Ohio Dept of Insurance : STV
2100 Stella Court Ohio Department of Insurance S

Columbus, OH 43215-1067 Bob Taft - Governor

(614) 644.2658 J. Lee Covington Il - Director

www.ohioinsurance.gov IMAGING COVER SHEET

NAIC #: MEWA12

NAIC Group Code: 000

Company Name: SOUTH LORAIN MERCHANTS ASSOC. HEALTH & WELFARE

Company Type: (] rPac [JLife [JHIC ] Frat [ Titte X MEWA [JHW [] MPA
XIpoMESTIC [_JFOREIGN

Form Type: STATEMENTS

Sub-form Type: QUARTERLY

Transaction # (if applicable):

Effective Date:

Additional Info: FIRST QUARTER, PERIOD ENDING MARCH 31, 2002

Date Scanned:

Scanned By (initials):

Accredited by the National Association of Insurance Commissioners (NAIC)
{Rev. 04/2002) Page 1 of 1



MULTIPLE EAPLOY ER WELFARE ARRANGEMENY
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3-2\- 01 OF THE oo

QUARTERLY STATEMENT AS OF

S.LMA. H & W. Trust

ASSETS

2. BOCKS reeeteneer e e nem e s et e e et eer e ne e etk e naes s e he £ b AL AR Rad A AR a e

2.1 PrEfermed SHOCKS oo e b r e e

2.2 COMIMON SLOCKS L vvieeiteiciiteeies e e e e s e e ra e i s eme st eame et eams 1o b Hae bk 0L Eo b e e R AR e ve PRt oa s mrt s ss s e seresameasenn
3. Mortgage 10ans 0N real CSIAC ..ot b e e T
4, Real estale, 16SS 3. ovoeeiicereeeee e BACUMBIANCES vttt et e s s s
5. L4 LU T 1o O U
6.1 Cash on Dand and on dEPOSIE ...
6.2 SIOFI-LEITIN INVESLTICIIIS co.ietieieee et ioeit e et e e e e et e saea b be b aea st e s b ae e se b e b e s bae Edee b ebe 4 a 00 Epam 10 E P 1T e ame e e smrasbeam s pnaan
7. Agpregate wrile-ins for INVESLC ASSCIS ..o
TA.  Sublotals, cash and invested assels (LInes 1 10 7)o i et e
8. Premium due BRG BNPATU ..cooc e e e e bbb bbb
9. Funds held by or deposited with TeinSUrance CoOMPANICs v v et anes
10.  Reinsurance recoverables on loss and loss adjusiment PAYRICHLS ... vovicmecic i s s
10.1  Reinsurance recoverable on unpaith I0SSES. ..o it e s
11, Federal income lax recoverable ... e ek e e
12, Interest and other investment income due and acCrued ..o
13.  Receivablc from parent, subsidiarics and afTiliates
14, Electronic data processing EQUIPIICAL..... i s st e s aes sy
15,  Aggregale wrilc-ins for oler 1han inveSIEd 355618 ..ot ettt e e e

16. TOTALS (Lines 7A through 15)

i
Currenl Period

December 31, 2001

L3, XA

ALARY 20

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

0798 Summary of remaining wrilc-ins for Line 7 from overflow page ...

0799  Totals (Lincs 0701 through 0705 plus 0798)(Page 2, Line 7)

DETAILS OF WRITE-INS AGGREGATED AT LINE 15 FOR OTHER THAN INVESTED ASSETS

1501 QZ.—Q\I\N'-Q.\[Q\\BTA\ ..... b d DD
1502 e e e S A 000 B B S TN T S
1503 . A EAG BTN D8 T r £ T
1504 \RAAN L CNAE T e B AN T et
1598 Summary of remaining wrile-ins for Line 15 from overflow page ... et

1599 Tolals (Lincs 1501 through 1505 plus 1598)(Page 2, Line 15)

NOTE: The lines on this page to agrec with Exhibit 1, Column 4.




-\ O 2 OF THEE . ... ...

QUARTERLY STATEMENT A5 OF

SL.MA. H & W. Trust

LIABILITIES, SURPLUS AND SPECIAL FUNDS

1. Claims unpaid (Part A, €0l 4, LIBE 5} oot s s s
2. Unpaid claims adjustment expenses (Part 3, Ling 220, COL 2} i
3. Uncamed premiums (Part B, Ling 5, Col. B).oiici et i

4.  Uncamed investment income (Part 4, Linc 9, CoL d) it e

5. (a)

(b) Federal income taxes (excluding defermed LaXEs) o
{c) Stop loss, excess, or reinsurance premium due and WIPAID o

() Other EXPERSES GUE OF BECFUCH 1vrvivrisieriee et et rars e e s s

6. Premium deposits made by applicants rejected or nat as yet accepted as members or Subseribers e,

7. Bomowed money $. .o

8. Amounis withhetd or retained Tor account of OlNEIS .
9. Stop loss, cxcess, of reinsurance Feceived DULNIOL YEU AU ..o s
10. Provision for UnaulNOMZed TEIMSUIANCE . oo.oiieereireetitesiestsrens s e eoaas s s e sy mas e as s b e s S E PR s Sy
11, Aggregate write-ins Tor other Habilitics .o et

12, Tolal Habilities (LINES 110 1T) it et e

SURPLUS AND SPECIAL FUNDS

14.  Aggregate writc-ins for surplus and special Funds. ..o e

15, Total {Line I3 plus Line 14; Page 4, Line 21) it s

6. TOTALS (Lines 12 plus 15) .

Tanes, licenses and fees due or acerucd {excluding Federal income 1aXes) e

v and Erest thereon $ .

Current Period

LANZAATL
MR P b W19

2,203, 19

b

December 31, S001

2,249,982

..... DB, 000
T bl

...... IARNR.

DETAILS OF WRITE-INS AGGREGATED AT LINE {1 FOR OTHER LIABILITIES

=T

tol L RADAR.LAAE S S

1102, P\C"LQ"\.)‘Lh\.‘z,CnN—IY’f‘\)(&ﬁv%iﬁ:&“‘-

1103.
1104.
1105,
1198.

1199. Totals (Lines 1101 through 1105 plus 1198)Page 3, Linc 11}

A S YU T v W LG o Oy e U,
N R I e S T R w215 Y

Summary of remaining wrile-ins for Line 1 from overllow page...omiin s

AS Y
LA, 0

ad, 1

A9, %1\Q

DETAILS OF WRITE-INS AGGREGATED AT LINE 14 FOR SURPLUS AND SPECIAL FUNDS
1401,
1402.
1403,
1404.
1405.
1498.

1499. Totals (Lines 1401 through 1405 plus 1498} Page 3, Linc 14)

T TS —

Summary of remaining writc-ins for Line 14 from overfllow page ...




QUARTERLY STATEMENT AS OF :‘_) . 'b\ - O OFTHE ...

S.LMA. H. & W. Trust

UNDERWRITING AND INVESTMENT EXHIBIT

UNDERWRITING INCOME

1. Premiums carned (Part i, Line 5, Col. 9) ettt er ettt e n e e e

2. Claims incurred (Part 2, LINg 5, €01 5) oo oo iee ettt s rs e e b s
3. Expenses incurred (Part 3, Line 21, Col. 2, 3, 4):

(8)  CIAINY AAUSIINIENE. oo ettt ais st s e aes e st A0SR eSS

(O T LT LT O OO P PRSI T P R S

4. Individual stop loss, excess, or reinsurance expense {Net of incumed RECOVEIIES) i
5. Aggregale stop loss, excess, or reinsurance expense (Net of incuimed ReCoveries} oot
SA Aggregaic wrilc-ins for underwriling dedUCHONS e b
6. Total underwriting deductions (Lines 2 HFOUZN 5) .o s e

7. Nelunderwriling gain or (foss)(Ling 1 m1inus LING 0) .ot

INVESTMENT INCOME

8. Netinvestment income carned {(Part 4, Line 14, CoL 8ot e
9. Net realized capital gains or (losses) (Part 4A, Line 10, Col. 0. e
10. Net investment gain o {1058} (Line 8 plus Ling B e

OTHER INCOME

11, Aggregaie Wrtle-ins or OET IMEOMIE vt e s bbb e b 4 s s
12.  Nel gain or (loss) before federal income taxes (Lines T+ L0 11
13, Fedoral inCOME AXES IMOUITEU ..cotiiiiiiiir s seese oot e s emsac e s bans s s s ams e sreasead s b e e s R et s D e g bm s arn e

14.  Net gain or {Joss) (to Linc 16) {Ling 12 minus Ling [3)e i e

SURPLUS AND SPFECIAL FUNDS

15.  Surplus and special funds December 31, previous year (Page 4, Line 21, Col. 2).iniii e

GAINS AND (LOSSES)

16. Net gain or (1058) {TOM LINE T8).0vrm it ceem s cob s b b e es s e sesin s
17.  Net unrealized capital gains or (losses) (Part 4A, Line 11, Cob 6)uiiiinimreimmen i
18. Change in non-admitted assets (Exhibit 2, Line 9, CoL )i
19.  Aggregale write-ins for changes 10 surplus and special TUNAS ...
20. Change in surpius and special funds for the year (Lines 16 through 19)....... e

21.  Surplus and special funds December 31, current year (Line 15 plus Line 20)

l
Cumrent
Year To Date

2
Prior Year Ended
December 31

1,512,280

< A0 NS

£SA NSy
M %, van

,1.23,49%
2069, 05

LORTLAaE
S298.330
CRAS ek

S e\ =
LASk

A 8%s

BDOS,1S |

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

1101 N T e S TU U0 It TN W RN
1102

ET T N U O e e ST PN T WU S S U
LD et et eaet e e et a e R AR AP LA TR ORESS S eRA 4 A banb b L eSS h bR s a s e
1198 Summary of remaining wrile-ins or Line 11 from overflow Page .o

1199  Totals (Lines 1101 through 1105 plus 1 198) (Page 4, Line 11)

B mINSRY)

¥

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

1901 L I S
1902
TO03 oo vt re et et r e st e A r e e e res e e AL AR TR PR S e e
1904
1998  Summary of remaining writc-ins for Line 19 from overflow page ...

1999  Totals (Line 1901 through 195 plus 1998) (Page 4, Linc 19)

¥ MNET OF  Wow Adan, TTHD  ASSE TS FROwe~ S aot AU T Wl v 2adw



GQUARTERLY STATEMENT AS OF

-

N~ L

S.LMA. H & W. Trust

OF TIIE

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 A-CLAIMS UNPAID

1 2 3 4
Linc of Business Reported Claims Estimated Total
in Process ol Incuncd But Claims
Adjustment Unreported Unpaid

1. Hospital .o e, et st tannen | e see e e e
P T T ST RO IR L W L R WL S
Jo D] s s | o | sresrsssrssssneseessesiesmnrsenssnss | tsessrssias st
B, BT ettt e se ey | e s s s esentan e eniens | e e s
5. Tolaks....ooorviririiininne RTOTTOIOORTTI \JABL\F»“%\ ............ \\;Bu‘k—l&\ ........
PART 2B-ANALYSIS OF CLAIMS UNPAID-IREVIOUS YEAR
Claims Unpaid as of 6 7
Clains Paid Current Period Total Claims Reported Liability
1 Year to Date Incurred on Unpaid Claims
Linc of Busincss lo date as of December 31
2 3 4 5 on Previous Year
On On On On Claims Incurred in
Claims Incurred Claims Incuned Claims Unpaid Claims Incurred Prior Years
Prior to January | During the Year Dee, 31 of During the Year (Colurmns 2 + 4)

of Current Year

Previous Year

I. Hospital ..............
2. Medical ...
3. Dental ..o
4. Other..oiiniinnen

5. Totalks..............

e, Ol

* Part 2B, Column 4 and columin 5 must cqual Part 2A Total of column 4




>LMAL H. & W. Trust

QUARTERLY STATEMENT AS OF B - 5\ -0 N OF THE

EXUIBIT 1-ANALYSIS OF ASSETS

1 2 3 4
Non-Ledger Including Assety Not Admitted
Excess of Marker Inchuding Excess of Book
{or Amonized) Over Market Net Admitted Assels
Ledger Asscls Owver Buok Values for Amonized Values) {Cals. 1+2.3)

V. BOBAS (SEBEHUIE DY .ooooove oo s e st e s et s
2. Stocks (Schedule D):
1) Preferved stocks
1.2 Commmoh stocks . .
3. Mongage loans on real estalc (Schcdulc B):
(a) First hiens... e
(b) Other than ﬁm lieng... .
4. Real esiate, lexs encumbrances (Schcdul: A)
. Collateral loans {Sehedule Ch.ovveniiiinn e,
6.} Cash on hand and on deposit:
{2) Cash in company’s office............. ...
(b) Cash on deposit {Schedule E) ...
6.2 Short-term investments (Schedule DAJ...
7. Aggregole write-ins for mvested nssels ...
TA. Sublotal, cash and invesied assets ..
B.  Prenum due and unpaid..... .
9. Funds held by or deposited with 7einsurance COMPANIES . ..o
10. Reinsurance recoverables on loss and loss adjustment payments
{Schedule 5, Col. 1)
oA, Reinsurance recoverable on unpaid losses .

NS

11, Feders) income lax recoversble ...

12, Interest and other investment income due ond accrued ..
1). Receivables from parent subsidiaries and afliliates ...
4. € ic data ing equip

XXX

15, Equipment, furiture and supplies ... XXX
16.  Third party reimbursements receivable. ... XXX
17, Assessments and penalties due und unpaid ... XXX

XXX

18, Prepaid expenses .. st s
19, Loans on person security, endurud or pot ..
20. Aggregate write-ins for other than invested assets
21. Totols (Lines | through 20) ...

. - . LAVASY
aa&‘ay A I IS X~ VRS T = U VS S T e

0705......
o Snmnury ul’remmmng wrilc-ins for Line 7 from overflow page ...
0799  Totals (Lines 070) through 0705 pilug 0798)(Exhibit 1, Line 7)

DETAILS OF WRITE.INS AGGREGATED AT LINE 20 FOR OTIIER THAN
INVESTED ASSETS

200 P lovansie. Moans % RYE AL LS. R AR TINS
2002 L0 8o Tty A58 0 S AT S55. A qul
2003...
2004....

2098 5 ¥ of remaining write-ins for Ling 20 from overllow page ..o [EUOTIOIORN PP
2099 Totaks (Lines 2001 through 2005 plus 2098)(Exhibit 1, Linc 20) 21,38 24, 3G
EXHIBIT 2-ANALYSIS OF NON-ADMITTED ASSETS
Excluding Excess of Book Over Markel (or Amorlized) Values and Exhibit 1, Line §2, Column 3
] 2 3
Change for Year
End of End of {Increase) or Decrease
Previous Year Curreat Period (Colurnn | minus Column 2)

1. Uncolleted Premilims ... ... cveviveiieiecticrns s ssrasiessss s sesssssssssssesssmsesnns | sinosmeiiseianins JO OO STUURUPUUUUTUI OO P TP
2. Deposils in suspended deposilorics, less cstimated amount recoverable ..o

). Equipment, furmiture and SUPPIIES ..o ssnsssssnsssasncenssms | nnensmines [ s | s
4,  Loans on personal sccurity, endorsed OF NOT ...t | srreeerees | sttt | s s
5. Third Party reimbursemeits reccivable i

6. Assessments and penallies duc and UnPait e e

T PREPBIU EXPENSCS .oecerreirrirererireeessriasasresomesseeess et st s sarcas s aae s ems s beas s s e snses s s sam s e s ebapess s et abe

8. Aggregale wrilc-ins for asscts not admilted ... | s | i

9. Total change (Column 3){(Carry to Page 4, Ling 18) e XXX XXX

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

ADMITTED

0802 ...

0803 ...

0805

0898 Summary of remaining write-ins for Line 8 from averllow page ..o | s | e

0899 Totals (Lincs 0801 through 0805 plus 0898) (Exhibit 2, Line 8)




S.LMA. H. & W. Trust

QUARTERLY STATEMENT AS OF 1_1’ b\ - O oFTNE

GENERAL INTERROGATORILS

(a) Where any of the stocks, honds or other assets of the MEWA lonued, placed under optiou agreement, or otherwise
made available for use by another person? (Exclude sccurilies under securitics lending agreements.)

(b) If%yes™, pleasc give (ull and comptete information relating thereto.

(a) Have any changes been made during the year of this statement kn the charter, by-laws, articles of Incorporation, or
deed of seltlemcnt of the MEWA?

(b) I "Yes", date of chanpe:
If not previously fled, furnish herewith a certificd copy of the instrament as amended,

flave there been any substantial changes in the organizational chart, managers, olficers or Trustces sinee year end?
IT “yes™, attach an explanation.

{a) If the MEWA is subjcct to a management agreement, including third-party administrator(s), managing general
agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the
agreenent ov principals involved since the Iast filed statement?

(b) If “yes™, attach an cxplanation.

(a) Have any of the MEWA’s primary rcinsurance contracts been canceled since thc last fled statement?

(b} if *yes”, give full and camplete information thereto.

{a) What is the number of caployer groups as of the current period?

(&) What is the number of cnrollees s of the current period?

Yes |

Yes |

Yes |

Yes |

Yes |

No [ Y4

No | %)

No -]

No | ]

No [~A]

}2}4
Sa0S *



SLMA. H. & W. Trust

QUARTERLY STATEMENT AS OF ?. " 3 \ i OF THE

OVERFLOW PAGE FOR WRITE-INS



