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ASSESSMENTS AND FEES

1| A1 Ohio direct premiums. Deduct non-laxable amounts below. {Health Annual Statement, Schedula T, Line 38, col. 8) {&): 0.00

2 [Dther texable amounts, including gross risk revenue premeums {e.0. Health Blank, income Simt., lina 5, gross as to cdaims) Describa (b)
0.00

4. {Lass: Qualified Small Employer Hoalth Care Alances holding cerlificate of autharity under QR C §1731021. Must attach supponting 0.00
{doctsmentation to recewve credit {b):

4. |Less: Premiuens nol subject (o Ohio Tax!

a Exempt Medicare: Parts A, B, and C (<) 0.00
b Medicare Part 0 0.00
. Fadaral Health Benefils
d. Other

0.00

0.00
Describe B and/or O

5. | Tole! Taxable Premiums (Linas 14 2-3-4) 0,00

o

. | Tetal Taxable Premium multipbed 1 1 0% 0.00

7 |Tax before credits {Line 8, or $250 minimum tax}: 150.00

TAX SEUMMARY

Business Tax Credil (Fam INST140}) pursuant

O.R.C. §5729.031. {if not applicable, do not £Y out
o ) 5 0.00

< X
Ehopge =
0.00 «\ @ Pvda @ Patdw-a)

B |Subiotal after Business Tax Credt, or $250 maumuam tax_ © 3 J § b3b—" e { r1—" mﬁm\}y

Cradt lor purchases of qualified
communily investments under O.R ]
{b):

=

Job rmenu?gfﬁr §122.471 (b % 0.00
@(“‘ er {List) o) ﬁ @ﬁ&'
@

r'\\

1] Creliior Voluntary Contnbuton pursuant lo O.R.C. §3901.47(E) (b): 0.00

@ 12 [Crewt for Payments to the Ohio Life & Health Insurance Guaranty Assn., pursuant o O.R.C. §3950.20 (b): 0.00
13 | Total Non-Refurdable Credits (add Lines 10, 11 and 12) 0.00

14 |Refundable Credis: {b)
A.

Job treation credit under O.R.C. §5725.32 and
§12217 {ck

0.00
B.

Venture capital credt under O.R .C. §5725 19 and 0.00
§150.07 (c):

0.00
C.

Other {Lis) {¢)

15.| Tolal Net Tax {Line 8§ Minus Lina 13 Minus Line 14): 250,00

NOTE:

a. Youmusl have a Cerbficale of Authonty as a Hea!th Insuring Corporation to file Lax retum on this form (INS7 141).

b. Documentation musl be atlached slactronically (sea below) prior 1o submission of this tax reiurn, Click "Attach Docuenents” below, attaching one fle ala ime
¢ Privata b wa purchased [0 suppl Medicare is nct extiudable untess part of a Medicare Past € plan.

d. Madicai ts after S ber 30, 2009 are taxable. DO NOT DEDUCT

§oa Filing Instructions for Payment Details - DO NOT SEND PAYMENTS TO THE DEPARTMENT OF INSURANCE.
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