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OAC 365:10       INSURANCE DEPARTMENT 
 
 APPENDIX H.  INVENTORY 
 CREDIT LIFE AND DISABILITY 
 PRESUMPTIVE RATES 
FORM CI-I-PR 
 
NAIC COMPANY CODE: ________________________________________________ 
 
COMPANY NAME: _____________________________________________________ 
 
CLASS OF BUSINESS:  (Check One) 
A. [] Commercial Banks, Savings & Loan Associations & Mortgage Loan 
      Companies 
B. [] Finance Companies and Small Loan Companies 
C. [] Credit Unions 
D. [] Production Credit Associations (Agricultural & Horticultural 
    P.C.A.'s) 
E. [] Dealers (Auto & Truck Dealers, Other Dealers, Retail Stores, 
      etc.) 
F. [] Other than A thru E (Specify: ______________________________) 
 
SINGLE LIFE--PLAN OF BENEFITS    19____  19____  19____ 
SINGLE PREMIUM: 
Reducing Term. . . . . . . . . . . . . . . .    []      []      [] 
Level Term . . . . . . . . . . . . . . . . .    []      []      [] 
OUTSTANDING BALANCE: 
Revolving Account. . . . . . . . . . . . . .    []      []      [] 
Other Than Revolving Account . . . . . . . .    []      []      [] 
 
JOINT LIFE--PLAN OF BENEFITS    19____  19____  19____ 
SINGLE PREMIUM: 
Reducing Term. . . . . . . . . . . . . . . .    []      []      [] 
Level Term . . . . . . . . . . . . . . . . .    []      []      [] 
OUTSTANDING BALANCE: 
Revolving Account. . . . . . . . . . . . . .    []      []      [] 
Other Than Revolving Account . . . . . . . .    []      []      [] 
 
DISABILITY--PLAN OF BENEFITS    19____  19____  19____ 
SINGLE PREMIUM: 
 7 Day Retro . . . . . . . . . . . . . . . .    []     []      [] 
14 Day Retro . . . . . . . . . . . . . . . .    []     []      [] 
30 Day Retro . . . . . . . . . . . . . . . .    []     []      []  
14 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
30 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
90 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
 
OUTSTANDING BALANCE REVOLVING ACCOUNT  19____  19____  19____ 
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 7 Day Retro . . . . . . . . . . . . . . . .    []     []      [] 
14 Day Retro . . . . . . . . . . . . . . . .    []     []      [] 
30 Day Retro . . . . . . . . . . . . . . . .    []     []      []  
14 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
30 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
90 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
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OUTSTANDING BALANCE OTHER THAN 
REVOLVING ACCOUNT      19____  19____  19____ 
 7 Day Retro . . . . . . . . . . . . . . . .    []     []      [] 
14 Day Retro . . . . . . . . . . . . . . . .    []     []      [] 
30 Day Retro . . . . . . . . . . . . . . . .    []     []      []  
14 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
30 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
90 Day Non-Retro . . . . . . . . . . . . . .    []     []      [] 
 


