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QUARTERLY STATEMENT

For the Quarter Ended June 30 , 2022

OF THE CONDITION AND AFFAIRS OF THE

SANDY AND BEAVER INSURANCE COMPANY

NAIC Company Code

Home Office

Mail Address

Main Administrative Office

Organized

Annual Statement Contact Person James Sanor

Contact Person Email Address

President

Secretary

Timothy Bresnahan

ORGANIZED UNDER THE LAWS OF THE STATE OF OHIO

Made to the

INSURANCE COMMISSIONER OF THE STATE OF OHIO

Pursuant to the Laws thereof

10270
108 N Market Si, Lisbon 44432 oH
Street and Number City Zip Code
PO Box 490 Lisbon 44432 OH
Street and Number City Zip Code

(330} 424-1464
Telephone Number

Qctober 13, 1877 Commenced Business October 13, 1877

Telephone Number (330) 424-1464

jsanor@sbmins.com

OFFICERS
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DIRECTORS
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State cf Ohio
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Columbiana

James Sanor

President and Secretary of the

SANDY AND BEAVER INSURANCE COMPANY

Shawna L'ltalian
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