AMENDED FILING EXPLANATION

This page is required to be updated/completed any time an amended filing is created.

The Company evaluated the need to record a premium deficiency reserve as of the end of the current year. This evaluation was completed on June 25, 2019
and it was determined that the Company had a premium deficiency of $117,000 for it's Private Passenger Auto and Personal Auto Physical Damage
business. The Company anticipates investment income as a factor in the premium deficiency calculation.
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Annual Statement for the year 2018 of the VE RTI I N S U RAN C E CO M PANY

SCHEDULE F -

PART 6

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. Cash and iNvested aSSEtS (LINE 12)......cccceiiirieiieieie et ssssessessssas | sosessesssssssessesssssnses 24,326,279 | oo ssssenenns | e 24,326,279
2. Premiums and consSiderations (LINE 15)........cccvieieiuirieieieiesieieississese s ssssssessesssssssessesss | essessessesssssssessessssessenns A57,896 [ ..ovveveereiieieieissiesesetesenenens | errererneiese e 457,896
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).........criviieireiriieieieinieieieieens | rerssieseseissssssessessssessesssssssessesss | sesesssssssessesssssssessesssssssessessssssses | ressssessessesssssssessessssessesessssesns 0
B OHNBI ASSBLS.......oeuiieiiiiiie s | e 4,000,730 [ .ooourieririirinieessni | s 4,000,730
6. Netamount recoVErable from FEINSUIETS...........c.oiuiiiiiiiiisiii bbb sess | coeres s sisenes | cesbiesbie bbbt ssb s | fesbiesb bbbt 0
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........cccceveveiiieicieieeececeesieeiens | e 660,680 [ ...cvvereeeieeieieeiieieeieeeeiens | e 660,680
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceueuveueieieriesieeesieieieeis | e 1,041,909 | oo | s 1,041,909
11, Unearned premiums (LINE 9)......cuiiiiiiriieieisieseiie ettt st s s | sensessessesssssssesssssnsessesas 630,373 [ oo | e 630,373
12, Advance premiums (LINE 10)........cccieviiiuiiieieiieiesesie st sss s ssss s st s sssenses | sessssessessesssessessessssssesses 2,532 | oo | e 2,532
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14.  Ceded reinsurance premiums payable (net of ceding CoMMISSIONS) (LINE 12).....c.vuiveieiiirieieins | cereieieissisieiessiesesesssissseseses | ervessssessesssssssesesssssssssessesssssssens | sesssssssessessssessesesssssssessessssanse 0
15.  Funds held by company under reinsurance treaties (LINE 13)........cceiiiiiiieieiisieiesisseieiies | ceressessessssssiesessssessessssssssssesseses | srsessssessessssssessessesssssssesessssestens | sesssssssesessssessesesssssssessesssanse 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. .vvvvveevevesceeseeeii i sttt | ennissssse s 1,851,248 | .ovovciieisinisscceisnenns s | e 1,851,248
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cvvieeiirinieieiriisieieiseieseneissennns | reesssesssessssseesssesssnes A186,742 | oo {0 4,186,742
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieiceieiee et sssessesens | oevereseresssessesssnssenan 24,598,164 |......ccooovvueens XXX | e 24,598,164
22, TOHAIS (LINE 38)...vvvuuuevermrviimaeesssresisissessseessssse st sttt | eeesesi st 28,784,905 | ....ovrveerrrrircreiieerisesenennae (U 28,784,905
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:
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