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13 [rotal for Line 1-12, in Column 1 and Column 2 is to be completed after calculating

14, [Statutory premium base for calculation tax credit.

75,000,000.00

15, [Total of Line 13 column 1.

16.

Deduct Line 15 from Line 14, If the amount entered on Line 16 is zero or negalive, there is no tax credit. If the
2 mount entered on Line 16 is posilive, enter here and continue to Ling 17.
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17. | Divide the amount entered on Line 16, by 575,000,000, and then enter the resuit as a percenlage on this line

18. | Tax Credit. Muitiply Line 17 by $200,000
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