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STaTEmENT as o September 30, 2018 or 1= Canton Regional Chamber Health Fund

ASSETS
Cumenl Statement Dale 4
1 2 3
Nel Admitted Decernber 31
Nonadmitted Assels Prios Year Net
Assels Assets (Cols. 1-2) Admilted Assets
1, Bonds
2. Slocks:
21 Preferred stocks
22 Common stocks
a Morigage loans on real estate:
A1 Fisstliens
3.2 Other than first bens
4 Real estate:
41 Properties occupied by the company {lessS... .. 0
encumbrances)
4.2 Properties heid for the production of income fless$.. .. .0
encumbrances)
43 Properiies held for sale (less §. ... ...0 encumbrances)
5. Cash(5. . ..B67460), cash equvalents (5.... . ....0) and short-lerm
investments (S, ............. 0) 867,460 867,460 749 862
6. Conlract loans (including $. ... ... 0 premium notes)
7 Dertivatives
8. Otherinvesied assets
9. Receivables for securities
10.  Securities lending reinvested coltateral assets
1. Aggregate write-ns for invested assets
12 Sublotals, cash and invested assets (Lines 110 11) 867,460 867 460 749 862
13 Titeplantsless$ .. ... 0 charged off {for Title insurers only)
14, Investment income due and accrved
15, Premiums and consilerations
151 Uncollected premiums and agents’ balances in the course of
collection 24317 243117
152 Delemed premiums, agents’ balances and instalments booked
but deferred and not yet due {including S............... 0 eamed but
unbilled premiums)
183 Accrued retrospective premiums {5............. 0} and contracts
subject to redetermination (S............. 0)
16.  Reinsurance;
16.1  Amounts recaverable from reinsurers
162 Funds held by or deposited with reinsured companies
163 Other amounts receivable under reinsurance contracts
17, Amounls receivable relating 10 uninsured plans
181 Cument federal and foreign income tax recoverable and interest thereon 15,303 15,303
182  Netdeferred lax asset
19, Guaranty funds receivable or on depasil
20 Electronic data processing equipment and software
21. Fumiture and equipment, including health care defivery assels
[LT— 0}
22 Netadjustments in assets and labifities due to foreign exchange rales
23, Receivables from parent, subsidiaties and affliaies
24, Heathcare (§.............. 0) and other amounts recefvable
25 Aggregale write-ins for other-than-invesied assets
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cefl Accounts {Lines 12 1o 25) 1,125,881 1,125 881 749.862
27, From Separate Accounts, Segregated Accounts and Protected Cel
Accounts
28, TOTAL (Lines 26 and 27) 1125891 1125881 749 862
DETAILS OF WRITE-INS
101,
1102,
1103.
1184, Summary of remaining write-ins for Line 11 from overflow page
1189, TOTALS {Lines 1101 tvough 1103 plus 1158) (Line 11 above}
25N
2502,
2503.
2598, Sumenary of remaining wiile-ins for Line 25 from overfiow page
2599, TOTALS (Lines 2501 through 2503 plus 2598} {Line 25 above)




statement as of Septembaer 30, 2018 o e Canton Regional Chamber Health Fund

LIABILITIES, CAPITAL AND SURPLUS

Curren|. Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1 Claims unpaid (less $...... ... 0 reinsurance ceded) 40,000 40,000
2 Accrued medical incentive pool and bonus amounts
3. Unpaid dlaims adjustment expenses
4. Aggregate heatth pabicy reserves, including Ibe Kabdity of 5. ... ......0 for medical loss ratio
rebate per e Public Health Service Act
5. Aggregate life policy reserves
[ Property/casualty uneamed premium reserve
7 Aggregate health claim reserves
B Premiums received in advance 387,270 387,270
9, General expenses due of accrued
10.1  Current federal and foreign income tax payable and interest thereon (including § B
on realized gains {losses))
10.2  Netdefered tax liability
11 Ceded reinsurance premiums payable 7.4 734
12 Amounts withheld or retained for the account of others
13.  Remitiances and items nol allocated
14, Bomowed money {including $....... ... 0 current) and interest thereon S... 0
(including 5. ... 0 current)
15.  Amounts due lo parenl, subsidiaries and affiiates
16.  Dernvatives
17, Payable for securities
18.  Payable for securities lending
19, Funds held under reinsurance treaties with ($.. ... .0 authorized reinsurers, §... 0
unauthorized reinsurers and S. ... ... 0 cerified reinsurers)
20.  Reinsurance in unauthorized and centified (S...... 0} companies
21, Net adjustments in assets and liabilities due 1o foreign exchange rates
22, Liabifity for amounts held under uninsured plans
23 Aggregale wiite-ins for other liabikties (incloding S ... .0 cument)
24, Total kiabilities {Lines 1 to 23} 434614 434614
25, Aggregate write-ins for special surplus funds XXX XXX
26.  Common capital stock XXX XXX
27 Preferred capial stock XXX XXX
28, Gross paid in and contributed surplus XXX XXX
29 Sumplus notes XXX XXX 750,000 750,000
30, Aggregate write-ins for other-than-special surplus funds XXX XXX
3. Unassigned funds (surplus) XXX XXX (58,733} (138)
32 Less treasury stock, at cost:
321 .. _..[0shares common {valueinclided in Ling 26 §... 0) XXX XXX
322 . .....0shares prefemed (value included in Line 27 5. )] XXX XXX
33 Total capital and surplus {Lines 25 1o 31 minys Line 32) XXX XXX 691,267 749,862
M. Total Liabities, capital and surplus {Lines 24 and 33 XXX XXX 1,125,881 749.862
DETAILS OF WRITE-INS
230
2302,
2303.
2393, Summary of remaining write-ins for Line 23 from overfiow page
2399. TOTALS {Lines 2301 Ihrough 2303 plus 2398) {Line 23 above)
250, XXX XXX
2502, XXX XXX
2503. XXX XXX
2588. Summary of remaining write-ins for Ling 25 from overfiow page XXX XXX
2599, TOTALS {Lines 2501 through 2503 plus 2598) {Line 25 abave} XXX XXX
3 XXX XXX
3002, xXxx XXX
3001 XXX XXX
3098, Summary of remaining write-ins for Line 30 from overflow page XXX XXX
3098. TOTALS {Lines 3001 theough 3003 plus 3098) {Line 30 above) XXX XXX

Q3




smsuamsor September 30, 2018 o+ 1= Canton Regional Chamber Health Fund

i STATEMENT OF REVENUE AND EXPENSES

Priot Year
Prior Year Ended
Curent Year To Datg ToDate December 31
1 2 3 4
Uncovered Total Total Total

1 Member Months XXX 5585
2 et premium income (including § 0 non-haalth premium incame) XXX 833,302
3 Change in d itam reserves and for rate credits XXX
4, Fee-for-serice {netof §. 0 medical expenses) XXX
5 Risk revenve XXX
6. Aggregate write-ins for other health care related revenues XXX
7 Aggregale write-ins for other non-health revenues XXX
8 Total revenues {Lines 21 7) AXX 833,302
Hospital and Medical:
9. Hospitalimedical benefits 606,299
10 Cnher professional senaces
i Outside referrals
12 Emergency room and out-of-area 43,438
13 Presceiption drugs
14 Aggregate wiitt-ins for other hospital and medical
15. pool, withhold ads and bonus
1. Subiintal (Lines 910 15) 655,737
Less:
17 Net reinsurance recoveries
18. Total hospitat and medical {Lines 16 minus 17) 655,737
19. Non-health clams (net}
2 Claims adustment expenses, including $......... 0 cost containment expenses
2 General administative expenses 261463 138
22 Increase in reserves for life and accident and health contracts (including §. ADincrease

in reserves for ile only)
23 Total underwnting deductions [Lines 18 through 22) 207.200 13
4. Nel underwriting gain or {loss) fLines B.minys 23) XXX {73,108) {139)
25 Net imvestment income eamed
2. Net redlized capital gains {losses) less capital gains tax of §... [}
2. Hetinvesyment gains or flosses] {Lines 25 plus 26)
28. Net gain or {loss) from agents’ of premium batances charged of [(amount recovered

§. .......0) (amount charged off §. )|
2. Aggregate wrike-ins for other income o expenses
30. Nelimu(loss}albrcwiﬂ;ﬁmmmdbehedmﬁduﬂimema(ﬁres24

phus 27 plus 26 plus 29) XX [73,888) {138}
i Federal and foreign income taxes incurred AXX {15.303)
32 Hel income (lo4s] (Lines 30 minus 31} Xax {58.595) {138)
DETAILS OF WRITE-INS
s XXX
0602, X%X
0603, XXX
0698.  Summary of remaining write-ins for Line & from overflow paga XXX
0693, TOTALS (Lines 0601 through 0603 plus 0598} {Line 6 above) XXX
omn XXX
0702, XxXx
0703. XXX
0794.  Summeary of remaining witte-ins dor Line 7 from overfiow page XXX
0733 TOTALS {Lines 0704 theough 0703 plus 0798} (Line 7 above) XXX
1401.
1492,
1403.
1450, Summary of remaining write-ins for Line 14 from overfiow page
|499 TOTALS [Lines 1401 through 140 plus 1498) (Line 14 above)
2902.
2903.
2998, Summary of remaining writevins for Line 249 from overflow page
2999 TOTALS fLines 2901 through 2003 phes 2998) (Line 28 abave)




statement as oF September 30, 2018 c= = Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Cument Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT
kES Capital and surplus prior reporting year 749,852
Netincome or (loss) from Line 32 {58,595) {138)
Change in valation basis of aggregate policy and ctaim raserves
Change in net unrealized capital gains {losses) less capilal gains lax of §. .. 0
7 Change in net unrealized foreign exchange capital gain or (loss)
Change in nel deferred income lax
Change in nonadmitied assets
40.  Change inunauthonzed and certified reinsurance
4 Change in treasury stock
42 Change in surplus noles
43 Cumutative effect of changes in accounling principles
44.  Capital Changes
441  Padin
442 Transfemred from surplus {Stock Dividend)
443 Transterred to surplus
45. Surplus adjustments:
451  Padin 750,000
452  Transferred to capital {Stock Dividend)
453  Transterred from capital
46.  Dividends to stockholders
47 Aggregate wnite-ins for gains or (losses) in surplus
48.  Netchange in capital and surplus {Lines 34 10 47) {58.585) 749,862
49.  Capital and surplus end of reposting period (Line 33 plus 48) 91,267 749,862
DETAILS OF WRITE-INS
4701
4702
4703.
4798.  Summary of remaining write-ins for Line 47 from overflow page
4799 TOTALS {Lines 4701 through 4703 plus 4798) (Line 47 above)




staTenent as of September 30, 2018 o vz Canton Regional Chamber Health Fund

CASH FLOW 1 ' :
Cumenl Prioe Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected nel of reinsurance 984,798
2. Net investment income
kR Miscellaneous income
4. TOTAL (Uines 116:3) 934,798
5. Benefit and loss refated payments 615,737
6. Net transters 10 Separate Accounts, Segregated Accounts and Prolected Cell Accounts
7 Commissions, expenses paid and aggregate write-ins for deduciions 251,463 13
8. Dividends paid to palicyholders
9. Federal and foreign income taxes paid {recavered) net of S, .00 tax on capital gains
{losses}

10.  TOTAL (Lines 5 through %) 867,200 138
" Net cash from operations {Line 4 minus Line 10} 117,598 (138)

Cash from Investments
12 Proceeds from investments soid, matured or repaid:
121 Bonds
122  Siocks
123 Mortgage loans
124 Realestate
125 Otherinvested assels
126 Netgains or (losses) on cash, cash equivalents and short-term investments
127 Miscellaneous proceeds

128 TOTAL investment proceeds [Lines 12.1 10 12.7)
13 Costof investments acquired {long-term onty):

133 Bonds

132 Slocks

133 Mortgage loans

134  Realestale

135 Otherinvested assets

136 Miscellaneous applications

137 TOTAL invesiments acquired (Lines 13.1to 13.6)
14, Nelincrease (or decrease} in contract loans and premiuni notes

15, Nelcash from investments {Line 12.8 minus Line 13.7 and Line 14}
Cash from Financing and Miscellaneous Sources
16.  Cash povided (appled):
16.1  Surplus noles, capital notes
16.2  Capilal and paid in surplus, less reasury stock 750,000
163  Bomowed funds
164  Net depasits on deposit-type contracts and other insurance Eabilities
165  Dividends o stockholders
166 Other cash peovided (applied)

17 Net cash from financing and misceflaneous sources {Line 16,1 through 16.4 minus Line 16 5

plus Line 16.6) 750,000
RECONCILIATION QF CASH, CASH EQUIVALENTS AND SHORT-TERMINVESTMENTS

18. Net change in cash, cash equivalents and short-tem investments {Line 11, plus Lires 15 and

17) 117,508 749,862
19, Cash, cash equivalents and short.lerm invesiments:

19.1  Baginning of year 749862

19.2 End of period (Line 18 plug Ling 19.1) 867.460 749,862

Note: Supplemental Bisclosures of Cash Flow Information for Non-Cash Transactions:

|200001 | [ ]
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sTaTEmenT as of September 30, 2018 or 1= Canton Regional Chamber Health Fund

Notes to Financial Statement
Notes to Financial Statement

1. SUMMARY OF SIGNIFICANT ACCOUNT POLICIES AND GOING CONCERN

Al

Accounting Praclices

Canton Regional Chamber Health Fund Trust’s {the Company or CRC Health Fund Trust) statutory financial siatements are presented
on the basis of accounting practices prescribed or permutted by the Olio Depaniment of Insurance (OD1) and in accerdance with the
Accounting Practices and Procedures Manual.

The ODI recogmizes only slatutery accounting practices prescribed or pesmiited by the Siate of Ohio {the State) for determiming and
reparting the financial condition and resulls of operations ofa MEW A for detenmining its solvency under Ohio Insurance Law. The
state preseribes the nse of the National Association of insurance Commissioners’ (NAIC) Accounting Practices and Procedures manial
(NAIC SAP}in effect for the accounting periods covered in the stautory basis financial staiements.

No significant difTerences exist between the practices prescribed and penmined by the State of Ohio and those presenibed and perminted
by the NAIC SAP which matenally affect the staitory basis net income and capital and surplus, as illustrated in the 1able betow

M8 2m7

NET INCOME

1) Canton Regional Chamber Health Fund Company State Basis £(58.595) $(138)
2) State Prescribed Practices that increase {decrease) NAIC SAP S0 (1)

3} Siate Permitted Practices that increase (decrease) NAIC SAP S0 50

+) NAIC SAP (1-2-374) $(58,595) S(138)
SURPLUS

5) Canton Regional Chamber Elealth Fund Company State Basis 691,267 $749,862
6} State Prescnbed Practices that increase {decrease) NAIC SAP 50 )

7) State Permitied Practices 1hal increase{decrease) NAIC SAP 0 S0

B} NAIC S5AP(1-2-3=4) $691,267 $749 862

Use of Estimates in the Preparation of the Statutory Hasis Financial Statements

The preparatton of these statutory basis financial statements in conformity with the NAIC Annual Statement Instructions and tle NAIC
SAP include certain amounts that are based on the Company s estimates and Judgments. These estimates require the Company 10 apply
complex assumptions and judgments, ofien becanse the Company must make estimates about the effects of matters that are inherently
unceriain and will change in subsequent periods

Accounting Policy
The Company uses the following accounting policies:

1} Cash and Shon-Term Investments

Cash and shont-tenm investments inchude cash held in 2 bank accoum.

1) The Company holds no bonds

3) The Company holds no Common Stock

4) The Company holds no Preferred Stock

3}t The Company holds no Morigage Loans on seal estate

6) The Company holds no Loan backed secunitics

7) The Company holds no tnvestments in substdiaries, controlied or afiliated entities

8} The Company has no investment interests with respect to joint ventures, partnerships or limited liability companies
9) The Company holds no derivatives

10} The Company has no Premium Deficiency Reserves

11) The Company has estimaled claims seserve based on actuarial projections and anticipated enrollmeni.
12) The Campany does not camry any fixed asseis on ihe stalutory basis financial stalements,

13} The Company has no Phammacy Rebates

-

Going Concern

The Company has the ability and will continie to operate for a period of ime sufficient to carty out its commitments, obligations and
business objectives.

2. ACCOUNTING CHANGES AND CORRECTION OF ERRORS

Qio



sTATEMENT A5 OF September 30, 2018 o= = Canton Regional Chamber Health Fund

Notes to Financial Statement

The Company had ne change in accounting principles and or comection of ervors during the periods reporied.

BUSINESS COMBINATIONS AND GOODWILL

A-D The Company was not party 1o a business combination during the period ending September 30, 2018, and does nol carry poodwill nits
statutory basis statements of admied assets, liabilities, and capital and surplus.

DISCONTINUED OPERATIONS
A.  Discontinued Operations Disposed of or Classified as Held for Sale
(1-4) The Company did not have any discontinued operations disposed of or classified as helil for sale during the penod ending
Seplember 30, 2018
B.  Change in Plan of Sale of Riscontinued Operation = Not zpplicable
€. Nature of any Significant Centinuing involvement with Discontinued Operations after Disposal - Mot applicalile
D.  Equity Interest Retained in the Discontinued Operation afier Disposal - Not applicable.

INVESTMENTS AND OTHER INVESTED ASSETS

A" Mortgage Loans
The Company has no inv in Mongage Loans

B. Debt Restructuring
The Company has no Debt Restructunng investmenis

C. Reverse Mortgages
The Company has no invesiments in Reverse Mortpage

D. Loan Backed Securitics
The Company has no investments in Loan Backed Secunlies

E-1, Repurchase Agreemenis
The Company has no i s in Repurchase Agreemenis
4. Real Estate

The Company has no Real Estate investments

K. Investments in low-income housing tax credits
The Company has no investments in low-income housing 1ax credits

L. Restricted Assets
The Company has no investments in Restricied Assets

M. Working Capital Finance Investments - Not applicable
N.  Offsetting and Netting of Assets and Liabilities
The Company docs not have any offsetting or netting of assets and liabilities as it relates (o derivative, repurchase and reverse

repurchase agreements, and securitics borrowtng and securitics lending activiiies.

0. Structured Notes
The Company does not have any Structured Notes

I, 5* Sccurities
The Company does nol liave any investments with an NAIC designation of 5° as of September 30, 2018,

Q. Short Sales
The Company has no Short Sale investments

R. Prepayment Penalty and Acceleration Fees
The Company did not sell, redeem or dispose of any assets.

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

A-B The Company has no investments in joint veniures, pantnerships, or limited hability companics thal exceed 10% of admitted assers and
did not recognize any impainnent wite-down for ils investments in Jont venture, parinerstups, and limited liability companies during
the slatemen) perios.

INVESTMENT INCOME
A The basis, by category of investment income, for excluding (nonadmittingzh any investment income due and accrued - Not applicable

B.  There wese no investment incorme amounts excleded from the statutory basis financial statements

DERIVATIVE INSTRUMENTS
Q0.1



statenent As oF September 30, 2018 o e Canton Regional Chamber Health Fund
Notes to Financial Statement

A-F The Company hias no derivalive insiruments.

9. INCOME TAXES
A, Deferved Tax Asset/LiabHity
The Company does not have Deferved Tax Asset/Liability

B. Unrccognized Deferred Tax Liabilities
(1-4) There are no unrecognized deferred tax babilites for tie period ending September 30, 2018,

C. Significant Companents of Income Taxes

mn The currem federal incoine taxes incurred lor the period ending September 30, 2018
() {2 (3)

{Col 1-2)

1. Curent Income Tax 973072018 930717 Change
(a}) Federal S . S - S -
(b) Forengn s - S - s -
(c) Subtotal s - s - S -
(d) Federal Income Tax on Net Capital Gains S - s - s -
{e) LNilization of Capiral Loss Carry-Forwards s - 5 - s -
(f) Other S - < - S -
(g) Federa? and Foreign Income Taxes Incurred $ - S - S -

D. The provision for federal income taxes incurred is different than that which would be abtained by applying the statutory
federal income tax rate 10 income before taxes.

The Company has no tax liability as of September 30, 2018.

Eifeciive Tax

97302018 Rale
Provision comptted at stannory rae 0 S15519) X 0
Change in nonadmitied assels s - . 0 0%
Tax exempt income, net of profaiion S - 0.0%
Dividends received deduction, et of prosation s - 0.0%
Nondeductible expenses 5 - 0.0%
Ehmination of INMR Amortization s - 0.0%
Small Life Insurance Company Deduction s - 0.0%
Prior year under (over) accrual s . 0.0%
Otlier s - a0%
Total stamtory income lax expense {benefil) S(15.519) 21.0%
Effective Tax

93072018 Rate
Federal and foreign income taxes incurred s - 0.0%
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Notes to Financial Statement

Realized capilal pains (losses) 1ax $ - 00%
Change n net deferred income taxes 5 - 0.0%
Total statutory income tax cxpense {benefit) $- 0.0%

Amaunts of operating loss and tax credit carry-forwards available for tax purposes
The Company has no operating Joss and tax credit carry -forwards as of September 30, 2018
il

Consolittated of Federal lncome Tax Return
Canlon Regional Chamber Heahh Fund Trust is a taxable trust which does not file or is part of a consohidated 1ax return,

Federal and forcign loss contingencies as determined in accortance with SSAP SR — Not applicable

10, INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A

Nature of the Relationship
The Canten Regronal Chamber tHealth Fund Trust, is a wholly owned substdiary of the Canton Regional Chamber of Commerce

The trust 1s licensedd n Ohio as Muktiple Employer Welfare Armangement under Chapiter 1739 of the Olno Revised Code. The Canlon
Regmonal Chamber Elealth Fund Trust is established or maintained for the purpoie of offenny or providing, through group self-
insurance, medical benefits 10 the employecs and their dependents of two or more employers. The population from which the
Company draws its bership 1s predominately focated m Northeast Ohio. The Company 15 subject 10 regulations of the Oliio
Department of insurance and the National Associalion of Insurance Commissioners - subject to periodic financial examinations by the
Oluo Deparument of Insumnce

B&C. Transactions with Affiliated Organizations

The Company has no transactions with Affiliated Organizations

D. Amounits Due wifrom to refated parties
The Company has ne balances due 1o/from related partics
E.  Guarantees or underiakings —Nonc
F.  Maierial Management, Service Contracts and Cost-Sharing arrangements - None
G. Centrol Relationship
The Company”s common membership is held by its parent, Canton Regional Chamber Health Fund Trust
L. Investments in upstream intermediate entities or uliimate parent - None
I Investment in SCA entity - None
J. Investment in impaired SCA entity - None
K. Investments in forcign insurance subsidiaries - None
L. Investments in downstream noninsurance holding company - None
M. AN SCA investment = None
N.  Invesiment in insurance SCAs - None
1. DEBT

A.-B. The Company ltad no outstanding debt with third parties or outstanding Federal Honve Loan Bank

aprecments during 2018,

12, RETIREMENT PLANS

A.-I The Company has no defined benefit plans, defined contribution plans, mubiemployer plans. consalidaied holding company plans,

postemploymen) benefits, or compensated absences plans and is not impacted by the Medicare Modernization Act on postretirement
benefits.

13. CAPITAL AND SURPLUS, SHAREHOLDERS' DIVDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

2z,

3.

Canton Regional Chamber Health Fund Trust is solely owned by the Canton Regional Chamber of Commerce
Dividend rate, liquidation value - Not applicable.

Dividend Restrictions - Not applicabie
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Notes to Financial Statement

Date and amounts of dividends paid - Not applicable.

Portion of reporting entity’s profits that can be paid as ordinary dividends — Not applicable.
Restrictions on unassigned funds - None

Mutual Reciprocals - None

Stock held by the Company for special purpuses — None
Mone

Special surplus funds

The portion of unassigned surplus represented or reduced - None

Surplus Notes:
Par Value Carrying | Interest AndfOr | Totallnterest Unapproved
Interest | {Face Amount of | Valueof Principal Paid  |And/Ov Pancipal | Interest And/Or | Date of
Date Issued Rate Notes) Note Current Year Paid Prngcipal Maturity
13/15/2017 0% 5750,000]  $750,000 50 50| NfA NfA
1311999 Total 5750,000| ¢ 50 50 50 XXX

The surplus note, tn the amoum of $750.000, bsted as ilem | in the above table, was issued pursuant (o Rube 144 under the Securities
Act of 1933, underwaitten by AuliCare Ensurance Company

The surphis note has the following repayment conditions and restrictions

1 Repulatory Approval

a. Pnncipal shall only be repaid out of the surplus caming of the Borrower

b.  Prncipal may not be paid witil the surplus of the Borrower (as determined in accordance with Chapter 1739 and Title 39
of the Olio Revised Code as applicatde to muliple employer welfare arangements that offer or provide group self-
insured programs) remaining after such repayment 15 no less in amoum 1han the principal remaining afier such
repay ment

¢ Principal shal not be repaid withotit the prior writlen consent of the Superintendent of the Olvio Depanment of
Insurance of the Ohio Department of Insurance

2 Eorgiveness of Deb - To the extent thal a payment of all or a pommon of the principal is prohibited pursuant (o the provisions
under the Regulalory Approval section above shall not be considered 10 be a lorgiveness of the indebtedness,

3. Accelertion -The Bormower covenants if;
a.  Default is made i the payment of principal when such principal becomes due and payable, othier than 10 the extent that
such principal payment is prohibited under Regulatory Approval section above.
b. Borrower fails 1o
! use 15 reasonable best effonts to obiain approval of the Supeniniendent of the Ohio Depariment of Insurance to
pay principal on or prior to the date on which any such principal shall otherwise be due and payable o
i upon receipl of approval af the Supenntendent of the Ohio Depanimem of Insurance, prompily make payment
1o the holder hereof of amounts then past due and owing the portion thereof approved by the Superiniendent of
the Ohio Department of Insurance
c.  Bomower fails to deliver 10 the holder

i as soon as available after the end of each fiscal year, an annual financial statemnent of Borrower audited by an
independent certilied public accountant as filed with the Superintendent of the Oliio Department of Insurance
il as soon as avaitable afier the end of each fiscal year, a quarterly financial siatemem as filed with the

Superintendent of the Ohio Deparunent of Insurance
The liquidation preference to the insuser's common and preferred sharcholders are as follows:

4. Subordination - In the event of the liquidation of the Borrower, 1he claims under this Surplus Note shall be paid (consistent with
the statulory accounting practices as required by the National Association of Insurance Commissioners or as otherwise required by
the Ohio Departmen of Insurance) out of any assets remaining after the payment of all policy obligations and all other liabilitics
but before distribution of assets 1o members participating in the Canten Regionat Chamber Healih Fund.

5. Prepavment — Subject to Regulatory approval, payments of principal on this Surplus Note may be repaid or prepaid by the
Borrawer, at its sole discretion, in whole or at any time or in part from time 10 time without premium ot penaby

6. Impainment of Liabilitv: No provision of the Surplus Nete shall alter or impair the obligation of the Bosrower, which is absolute
and unconditional, to pay the principal except in the case of the Canton Regional Chamber i ealth Fund's liquidanon or by
Regulatony ambority.

7. Ligbilitigs and Offset: The obligation to pay tle Surplus Note shall not form a pan of the Canton Reyional Chamber Health
Fund’s legal liabilities umtil authorized for payment by the Superiniendent of the Ohio Department of Insurance  The obligation
may not be offset or be subject to recoupment with respect to any liability or obligation owed.

8. Pavmem Dav: Payment will be made on a business day.

=

Obligation Unsccured: No agreement os interest securing any obligation of the Canton Regional Chamber Health Fund shall
apply 10 of secure the obligation under the Surplus Note,
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Notes to Financial Statement

10, Consolidation and Merger: In the event of consolidation or meryer into another entity, i enity into which ihe Canton Regional
Chamber Eiealth Fund merges or consolidates into must assume the diability of the Borower

11, Goveming Law: The Surplus Note shall be decmed n contract made under and interpreted in accordance of the laws of the Siate
of Oluo.

12. Restatement of quasi-reorganizations - Noi apphcable
13. Quasi-rearganization effective date - Not applicable
14. CONTINGENCIES
A, Contingent commitments - None
B. Assessmenis - None
C. Gain Contingencies - None
D. Claims related extra contractual ebligation and bad laith losies stemming from lawsedis - Sone
E. Joint and Several Liabilities - None
F. Al other contingencies - None
i5. LEASES
A, Lessee Operating Lease
The Company has not entered into any Lessee Operating Leases
B.  Lessur Leases

The Company has not enlesed mto any Lessor Leases.

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL
INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK

{1-4) The Company does not hold any financial tustnuments with off-balance sheet risk or have any concentrabions of credit nsk
17. SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
A-C The Company did not panicipate in any transfer of receivables, financial assets or wash sajes

18. GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION
OF PARTIALLY INSURED PLANS

A-B. The Company has no operations from Administrative Services Only Coniracts or Administrative Services Conlracts in 2018
C. The Company did not have Medicare or Other Sumilarly Struclured Cost Based Reimbursetnent Coniracts

19. DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD-PARTY
ADMINISTRATORS

The Company did ntot have any direct premiums wnitien or produced by managing gencral agents or third-party administrators in 2018
20. FAIR VALUE MEASUREMENT

The NAIC SAP defines fair value, establishes a framework for measunng Far value, and outhines the disclosure requirements related 1o fair
value measurements. The fair value hierarchy is as follows

Level [ - Quoted (unadjusted) prices for idenncal assets in active markets

Level 2 - Other observable inputs, either direcily or indirectly, inchuding
*  Quoted prices for simifar assels in active markets

*  Quoted prces for identical or similar assets in nonactive markets (few transactions, linuted imformation, nencurrent prices, high
variabiliny over time, eic )

*  Inputs other than quoted prices that are observable for the asset (interest rate. yield curves, volatitities, default rares, etc )
*  Inputs that are derived principally from or corroborated by observable market data
Level 3 - Unobservable inpuis that cannol be comoborated by observable market data.

A Assets and habiliies meastired and reported a1 farr value
1) Fair value measurements at the reporting date.
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Notes to Financial Statement

Fair Value Measurements at Reporting Date

(1) (2) [N i4) (5

Descnption (Level 1) {Level ) iLevel 3) Tonal

a. Assets at fair value

Cash S 867460 5 - s - $ 867,460

Total assets i fair value S 867,460 s - s - S 867,460

There were no transfers between Levels | & 2 duning the period ending September 30, 2018,

2)  Fair value measurements in {Level 3) of the Fair Value Hierarchy
The Company does not have any financial assets with a fair value hierarchy of Level 3 that were measured and reported at fai
value,

3} Policy for determining when transfers between levels are recaghized
Transfers between fair value lierarchy fevels, if any, are recorded as of the beginning of the reporting period in whech the 1ransfer
oceurs. There were no iransfers between Levels 1, 2 or 3 of any financial assets or liabilities during the period ending September
30,2018

4) Investments
The fair values of the Company’s investments in U.S. Treasury and U S, Government Agency bond securities are based on quoted

prices or dealer quotes. For bonds no actively waded, fair values are estimated using values obtained from independent pricing
services. The Company had no Investments to report in the Fair Value Measurement.

5)  Derivative asset and liabilitics
The Company has no derivative assets aml liahilitics to discuss.

Fair Value Combination - Not applicable
Aggregate Fair Value Hierarchy = Not applicable

Not practicable to estimate fzir value - Not applicable

21. OTHER ITEMS

Al

The Company did not encounter any unusual or infrequent items for the penod ending September 30, 2018
The Company has no iroubled debi restructunings as of September 30, 2018,

The Company does not have any amotnis ot recorded in the statutory basts financial stalements that represent segregated funds held
for others. The Company also does not have any exposures related to forward commitments that are ot denivative instruments

The Company has not received any business Interruption insurance recoveries in 2018,
The Company has no transferable or non-iransferable state tax credits

The Company has no Subprime Morigage Related Exposure

The Company docs not have any retained asset accounts for beneficiaries

The Company does not have Insurance-Linked Secuniies (ILS) Comracts

22. EVENTS SUBSEQUENT

Subsequent events have been evaluated throngh November 15, 2018, which is the date these stlantory basis financial statement were
available for issuance

TAPE ) - Recognized Subsequent Events

There are no Recopnized events subsequent to September 30, 2018, that requite recognition and disc losure.

IYPE I = Non -Recognized Subseguent Events

There are no Non-Recopized events subsequent 1o September 30, 2018, that require recognition and disclosire

23, REINSURANCE

Reinsurance Agreements - In the normal course of business, the € ompany seeks (o reduce potential losses thal may anse from
catastrophic events that cause unfavorable underwrinng resulis by retnsunng cenain levets of such risk with reinsurers.

A,

Ceded Reinsurance Report
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Notes to Financial Statement
Section 1 = General Interrogatorics

(1)  Areany ol the reinsurers, listed in Schedule § as non-affiliated, owned in excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer, trustee, or director of the company”?
Yes( ) No(XN)

Ifyes, give full details

(2)  Have any palicies issued by the company been reinsured with a company chartered in a country other than the United Stales
{cxcluding U.S_ Branches of such companies) 1hat is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaped in the insurance business?

Yes{ ) No(X)

If yes, give full details
Section 2 — Ceded Reinsurance Repont - Pan A

(1 Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cance! any
reinsurance for reasons other than for nonpayment of premium or other similar credit®
Yes{ ) No(N)

a. If yes, whai is the estimated amount of the aggregate reduction in surplus of a unilateral cancelianon by the reinsurer as of the
daie of this statemen, for those agreements in which cancellation sesults in 2 net abligation of the reporting entity to the
reinsurer, and for which such obligation is not presently acerued? Where necessary, the report entity may consider the current
the current or anticipated experience of the business reinsurance in making the estimate. § -

b. What is the total amoum of reinsurance credits taken, whether as an assel or as a reduction of liability for these agreements in
this statement? §

(23 Does the reporuing entity have any reinsurance agreements in efiect such that the amount of losses paid or accrued through
the statement date may result in a paymen to the reinsurer of amounts that | in aggregate and allowing for offset of mutual credits
from other reinsurance agreements with the same reinsurer. exceed the total direct premium collected under reinsurance pelicies?

Yes( ) No(X)

If yes, give fufl detaids

Section 3 - Ceded Reinsurance Report - Pan B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
reinsurer may unilaterally cancel for other than for nenpayment of premium or other similar credits reflected i Section 2 above)
of tenminanen of all reinsurance agreements, by either party. as of the date of this statement® Where necessary, the company may
consider ihe current or anticipated experience of the business reinsured in making this estimate. S0

(2)  Have any new agreements been execuled of existing agreements amended, since January 1 of' the year of this statement, to
inclde policies or contracts thal were in force or which had extsting reserves established by 1he company as of the efTective date
of the agrecment?

Yes{ )} No(X)

Ifyes, what is the amoun of the reinsurance credits, whether an asset or a reduction of a lsabiliry, taken for such new agreements of
amendments® §

B.  Uncollectible Reinsurance - During 2018, there were no uncollectible reinsurance recoverablos
C.  Commutation of Ceded Reinsurance - There was no commmation of reinsurance in 2018

D.  Certified Reinsurer Rating Downgraded or Sistus Subject to Revocation - Not apphicable

24. RETROSPECTIVELY RATED CONTRACTS AND CONTRACT SURIECT TO REDETERMINATION
A-E. None

25. CHANGE IN INCURRED CLAIMS AND CLAIMS ADJUSTMENT EXPENSES
A-B. The Company did not have a change in incurred claims and claims adjustment expenses

26. INTERCOMPANY POOLING ARRANGEMENTS
A-G. The Company did not have any intercompany pooling ammangements in 2018,

27. STRUCTURED SETTLEMENTS - None

28. HEALTH CARE AND OTHER AMOUNTS RECEIVABLE

A-B The Company did not have any Pharmacenical Rebate or Rysk-Sharing Receivables.
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29, PARTICIPATING POLICIES
The Company did nol ave any panticipating contracts in 2018,
30. PREMIUM DEFICIENCY RESERVES

Premium deficiency losses are recognized when it is probable thay expecied clum expenses will exceed fulure premiums on existing health
conteacts. There were no premium deficiency reserves recorde as of September 30, 2018,

3. ANTICIFATED SALVAGE AND SUBROGATION

Due 1o the type of business being written, the Company has no salvage. As of September 30, 2018, e Company lad no specific accruals
established for outstanding subrogation

Q10.8



statenent as or September 30, 2018 o+ = Canton Regional Chamber Health Fund

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 D the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile. as required by the Moda! Act?
1.2 li yes, has the reporl been fied with the domiciliary state?

2.1 Has any dlangg been made during the year of this statement in the charter. by-laws, articles of incorporation, or deed of settiement of the
reporting enfity? ’
2.2 It yes, date of change:

31 Isthe repgﬁng entity a member of an Insurance Holding Company System consisting of two or more affikated persons, one or more of which is
an insure!
If yes, compiete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in Ihe organizational chart since the prior quarter end?
3.3 Ifthe response tp 3.2 is yes, provide 3 brief description of those changes:
4 s the reporting entity publicly traded or a member of a publicly traded group?
5 If the response to 3.4 s yes, provide the CIK {Central Index Key) code issued by the SEC for the entity/group.

.1 Has the reporting entity been a party to amenger of consolidation during the period covered by Lhis statement?
-2 If yes, provide the name of entity, NAIC Company Code, and slate of domicile {use two fetter state abbreviation) for any enlity that has ceased
1o exist a3 a result of the merger or consolidation.

1 2 3
Nama of Entity NAIC Company Code State of Domicile

5. IFthe reporting entily is subject to a management agreement, incuding third-party administrator(s), managing general agent(s), atlomey-in-fact,
o similar agreemenl, have there been any significant changes regarding the lerms of the agreement or principals involved?
W yes, attach an explanation.

6.1 State as of what date the latest Enancial examination of the reporting entity was made or is being mada.
6.2 State the as of date that the latest financia) examination report became avaiable from either the state of domicile of the repodting entity. This
date should be the date of the examined balance sheet and not the date the report was compleled or released.
6.3 Slate as of what date the lates! financial examination report became available 1o other states of the public from either the state of domicile of
ltfe reporting entity. This is the release date or completion date of the examination reporl and not he date of the examination {balance sheet
ale),

€)
6.4 By whal departmenl or departments?
6.5 Have all Rnancial statement adjusiments within the latest financial examinalion report been accounted for in a subsequent financial statement
filed with Departments?
6.6 Have afl of the recommendations within the latest financial examination report been complied with?

71 Has this reporting entily had any Certificates of Authoity licenses or registrations (including comporate registration, if applicable) suspended or
revoked by any govemmental entity during the reporting period?
7.2 W yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Resarve Board?

8.2 If response to B.1 is yes, please identify the name of the bank holding company

8.3 Is \ne company affiliated with one or more banks, thrifls or secunties firns?

8.4 | response to 8.3 is yes, please provide below the names and location (city and state of the main offce) of any affiliales reguiated by a federal
regulatory services agency g.e. the Federal Reserve Board (FRB), the of the Comptroller of the Cumency {OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiiate's peicnany federal regulator

1 2 3 4 5 [
Affilizte Name Location {City, State) FRB ocC FDIC SEC
No No No Ng

9.4 Are he senior officers {principal executive officer, principal Rnancial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

{a) :'mat :hnd ethical conduct, inctuding the ethical handling of actual or apparent conflicts of interest between personal and professional

ationships;

(b} Full, fair, accurate, fmely and understandable disclosure in the periodic reports required to be filed by the reporting entity:

{c) Compliance with appiicable governmental laws, rules and regulations;

{d) The prompt inkernal reporting of vielations 10 an appropfiate person of persons identified in the code; and

(e} Accountability for adherence ¥ the code.
9.11 If the response t0 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended?
9.21 If the response ko 9.2 is Yes, provide infrmation related to amendment(s),
9.3 Have any provisions of the code of ethics been waived for any of the specified officers?
9.3 Iithe response 9.3 ts Yes, provide the nalure of any waiver{s).

FINANCIAL

101 Does the reporting entity report any amounts due from parent, subsidianes or atiliates on Page 2 of Ihis statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT
15.1 Were any of the socks, bonds. or other assets of the feporting entity loaned, placed under option agreement, or olherwise made avaitable for

use by another person? (Exchude securities under securities lending agreements
11.2 I yes. give full and complete information refating therels:
12, Amounl of real estate and mortgages held in other invested assels in Schedule BA:
13. Amouni of real estate and morigages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidianies and affiliales?
14.2 W yes, please compiete the following

an

Yes] | NoX]
Yes[ ] Nof JNFAIX]
Yes{ ] NofX]
Yes| | Nofq]

Yest] NojX]
Yes{] NofX]

Yes] ] NelX]

Yes{] NoXINIA[ |

ved el
Yes] | NofX]

Yes| | Nof¥)
Yes| | NofX]

Yes{X] Noj |

Yes{ ] ofX]
Yes| | NofX]

Yes{ | NofX]

Yes{ ] No{X)

Yes| | NofX]
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GENERAL INTERROGATORIES (Continued)

1 2
Prior Year-End Cument Quarter
Book/Adjusted Book/Adiusted
Carying Value Carrying Value
1421 Bonds
1422 Preferred Siock
1423 Common Siock
1424 Short-Term Investments
1425 Morlgages Loans on Real Estate
1426 All Gther
1427 Tolal Investment in Parenl, Subsidiaries and Affliates (Sublotal Lines 14.21 1o 14.26)
1428  Total Investment in Parent included in Lines 14.21 1o 14.26 above
15.1 Has the reporting enti [ E sactions ? ¥
15.2 If yes, has a mp;egggnes:ew:de;;lmpﬂ ;ﬁg'r’lgeg;‘ag programmpbgg:dm:'dg?vgdi:ﬁent% the domiciliary stata? Yes{?srg:];{%ﬂm
IF o, altach a description with Lhis statemenl.
16. For Lhe reporting entity’ i i am, n following sta 3
16.1 Total fair vammg?r::%:;gyhdhgﬂ?te;?a;setss mwségaﬁhém PansaisgdmZe curen staement dale H 0
16.2 Total book adjustedicamying value of reinvested collateral assels reported on Schedule OL, Parts 1 and 2 $ 0
16.3 Total payable for securites lending reported on the kiabdity page H 0

17
offices, vaulls or salety deposit boxes, were all stocks, bonds and other securities, owned throughoul the currenl year beld pursuant to a
custodial agreement with 2 quatified bank or trust company in accordance with Section 1, lIl - General Examination Considerations, F.
Qulsurcing of Crilical Functions, Cuslodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Exchuding items in Schedule E - Part 3 - Special Deposits, reaf estate, mortgage loans and investments held physically in the reporting entity's

Yes] | NelX]

1 2
Name of Custodian{s) Cusiodian Address

17.2 For all agreements thal do nol comply with the requirements of the NAC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2

Name(s) Location{s) Complet

3
e Explanation(s)

17.3 Have Ihere been any changes, including name changes, in the custodian(s} ientified in 17 1 during the curment quarter?
17.4 f yes, give full and complele information relating therelg:

Yes| | Nofq

1 2 3 4
Old Custodian New Custodian Date of Change

Reason

17.5 Investment management - Identfy )l investment advisors, investment managers, broker/dealers, including individuals thal have the authority

io make investment decisions on behall of the reporting entity. For assels thal are managed intemally by employees of the reporting entity,
note as such. [ that have access to the investment accounts™. *  handle securilies™]

1 2
Nane of Firm or Individual Affiliation

17.5097  For those firms/individuals listed in the table for Question 17 5, do any fiums/individuals unaffiliated with the reporting entity fi.e.
designated with a "U*) manage more than 105% of the reporting entity's assets?
17.5098  For ims/individuals unaffiliated with the reporting entity fie designated with a "L} listed in the Lable for Question 17.5, does the
tolal assels under management aggregate (o move than 50% of the reporting entity's assets?
176  For those firms or individuals listed in the table Tor 17.5 with an affiiation code of "A® (affliated) or *U" (unafffiated), provide the information

Yes[ | Nofx]
Yes ] Nofx)

for the lable below.
1 2 3 4 5
Central Registration Legal Entity Regislered Investment Managemeni
Depository Number Name of Firm or Indivndual Identifier {LE1) With Agreement (IMA) Filad

18.1 Have all the fling requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been folowad?
18.2 If no, list exceptions:
9 Tges;wi?panyhadnosuglestrnenlsasdhlardlm.miﬂ .
. By seif-designating 5°GI secuiities, the reporting entity is certifying the flowing elements for each self-designated 5°GI security:
a. Decumentation necessary 1o pemit a full credit analysis of the secufily does not exist i
b. Issuer or obligor is cument on all contracted interest and principal pa ts.
c. The insurer has an actual expectation of ultimate payment of 2 coniracted interest and principal

Has the reparting entity seff-designated 5°GI secuntties?

Qi

Yes] | MofX]

Yes| ) NofX)



sTATEMENT Asof September 30, 2018 o« 1= Canton Regional Chamber Health Fund

GENERAL INTERROGATORIES
PART 2 - HEALTH

. Cperating Percentages:

11 A&Hloss percent

1.2 AZH cost containment percent )

1.3 A&H expense percenl exchuding cost containment expenses

Al

If yes, please provide

atl as a custodian for health savings accounis?

the amount of custodial funds hedd as of the reporting date.

Do you act as an administrator for health savings accounts?

Is the repoxting entity
I no, does the reporti
the reporting entity?

4 i yes, please provide the balance of he funds administered as of the reporting date.

ficensed or chartered, registered, quafified, eligible or writing business in at least two slales?
ng entity assume reinsurance business that covers risks resding in at least one state other han the stale of domicile of

ai2

0.000%
0.000%
0.000%
Yes{ | NofX]
Yes| | Nofx)

Yes{] NofX]
Yes[ ] Nojx}
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SIATEMENT As o Sgplember 30, 2018 o- 4= Canton Regional Chamber Health Fund

'SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
| 2 k] 4 5 § 7 8 9
Fedesal Life and Annesty
Active | Accident and Employees Health Premiums Property Total
Statys Health Medicae Medicaid | Benefits Program and Othet Casualty Columns | Deposit-Type
State, Ec. {a} Premi Tige XV Tite XiX Premiums Consideratons | Premivms | 2 Thiough7 | Contracts

1 Alabarna (AL) N
2 Alaska fAK} N
kS Arizona (AZ) N
4, Arkansas (AR) N
5. Calfornia [CA) N
6. Colorado 1CO) N
7 Connecticut {CT) N
3 Detaware (DE) N
9. District of Columnbia (DC) N
10. Florida {FL} N
. Geoegia (GA) N
12. Hawan {(HI} N
13. Idaha {10} N
4. Iingis (1L) N
15. Indiana (IN} N
16 lowa (14} N
17 Kansas (K5} N
18 Kentucky [KY) N
19, Lousiana (LA) N
20. Maine (ME) N
2 Marytand (MD} N
22 Massachusetts (MA) N
23. Michigan {hJ) N
24, Minnesota (MN) N
25. Migsissippl (MS) N
6. Missoun (MO) N
a Montana (MT} N
28. Nebraska [NE) N
X, Nevada(NV) N
3. NewHampshie (NH) N
N New Jersey NJ) N
32 New Maxico {NA) N
ik} Hiew York (NY) N
kL) North Carolina (NC) N
35 Nosth Dakota (ND) N
3. Qhio [OH) L 833.302 833,302
ki Ohlahoma (0K} N
3 Cregon (OR} N
39 Pennsylvaréa (FA) N
40 Rhode Island (RI} N
a1 South Carlina {SC) N
42 South Dakota (SD) N
43, Tennessee (TN} N
44, Texas [TX) N
45 Liah (UTY N
46 Vermont (VT) N
4 Virginia {VA} N
48 Washingion [(WA) N
49 Wast Virginia (WV) N
50 Wisconsin {W1) N
51 Wyorming [WY) N
52 American Samoa (AS} N
) Guam {GU) N
5 Puerto Rico (PR) N
58 U 5. Virgin Islands (V1) N
56. Horthem Mariana (stands (MP} N
57 Canada {CAN) N
58. Aggregate other aen (OT) XXX
5. Sublctal XXX 833.302 833302
60. Reporting entity contributons for

Employes Beneft Plang XXX
&1 Total (Dwect Business) XXX 831,302 833.302
DETAILS OF WRITE-INS
58001 XXX
58002 XXX
58003. XXX
58998,  Summary of remaining write-ins for

Lineg 58 from overfiow page AXX
58939. TOTALS (Lines 53001 through

58003 plus 58998) (Line 58 above) XXX

12} Ackve S Courts
L Leansect or Chartered - Licersed mnpurance Grmat of domecied FiRG
E Eighie R wigbie o spprTved b
M Hong of  abowe et ailowed b whi bzsnem n T sty

R Regeaid - Hon-omcled RRGE
0 Cubbee - Ousibed or accreching rensur et

lsf |-

Q4
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staTenenT a5 oF Seplember 30, 2018 o= 14z Canton Regional Chamber Health Fund

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be Bled as part of your statement fing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interogatory wil be accepled in Biew of filing 2 "NONE® report and a bar code
will be printed below. If the supplement is reqéired of your company but is not being fled for whatever reason enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.
=y RESPONSE

1. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

Medicans Part D Coverage Supplement

i I !
T T
00000201 53650050 (AL code rol Erser i) 2013 Deeurrani Code 385

Qi



sTATEMENT as oF September 30, 2018 or 1= Canton Regional Chamber Health Fund

OVERFLOW PAGE FOR WRITE-INS
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SFATEMENT AS oF September 30, 2018 o< 1= Canton Reglonal Chamber Health Fund

S101 Schedule A Verification ..........c.ooviiiiiiunnneineineen,

5101 Schedule B Verification .............ooviviriieeineiinn,

SI01 Schedule BAVerification ..........oovieveiriiniies

S101 Schedule D Verification ............oovevvveeenreroiviees e,

S102 ScheduleDPart 1B .........ouvveiiiniiiiie e,

SI06 Schedule DBPart CSection 2 ...........cocvveevuneerennnnennnnn,

SI07 Schedule DB - Verification ..............cceeueieinniiiiee e,

5108 Schedule E - Verification {Cash Equivalents) ............................

Qsl01 - Qslo8



staTenent a5 oF September 30, 2018 o« = Canton Regional Chamber Health Fund

EO1 Schedule APart2 ...t NONE
BO1 Schedule APart3 ...........ooiiiiiiiiiiiiii e, NONE
E02 Schedule BPart2 ...........oiiiiiiniiiiriiiiii it veerannras NONE
E02 Schedule BPart3 ...........cviiiiineiiiiiiiiiiiiiiieaneeaeeais NONE
E03 Schedule BAPart2...........c.vviiiiiiiniiiiieiiiiiiiiireenens, NONE
E03 Schedule BAPart3...........ccoviiiiiiiiiiiiiiiriiiiirererninnnnns NONE
E04 ScheduleDPart3d ............coiiiiiiiiiii ittt eeeeaans NONE
E05 ScheduleDPartd ...............oiiiiiiiiiiiii i, NONE
E06 Schedule DBPart ASection 1 ..........vovviiiiiiiiiiininnirennnnnns. NONE
E07 Schedule DBPartBSection 1 .........ccvviviiiiniiiiiinrenennnnns, NONE
E08 Schedule DB PartD Section 1 ..............cccovuvninininninennnnnns, NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
E09 Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
E10 Schedule DL - Part 1 - Securities Lending Collateral Assets .. .............. NONE
E11 Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QE01 - QE1



STAREMENT A5 OF September 30, 2018 or iz Canton Regional Chamber Health Fund

SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 3 4 5 Book Bafance at €nd of Each Month g

Amount | Amounl of During Currenl Quarter

of Interest|  Interest [ 7 []

Received | Accrued

During | at Curtenl
Rateof | Cument | Sialement First Second Third
Depasitory Code | Interest | Quarter Dale Month Month Month *

open depositorfes
Huntington National Bank Canilon, Ohio 857.883 861,464 B67.460| XX X
0193998 Deposits in ......_......0 depositories that do not exceed the
alll:mableErnilinanzoned_eﬁitg“seelnsmctbns!-opendeposﬂm XXX] XXX XXX
0199959 Totals - Open Depasitories XXX] XXX 857,643 861464 B67 4601 X X X
0299998 Depositsin .. ... 0 depositories that do not exceed the
allowable imit in any one depository (see Instructions) - suspended
| depositories XXX] XuX XXX
299999 Totals - Suspended Deposilories XXX XXX XXX
0399999 Tolal Cash On Deposil XXX] XXX 857,883 B51.464 B&7.460| X X X
0499999 Cash in Company's Office XXX] XXX XXX XXX XXX
0599999 Total Cash XXX[ XXX 857,883 861,464 B67460] X X X

QE12
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starewent as of September 30, 2018 o 1= Canton Regional Chamber Health Fund

A

S50 (HAKC coxie nol entared) €1 Ooourant Cods 265

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code: 0000 NAIC Company Code: 60000
Individual Coverage Geoup Coverage 5
1 2 3 4 Total
insured Uninsured Insured Uninsured Cash
1. Premiums Collecied XXX XXX
2 Eamed Premiums XXX XXX XXX
3. Claims Paid XXX XXX
4. Claims Incumred XXX XXX XXX
5. Reinsurance Coverage and Low Income Cost Sharing - Claim:
Paid Net of Reimbursements Apphed {a) XXX
6. Aggregaie Policy Reserves - change XXX XXX
7 Expenses Pad XXX
8. Expenses Incured XXX XXX XXX
8 Underwriting Gain of Loss XXX XXX XXX
10._ Cash Fiew Results XXX XXX XXX XXX
{3) Uninsured Recenvable/Payable with CMS at End of Quarter § Odue from CMS or § Odue fo CMS

QSupp1
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