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The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity 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 Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also

includes the rela rresponding el AIC, when required, that is an exact copy {except for formatting differences due to electronic filing) of the
ancl 1 statgment. electronic fili requested by various,regulators in lieu of or jn addition to the enclosed statement.
. ‘V'\_ /\ V\/c
f A AN
/ X (sfnature) 4 (Signature) L% 772 (Signature)
Mark Francis Muething John Paul Gruber Christopher Patrick Miliano
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President Secretary Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]

This B4 dayof May 2021 b. Ifne: 1. State the amendment number
; N 2. Date filed
D VN . '/T_i’ L YA g, 3. Number of pages attached
f 1A S,
| . &%,
‘?(“‘,%
T KELLYBULLER
J#%3  Notary Publc, State of Ohio
§ My Commission Expires 10-14-2023

iy,




