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Ohio Domestic Insurers Only

Company Name: Delta Dental Plan of Ohio NAIC No. 54402

We, the undersigned executive ofiicers of D€lta Dental Plan of Ohio {herein
referred to as the “Company”), an insurance company organized under the laws of Ohio, hereby certify that the documents indicated
below by an “X" were filed electronically with the National Association of Insurance Commissioners (“NAIC’) and that the electronic filing
or filings, including “.PDF" filings, are exact copies of the original documents, except for fon’natnpg differences due to electronic filing.
The original documents are maintained in this Company's office and are availahle for inspection upon request by the Ohio Department of
Insurance for at least five years following the date of filing. An executed, notarized NAIC Annual Statement or Quarterly Stalement jurat
page or an original, notarized signature page (if this filing relates to a supplemental filing without a jurat page) attesting to the accuracy

and authenticity of the corresponding NAIC Annual Statement or Quarterly Statement or supplemental schedule is attached to this
Affidavit.

Company Type: (] Fraternal [] Title [ Properly & Casualty [] Life & Health (W] Health [] Other

Applicable documents:

O The documents referred to in the General Instructions to the NAIC Checklist as “Annual Statement Elecironic Filing[s),” which include
‘the annual statement data and all supplements due March 1, per the Annual Stalement instructions. This includes all detail
investment schedules and other supplements for which the Annual Statement Instructions exerpt printed detail.”

Date of filing with the NAIC: . [@ An original jurat page is attached.
[ Originat filing. @ Amended filing.

[ The documents referred to in the General Instructions to the NAIC Checklist as “Risk-Based Capital Elecironic Filing,” which
“includes all risk-based capital data” due March 1.
Date of filing with the NAIC: . [@ An original, notarized signature page is attached.
[ Original filing. [J Amended filing.

[ The documents referred 1o in the General Instructions to the NAIC Checklist as *Supplemental Electronic Filing,” which “includes all
supplements due April 1, per the Annual Statement Instructions.”
Date of filing with the NAIC:
List of supplemental documents included in thls Affidavit:
[ All original notarized signature pages are attached, as applicable.
O Original filing. [ Amended filing.

@ The documents referred to in the General Instructions 1o the NAIC Checklist as "Quarterly Statement Electronic Filing,” which
“includes the complete quarterly statement data” due May 15, August 15, and November 15.
Date of filing withthe NAIC: __ =/ [ 1/} |
@ Onginal filing. [T Amended filing.

O The documents referred to in the General instructions lo the NAIC Checklist as “Combined Annual Statement Electronic Filing,”
which “includes the required pages of the combined annual statement and the combined Insurance Expense Exhibit” due May 1.
Date of filing with the NAIC: .

O The documents referred to in the General Instructions to the NAIC Checkdist as “June. PDF Filing,” which includes “the Audited
Financial Statements” due June 1.

Date of filing with the NAIC:
[ Origin : ended filing.

%z/ ﬁwm&aﬂ el
Signatyre " Date Signature Date
(Name) Goran Mike Jurkovic, CPA, CGMA (Name) Amy Lyn Basel, CPA, CGMA {Name) Sue Ellen Jenkins
(Title)* President & CEQ (Title)* SVP, CFO & CRO (Title)" SVP, CLO, CAQ & Assistant Secrelary

"Signers must be principal executive officers of the Company (Chairman, President, CEQ, CFO, Treasurer, Secretary)
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T SO

QUARTERLY STATEMENT
AS OF MARCH 31, 2021
OF THE CONDITION AND AFFAIRS OF THE

DELTA DENTAL PLAN OF OHIO, INC.

NAIC Group Code 0477 R 0477 NAIC Company Code 54402 Employer's ID Number 31-0685339
{Cumenl Perod) {Pror Penod)
Organized under the Laws of Chio . State of Domicile or Port of Entry OH
Couniry of Domicile \niled Stales of Amenca
Licensed as business type:  Lile, Accident & Heallh| } Property/Casuvalty[ | Hospital. Medical & Dental Service or Indemnity[ |
Dental Service Corporation| | Vision Service Corporation] | Health Maintenance Organizalion] |
OtherX) Is HMO Federally Qualified? Yes| | Mol | N/A[X]
Incorporaled/Organized _____03/06/11960 Commenced Business 04/01/1964
Statutory Home Office 5600 Blazer Phwy., Suite 150 : Dublin, OH. 43017
{Street and Number) (City o¢ Town, State, Country and Zip Code|
Main Administrative Office 4100 Okemos Road
{Streel and Number)
Okemos, M, 48864 {517)349-6000
(City or Town, State, Counlry and Zip Code) {Area Code) {Tetephone Number)
Mail Address P.0. Box 30416 , Lansing, MI, 48909-7916
(Streel and Number or P.O. Box) {City or Town, State, Counlry and Zip Code}
Primary Localion of Books and Records 4100 Okemos Road
{Street and Number)
QOkemos, MI, 48864 {517)349-6000
{City or Town, Slate, Country and Zip Code) {Area Code) (Telephone Number)
Intemel Web Site Address hitp:#ddpoh.com!
Statulory Slatement Contact Glenn R. Simon, CPA, CGMA (517)347-5405
(Name) {Asen Code){Telephone Number){Extension}
gsimen@deltadenialmi.com {517)381-5572
{E-Masl Address) {Fax Number)
OFFICERS
Name Title
Goran Mike Jurkovic CPA, CGMA  President & CEO
Ann Marie Flermoen, DDS Chairperson
Amy Lyn Baset, CPA, CGMA SVP, CFO, CRO & Treasurer #
Sue Ellen Jenkins SVP, CLO, CAQ, & Secretary #
OTHERS

Anthony Darrell Robinson, SVP & CMO
Jeffery Waller Johnslon, DDS, MS, SYP & CSO

DIRECTORS OR TRUSTEES

Christopher Todd Fisher

Frank Buzaki, Jr.

Ann Marie Flermoen, DDS
Timothy Eldon Moffil, DBA

Bruce Randall Smith

James Robert $lahl, DDS
Michael Scoll Stull

Carole Simoneti Watkins

Canise Yvelte Wrighl-Bean, DMD
Poe Allison Timmons, CPA

State of Michigan
County of Ingham =]

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting enity, and /12t on the reporting period stated above, all of the
herein described assels were the absolule properly of the said reporiing enlity, free and clear from any liens or elaims thereon, except as herein sated, and that ihis stalemen, iogether with
related exhibits, schedules and explanations therein contained, annexed of referred to, is a full and true statement of all the assels and liahiliies and of the condition and affirs of the said
reporting enlity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual
Statement Instructions and Accounting Praclices and Procedures manual except lo the extent Lhat: {1} slate law may differ; or, (2) thal stale rules or regulations require differences in
reporting nol related to accounting practices and procedures, according lo the best of their information, knowledge and belief, respeclively. Furthermore, the scope of this atlestalion by the
described officers also includes the relaled corresponding electronic filing with the NAIC, when required, thal is an exact copy (except for farmatting differences due to eleclronic filing) of the
enclosed statement, The elecirgnic filing may be requested by various regulators in liew of or in addition to the enclosed stalement

Goran Mike Jurkovic, CPA, CGMA Amy'Lyn Basel, CPA, CGMA
(Printed Name) (Printed Name) {Printed Name})
1 2 3
President & CEQ SVP,CFO & CRO SVP. CLO, CAQ, & Assislani Secretary
(Tile} [Tile) {Title)
Subyscribed and sworn 1o before me this a. Is this an onginal filing? Yes[X] No[ |
day of !!1! y , 2021 b.ifno, 1. State the amendment number
2. Date filed
Ez § ﬂ 3. Number of pages attached
(Notary Public Signature}
ELIZABETH BALMER
NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF INGHAM

My Commission Expires March 30, 2023
Acting In the County ol




