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

ASSETS

Current Statement Date 4
1 2 C3
Net Admitted
Nenadmitted Assets (Col. 1 Prior Year Net
Assels Assels minus Cal. 2) Admitied Assels
o BONOS 742,759 | ...l 742,759 §......... 635,402
2. Stocks:
2.1 Preferredstocks ... ... e 79,200 ..o LT82T0 . 74,020
2.2 CommOn SIOCKS ...\t e 1,799,868 ... ... 1,799,868 |....... 1,500,981
3. Moilgage loans on real estate:
3.1 Firsthiens ..o
3.2 Oerthandirstiiens ... b
4. Real estate:
4.1 Properties occupied by the company (less$ ............... .. ancumbrances) ....
4.2 Properties held for Ihe production of income {less§................. encumbrances) ... .o
4.3 Properties hetd forsale {less$............. .. SBNCUMBIBRCES) ..o e
8. Cash($........ 331,513 ), cash equivalents (§ ... ... ... ... } -
and short-term investments (S ........ 07,757 ) 699,270 ... 699,270 |......... 778,068
8. Conlract loans {including $
7o DEIVAIIVES ... oo
8.
9.
10.
1.
12.
13.
.
15, Premiums and considerations:
15.1  Uncollected premiums and agents’ balances in the caurse of coflestion ......................................... V... 70,084 |............. ml.......... 69,368 |.......... 53,448
15.2 Deferred premiums, agents’ balances and instaliments booked but deferred and not yet due
(inchuding § ......_..... ..., eamed but unbilled premiums} ... e
15.3  Acerued retiospective Premiums .............. e
16, Reinsurance:
16.1 Amounts recoverable from reinsurers ...
16.2  Funds held by or deposited with reinsured companies ............. ... 103,088 |.. ... 103,089 |......... 103,088
16.3  Other amounts receivable under reinsurance CONracts . . ................................. ...
17.
18.1
18.2
19.
20.
21,
22, Net adjuslmenl in asse‘s and |labl|l|les due to forelgn exchange rates
23. Recewables from parent, subsidiaries and aifmates
24, Healthcare (§....... . S ) and other amnuntsA receivable ... e A
25.  Aggregale write-ins for other than invested assets_l.
26.  Total assels excluding Seb%?afe A"cc‘dums;‘s;égreéaied Accounts and Prolected Cell Accounts (Line 12toLine 25) ............f....... 3,500,657 §.. .. ........ EAC 3,499,941 ... .. 3,154,702
27.  From Separate Accounts, Segregated Accounts and Protected Celf Accounts
28 Totals (Line26@nd LN 27) ... ...
DETAILS OF WRITE-INS
1182.
1103.
1198. Summary of remaining write-ins for Line 11 from overfiow page .......
1198. Totals {Line 1001 through Line 1103 plus Line 1198) (Line 11 above)

2598,
2699,

Summary of remaining write-ins for Line 25 from overflow page
Totals {Line 2501 tyough Line 2503 plus Line 2598) (Line 25 above)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS

Accrued medical incentive poot and bonus amounts
Unpaid claims adjusiment expenses
Aggregate health policy reserves
Aggregate life policy reserves

Property/casualty unearned premium reserve

Aggregate health claim

Premiums received in advance

Generat expenses due or accrued

TESEIVES .. ... ... ... .

Current Period Prior Year
: 1 2 3 4
é Covered Uncovered Total Total
lf . Claims unpaid (fess§.................. reinsurance ceded}. ... b, 800,000 |l 500,000 ... ... 500,000

44,114
17,920

101 Current federal and foreign income tax payabfe and intefest thereon {including §
i realized gains (osses))
0.2 Net deferred tax liability
1. . Ceded reinsurance premiums payable .. .........oooviiuiieiie e
I
T Amounts withheld or retained for the account of others. . .
13, Remittances ang Hems notalOcated ... ... .. ......oiioie st ae et
14, Borrowed meney {including §
{inclding$ .. ... ... ..
1: . Amounts due to parent, subsidiaries and affifiates. ... ............ .o
1. DerValives .. ...
1'_ . Payable for securities
18. Payable for securities fending .............. e e
19, Funds held under reinsurance treaties with {3
[ S unauthorized reinsurers)
20.  Reinsurance in unauthorized COMPANIBS . ... it eeevnireen e e
20, Net adjustments in assets and liabilities due to foreign exchange rates
22.  Liabitity for amounts held under uninsured plans
2. Aggregate write-ins for other #iabifities {including$ ........... ... .. current) . e
24.  Tofal Hiabiities (Line 1toline 23} ... ... . 568,538 | 568,538 ........ 662,034
26, Aggregate write-ins for special Surplus funds .. ....... .. oo e XXX XXX 7 b
26, Common Gapital SIOCK. . ... .. .o i e XXX XXX e
27, Preferred capital StOCK ... L. L e XXX XXX o
2\? Gross paid in and contributed surplus XXX XAX b
2&? Surplus notes XXX XXX . oo
30 Aggregate write-ins for other than special surplus funds . ... ... L L XXX XXX b
310 Unassigned funds (SUMPIUS) . .. ..o o i XXX XXX 2,931,403 §...... 2,492,668
32 Less freasury stock, at cost:
. XXX XXX e
é XXX XXX fo e
3?}3. Total capital and surplus {Line 25 to Line 31 minus Line 32). - XXX XXX j.... 2,031,403 §...... 2,492,668
34. Totai Liabilities, capital and surplus {Line 2dand Line 33} .. ... ... ... .. ... e XXX XXX ... 499,041 Fo ., 3,154,.702
ii .
i
08" Summary of remaining write-ins for Line 23 from overflow page. . .
23?9. Totals (Line 2301 through Line 2303 plus Line 2398) {Line 23above) .....................ocoiiiicien e o b
2501. XXX XXX
2502. XXX XXX
2003, XXX XXX
2698, Summary of remaining write-ins for Line 25 from overflow page. XXX XXX
2693, Totals {Line 2501 through Line 2503 plus Line 2598} (Line 25 above) .. XXX XXX
3001. XXX XXX
3002, XXX XXX
3003, e XXX XXX
3098. Summary of remaining write-ins {or Line 30 from overftow page. XXX XXX
3099. Totals {Line 3001 through Line 3003 plus Line 3098) {Line 30 aboxe) ............................. XXX XXX




STATEMENT AS OF SEPTEMBER 3G, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

STATEMENT OF REVENUE AND EXPENSES

23,
2,
25.
26.
27,
28.

29,
30.

31
32,

Non-nealth claims (net)

Net investment income earned

Federal and foreign income laxes incurred

Claims adjustment expenses, including$ ... ........ .. ..
General administrative expenses..........

Increase in reserves for life and accident and heaith contracts (including §
reserves for life only)

Total underwriting deductions (Line 18 through Line 22)

Nel underwriting gain or {loss) (Line 8 minus Line 23}

Net realized capital gains flosses) less capitalgains tax of $. ... ...
Net investment gains (losses) (Line 25 plus Line 26)

Net gain or (loss) from agents' or premium balances charged off | (amount recovered $
{amount charged off § 1

Aggregaie wiite-ins for other income or expenses

Net income or (loss) after capital gains 1ax and before all other federal income taxes
{Line 24 plus Line 27 plus Line 28 plus Line 28)

Net income (loss) (Line 30 minus Line 31) . .

Current Year to Dale Prior Year to Dale Prior Year Ended
December 31
t 2 3 4
Uncovered Total Total Total
T Member MOMNS .. . XXX | 10,400 {........... 12 14,638
2. Net premium income (including $ ...... ... .. ... non-health premium income) . ... ..o XXX o KIRS (212 PUOUUI 3,180,974 {.. .. .. 4,189,944
3. Changein unearned premium reserves and reserve forrate credits ... ... ... . . XXX e
4. Fee-for-service (netof § .............. ... medical BXPERSES) . . ... ... XXX e e
5. RISKIBVBIUE .. .o L XXX
6.  Aggregate write-ins for other health care related revenues. . ............. ... oo XXX
7. Aggregate write-ins for other non-health ravenues ... ........ ... i i et XXX
8. Tolal revenues (Line 2 o Line 7} XXX
Hosplta! and Medi

Hospltal/medlcalbenems..........4.....,......,.....,.....ﬂ..,,....,.... ................................................................. 1,949,440 |........ 1,887,820 }... . .. 2,562,634
10, Other professional SEIVICES . ... e e e e
1. Quisidereferrals .. ... e
12, Emergency room and Qut-0f@r8d .. ... ittt e e ae e e 46,497 §........... 43,679 1. ... . 72,459
13, Prescriplion drugs ... .o 547,842 [.......... 558,017 {.......... 691,687
14, Aggragate write-ins for other hospital and medical ... ..............o.oooeni e e
5. incentive pool, withhold adjustments and bonus amounts . ............ooooc e e
6. Sublotal (Lne 8tobine 15) . ... 2,546,579 |........ 2,490,616 |........ 3,326,780

Less:

17, Net reinsuance fBCOVEMBS . ... ... ... ... i ittt L
18, Total hospital and medical {Line 16 minus Ling 17)

DETAILS OF WRITE-INS
0601,

Refund of funds held with reinsurance companies

Summary of remaining write-ins for Line 7 from overflow page. .
Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above)

R KR M e

HKAHIEHKF XM X
MMM BL | D2 M N

Summary of remaining write-ins for Line 14 from overflow page. .. ...
Totals (Line 1401 through Line 1403 plus Line 1498) (Line 14 above)




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

o€ m Ce
283

45.

.
a7,

48.
49.

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporling year

Net income (loss) from Line 32

Change in net unrealized capital gains {losses) less capitat gains tax of $

Change in net unrealized forelgn exchange capital gain or {foss)

Change in net deferred incomne tax

Change in nonadmitted assets

Change in unauthorized teinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of changes in accounting principles

Capital Changes:

44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred 1o surplus

Surplus adjustments:

45.9 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Tranferred from capita

Dividends ta stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Line 34 to Line 47)

Capitat and surplus end of reporting period (Line 33 plus Line 48)

1 2 3
Current Year Prior Year Prior Year Ended
Ta Date To Date December 31
...... 2,492,668 |...... 1,957,911 1,957,911
........ 569,726 |........ 353,015 ). ...... 431,301

534,757
2,492,568

DETAILS OF WRITE-INS
4701,

4798. Summary of remaining write-ins for Line 47 from ovarflow page

A789. Totals (Line 4701 through Line 4703 plus Line 4798) {Line 47 above)




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

CASH FLOW

[RE PN

o~ mon

12.

13.

Premiums collecled net of reinsurance ...
Net Investment income
Miscellaneous income

Total (Line 1 through Line 3}

Benelit and loss related payments

Net transfers to Sep: is, Seg d Accounts ang Protected Celt Accounts . .

Commissions, expenses paid and aggregate wrile-ins for deductions .
Oividends paid to policyholders
Federal and foreign income taxes paid {recovered) nel of §

fax on capital gains {losses) .

Total {Line 5 through Line9) ..

Net cash from operations (Line 4 minus Line 10)

Cash from Invesiments

Proceeds from investments sold, matured or repaid:
12.1 Bonds

Stocks
Mortgage loans ..
Realestate . .........
Other invested assets ..
Net gains or (losses) on cash, cash equivalants and short-lerm investments . . .
Miscelianeous proceeds

12.8 Tolal investment proceeds (Line 12.1 through Line 12.7}

Cost of invesiments acquired (long-tesm only}):
13.1 Bonds

Stocks
Mortgage foans ..
Realestate........
Other invesled assets
Miscellaneous applications

Total investments acquited {Line 13. 1 through Line 13.6}

Net intrease or (decrease) in contrac! foans and premium notes

Net cash from investments {Line 12.8 minus Line 13.7 minus Line 34)

Cash from Financing and Miscellaneous Sources

Cash provided {applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds .. ..
16.4 Nel deposils on deposit-type contracts and other insurance
16.5 Dividends o stockholders

Net cash from financing and misceflaneous sources (Line 16. 1 through Line 16.4 minus Ling 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalenis and short-tetm investments (Line 11 plus Line 15 plus Line 17)

Cash, cash equivalents and short-lerm investments:
19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

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

............. 3,102,652 |.............. 3,150,120 §.... ... 4,185 710

.... 61,508 3,0 .
............... 281,801
............. 3,445,961 }. ... ... . ... 3,199,133 §.............. 4,260,516
............ 2,646,579 . 2,602,248

............. 3,010,230 | ... 3,020,018 | ... ... ... 3,972,871
............... AMTR ... TS | 287,645
150779 cee.... 55,626

L. 209785 |

. 317,276

550,597

. 259,546

82,452

432,901

82,452
. 489,217

(78.798)

.. 778,068
.. 699,270

178,871

599,197

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

%)

Summary of Accounting Policies

Basis of Accountmg

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 & 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 September 30, 2011, the Fund’s investments, held by Huntington Bank and managed by Bahl &
Gaynor Investiment 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 investinents 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 earned in the period earned.

Estimates

The preparation of ﬁnancml statements in conformity with the accounting principles prescribed or permitted
by the Insurance Department of the State of Ohio requires 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, either
positively or negatively, by changes in economic conditions in this geographical area.

Estimated Liability for Claims Incurred But Not Reported_ :

Fund obligations for health claims incurred but not reported, by active participants are estimated 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 SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

10.

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 interest) 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 :
September 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 Postretirecment Benefit Obligations 29,456,140 29,456,140
Less: Contributions expected to be received in
the future from retirees (29,456,140) (29,456?140)
Net Postretirement Benefit Obligation 0 0
Plan’s Total Benefit Obligations $ 500,000 $ 600,000

10.1



STATEMENT AS OF SEPTEMBER 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

September 30, December 31 ,

2011 2010
Amounts Currently Payable To Or For Participants, :
Beneficiaries, And Dependents
Balance at beginning of year $ 185,364 $ 112,029
Claims reported and approved for payment 813,006 3,326,819
Claims paid (813,006) (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 Benefit Obligations At End Of Year $ 500,000 $ 600,000

Benefit Obligations

13.

14.

16.

17.

18.

19.

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 increase 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

Contingencies
None

. Leases

None

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




STATEMENT AS OF SEPTEMBER 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. Aggrepate 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, 2010 no refund was received. In 2011 the refund received from the PIC
Trust amounted to $281,801.

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. 50
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
either 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 SEPTEMBER 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 1 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( ) NoX)

B. Uncollectible Reinsurance
None

C. Commutation of Ceded Reinsurance
None :

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




STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
{Electronic Filing Only)

NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3 4
. State of
State Prescribed Practices Domicile Cument Prior

01AD1 - Net Income, state basis {Paged, Line 35, Columns 1and3) . ... i i i OH L B69.T26 . 431,301
01A04 - Net Income, NAIC SAP (Line 1-Line 2- LN 3} ..o i i e . 431,301
01A05 - Surplus, stale basis {Page 3, Line 37, Columns 180 2) ... ... . i i e e e OH ... .. ......2931,403 ... ... 2,492,668
I

0108 - Surplus, NAICSAP {Line 5-Line 6-LIRG T} ... .. . .. i S OH ... ... 2,931,403 ... ... 2,492 658

NO1
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
Model Act? ’ Yes { ) No (X)
if yes, has the report’béen filed with the domiciliary stale? Yes.{ ) No { )

Has any change been made during the year of this statement in the charter, by-laws, articles of incorparation, or deed of settlement of the reporting
entity? Yes ( } No {X)

If yes. date of change:

Have there been any subsiantial changes in lhe arganizational chart since the prior quarter end? Yes { } No {X}
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been @ party lo a merger or consolidation during the period covered by this statement? Yes ()} No (X)

If yes, provide name of entity, NAIC Company Code, and state of domicile {use two leiter state abbreviation) for any entity that has ceased to exist as a result of the
merger or consolidation.

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

If the reporting entily 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? Yes { ) No (X) NJA {)

if yes, altach an explanation.

State as of what date the latest financial examination of the reporting entity was made o is being made. 12131/2009
State the as of date that the latest i ination report b flable from either the stale of domicile or the reporting entity. .

This date shoutd be the date of the examined balance sheet and not the date the report was completed or released. 05/26/2010
State as of what date the fatesl financial ination report b ilable lo other states or the public rom either the stale of domicife or the reporting entity.

This is lhe release date or complation date of lhe ination report and not the date of the examination (balance sheet date). 0512612010

By what department or departments?

Have all financial statement adjustments within the (atest financial inati répuﬂ been d for in a subsequent financial statement filed

with Departments? Yes () No () NJA (X)
Have all of the recommendations within the latest financiaf examination report been complied with? Yes (X} No { ) N/A ()
Has this reporting entity had any Cerlificates of Authority, licenses of registrations (inciuding corp regi ion, if appfi } suspended or revoked by any

governmental entity during the reporting period? {You need not repert an action, either formal or informal, if a confidentiality dause is part of the

agreement. } ' Yes { } No {X)

\f yes, give full information

Is the company 8 subsidiary of a bank holding company regulated by the Federa! Reserve Board? ) Yes () No {X)

If response to 8.1s yes, please identify the name of the bank holding company.

Is the company affifiated with ene or more banks, thrifts or securilies firms? ' Yes { ) No (X)

If response t0 8.3 is yes, please provide below the names and location {cily and state of the main office) of any affiiates regulated by a federal regulatory services agency
fi.e. the Federat Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Offica of Thrift Supervision (0TS¥, the Federal Deposit Insurances
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiiate’s primary federal regulator.

1 2 3 4 5 [ 7
Location
Affiliate Name (City, State) FRB occ 0TS FDIC SEC

11



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

GENERAL INTERROGATORIES (continued)

9.1 Are the senior officers {principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
simitar functions} of the reporting entity subject to a code of ethics, which includes the fofiowing standards?

a) Honest and ethical conduct, including the ethica! handling of actual or apparent confiicts of interest b
{b) Fult, fair, accurate, timely and understandable disclosure in the periodi
ic? Compliance with applicable governmental faws, rules and regutations;

d
e

d T

The prompt interal reporting of violations to an appropriate person or persens identified in the code; and
Accountability for agherence to the code.

9.11 I the response to 9.11s No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 lithe response to 9.2 s Yes, provide information refated to amendment (s} .

9.3 Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 Ifthe response to 8.3is Yes, pravide the nature of any walver(s) .

AN

FINANCIAL

12.1 Does the reporting entity report any amounls due from parent, subsidiaries or affiiales on Page 2 of this statement?

10.2 ltyes, indicate the amounts receivable from parent included in the Page 2 amount:

11.1 Were any of the stocks, bonds, or other assats of the reporting entity loaned, placed under option agreement, or otherwise made available for use by anather person?

INVESTMENT

{Exclude securities under securities lending agreements.)

1.2 \iyes, give fult and complete information relating thereto:

ic reports required 1o be filed by the re'porling entil

i

| relationships;

Yes (X) No ()

Yes { } No {X}

Yes { ) N0> {X)

Yes { ) No {X)

Yes { ) Ne (X}

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in shori-term invesiments:

14,1 Does the reporting entity have any investments in parent, subsidiaries and affiiiates?

14.2 If yes, please complete the foflowing:

Bonds
Preferred Stock .
Cammon Stock .........

Short-Term Investments ... .
Mortgage Loans on Real Estate .
Al Other
Total investment in Parent, Subsidiaries and Affiliates (Subtotal Line 14.21to Line 14.26)
Total Investment in Parent included in Line 14.21 to Line 14.26 abave

15.1 Has the reporting entity entered into any hedging transactions reported on schedule DB?

5.2 ifyes, has a comprehansive description of the hedging progsam been made avaitable to the domicifiary state?

if no, altach a description with this statement .

R BIA AP

1
Prior Year-End Book/
Adjusted Carrying Value

WD AN AL

Yes { ) No (X)

2
Current Quarter Book !
Adjusted Cartying Value

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



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

GENERAL INTERROGATORIES (continued)

16.  Excluding items in Schedute E - Parl 3 - Special Deposits, real estate, mortgage foans and investments held physically in the reporting entity's offices, vauits or
salely deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or
trust company in accordance with Section 3, il Conducting Examinations, F - Custodial or Safekeeping Agreements of the NAIC Financial Condition Examniners Handbook?

Yes (X) No { )

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

1 2
Name of Custodian{s} Custodian Address

18.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, focation and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian (s} identified in 16. 1 during the current quarter? Yes { } No (X}
16.4 If yes, give full and complete Information refating thereto:
1 - 2 3 4
Date
Old Custodian New Custodian of Change Reason

16.5  identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have autharily to make investments
on behalf of the reporting entity:

1 2 3
Central Registration Depository Name({s} Address

106139 ...

7.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes (X) No { }

17.2 If no, list exceplions:




2.1

2.2

23

2.4

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

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operaling Percentages:

1.1 A8H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent exciuding cost containment expenses

Do you act as a custodian for heaith savings accounts?

I );es, please provide the amount of cuslodiat funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

i yes, please provide the batance of the funds administered as of the reporting date,

12

............. 1.9%

Yes { ) No (X)
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is insurer
Company 10 Effective . Domiciliary Reinsurance Authorized?

Code Number Date Name of Reinswer Jurisdiction Ceded (Yes ar No)
0199998 - Accident and Health - Affiliates
Accident and Health - Non-Affiliates
9413 . 36-2739571 ... ... (1A Ty} ) R United Heafthcare Insurance ......................... ... OH .............. SSLIAIG ..... ...... Yes .....
79413 L. 36-2738671 .. ... at/otiznt Lo United Healthcare Insurance ................................ OH . .. ......... ASLIAIG ..... ... .. Yes .....

0299998 - Accident and Health - Non-Afflliates
(393998 - Life and Annuily - Affiliates

0499998 - Life and Annuity - Non-Affiliates
0599998 - Property/Casually - Affiliates
0699998 - PropertyiCasualty - Non-Affiliates

13




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

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year to Date
2 3 4 5 6 : 7 8 9
Federal Life and
. Employees Annuity Total
Accident and Heaith Benefits Premiums Property/! Column 2
Active Health Medicare Medicaid Program and Other Casualty Thraugh Deposit-Type
i States, Elc. Status Premiums Title Xvitl Title XIX Premi Conslderati Premium Column 7 Contracts
11 Alabama . ..
20 Alaska .. J
3. Arzona .
4, Arkansas
5. California
6. Colorado. .
7. Connecticut
8. Delawere....... .......
9. District of Columbia......
10. Florida.................
11 Georgia.
12, Hawaii ..
13, idaha..
14, dllicois ..
15. Indiana..
16, lowa....
17, Kansas ...

18, Kenlucky. .
19. Louisiana
20. Maine. ...
1. Maryland. ..
22. Massachusetts. .
23. Michigan . ...
24, Minnesota. ..
25. Mississippi
26. Missoun. ..
2?. Montana ..
28. Nebraska. . J
29, Nevada.................. .
30. New Hampshire . R
31, New Jersey. .
32, New Mexico .
33, NewYork ...
34. North Carolina .
35. North Dakota ..

37. Oklahoma ...
38. Oregon .....
39. Pennsylvania
40. Rhode [sland ..
41, South Caralina .
42, South Dakota . .
43. Tennessee ..

A s |

47. Virginia .. ... Ll
48. Washington. ......... .. ...,
49. West Virginia . . .

50. Wisconsin .. ...
51, Wyaming.... ...
52. American Samoa .

55. U.S. Virginislands .. _.
56, Northesn Mariana istands .
57. Canada................ .
53. Aggregate Other Allen . . A |- ..
59, Subtofal ... ... U 1 3

60. Reporting entity contributions for
i EmployeeBenefitPlans ... .. ... o] XXX e e e
61. Total (Direct Business) ...l (a) . e 310,297 .

ZZZZZZZZZZZZZZZZZZZZZ"‘ZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZZ

5802.
5803.
5898.
5899. Total (Line 5B0T through Line 5803 plus Line 5898)

(LineSBabove) .. .. ... .

i

(a) nsert the number of "L” responses except for Canada and Other Afien.

Active Status Codes {Column 1):

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

(R) Registered - Non-domiciled RRGs

(Q) Qualified - Qualified or Accrediled Reinsurer
E) Eligible - Reporling Entitles efigible or approved to write Surplus Lines in the state
N} None of the above - Not allowed to write husiness in the state

14
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STATEMENT AS OF SEPTEMBER 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 transact the type of business far which the special report must be
filed, your response of NO 1o the specific inlerogatory will be accepted in fieu of fiing a "NONE" report and a bar code will be printed below. If the suppfement is required of your company but is not being filed
for whatever reason enter SEE EXPLANATIONS and provide an explanation foflowing the interrogatory questions. .

RESPONSE
1. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? » NC
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

O 0 i o

16



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

SCHEDULE A - VERIFICATION

Real Estate

1

Year To Dale

2
Prior Year Ended
December 31

o

I35 wo~omtnsw

Book/adjusted carrying value, December
Cast of acquired:

2.1 Actual cost at time of acquisition ..
2.2 Additional investment made afler ac-
Current year change in encumbrances ..
Total gain {loss) on disposals
Deduct amounts received on disposals ..
Total foreign exchange change in book/ac
Deduct current year's other than temporar
Deduct current year's depreciation
Baokfadjusted carrying value at end of Clovin pusiww e
Line 5 plus Line 6 minus Line 7 plus Line 8) . .
Deduct total nonadmitted amounts .
Statement value af end of current period (Line 9 minus Line 10}

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding
Cost of acquired:

2.1, Actual cost at time of acquisition .
2.2, Additional investment made afler a
Capitalized deferred intesest and other . .
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals ..
Deduct amortization of premium and morts
Tatal {oreign exchange change in book value/recorded investment exciuding accrued interest
Deduct current year's other than temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Line 1 plus Ling 2 plus
Line 3 plus Line 4 pius Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10?

Total Valuation Aliowance
Subtotal {Line 11 plus Line 12) . ..
Deduct total nonadmitied amounts . _ ..
Statement value at end of current period (Line 13 minus Line 14) ... ..

SCHEDULE BA - VERIFICATION

Other Long-Term lnvested Assets |

1
Year To Date

2
Prior Year Ended
December 31

e

13.

LB wom~wom i aw

Book/adjusled carrying value, December
Cost of acquired:

2.1.  Actual cost at time of acquisition |
2.2. Addilional invesiment made afler a
Capitalized deferred interest and other ..
Accrual of discount
Unrealized valuation increase {decrease)
Total gain (loss} on disposals
Deduci amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value . ...
Deduct curcent year's other than temporary impairment recognized ......
Book/adjusled carrying value at end of current period {Line 1 plus Line 2 plu
Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) _. ..
Deduct totat nonadmitted amounts

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prio Year Ended
December 31

Swe DB LN

=
gy

Book/adjusted carrying value of bonds and stocks, December 31 of priar year .
Cost of bonds and stocks acquired

Accrual of discount ... ..............
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduci consideration for bonds and stocks disposed of .
Deduct amortizaiion of premium
Totat foreign exchange change in book/adj rying value .. ..
Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value al end of cusrent period {Line 1 plus Ling 2 plus Li
Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line 9}
Oeduct total nonadmitted amounts

plus Line 4 plus .

... 1,964,181
. 541

S101
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STATEMENT AS OF SEPTEMBER 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
Book!Adjusted Actual C[:ﬁa::elz‘d Paidl;:z}ig?ued
Carrying Value Par Value Cost Year To Date Year To Date
816999 Tofals ... ... 367,757 XXX 367,757 ;... -/
SCHEDULE DA - VERIFICATION
Short-Term Invesiments
1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prior year ....... U PP 183,49 |................ 242,704
2. Cost of short-term investments acquired ... ... ... ... ... 1,026,262 f................ 164,823
3 Aceredlofdiscount ..o e
4. Unreafized valuation increase {decrease}
5. Total gain (loss} ondisposals ... .................... i,
6. Deduct consideration received on disposals .
7. Deduct amortization of premium .. ... L
8. Totat foreign exchange change in book/adjusted carrying value ... ... ...
9. Deduct current year's other than lemporary impairment recognized .................. ..o
10. Book/adjusled carrying value al end of current period (Line 1+ Line 2 +

Ling 3 +Line4 +Line3-Line6-Line 7 +Line8-Line®) .........................|................. 367,757 {. ... 183,496
11. Deduct total nonadmitted amounts e U SO
12. Statemenl value at end of current peried (Line 18minustine 11} ... .. .. ... ... ... 67,757 .. 183,496

103
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)

Cost Paid/ {Consideration Received) onadditions ............c.iii i, F O [

Urrealized Valuation increase/ (decrease) ...

Total gain (lossjonterminationrecognized .. (A B <« B B DSl 00 ... ... e e
Considerations received/ (paid) on terminations e
Amortization ..............o.ooe.. N O UREE WA O AN B OWME B0
Adjustment to the Book/Adjusted Carrying Valu

Total foreign exchange change n Book/Adjusteu waniyury o

Book/Adjusted Carrying Value at End of Current Period (Line 1 plus Ling 2 plus Line 3 plus Ling 4 minus
Line 5 plus Line 6 plus Line 7 plus Line 8}

Deduct nonadmitted assets

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Add:
Change in adjustment to basis of hedged item .
3.21 Section 1, Column 17, current year todate minus ...................ooiiiiit ciieiiiie
3.2 Sectiond, Column 17, prioryear .......... .. .. ... ST USROS
Change in amount racognized.
3.23 Section 1, Column 18, current year to ¢
3.24 Section 3, Column 16, prior year ...
Subtotal (Line 3. 1 minusLine 3.2} .........

Variation margin on terminated contracts durin

Less:
4.21 Amount used fo adjust basis of hedged item ... ...

4.22 Amount recognized .......................................................

Subtotal (Line 4.1 MINUS LN 4. 2) . ... . i e
Dispositions gains {losses) on contracts terminated in prior year:

Sl ROCOBNIZEG ... e e e e e
5.2 Usedto adust basis of Regget Hems L. . i e e e e e
BookAdjusted catrying value at end of current period (Line 1 pius Line 2 plus Line 3.3 minus Line 4. 3minusLine 5. 1minus LINe 5.2} ... ... .. .. .. i it
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STATEMENT AS OF SEPTEMBER 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 Contracts

Book/Adjusted Carrying Value Check
Part A, Seclion 1, Column 14

PartB, Sectiont, Column ¥4 .................

Total (Linetplustine2)......................... HEB N A W BB B B 7 . e e
Pat O, Column5 ..................o.. . R U
PatD, Cumn6 .......................o.. B G el B OO B o .

Total {Line 3 minus Line 4 minus Line 5y ..... . ...

Part A, Section 1, Column 16

Part B, Section 1, Column 13

Total {Line 7 plus Line 8}
Part O, Column 8

PartD, COIUMND Lo

Part A, Section 1, Colurnn 21
Part 8, Sectlion 1, Column 13
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE E - VERIFICATION

{Cash Equivaients)

Year To Date

Prigr Year Ended
December 31

=

=

.
~

@ ;v N W s W N

- Deduct total nonadmitted amounts

. Book/adjusled carrying value, December 31 of prior year
Cost of cash equivalents acquived .. ...................

Accrual of discount ...

Unrealized valuation ier:
Tolal gain (loss) on disp
Deduct consideration rec
Qeduci amortization of g

Totai foreign exchange d

. Deduct current year's other than temporary impairment recognized

Line 3 + Line 4 + Line 5- Line 6 - Line 7 + Line 8 - Line 9)

. Statement value at end of curren! period {Line 10 minus Line 11)

. Book/adjusted carrying value at end of current period {Line 1 + Line 2 +
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STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collaleral Assets Owned Current Statement Date

1 2 3 4 5 8
cusip Fair Book/Adjusted
Identification Description NAIC Designation/Market Indicator Value Carrying Value Maturity Dates

NONE

General Interrogatory:

1.
2.
3.

Totat activily for the year
Average Balance for the year

Reinvested securities lending colial

NAICIS .

FairValue$ .................oocoee
FairValue$ . .........................
eral assets book/ adjusted carrying value included in this schedule by NAIC designation
NAIC 28 ;NAIC3S

EQ9

INAICAS ... .

Book/Adjusted Carrying Value §
Book / Adjusted Carrying Value §




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

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collaleral Assets Owned Current Statement Date

cusip
Identification

Description

T

NAIC Designation/Marker Indicator

4 $
Fair Book/Adjusted
Value Carrying Valua

Maturity Dates

NONE

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

3. Grand Total Schedule DL Part 1 and Part 2

Fair Value § .
Fair Value § .
FairValue § ...

Book/Adjusted Carrying Value § ..
BookfAdjusted Carrying Value § . .
Book/ Adjusted Carrying Value § ..




| R
! STATEMENT AS OF SEPTEMBER 30, 2011 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE E - PART 1 - CASH
Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued [ 7 8
Rate of Received During at Current
Name Location and Supplementat Information Code Interest Current Quarter | Statement Date First Month Second Month |- Third Month
Open Deposilories
Huntington Bank . ..........._........ Cash in Bank O !, 786,663 ..., 331,513
0199999 - TOTAL - Open Depositories .............. e e e e et e e e e e iae e e 787,737 ....... 766,663 ....... 33,513
0389599 - TOTAL Gash 0N DEOSTE ... ... ... it e e e e e e 787,737 ... 766,683 ... ... 331,513
0599000 - TOTALS ..o e e 787,737 ... 766,663 ....... 331,513

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

9/30/2011
Paid Claims per Lag Report : 2,595,883
Decrease in Incurred but Not Reported (Liability Account) (100,000)
FICA tax in claims expense v
Dental Claims : 102,035

Pharmaceutical rebate (46,942)
Subrogation received not deducted from lag report NS
' {2,913)

Refunds not deducted from lag report | (% .
Unexplained \‘\\%“ RV (1,484)
o 2546579

Adjusted Total per Statutory Report 2,546,579

Difference 0
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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
Auvg-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

Total

Paid
Jan-11

47

77
23

1,273
69

34

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

Paid
Feb-11

-159

370

198
207

-450
36
-6

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

Paid
Mar-11

6352
543
134
117

-15

291
289
384
56
=77
-116
79
610
270
3,207
3,347
5,437
17,653

Paid
Apr-11

389
126
272
205

13

1t
40
41
39

2

10
5
-166
13

26

4

15
157
10

19
854
80
990
75
1,299
1,318
3,566
4,485

150,870 20,330

43,147 138,487

52,140

Paid
May-11

18

9,227

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

Paid Paid Paid
Jun-11 Jul-11 Aug-11

1,996
320

36,703 -76 -767
1,691

-179
18

20 3,146

-720

20 40
1,031 196
2,117 65
1,035 437 29
161 633 77

11,926 179 1,170
1,596 508 136

5579 1,194 2,245

8,558 39,511 1,363

234,627 37,833 13,889
39,134 161,069 108,187
49,957 135,798

Paid
Sep-11

185

15

-452
67
689
768
268
162
131
6,121
-1,009
28,639
170
95,908

44,403 170,481

26,900

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
35,861
2,810
408
580
657

585
1,080
9,658
11,545
22,379
14,264
106,418
345,002
167,943
238,865
210,520
230,001
359,739
308,560
281,664
214,884
26,900

421,040 248,125 226,876 224,852 205,537 346,514 287,420 306,475 329,043 2,595,883
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