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ANNUAL STATEMENT FOR THE YEAR OF THE 2019 Oscar Buckeye State Insurance Corporation

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1  Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is 

an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

1.2  If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such 
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure 
substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding 
Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure 
requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] N/A[ ]

1.3  State Regulating? Ohio. . . . . . . . . . . . . . . . . . . . . . . . . 

1.4  Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
1.5  If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. . . . . . . . . . . . . . . . . . . . . . . . . . 

2.1  Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 
reporting entity? Yes[ ] No[X]

2.2  If yes, date of change: . . . . . . . . . . . . . . . . . . . . . . . . . 

3.1  State as of what date the latest financial examination of the reporting entity was made or is being made. . . . . . . . . . . . . . . . . . . . . . . . . . 

3.2  State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This 
date should be the date of the examined balance sheet and not the date the report was completed or released. . . . . . . . . . . . . . . . . . . . . . . . . . 

3.3  State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet 
date). . . . . . . . . . . . . . . . . . . . . . . . . . 

3.4  By what department or departments?
N/A

3.5  Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement 
filed with departments? Yes[ ] No[ ] N/A[X]

3.6  Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] N/A[X]

4.1  During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any 
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a 
substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11  sales of new business? Yes[ ] No[X]
4.12  renewals? Yes[ ] No[X]

4.2  During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate, 
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct 
premiums) of:
4.21  sales of new business? Yes[ ] No[X]
4.22  renewals? Yes[ ] No[X]

5.1  Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
 If yes, complete and file the merger history data file with the NAIC.

5.2  If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has 
ceased to exist as a result of the merger or consolidation.

1 2 3

Name of Entity NAIC Company Code State of Domicile

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.1  Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or 
revoked by any governmental entity during the reporting period? Yes[ ] No[X]

6.2  If yes, give full information:

7.1  Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
7.2  If yes,

7.21  State the percentage of foreign control 0.000%. . . . . . . . . . . . . . . . . . 

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or 
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2

Nationality Type of Entity

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8.1   Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2   If response to 8.1 is yes, please identify the name of the bank holding company.
8.3   Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4  If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal 

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal 
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB OCC FDIC SEC

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No. . . . . . . . . . . . . . . No. . . . . . . . . . . . . . . No. . . . . . . . . . . . . . . No. . . . . . . . . . . . . . . 

9.    What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP 30 Rockefeller Plaza New York, NY 10112

10.1  Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant 
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state 
law or regulation? Yes[ ] No[X]

10.2  If response to 10.1 is yes, provide information related to this exemption:
10.3  Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as 

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
10.4  If response to 10.3 is yes, provide information related to this exemption:
10.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] N/A[ ]
10.6  If the response to 10.5 is no or n/a please explain:

11.    What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting 
firm) of the individual providing the statement of actuarial opinion/certification?

Fausto Palazzetti (Chief Actuary) 75 Varick Street, New York, NY 10013
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ANNUAL STATEMENT FOR THE YEAR OF THE 2019 Oscar Buckeye State Insurance Corporation

GENERAL INTERROGATORIES (Continued)
12.1   Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name of real estate holding company
12.12  Number of parcels involved 0. . . . . . . . . . . . . . . . . . . . . . . 

12.13  Total book/adjusted carrying value 0$. . . . . . . . . . . . . . . . . . . . . . . 

12.2  If yes, provide explanation

13.   FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ] N/A[X]
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ] N/A[X]
13.4  If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/A[X]

14.1  Are the senior officers (principal executive officer, principal financial 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? Yes[X] No[ ]
a.  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional 

relationships;
b.  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c.  Compliance with applicable governmental laws, rules and regulations;
d.  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e.  Accountability for adherence to the code.

14.11  If the response to 14.1 is no, please explain:
14.2   Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21  If the response to 14.2 is yes, provide information related to amendment(s).
14.3   Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31  If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1  Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the 
SVO Bank List? Yes[ ] No[X]

15.2  If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming 
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4

American

Bankers

Association (ABA)

Routing Issuing or Confirming Circumstances That Can

Number Bank Name Trigger the Letter of Credit Amount

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BOARD OF DIRECTORS
16.   Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee 

thereof? Yes[X] No[ ]

17.   Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees 
thereof? Yes[X] No[ ]

18.   Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the 
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such 
person? Yes[X] No[ ]

FINANCIAL
19.   Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted 

Accounting Principles)? Yes[ ] No[X]

20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0$. . . . . . . . . . . . . . . . . . . . . . . 

20.12  To stockholders not officers 0$. . . . . . . . . . . . . . . . . . . . . . . 

20.13  Trustees, supreme or grand (Fraternal only) 0$. . . . . . . . . . . . . . . . . . . . . . . 

20.2  Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers 0$. . . . . . . . . . . . . . . . . . . . . . . 

20.22  To stockholders not officers 0$. . . . . . . . . . . . . . . . . . . . . . . 

20.23  Trustees, supreme or grand (Fraternal only) 0$. . . . . . . . . . . . . . . . . . . . . . . 

21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such 
obligation being reported in the statement? Yes[ ] No[X]

21.2  If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others 0$. . . . . . . . . . . . . . . . . . . . . . . 

21.22  Borrowed from others 0$. . . . . . . . . . . . . . . . . . . . . . . 

21.23  Leased from others 0$. . . . . . . . . . . . . . . . . . . . . . . 

21.24  Other 0$. . . . . . . . . . . . . . . . . . . . . . . 

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or 
guaranty association assessments? Yes[ ] No[X]

22.2  If answer is yes:
22.21  Amount paid as losses or risk adjustment 0$. . . . . . . . . . . . . . . . . . . . . . . 

22.22  Amount paid as expenses 0$. . . . . . . . . . . . . . . . . . . . . . . 

22.23  Other amounts paid 0$. . . . . . . . . . . . . . . . . . . . . . . 

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
23.2  If yes, indicate any amounts receivable from parent included in the Page 2 amount: 0$. . . . . . . . . . . . . . . . . . . . . . . 

INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in 

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 24.03) Yes[X] No[ ]
24.02  If no, give full and complete information, relating thereto
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and 

whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
24.04  Does the Company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital 

Instructions? Yes[ ] No[ ] N/A[X]
24.05  If answer to 24.04 is yes, report amount of collateral for conforming programs. 0$. . . . . . . . . . . . . . . . . . . . . . . 

24.06  If answer to 24.04 is no, report amount of collateral for other programs. 0$. . . . . . . . . . . . . . . . . . . . . . . 

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of 
the contract? Yes[ ] No[ ] N/A[X]

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/A[X]
24.09  Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct 

securities lending? Yes[ ] No[ ] N/A[X]
24.10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
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ANNUAL STATEMENT FOR THE YEAR OF THE 2019 Oscar Buckeye State Insurance Corporation

GENERAL INTERROGATORIES (Continued)
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. 0$. . . . . . . . . . . . . . . . . . . . . . . 

24.102 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. 0$. . . . . . . . . . . . . . . . . . . . . . . 

24.103 Total payable for securities lending reported on the liability page. 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the 
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in 
force? (Exclude securities subject to Interrogatory 21.1 and 24.03). Yes[X] No[ ]

25.2  If yes, state the amount thereof at December 31 of the current year:
25.21    Subject to repurchase agreements 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.22    Subject to reverse repurchase agreements 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.23    Subject to dollar repurchase agreements 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.24    Subject to reverse dollar repurchase agreements 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.25    Placed under option agreements 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.26    Letter stock or securities restricted as to sale - excluding FHLB Capital Stock 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.27    FHLB Capital Stock 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.28    On deposit with states 424,101$. . . . . . . . . . . . . . . 

25.29    On deposit with other regulatory bodies 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.30    Pledged as collateral - excluding collateral pledged to an FHLB 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.31    Pledged as collateral to FHLB - including assets backing funding agreements 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.32    Other 0$. . . . . . . . . . . . . . . . . . . . . . . 

25.3  For category (25.26) provide the following:

1 2 3

Nature of Restriction Description Amount

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26.1  Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2  If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.
LINES 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ ] No[X]
26.4  If the response to 26.3 is yes, does the reporting entity utilize:

26.41 Special Accounting Provision of SSAP No. 108 Yes[ ] No[X]
26.42 Permitted Accounting Practice Yes[ ] No[X]
26.43 Other Accounting Guidance Yes[ ] No[X]

26.5  By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, does the reporting entity at tests to the 
following: Yes[ ] No[X]
- The reporting entity has obtained explicit approval from the domiciliary state.
- Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
- Actuarial certification has been obtained which indicates that the hedging strategy is incorporated with in the establishment of VM-21 

reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
- Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined Hedging 

Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its actual 
day-to-day risk mitigation efforts

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the 
issuer, convertible into equity? Yes[ ] No[X]

27.2  If yes, state the amount thereof at December 31 of the current year. 0$. . . . . . . . . . . . . . . . . . . . . . . 

28.   Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's 
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 
custodial agreement with a qualified bank or trust company in accordance with Section I, III - General Examination Considerations, F. 
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2

Name of Custodian(s) Custodian's Address

State Street Bank and Trust Company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 801 Pennsylvania Avenue Kansas City, MO 64105 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28.05  Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the 
authority to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the 
reporting entity, note as such.  [" that have access to the investment accounts"; " handle securities"]

1 2

Name of Firm or Individual Affiliation

Goldman Sachs Asset Management, L.P. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U. . . . . . . . . . . . . . . . . . . . . 

28.0597    For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity (i.e. 
designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]

28.0598    For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does the 
total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]

28.06    For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the 
information for the table below.
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1 2 3 4 5

Central Legal Investment

Registration Entity Management

Depository Identifier Registered Agreement

Number Name of Firm or Individual (LEI) With (IMA) Filed

107738 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Goldman Sachs Asset  
Management, L.P. . . . . . . . . . . . . . . . . CF5M58QA35CFPUX70H17 . . . SEC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NO. . . . . . . . . . . . . . . . . . . 

29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and 
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b)(1)])? Yes[ ] No[X]

29.2  If yes, complete the following schedule:

1 2 3

Book/Adjusted

CUSIP # Name of Mutual Fund Carrying Value

29.2999 Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

29.3  For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4

Amount of

Mutual Fund's

Book/Adjusted

Carrying Value

Name of Mutual Fund Name of Significant Holding Attributable to Date of

(from above table) of the Mutual Fund the Holding Valuation

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

30.    Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or 
statement value for fair value.

1 2 3

Excess of

Statement over

Fair Value (-),

Statement Fair or Fair Value over

(Admitted) Value Value Statement (+)

30.1 Bonds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410,974 . . . . . . . . . . . . . 413,312 . . . . . . . . . . . . . . . . 2,338

30.2 Preferred stocks . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

30.3 Totals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 410,974 . . . . . . . . . . . . . 413,312 . . . . . . . . . . . . . . . . 2,338

30.4  Describe the sources or methods utilized in determining the fair values:
Third Party Vendor

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
31.2  If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) 

for all brokers or custodians used as a pricing source? Yes[X] No[ ] N/A[ ]
31.3  If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair 

value for Schedule D:

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
32.2 If no, list exceptions:

33. By self-designation 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a.     Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL 

security is not available.
b.     Issuer or obligor is current on all contracted interest and principal payments.
c.      The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

 Has the reporting-entity self-designated 5GI securities? Yes[ ] No[X]

34. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a.     The security was purchased prior to January 1, 2018.
b.     The reporting entity is holding capital commensurate with the NAIC Designation reported for the security
c.      The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is 

shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.      The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

 Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

35. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated 
FE fund:

a.     The shares were purchased prior to January 1, 2019.
b.     The reporting entity is holding capital commensurate with the NAIC Designation reported for the security
c.      The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior 

to January 1, 2019.
d.      The fund only or predominantly holds bonds in its portfolio.
e.      The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC 

CRP in its legal capacity as an NRSRO.
f.      The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

 Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]

OTHER
36.1  Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? 0$. . . . . . . . . . . . . . . . . . . . . . . 

36.2  List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to Trade 
Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.



27.4

ANNUAL STATEMENT FOR THE YEAR OF THE 2019 Oscar Buckeye State Insurance Corporation

GENERAL INTERROGATORIES (Continued)
1 2

Name Amount Paid

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

37.1  Amount of payments for legal expenses, if any? 0$. . . . . . . . . . . . . . . . . . . . . . . 

37.2  List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during 
the period covered by this statement.

1 2

Name Amount Paid

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

38.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if any? 0$. . . . . . . . . . . . . . . . . . . . . . . 

38.2  List the name of firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with 
matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2

Name Amount Paid

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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PART 2 - HEALTH INTERROGATORIES

1.1  Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2  If yes, indicate premium earned on U.S. business only: 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.3  What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0$. . . . . . . . . . . . . . . . . . . . . . . 

1.31  Reason for excluding:
1.4  Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.5  Indicate total incurred claims on all Medicare Supplement insurance. 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.6  Individual policies - Most current three years:

1.61  TOTAL Premium earned 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.62  TOTAL Incurred claims 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.63  Number of covered lives 0. . . . . . . . . . . . . . . . . . . . . . . 
All years prior to most current three years:
1.64  TOTAL Premium earned 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.65  TOTAL Incurred claims 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.66  Number of covered lives 0. . . . . . . . . . . . . . . . . . . . . . . 

1.7  Group policies - Most current three years:
1.71  TOTAL Premium earned 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.72  TOTAL Incurred claims 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.73  Number of covered lives 0. . . . . . . . . . . . . . . . . . . . . . . 
All years prior to most current three years:
1.74  TOTAL Premium earned 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.75  TOTAL Incurred claims 0$. . . . . . . . . . . . . . . . . . . . . . . 
1.76  Number of covered lives 0. . . . . . . . . . . . . . . . . . . . . . . 

2.    Health Test

1 2

Current Year Prior Year

2.1 Premium Numerator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,047,937 . . . . . . . . . . . . . . . . . . . . . . . 

2.2 Premium Denominator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,997,369 . . . . . . . . . . . . . . . . . . . . . . . 

2.3 Premium Ratio (2.1 / 2.2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.005 . . . . . . . . . . . . . . . . . . . . . . . 

2.4 Reserve Numerator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,086,966 . . . . . . . . . . . . . . . . . . . . . . . 

2.5 Reserve Denominator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,759,659 . . . . . . . . . . . . . . . . . . . . . . . 

2.6 Reserve Ratio (2.4 / 2.5) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.111 . . . . . . . . . . . . . . . . . . . . . . . 

3.1  Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when, as and if 
the earnings of the reporting entity permits? Yes[ ] No[X]

3.2  If yes, give particulars:

4.1  Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and dependents been filed with 
the appropriate regulatory agency? Yes[ ] No[X]

4.2  If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[ ] N/A[X]

5.1  Does the reporting entity have stop-loss reinsurance? Yes[X] No[ ]
5.2  If no, explain:
5.3  Maximum retained risk (see instructions):

5.31  Comprehensive Medical 500,000$. . . . . . . . . . . . . . . 
5.32  Medical Only 0$. . . . . . . . . . . . . . . . . . . . . . . 
5.33  Medicare Supplement 0$. . . . . . . . . . . . . . . . . . . . . . . 
5.34  Dental & Vision 0$. . . . . . . . . . . . . . . . . . . . . . . 
5.35  Other Limited Benefit Plan 0$. . . . . . . . . . . . . . . . . . . . . . . 
5.36  Other 0$. . . . . . . . . . . . . . . . . . . . . . . 

6.    Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold harmless 
provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

7.1  Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
7.2  If no, give details:

8.    Provide the following information regarding participating providers:
8.1  Number of providers at start of reporting year 0. . . . . . . . . . . . . . . . . . . . . . . 
8.2  Number of providers at end of reporting year 1,302. . . . . . . . . . . . . . . . . . 

9.1  Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2  If yes, direct premium earned:

9.21  Business with rate guarantees between 15-36 months 0. . . . . . . . . . . . . . . . . . . . . . . 
9.22  Business with rate guarantees over 36 months 0. . . . . . . . . . . . . . . . . . . . . . . 

10.1  Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
10.2  If yes:

10.21  Maximum amount payable bonuses 0$. . . . . . . . . . . . . . . . . . . . . . . 
10.22  Amount actually paid for year bonuses 0$. . . . . . . . . . . . . . . . . . . . . . . 
10.23  Maximum amount payable withholds 0$. . . . . . . . . . . . . . . . . . . . . . . 
10.24  Amount actually paid for year withholds 0$. . . . . . . . . . . . . . . . . . . . . . . 

11.1  Is the reporting entity organized as:
11.12  A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14  A Mixed Model (combination of above)? Yes[ ] No[X]

11.2  Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus.

Ohio
11.4  If yes, show the amount required. 1,710,000$. . . . . . . . . . . . . 
11.5  Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation.

12.   List service areas in which the reporting entity is licensed to operate:

1

Name of Service Area

Delaware County . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Fairfield County . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Franklin County . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Licking County . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13.1  Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2  If yes, please provide the amount of custodial funds held as of the reporting date: 0$. . . . . . . . . . . . . . . . . . . . . . . 
13.3  Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4  If yes, please provide the balance of the funds administered as of the reporting date: 0$. . . . . . . . . . . . . . . . . . . . . . . 

14.1  Are any of the captive affiliates reported on Schedule S, Part 3, as authorized reinsurers? Yes[ ] No[ ] N/A[X]
14.2  If the answer to 14.1 is yes, please provide the following:
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1 2 3 4 Assets Supporting Reserve Credit

NAIC 5 6 7

Company Domiciliary Reserve Letters Trust

Company Name Code Jurisdiction Credit of Credit Agreements Other

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15.    Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or 
ceded)
15.1  Direct Premium Written 0$. . . . . . . . . . . . . . . . . . . . . . . 

15.2  Total incurred claims 0$. . . . . . . . . . . . . . . . . . . . . . . 

15.2  Number of covered lives 0. . . . . . . . . . . . . . . . . . . . . . . 

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without Secondary Guarantee)

Universal Life (with or without Secondary Guarantee)

Variable Universal Life (with or without Secondary Guarantee)

16.     Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of 

the reporting entity? Yes[ ] No[X]
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