Confidential Pursuant to ORC 3901.07, 3901.48

QUARTERLY STATEMENT

For the Quarter Ended September 30 , 2021

OF THE CONDITION AND AFFAIRS OF THE

SANDY AND BEAVER VALLEY FARMERS MUTUAL INSURANCE COMPANY

ORGANIZED UNDER THE LAWS OF THE STATE OF OHIO

Made to the

INSURANCE COMMISSIONER OF THE STATE OF OHIO

Pursuant to the Laws thereof

NAIC Company Code 10270
Home Office 108 N. Market Street Lisbon 44432 OH

Streat and Number City Zip Code
Mail Address P. O. Box 490 Lisbon 44432 OH

Street and Number City 2ip Code
Main Administrative Office {330) 424-1464

Telephone Number
Organized QOctober 13, 1877 Commenced Business October 13, 1877
Annual Statement Contact Persen James Sanor Telephone Number (330) 424-1464
Contact Person Email Address jsanor@sbmins com
OFFICERS
President James Sanor Vice Prasident
Secretary Shawna L'ltalien Treasurer James Sanor
DIRECTORS
(ALL DIRECTORS MUST BE SHOWN)

Tom Patterson _Tim Dickey
Jerry Connor Tad Rose
James Sanor Tom Korner

Ted Bresnahan

Stats of Chia
County ol
Columbiana

James Sanor President and Shawna L'lialien Secretary of the

SANDY AND BEAVER VALLEY FARMERS MUTUAL INSURANCE COMPANY being duly swom sach for himsei¥herself deposes and says, that they e the
above described officers af said repoitng entty, and hat on the reporting period stated abuv- afl he harein describad assets wern the absokite property of the ssid reporting entity, free and clear trom any kens of
ciaima thereon, axcept as hetein stated, and that thes with the and ions herein ’ or raferred (o, is & fufl and correct siatemaent of all the assets and babilties and of the

condition and aMairs of the said reporing ertty o5 of the feporting peried stated above. and of its Income and decucBions therefrom for e period ended, uczording lo tha bast cf their infarmation, knowledge and
be¥ef, respectively
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