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UnDErwrItIng PrOfItS taX - DOMEStIc

anD fOrEIgn MarInE InSUrancE

Date Received (Official Use Only)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

  1.    Marine Insurance Underwriting Profits Tax (Page 2, Line 14)

  2.    Total Estimated Payments

  3.    Total Payments Carried Forward From Prior Year Return

  4.    Total “Restricted” Tax Credits

  5.    Total Credit: (Line 2 plus Line 3 plus Line 4)

  6.    Tax Due: (If Line 1 is more than Line 5, enter the difference here.)

  7.    Remittance

  8.    Overpayment: (If Line 5 is more than Line 1, enter the difference here.)

  9.    Refund: (Amount of Line 8 to be refunded after offsetting all unpaid liabilities)

  10.   Transfer: (Amount of Line 8 to be credited to the next tax year after offsetting

         all unpaid liabilities)

corporate Officer Information:

USE whOlE DOllarS Only

Check to Indicate a Change of Address

Send All Correspondence to the Preparer

Amended Report (Include REV-1175.)

First Report

Payment Made Electronically 

Domestic or Foreign Marine (Required):

Domestic = D    Foreign = F

Final Report (See Instructions.)

Out of Existence Date:

Revenue ID Federal ID (FEIN) Parent Corporation (FEIN)

Taxpayer Name

First Line of Address

Second Line of Address

City

Phone

Email

State ZIP

Tax Year Begin:

Tax Year End: 12/31/20_ _

Due Date: June 1

I affirm under penalties prescribed by law, this report, including any accompanying schedules and statements, has been examined by me and to the best of my
knowledge and belief is a true, correct and complete report. If this report is an amended report, the taxpayer hereby consents to the extension of the assessment
period for this tax year to one year from the date of filing of this amended report or three years from the filing of the original report, whichever period last expires,
and agrees to retain all required records pertaining to that tax and tax period until the end of the extended assessment period, regardless of any statutory
provision providing for a shorter period of retention. For purposes of this extension, an original report filed before the due date is deemed filed on the due date.
I am authorized to execute this consent to the extension of the assessment period.

Signature of Officer                                                                                                                                  Date

Officer Last Name

Officer First Name

Title of Officer

Phone

Email

Social Security
Number of Officer

c

1240016105

1240016105
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tOtal UnDErwrItIng PrOfIt On MarInE BUSInESS

tranSactED wIthIn PEnnSylVanIa

1. Net Marine Insurance Premiums, less Net Reinsurance Premiums, written within

the U.S. (Schedule A, Column 6, Item d)

2. Plus: Net Unearned Marine Premiums on U.S. business at beginning of four-year

period (Schedule D, Column 7, Item a)

3. Total (Line 1 plus Line 2)

4. Less: Net Unearned Marine Premiums on U.S. business at end of four-year period 

(Schedule D, Column 7, Item d)

5. Net Marine Premiums Earned (Line 3 minus Line 4)

6. Net Marine Losses incurred on business written within the U.S.

(Schedule E, Column 6, Item d)

7. Specific Marine Expenses incurred (Schedule F, Column 8, Item d)

8. Portion of general expenses chargeable to U.S. Marine Premiums

(Schedule G, Item e multiplied by Schedule G, Column 8, Item d)

9. Total Deduction (Line 6 plus Line 7 plus Line 8)

10. Net Marine Underwriting Profit on business written within the U.S.

(Line 5 minus Line 9)

11. Apportionment (From Schedule G, Item f)

12. Net Marine Underwriting Profit on business written within Pennsylvania for

three years (Line 10 multiplied by Line 11)

13. Average Net Marine Underwriting Profit on business within Pennsylvania for one year 

(Line 12 times one-third – See Instructions.)

14. Tax (Line 13 times tax rate – See Instructions.)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

USE whOlE DOllarS Only

Revenue ID

Firm Name

Firm FEIN

Address

City

State

ZIP

Individual Preparer Name

Phone

Email

Social Security Number

or PTIN

I affirm under penalties prescribed by law, this report, including any accompanying schedules and statements, has been prepared by me and to the best of
my knowledge and belief is a true, correct and complete report.

Signature of Preparer                                                                                                                              Date

Preparer’s Information:

c

1240016205

1240016205
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SchEDUlE a
MarInE PrEMIUMS wrIttEn wIthIn thE U.S.

(Excluding premiums on business falling within the provisions of 72 P.S. § 2281 (c) imposing a state tax on marine insurance underwriting profits.)

SchEDUlE B
MarInE PrEMIUMS wrIttEn wIthIn thE cOMMOnwEalth Of PEnnSylVanIa

1

laSt thrEE 
calEnDar yEarS

2

grOSS
PrEMIUMS

3

rEtUrn
PrEMIUMS

4

nEt
PrEMIUMS

5

nEt
rEInSUrancE

6
nEt PrEMIUMS lESS
nEt rEInSUrancE

PrEMIUMSIT
E
M

S

a

b

Year

Year

Year

Totals

c

d

SchEDUlE c
PrEMIUMS wrIttEn – all claSSES Of BUSInESS – fOr thE laSt thrEE calEnDar yEarS

wIthIn thE U.S.

SchEDUlE D
UnEarnED PrEMIUMS On OUtStanDIng MarInE InSUrancE cOntractS (wrIttEn wIthIn thE U.S.)

at clOSE Of BUSInESS DEc. 31 fOr laSt fOUr calEnDar yEarS.

1
laSt fOUr

calEnDar yEarS
2

PrEMIUMS In 
fOrcE lESS 

rEInSUrancE

3

nEt UnEarnED
PrEMIUMS

100%

4

PrEMIUMS In
fOrcE lESS

rEInSUrancE

5

nEt UnEarnED
PrEMIUMS 50%

6

nEt UnEarnED 
PrEMIUMS

100%

7

tOtal nEt
UnEarnED 
PrEMIUMS

trIP (Or Voyage) cOntractS tErM cOntractS
aDVancE 

PrEMIUMS

IT
E
M

S

a

b

Year

Year

Year

Year

c

d

1

laSt thrEE 
calEnDar yEarS

2

grOSS
PrEMIUMS

3

rEtUrn
PrEMIUMS

4

nEt
PrEMIUMS

5

nEt
rEInSUrancE

6
nEt PrEMIUMS lESS
nEt rEInSUrancE

PrEMIUMSIT
E
M

S

a

b

Year

Year

Year

Totals

c

d

1

laSt thrEE 
calEnDar yEarS

2

grOSS
PrEMIUMS

3

rEtUrn
PrEMIUMS

4

nEt
PrEMIUMS

5

nEt
rEInSUrancE

6
nEt PrEMIUMS lESS
nEt rEInSUrancE

PrEMIUMSIT
E
M

S

a

b

Year

Year

Year

Totals

c

d
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SchEDUlE E
MarInE lOSSES IncUrrED On BUSInESS wrIttEn wIthIn thE U.S.

fOr laSt thrEE calEnDar yEarS

laSt thrEE 
calEnDar yEarS

grOSS
lOSSES

rEInSUrancE SalVagE
tOtal

(columns 3 and 4)

nEt
(column 2 minus

column 5)

IT
E
M

S

a

b

Year

Year

Year

Totals

c

d

Three-year ratio of U.S. marine premiums (Schedule A, Column 4, Item d) to total net premiums for all classes
of business within the U.S. (Schedule C, Column 4, Item d). Calculate to six decimal places  . . . . . . . . . . . . . .                                  

Three-year ratio of net marine premiums written within Pennsylvania (Schedule B, Column 4, Item d) to total
net marine premiums written within the U.S. (Schedule A, Column 4, Item d). Calculate to six decimal places  .                                  

attach copy of Pennsylvania Business Page of the annual report filed with the Pennsylvania Insurance
Department.

nOtE: If the company is licensed to write ocean marine premiums in Pennsylvania, this report must be filed whether or not
ocean marine premiums were written.

e.

f.

SchEDUlE f
SPEcIfIc MarInE EXPEnSES IncUrrED On BUSInESS tranSactED wIthIn thE U.S.

laSt thrEE
calEnDar

yEarS

agEncy 
cOMMISSIOnS

InclUDIng
BrOkEragE

agEncy
EXPEnSES

fEDEral
taXES

StatE & cIty
taXES & fEES

lOSS 
aDJUStMEnt

EXPEnSE

all OthEr
EXPEnSES

tOtal
cOlUMnS 2
thrOUgh 7

1 2

1 2 3 4 5 6

3 4 5 6 7 8

IT
E
M

S

a

b

Year

Year

Year

Totals

c

d

SchEDUlE g
gEnEral EXPEnSES nOt chargEaBlE SPEcIfIcally tO any PartIcUlar claSS Of BUSInESS

laSt thrEE
calEnDar

yEarS

SalarIES Of
OffIcErS &
EMPlOyEES

aDVErtISIng
& 

SUBScrIP-
tIOnS

fEDEral
taXES

rEntS PrIntIng &
StatIOnEry

all OthEr
EXPEnSES

tOtal
cOlUMnS 2
thrOUgh 7

1 2 3 4 5 6 7 8

IT
E
M

S

a

b

Year

Year

Year

Totals

c

d
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