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MULTIPLE EMPLOY ER WELFARE ARRANGEMENT

FEIN Number  31-6247579

QUARTERLY STATEMENT cCE
qu; =N
Asof June 30, 2002 r
OF THIE CONDITION AND AFFAIRS OF TIIE ;%“3 R g
OChio Funeral Directors Association Benefit Trust Lo

et

established under the Laws of the State of OHIO made to the
INSURANCE DEPARTMENT OF THE STATE OF

PURSUANT 1O THE LAWS THERLEOF

Established 1880 Commenced Business 1880
Statutory Home Office 2501 North Star Road . Columbus OH 43221
(Street and Number) {City or Town, State and Zip Code)

Main Administrative Office 2001 North Star Road

(Street and Number)

Columbus OH 43221 614 486-5339
(City or Town, State and Zip Code) (Arez Code) (Telephane Number)
Mail Address P. O. Box 21760 . Columbus CH 43221
{Street and Number or P.O. Box) (City, or Town, State and Zip Code)

Primary Location of Books and Records 2501 North Star Road

(Street and Nirmber)

Columbus OH 43221 614 486-5339

(City or Town, State and Zip Code) (Area Code) (Telephone Number)
Quarterly Statement Contact Person and Phone Number (include extension) Rebecca Reuwee 614-486-5339

OFFICERS

Chairperson___ J. Michael Krill Dan Tobias
Secrelary Ken Cahall Vice-Presidents Robert Carter
Treasurcr Robert Van Horn Stephen J. Gehlert, Exec. Directo:

TRUSTEES

Robert Carter Jim Smith

Walt Lindsey Kenneth Cahall

JoAnn Hartley , Stephen J . Gehlert, Executive Director
Dale Rice

Stephen J' Gehlert m e e Secretary.. ... IUTROR Treasurer
of the... Oth FuneralDlr .. Assoc. Beneflt Trust ~.......being duly sworn. cach deposcs and says that they
are the ahove described officers of the trust carrving on the business of a MEWA_and that on the quarter ending June 7 2

all of the herein described asscts were the absolute property of the MEWA_ free and clear from any liens or claims thercon, except as herein
stated. and that this quarterly statement, together with related exhibits, schedules and explanations therein contained. annexed or referred to is a
full and true statement of all the assets and liahilitics and of the condition and affairs of the MEWA as of the quarter ending

June 30 . 2002 . and of its income and deductions therefrom for the calendar perind ended on that date, and have been completed
in accordance with the quarterly statement instructions and accounting practices and procedures prescribed by the Ohio Department of
Insurance, according to the best of their information, knowledge and belief, respectivety.

Secretary
{2} 1Is this an orinal filing? Yes [ X Nej ]
by Ifno () state the amendment number
Subscribed and swarn 10 hefore me this (n date filed
14 day of August . 2007__0_2 (iin number of pages atrached

NOTARY PUBLIC (Seal)



ovartrriy starrvent asor - June 30, 2002 _ orvie Ohio Funeral Directors Assoc. Benefit Trust

ASSETS

1 Bonds
2 Stocks

21 Preferred Stocks

22 Common Stocks
R Mortgage loans on real estate.. ... . e
4 Real estate, less $ ... . .. _encumbrances RUUTOR
s Caollateral loans
61 Cash an hand and on deposit

62 Short-term investments

]

Aggregale write-ins lar invested assets ... ... ...

7A. Subtolals, cash and invested assets (Lines [ to 7).

R Premivm due and unpaid ...
0 Funds held by or deposited with reinsurance companies ... ...
10 Reinsurance recoverables on loss and loss adjustment payments

101 Remsurance recoverable on unpaid losses.

1 Federal income tax recoverable.

12 tnterest and other investment income due and accrued ...

13 Receivable from parent. subsidiaries and affiliates..........

14 Electronic data processing eqUIPMENt ... e
IN] Aggregate write-ins for other than invested assets ...

16 TOTALS (Fines 7A throneh 133

I
Current Ieriod

December 31,2004

1,984, 127

/689725

16,579

DETATLS OF WRITEAINS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
0701

D702
0703 ERPRT P PPT T JEUTPT
074 L - .. e
nIns

0798 Summary ol remaining write-ins for Line 7 from overflow page

0799 Totals i(Lines 0701 throngh 0708 plus N798)(Page 2. Line 7

DETANS OF WRITE-INS AGGREGATED AT LINE 15 FOR OTHER TIIAN INVESTED ASSETS

1501

1502 . R R
PS03
1504

1SnS

1598 Summary of remaining write-ins for Iine 15 from overflow page

1399 _Totals (Lines 1301 through 1508 plus 1598 Page 2. Line 15)

NOTE" The lines on this page to agree with Exhibit 1, Column 4.

¥



OVARTERLY STATEMENT AS orm_Jpne 3701 _2002 . DFTHE

Ohio Funeral Directors Benefit Trust

[

6

"

16

LIABILITIES, SURPLUS AND SPECIAL FUNDS

Claims nnpaid (Part 2A, Col 4, Line 5)
Unpaid claims adinstment expenses (Part 3 Line 22h, Col 2)
Unearned premivms (Part T, Line 5, Cob &)

Unearned investment income (Part 4 Line 9. Col. 4} .

{a)  Taxes, licenses and fees due or accrued (excluding Federal income taxes).

(hy  TFederal income taxes  (Including §

(¢ Stop loss, excess, or reinsurance premium due and unpaid

() Other expenses chie or accrued .

Premium deposits made by applicants rejected or nof as yet accepted as members or snbscribers ..

Borrowed money $.... ~and interestthercon $ .

Amounts withheld or retained for account of others. ...

Stap loss, excess, ar reinsurance received but not yet due .
p 3

Provision for unauthorized reinsurance

Aggregate write-ins [or ather liabilities

Total labihities (Lines 1t [ 1)

SURPLUS AND SPECIAL FUNDS
Surplus

Aggregate write-ins for surplus and special funds . ... oL

Total (Line 13 plus Line 14 Page 4, Line 21

TOTALS (Lines 12 plus 15)

. net deferred tax liabilities) ...

!

Current Period

268,099
72,00

2 /IESES

5

December 21,2001

76 4,004
72000
70/,679

F53987

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

[N

1112

103

1114

1105,

1198

1199

Q CCOARITS ’/Oﬁﬁé//),(S’L &

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

Totals (Lines 1101 through 1105 plus 1198) Page 3, Line 11)

/018

DET

1401

1402

1403

1404

1408

1408

1499

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

Sommary of remaining write-ins for Line 14 from averfow pagg

Totals (Lines 1401 through 1405 plus 1498)(Page 3, Line 14)




OUARTERLY STATEMENT Asor _JUNE 3QL 2002 o

UNDERWRITING AND INVESTMENT EXHIBIT

UNDERWRITING INCOMF,
1. Premiums carned (Part |, Line S, Col. 9

2 Claims incurred (Part 2. 1ine S, Col. 5
P Ixpenses incurred (Part 3, Line 21 Col 2.3 4y

{ary  Chum adjustmen
{hy  Administrative
(¢ Soliciting e e .
4. Individual stop loss, excess, ar reinsurance expense (Net of incurred Recoveries) .
5. Aggregate stop loss, excess. of reinsurance expense (Net of incurred Recoveries) .
SA Aggregale write-ins for underwriting deductions .
A Total underwriting deductions (Tines 2 thraugh §)
7. Net underwriting gain or (loss) Line 1 minus Line 6.

INVESTMENT INCOME

& Netinvesiment income earned (Part 4, Line 14, Col. &), ..~
9. Net realized capital gains or (losses) (Part 4A, Line 10, Col. 6)
10, Net investment gain or (loss) (Line 8 plus Line 9)

OTHER INCOME

11 Apgregate write-ins for other income ... ... . ... .

12 Net gain or {loss) before federal income taxes {Lines 7+ 10 +11).

13 Federal incame taxes InNCUTred ...
14 Net gain or (loss) (to Line 16) (Line 12 minus Line 13)... . ... [

SURPLIIS AND SPECIAL FUNDS
FS Surplus and special funds December 31, previous vear (Page 4. Fine 21 Col 2)
GAINS AND (LOSSES)

16 Net gain or (loss) (from Line 14)..............

17 Net unrealized capital gains or (losses) (Part 4A_ Line 11, Cal 6)

I8  Change in non-admitted assets (Exhibit 2. Linc 9, Cal 3)

19 Aggregate write-ins [or changes to surplos and special funds

200 Change i surplus and special fimds for the vear (Lincs 16 through 19).

21 Surplos and special Tonds Decemher 31 current vear (Fine 15 plus Line 20

1 2
Current Prior Year Ended
Year To Date December 3

3,293 599 5,332 §0f

;2/59 7} 72643, /0&* 230

]9 Y ERST 363532
2199¢ ‘#/5?3

123,035 198 54/
14105 27300

&‘5@75’7/,/67,3?/

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

11n2 B P . IR

1102 e

1104 o B o

P98 Summany of remaining write-ins for Line 11 fram overflow page

1109 Tatals ilines 1IN through 1108 phis TTORy (Page 4 Line 11

Q %/./ %&"5 7%9 .7/é,

,,;15;2 ,_;y‘/ £33 1 2

_orme. Ohio Funeral Directors Benefit Trust

)

\./

/.

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

FUNDS

1901 R PR

1902

1903

1004

1998 Sommary of remaining write-ins for Line 19 from overflow page

1999 Totals (Line 1901 through 1905 plus 1998) (Page 4, Line 19)




OUARTERLY ~Taiiae oo dune 30, 2002 )

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1

or e Ohlo Funeral Directors Assoc. Benefit Trust

tntormation al Only

Line of Business*

p

reinms Written
[hirect Busines,

Total Premiums
Write
(Cols. 1r2y

Nsauimiend

6 7
Reserve for Rate
Credits and
Retrospective !

Totl Reserve tor

11

(Cols 3+0)

Returns Based on
Experience

o ] Current Yeal

Previous Year iPart Ay

Premnnoms Earned
1Cols 3+4-7)

)

Reinsariange

L. Hospitul

tr

Medicad

5 Dental

4 Other

3 fotals

* IF you are unable 1o break out hospital and medical premiume,

3.35/558

40/ 679 489327 487327

PART TA—UNEARNED PREMIUMS

Prenvium Mode

tums in Fopee
December 31 Current Year

Y

Amount of Premiums
or Fees Unearncd

| Quarterly pren

2 Monthly premiums
3 Advanced premiums

4 lotals

482,327
AXNNNNNA A NN AN XN NN NN N NN NN N Y

487 327

please pat the combiae

dtotal i anotation that the amount apphics o both dines of business




ovarTERLY sTATEMENT AcoF _ June 30, 2002

__orm: Ohio Funeral Directors Assoc. Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2-CLAIMS PATD AND INCURRED

T

| 2 ( 3 4 N
fine of Business Claims Patd Claims Uinpaid Claims Unpaid Claims
Current Year Previous Incurred
(Col. 4, Part 2A) Year (Cals 2+3-4)
1. Hospitat
’ 2. Medical

3. Dental

4. Other

< Totals ‘Q]Sy?)?éé’ ] @81 o0 O 7é£ doc¢ 2,.53’7 26 6

/ 4 4 ¥
PART 2 A-CLAIMS UNPAID
| 2 3 4
Line of Business Reported Claims Estimated Taotal
in Process of Incurred But Claims
Adjustment Unreporied Unpaid
Eollosprtal o i i | L |
2 Medreal Lo e | ] |
JoDental i e b i | e | e
4 Other. .. e BT SV o T
Sl ~ n\ ' y

S Toats 189,000 | 5779,¢¢0 | 768,00 O

PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR

line ol Business

Claims Paid
Year to Date

Claims Unpaid as of
Current Period

2

On
Claims Incurred
Prior to January |
of Current Year

2

On
Claims Incurred
During the Year

Dec

On
Chlvms Unpaid

Previous Year

4 S
On
Claims Incnrred

oof During the Year

6
Total Claims
Incurred
to date
on
Claims Incurred in
Prior Years
(Columns 2 + 4)

5
Reported Tiability
on tinpaid Claims
as of December 31
Previous Year

4

<

3

Hospial
Medical
Dental

Other

Totals

11@,1%%

6§00

Part 2. Column 4 and column 5 must cqual Part 2A Total of column 4




o mirey caanar s June 30, 2002 Chio Funeral Directors Assoc. Benefit Trust

PNDERWRIT!Y ANDAINVESTMENT EXHIBIT
PART L INTEREST. DIVIDENDS AND REAL ESTATE INCOME

N B Reveved m Advance Mue and Aceried R
Cotlectel Driome Yem 1 3 7 Famed During
oo Do T NearfCole 3o g+
Sohedide Accened i Phnc e fanent Nea Presons Year { rrvent Near Mrevions Ve Shn.Ty
q bl By B " . )
! -
v > /e39 2087 ¢| 1593 ¥YYGH
Pl v Tt i e b (RN
P Bondean e ne
T Prelerre b ke ponattegate by hal
20 Drelecerd i bt atlihane B} - N
T Commen ciks fumafilaed n 204 2079
Tt ameer chos ke al alYihaes Al
Mtz foane ni
1 Mol et At
Colareral ke N
AL Cack oo hand and endepnen !
2 Sherterm s estments A
T Uieanealepaeed ol e
R R L O PR TT U I TR TI T R ~ - . .
[EETIRIES (-/‘3@55’ 20.&"]6 /é’é’q') 7"-5/ 7
v DEDUCTIONS
il Toamme cuoent expesers menrned (arg 3! [GRY :22 &y
Dy v o real estar
N Neerirore oneane e el dedoetioang
, . . .
Potal Dyt i fiene 2 2(/&
P4 Net Lieesrment Bacome Eamed (1 ie D pinns e |9 Page 4, 1 ane ) ” ; ‘2 4 ;
Y Inchaded ® aceral ol dliseormt loss $ amoitieation of premum ** Jnehides $ accrnal of discount Jess $ L4
At o f premnm
Trrlisdee € accabniberannt lees & amentraten af premmm & Inclodes § for corporation’s accupancy of it's own buildings
SN et e s State Baste ol ey lseas (o corparation’s secieanes Al s e b didmpe
DETARSOFENWRITHINS AGGREGATED AT TINE R FOR INVFSENENT INCONE
| 2 : gl n 7 <
e
)
o
can
NN S e e e e los
1 ame S o page
I P N SR PITE
WA e S
DETAILS OF WRITH-INS AGGREGATED AT LINE 12 FOR INVESTRMENT INCONE
N
I
o
CECNS T e e e e
P 1Y e g
ol L e | IS
| Sl by
PART 4A-CAPITAL (L AINS AND (LOSKSES) ON INVESTAMENTS
1 2 3 4 s 6
Net Gain or {1.0ss) from
Profi e Sadeg 1 g nn Sales Incrrases By Decreases by Change in Diffcrence Tntal
o Matirn m Nty Adpisrment Adjustment Reriveen Reok and INer ol Cols | m Sinch)
m Roek Valie in Book V'alue Admitied Values (-2 3.4+ %)
| Ceene e Ul
' R RPN R
[ Flasestis e,
Al LR P P e T N N R ARS IR e K}
a L P T T S TN R
I TN
T el e
S
. [ERTTR
ol b
o Cantinn T Dot 0 gnp
DIPTSR
1 ina wib peis o bt es
N N s s T gl s
el vl
n T
v abunor v Lane 1 0al iy
P Netrescred capiat camonr floskest® (Pace 1 P e M0 el )2 L e
FE Ner Hineeatized capatal gans or nsse® (Page § Line 170 Cels 3 o4 & [ine ™
T Sch savenent o memesandim esplanimg bass of droasion thachdme § deprecration or real estate mcinded in Part 4. 1.we 11
DEVAILS OF WIRIEFCINS AGGREGATED AT
T.IN FOR CAPITAY GAINS AND (LOSSES)
2 3 4 s "

[RLT]

AR

U8 Shmarany ol remaming wrreoirs o 1 ome €

fram ey erflow gage

ORI P rals 1F waes A8 throngh PRO5 plic NRNK
(Pt dA [ ine 8)




'Ol:\mrm\'smrrmnwrAsnrj ~June 307,A 20027

EXHIBIT I-A

NALY

» OF ASSETS

_orme _Ohio Funeral Directors Assoc. Benefit Trust

Ledger Assets

2
Non-Ledger [ncluding
Fxcess o Market
{or Amortized)
Over Book Values

3
Assets Not Adnutred
locluding Excess of Book
Mer Market
(or Amortized Valies)

Net Admatted Aseets
(Cols 1+2. 1

1 Bonds { Schedisie 1)

2 Stocks (Schedile )
24 Preferred stocks
2 2 Common stncke

1 Moctgage loans on real estate (Schednle B)
(a) Fust hens

(hY Other than Hest frens

4 Reatestate, Iess encimbrances (Schednle A)
3 Collateral lnanc rScheilude €y
ol Cash op hamd ard nnodepost
tar Cashom company's oflice
{hy Cash on deposir { Schednle 123
62 Shon-term imsestments (Schednle DAY

7 Aggregate write-ins for invested assets
Subtotal. cash and nvested assets
R Premiom due and unpard

a9 Funds held by or deposited with reinsurance caompanies

10 Remsurance recnverables on Inss and loss adjustment pavments
{Schedile S Col 1y
DA Remsurance recoverable on inpard losses

P Federal income 1ax recoverahie
12 Interest and other investment income die and accrued

Recetvables from parent snbswdiaries and afliliates

11 Electronic data prncessing equipment

15 Equipment, furniture and supphes

16 Third party reimbursements receivahle

17 Assessments and penalties due and unpaid
18  Prepaid expenses

19 1.oans on persan security, endorsed or not

2N Aggregate write-mns for other than invested assels

2 Totale (Lmes tihrenrh 200

2024 917

‘/dgo?é

1S58 7/

259/, %%
1098

petef 8 0/

)

38 790

3,770

I8V 0

1,588, 127

706,093

158,57/

A 553 O
/ ./0/‘%?/

XXX
XXX
XXX
XXX
XXX

b g

2 58Y T

DETAILS OF WRITF-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS
NIy
N7
nIny
07
0708
0798
nInon

Summary of remaiming write-ms for Line 7 finm nverflaw page

Totak (Lines 0300 thinegh N705 plhic TR Exbedr 1 Lang )

R 237,

PETAILS OF WRITE-INS AGGREGATED AT LINE 20 FOR OTHER
INVESTED ASSETS

2001

2002

THAN

2003

2004

20118

2008 Summany of remarming wintemns fir Line 20 from averflon pace

20019 Tarals £ Lanes 2 throgeh 2008 plos 2093 Exdnba 11 ine 200

EXHIBIT 2-ANALYSIS OF NON-ADMITTED ASSETS

Excluding Fxcess of Book Over Market tor Amortized) Values and Exhibit 1. 1ine 12. Column 3

Fnd nf
Previnus Year

l-nd ~f
Current Penut

Change for N car
tIncrease) or Necrease
(Cobamn [ mimos Calprm 23

I Eheollected preminms

2 Depaosits in suspended depositories, less estimated amount recoverable
3 Eguipment. furniture and supplics

4 Lomns on personal security. endorsed or not.

S Third Party reimbursements receivable ..

6 Assessments and penalties due and inpaid

7 Prepaid expenses
& Aggrecate write-ins for assets not admitted

7 Total change (Column 3% Carry to Nage 4. ine [8)

XXX

DETAILS OF LINE 8

ADMITTED
N8O

0802
(803

WRITE-INS AGGREGATED AT

0RN4
OBOS

0898 Summary of remaining write-ins for Line & from overflow page
0899 Totals (Lines 0801 through 0805 plus ORIR) (Exhibit 2, Line &)

FOR ASSETS

NOT




ovARTERLY sTATEMENT AsoF__ June 30, 2002+ue .thQ....E.‘uneI:al...Dir.ector.s....Ass.Qc..«...Benefit”..Tr.ust.

GENERAL INTERROGATORIES

(2) Where any of the stocks. bonds or other assets of the ATEAA loaned, placed under option agreem ent, or otherwise
made available for use by another person? (Ex clude securities under securities lending agreem ents.)

(M) 1 ~ves™, please give full and complete information relating thereto.

(a) Nave any changes been made during the year of this statement in the charter, by-laws, articles of incorporation, or
deed of settlement of the MEWA?

(b) I "Yes", date of change:
If not previously filed, furnish herewith a certified copy of the instrnment as amended.

Have there heen any substantial changes in the organizational chart, m anagers. officers or Trustees since year end?
If “ves™, attach an ex planation.

(a) If the MEWA is suhject to a management agreement. including third-party adm inistrator(s). managing general
agent(s), attorney-in-fact, or similar agreement, have there been any significant changes regarding the term s of the

agreement or principals inv olved since the last filed statement?

(b)Y If “yes™, attach an cx planation,

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

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

(a) What is the number of employer groups as of the current period?

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

Yes| | No|)(i

Yes |)4\| No| |

Yes| | No|'/m

Yes| | Nao le



OUARTERLY STATEMENT asor_June 30, 2002 orme Ohio Funeral Directors Assoc. Benefit Trust

OVERFLOW PAGE FOR WRITE-INS

# 3, A pn ,.//)/?f’,a/)%,&«‘/z,a/é(?o e /\%Jm%
7(4’/1?»() AL /54370@1’,@0(/ :

?/)/J/W&/) ?,QM/Z/ . %L/L o W«cxﬁ/‘
207 IR Y s _Wcﬁé/,



