Form 800ADJ 261020 Rev 04/13

Schedule 800ADJ 2013 Virginia Insurance
Premiums License Tax

Schedule of Adjustments

Company Name Federal Employer ID Number NAIC/License #

Section A - Additions to Direct Premiums Written - to the extent not included on Form 800, Line 1.

1. Uninsured Motorist Premium Distribution ..............ooiiiii e 1. .00
2. Virginia Property Insurance Association (FAIR Plan) Premium Distribution..................ccccvee.... 2. .00
3. Additional Finance and Service Charges Not Included in Premiums ...........c.ccceiviiiniieeiineene 3. .00

4. Other Additions - Enter addition code and amount.

4a. 4a. .00
4b. 4b. .00
4c. 4c. .00
5. Total Additions - Add Section A, Lines 1 - 4c. Enter on Form 800, Line 2 .........cccccovivviiiciiineenne 5. .00

Section B - Subtractions from Direct Premiums Written - to the extent included on Form 800, Line 1.

6. Workers’ Compensation PremilMS ..........oooiiiiiiiiiiiiiie ettt 6. .00
7. Federal Employees Health Benefits Program Premiums ............ccceveiieeiiie e 7. .00
8. Medicare Premiums - Individuals and GroUPS..........ccuueeiieiiiiiiiie e eeiieee s 8. .00

9. Other Subtractions - Enter subtraction code and amount.

9a. 9a. .00
9b. 9b. .00
9c. 9c. .00
9d. 9d. .00
10. Total Subtractions - Add Section B, Lines 6 - 9d. Enter on Form 800, Line 4 ............ccccceecvnene 10. .00
Section C - Adjustments
11.  Addition to Tax from Form 800C, LINE 17 ......eeueeeeiee et 1. .00
12. Penalty for Late Payment
12a. Insurance Premiums License Tax Penalty..........ccccoiiiiiiiiiiiiiiiiic e 12a. .00
12b. Retaliatory TaxX Penalty ..........ooiioiee e 12b. .00
B 11 (=T = PP P RO 13. .00
T4, FEe TOr Late FiliNgG.....oii ettt n 14. .00
15. Total Adjustments - Add Section C, Lines 11 - 14. Enter on Form 800, Line 18 ..............cccec.... 15. .00

Attach completed Schedule 800ADJ to Form 800.
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