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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE GERMAN MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12) ... b 22,803,997 22,803,997

2. Premiums and considerations (Line 15) 3,828,597 3,828,597

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) 1,269,942 | (1,269,942) | oo 0

4 Funds held by or deposited with reinsured companies (Line 16.2) 0 0

5. Other assets 1,056,131 1,056,131

6. Net amount recoverable from reinsurers 2,641,102 | 2,641,102

7. Protected cell assets (Line 27) 0 0

8. Totals (Line 28) 28,958,667 | ... 1,371,160 | .. 30,329,827

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3) 5970481 | 3,064,612 | | 9,035,093
10. Taxes, expenses, and other obligations (Lines 4 through 8) 2,107,360 2,107,360
11. Unearned premiums (Line 9) 8,935,480 8,935,480
12. Advance premiums (Line 10) 326,872 326,872
13. Dividends declared and unpaid (Line 11.1 and 11.2) 0 0
14. Ceded reinsurance premiums payable (net of ceding commissions) (Line 12) | 1,693,452 | (1,693,452) | ooooooeo 0
15. Funds held by company under reinsurance treaties (Line 13) 147,588 147,588
16. Amounts withheld or retained by company for account of others (Line 14) 340 340
17. Provision for reinsurance (Line 16) 0 0
18. Other liabilities 0 0
19. Total liabilities excluding protected cell business (Line 26) 19,181,573 | 1,371,160 | 20,552,733
20. Protected cell liabilities (Line 27) 0 0
21. Surplus as regards policyholders (Line 37) 9,777,094 XXX 9,777,094
22. Totals (Line 38) 28,958,667 1,371,160 30,329,827

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements? Yes [ ] No[X]

If yes, give full explanation:

30




	AMEND - Amended Explanation
	P001 - Jurat
	P030 - Schedule F - Part 9

