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Schedule F Part 6 is being amended to resolve the following NAIC consistency and textual error, which resulted from the Assets and Liability, Surplus, and
Other Funds pages being amended on 8/6/2020:

Rule Name: PZASN000112 Description: Liabilities, Surplus and Other Funds Page, Column 1, the sum of Lines 4 through 8 did not equal Schedule F, Part
6, Column 1, Line 10 2680786 - 2870968 = -190182
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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)................................................................................................ ............................72,884,876 ............................................... ............................72,884,876

2. Premiums and considerations (Line 15).......................................................................................... ..............................3,358,567 ............................................... ..............................3,358,567

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. .................................259,177 ................................(259,177) ............................................0

4. Funds held by or deposited with reinsured companies (Line 16.2)................................................. ..............................6,927,768 ............................................... ..............................6,927,768

5. Other assets.................................................................................................................................... ..............................1,950,980 ..................................(29,090) ..............................1,921,890

6. Net amount recoverable from reinsurers......................................................................................... ............................................... ............................16,276,377 ............................16,276,377

7. Protected cell assets (Line 27)........................................................................................................ ............................................... ............................................... ............................................0

8. Totals (Line 28)................................................................................................................................ ............................85,381,368 ............................15,988,110 ..........................101,369,478

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3)............................................................. ............................39,960,995 ............................14,660,453 ............................54,621,448

10. Taxes, expenses, and other obligations (Lines 4 through 8)........................................................... ..............................2,680,786 .................................754,548 ..............................3,435,334

11. Unearned premiums (Line 9)........................................................................................................... ............................10,459,353 ..............................2,422,870 ............................12,882,222

12. Advance premiums (Line 10)........................................................................................................... ...................................15,167 ............................................... ...................................15,167

13. Dividends declared and unpaid (Line 11.1 and 11.2)...................................................................... ...................................36,759 ............................................... ...................................36,759

14. Ceded reinsurance premiums payable (net of ceding commissions) (Line 12)............................... .................................432,981 ................................(432,981) ............................................0

15. Funds held by company under reinsurance treaties (Line 13)........................................................ ..............................1,416,779 .............................(1,416,779) ............................................0

16. Amounts withheld or retained by company for account of others (Line 14)..................................... ...................................23,560 ............................................... ...................................23,560

17. Provision for reinsurance (Line 16).................................................................................................. ............................................... ............................................... ............................................0

18. Other liabilities................................................................................................................................. ..............................1,357,761 ............................................... ..............................1,357,761

19. Total liabilities excluding protected cell business (Line 26)............................................................. ............................56,384,141 ............................15,988,110 ............................72,372,251

20. Protected cell liabilities (Line 27)..................................................................................................... ............................................... ............................................... ............................................0

21. Surplus as regards policyholders (Line 37)..................................................................................... ............................28,997,226 ......................XXX.................. ............................28,997,226

22. Totals (Line 38)................................................................................................................................ ............................85,381,368 ............................15,988,110 ..........................101,369,478

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

If yes, give full explanation:

The company cedes to its affiliate, Motorists Mutual Insurance Company, through a 100% intercompany pooling arrangement.

Reference Note 26 in the Notes to Financial Statements for more information.
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