Ohio Dept of Insurance
2100 Stella Court
Columbus, OH 43215-1067
(614) B44-2658

www.ohiginsurance.gov

Ohio Department of Insurance
Bob Taft — Governor
J. Lee Covington 11 — Director

IMAGING COVER SHEET

NAIC #:

NAIC Group Code:

Company Name:

Company Type:

Form Type:

Sub-form Type:

MEWA9

000

OHIO LEAGUE TRUST FOR EMPLOYEE BENEFITS

[ 1P&c [ Life [JHIC []Frat [ Title X MEWA [1HW []MPA

XlooMEsTIC [ JrorEIGN

STATEMENTS

QUARTERLY

Transaction # (if applicable):

Effective Date;

Additional Info:

Date Scanned:

Scanned By (initials):

FIRST QUARTER, PERIOD ENDING MARCH 31, 2002

(Rev. 04/2002)

Accredited by the National Association of Insurance Commissioners (NAIC)

Page 1 of 1



p ‘

| A
I Ohio Bankers
— League

May 14. 2002

VIA PERSONAL DELIVERY

Ohio Department of Insurance

Office of Financial Regulation Services
2100 Stella Court

Columbus, OH 43215-1067

Dear Sir or Madam:

The Ohio League Trust for Employee Benefits (the "Ohio League Trust™) is a multiple
employer welfare arrangement. On behalf of the Ohio League Trust, | submit the
Quarterty Statement as of March 31, 2002.

Please time-stamp the attached copy of this cover letter for our files.

If there are any questions or comments regarding this submission, please contact the
undersigned.

Sincerely,

Darlene M. Belding
Benefit Administrator

Enclosure

ce: 1.C. Kerber
D. Brown

#8 East Broad Street,
Suite [850
Columbus, Ohio 43215

014,224.6244
Phone

G14.224.3531
fun

BO0.686.6755

ol froe

OHIO LEAGUE TRUST FOR EMPLOYEE BENEFITS




MULTIPLE EMPLOY ER WELFARE ARRANGEMENT

31-0902451 - MEWA

FEIN Number _ 31=-6172509 - Trust

QUARTERLY STATEMENT
Asof __March 31, 2002

OF THE CONMITION ANTY AFFAIRS OF TIIE

Ohio League Trust for Employee Benefits

established under the Laws of the Staie of O] ]O made 1o the
INSURANCE DEPARTMENT OF THESTATEOF  (Ohip

PURSUANT TO THE LAWS THEREOF

Jan. 1, 1996 - MEWA Jan. 1, 1996 - MEWA
Established May 20, 1952 - Trust Commenced Business_May 20, 1952 - Trust
Stamtory Home Office _ 88 E. Broad $t., Ste. 1850 . _ Columbus, OH 43215 —

(Streel and Number) (City or Town, State and Zip Code)

Main Administriive Office 88 E. Broad St., Ste., 1850

(Steeet and Numlboery

Columbus, OH 43215 {(614) 224-6244
{City or Town, State and Zip Code) (Area Codel . (Telephane Numbery )
Mail Adéress_ 88 E. Broad St., Ste. 1850 . _Columbus, OH 43215
{Srree1 ang Numher or P.O. Bax} {City, or Town, State and Zip Cnde)

Primary Location of Rooks and Records_ 88 E., Broad St., Ste. 1850

(S1reel and Numher)

Columbus, OH 43215 (614) 224-6244 —

(City or Town, Siaie and Zip Cnde) {Area Cole} {Telephnne Number)

Quarierly Staiement Contact Person and Phane Number (include extensiony__Darlene Belding (614) 224-6244

The Ohio League Trust is not a corporation and, therefore, has no corporate
officers but is a VEBA under section 501 (c) (9) of the Internal Revenue Code.
Certain individuals listed below have been designated to prepare and execute
this statement.

Administrator - Darlene Belding
Investment and Funds Manager - Jack Kerber

TRUSTEES

Robert E. Brosky

Ronald Keaton

Michael R. Melvin

Thomas L. Moore . _ —
Jerry Williams . —_—

County of Franklin 5

Darlene Belding Jack Kerber . .. .

of the..ON10. League. Trustmfor Employee Benefits ... . being duly sworn. ma1dwnw<md<m<nmtmw
are the above described officers of the trust carrving on the husiness of a MEWA, and thm on the guarter ending 3/31/ o
all of the hercin described asscts were the ahsolute property of the MEWA. free and clear from any liens or claims lhcrum {:X(.c‘pl as hercin
stated, and that this quarterly statement, tagether with related exhibits, schedules and explanations therein conlained, anncxed or referred 1o is a
full and true statement of al) the assets and liabilities and of the condition and affairs of the MEWA as of the quarter ending

32/31/02 . and of i1s income and deduetions therelrom for the calendlar perind ended an (hat date. and have been completed
in accordance with ihe guarterly siatement instrugtions and accounting practices and procedures preseribed by the Ohin Department of
Insurance, according (o the best of their infarmation, knawledge and belief. respectively

(a) is an original filing? Nes[% Nel |
[T ] <late the amendinen niimber
Suh:rrihei’:nd swarn i hefnre me Hhis 1o date filed
dav of G 00 a- tmd pumber Al pages anached

Coooek A odrios

NOTARY PURIC {Sealy

CAROL HALKIAS
NOTARY PUBLIC, STATE OF CHIO




OUARTERLY STATRMENT as oF _APlarc 4 JA’“Z&iJ _ OFTHE Db Zﬁpﬂ_j‘ ve | Zrost for [M/{)/;’/"gc Lotire F2 /5

ASSETS
1 Bonds.... ... ...
2 SIOCKS
21 Preferred Stocks . ... e

2.2 Commen Stocks ...

3 Maortgage toans an real estate. L

4 Real estate. Jess % encimbrimees
N Collateral foans

6.1 Cash on hand and on deposir .. ........

62 Shori-term invesiments ...

7. Agpregate wrile-ins for invested assets .

TA. Subtetals, cash and invested assets (Lines 1107y ... IR
R Premium due and unpaid ...

9, Funds held by or deposited with reinsinrance companies ... ... ..

10, Reinsurance recoverables on loss and loss adjustment payments.
0.1 Reinsurance recoverable on unpaid losses. ...

1. Federal income tax recoverabie...... ... ... .. ..

12 Interest and other investment income due and accrued .. R

13 Receivabic from parent, subsidiaries and affiliales

|
Curret Period

December 3 200!

L1599, 475

7SIy

Y 655

/51,377
799,97/

1,573, 490

A

4%, 948

14, Electronic data processing equipment....... ... ..
15 Apgregate write-ins for other than invested assels ... e R
16 TOTALS (Lines 7A throngh 15) L Z7/ 77 7, P27 Y

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

OT0 R
0702 .. ..

D703 e e,

DTO& R

D08 o o e

0798 Summary of remaining write-ins for 1.ine 7 from everflow page

0799 Totals (Lines 0701 through 6708 plus 0798} Page 2, Ling 7)

DETANLS OF WRITE-INS AGGREGATED AT LINE IS FOR OTIHER THAN INVESTED ASSETS

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

1599  Totals tl.ings 1501 through I505 plus 1598¥ I"age 2, Ling 15)

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




QUARTERLY STATEMENT As 0F /Airg 4 2, 007  _arme Ko Zf’{y-/f’ Zasi o fer ff"/-'/’)!t' Lorred s £

LIABILITIES, SURPLUS AND SPECIAL FUNDS

Claims unpaid (art 2A. Col. 4, Ling 5)
Unpaid claims adjustment expenses (Pant 3, Line 22h. Col. 2).
Unearned premiums (Part 1. Line 5, Col &),

Linearned investment income (Part 4, 1 ine 9. (ol 3

(2 Taxes. licenses and fees due or acerued {exeloding Federal income taxes) ... ...
{hi TFederal income taxes  (Including % _ _nel deferred tax liabilities) .
(c)  Stop loss, excess, of reinsurance premium due and unpaid o

(dy  Other expenses due or accrued ..

Premium deposits made by applicants rejected or not as yel accepled as members or subscribers

Borrowed money §... ooandinterest thereon §

Amounts withheld or retained for account of others

Stop loss, excess. or reinsuranee reecived hut nat vet due

Provision for unauthorized reinsurance .

Aggregate write-ins for ather liabilities . ...

Tatal liabilities (lines | ta | 1),

SURPLUIS AND SPECIAL FUNDS
Surplus o e
Aggregaie write-ins for surplus and special funds...

Tatal (Line 13 plus Line 14; Page 4, Linc 2()..... .

TOTALS (Lines 12 plus |5)

Curcent Periend

(555,598

FIE 15 |

LS S

237 757

2
December 31, 2001
(, 35D, c00

/5%, 000

/S50 795"

Y7 45T

Y bSO

7,022 45

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

Hini

1nz,

1103,

1104

1105

1198

1199,

Summary ol remaining write-ins for Line 11 from averflow page

Totals (Lines 1101 through 1105 plos 1198} Page 3, Line 1)

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

1401

1402

1403,

1404

1405

1498,

1469

Summary of remaining write-ing for Line 14 from averflow page ...

Totals (Lines 1401 through 1403 plus 1498 % Page 3, Line 14)




QUARTERLY STATEMENT AS OF ,[J‘/a__r(_' 4 ,‘i/, P07

_ OFTHE ﬂ/é’ Zc’(y‘/e

s E fo é;-;/h/é Viad Loz T s

UNDERWRITING AND INVESTMENT EXHIBIT

ENDERWRITING INCOME

1. Premiums carned (Part |, Line S, Cal, 93,

2. Claims inewrred (Part 2, Line 5, Col 53
3. Expensesincurred (Pan 3. Line 21, Col 2.3, 4)

(ay  Claim adjustment
(k) Administrative
ey Seliciling

4. Individual stop loss. excess, or reinsurance expense (Net of ineurred Recoveries).
5 Aggregalc slop loss, excess, of reinsurance expense (Net of incurred Recoveries) .

SA Aggrepate write-ins for underwriting deductions

6. Tetal underwriting deductions (Iines 2 through 53

~

Net underwriting gain or (loss)} Line | minus Line 6).. .
INVESTMENT INCOME
R Net investment income carncd (Patt 4. Line 14, (ol Ry
G Netrealized capital gains or {losses) (Marl JA_1ine 10, Col 6)
1N Net investment gain or (loss) (Line 8 plus Line 9)
OTHER INCOME
1. Aggregate write-ins for other income ...,

12 Net gain or (loss) before federal income taxes {Lines 7+ 10 +1 1), .

13 Federal income taxes incurred ... ..

14, Net gain or (loss) (10 Line [6) (Line 12 minus Line 13). .

SURPLUS AND SPECIAL FUNDS
15 Surplus and special funds December 3 1. previous vear (Page 4. Line 21, Col 2y .
GAINS AND (1LOSSES)

16, Net gain or (loss) (from Line 14Y._. ... ...
17 Netunrcalized capital gains or (fosses) (Part 4A. Line |1, Col 6,
I8 Change in non-admitted assets (Exhibit 2. Line 9, ('0_1 3 I
19 Aggregate write-ins for changes 10 surplus and special funds
20

Change in surplus and special funds for the vear (1.ines 16 through 16} ...

21 Surplus and special funds Decemhber 3 current vear (Ling 15 plus Fine 204

|
Currenl
Year To Date

2
Prior Year linded
December 1]

LY, S30
/,7h8 527

7, b7

$7,.928
LS 943

A0S, Lol S

A7, 50L
79358
79,258

Ft 440
- vsz)

Y, sed
g/8_/1c9

7,775,773
F 18,4657

7Y, Y
b, Hi

(7 $57)
At

5 .7.£7, {?f’
{ /e, 7&’.7)

/S, 697

/SY 5697

L334, /98

. (5.’#/40)
490
(9,075)

Y2 bSO

PETAILS OF WRITE-INS AGGREGATED AT LINE 11 FOR OTIHER INCOME
DI
1n2
1in3
1104
1198

Summary of remaining write-ins for Line t1 from averflow page

1199 Tolals (Lines TINT through 1105 plus 1198 (Page 4. Line 11+

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

FUNDS
1901

1902
1on3
1904
1998

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

1999 Totals (Line 1901 through 1903 plus 1998) (Page 4, Line 19)
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QUARTIRLY STATEMENT AS 08 _AParg A, Z/, 0L

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2-CLAIMS PAID AND INCURRED

_ovne. hie Leqgve

7}4’13_{_ For /.—L’/l}ér,/""}"e Loz £7Fs

|
Line of Business

: |
CTaims Paid i

Hospital

2, Medical

‘ 3. Dental
4. Other
I
) Totals

[, 768 $07

3 ! 4 5
Claims Unpaid i Claims Unpaid Claims
Current Year ‘ Previous ncurred
{Cal 4. Pant 2A) | Year (Cols 2435y
|

/, S50 oo

PART 2 A-CLAIMS UNPAID

1 2 3 4
[Line of Business Reparted Claims lstimate d et
in Process of Incurred Rut Clanms
Adjusiment Unreported Unpaid

I Hospital .

2 Medical

3o Dental L

Claims Ingorred
Prior 10 January 1
of Current Year

Claims Incurred
During the Year

Claims Uhpaid
Dee, 31 ol
Previous Year

Clamms Ingirred
During the Year

Prior Years
(Columns 2 + 4}

4 Other o s R OO P R e
S Tomls.. A8, /07 | L 190, 55/ (,Z5C, @0
PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR
Claims Unpaid as of fi 7
Claims Paid Current Period Total Claims Reported Lishilinv
| Year te Dale Incurred on Hnpad {Taime
Line of Business 1o date as nf December 31
2 3 4 s on Previous Year
n n On On Claims Ineurred in

I Hospital ........ .

2. Medical ..

IDental o
s Towls. .\ L3S, ZSL | H7Y K $.798 | L2YY. L | LISv 00 | Lo cve

* Part 2B, Column 4 and column § must equal Part 2A Total of coiumn 4
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ONARTERI Y STATEMENT AsoF  Ffawe ;/, o v

OFTHE 47/5/5: ,,/é"g_dc’ Jrest fa- f"}"é?f" Lo el ihs

EXHIBIT I-ANALYSIS OF ASSETS

ledser Asscts

2

Non-Ledger Incliding
Excess of Marker
tar Amortized}
Over Book Values

3
Assels Not Admitied
Including Excess of Rook
Over Market
{or Amortieed Valres)

Net Admitterd Aceets
ok 142,35

1 Ronds (Schedile M

? Stocks {Schedule I
2 1 Preferred siacks
22 Commnn singks
3 Maortgage loans an real ectate fSehedule B)

ia) First hens
{h) Okher than (irsi liens
4 Renal estate. less encumbrances {Schedule AY
5 Collareral leans {Schedule ©)
&1 Cash on hand and on deposit
ta) Cash in company's office
(h}y Cash nn deposi (Sehedule 193
&2 Short-term investments {Schedule NAY
Aggregate wrig-ms for invested assets
A Subintal, cash and invested assers
Premiim due and nnpasd
& Funds held by or depasited with Teinsirance companies
I Reinsurance recoverahles on loss and loss adjusiment pavments
tSchedule §. Col 1)
HIA Reinsurance recoverable on unpaid losses
1} Federal income tax recoverahle
12 Interest and niher investment income due and accried . . L.
13 Recemables from parent subsidiaries and affitiates |
14 Electronic dala processing eguipmenl
15 Equipment, furniture and supplies
16 Third party teimbursements receivahle
17 Assessmenis and penalties due and nnpaid
I&  Prepaid expenses.
19 {.oans on person security, endorsed or not
N Agpregate wrng-ins [or nther than invesicd assets

M Torals (Lines | thinoeh 20y

1,194 475

SR, 574

<79 579

7354,538
7737

477

/5, 799

2374, 757

[ 17%, 478

SFC, 57

579,579

ALY $SFF
A5, 793

4727

/s, 7997

XXX
XXN
XXX
KNX
XXX

237,752

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
ol
02
0703
0704
0705
n7o8
n1na

Summary of remaming write-s for Ling 7 from overflow page

Totals tLines 001 throngh 708 plas ATORyExhibi 1,1 ine 71

NETANS OF WRITE-INS AGGREGATED AT FOR OTHER
INVESTED ASSETS

2000

LINE 20

2002

pitR}

2009

2005 e

2098 Summary of remaining write-ins far Line 20 from overflow page
2009 Totals thines 2001 thrauyh 2008 plus 20983 Exhibit 1, i.ine 20)

TITAN

EXHIBIT 2-ANALYSIS OF NON-ADMITTED ASSETS

Excluding Excess of Baok Over Market for Amortized) Values and Exhibit 1 Ting 12_ Column 3

Froel oot

Previons Year

2

Foel onf’
Crnoem Penel

Change v Near
tIncreaset on Pgviease

{Oehmn | s Catomn 2y

[ Uncollected premiums...... ... .

3 Equipment, furniture and supplies..........

4 Loans on personal sceurity, endorsed ornot ...
£ Third Party reimbursements receivable . . ... ...
f Assessments and penaltics due and unpaid ..

7 Prepaid expenses .

& Aggrepate write-ins {or assels not admirted.

b Total change (Column 3% Carry to Page A, Line 18)

2. Deposits in suspended depositories, less estimated amount recaverahle

NXX

XXX

DETAILS OF WRITE-INS AGGREGATED AT
ADMITTED
ORGT.

NR/OY ...
NRNd .
NROS .

LINE 8

FOR  ASSETS

NRGR Summary of remaining write-ins for Line & from overllow page

OR99 Totals (Lines OROT through OROA plus ORIR) (1:xhibit 2. Line R)

NOT




QUAKYERLY STATEMENT AR OF é&é‘ fffp@.?_ OF THE 0‘4/49/?4&5%/6/;’/—‘

GENERAL INTERROGATORIFES

{(a} Where any of the stocks, bands or ather assets af the MEWA Inaned, placed vnder option agreem ent. or atherwise
made available for use by another persan? (Ex clude securities under seeurities lending agreem ents,)

(h) If “ves™, please giv e full and com plete information relating thereta,

() Mave any changes been made during the year of this statement in the charter, hy-laws, articles of incorpoaration, or
deedt of settlement of the MEWA?

{h) If"Yes", date of change;
If not previously filed. furnish herewith a cortifiecd copy of the instrument as amended.

Have there heen any substantial changes in the organizational chart, m anagers, of ficers or Trustees since vear end?
if “yes™, attach an ex planation,

{2) Tfthe MEWA s suhject to @ management agreement. including third-parey adm inistrator(s), managimg general
azent(s), attarney-in-fact. or simitar agreement, have there heen any signilteant changes regarding the term s of the

agreement or principals inv elved since the last Tiled statement?

(h) H “ves™, attach an ex planation.

(2) Have any of the MEWA's primary reinsurance confracts heen canceled since the last 1 iled statement?

(b) il “yes™, give full and com plete information theretn,

(a} What is the number of employer groups as of the current perind?

{hYy What n the number of enrollees as of the current perind?

Yes| |
Yes|
Yes| |
Veul |
Yes| |

No ||

N X

'\n}?(}

Mj)(]

No 1K

/213



OUARTERLY STATEMENT AS 0F /o 1 ,?/, 07 or ik Chie [(’_a)'ue St i~ Etpple e BevredTHs

OVERFLOW PAGE FOR WRITE-INS




ANNUAL STATEMENT FOR THE YEAR 2001 0F Tht: € 027 /"‘{j ve Jrest foo ‘{:/”,VA‘/P"!" Beiresods

OVERFLOW PAGE FOR WRITE-INS

16



