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Organized under the Laws of OH
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Main Administrative Office

Mail Address
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State of Domicile or Port of Entry OH
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Commenced Business..... January 1, 1940
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The officers of this reporting entity being duly swom, each de

pose and say that they are the described officers of said reporting entity, and that on the reperting period

stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any fiens 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 th

e 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 an_d Procec{ures
manual except to fhe extent that: (1) stale law may differ; or, (2) that state rules or regulations require differences in reporting not related to accoulnllng practices and
procedures, according 1o the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also

includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electrgnic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed slateme% /Z
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: D»AAG amanat / t
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PRESIDENT CFOTREASURER SECRETARY
{Title) (Title) (Title)
a. Is this an original filing? Yes [X] No|[ ]
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day of Huwm” 2021 b. ino 1. State the amendment number
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August 13, 2024




