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PER OHIO REVISED CODE 1751.32 (F) 

TO BE SUBMITTED WITH ANNUAL STATEMENT 

(Name of Health Insuring Corporation) 

(NAIC No.) (Federal ID No.) 

Name: Position: 

Wages: 

Expense Reimbursements: 

Other Payments: 

Total Paid: 

Please list below any financial interests, direct or indirect, acquired during the preceding year. 
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