
OAC 365:10                                                  INSURANCE DEPARTMENT 
 

APPENDIX O.  CREDIT DISABILITY INSURANCE 
EXPERIENCE RECONCILIATION TO STATE PAGE 

 
STATE OF ____________ 

FOR THE CURRENT YEAR 19____ 
 
FORM CI-R-DIS 
                                      Premiums                     Claims       

 
Credit Disability: 

  Written 
(Line 1a)

  Earned 
(Line 1d)

   Paid 
(Line 2a)

 Incurred 
(Line 2f)
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Total Life 

                                        

Annual Statement  
Page 46, Line 29 
 

  
_________

  
_________

  
_________

  
_________

Explain any differences between "Total Disability" and corresponding amounts on 
page 46 (Line 29, Cols. 1, 2, 3, 4 and 5). 
 
[Source:  Added at 10 Ok Reg 3049, eff 10-1-93] 


