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Ohio Graphic Arts Health Fund
Reconciliation of Claim Lag Report to Statutory Report

Paid Claims per Lag Report _
Decrease in Incurred but Not Reported (Liability- Account)
FICA tax in claims expense

Dental Claims

Pharmaceutical rebate

Subrogation received not deducted from lag report
Refunds not deducted from lag report

Unexplained

Adjusted Total per Statutory Report

Difference.

6/30/2011

1,672,945

(100,000)

67,320
(33,241)

(3,328)

(1,484)

1,602,212

1,602,212

0

RECEIVED
AUG 08 2011
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OGA Lag Table

Incurred
Month
Prior
Feb-08
Mar-08
Apr-08
May-08
Jun-08
Jul-08
Aug-08
Sep-08
Oct-08
Nov-08
Dec-08
Jan-09
Feb-09
Mar-09
Apr-09
May-09
Jun-09
Jul-09
Aug-09
Sep-09
Oct-09
Nov-09
Dec-09
Jan-10
Feb-10
Mar-10
Apr-10
May-10
Jun-10
Jul-10
Aug-10
Sep-10
Oct-10
Nov-10
Dec-10
Jan-11
Feb-11
Mar-11
Apr-11.
May-11
Jun-11
Jul-11
Aug-11
Sep-11
Oct-11
Nov-11
Dec-11

Total

Paid
Jan-11

47

77

23

0

1,273
69

34

511
101
3,749
853
8,796
1,987
5,142
92,595
270,781
35,018

421,040

Paid
Feb-11

-159

370

<

<

198
207

-450
36

-6

0

542
297
140
1,541
18,753
2,097
4,874
63,388
93,859
63,031

248,125

Paid
Mar-11

652
543
134
117

-15

-3

0
291
289
384

56.

77
-116

79

610
270
3,207
3,347
5,437
17,653
150,870
43,147

226,876

Paid
Apr-11

389
126
272
205

13

11
40

41

39

2

10

5

-166
13

0

26

4

15

157

10

19

854

80

990

75
1,299
1,318
3,566
4,485
20,330
138,487
52,140

224,852

Paid
May-11

54

18

9,227
0

-353
2,014
844
3,489
2,264
13,748
129,438
44,752

205,537

Paid
Jun-11

1,996
320

36,703
1,691

0
20

20
1,031
2,117
1,035

161
11,926
1,596
5,579
8,558
234,627
39,134

346,514

Total

47
1,041

723

406

322

1,996

161

0

13

370

0

0

29

40

41

39

2

-7

-10

31

294

23

36,704

2,810

408

575

639

585

4210

10,379

11,957

22,116

13,510

105,184

344,178

166,431

238,091

200,960

190,136

279,379

39,134

CO OO OO

1,672,945



* STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets (Col. 1 Prior Year Net
Assets Assels minus Col. 2} Admitted Assets
1. Bonds LT741.368 | 741,368 §......... 635,402
2. Stocks:
2.1 Preferred SI0CKS ... ... . e 89,100 |............. ... 99,100 |........ . 74,020
2.2 Common SI0CKS . . ... e 1,804,736 |............... ]l 1,804,736 . 1,500,981
3. Mortgage loans on real estate:
31 RISt liens e
3.2 Otherthanfirstliens ... .. . .. i
4. Real estate:
4.1 Properties occupied by the company (less$ .. ... ..encumbrances) ....................
4.2 Properties held for he production of income (less § cencumbrances) ... e
4.3 Properties held for sale {less$ .................encumbrances) ... e
5. Cash(§... . 479,038 }, cashequivalents ($ ... ............))
and short-terminvestments ($ ... ... .. 125,897 ) .. 6C4,935 . 604,935 . 778,068
6. Contract loans (including $ premium notes) ..o
Tooo Derivalives ... ...
8. Otherinvested assels ... .. e
9 Receivables for securities . ... ... .. e e
10.  Securities lending reinvested collateral assets ............ ... .
11, Aggregate write-ins for invested assets ... ... ... e e
12.  Subtotals, cash and invested assels (Line 1 to Liné T 3,250,139 | oo 3,250,139 2,988,471
13. Titleplantsless$ .................. charged off (for Title insurers only) .o
i4. Investmentincome dueand acCrued ... . ... 218 12,148 ... 9,694
15.  Premiums and considerations:
156.1 Uncollected premiums and agents' balances in the course of collection ........................ 58,773 3603 .......... 55,170 53,448
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
{including $ ... ......... -earned but unbilled premiums) ... ..o e
15.3  Accrued retrospective premilims . .......... it e e
16 Reinsurance:
16.1  Amounts recoverable fram reinSUrers ... o e
16.2  Funds held by or deposited with reinsured companies 103,089 ... 103,089 103,089
16.3 Other amounts receivable under reinsurance contracts
17, Amounts receivable relating to uninsured plans .
18.1  Current federal and foreign income tax recoverable and interest thereon ... ... . . o
18.2 Netdeferrediax @sset ... .. .. .. ..
19, Guaranty funds receivable orondeposit ... ... L e
20 Electronic data processing equipment and software ... .
21 Furniture and equipment , inctuding health care delivery assets ($ . ......... ... . ) [ [P P
22.  Netadjustment in assets and liabilities due to foreign exchange rates
23 Receivables from parent, subsidiaries and affiliates ........ ... . ... .. e
24 Health care (S .. ... ..} and other amounts receivable ...
256, Aggregate write-ins for other thaninvested assets ....... ... .. ... ..
26.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12 to Line 25) 3,424,149 3,603 [....... 3,420,546 3,154,702
27 From Separate Accounts, Segregated Accounts and Protected Celt Accounts ... ... ... oo
28, Totals (Line26and LIN€ 27) . .. L 3,424,148 | ... 3,603 [....... 3,420,546 |. ... .. 3,154,702
DETAILS OF WRITE-INS
1101, ...
1102, ... R
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .
1199. Totals (Line 1001 through Line 1103 plus Line 1198) (Line 11 above) ..........................
/22 G
0002
2503.
2598. Summary of rema\nmg write-ins for Line 25 from overflowpage ... ........... .. ... ... ... . ...
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above) .............................................




* * STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less§ ................ ..reinsuwanceceded)................ ... .. 500,000 500,000 600,000
2. Accrued medical incentive pool andbonus amounts. ... ... e
3. Unpaid claims agdjustment 8XPENSES . ... ... ... ... e
4. Aggregate health policy reserves . ....... ... ... e
5. Aggregate life policy reserves .. ... ... ...
6.  Property/casualty unearned premium reserve . ... ... ... e
7. Aggregate health claimreserves . ... ... .. e
8. Premiums received in @dVanCe ... ... ... e e 40,392 |... .. 40,392 |......... 44 114
9. General expenses due O 8CCTUBG. . ... ..ottt ettt et e 12,841 12,841 | ... ... 17,920
10.1  Current federal and foreign income tax payable and interest thereon (|nc|ud|ng$ ............ ..on
realized gains (l0SSES)) . ... .o o e e
10.2 et deferred tax liability . ... ... ...
11.  Ceded reinsurance premiums payable . . ... .. ... oot e e
12, Amounis withheld or retained for the account of others. . ... ... ...
13, Remittances anditems not allocated ......... ... ... o e
14.  Borrawed money (|nc|ud\ng S cuirent) and interest thereon $ ... ... L
(including$ ........... current) e e
15, Amounts due to parent, subsidiaries and affiliates. . ... .. ... .. .. e
16, Dervalives .. ... . e
17, Payable for sSeCURIEs ... .. .. e
18.  Payable for securities fending . ........ ...
19.  Funds held under reinsurance ireaties with (§ - .authorized reinsurers and
$ -unauthorized reinsurers) I e I P N
2]0. Reinsurance in unauthorized companies ... ... ... . . e
21, Nel adjustments in assets and liabilities due to foreign exchangerates ..................... ...
|
2?. Liability for amounts held under uninsured plans ........... ..
2. Aggregate write-ins for other liabilities (including $ CUMTENE) . b
2%1 Total Habiliies (Line 1loLine 23) .. ... . . .. . . e 553,233 863,233 |....... 662,034
2‘5. Aggregate write-ins for special surplus funds .. ... XXX XXX
§
26, Common Capital SIOCK. .. ... o o XXX XXX
27, Preferred capital StoCk .. ... ... L XXX XXX |
28.  Gross paid inand contributed surplus. .. ........ ..o XXX XXX o
29, Surplus notes .. .. XXX XXX
30.  Aggregate write-ins for other than special surplus funds . ....... ... XXX XXX e
31, Unassigned fUnds (SUrPIIS ). ... oo o XXX XXX 2,867,313 |...... 2,492,668
32.  Less treasury stock, at cost:
21 shares common (value included inLine26% ... ............ ). XXX XXX
32.2.................. shares preferred (value includedinLine 278 ............... ) oL XXX XXX o
33. Total capitai and surplus (Line 25toLine 31 minus Line 32} . ................... ... ... XXX XXX 2,867,313 2,492,668
34. Total Liabilities, capital and surplus {Line 24 and Line 33) ..... ... ... .. . XXX XXX 3,420,546 |...... 3,154,702
DETAILS OF WRITE-INS
2301.
2302, o
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page I P
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above) o
L XXX o
2502 XXX
2503, XXX
2598. Summary of remaining write-ins for Line 25 from overflow page............... XXX |
2599. Totals (Line 2501 through Line 2503 plus Line 2598} (Line 25 above) XXX |
3001. XXX
3002. XXX
3003. XXX
3098. Summary of remammg write-ins for Line 30 from overflow page. XXX
3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30 above) XXX




STATEMENT OF REVENUE AND EXPENSES

STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

Current Year to Date Prior Year to Date Prior Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months . XXX | 6,969 |......... ... 7,655 | 14,688
2. Net premium income (including § ......... ... ..non-health premiumincome). ......................oo . XXX | 2,082,192 f........ 2,159,762 ... ... 4,189,944
3. Change in unearned premium reserves and reserve forrate credits .. ... ..o XXX e
4. Fee-for-service (net of § c.medical expenses) .. ... XXX
5. Riskrevenue XXX e
6.  Aggregate write-ins for other health care related revenues. ............. ... XXX |
7. Aggregate write-ins for other non-healthrevenues. .. ... .. ... XXX
8. Totalrevenues (Line 2toline7) ............... XXX 2,082,192 2,159,762 4,189,944
Hospital and Medical:
9. Hospital/medical benefits .. . ... 1,193,524 1,157,998 |....... 2,562,634
0. Other professional services . ... ... .. e e
1. Outsidereferrals ... e e
12. Emergency roomand out-0f-area .. ... ... ... 35514 |........... 18,493 72,459
13, Prescription drugs . ... ... .. 373,174 ... 411,957 691,687
14. Aggregate write-ins for other hospitat and medical . .......... ... .. ... .. e
15.  Incentive pool, withhold adjustments and bonus amounts . ............ . i e
16.  Subtotal {Line Q1o Line 15) . ... . o . o o 1,602,212 |........ 1,588,448 3,326,780
Less:
17, Netreinsurance reCoveries ... ... .. .. ... e b e
18. Total hospital and medical (Line 16 minus Line 17) ..... ... ... ... e 1,602,212 1,588,448 ........ 3,326,780
18, Non-health claims (Net) .. ... oo e
20. Claims adjustment expenses, including$ .............. .. cost containment expenses ... ... ooh
!
ii2‘l. General administrative expenses............... 242,316 276,941 | ... .. 530,867
122, Increase in reserves for life and accident and health contracts (including § ....... ... ..., increase in
' reserves forlifeonly) ........... ... ...l D P O P R
23 Total underwriting deductions (Line 18 through Line 22) ... ... ... .. . 1,844,528 |........ 1,865,389 3,857,647
24,  Net underwriting gain or (loss) (Line8minus Line 23) ... ... .. ... ... XXX 237,664 |...... ... 294,373 | ... 332,297
25. Netinvestmentincome earned ........... ... ... .. 39,502 30,979 62,716
;28. Net realized capital gains {losses) less capital gainstax of §. . ... ... .. ..o 42,917 3942 .. 36,288
!
27 Netinvestment gains (losses) (Line 25 plus Line 26) ................... ... 82,419 64,921 | ... ... 99,004
28. Net gain or (loss) from agenls or premium balances charged off [(amount recovered$ ... )
) {amount charged off § . B U ST (R
29. Aggregate write-ins for other income orexpenses ........ ... ...
30. Netincome or (loss}) after capital gains tax and before all other fedaral income taxes
{Line 24 plus Line 27 plus Line 28 plus Line 29) . e XXX 320,083 |........ 359,294 431,301

31, Federal and foreign income taxes incurred .. ....... ... ..o XXX |
32. Netincome (loss) (Line 30 minus Line 31) ... .. ..o XXX 320,083 359,294 431,301
DETAILS OF WRITE-INS

0601. Increase in funds held with reinsurance COMPaNIEs . ... ... ... ... oo i o XXX
0802. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page P XXX
0699. Totals {Line 0601 through Line 0603 plus Line 0698) (Line & above) XXX
0701. XXX
0702. XXX
0703. XXX
0798. Summary of remammg write’ins for Line 7 from overflow PAJE. XXX
0798. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above) e XXX
1401,
1402.
1403.
1498. Summary of remalnmg write-ins for Line 14 from overflow page........
1499. Totals {Line 1401 through Line 1403 plus Line 1498} {Line 14 above)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow | page . e
2999. Totals (Line 2901 through Line 2903 plus Line 2998) (Line 23 above) ................




N ? STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)
1 2 3
CAPITAL AND SURPLUS ACCOUNT
Current Year Prior Year Prior Year Ended
To Date To Date December 31

33. Capital and surplus prior reporting year ................ 2,492,688 1,957,911 |.... 1,967,911
34, Netincome {loss) from Line 32.. ... . ... 320,083 v 359,204 431,301
35. Change in valuation basis of aggregate policy and Claims reserves ... ... ... .o i e
36. Change in net unrealized capital gains (losses) less capital gains tax of §. .. ... ..o 55,99% (135,927) 103,517
37. Change in net unrealized foreign exchange capital gain or (oSS) ...... .. ... ... e
38. Changein net deferred inCOME taX . . ... ... ... o i i e
39. Change in Nonadmitted @SSELS. . .. ... ... o oo e (1,437} S 2,104 (61)
40. Change in unauthorized reinsurance ... .. L O S
41, Changein treasury STOCK ... ... ... e e e
42. Changeinsurplus notes ... .. ... .. L.
43.  Cumulative effect of changes in accounting principles .. ............ e
44, Capital Changes:

4.0 Paldin . e

44.2 Transferred from surplus (Stock Dividend) . .. ... ...

443 Transferred 10 SUMPIUS. .. .. ... o e
45.  Surplus adjustments;

5.1 Paldin .

45.2 Transferred fo capital (Stock Dividend} . ... .. ...

45.3 Tranferred from capital .. . . e
46. Dividends to stockholders. .. ... ... .
47.  Aggregate write-ins for gains or (10sSes) in SUMPIUS .. .. ... ..
48. Net change in capital and surplus (Line 34 toLine 47) ... .. . .. .. .. oo 374,645 |..... .. 225,471 534,757
\‘49 Capital and surplus end of reporiing period (Line 33 plus Line 48} ... ... .. . 2,867,313 2,183,382 2,492,668
'DETAILS OF WRITE-INS
t4701. ......................................................................................................................................
'14702. ..................................................................................................
A3,
4798. Summary of remaining write-ins for Line 47 from overflow page. . ... ... .. . e P O N
jl799. Totals (Line 4701 through Line 4703 plus Line 4798) {Line 47 above} ..... .. ... ... . . i
3




CASH FLOW

STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

Cash from Operations

Premiums collscted net of reinsurance
Net investment income
Miscellaneous income .............

IR

4. Total (Line 1through Line 3)

Benefit and loss related payments ... ..

Commissions, expenses paid and aggregale write-ins for deductions
Dividends pa|d to palicyholders .
Federal and foreign income taxes paid (recovered) netof§ ... .

@~ > v

10.  Total (Line 5 through Line9)
11, Net cash from operations (Line 4 minus Line 10}

Cash from Investments

12.  Proceeds from investments sold, matured or repaid:
Bonds

Stocks .. . .
Mortgage loans . .
Realestate............ .
Other invested assets

Net gains or (losses} on cash,
Miscellaneous proceeds . ..........

12.8 Total investment proceeds (Line 12.1 through Line 12.7) ..........

13, Cost of investments acquired (long-term only)
13.1 Bonds . JUUR F
13.2 Stocks..........
13.3 Mortgageloans ............
13.4 Realestate..............
13.5 Other invested assels .. ..

13.6 Miscellaneous applications .

13.7 Total investments acquired (Line 13.1 through Line 13.6)

14. Net increase or (decrease) in contract loans and premium notes
415, Netcash from investments {Line 12.8 minus Line 13.7 minus Line 14) .........

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied)

Surplus notes, capital notes ...

Capital and paid in surplus, less lreasury stock .
Borrowed funds . . ... PP N
Net deposits on deposn lype contracts and other insurance liabiliies

Dividends to stockholders ..

Other cash provided (applied) .

16 2
16.3
6.4
16.5
16.6

17, Net cash from financing and miscellaneous sources {Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) . ..

19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year ...
19.2 End of period (Line 18 p\us Line 19. 1)

Net transfers to Separate Accounts, Segregaled ‘Accounts and Protected Gell Accounts ... ...

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

........... 2,075,310 | ... 218,293 | oo 4,195,710
038340 F 31,868 | ... 64,808
........... 2,113,650 [...... 2,150,161 4,260,516
.......... 1,702,212 . 1,650,081 3,438,413
247395 | stem | 5340458
. 1,949,607 1,931,983 3,972,871
184,043 | 218,178 . 287,645
............... 99,999 55,625

Cortieao |

242,885 |

- 377,276

,,,,,,,,,,,,,, 371,843 |................ 242,885 . 432,901
........ 207,259 | ... ... 8245 .. 82,452
........ 501,767 | 247,760 459,247
. 709,026 330,212 541,675

_(337,183) @731 (108,774)

2 PO

. (173,133) . 130,851 . 178,871

77088 | 599,197 . 599,197

| 604,935 730048 | . 778,068

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0009
20.0010
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STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

Summary of Accounting Policies

Basis of Accounting

The financial statements are prepared using accounting principles prescribed or permitted by the Insurance
Department of the State of Ohio. Under this method, the Fund does not record prepaid expenses or recognize
income on unbilled exit assessments. Accounts receivable that are uncollected after 90 days are reported as
“nonadmitted” assets. Bonds are recorded at amortized cost.

Cash and Cash Equivalents

The Company considers cash and short term investments purchased with a maturity of three months or less to
be cash equivalents. Such short-term investments are stated at fair value (level 1). These accounts may
exceed federally insured amounts at times.

Investment Valuations and Income Recognition
As of June 30, 2011, the Fund’s investments, held by Huntington Bank and managed by Bahl & Gaynor
Investment Counsel, are not covered by federal insurance.

The Fund adopted Statement of Statutory Accounting Principle (SSAP) No. 100, “Fair Value
Measurements.” SSAP No. 100 establishes a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy are as follows:

Level 1- Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 — Quoted prices in markets that are not active, or inputs that are observable either
directly or indirectly, for substantially the full term of the asset or liability.

Level 3 — Prices or valuation techniques that require inputs that are both significant to the fair
value measurement and unobservable (i.e. supported by little or no market activity).

The Fund’s investment in common and preferred stock is stated at fair value as determined by quoted market
prices on the last business day of the year (Level 1). The Fund’s investment in bonds is stated at amortized
cost and amortized on the straight-line method over the length of the bond.

Purchases and sales of investments are recorded on a “trade-date” basis. Interest income recorded on the
accrual basis. Dividends are recorded on the “ex-dividend” date.

Premiums Due and Unpaid

Premium due and unpaid represent amounts due to the Fund. Accounts receivable that are uncollected after
90 days are to be reported as “non-admitted” assets. Changes to “non-admitted assets” are shown on the
Statements of Changes in Surplus.

Unearned Premiums
Unearned premiums represent contributions received by the Fund for future periods of service. These
contributions are recognized as premiums carned in the period earned.

Estimates

The preparation of financial statements in conformity with the accounting principles prescribed or permitted
by the Insurance Department of the State of Ohio requircs management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Concentrations of Credit Risk

Concentrations of credit risk arise due to the Fund operating solely in the printing industry in the Greater
Cincinnati area. Consequently, these operations and the associated credit risk may be affected, cither
positively or negatively, by changes in economic conditions in this geographical area.

Estimated Liébility for Claims Incurred But Not Reported_

Fund obligations for health claims incurred but not reported, by active participants are estitnated at present
value, based on a 5% discount rate, by the Fund’s actuary in accordance with accepted actuarial principles.
Health claims incurred but not reported, by retired participants at year-end are included in the postretirement
benefit obligation.

Accounting Changes and Corrections of Errors
None

Business Combinations and Goodwill
None




STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

11.

12.

Discontinued Operations
None

Investments
None

Joint Ventures, Partnerships and Limited Liability Companies
None

Investment Income
No investment income was excluded in the financial statements.

Derivative Instruments
None

Income Tax

The Fund has been advised that it is exempt from federal income tax under Section 501(c) (9) of United
States Internal Revenue Code. Therefore, there is no income tax expense or related deferred tax recognized
in the financial statements.

. Information Concerning Parent, Subsidiaries and Affiliates

None

Debt
None

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Postretirement Benefits

The amount reported as the postretirement benefit obligation represents the actuarial present value of those
estimated future benefits that are attributed by the terms of the plan to employees for service rendered to the
date of the financial statements, reduced by the actuarial present value of contributions expected to be
received in the future from retirees. Postretirement benefits include future benefits expected to be paid to or
for (1) currently retired or terminated employees and their beneficiaries and dependents and (2) active
employees and their beneficiaries and dependents after retirement from service with participating employers.
The postretirement benefit obligation represents the amount that is to be funded by contributions from the
retirees. Prior to an active employee’s full eligibility date, the postretirement benefit obligation is the portion
of the expected postretirement benefit obligation that is attributed to that employee’s service in the printing
industry rendered to the valuation date.

The actuarial present value of the expected postretirement benefit obligation was determined by an actuary
and is the amount that results from applying actuarial assumptions to historical claims-cost data to estimate
future annual incurred claims costs per participant and to adjust such estimates for the time value of money
(through discounts for intcrest) and the probability of payment (by means of decrements such as those for
death, disability, withdrawal, or retirement) between the valuation date and the expected date of payment.

Total Benefit Obligations as Required Under SOP 92-6

June 30, December 31,
2011 2010
Amounts Currently Payable
Claims payable, claims incurred but not reported $ 500,000 $ 600,000
Postretirement benefit obligations, net of amounts
currently payable:
Retired participants 4,846,065 4,846,065
Other participants fully eligible for benefits 13,466,038 13,466,038
Participants not yet fully eligible for benefits 11,144,037 11,144,037
Total Postretirement Benefit Obligations 29,456,140 29,456,140

Less: Contributions expected to be received in

the future from retirees
Net Postretirement Benefit Obligation

Plan’s Total Benefit Obligations

(29,456,140)

(29,456,140)

0

0

$ 500,000

$ 600,000

10.

1



’ STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

Changes in Plan’s Benefits Obligations as Required Under SOP 92-6

June 30, December 31,
2011 2010
Amounts Currently Payable To Or For Participants,
Beneficiarics, And Dependents
Balance at beginning of year $ 185,364 $ 112,029
Claims reported and approved for payment 813,006 3,326,819
Claims paid (813,0006) (3,253,484)
Balance at end of year 185,364 185,364
Other Obligations For Current Benefit Coverage, At
Present Value Of Estimated Amounts
Balance at beginning of year 414,636 687,971
Net change during the year (100,000) (273,335)
Balance at end of year 314,636 414,636
Postretirement benefit obligations, net of amounts
currently payable
Balance at beginning of year 22,399,666 22,399,666
Increases (decreases) in postretirement benefits 7,056,474 7,056,474

Less: Contributions to be received in the future

from retirees (29,456,140) (29,456,140)
Balance at end of year 0 0
Plan’s Total Bencfit Obligations At End Of Year $ 500,000 $ 600,000

Benefit Obligations

13.

The projected increase in covered health benefits at December 31, 2010 was 10% for 2010 graduated to 4%
for 2016 and thereafter. The projected increase in covered health care benefits at December 31, 2009 was
7% for 2009 graduated to 5% for 2012 thereafter. The weighted-average health care cost-trend rate
assumption has a significant effect on the amounts reported in the accompanying financial statements. If the
assumed rates increased by one percentage point in each year it would incrcase the obligation as of
December 31, 2010 by $4,767,674. If the assumed rates decreased by one percentage point in each year it
would decrease the obligation as of December 31, 2010 by $3,896,602.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
None

14. Contingencies
None

15. T.eases
None

16.

17.

18.

19.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not Applicable

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

10.2



’ STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

20. Other Items

Printing Industries Consolidated Trust

Effective November 1, 1990 the Fund became a member of the Printing Industries Consolidated Trust (PIC
Trust), which is established to administer the specific and aggregate stop-loss coverage’s for the medical and
life insurance benefit plans of the local affiliates of the Printing Industries of America, Inc. (PIA, Inc.).
Members make monthly payments to PIC Trust in amounts established prospectively by PIC Trust. Each
Fund has specific and aggregate stop-loss coverage through PIC Trust for its medical and life insurance
benefit plans in excess of specified limits. The funds received from OGAHF are held in interest-bearing
accounts and are used to pay premiums to insurance carriers for life insurance and for medical claims over
$150,000, and the Fund's share of management expenses of PIC Trust. Aggregate claims in excess of 125%
of anticipated claims for each year are fully insured under an insurance policy through United Health Care.

Any participating Fund's surplus account balance held by the PIC Trust is available to the PIC Trust to cover
any participating Fund's deficit account balance. After all funds with a deficit balance are recovered, any
fund with a surplus balance will receive a refund.

For the year ended December 31, 2009 the refund declared by the PIC Trust amounted to $129,207. A
refund was not received during 2010.

21. Events Subsequent
None

22. Reinsurance
A. Ceded Reinsurance Report
Section 1-General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the company or by any representative, officer, trustee, or
director of the company?

Yes () No((X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10%
or controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other
person not primarily engaged in the insurance business?

Yes( ) No (X)

Section 2-Ceded Reinsurance Report-Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other
similar credit?

Yes( ) No(X)

a. $0
b. $0

(2) Does the reporting entity have any reinsurance agreement in effect such that the amount of losses
paid or accrued through the statement date may result in a payment to the reinsurer of amounts
that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with
the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes( ) No(X)
Section 3-Ceded Reinsurance Report;Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreement other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of payment or other
similar credits that are reflected in Section 2 Above) of termination of ALL reinsurance agreements, by
cither party, as of the date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate. Not applicable.

10.3



STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

(2) Have any new agreements been executed or existing agreements amended, since January | of the year of
this statement, to include policies or contracts that were in force or which had existing reserves
established by the company as of the effective date of the agreement?

Yes( ) No(X)

B. Uncollectible Reinsurance
None

C. Commutation of Ceded Reinsurance
Nonec

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Not applicable
B. Not applicable

24. Change in Incurred Claims and Claim Adjustment Expenses
None

25. Intercompany Pooling Arrangements
None

26. Structured Settlements
Not Applicable

27. Health Care Receivables
None

28. Participating Policies
None

29. Premium Deficiency Reserves
None

30. Anticipated Salvage and Subrogation
None

10.4



NOTES TO FINANCIAL STATEMENTS - ITEM 1A

{Electronic Filing Only}

STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

1

2 3 4
State of
State Prescribed Practices Domicile Current Prior
G1A01 - Net Income, state basis (Page 4, Line 35, Columns 1and 3} ... ... ... . . . i i OH ... 320,083 ......... . 431,301
01A04 - Net Income, NAIC SAP (Line 1- Line 2- Line 3) .. OH L..... 320,083 ... 431,301
C1AG5 - Surplus, state basis (Page 3, Line 37, Columns 1and 2} ... . OH . ... ... 2,867,313 .. 2,492 668
01A08 - Surplus, NAIC SAP {Line 5 - Line 6 - Line 7) OH ... L., 2,867,313 ... 2,492,668

NOt




4.1
4.2

6.1
6.2

6.3

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transaclions requiring the filing of Disclosure of Material Transzactions with the State of Domicile, as required by the
Model Act? .
If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting
entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party 10 a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation} for any entity that has ceased to exist as a result of the
merger or consclidation.

Yes { ) No (X)
Yes { ) No ()

Yes () No (X)

1 : 2 3
Name of Entity NAIC Company Code State of Domicile

If the reparting entity is subject 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 agreement or principals involved?

tf yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made .

State the as of date that the latest financial examination report became available irom either the state of domicile or the reporting entity .
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporling entity
This is the release date or completion date of the examination report and not the date of the examination {balance sheet date) .

By what department or departments?

Have all financial statement adjustments wiihin the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments?

Have all of the recommendations within the latest financia! examination report been complied with?

Has this reporling entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? {You need not report an action, either formal or informal, if a confidentiality clause is part of the

agreement.)

If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?,

If response 1o 8.11s yes, please identify the name of he bank holding company .

Is the company affiliated with one or more banks, thrifts or-securities firms?

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal reQuIatory services agency
[i.e. the Federal Reserve Board (FRB}, the Office of the Comptrolter of the Currency (OCC), the Office of Thrift Supervision (OTS), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes () No (X) N/A ()

12/131/2009

05/26/2010

05/26/2010

Yes () No () NIA (X)
Yes (X} No () NIA ()

Yes ( } No (X)

Yes () No (X)

Yes () No (X)

1t 2 3 4 5 6
Location
Affiliate Name (City, State) FRB occ oT1s FDIC

11
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9.2

9.3
9.31

10.1
10.2

1.1

11.2

12.

14.1
14.2

15.1
15.2

STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)

Ase the senior officers (principal execulive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes (X) No ( }
{a) Honest and ethical conduct, including the ethical handting of actual or apparent conflicts of interest between personal and professional relationships;
(b} Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Compliance with applicable governmental laws. rules and regulations;
} The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e} Accountability for adherence to the code.
If the response to 9. 1is No, please explain:

Has the code of ethics for senior managers been amended? Yes () No (X)

If the response to 9.2 is Yes, provide information related to amendment(s) .

Have any provisions of the code of ethics been waived for any of the specified officers? Yes () No (X)

If the response to 9.3 is Yes, provide the nature of any waiver (s)

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes { ) No (X)
If yes, indicate the amounts receivable from parent included in the Page 2 amount: S
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made availabie for use by another person?
(Exclude securities under securities lending agreements . ) Yes () No (X)

I yes, give full and complete information relating thereto:

Amount of reaf estate and mortgages held in other invested assets in Schedule BA: $
Amount of real estate and mortgages held in short-term investments: 3
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes () No (X)
If yes, please complete the following:
Prior Year»1End Book/ Current Quzarter Book/
Adjusted Carrying Value Adjusted Carrying Value

14.21 Bonds . U .

14.22 Preferred Stock ... ... .

14.23 Common Stock ... .............. ...

14.24 Short-Term Investments .............. . . IO
14.25 Mortgage Loanson Real Estate ........ ... .. ... ......... . I .
14.26 ABOKNer oo R
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21 to Line 14 26) .....
14.28 Total Investment in Parent inciuded in Line 14.21 to Line 14.26 above ......... R

Has the reporting entity entered into any hedging transactions reported on schedule DB? Yes { ) No (X}
I yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No (}

If no, attach a description with this statement.

1.1



' STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)

16, Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the repoiting entity's offices, vaults or
safety deposit boxes, were all stocks, bonds and other securilies, owned throughout the current year hetd pursuant to a custodial agreement with a qualified bank or
trust company in accordance with Section 3, 11l Conducting Examinations, F - Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

8.1

Yes (X) No ()

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s}

2
Custodian Address

16.3 Have there been any changes, including

16.4 If yes, give full and complete information

relating thereto:

name changes, in the custodian(s) identified in 16. 1 during the current quarter?

Yes () No (X)

1
Old Custodian

2

New Custodian

3
Dale
of Change

4

Reason

on behalf of the reporting entity:

16.5 Identify all investmen advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have authority to make investments

1
Central Registration Depository

2
Name(s)

3
Address

106139 ...

Bahl & Gaynor

7.1

17.2 i no, ist exceptions:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

1.2



STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1

2.2

2.3

2.4

Operating Percentages:

1.1 A&H loss percent L7710 %
1.2 A&H cost containment percent %
1.3 A&H expense percent excluding cost containment expenses 21 %
Do you act as a custodian for health savings accounis? Yes () No (X}
If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts? Yes ( } No (X)

If yes, please provide the balance of the funds administered as of the reporting date



STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEA

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

LTH FUND

1 2 3 4 5 ) 7
NAIC Federal Type of Is Insurer
Company D Effective Domiciliary Reinsurance Authorized?

Code Number Date Name of Reinsurer Jurisdiction Ceded {Yes or No)
0199988 - Accident and Health - Affiliates
Accident and Health - Non-Affiliates
79413 ... ... 36-2739571 ... .. 010172011 ... .. United Healthcare Insurance .. .. .. A OH ..............8SL/AIG ..... ......Yes ....
79413 | 36-2739571 . . 01/01/2011 . United Healthcare Insurance .. ............................. OH .............. ASL/IAIG ..... Lo Yes L

0299998 - Accident and Health - Non-Affiliates
0399998 - Life and Annuity - Affiliates
0499998 - Life and Annuity - Non-Affiliates
0599998 - Property/Casualty - Affiliates
0699998 - Property/Casualty - Non-Affiliates

13




- STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only Year to Date

Accident and
Health
Premiums

Medicare
Title XVIIl

Medicaid
Title XIX

5 6
Federal Life and
Employees Annuity
Health Benefits Premiums
Program and Other
Premiums Considerations

7’ 8
Total
Property/ Column 2
Casualty Through
Premiums Column 7

Deposit-Type
Contracts

30. New Hampshire ..
31. New Jersey. ...
32, New Mexico ...
33. NewYork .....
34.  North Carolina .
35. North Dakota . .

Active
States, Etc. Status
1. Alabama ............. ... . .. AL [N
2. Aaska............ N ..
3. Arizona....... . N ..
4. Arkansas...... N
5. California. .. ... N
6. Colorado........ N
7. Connecticut. . .. N
8. Delaware..... ... N
9. District of Columbia . N
10. Florida. N
11. Georgia N
12. Hawaii........ N
13. lIdaho.... N ..
14.  linois Lo N
15.  Indiana . N
16. lowa............... N
17. Kansas ....... N
18. Kentucky...... N
19. Louisiana........ N ..
20. Maine........... N
21, Maryland . N
22. Massachusetts. .. N
23. Michigan ...... .. N ..
24. Minnesota . .. N
25. Mississippi .. N
26. Missouri....... . N
27. Montana . ..... N .
28. Nebraska........ N
29. Nevada...... N
N ..
N ..
N

3. Ohio..........
37. Oklahoma ... ..
38. Oregon

39. Pennsylvania

40. Rhode Island
41. South Carolina . .
42. South Dakota ...
43. Tennessee ...

46. Vermont

47. - Virginia

48.  Washington. .
49.  West Virginia
50. Wisconsin. ..

51. Wyoming.........
52.  American Samoa .
53. .

55, U.S. Virgin Islands .
56. Northern Mariana Islands
57. Canada......
58. ‘Aggregate Other Alien
53. Subtotal. .
60. Reporting entity cantributions for
Employee Benefit Plans
61. Total (Direct Business) ..

2,082,192

- 2,082,192

?ﬂAILS OF WRITE-INS

{a) Insert the number of "L" responses except for Canada and Other Alien.

Active Status Codes (Column 1):

(L) Licensed or Chartered - Licensed tnsurance Carrier or Domiciled RRG

(R} Registered - Non-domiciled RRGs

(Q) Qualified - Qualified or Accredited Reinsurer

(E) Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state
(N} None of the above - Not allowed to write business in the state
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STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not iransact the iype of business for which the special report must be
filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below . If the supplement is required of your company but is not being filed
for whatever reason enter SEE EXPLANATIONS and provide an explanation following the interrogatory questions

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

Q ] 1 Q 8 2 0 1 1 3 [} 5 0 0 o] 0 2

16



STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE A - VERIFICATION

1
Year To Date

2
Prior Year Ended
December 31

IO wom~NomwmRaw

Real Estate
Book/adjusted carrying value, December
Cost of acquired:
2.1 Actual cost at time of acquisition ..
2.2 Additional investment made after ac-
Current year change in encumbrances ..
Total gain (loss} on disposals . .
Deduct amounts received on dlsposals ..
Total foreign exchange change in book/ac
Deduct current year‘s other than temporar
Deduct curient year's depreciation
Book/adjusted carrying valug at end of CUs 1 ci perva (s 1 pus Luis o pius Lins o s Line 7 ainee
Line 5 plus Line 6 minus Line 7 plus Line 8) .
Deduct total nonadmiited amounts ... . RPN .
Statement value at endofcurrentperlod (L\negmmusLlneﬂ)) Y S

SCHEDULE B - VERIFICATION

1

Year To Date

2
Prior Year Ended
December 31

SCowENBIN AW

Book value/recorded investment excluding
Cost of acquired:

2.1, Aclual cost at time of acquisition .
2.2. Additional investment made after a
Capitalized deferred interest and other
Accrual of discount
Unvealized valuation increase (decrease}
Total gain (loss) on disposals

Mortgage Loans
Deduct amounis received on disposals
Deduct amortization of premium and mort:
Total foreign excharge change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized . .
Book value/recorded investment excluding accrued interest at end of current penod (Llne plus Line 2 plus
Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10} .
Total Valuation Allowance ..
Subtotat {Line 11 plus Line 12)
Deduct iotal nonadmitted amounts ..
Statement value at end of current penod (Lrne 13 minus Line 14}

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year To Date

2
Prior Year Ended
December 31

13.

Lowo~Nmoaw

Book/adjusted carrying value, December
Cost of acquired:

2.1, Actual cost at time of acquisition .
2.2. Additional investment made aiter a
Capitalized deferred interest and other
Accrual of discount ... .. JP
Unrealized valuation increase (decrease)
Total gain {loss) on disposals e
Deduct amounts received on disposals ... ..

Deduct amortization of premium and deprecnatlon e
Total foreign exchange change in book/adjusted carrying value ...
Deduct current year's other than temporary impairment recognized .

Book/adjusted carrying value at end of current period (Lme 1 plus Line 2 plus Line 3 plus Line 4 p
Line § plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) ...... .. .
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line 12) ................ .. .. ...

SCHEDULE D - VERIFICATION

Bonds and Stocks

1
Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of bonds and stocks, December31ofpnoryear 0 2,210,403
. 709,028

Cost of bonds and stocks acquired

Accrual of discount ... ... ... 150

Unrealized valuation increase (decrease) 55,995

Total gain (loss) on disposals . . .. . 42,917

Deduct consideration for bonds and stocks dlspused of . 371,842

Deduct amortization of premJum _ 1,442

Total foreign exchange change in book/adjusled carryingvalue ...
Deduct current year's other than temporary impairment recognized .. .
BOOk/adeS ed carrying value at end of current period {Line 1 plus L|ne 2 plus L|ne 3 p\us Line 4 plus
Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line 9) .. ...

Deduc! total nonadmitted amounts
Statement value at end of current period (Line 10 minus Line 11)

. 1,964,181

. 541,669

283

103,523
........ 36,288

L., 432,901
e 2,620

2,210,403

S101




§ 9oWNTTTT §OGOWNT T GONNTTTTTTTTS CORN TS OLOMNTT T8 LN
:o;u%_mg N 3 spuog Em_m%g /523 UB Wia)-Hous pajer-uot 10 junowe Sumoyjo) ay sapniaul pouad fup sas W34ND 4U3 |0 PUS 8U} 0} ULIN(O2 anjep, E?S Eg?zoom (e}
wo ol wew e e e e e ey SRR RSP S TR Y0 PRI P S Bl G
T e L TR N T Tttt Tt RUTRUOR ol gy s R SO TP UUPRUPRRUPURN e
W |- . 0 0 et e | e e e RO g
HI0LS 034H343ud
ey UTUR Ao e e T o R PR I ERRR RO TPTPI R SR PP ST e i
[RUUSUUURRUUNS FOUUSUUUURURRUR FURURUTPIURUURY IEUR IRUUTRE IRUTOTRRRURRNTTUN: FOUURURPURETRION R D S P R UU RSP . IR USRI PRSPPI g g
[EERTRURRUNN FOUOUUTRURIUROTI FURURUTPUURUUUSN FEUNUURPRERPPUNY URTPRTOTN 1 STRTURUUTOUUR IEUPIUPTRIVURIPIURY INUORRPIRTPUITR) USRS TP [P T TP U TR TORIO TR S TRITINY P PO
e b [EUPT R T UUTOUU PR TURRPRPUSTROUN FUURETUURPPRUTY RUUPPRPRRNY R TR U P TP TOO T T
[ETURRUPUPTRPRNN IOUPP . . S . e . i [EEPTRPI e (el ey e
. . . . R T U SRTUTTTO EUTT TR S T
205569 ’ 8 hL 821989 {os) 06" 40} 811°#9 e D . N | T
SANOS
3A 0g Buenypay) | Jepengpuooeg | leuep SNy | lelenpiuaung | lpenyjuslng | Jsuentyiuaung | ajeny) juaung
£ 13QU3%q 003 Jopu3 jopu3 Buung Aoy fusng 10 buubag
onjep Bukiey | anep buikuey | anep Bukiey | anjep buie) Buipes] -uoN suojysodsiq anep Buikilen
painipypoog | paisninyjyoog | palsnipypioog | paisnlpy oo paysnipy yoog
8 L 8 § 14 £ 4 )

sse|n) buney Aq 30jg palajold pue spuog (| 1o) 1aieny) Jus.nyg ayj buung

Aymnoy Buipes |-uoy pue suonsodsiq *suonisinbay ay) Bumoys

gl 1dvd - d 37nd3HOS

ONN4 HLTVEH SLYY IHdVHO-0IHO 3HL 40 1107 0€ 3NN 40 SY INJWILYLS

S102



STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DA - PART 1

Short-Term Investments Owned End of Current Quarter

1 2 3 4 5
Inlerest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Dale Year To Date
9199999  Totals ... . 126,897 XXX . 125,897 .22
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prioryear ............... ... ] 183,496 |, 242,704
2. Cost of short-term investments acquired . ............... ... ..o 486,130 |.............. 164,823
3. Accrual of discount . ... ... ...
4. Unrealized valuation increase {decrease) ......... ...
§. Total gain (loss) ondisposals ........ .. ... .. i
6. Deduct consideration received ondisposals ................. ... 543,728 - 224,031
7. Deduct amortization of premium .
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year's other than temporary impairment recognized ..................
10. Book/adjusied carrying value af end of current period (Line 1+ Line 2 +

Line3+Line4 +Line5-Line6-Line7+Line8-Line) ... .......... ... |................. 125,897 | 183,496
11. Deduct total nonadmitted amounts .............. oo
12. Statement value at end of current period (Line 10 minus Line 11) .................. | 125,897 ...l 183,496
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STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/Adjusted Carrying Value, December 31, prior year (Line 9, Prior YEar) ... ... .. e i

2. Cost Paid/ {Consideration Received) on additions

3. Unrealized Valuation increase/ {decrease}

4. Total gain (loss} on termination recognized .. A A .

5. Considerations received/{paid)onterminations S B A U EHYAe B Beemmm . N
6. Amortization ........ S . P

7. Adjustment to the Book/Adjusted Carrying Valu

8. Total foreign exchange change in Book/Adjusteu weniyuiy v

9. Book/Adjusted Carrying Value at End of Current Period (Line 1 plus Line 2 plus Line 3 plus Line 4 minus
Line 5 plus Line 6 plus Line 7 plus Line 8) e

10. Deduct nonadmitted assets

11.  Statement value at end of current period (Line 9 minus Line 10}

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/Adjusted carrying value, December 31ofprioryear .......................... ...

2. Net cash deposits (Section 1, Broker Name/Net Cash Deposits Foolnole) ... ... ..
3.1 Change in variation margin on open contracts ....... . . . [ e e .
3.2 Add:
Change in adjustment to basis of hedged item
3.21 Section 1, Column 17, current year todate minus .. ......... ...............
3.22 Section 1, Column 17, prior year
Change in amount recognized

3.23  Section 1, Column 16, current year to ¢

3.24 Section 1, Column 18, prior year ...
3.3 Subtotal {Line 3.1 minus Line 3.2) . ..
4.1 Variation margin on terminated contracts durin

4.2 Less:
4.2t Amount used {o adjust basis of hedged item
4.22 Amount recognized ......... ... . ... ... e I N .
4.3 Subtotal (Line 4.1 minus Line 4.2) ......
5.  Dispositions gains (losses) on contracts terminated in prior year:
Sl RECOGNIZEA .. oo e
5.2 Usedto adjust basis of hedged items ...... .. ...... .. . S

6.  Book/Adjusted carrying value at end of current period (Line 1 plus tine 2 plus Line 3.3 minus Line 4.3 minus Line 5. 1 minus Line 5.2}

7. Deduct total nonadmitted amounts .. ..

8.  Statement value at end of current period (Line 6 minus Line 7)
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STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracls

Part A, Section 1, Column 14 ... ... ...

Part B, Section 1, Column 14 ..

Total (Line 1plus Line2) . ... ...... .. .. ..

PartD, Column§ ... ............ .. ..........

Part D, Column 6

Total (Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16 ..
Part B, Section 1, Column 13 ..

Total (Line 7 plus Line 8)

PartD, Column8 . ... ... ... ... ... ...... ..

Part D. Column 9

Total (Line 8 minus Line 10 minus Line 11)

Part A, Section 1, Column 21 .. ... ...

Part B, Section 1, Column 19
Part D, Column 11 ............

Total (Line 13 plus Line 14 minus Line 15)

slo7

Book/Adjusted Carrying Value Check

Fair Value Check

Potential Exposure Check



STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE E - VERIFICATION

(Cash Equivaients)

Prior Year Ended
Year To Date December 31

S w @ N e o B W N .

o~ o

. Cost of cash equivalents acquired . ... ... .. FOT

. Accrual of discount ...

. Book/adjusted carrying value, December 31 of prioryear ......... ... . ] N

. Unrealized valuation incr:

. Total gain {loss) on disp: P S
. Deduct consideration rec PR .
. Deduct amortization of p P

. Total foreign exchange ¢l
. Deduct current year's other than temporary impairment recognized .................

. Book/adjusted carrying value at end of current period (Line 1 + Line 2 +

Line3+Lined +Line5-Line6-Line7+Line8-Line®) ... ...

. Deduct total nonadmitted amounts .............. oo
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STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

CUSIP
Identification

2 3 4 5
Fair Book /Adjusted
Description NAIC Designation/Market Incicator Value Carrying Value

Maturity Dates

NONE

General Interrogatory:
1. Total activity for the year
2. Average Balance for the year

FairvValue$ ...... ... . . .. Book/Adjusted Carrying Value $
Fairvalue$ .................. Book/Adjusted Carrying Value $

3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule liy NAIC designation

NAIC1S ...

3. iNAIC3S . CNAICAS . ... ... ;NAIC5S T

EO09

JNAICEBS ...




STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6
CUsSIP Fair Book /Adjusted
|dentification Description NAIC Designation/Marker indicator Value Carrying Value Maturily Dates

General Interrogatory:

1. Total activity for the year Fair Value § ...
2. Average Balance for the year Fair Value § .. S
3. Grand Total Schedule DL Part 1and Part 2 FairValue § ... .. ..................

E10

Book/Adjusted Car.rying Value $
Book/Adjusted Carrying Value $

Book/Adjusted Carrying Value $ .. ... ... ... .




STATEMENT AS OF JUNE 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Bock Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
Cashin Bank . .. . R Huntington Bank ......... ... 441,996 540,252 . 479,038
0199999 - TOTAL - Open DeposHOres . .. ... o i ettt e e e 441,996 540,252 ... ... 479,038
0399999 - TOTAL Cash on DepOSIE . . ... ... o i et e e e 441,996 ... .. 540,252 ...... 479,038
0599998 - TOT AL S L e . . 441,996 540,252 479,038
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