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Annual Statement for the year 2013 of the Dealers Assurance Company

SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cashandinvested assets (Line 12) . | TRAMNSTT | 71,841,877

2. Premiums and considerations (Line 15) AAeTT6 1,467,716

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) [

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

5. Otherassets 1408122 S PO 1,405,122

6. Netamount recoverable from reinsurers 184,287,289 | 184,287,289

7. Protected cellassets (Line27) o

8. Totals(Line28) 80,714,715 184,287,289 265,002,004

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through3) 40988 33rd 3,415,099
10. Taxes, expenses, and other obligations (Lines 4 through8) | 26104710 0 2,610,471
1. Uneamed premiums (Line9) oo 15997,529 | 181,263,021 197,260,550
12. Advance premiums (Line 10) o
13. Dividends declared and unpaid (Line 11.1and 11.2) o ool B
14. Ceded reinsurance premiums payable (net of ceding commissions) (Line 12) | 349843 | (349.843)
15. Funds held by company under reinsurance treaties (Line 13) | 5892176 | 5,892,176
16. Amounts withheld or retained by company for account of others (Line 14) | 5045832 5,045,632
17. Provision for reinsurance (Line16)
18. Other liabilites
19. Total liabilities excluding protected cell business (Line 26) | 20936639 | 184287289 | 214,223,928
20. Protected cell iabiliies (Line 27) oo N
21. Surplus as regards policyholders (Line37) 50,778,076 XXX 50,778,076
22. Totals (Line 38) 80,714,715 184,287,289 265,002,004

NOTE: s 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:
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