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38
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40
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42
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52
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12 12
131 Loss adjustment expenses (direct losses) 9999999999 9999999999 999.9999 4
14 14
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48 48
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21 Non-allocable loss adjustment expenses 9999999999 9999999999
22 Total apportioned expenses (from page 4, part IV, line 3) 9999999999 9999999999

23 Total allocated and apportioned deductions (line 20 plus
line 21 plus line 22; enter on page 2, line 15) 9999999999 9999999999

17
18
19
20
21
22
23]
24
25

11

12

13

14

15

16

17

18

PART IV: DEDUCTIONS APPORTIONED (FROM ANNUAL STATEMENT)

lo

Expenses must be separately apportioned. Attach supplementary pages to return as needed.

20
21

26
27

28

29

30
31
32
33
34
35]
36
37
38

40

42

43

44

46

47)

48]

49
50)

51

52

53
54

55§
56|

57]

58]

59

60)

61

62

Page Line Description A Column (9) B Less Allocable C Balance |2
Expenses Apportionable |,

99999999 [ X9X9X9 XIXIXI9XIXIKXIKXIXI9XIXIXI9XIY 9999999999 9999999999 999999999 S
25

99999999 | X9XI9X9 X9XIXIXIKXIXIXIKXIXIOXIXI9XIY 9999999999 9999999999 999999999 s
7

99999999 | X9XI9X9 X9XIXIXIKXIXIXIKXIXIOXIXI9XIY 9999999999 9999999999 999999999 Ss
b9

99999999 | X9X9X9 X9XIXIXIKXIXIXIKXIXIOXIXI9XY 9999999999 9999999999 999999999 Sk
31

99999999 | X9XI9X9 X9XIXIXIKXIXIXIXIXIOXIXI9XY 9999999999 9999999999 999999999 S
33

99999999 | X9X9X9 X9XIXIXIKXIXIXIKXIXIOXIXI9XY 9999999999 9999999999 999999999 G4
B5

36

1 Totals (total column A minus total column B) 9999999999 9999999999 99999999994,
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392 Applicable expense apportionment ratio (from page 3, part I) 999.9999 s
40
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