiniiniiiniiiiins fovvieiiieeeeeeeceeees [ eeveeeeeeeeeeiiiee0) e, 0.000] 0.000
j- Ondeposit with states .............cccoeiiiiiiis [ [ 00000, 112,126 e 1540 1.541]
k. On deposit with other regulatory bodies ........ |......ccoeveeveeeeeeis | eeeieeiiiic0) e t...0.000) e 0.000
I. Pledged collateral to FHLB (including assets
backing funding agreements) ..........ccccceeees |ereeeeeiniiiiiiecinein [ el 0) 000,000 0.000
m. Pledged as collateral not captured in other
(022 1 (=Y [o L4 TP PR SN | s 0 10100 P 0.000
n. Other restricted assets ............ccccvveviniinnns
o. Total Restricted Assets (Sum of a throughn) |...................... 0| veeeeeeeen112,126| e 1540 1.541

Pobd

(c) Column 5 divided by Asset Page, Column 1, Line 28

(d) Column 9 divided by Asset Page, Column 3, Line 28

14.1

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




NOTE 9

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT FALLS INS CO.
NOTES TO FINANCIAL STATEMENTS

Income Taxes

9.

Income Taxes

DERIVATIVE INSTRUMENTS — None

JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES - None

INVESTMENT INCOME - No investment income due and accrued was excluded

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

1.

(b) Statutory Valuation Allowance
Adjustment

(c) Adjusted Gross Deferred Tax
Assets (1a - 1b)

Asset (1c - 1d)
(f) Deferred Tax Liabilities
(g) Net Admitted Deferred Tax

(1e-1f)

(d) Deferred Tax Assets Nonadmitted ..
(e) Subtotal Net Admitted Deferred Tax

Asset/(Net Deferred Tax Liability)

As of End of Current Period 12/31/2022 Change
(O] ) 3) 4) 5) (6) (7) (8) 9)
(Col. 1 +2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets ............| ........... 8,202 ueeeeeeeiiiiiieeee e 4,202]........... 6,797 |cevveeeeeeeicinens | eeeiiaen 6,797|.......... (2,595) [ .veeerreeiinannnn (0] FRPU (2,595

As of End of Current Period

12/31/2022

Change

M
Ordinary

@)

Capital

(3)
(Col. 1+2)
Total

4)
Ordinary

Capital

(®)

(6)
(Col.
Total

(7)

4+5) | (Col. 1

Ordinary

(8)
-4)
Capital

(Col. 2 - 5)

(9)
(Col. 7 +8)
Total

IAdmission Calculation Components
SSAP No. 101

(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks. .......ccoceveiiiiiiiieeeene

(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)

1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet
Date. ..ocovviiiiiiiiiiiiiii

2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. ..........ccooeeiiiiiiiinnnn.

(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. ...............

(d) Deferred Tax Assets Admitted as
the result of application of SSAP
No. 101. Total (2(a) + 2(b) + 2(c)) .

1,009,879

6,797

(2,595)

(2,595)

........... (56,480)

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount. .......

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And Threshold

Limitation 1N 2(D)2 ADOVE. ......cueiiiiiiiiii e

As of End of Current Period

12/31/2022

Change

(1
Ordinary

)
Capital

(3)
Ordinary

4)
Capital

(5)
(Col. 1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

-

bl

strategies

(a) Determination of adjusted gross deferred tax assets and net
admitted deferred tax assets, by tax character as a percentage.

. Adjusted Gross DTAs amount from Note 9A1(c)
. Percentage of adjusted gross DTAs by tax character
attributable to the impact of tax planning strategies
Net Admitted Adjusted Gross DTAs amount from Note 9A1(e) .

Percentage of net admitted adjusted gross DTAs by tax
character admitted because of the impact of tax planning

................ 0.000
(2,595)

................ 0.000

................ 0.000

14.2

Do the Company's tax-planning strategies include the use of reiNSUraNCe? ...........cccoiiiiiiiiiiii e

Yes[ ] No[ ]




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT FALLS INS CO.

NOTES TO FINANCIAL STATEMENTS

C. Current income taxes incurred consist of the following major components:

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

2.Deferred Tax Assets:

(a) Ordinary:
(1) Discounting of unpaid losses ...
(2) Unearned premium reserve ..
(3) Policyholder reserves .
(4) Investments ..........c.ceee
(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 (2299 - 2b - 2C) ......ccceviiiriiiiiiiiiie e

(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
(9) Nonadmitted
(h) Admitted capital deferred tax assets (299 - 2f - 29) ...

(i) Admitted deferred tax assets (2d + 2h) ..o

3.Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments ........cccccceeeene
(2) Fixed assets ...........c.........
(3) Deferred and uncollected premium .
(4) Policyholder reserves
(5) Other ......cccceeee.
(99) Subtotal (3a1+3a2+3a3+3a4+3ab)
(b) Capital:
(1) Investments
(2) Real estate .
(3) Other ....cccveviiiiiiieeieee
(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
3) Amounts Recovered
4) Adjustments

6) Reduction for Sequestration
7) Nonadmitted by Reporting Entity
8) Reporting Entity Ending Balance (8=5-6-7) ..

(
(
(
(5) Ending Balance of AMT Credit Carryforward (5=2-3-4)
(
(
(

14.3

(1 (2 (3)
As of End of Current (Col. 1-2)
Period 12/31/2022 Change

cooooo

Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT FALLS INS CO.

NOTES TO FINANCIAL STATEMENTS

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

OZErARC~IOMMUOW®

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

W=

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.

No dividends have been paid.

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

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

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.

The portion of unassigned funds (surplus) represented by cumulative unrealized capital losses is $53,393

The Company has issued no surplus debentures.

There has been no impact from any restatement due to prior quasi-reorganizations.

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

Transfer of Receivables Reported as Sales — None
Transfer and Servicing of Financial Assets — None
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

(1

Fair Value Measurements at Reporting

Date

(1) 2 @) 4) (%)

(Level
Description (Level 1) (Level 2) 3) (NAV) Total
a. Assets at Fair Value
Perpetual Preferred Stock
Industrial & Misc. $0 $0 $0 $0 $0
Parent, Subs. & Affiliates $0 $0 $0 $0 $0
Total Preferred Stocks $0 $0 $0 $0 $0
Bonds

U.S. Governments $998,790 $0 $0 $0 $998,790
Industrial & Misc. $150,645 $0 $0 $0 $150,645
Hybrid Securities $0 $0 $0 $0 $0
Total Bonds 1,149,434 $0 $0 $0 $1,149,434
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT FALLS INS CO.

NOTES TO FINANCIAL STATEMENTS

Common Stock

Industrial & Misc. $0 $0 $0 $0 $0
Parent, Subs. & Affiliates $0 $0 $0 $0 $0
Total Common Stocks $0 $0 $0 $0 $0
Derivative Assets $0 $0 $0 $0 $0
Separate Account Assets $0 $0 $0 $0 $0
Total Assets at Fair Value 1,149,434 $0 $0 $0 $,1,149,434
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
o]
Aggregate Admitted Not
Type of Financial (Level (Level (NAV Practicabl
Instrument Fair Value Assets (Level 1) 2) 3) ) e
Bonds 1,149,434 1,149,434 1,149,434 $0 $0 $0 $0
Common Stock $0 $0 $0 $0 $0 $0 $0
Perpetual
Preferred
Stock $0 $0 $0 $0 $0 $0 $0
Mortgage Loans $0 $0 $0 $0 $0 $0 $0
1,149,434 1,149,434 1,149,434
D
. Not Applicable
E. Not Applicable
21. OTHER ITEMS — None
22. EVENTS SUBSEQUENT
i. No
ii. 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 $515,280
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
Reinsurance Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates - - - - - -
b. All Other - - - -
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE GREAT FALLS INS CO.
NOTES TO FINANCIAL STATEMENTS

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, 2023 — 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

abrwb=

CHANGES IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Reserves as of December 31, 2022 were $307,151. As of December 31, 2023 $32,161 has been paid for incurred claims
and claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now
$205,271 as a result of re-estimation of unpaid claims and claim adjusting expenses on workers’ compensation insurance.
Therefore, there has been a $69,719 favorable prior-year development from December 31, 2022 to December 31, 2023.
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 12/31/2023.
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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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Great Falls Ins Co

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 Yes [ X] 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? ................ccc....... Yes [ X] No[ ] NAT[ ]
1.3 State REGUIAHINGT ...t d bbbt b s bbbttt ettt Maine
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiiii e 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. ..........ccccceviviieiincnes

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? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]

2.2 IfYES, At Of ChANGE: ... .ot bbb bbb b bR b E R R R R R R R R R R R R bbbt n

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

MaliNE DEPL. Of INSUMANCE ....viiiiiiiiiiie ittt ettt ettt be e be e beete e s st easessseaheesheeebe e be e beeabeeabeeaseeaseeseeeheeebe e be e beenbeenbeanseanseansesneesreas
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.ovoveeeceeeeeeeeeeeeeeeeeee e eeeaeaet et eessseaeseseses s ssaeseses s s sssssssesesssassssssas s s sssssesesassssassesesassssansesesasnananeeen Yes [ X] No[ ] NAT[ ]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccooiiiiiiiiiiiicecee 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 NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . 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? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt 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? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[ ]
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? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas 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? ...........c.ccoocovvriiinininnns Yes [ X] No[ ]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........ci i bbb bbbt bbb bbbt bt bbbt bbbttt be bttt be b 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
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Great Falls Ins Co

GENERAL INTERROGATORIES

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? .............coooi i 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? ............ccccoeueuiiiiiecectee et eeeee e ee et eneeaeaeaas 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? ............ccccuoveveecuceeeeeeeeececeeeeieeeesaeaetesesessasseaesesesssssseteses s s assstesesssssssssesesssasasessesasssassnsesasanasanansasanas 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?
PKF O'Connor Davies 245 Park Ave, 12th Floor New York, NY 10167 ...
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? .............ccccceueueieieieeeereeieeeee 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? ...........couoiiiiiiiiiie 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? .............c.ccooerirnirnernernennnenes 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? ... Yes [ ] No[X]

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified Officers? ... Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Great Falls Ins Co

GENERAL INTERROGATORIES

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 b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s 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

Q= I0= oL 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= oL 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 1O 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)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans 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) ......ccccooviiioeiiiiiicene 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) ......ccccooviiioviiiiiieens 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 STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cocoeveecrnnn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

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)............cccccevirviveverennnns Yes [ ] No[X]

15.2
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25.02 If no, give full and complete information, relating thereto
25.03 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)
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. «...vititiieti ettt ettt sttt sttt st ket e te e te et ese s s esesaesessesesees e e eses e s ese e s ese e s eseesesees et e e e s ens e s eneeRese e s eseesesees et e s ese s e s eneebenseseseeseneeaesessese s esenseseneasens B s
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s S s
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt ettt s e s e e s s s e s s e e s S es s e s S e s e 2 e s e e s n s e s e s s e s e s s s s nsesnses s esreen Yes[ 1 N[ ] NA[X]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes[ ] N[ 1 NA[X]
25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]
25.09 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. .........ccccooeiieiieiiiiienceeeeeee $
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. .........cocoiiiiiiiiiii e $
26.1 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). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]
26.2 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 ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccoeiiiiiiiiinnnn. Yes[ ] No[ 1 NA[ ]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 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]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ ]
27.42 Permitted accounting practice Yes[ 1 No[ ]
27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. 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.
28.1  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? .....oececveeeccececeete et et et caeae et e s saeaete s s s ssasseses s s sssesesesesssssssseses s s sssssesesesssssnsesesassssssanseses s nsssneesassansnansnsanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........oouiiiiiie ettt e et e et e sneenaeenes S e
29. 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[ ]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
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:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccoocovvrvnvinnnnnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Maple Capital Management ... e (U
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?..........ccovviriirrieeieiirrssee e Yes [ X] 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?..........c.ovveereceieneninnseceene Yes [ X] 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 . Maple Capital Management ..o | et

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 [S€CtON 5(D)(1)])? «vvvrrreuererereeeeeeeeeeeeeeeeeseseseeesesseseeesesessasaeeesesessaeaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 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
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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 .ttt [t s 1,149,434 | 1,149,434 | 0
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt 0 oo [ 0
31.3 Totals 1,149,434 1,149,434 0

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..iiiieieieiit ettt ettt e e et e s e e e e e s e ea s e st e st e e easeseeaeese e st e s e e e ene e e ess e e e e e s e e e e et eneeneenes

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 SECUNLIES? .......c...o ittt et et e e st e s st e s st e b e et e e s e e s e eneeeneesneeeneenaeenen

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? .........iiiiiiiiiiiiii bbbttt bbbt bbbt bt bbb bbb

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? .............ccccceiein.

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? ............ccccoovvnne Yes [
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

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? ..........ccccuvvriiiriinineninenenenenens 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 .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s 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

Crowe LLP ...

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? .............cooiiiiiiiii i Yes [ ] No[X]

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiee ettt b e e e e e e e s e e e st e eaeeea e e sse e s e e b e enseenseenseeneeeneeeneeaneenseennen $

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. ........ccccooeiiiiiiiiinieieeeeeeee $

Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiiiiiii ettt ettt e et e st e st e s e e seene e e e eneeeneens $ 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 ..........ccccceeveeineennene
1.63 Number of covered lives

All years prior to most current three years

1.64 Total premium earned ..........cccccveevieeenne B e 0
1.65 Total incurred claims
1.66 Number of covered lives

Most current three years:
1.71 Total premium earned ..........cccocveeeieeenne P s 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 ..........cccccveevieeenne P e 0
1.75 Total incurred claims
1.76 Number of covered lives

1 2
Current Year Prior Year

2.5 Reserve Denominator ... 205,270 ... 307, 151
2.6 RESEIVE RAHO (2.4/2.5) ..ottt ebes eeeeeee 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 ..............cccoeiinnnns RS R
3.22 Non-participating policies ....................... S
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-asSeSSabIE POIICIES? ..........o.o e Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............ccccooeiienenne
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 .......... .. et e e 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..............cccoierrieieieicic s Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the eXChange..........c.ccooiiiiiii i 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
LA T a a1 T o Ty Y T T T TSRS S PP TPRRTRRR

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiiaie ettt et e e e saeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST Lo e T RSSO RSP PR P PSRRIt

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? ...........oiiiiiii bbb bbb bbb

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 g T I =T o (1P PR PSR

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 UNder SAP? ...

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

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity dOes NOt ULIlIZE MEINSUIBNCE; OF, ......c..iuiiiiiii ettt e st et e e e e et et et e e et e s et et et et e e et e e ennennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
(S0 o] o1 L=t o =T oL o SO PRSI
(c) The entity 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 OSSPSR
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? ............
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11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCE? ...........ooiiiiiiiiiie 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:
12,11 UNPAIA TOSSES ettt ettt e st e e s e s snneesnae e s D ornneeeaeeeeaeeenate 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 ..............cccceeiiiiiiiiiies
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? ............ccoccueueveveeeeeceeeeeeeeeeeeseeeseseseaesesesessssaeaesesesesnaseesenas Yes [ No [ X1 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.cvovivivevereeieieeeeeeteieeteeeeesee et eee et et eseee s et et e s stesesesesssessssessesesesesnesasasseesesesesnannan 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............cc.ccciciiiciiiiiniiiiiieieiee & e
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ..........coiieiiiiiiiaiieaie e $
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? .......oovivieieieieieetetetetcece et et et e ettt eeeae e et et et et et et esees et esese s et et eseeeas et eses s s et et eseenss s esesaee s et esesesn s aeeseees et et eesen s esasasetetesesnsn s esnenseserenen 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 et re e eae e
14.1 Is the company a cedant in a multiple cedant reiNSUraNCe CONTFACE? .......... .. i 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 ettt s e s s s a2 s e s 42 s E 2 s o4 S s E 28 E 2 s E £ s A2 s e e S s e 42 s e 2 s o4 Es e E e s E R s e b e E s s e b e s s b s e bbbt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ... Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1  Does the reporting entity write any Warranty DUSINESS? ...ttt et e e eae e e st e ea e e b e e s e e aseeneeeneeeneeeseenseenseenneanneannean 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:
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18.1

18.2

18.3

18.4

19.

19.1

ANNUAL STATEMENT FOR THE YEAR 2023 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
ProvisSion fOr UNAULNOMZEA FBINSUIANCE? ...........c.cvevevieieeeeeeeeteteteteeeeees et e es e te st eeees et et e se s et et eseeeas s asesse et e s et eeess s et se et eset et esnan s esasaset et et esnsnssesssnsaseseseenananan 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? .........ciuiiiiiiiiiiii ettt ettt st ae e sb e e sbe e s be et e e bt e bt emeesaeesaeesbeesbeesbeenbeans Yes[ 1 No[ X]

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

Do you act as an administrator for health SAVINGS @CCOUNTS? ..........coiiiiiiii ettt et et e st e e b e et e e s e e e e aneeeneeeneenneenneenen 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? .............cccccevvvieevereririnnen. 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? .....eeeeceeveeeeecectetee e eeecteteteteeeacaeteteseessseteteseseessseeetesesessessaesesesensssstesesesansssesesesasenses et sasasensss et sesesansesetesassssnsnsntesasssensnsntesasannsnen Yes[ 1 No[ ]

16.3



ANNUAL STATEMENT FOR THE YEAR 2023 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
2023 2022 2021 2020 2019
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccovecvvcciforrvneiiniiiics 1,839 [ 5,360 | 2,758 | (11,459) [ (237,853)
2. Property lines (Lines 1,2, 9, 12, 21 & 26) .....cococveveeoeereeeeeeieieieeeieeieeenas 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) ..ot e (O RN (O RN (O RN (O RN 0
5. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
6. Total (Line 35) .....cooviuiiiiiiiiiiiiicieceeeeeeeee e 1,839 | 5,360 |rereererreee 2,758 | (11,459) [ (237,853)
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccooovviceisfrrmimnniiiis 1,839 | 5,360 |rereireieeieene 2,715 | (19,911 [ (167,665)
8. Property lines (Lines 1,2,9, 12, 21 & 26) .....coooveee oo [0 [0 [ TR [ TR 0
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e (O R (O R (O R (O R 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) et 0 0 0 0 0
12, Total (LINE 35) ..o 1,839 [ 5,360 | 2,715 | (19,911) oo (167,665)
Statement of Income (Page 4)
13 Net underwriting gain (10ss) (LiNe 8) ........evovuevecuceereec e (161,797) (155,843)|....cvvcvne (118,374) [ (374,499) ..o (630,326)
14.  Net investment gain (loss) (Line 11) .. ....(419,129)].. 150,711 |.. 301,854 |. 264,246
15.  Total other income (LiNe 15) .......coveveecececeerereeeceeeee e 0 foc 9,196 (87,812) (29,559)
16. Dividends to policyholders (LiN€ 17) .....ccooiueeenienie oo o e [ [
17. Federal and foreign income taxes incurred (Line 19) 20,913 (75,718) (171,296)
18.  Netincome (LiNe 20) ........oveueeeeeeeeceeeeeeeeeeeeeeeee e (580,926) ... 4,064 oo 146,103 |...oooere (84,739) [ (224,343)
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) .........ccoveverernreifocccriccc 7,275,447 | 7,126,543 |.cooveeenn 7,961,454 | 8,782,247 oo 9,116,278
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiN€ 15.1) ....cceuvuvvrereuefommeeiicicceecc 0 [ 0 [ [0 [V 24,636
20.2 Deferred and not yet due (Line 15.2) ......cccoeuew.frormemeeociccicicc 0 [ 0 [ [0 [V 33,755
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoeeeiccciiciiiine [0 [0 [0 [0 0
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ......c.cceurueireeinieeeiceeeeeeeseeesee e 915,248 | 461,835 |...cccovvieee 1,100,020 |..ovocvvernne 1,999,911 | 2,311,379
22. Losses (Page 3,Line 1) ....cccccoeeerevrucnnsn. . 170,146 |.. . 220,262 |.. 395,749 |.. ..1,193,152 |.. .. 1,473,098
23. Loss adjustment expenses (Page 3, Line 3) . 35,124 |.. 86,889 152,022 ..o 234,292 | 255,206
24. Unearned premiums (Page 3, LiN€ 9) .......ccccoeeeeeeeJoveeeieciecccee 0 oo s 0 foeeeeeeeeee [V R 5,566
25. Capital paid up (Page 3, Lines 30 & 31) ....cccccvveevn i 1,500,000 |.ovecveiernne 1,500,000 |.ovvceiiernnne 1,500,000 |.ovvceiiernnne 1,500,000 |.oveceeierenne 1,500,000
26. Surplus as regards policyholders (Page 3, Line 37)..|.ccoceeueenene 6,360,199 |...coviiinee 6,664,707 |......coovnnnee 6,861,434 |.................. 6,782,335 [..oovernnn 6,804,899
Cash Flow (Page 5)
27.  Net cash from operations (Line 11) ......c.ccoueveverececee e (100,346)|....c.cervrrrnne (209,266)].......c.cvevnenene (214,057) [.ceeecreree (652,054)].....cccovrreee. (819,893)
Risk-Based Capital Analysis
28. Total adjusted capital ...........ccceueevieenrcninercnee o 6,360,199 |...covinee 6,664,707 |.....ccoveneee. 6,861,434 |......coenne. 6,782,335 |..cccovvrne 6,804,899
29. Authorized control level risk-based capital ...............Jocccoevrericcnnne 17,039 [ 137,988 | 156,229 |...oooveviiee 196,377 o 231,259
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) coeviieeieirieieieieneieneieseieneee e e 161 [ 61.5 | 62.1 | 64.2 | 82.8
31, Stocks (LINES 2.1 & 2.2) .ueiviiueiieireeiseeeseeeseeeee e 0.0 oo 9.1 | 1.3 | 8.0 | 5.4
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevecociccicieiecenes 0.0 oo 0.0 oo 0.0 |oeeeeeeeeens 0.0 |oeeeeeeeeens 0.0
33. Real estate (Lines 4.1, 4.2 & 4.3) ....cccovrnirnieneens oo 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) ..o . . . . .
37. Other invested assets (LINE 8) ..............ceueveueueeeveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
38. Receivables for securities (LiNE 9) .........ccceveveveveres oo 0.0 | 0.0 | 0.0 oo 0.0 oo 0.0
39. Securities lending reinvested collateral assets (Line
T0) e 0.0 |oeeeeeeeeees 0.0 |oeereeeeeeeeees 0.0 | 0.0 | 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.....c.c...
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
[0 St TP RSP PEUUURS RSP N 0 e [ [
43. Affiliated preferred stocks (Schedule D, Summary,
LiNE 18, COL 1) 1.ttt e [oseeesicieesesesnnicieiseseenens [oeicicesesesnss e [0 [0 0
44.  Affiliated common stocks (Schedule D, Summary,
LiNE 24, COL. 1) cuiiiiieiiieieieiee et [t o (O R (O R 0
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, LiNe 10) ..........foececereiercciiiiiicicicciis e (01 0 e 0 e 0
46. Affiliated mortgage loans on real estate ..o oo e e e
47. Al other affiliated ...........ccccooviiiiiiinnns
48. Total of above Lines 42 to 47 .
49. Total Investment in Parent included in Lines 42 to
A oo - O O OO OO POUR SO EOEOERERT
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 2023 OF THE Great Falls Ins Co

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2023 2022 2021 2020 2019
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) ........|.ccccoeoererenrinenene 204,393 | (200,793)..ecveeeece (46,892) (..o 39,019 | 12,769
52. Dividends to stockholders (Line 35) .........ccccooiiieec i [ [ [ [
53. Change in surplus as regards policyholders for the
year (Line 38) ... o (304,505) [....cvveeeiennes (196,729) [ 79,098 | (22,566) [...cvcveeeeeennns (170,129)
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....cooveenceforeiiniiis 97,902 | 230,263 | 2,501,741 | 982,580 |...ceeeeriennee 1,345,349
55. Property lines (Lines 1, 2,9, 12, 21 & 26) .....coceeee e 0 [ 0 [ [0 [0 0
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i 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.eouiiieiiiriiiricineseeeieieeeeeeseeeeeeee e 97,902 | 230,263 | 2,501,741 | 982,580 |...ceeeerienne 1,345,349
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccoveevnieforeiniis 26,972 | 66,312 |.ooiicc 632,473 |.ooeeene 243,157 e 367,773
61. Property lines (Lines 1, 2,9, 12, 21 & 26) .....cocevee e 0 [ 0 [ [0 [0 0
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e [0 [0 [0 [0 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) i e [0 [0 [0 [0 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
33) e 0 0 0 0 0
65.  Total (LINE 35) ..o e 26,972 | 66,312 |- 632,473 |.ooiecene 243,157 e 367,773
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........cceueueueeeeerereeeceeas oo 100.0..cece o 100.0..coece o 100.0..ece o 100.0...ceeeeen [ 100.0.............
67. Lossesincurred (LN 2) ........ccceueeveeveverereeeeeeeeeees e (1,258.5)[cccucececiee (2,086.8)[ccvcveeeeennes (6,074.8) [ 256.5 [ooveveeeeeeiie 166.4
68. Loss expenses incurred (LiNe 3) ..........cccooveveueueueeeers]oeeeeereneneneennns (2,532.6)ccveeeecens (366.6)|....cccvevenennene (1,288.9)..ccveeecs (333.3) |- (19.4)
69. Other underwriting expenses incurred (Line 4) .........| e 12,689.2 | 5,410.9 [l 11,823.7 | (2,433.8) e (853.3)
70. Net underwriting gain (108S) (LIN€ 8) .....c.cveveveueueeerens | (8,798.1) [ e (2,907.5) [ e (4,360.0) [ 2,610.7 |oeeieees 806.3
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) ......cccoveeneenccforineiiieiies 12,689.2 | 5,230.4 | 11,395.8 | (2,194.5) [ (415.5)
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) .....cooviiiiiiiiiiiiciceeeeeeeeeeee e (3,791 1) [ e (2,403.4) [ (7,363.7) | e (W) ] 147.0
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) ..c.ooveveerreirreinieinieeneesc o 0.0 | 0.1 | 0.0 [oeeeeeeee (0.3) [ (2.5)
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) | (515 (185) [ [P20C1C) | (K ) (183)
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)
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) ..o [ (238) [ (A1) [ (173 | (204) [ (187)
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) (3.5) (6.5) (4.6) (2.9) (3.2)
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? ...........ccoeueuiiiieiuereiniseiesesesessissssssese s sssese s ss st s ssssses Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2023 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 Net (1-2) [ Assumed Assumed Assumed Received Assumed
1. Prior....fo . XXX e XXX et XXX e O e O e 0 el O 0 e O O 0 XXX......
2. 2014....|....... 7,000 |....... 5,370 |........ 1,630 |.........9,425 |......... 4,100 |............007 |.cccco... 470|220 | O O 1B XXX......
3. 2015.... 9,014 06,979 2,030 | 4,92 3,726 B9 A6 360 [ O O 1,697 XXX......
4. 2016.... ... 11,041 |.......8,934 |.......2,607 |.......... 4,128 |......... 3,069 |............496 [...........370 | oo 343 [ 0 0 [ T,018 XXX......
5. 2017....|...... 14,040 [...... 11,118 |.......... 3,422 |.........9,920 |......... 4,070 | 881 | 028 AT O 0 2,079 XXX......
6. 2018.... ... 0,410 [ 3,772 1,638 .l 1,068 728 12T 9T 16 O 0 386 XXX......
7. 2019 (148) [ (70) | (78 28 | O el 0 e O 0 e O O 23 XXX......
8. 2020.....|coeeeieee (6) o8 e (1) 10 | O el 0 e O 0 e O O 10 XXX......
9. 2021....|eceeiiiee K (V1N SO K I [ [V U (V1N S (V1) [V [V IO (V1) PO 8. XXX......
10.  2022..... s [SJ PO (V1N S LS 12 [ [V O (V1N S (V1) P [V [V U (V1) IO 12 ... XXX......
11. 2023 2 0 2 0 0 0 0 0 0 0 0 XXX
12.  Totals XXX XXX XXX 21,104 15,699 2,524 1,936 1,416 0 0 7,410 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 i O el O e O el 0 O el O 0 O 0 0 0 XXX.....
2. 2014 O et 0 et 0 et 0 et 0 et O e 0 el 0 e 0 e O o [V 0 ... XXX.....
3. 2015, e 119 089 122 9 1D L L 28 | 21 | [ 30 IO [V (V1 O, 76 |...... XXX.....
4. 2016.....fee 44 33 | 122 [ 91 | [ I (1N I 28 | 21 | 2 | [V (V1 54 ... XXX.....
5. 2017.cc|eeeine [V [V 81 | (0] [V O [V 18 [ 14 | [V [V [V 24 |.... XXX.....
6. 2018....| .o [V (V1 81 | (0] [V (V1 19 [ 14 | [V [V (V1 25 ... XXX.....
7. 2019 | [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
8. 2020.....| oo [V [V [V [V [V [V [V [V [V [V [V 0 ... XXX.....
9. 2021....|eeeiene [ 30 IO (V1 10 [ [V [V [V [V [V [V [V [V 14 ... XXX.....
10.  2022.... o 14 | [V [V [V [V [V [V [V [V [V [V 14 ... XXX.....
11. 2023 0 0 0 0 0 0 0 0 0 0 0 0 XXX
12.  Totals 181 122 416 304 24 17 93 70 6 0 0 207 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.....]....... XXX | XXX | XXXevvveer | D, G R XXX | DL, GO O (V1 0. D0, SO VTR [V IO 0
2. 2014 s 6,252 |............ 4,575 |............ 1,677 oo 89.3 [ 85.2 [ 102.9 | (V1 [V ORISR [V IO 0
3. 2015, s 6,187 |.ceenee. 4,414 |........... 1,773 [ 68.6 [ oo 63.2 [ 87.1 [ (V1 [V OSSR [C1 [ 15
4. 2016.....| e 5,167 |ooenee. 3,59 |...coenve 1,572 i 44.8 | 40.2 [ 60.3 [ (V1 [V OSSR -7 12
5. 2017.cifeis I — 4,674 |............ 2,103 | 46.6 .o 42.0 [ 61.5 [ (V1 [V OSSR 20 [ooeeeieieiene 4
6. 2018.... s 1,300 | 889 [ A1 [ 24.0 [ 236 [ 251 [ (V1 [V OSSR 20 [ooeeeieieiene 5
7. 2019 fcie 23 | (V1N S 23 | [QETE) ] P 0.0 [eiiene (257 ] I (V1 [V ORISR [V IO 0
8. 2020..... oo [ (V1N S L[V (166.7) ] ceceeennen 0.0 [eiiene (T1.d) | (V1 [V ORISR [V IO 0
9. 2021 22 | (V1N S 22 oo 733.3 | 0.0 [oirene 733.3 | (V1 [V OSSR 14 [ 0
10.  2022....|.ccois 26 | (V1N S LT 520.0 |orrrrennnn 0.0 [oirene 520.0 |oreerireiene (V1 [V OSSR 14 [ 0
11. 2023 0 0 0 0.0 0.0 0.0 0 0 0 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 171 36

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 2023 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 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 One Year | Two Year

1. Prior....Jo. 493 |.............. 527 | 472 | 390 | 381 | Y 358 | 358 | 358 | 358 | [ 0
2. 2014 ) 944 ... 908 |....coc.c.... 8% |............. 967 |.......... 1,039 |.......... 1,122 |......... 1,498 |........ 1,457 |.......... 1,457 |.......... 1,457 oo [ 0
3. 2015.....|..... D, 0.0 G RS 1,274 |.......... 1,172 ... 1,214 |......... 1,233 |.......... 1,339 |......... 1,307 |.......... 1,389 |.......... 1,376 |.......... 1,409 | 33 [ 20
4. 2016.....| ... XXX [ D0, G RO 1,613 |......... 1,512 |.......... 1,299 |.......... 1,303 |.......... 1,259 |.......... 1,29 |.......... 1,210 |.......... 1,227 | 17 o (69)
5. 2017..... ... D, G R XXX [ XXX [ 2,459 |.......... 2,441 |......... 2,234 |......... 2,001 |.......... 1,737 |.......... 1,716 |.......... 1,626 |.............. (90)]............ (111)
6. 2018..... ...... DL, G RN XXX v [ D0, G )., O ORI 755 | 610 oo 521 | 444 |............. 405 |..oeee 395 | (10)].eeeeeee (49)
7. 2019.... ...... XXX [ XXX [ D0, G XXX oo foeeen XXX e | 51 [ 29 | 23 [ 28 | 28 [ [ 0
8. 2020......|...... XXX [ DL, G R D0, S XXX oo fooeen XXX |eeenen D 0.0, N N 28 [ 26 [ 10 | 10 o [V (16)
9. 2021.... ... XXX [ XXX v [ D0, G XXX oo foeeen XXX | XXX v [ D00 G 35 [ 25 | 22 | ()] O (13)
10. 2022.....[...... XXX [ XXX [ D0, S XXX foeeen XXX |eeenen DL, G R D0, G D0, N ORI 28 | L 2)f....... XXX......
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
12. Totals (55) (238)
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
($000 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 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Payment Payment
1. Prior.....}...... 000....... oo 211 | 320 | 360 | 358 | 358 | 358 | 358 | 358 | 358 |....... XXX oo XXX......
2. 2014 ) 192 [ 463 |.............. 584 | ST 806 |.cconnnne 845 |......... 1,003 |.......... 1,456 |.......... 1,457 |.......... 1,457 |....... XXX oo XXX......
3. 2015..... ...... D.0,0 T U 321 e 678 | 837 |......... 1,034 |......... 1,135 ... 1,173 ... 1,293 |......... 1,331 [ 1,337 |....... XXX oo o XXX......
4. 2016......|...... XXX.ovoos o D.0,0 T U KYE ) 837 [ 988 |......... 1,052 |.......... 1,076 |.......... 1,108 |.......... 1,144 |......... 1,175 |....... XXX.ovooi o XXX......
5. 2017..... ... XXX v v XXX v v D.9,9, TR T 7 | 1,431 |......... 1,573 |.......... 1,579 |.......... 1,613 |......... 1,610 |.......... 1,602 |....... XXX.ovooi o XXX......
6. 2018..... ...... XXX v v XXX v v D\9,9, TN U 0,9, GO RN 272 [ 327 | K7/ 369 oo 370 | 370 |....... XXX.ovooi o XXX......
7. 2019.. ...... XXX v v XXX v v XXX v oo D,9, . N U D,9, 0, G 18 [ 23 [ P 23 oo 23 |...... XXX.ovooi o XXX......
8. 2020......|...... XXX v v XXX v v XXX v oo D.9, . R RV XXX v | D.9,9, CTR F [N I 10 [ 10 | 10 |....... XXX oo XXX......
9. 2021.... ... XXX v v XXX v v XXX v oo D.9, . R RV XXX v | XXX v v D.9,9, CTNTN T 8 | 8 | 8 ... XXX.ovooi o XXX......
10. 2022.....[...... XXX v v XXX v v XXX v |oeeens D.9, . R RV XXX i | XXX v v XXX v oo D,9,0, O R 12 o 12 ... XXX v o XXX
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0 XXX XXX
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10

Which

Losses

Were
Incurred 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
1. Prior...Jos 296 | 156 | 102 | 28 [ 28 [ ()] A [0 [0 [0 0
2. 2014 | 543 | 277 oo 144 80 [ A2 | A2 | 18 | L B P [0 0
3. 2015..... ... D, 0.0 G RS, 666 |..coveeene 341 | 176 | 79 [ 75 [, 69 [ 75 [ 30 [ 38
4. 2016...... s )., G RS D, G T 837 | 535 | 245 | 200 o 130 | 125 | 33 [ 38
5. 2017....fe. )., G R, )., CNN RS, )., SN RO 1,126 | 782 | 558 | 368 | 100 | 106 | 24
6. 2018.....[........ )., G R, XXX v | XXX | D, G T 378 | 284 | 140 | 75 [ 35 [ 25
7. 2019....fe..... )., G R, XXX v | XXX | D, CUN RS D, 0.0, G [0 [0 [0 [0 0
8. 2020.....[........ )., CHUN R XXX v | )., CNN R D, CUN RS XXX v | D00 R F, [0 9 | [0 0
9. 2021....f..... XXX | )., G R )., CNN R D, CUN RS XXX v | )., G R, D, 0.0 G U 12 o 12 [ 10
10. 2022.....|........ XXX | XXX | XXX | )., CHUN R XXX v | )., G R, )., G R D, 0.0, N [0 0
11. 2023 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2023 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.c.c.... AL oeereeeeeNeee e [eeeeeeeeeeeees foeeeeeieieeeeceens eeeereeeeeeeeeieeen feereeeeeiesenesiees [eoeeeieseseeeeieerenees [eeeeeeeereeeeees [
2.
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware ......
9. District of Columbia
10. Florida ....
11. Georgia ..
12, Hawaii .o HE e N e e e e el
13. Idaho ..
14.
15.
16.
17.
18. Kentucky ...
19. Louisiana )
20. Maine ......ccoooevevvececcce ME ool 0 0 0 124,734 138,135
21. Maryland
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 ....
42.
43.
44.
45.
46. Vermont ....
47. Virginia
48. Washington
49. West Virginia
50. Wisconsin
51.  Wyoming
52. American Samoa ......... AS
53. Guam .....cccceeeeeeeeieees GU
54. Puerto Rico .......cc....... PR
55. U.S. Virgin Islands ....... VI
56. Northern Mariana
Islands .........cccccooeenne MP
57.
58. Aggregate other alien. OT |...... D, 9,0 CTN IR [V [V [V [V [V [V [0 0
59. Totals XXX 0 0 0 94,574 (89,687) 570,304 0 0
DETAILS OF WRITE-INS
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccccoeeveve foenne D,0.0 S R (L (L (L [V (O R [0 [V 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..............cccc.ooevevcueues 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)..........cccoiiiiiiiiiiiiie 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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84.75%

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

American Millennium
Insurance Company
(NJ)
(Insurer)

7.64%

CORPORATE STRUCTURE

Citadel Reinsurance
Company, Limited
(Bermuda)
(Reinsurer)

100%

CITADEL GROUP OF COMPANIES

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

100%

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

v

Old Rock Premium
Premium Finance Co,
(NJ)

100%

é.

Tennessee Captive
Incurance Co., Inc.
(TN)

100%

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 2023 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 ....ocoovoiicicececeieice et ieieaes [oaeteteseeee s esesesesenens |oeesessseseieeseses s sreeeies [oerereseees e [0 8,290
2597. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 8,290
Additional Write-ins for Statement of Income Line 14
1 2
Current Year Prior Year
1404, REAlIZEA GAIN TIUE UD ooovieieieieieee ettt ettt ettt bttt s et s et et aess st esesesebesesess s esesasesesesessnnssssasasasas [esesesesessssssssseseseseasasns [eonsesesssesesesessassnaes (23)
1497. Summary of remaining write-ins for Line 14 from overflow page 0 (23)
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, ACCOUNTING .vivieieieeeceet ettt
2405. Actuarial ...
2406. Bank Fees ...
2407. NCCI Fees .......
2408. |nvestment Fees ,
2497. Summary of remaining write-ins for Line 24 from overflow page 0 125,080 13,455 138,535
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