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MULTIPLE EMPLOY ER WELFARE ARRANGEMENT

- o 57-0365145_— Sponsor
N Numher > 1= 1306485 - Trust

QUARTERLY STATEMENT

Asof __March 31, 2002 VA

AL

- “_"nﬁ&i

OF T CONDITION AND AFFAIRS OF TIHIE

Cooperative Group Benefits Plan

established under the Laws of the Staie of (O] ”O made 1o the
INSURANCE DEPARTMENT OF THE STATE OF

PURSUANT TO THE LAWS THEREQF

Established Janual‘y 1 , 1993 Commenced Business January 1 y 1 993_ L
Stattory Home Office _ 4789 Ring_s Rd. ) Dublin, Ol‘_L 432017 _
{5heet and Number) ' (Ciy or Tawn, State and Zip Code} T
Main Administrative Office C/0_Employee Benefit Management Corp. 4789 Rings Rd.
i5treel and Numbery
Dublinm, OH 43017 (614) 766-5800

{City or Tawn, State and Zip Code) T {Area Code) . {Telephnng Nirmher) T

Mail Address._ 4789 Rings Rd. i Dublin, OH 43017
(Street and Number or P O, Box} (_(ny, of Town, Stale and Zip Code) o
Primary Location of Bonks and Records 4789 Rin gs B d. _
{Srreet and Niimber)
Dublin, OH 43017 ) (614) 766-5800 o
(City or Town, State and Zip Code} (Area Coded {Telephane Numher)

Quarterly Statement Contact Person and Phone Number (include extension) Dan Brown ( 614) 766- 5 800 _E_X,t - 595

The Cooperative Group Benefits Plan is not a corporation and, therefore,
has no corporate officersbut is a VEBA under section 501 (c)(9) of the
internal revenue code. Certain individuals have been designated to
prepare and execute this statement.

Claims Administrator/Account Manager - Daniel Brown

TRUSTEES

Marlin Larson, Chairman
Roger Nicol, Sec./Treasurer
Jeff Troike
Jim Elliott

tarry Hammond
Bill Rohrbaugh

State of Uh 10
County of ... Franklin. .. . o S8
Daniel Brown . .. L e,

of the.C 0.0.D.eI‘a,t‘i..\[.e.,‘..GI'..O‘U.D, Benefits. Plan . .. ....being duly sworn, cach deposes and savs that they
ar¢ the above described officers of the trust carrving on the business of a MEWA. and that on the quarter ending _3_3j / 20_0__2 .
all of the herein described assets were the absalute preperty of the MEWA, free and clear from any liens or claims thereon. except as hercin
stated, and that this quarterly statement, together wilh related exhibits, schedules and explanations thercin contained, anncxed or referred to is a
full and true statement of all the assets and liabilities and of the condition and affairs of the MEWA as of the quarter ending
_3/31/2002 . and of its income and deductions therelrom for the calendar periokl ended on (hat date. and have been completed
in accordance with the guarterly statement instructions and accounting practices and procedures prescribed by the Ohio Department of

Insurance, according fo the hest of their inlormation, knagvledge and belief. respectively -

fal 15 this an original filing” YesIH Nel |

by e tiy state the amendment fumbver

Qubzeribed and swrep 1o [‘rl’nre me this tiy date Nled
[: E dav ol CL,‘) o200 2—_ fiiiy nnmber af pages anached

NOTARY PURL[C (Sealt

RECEIVED
Ay 15 2002

k)

r ."'l w3,



QUARTERLY STATEMENT AS OF e 3’/f L7 orTHE. ...dopﬂ\f.r’fﬁ A /7/04-.//) ﬂ”?f’///-‘ A

ASSETS
[ Bonds ..
2.1 Prefereed Stocks ...
2.2 Common Stocks
i Martgage loans an real cstate..
4 Real esiate, less §. .. e BNEUMBIANCER L e
N Collateral loans ... . [

6.1 Cash on hand and on deposit ... ... ... ..

6.2 Short-term investments ...................... T R PSPPSR TR U .
7. Aggrepate write-ins for invested assets ... .

TA. Subtotals, cash and invested assets (Lines | 60 7Y .

R Premium due and unpaid ..

9, I'umls held by or deposited with reingurance companies ... ...

16, Reinsurance recoverables on Ioss and loss adjustment payments. ...

10.1  Reinsurance recoverable on unpaid losses. ... ... ..

11, Federal income ax recOVETARIE. . ... ... oo e et e

12 Interest and other investment income due and AcCrued ... e

13 Receivahle from parent, subsidiaries and affiliates .. ...,
14, Electronic data processing equipment..... ...
15 Aggregaic write-ins for other than invested ASSEIS

6. TOTALS {Lines 7A through 18)

1
Current Meriond

/, 553, 433

(?aaip%)

7 489,995

47,247
Y 46Tk

DETATLS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS

0798 Summary of remaining write-ins for Line 7 from averflow page ...

0799 Totals (Lings 0701 through 0705 plus 0798 ¥ Mage 2, Line 7)

DETATLS OF WRITE-INS AGGREGATED AT LINF 15 FOR OTHER TUHAN INVESTED ASSETS

L0 e

L e e e

1503 e e e
TS0 [RUST U R .

IS05 e RS - R RN

1598  Summary of remaining write-ins for Line 15 from overfloww page ... .. ...

1599  Totals ({.ines 1501 through 1505 plus 1598) Page 2. Line 15)

NOTE:  The lines on this page to agree with Exhibit [, Column 4,




OUARTERLY STATEMENT A OF 27 re A ._?/,J FOO7  opTue _é_{)e}p?lﬂ Fowe /ﬂ,_'_‘(_‘)‘//) ire s S S S

LIABILITIES, SURPLUS AND SPECIAL FUNDS

Claims unpaid (Part 2A, Cal. 4, Line 5)

Unpaid claims ad justment expenses (Part 3. Line 22h, Col 2}
Unearned premiums (Part 1, Line 5, Col R}, ...
tIncarned investment income (Part 4, {Linc 9. Col 4y

{a)  Taxes, licenses and fees due or acerued {exchiding Federal income taxes) ...

(b)Y Federal income taxes (Including % nel deferred rax liabilities) . ..
(c)  Stop loss, excess, or reinsurance premium due and unpaid ...
(d)  Other expenses duc or accrued ... A [ T TP PTOURRR

Premium deposits made by applicants rejected ar not as yet accepred as members or subscribers ... ...

Borrowed money §........ R RN and interest thereon § ...
Amounts withheld or retained for account af athers........ .
Stop loss, excess, or reinsurance recetved hut not yet due... ... ...

Provision for unauthorized reinsvrance ... ...

Aggregate write-ins for other liabilities ...

Total liabilities (Lines [ to 11)................ .

SURPLUS AND SPECIAL FUNDS

Surplus ... R U DU PSP SUT .
Aggregate write-ins for surplus and special funds. ... e
Total (Line 13 plus Line §4; Page 4, Line 21).................... I RO ISR

TOTALS (Lines 12 plus 15)

|
Current Perind

2,807, 2ep,

Z 2 o0

e £

23k, 45/

................. Y ORI

RPN A P

3077 465/

2

December 31, 20010
2, Y, 00
#7, oce

BY, 957
A, 177, 3l

7 Fo4 477

DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER LIABILITIES

ot

1105.

1198,

1199,

Do ts  frralble

Summary of remaining write-ins for Line 11 fram overflow page

Tolals (Lines 1101 through 1105 plus 1198} Page 3, Ling 11}

=

Y, 277

24, 977

DETAILS OF WRITE-INS AGGREGATED AT LINE 14 FOR SURPLUS AND SPECIAL FUNDS

1402,

1403,

1404

1405,

1468

1499,

Summary of remaining write-ins for Line 14 from overllow PRge .......o.cooooooooioo e

Totals (Lines 1401 through 1403 plus 1498} I"age 3, Line (4)




QUARTERLY STATEMENT AS OF  /PAre by _;7/, L7

OF THE ,ZVJWG”V@// e ;’W/J &fﬁf/;/j Vo

UNDERWRITING AND INVESTMENT EXHIBIT

INDERWRITING INCOME

Premiums carned (Part 1, Line 5, Col ™

2. Clatms incurred (Part 2, Ling 5. Col. 8) ...

|
Current
Year To Dalc

2
Prior Year Ended
Diccember 3

Y. Expenses incurred (Parl 3, Line 21, Col. 2, 3. 4 .
(@) Claimadjustment ...
(b}  Administrative ...
(€) SaliCIliNg o e e
4. Individual stop loss, excess, or reinsurange expense (Net ol inenrred Recoveries) ...
5. Aggrepate slop loss, excess, or reinsurance expense {Net ol ingurred Recoverios) . ..o e
SA Aggregale write-ins for underwriting deductions ... ...

6. Total underwriting deductions (£.ines 2 thrOUBI 53 ... e
7. Netunderwriting gain or (foss)(Line | minus LINe 6 ...
INVESTMENT INCOME

& Netinvestment income earncd (Part 4, Line 14, Col. 8).....
9. Net realized capital gains or {losses) (Part 4A_ Line 10, Cal #)
10, Net mvestment gain or (loss) (Line 8 plus Line 9.
OTHER INCOME
I'l.  Aggregate write-ins for other income ..., .., RO DA TSSO U DTSSR PURRUPUT
12, Net gain or (loss} before federal income (AXes (LiNes 74 10 F 1 1. oo e e e
13, Federal income taXes INCUTTEA ..ot o i i e e et e et e e
14, Net gain or {loss) (1o Line 163 (Ling 12 minus Line 13 oo e e e
SURPLUS AND SPECIAL FUNDS
15, Suorplus and special rtln(;ls December 31, previous vear (Page 4. Line 21, Col. 2) .
GAINS AND (LLOSSES)
16, Net gain or (loss) (from Line 14Y............... ...
17. Net unrealized capital gains or (Josses) (PartdA. Line 11, Cal. 83 e,
IR Change in non-admitted assets ([xhihit 2, Linc 9, ('ql. 3
19, Aggregate write-ins for changes 1o surplus and special funds ... .
20, Change in surplus and special funds for the vear (Lines 16 through 19). o e e
21 Surplus and special funds December 3. current vear (Line |8 plus Ling 20)

Z574, 307

ST

/S 59

2 75 fo7

g T T PR v

/7 S5%,473
0,953 57h

e rdd
L MbZ, 0
$57,877
£, s
/2,709, 22
Y, 579
L 97,9478

o, S
ML, 2495

Y70 757

............... ’

195,278

W £ 74
(27, s20)

S0

DETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTHER INCOME

1101

1198

1199

Summary of remaining write-ins for Line 11 from overflow page

Totals (Lines 1101 thraugh 1108 plus 1108 (Page 4. Ling §1)

DETAILS OF WRITE-INS AGGREGATED AT LINE 19 FOR CHANGES TO RESERVES AND SPECIAL,

FUN

1901

1902

1903

1904

1998

1999

ns

Summary of remaining write-ins for Line 19 from everflow page ... ...

Totals (Line 1901 through 1905 plus 1998} (Page 4. Line 19)




OUARTERD Y SEATEMEA T A O \ﬂ§\kh .N\\ \Q\%\.\ OF THE Rﬁ%\urﬁ.\h\\r\ﬂ m\g\\b %W\v%a\\_.\h \D\Q\v

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1

litorntional Only

1 Y 3 1 5 6 7 # !
; Reserve for Rate
- Credits and

Devernber 31 Re

WA n Fotal Premivns mpective Rein
s Written TR Wrtiten Current Year Returns Based on Pre s Barned Pres
Line of Business* Direct Business Assunted iCols. 1-2) Previons Yeor Part L\ Expuricnue (Cols 3+4-T1 Cadend
I Hospid . . .

2 Medical
53 Dental
1. Other

$ ouls 2,574, 207 o 3579 207 o .. @ Z O \F5H Fo7

PART IA—UNEARNED PREMIUMS

n Force

m Muode . harch  -Rewitis urreni Year o
| Quarterly premivms
1 Monthisy premiums \\ \%W\ %WV
3 Advanced premioms AN AN NN AN NN Y NN NN NN NXNNY

b Pomals . ..\\ \%N\ os 7

F O yow are unable webreak vut hospital and medical pramiani, pleise put tre combied totd and o notation that the ot applics b both lines of business



QUARTERLY STATEMENT AS OOF /f%/&é .;’/' ;ﬂﬁ_?

___OFTHE _ / ,era,g/a feve

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2-CLAIMS PAID AND INCURRED

- é’fﬂ’ﬁx)__gﬁfz,eﬂ A5 Poras

| 2 3 4 ] s ]
line of Busingss Claims aid Claims Unpaid Claims !npaid Claims i
Currem Year IPrevious Incurred '

{(Col. 4, Mar1 2A) Year (Cols, 24343

I, THospital

2. Medical
3. Dental
4. Other
s Totals .7/ Y?/’. ¥F7F Zﬁﬁéf’ 202 Zﬁb“éow Zf?// 5275
PART 2 A-CLAIMS UNPAID
| 2 3 4
l.ine of Busingss Reported Clatms stimated Total
in Pracess ol Incurred But Claims
Adjustment {nreported Lnpaid
I Hospital ..o e e e e |
2. Medical .......... S e | b e | e
B DAL o s | e
4 Other o e e s YU UU (PO e e
S Totls St7.000 . | L4987, 00 .20, 00

PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR

Claims Unpaid as of 6 7
Claims Paid Current Perind Total Claims Reported iability
1 Year to Date Incurred on Hnpaid Claims
Line of Business {o date as of PDecembger 3|
2 k) 4 s on Previons Year
On m On On Claims In¢urred in

Claims Ingurred
Prior to January 1
of Current Year

Claims Ingurred
During the Year

Claims Unpaid
Dee. 31 of
’revious Year

Claims In¢urred
During the Year

Prior Years
(Coltmns 2 + 4)

Lo Hospital .| v | i | o |
2 Medical .. i | i

A Dental L |

4 Other. .. e | T e e e e
S Totuis £,.5U, 02 | 1775 b 7558 | 1,59 /7 ZMM O, A0
* Part 2B, Column 4 and column 5 must equal Part 2A Total of column 4



CUARTERCY 1 ATIVENT 461 ﬂ/Aa’c4 _;/, or 2% W4 e fF /Af {c)c;()ev'ﬁ/ﬂ/c é’c’o’/” fc’ﬂeﬁ'/; /’/2».—_,

ENDERWRETING AN INVESTAMENT EXTHRIT
PARE LINTEREST DIVIENDS AND REAL FSTATE INCOAN
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nan,
°
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(N OIS
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al ptwns sl ey

[ Pyepree st am spal sagare
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Toral Dredig mvie !

/2, 757 |

14 NetIevestment Lo Daveee 08 00 @ e 3 e Tigee e 1 Loy 8
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o N aniny [ATERY RINTIRIES ATt A pustineent Taetweern Roek apd LN I 0T TR SRR I
e Bk 4oabg w el v alie Aoy N gl [
L e, 5,979 &
Pl aibga bl i, G
I

T A

I ]
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DUARTERLY STATEMENT AS OF /}@fgé__{/ 7 (24’,7__ B

_OF THE

__Locperative

EXHIBIT I-ANALYSIS OF ASSETS

5,; O é@’ar_/f' s %"’7

Ledper Asscts

2
Non-Ledger Incliding
Fxcess al Marker
{or Amaortized)
Over Hook Values

3
Assets Not Admitied
Including Excess of Boaok
Over Market
{or Amortized V'alues)

Net Admitted Assets
(Cols 142.1y

! Bonds (Schedile I
2 Stocks (Schedule
2.1 Preferred stocks
2.2 Common stocks
3 Mangage Inans an el estate (Scherile B)
(&} First liens .
(h) Other than firss liens .. e,
4 Renl estaie, less encumbrances (Schedule A)
5 Coliateral loans (Schedule C)
61 Cashon hand and on deposit
{a) Cash in companv's oilice
(b Cazh on deposit (Schedule [
62 Short-lerm investments (Schedule DAY . T
T Aggregate write-ins for invested assets
A Subotal, cash and invesied assets
8 Mremium diie and unpaid R
9 Funds heid by or depasited with reinsurance companies
10, Reinsurance recoverables on lass and loss adjustment pavments
{Schedule S, Col 1) . .
10A Reinsurance recoverable an unpald losses. ..

11 Federal incame tax recoverable T
12 Interest and other investment income due and accrued ..

13 Receivables from parent subsidiaries and affiliates

<914, 851

(75 <50
594,57,

7,970, 909
?‘i L90
&, b7Z

Y79

Y, T

(25, 5¥2)
9y 78

2, 970,909
72, 4690
Lo, 43

2479

XXX

14 Electronic dnta pracessing equipment
15 Equipment, furniture and supplies .. XXX
16 Third party reimbursements receivable ., XXX
17 Assessments and penalties due and nnpaid XXX
18 Prepaid expenses ... e XXX
19 Loans on person security, encorsed of not.._. ...
20 Aggregate write-ins for other than invested assets e :
21 TFotale thines 1 through 203 ,;,077-',.&57 '?/ & 72 éf/
PETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
o I
Q702 .
0763 .
0704 .
0705 . e e e o
0798 Summnw of remaining weite-ins for Line 7 from overlnepage ... [ oL
0799 Totals {Lines 070 throngh 0708 nlus 0798 Exhibit 1. Line 74
PETAILS OF WRITE-INS AGGREGATED AT LINE 20 FOR OTHER TIIAN
INVESTED ASSETS
2001
2002
2003
005 . R P L
2098 Sllmmarv of remaining write-ins for Line 20 from overflow page.
2099 Totals {Lincs 2001 through 2005 plus 2098) Exhibit 1. Line 20
EXHIBIT 2-ANALYSIS OF NON-ADMITTED ASSETS
Excluding Excess of Rook Over Market (or Amortized) Values and Exbibit 1. Line 12, Column 3
| 2 3
Change for Year
Lo o End of Tincreased or Necrease

Previnis Year

Curient Period

tColamn 1 minus Colimn 23

I

2.

3

4. Loans on personal security, endorsed ornot....... ...
5. Third Party reimbursements receivable ... ..

. Assessments and penaltics due and unpaid ... R,
7. Prepaid expenses .

& Aggregale write-ins for asscts not admitied .

9. Total ¢hange (Column 3% C arry (o Page 4, Line (%), .

XXX

XXX

DETAILS OF WRITE-INS AGGREGATED AT LINE 8 FOR ASSETS NOT

ADMITTED

OR98 Summary of remaining write-ins for Line & from nverflow page

NR99 Tatals (Lings 0&N1 thraugh 0803 plus NR9R) (Exhibit 2, Line R)




OQUARTERLY STATENMENT AS npéziﬂé ,?/’, 727 ovtnr ... ._,/;"C’/){)/ﬂx/i/f ...... /"’0-//’ ..... Aﬁ"
GENERAL INTERROGATORIES

I {a) Where any of the stacks, bonds or other asscts of the MEWA loaned, placed under aption agreem ent. or atherwise
made available for vse hy anather person? (Ex clude securities under securities lending agreem ents,) Yes| | No j?d

() If “ves™, please giv e full and complete information relating thereto,

TR e e

2. (a) Mave any ehanges heen moadle during the year of this statement in the charter, hy-laws, articles of incarporation, or Yes | ] ™o |P(j
deed of settfement of the NTEWA®

(b)Y 1" Yes™, cate of change:
If not previously filed. furnish herewith a ceriified copy of the instrument as amended.

3. liave there heen any substantial changes in the organizational chart, m enagers, officers or Trustees since year end? Yes | | WNao |2<|
IF“yes™, attach an ex planation.

4. (a) I the MIEAWA is suhject to a management agreement. inclnding third-party adm ivistrator(s), m anaging ceneral
agent(sh attorney-in-fact, or similar agreem ent, have there been any significant changes regarding the term s of the
agreement or principals inv olved since the Tast filed statement? Yes| | Nn |>(|

(b} 11 “ves™, attach an ex planation,

S (a) Have any of the MEWA's primary reinsurance contracts heen canceled since the last  iled statement?

Ves| | Nojy X

(b} if “yes™, give full and complete information thereto,

6. (a) What is the number ol employer groups as of the current perind? </

(h) What is the number of enrollees as of the current period?
bl



DUARTERLY STATEMENT AS OF /)74»2’4 _7/, ZP07 ormiE ‘._/,.«::’o/)e(‘d_//i_/g .é’"@"’/) fg,?.;,/,/; f)/n.?

OVERFLOW PAGE FOR WRITE-INS




