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HEALTH QUARTERLY STATEMENT 
AS OF JUNE 30, 2021 
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614-546-3707 
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(E-ma~ Addreu) 
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The olfio&n. <JI this reporting or,tity being duly sv,om, each depose and say that Ibey are tM descnbed officers of said reporting enli1Y, and that on the reporting psriod slated abow. 
all of the herein descnbed 8"ets were 1he absolute property of 1he said reporting entity, free and dear from any liens or claims thereon, eia:.ept as herein stated, and 1hat this 
mtement, together with related exhiblls, schedules and explanation~ thorein conlained, annexad er nstorred to, ia a fui and tJUe statement ot an tho assort& and liabilities and cl the 
condition and atlaifs cl the aaid n,porting <1111ity as o1 the 111porting period strted above, and d its ineome and de<fuctio~ therefrom for the poriod ended, and ha11e beon completed 
in •ccordanat with the NAIC Annual Statement lnsbuciions end Accounting Prac1icas and Procedures manual elCGepl to the extent 11\at (1 J s18te law may <fiffer; or, (2) thet stata 
ruf" or regliatioos require dffl'eronc:es in reporting not related to accounllng pra~cu and procedu111s. according to 1he best of th&ir infom,ation, knov,1e~ and belief, 
te&peclivoly. Fur1he"1'1<>r., the acope of this atta&1ation· by the descnbed officers alao includes the relalcid com,aponding electronic fding with tt,e NAIC, when required. that ia an 
exad copy (exi:ept for formatting differences due to eledrotlic llling) of the endosed stalement The electronic tiling may be raques1ed by various f'ellulators in heu cl or in addition 
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S..:retary & Treasurer 
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