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QUARTERLY STATEMEN

AS OF SEPTEMBER 30, 2022
OF THE CONDITION AND AFFAIRS OF THE

Canton Regional Chamber Health Fund
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NAIC Group Code 0000 . 0000 NAIC Company Code Employer's ID Number 82-6483792
{Current Period) (Prior Period}
Organized under the Laws of Ohio R State of Domicile or Port of Eniry OH
Country of Domicile Uniled States of America
Licensed as business type:  Life, Accident & Health| | Property/Casualty[ ] Hospital, Medical & Dental Service or Indemnily] }
Dental Service Corporation[ | Vision Service Corporation| | Health Maintenance Organization| }
Other{X] Is HMO Federally Gualified? Yes[ | NofX} NIA] }
IncorporatedfOrganized menT Commenced Business 1210712017
Statutory Home Office 2600 Sixth Street SW \ Canton, OH, US 44710
{Streel and Number) {City or Town, State, Country and Zip Code)
Main Administrative Office 2600 Sixth Street SW
{Street and Number)
Canton, OH, US 44710 {330)363-4057
{City or Town, State, Country and Zip Code) [Area Code} (Telephone Number)
Mail Address 2600 Sixth Street SW s Canton, OH, US 44710
{Streel and Number or P.0. Box) {City or Town, Slate, Country and Zip Code)
Primary Location of Books and Records 2600 Sixth Street SW _— 2,
T {Street and Number)
Canton, OH, US 44710 {330)363-4057
(City or Town, State, Country and Zip Code) {Arsa Code) (Telephone Number)
Internet Web Site Address
Statutory Statement Contact _ Jeffrey Alan Scheatzle (330)363-4057
~ " {Name} {Area Code){Telephone Number}{Exiension)
jscheatzle@aulicare com _ {330)363-5012 :
(E-Mail Address) {Fax Number}
OFFICERS
— Name = _ Tile
Todd Hawke Chaimman
Joe Felles Vice Chairman
Daniele Caserla Treasurer
Robert Mullen Secretary
OTHERS
DIRECTORS OR TRUSTEES
Daniele Caserla Joseph Feltes
Todd Hawhe Francis Hayden
Geoffrey Karcher Steven Meeks
Robert Mullen Mark Rosneck
Dennis Saunier Cindy Stevens
State of Chio
County of Stark 5§

The officers of this reporting entily being duly swom, each depose and say that they are the described officers of safd reporting entity, and that on the reporting periad staled above, all of the
herein described assels were the absolule property of the said reporting entity, free and clear fram any liens or claims thereon, excepl as herein stated, and thal this statement, together with
related exhibils, schedules and explanations therein contained, annexed or referred 1o, is a full and true statement of all the assets and liabilities and of the condilion and affairs of the said
reporting enlity as of the reporting period stated above, and of its income and deduclions 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 exient that: (1) slate law may differ: or, (2) that state niles or regulations require differences in
reporting nol related to accounting practices and procedures, according to the best of their informalion, knowledge and belief, respeclively. Furthenmore, the seope of this allestation by the
described officers also includes the related comesponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
entlosed statement. The electronic filing may be requested by various regulators in lieu of or in addilion to the enclosed statement.
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(Signature) {Signature) {Signature) ~
4l Todd Hawke : Roben Mullen niele Caserta
{Printed Name) - {Printed Name) {Printed Name)

1 2 X
Chairman Secretary Treasurer




