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CT-33-A Department of Taxation and Finance

Life Insurance Corporation Combined 
Franchise Tax Return
Tax Law – Article 33

Amended return	 Final return
	 Employer identification number (EIN)	 File number	 Business telephone number	

		 (	 )
If you claim an
overpayment, mark
an X in the box.

Did any corporation in the combined group do business, employ capital, own or lease property, or maintain an 
office in the MCTD? (mark an X in one box)	 Yes	 No	 If Yes, you must file Form CT-33-M. 

All filers must enter tax period:
beginning ending

	 A.	Pay amount shown on line 26. Make payable to: New York State Corporation Tax	 			 
		  Attach your payment here. Detach all check stubs. (See instructions for details.) 	 A

Payment enclosed

Amended return information
If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination .................	 If marked, enter date of determination:

NOL carryback.....................................	 Capital loss carryback............................
					   
Federal return filed:	 Form 1139 	 Amended consolidated Form 1120-L             	 Amended consolidated Form 1120-PC

New York State NOL carryover total available for use this tax year from all prior tax years ..................................	
Federal NOL carryover total available for use this tax year from all prior tax years..........................................	
New York State NOL carryforward total for future tax years..............................................................................	
	Federal NOL carryforward total for future tax years..........................................................................................

Net operating loss (NOL) information

Legal name of disregarded entity EIN
B.	Did you include a disregarded entity in this return? (mark an X in one box) ............................................................... 	 Yes	 No

	 If Yes, enter the name and EIN. If more
	 than one, attach list with names and EINs.

C.	Are any corporations in the combined group a residual interest holder in a real estate mortgage investment 
	 conduit (REMIC)? (mark an X in one box) ...............................................................................................................	 Yes	 No

D.	If the combined group consists only of unauthorized insurance corporations, mark an X in the box............................................... 	

Legal name of corporation	 	 	 	 Trade name/DBA

Mailing address 	 	 	 	 State or country of incorporation

Care of (c/o)
Number and street or PO Box				    Date of incorporation	 Foreign corporations: date began business in NYS

City	 U.S. state/Canadian province	 ZIP/Postal code	 Country (if not United States) For office use only

If you need to update your address or phone information for corporation tax, or other tax types, you 
can do so online. See Business information in Form CT-1.

c43002
Sticky Note
Repeating Schedule:
Parent:  5222
Child: 2227
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Computation of tax
	 1	 Combined allocated entire net income (ENI) from line 86.	 ×	0.071	 1
	 2	 Combined allocated business and investment capital from line 63 .	 ×	0.0016	 2
	 3	 Combined allocated alternative base from line 92 ..........	 ×	0.09	 3
	 4	 Minimum tax for parent corporation only................................................................................. 	 4	 250	00
	 5	 Combined allocated subsidiary capital from line 52.........	 ×	0.0008	 5
	 6	 Combined franchise tax (largest of line 1, 2, 3, or 4, plus line 5) ..................................................	 6
	 7	 Combined premiums from line 100 (see instr.)..................	 ×	0.007	 7
	 8	 Total combined tax before limitations on tax (add lines 6 and 7) ...............................................	 8
	 9	 Combined premiums from line 100 (see instr.) ..................	 ×	0.015	 9
	 10	 Combined tax (see instructions) ................................................................................................	 10
	11a	
	11b	
	 12	 Combined minimum tax for subsidiaries – number of subsidiaries (see instructions) 	 × $250  = . 	 12
	 13	 Total combined tax (add lines 10 and 12) ..................................................................................	 13
	 14	 Combined premiums from line 102 (see instr.)......... 	 ×	0.02	 ..........	 14
	 15	 Combined tax before credits (see instructions) .........................................................................	 15
	 16	 Tax credits (enter amount from line 116; see instructions) .............................................................	 16
	 17	 Combined tax due (subtract line 16 from line 15; if less than zero, enter 0) ....................................	 17
	 18	
	 19	
	 20	
	 21	 Total prepayments from line 114.............................................................................................	 21
	22a	 Balance (see instructions) .........................................................................................................	 22a
	22b	 Additional amount (see instructions).....................................................................................................	 22b
	22c	 Total before penalties and interest (see instructions)........................................................................	 22c 
	 23	 Estimated tax penalty (see instructions; mark an X in the box if Form CT-222 is attached) 	 .......	 23
	 24	 Interest on late payment (see instructions) ...............................................................................	 24		
	 25	 Late filing and late payment penalties (see instructions) ...........................................................	 25
	 26	 Balance due (add lines 22c through 25 and enter here; enter the payment amount on line A) ..........	 26
	27a	 Overpayment (if line 17 is less than line 21, subtract line 17 from line 21) .....................................	 27a
	27b	 Amount of overpayment previously credited to 2026 MFI (see instructions).................................	 27b
	27c	 Balance of overpayment available (see instructions)........................................................................	 27c
	 28	 Amount of overpayment to be credited to next period............................................................	 28
	 29	 Balance of overpayment (subtract line 28 from line 27c) .............................................................	 29
	 30	 Amount of overpayment to be credited to Form CT-33-M......................................................	 30
	 31	 Refund of overpayment (subtract line 30 from line 29) ................................................................	 31
	32a	 Refund of tax credits (see instructions) .....................................................................................	 32a
	32b	 Tax credit to be credited as an overpayment to next year’s return (see instructions).................	 32b
	 33	 	Combined allocation percentage (from line 48)........................................................................	 33		  %
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Schedule A – Computation of combined allocation percentage
	 (If you do not claim an allocation, enter 100 on line 48; see instructions)

	 53	 Average value of total assets (see instructions) .....................................................................................................................................
	 54	 Average fair market value adjustment (show a negative amount with a minus (-) sign)  ..............................................................................
	 55	 Average value of nonadmitted assets from annual statement (see instructions).....................................................................................
	 56	 Total combined assets (add column E, lines 53, 54, and 55) .....................................................................................................................
	 57	 Average value of current liabilities (see instructions)...............................................................................................................................
	 58	 Total combined capital (subtract column E, line 57 from line 56) ................................................................................................................
	 59	 Combined subsidiary capital from column E, line 51............................................................................................................................
	 60	 Combined business and investment capital (subtract line 59 from line 58) ...............................................................................................
	 61	 Average value of assets, excluding subsidiary assets included on line 51, held as reserves under New York State Insurance Law   .
	 	   sections 1303, 1304, and 1305 (use same method to value assets as on line 56; see instructions) ...........................................................
	 62	 Adjusted combined business and investment capital (subtract column E, line 61 from line 60) .................................................................
	 63	 Combined allocated business and investment capital (multiply line 62 by the combined allocation percentage on line 48; enter here and in the first box on line 2) 	
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	 34	 New York premiums (see instructions).....................................................................................................................................................
	 35	 New York ocean marine premiums (see instructions)..............................................................................................................................
	 36	 New York premiums for annuity contracts and for insurance for the elderly (see instructions)................................................................
	 37	 New York premiums on reinsurance assumed (see instructions) ............................................................................................................
	 38	 Total New York gross premiums (add lines 34 through 37) ......................................................................................................................
	 39	 New York premiums ceded that are included on line 38 (see instructions)..............................................................................................
	 40	 Total New York premiums (subtract line 39 from line 38) ..........................................................................................................................
	 41	 Total everywhere premiums (see instructions).........................................................................................................................................
	 42	 Combined New York premium percentage (divide column E, line 40 by line 41) .......................................................................................
	 43	 Combined weighted New York premium percentage (multiply line 42 by nine) ........................................................................................
	 44	 New York wages, salaries, personal service compensation, and commissions (see instructions)..........................................................
	 45	 Total everywhere wages, salaries, personal service compensation, and commissions (see instructions)..............................................
	 46	 Combined New York payroll percentage (divide column E, line 44 by line 45) ...........................................................................................
	 47	 Total combined New York percentages (add lines 43 and 46) .................................................................................................................
	 48	 Combined allocation percentage (divide line 47 by ten; if line 42 or 46 is 0, see instructions) ....................................................................... 	

	 49	 Average fair market value of subsidiary capital....................................................................................................................................
	 50	 Average value of current liabilities attributable to subsidiary capital.....................................................................................................
	 51	 Net average fair market value of subsidiary capital..............................................................................................................................
	 52	 Net average value of subsidiary capital allocated to New York State (enter column E amount in the first box on line 5) ................................ 	
Schedule C – Computation and allocation of combined business and investment capital (see instructions)

Schedule B – Computation and allocation of combined subsidiary capital (see instructions for each line in this schedule)

Schedule D – Computation and allocation of combined ENI (see instructions)
	 64	 FTI before NOL deduction (see instructions; include disallowed dividends paid deduction: 	 )
Additions
	 65	 Dividends-received and other special deductions (used to compute line 64) ...........................................................................................
	 66	 Dividend or interest income not included in line 64 (attach list; see instructions) .....................................................................................
	 67	 Interest to stockholders: 	 less the greater of 10% of the interest or $1,000 (see instructions).................................. 		
	 68	 Adjustment for gains or losses on disposition of property acquired before January 1, 1974 (see instructions)......................................
	 69	 Deductions attributable to subsidiary capital (attach list; see instructions) ...............................................................................................
	 70	 New York State franchise tax deducted on federal return (attach list; see instructions) ............................................................................
	 71	 Amount deducted on your federal return as a result of a safe harbor lease (see instructions)...............................................................
	 72	 Amount that would have been required to be included on your federal return except for a safe harbor lease (see instructions)...........
	 73	 Total amount of federal depreciation from Form CT-399 (see instructions) ............................................................................................
	 74	 Other additions (from Form CT-225-A; see instructions) ............................................................................................................................ 	
	 75	 Total (add column E, lines 64 through 74) .................................................................................................................................................. 	
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	 34	 34
	 35	 35
	 36	 36
	 37	 37
	 38	 38
	 39	 39
	 40	 40
	 41	 41
	 42	 42	 %
	 43	 43	 %
	 44	 44
	 45	 45
	 46	 46	 %
	 47	 47	 %
	 48	 48	 %

	 49	 49
	 50	 50
	 51	 51
	 52	 52

	 53	 53
	 54	 54
	 55	 55
	 56	 56
	 57	 57
	 58	 58
	 59	 59
	 60	 60

	 61	 61
	 62	 62
	 63	 63

	 64	 64
Additions
	 65	 65
	 66	 66
	 67	 67
	 68	 68
	 69	 69
	 70	 70
	 71	 71
	 72	 72
	 73	 73
	 74	 74
	 75	 75

Schedule A – Computation of combined allocation percentage (see instructions)

Schedule B – Computation and allocation of combined subsidiary capital (see instructions)

Schedule C – Computation and allocation of combined business and investment capital (see instructions)

Schedule D – Computation and allocation of combined ENI (see instructions)

	 A	 B	 C	 D	 E
	 Parent	 Total subsidiaries	 Subtotal	 Intercorporate	 Combined total
			   (column A + column B)	 eliminations	 (column C – column D)
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Schedule E – Computation and allocation of combined alternative base

Schedule F – Computation of combined premiums subject to tax under section 1510 and the limitations under section 1505 (see instructions)

Schedule D – Computation and allocation of combined ENI (continued; see instructions)

	
	 93	
	 94	
	 95	
	 96	
	
	 97	 Life insurance premiums.......................................................................................................................................................................
	 98	 Accident and health insurance premiums.............................................................................................................................................
	 99	 Other insurance premiums...................................................................................................................................................................
	100	 Total combined premiums subject to tax under section 1510 and the floor limitation under section 1505(b)
		    (add column E, lines 97, 98, and 99; enter here and in the first box on lines 7 and 9) ....................................................................................
Insurance corporations who receive more than 95% of their premiums from:
	101	 Annuity contracts, ocean marine insurance, and group insurance on the elderly (see instructions).......................................................
	102	 Total combined premiums subject to the limitation on tax under section 1505(a)(2) (add lines 100 and 101, column E; 
		    enter here and in the first box on line 14)................................................................................................................................................. 	

	 87	 Officer salaries and other compensation (see instructions)  ....................................................................................................................
	 88	 Combined alternative base (add column E, line 85 and line 87) ................................................................................................................
 	 89	 Statutory deduction (see instructions) .....................................................................................................................................................
	 90	 Combined alternative base minus deduction (subtract line 89 from line 88) .............................................................................................
	 91	 Combined alternative base multiplied by 30% (multiply line 90 by 0.3) ....................................................................................................
	 92	 Combined allocated alternative base (multiply line 91 by combined allocation percentage on line 48; enter here and in the first box on line 3) 

	103	
	104	
	105	

	Subtractions
	 76	 Income from subsidiary capital (attach list; see instructions) ....................................................................................................................
	 77	 Fifty percent of dividends from nonsubsidiary corporations (attach list; see instructions) .........................................................................
	 78	 Gain on installment sales made before January 1, 1974 (attach list; see instructions) .............................................................................
	 79	 Combined New York NOL deduction (attach statement showing computation; see instructions) ..................................................................
	 80	 Amount included on your federal return as a result of a safe harbor lease (see instructions).................................................................
	 81	 Amount that could have been deducted on your federal return except for a safe harbor lease (see instructions)..................................
	 82	 Total amount of New York depreciation allowed under section 1503(b) from Form CT-399 (see instructions) .......................................
	 83	 Other subtractions (from Form CT-225-A; see instructions)  ....................................................................................................................... 	
	 84	 Total combined subtractions (add column E, lines 76 through 83) .............................................................................................................
	 85	 Combined ENI (subtract line 84 from line 75) ............................................................................................................................................
	 86	 Combined allocated ENI (multiply line 85 by combined allocation percentage on line 48; enter here and in the first box on line 1) ..................... 	
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	 76	 76
	 77	 77
	 78	 78
	 79	 79
	 80	 80
	 81	 81
	 82	 82
	 83	 83
	 84	 84
	 85	 85
	 86	 86

	 93	 93
	 94	 94
	 95	 95
	 96	 96

Schedule F – Computation of combined premiums subject to tax under section 1510 and the limitations under section 1505 (see instructions)
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Schedule D – Computation and allocation of combined ENI (continued; see instructions)

	 A	 B	 C	 D	 E
	 Parent	 Total subsidiaries	 Subtotal	 Intercorporate	 Combined total
			   (column A + column B)	 eliminations	 (column C – column D)

Subtractions

	 87	 87
	 88	 88
	 89	 89	
	 90	 90
	 91	 91
	 92	 92

Schedule E – Computation and allocation of combined alternative base

	 97	 97
	 98	 98
	 99	 99

	100	 100

	101	 101

	102	 102

Insurance corporations who receive more than 95% of their premiums from:

	103	
	104		
	105	 	
Composition of prepayments (see instructions)
106	 Mandatory first installment of combined group from Form CT-300 (see instructions).	 106
107	 Second combined group installment from Form CT-400........................... 	 107
108	 Third combined group installment from Form CT-400............................... 	 108
109	 Fourth combined group installment from Form CT-400............................ 	 109
110	 Payment with extension request from Form CT-5.3, line 8....................... 	  110
111	 Overpayment credited from prior year’s combined return (see instructions).............................. 	 111
112	 Overpayment credited from Form CT-33-M	 Period	 ........................................... 	 112
113	 Total prepayments from subsidiaries not previously included in combined return................... 	 113
114	 Total prepayments (add lines 106 through 113; enter here and on line 21) ...................................... 	 114
	

	 Date paid	 Amount
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Summary of tax credits claimed against current year’s franchise tax:

115	
	

Tax credits (attach appropriate form or statement for each credit claimed)
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Form CT-613...
Form CT-631...
Form CT-633...
Form CT-634...
Form CT-643...
Form CT-651...
Form CT-652...
Form DTF-624.
Other credits....

Fire insurance
premiums tax 
credit..............
Form CT-33-R	
Form CT-33.1
Form CT-33.2	
Form CT-41...
Form CT-43...
Form CT-44...
Form CT-238	
Form CT-249	
Form CT-250	
Form CT-607.
Form CT-611...
Form CT-611.1.
Form CT-611.2.
Form CT-612...

Has any member of the combined group that is claiming tax credits (or has an entity of which such member 
is an owner) been convicted of an offense defined in New York State Penal Law Article 200 or 496, or
section 195.20? (see Form CT-1; mark an X in one box) .................................................................................................... 	 Yes	 No

Primary corporation name (if a member of an affiliated group)	 EIN

Parent corporation name (if more than 50% owned by another corporation)	 EIN

116	 Total tax credits claimed above (enter here and on line 16; see instructions) ................................	 116	
117	 Total tax credits claimed above that are refund eligible (see instructions) .................................	 117
118	 If any member in the combined group is a captive REIT or captive RIC, mark an X in the box (see instructions for definitions).......

See instructions for where to file.

Third – party 
designee

(see instructions)

	 Designee’s name (print)	 Designee’s phone number
	
	 Designee’s email address
	 	 	 	 PIN

Certification: I certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Yes	 No

Authorized
person

Paid
preparer

use
only

(see instr.)

Printed name of authorized person	 Signature of authorized person	 Official title

	Email address of authorized person	 Telephone number	 Date

	 Firm’s name (or yours if self-employed)	 	 Firm’s EIN	 Preparer’s PTIN or SSN

	Signature of individual preparing this return	 Address	 City	 State	 ZIP code

	Email address of individual preparing this return	 	 Preparer’s NYTPRIN	 or	 Excl. code	 Date

(		 )

(		 )

kevin.ross@tax.ny.gov
Sticky Note
Annual Cycle TY25 - Inactivated non data captured fields

TY25 CTRPC  & CTELF State spreadsheet

kevin.ross@tax.ny.gov
Sticky Note
Annual Cycle TY25 - Inactivated data captured fields

TY25 CTRPC  & CTELF State spreadsheet


	Text616: PROCESS CODE - 0568C
	Text608: KEY
	Text605: Data Captured Fields
	Text607: Data NOT Captured
	Text94: Repeating Schedule
	Text612: ELF and RPC
	Text3: DCMT_LCTR_NMBR
	Text1: TAX_TYPE_CD
	Text66: FINAL_CHK_BOX_IND
	Text5: AMND_RTN_IND
	Text11: LIAB_PRD_BEG_DT
	Text13: LIAB_PRD_END_DT
	Text2: OVPMT_IND
	Text9: FCC_CD/CHECK_DIGIT
	Text7: TP_PHONE_NMBR
	Text8: EXT_TP_ID
	Text401: LEGAL_NAME
	Text402: MAILING_NAME
	Text403: MAIL_LN_1_ADR
	Text404: MAIL_LN_2_ADR
	Text405: MAIL_CITY_ADR
	Text406: MAIL_STATE_ADR
	Text407: MAIL_ZIP_5_ADR
	Text408: MAIL_ZIP_4_ADR
	Text609: MAIL_CNTRY_CD
	Text17: DCMT_RCVD_DT
	Text14: STATE_INCORP_NAME
	Text93: INCORP_DATE
	Text21: REMIT_AMT
	Text611: PYMNT_AMT
	Text19: MTA_IND
	Text20: DIS_ENT_IND
	Text34: CT33ADISENT
	Text46: rltdEnt
	Text50: NAME
	Text48: EIN_ID
	Text64: REMIC_IND
	Text36: UNAUTH_ART_33_IND
	Text379: AMEND_FNL_FED_IND
	Text383: NET_LSS_CRYBCK_IND
	Text387: FED_1139_FILED_IND
	Text381: FINAL_FED_DATE
	Text385: CAP_LSS_CRYBCK_IND
	Text389: AMND_FED_1120L_IND
	Text391: AMND_FED_1120P_IND
	Text393: NYS_NOL_PRR_AMT
	Text394: FED_NOL_PRR_AMT
	Text395: FED_NOL_PRR_AMT
	Text396: FED_NOL_FTR_AMT
	Text27: BAR_1D_CODE
	Text25: ALLOC_ENI_AMT
	Text101: ALLOC_BUS_INV_AMT
	Text29: ALT_TX_AMT
	Text31: ALLOC_SUBCAP_AMT
	Text33: LIFE_CO_PREM_AMT
	Text35: FLR_LMT_AMT
	Text23: TX_ON_ENI_AMT
	Text43: TX_ON_CAP_AMT
	Text45: TX_ON_ALT_AMT
	Text47: TX_ON_SUBCAP_AMT
	Text49: TX_LRGST_AMT
	Text51: TX_ON_LIFE_AMT
	Text53: TX_DUE_B4_LMT_AMT
	Text55: TX_FLR_LMT_AMT
	Text57: TX_B4_EZZEA_CR_AMT
	Text63: MIN_TX_SUB_AMT
	Text65: CMB_TX_B4_LMT_AMT
	Text67: TX_LIFE_LMT_AMT
	Text69: TX_DUE_B4_CR_AMT
	Text71: TOT_TX_CR_AMT
	Text73: TX_DUE_AMT
	Text79: PREPAY_AMT
	Text110: BALANCE_AMT
	Text75: ADD_MFI_AMT
	Text77: INCR_BAL_AMT
	Text81: PENALTY_AMT
	Text83: INT_LATE_PAY_AMT
	Text85: LATE_FIL_AMT
	Text87: BAL_DUE_AMT
	Text120: XS_PREPAY_AMT
	Text116: PR_CR_MFI_AMT
	Text411: OVPMT_AMT
	Text89: CR_2_NXT_PRD_AMT
	Text91: BAL_OVERPAY_AMT
	Text54: OVERPAY_CR_MTA_AMT
	Text56: RFND_AMT
	Text97: RFND_TX_CR_AMT
	Text99: TX_CR_OP_NXT_AMT
	Text103: ISS_ALLOC_PCT
	Text41: CT222_IND
	Text37: SUB_NMBR
	Text39: TOT_LIFE_PREM_AMT
	Text375: DSALLW_DED_AMT
	Text6: INT_STOCKHD_AMT
	Text105: PNY_TXBL_PREM_AMT
	Text38: PNY_OCN_PREM_AMT
	Text40: PNY_PREM_ANNTY_AMT
	Text32: PNY_PREM_REIN_AMT
	Text113: PNY_GROSS_PREM_AMT
	Text42: PNY_PREM_CEDED_AMT
	Text117: PPREM_NYS_AMT
	Text44: PPREM_ALL_AMT
	Text121: PWG_NYS_AMT
	Text123: PWG_ALL_AMT
	Text125: PAVG_VL_SUBCAP_AMT
	Text127: PLIAB_SUBCAP_AMT
	Text129: PNET_SUBCAP_AMT
	Text131: PSALLOC_SUBCAP_AMT
	Text133: PASST_AVG_AMT
	Text135: PFMV_ADJ_AMT
	Text137: PNASST_ANNUAL_AMT
	Text139: PLIAB_FMV_AMT
	Text141: PASST_RES_AMT
	Text143: PFED_TXBL_INC_AMT
	Text145: PDVD_RCVD_DED_AMT
	Text147: PDVD_INT_INC_AMT
	Text149: PINT_STCKHLDRS_AMT
	Text151: PADJ_GAIN_LOSS_AMT
	Text153: PDED_SUBCAP_AMT
	Text155: PNYS_FRAN_DED_AMT
	Text157: PSHL_DED_ADD_AMT
	Text159: PSHL_INCL_ADD_AMT
	Text161: PACRS_DED_AMT
	Text163: POTH_ADD_AMT
	Text413: PNY_PREM_SUB_AMT
	Text417: PNY_OCN_SUB_AMT
	Text420: PNY_ANNTY_SUB_AMT
	Text423: PNY_REIN_SUB_AMT
	Text426: PNY_GROSS_SUB_AMT
	Text429: PNY_CEDED_SUB_AMT
	Text432: PREM_NYS_SUB_AMT
	Text436: PREM_ALL_SUB_AMT
	Text439: PWG_NYS_SUB_AMT
	Text442: PWG_ALL_SUB_AMT
	Text18: PAVG_VL_SUB_AMT
	Text22: PLIAB_SUB_AMT
	Text52: PNET_SUB_AMT
	Text24: PSALLOC_SUB_AMT
	Text458: PASST_AVG_SUB_AMT
	Text461: PFMV_ADJ_SUB_AMT
	Text464: PNASST_ANN_SUB_AMT
	Text467: PLIAB_FMV_SUB_AMT
	Text470: PASST_RES_SUB_AMT
	Text473: PFED_INC_SUB_AMT
	Text476: PDVD_DED_SUB_AMT
	Text479: PDVD_INC_SUB_AMT
	Text568: STKHLDRS_SUB_AMT
	Text483: PADJ_GL_SUB_AMT
	Text486: DED_SUBCP_SUB_AMT
	Text573: NYS_FRAN_SUB_AMT
	Text487: PSHL_DED_SUB_AMT
	Text490: PSHL_ADD_SUB_AMT
	Text493: PACRS_DED_SUB_AMT
	Text496: POTH_ADD_SUB_AMT
	Text414: PNY_PREM_SUBTL_AMT
	Text418: PNY_OCN_SUBTL_AMT
	Text421: PNY_ANTY_SUBTL_AMT
	Text424: PNY_REIN_SUBTL_AMT
	Text427: PNY_GRS_SUBTL_AMT
	Text430: NY_CEDED_SUBTL_AMT
	Text433: PREM_NYS_SUBTL_AMT
	Text437: PREM_ALL_SUBTL_AMT
	Text440: PWG_NYS_SUBTL_AMT
	Text443: PWG_ALL_SUBTL_AMT
	Text446: PAVG_VL_SUBTL_AMT
	Text449: PLIAB_SUBTL_AMT
	Text453: PNET_SUBTL_AMT
	Text456: PSALLOC_SUBTL_AMT
	Text459: PASST_AV_SUBTL_AMT
	Text462: PFMV_ADJ_SUBTL_AMT
	Text465: ASST_ANN_SUBTL_AMT
	Text468: PLB_FMV_SUBTL_AMT
	Text471: ASST_RES_SUBTL_AMT
	Text474: PFED_INC_SUBTL_AMT
	Text477: PDVD_DED_SUBTL_AMT
	Text481: PDVD_INC_SUBTL_AMT
	Text569: STKHLDRS_SUBTL_AMT
	Text484: PADJ_GL_SUBTL_AMT
	Text571: DED_SUBTL_AMT
	Text574: NYS_FRAN_SUBTL_AMT
	Text488: PSHL_DED_SUBTL_AMT
	Text491: PSHL_ADD_SUBTL_AMT
	Text494: ACRS_DED_SUBTL_AMT
	Text497: POTH_ADD_SUBTL_AMT
	Text415: PNY_PREM_ELM_AMT
	Text419: PNY_OCN_ELM_AMT
	Text422: PNY_ANNTY_ELM_AMT
	Text425: PNY_REIN_ELM_AMT
	Text428: PNY_GROSS_ELM_AMT
	Text431: PNY_CEDED_ELM_AMT
	Text435: PREM_NYS_ELM_AMT
	Text438: PREM_ALL_ELM_AMT
	Text441: PWG_NYS_ELM_AMT
	Text444: PWG_ALL_ELM_AMT
	Text447: PAVG_VL_ELM_AMT
	Text450: PLIAB_ELM_AMT
	Text454: PNET_ELM_AMT
	Text457: PSALLOC_ELM_AMT
	Text460: PASST_AVG_ELM_AMT
	Text463: PFMV_ADJ_ELM_AMT
	Text466: PNASST_ANN_ELM_AMT
	Text469: PLIAB_FMV_ELM_AMT
	Text472: PASST_RES_ELM_AMT
	Text475: PFED_INC_ELM_AMT
	Text478: PDVD_DED_ELM_AMT
	Text482: PDVD_INC_ELM_AMT
	Text570: STKHLDRS_ELM_AMT
	Text485: PADJ_GL_ELM_AMT
	Text572: DED_SUBCP_ELM_AMT
	Text575: NYS_FRAN_ELM_AMT
	Text489: PSHL_DED_ELM_AMT
	Text492: PSHL_ADD_ELM_AMT
	Text495: PACRS_DED_ELM_AMT
	Text498: POTH_ADD_ELM_AMT
	Text165: NYS_TXBL_PREM_AMT
	Text167: NYS_OCN_PREM_AMT
	Text169: NYS_PREM_ANNTY_AMT
	Text171: NYS_PREM_REIN_AMT
	Text173: NYS_GROSS_PREM_AMT
	Text175: NYS_PREM_CEDED_AMT
	Text177: PREM_NYS_AMT
	Text179: PREM_ALL_AMT
	Text181: PREM_PCT
	Text565: PREM_NYS_PCT
	Text183: WG_NYS_ALL_AMT
	Text185: WG_ALL_AMT
	Text187: WG_PCT
	Text189: ALLOC_PCT
	Text191: AVG_VL_SUBCAP_AMT
	Text193: LIAB_SUBCAP_AMT
	Text195: NET_SUBCAP_AMT
	Text197: S_ALLOC_SUBCAP_AMT
	Text199: ASST_AVG_AMT
	Text201: FMV_ADJ_AMT
	Text203: NONASST_ANNUAL_AMT
	Text205: TOT_ASST_AMT
	Text207: LIAB_FMV_AMT
	Text209: TOT_CAP_AMT
	Text582: SUBCAP_AMT
	Text211: BUS_INVCAP_AMT
	Text213: ASST_RES_AMT
	Text215: ADJ_BUS_INVCAP_AMT
	Text567: ALLOC_INVCAP_AMT
	Text217: FED_TXBL_INC_AMT
	Text219: DVND_RCVD_DED_AMT
	Text221: DVND_INT_INC_AMT
	Text223: INT_STCKHLDRS_AMT
	Text225: ADJ_GAIN_LOSS_AMT
	Text227: DED_SUBCAP_AMT
	Text229: NYS_FRAN_DED_AMT
	Text231: SHL_DED_ADD_AMT
	Text233: SHL_INCL_ADD_AMT
	Text235: ACRS_DED_AMT
	Text237: OTH_ADD_AMT
	Text239: TOT_ADD_AMT
	Text241: PIDC_SUBCAP_AMT
	Text243: PHALF_DVND_AMT
	Text245: PGAIN_INSTL_AMT
	Text247: PSHL_INCL_SUBT_AMT
	Text249: PSHL_DED_SUBT_AMT
	Text251: PNYS_DPRC_AMT
	Text253: POTH_SUBT_AMT
	Text517: OFCR_SAL_OTH_AMT
	Text281: PLIFE_1505PREM_AMT
	Text283: PACCHLTH_1505_AMT
	Text285: POTH_1505_PREM_AMT
	Text287: PTOT_OTH_PREM_AMT
	Text416: IDC_SUBCP_SUB_AMT
	Text480: HLF_DVND_SUB_AMT
	Text501: GAIN_INST_SUB_AMT
	Text504: SHL_INCL_SUB_AMT
	Text508: SHL_DED_SUB_AMT
	Text511: NYS_DPRC_SUB_AMT
	Text514: OTH_SUBT_SUB_AMT
	Text518: OFCR_SAL_SUB_AMT
	Text531: LFE_1505_SUB_AMT
	Text534: ACCHLTH_SUB_AMT
	Text537: OTH_1505_SUB_AMT
	Text540: TOT_PRM_SUB_AMT
	Text434: IDC_SUBTL_AMT
	Text499: HLF_DVND_SUBTL_AMT
	Text502: GAIN_SUBTL_AMT
	Text506: SHL_INCL_SUBTL_AMT
	Text509: SHL_DED_SUBTL_AMT
	Text512: NYS_DPRC_SUBTL_AMT
	Text515: OTH_SUBT_SUBTL_AMT
	Text519: OFCR_SAL_SUBTL_AMT
	Text532: LFE_1505_SUBTL_AMT
	Text535: ACCHLTH_SUBTL_AMT
	Text538: OTH_1505_SUBTL_AMT
	Text541: TOT_PRM_SUBTL_AMT
	Text451: IDC_SUBCP_ELM_AMT
	Text500: HLF_DVND_ELM_AMT
	Text503: GAIN_INST_ELM_AMT
	Text507: SHL_INCL_ELM_AMT
	Text510: SHL_DED_ELM_AMT
	Text513: NYS_DPRC_ELM_AMT
	Text516: OTH_SUBT_ELM_AMT
	Text520: OFCR_SAL_ELM_AMT
	Text533: LFE_1505_ELM_AMT
	Text536: ACCHLTH_ELM_AMT
	Text539: OTH_1505_ELM_AMT
	Text542: TOT_PRM_ELM_AMT
	Text255: IDC_SUBCAP_AMT
	Text257: HALF_DVND_AMT
	Text259: GAIN_INSTL_AMT
	Text261: NYS_NOL_AMT
	Text263: SHL_INCL_AMT
	Text265: SHL_DED_SUBT_AMT
	Text267: NYS_DPRC_AMT
	Text269: OTH_SUBT_AMT
	Text271: TOT_SUBT_AMT
	Text273: ENI_AMT
	Text576: ALC_ENI_AMT
	Text521: OFCR_SAL_AMT
	Text577: ALT_BASE_AMT
	Text578: STRY_DED_AMT
	Text579: ALT_BASE_DED_AMT
	Text580: ALT_BASE_MPLY_AMT
	Text581: ALLOC_ALT_BASE_AMT
	Text293: LIFE_INS_PREM_AMT
	Text295: NLIFE_ACC_AMT
	Text297: NLIFE_OTH_AMT
	Text299: TOT_LIFE_AMT
	Text301: LIFE_1505_PREM_AMT
	Text303: ACCHLTH_1505_AMT
	Text305: OTH_1505_PREM_AMT
	Text307: TOT_LIFE_1505_AMT
	Text309: TOT_OTH_PREM_AMT
	Text311: PREM_LMT_AMT
	Text549: INSTALL_A_DT
	Text550: REQ_INSTALL_A_AMT
	Text551: INSTALL_B_DT
	Text552: REQ_INSTALL_B_AMT
	Text554: INSTALL_C_DT
	Text555: REQ_INSTALL_C_AMT
	Text556: INSTALL_D_DT
	Text557: REQ_INSTALL_D_AMT
	Text558: INSTALL_E_DT
	Text559: REQ_INSTALL_E_AMT
	Text564: CR_FRM_PRD_DT
	Text560: OVPMT_PRR_AMT
	Text561: PREPAY_CR_AMT
	Text562: TPPAY_NPINCL_AMT
	Text563: Same as Line 21
	Text62: CONVICTED_IND
	Text351: FIRE_PREM_CR_AMT
	Text349: FIRE_PREM_CR_IND
	Text353: CT33_R_IND
	Text78: CT33_R_AMT
	Text355: CT33_1_IND
	Text80: CT33_1_AMT
	Text28: CT33_2_IND
	Text76: CT33_2_AMT
	Text358: CT41_IND
	Text82: CT41_AMT
	Text359: CT43_IND
	Text84: CT43_AMT
	Text361: CT44_IND
	Text86: CT44_AMT
	Text618: CT238_IND
	Text88: CT238_AMT
	Text363: CT249_IND
	Text90: CT249_AMT
	Text365: CT250_IND
	Text92: CT250_AMT
	Text614: CT607_IND
	Text104: CT607_AMT
	Text331: CT611_IND
	Text106: CT611_AMT
	Text377: CT611_1_IND
	Text108: CT611_1_AMT
	Text68: CT611_2_IND
	Text70: CT611_2_AMT
	Text333: CT612_IND
	Text109: CT612_AMT
	Text335: CT613_IND
	Text112: CT613_AMT
	Text337: CT631_IND
	Text114: CT631_AMT
	Text10: CT633_IND
	Text115: CT633_AMT
	Text4: CT634_IND
	Text118: CT634_AMT
	Text72: CT643_IND
	Text74: CT643_AMT
	Text339: DTF624_IND
	Text119: DTF624_AMT
	Text341: DTF630_IND
	Text122: DTF630_AMT
	Text343: OTH_CR_IND
	Text124: OTH_CR_AMT
	Text345: TOT_OTH_CR_AMT
	Text347: TOT_TX_CR_RFND_AMT
	Text373: REIT_RIC_IND
	Text505: PRIM_CORP_NAME
	Text601: PRIM_CORP_EIN_ID
	Text583: P_CORP_NAME
	Text602: CORP_EIN_NMBR
	Text584: THRD_PRTY_DSGN_IND
	Text585: THRD_PRTY_NAME
	Text16: THRD_PRTY_PH_NMBR
	Text588: THRD_PRTY_PIN_NMBR
	Text587: THRDPRTY_EMAIL_ADR
	Text603: AUTHOFCR_FRST_NAME
	Text604: AUTHOFCR_LAST_NAME
	Text590: TP_EMAIL_ADR
	Text592: FIRM_NAME
	Text593: PP_EMAIL_ADR
	Text589: AUTHOFCR_TTLE_DESC
	Text617: AUTH_PH_NMBR
	Text591: AUTH_OFCR_SGN_DT
	Text369: PAID_PREPARER_ID
	Text606: PREP_SSN_NMBR
	Text594: PREP_LN_1_ADR
	Text595: PREP_LN_2_ADR
	Text596: PREP_CTY_ADR
	Text597: PREP_ST_ADR
	Text598: PREP_ZIP_5_ADR
	Text96: EXCL_CD
	Text599: PREP_ZIP_4_ADR
	Text610: TX_PREP_RGST_ID
	Text600: PREP_SIGN_DT
	Text15: BUS_TRADE_NAME
	Text58: FRGN_BBNY_DATE
	Text60: CT651_IND
	Text98: CT651_AMT
	Text107: CT652_IND
	Text111: CT652_AMT
	Text126: TI Corp Fields (CTELF)
	Text130: TOT_NYS_NMBR
	Text128: CT662_IND
	Text132: CT662_AMT
	Text140: 
	Text144: 


