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STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

ASSETS

1198, Summary of remaining write-ins for Line 11 from overflow page ..
1193, Totals {Line 100+ through Line 1103 plus Line 1198) (Line 11 above)

Current Statement Date 4
: 1 H 3
Netl Admitted
Nenadmitied Assels (Col. 1 Prior Year Nel
Assels Assels minus Cat. 2) Admitted Assets
L BN e b BI2936 [ 612,93 [......... 764,611
2. Stocks:
20 Prefemed SI0UKS . e e e e e e e 26,30 f. e, 26,360 |.......... 25,600
2.2 COmMMION 00K . et e 1814857 | ... 1,674,857 | .. ... 1,785,533
3. Mortgage oans on real estate:
31 FISERENS e e e e e e
3.2 Otherthanfiestliens ... e e
4. Real estate:
4.1 Properties occupied by the company (less$................. BREUMBaNces) ... e
4.2 Properties held for the productien of income {less §................. encumbrances} ... e
4.3 Properliesheld forsale (less§................. ENCUMbraNCES) ..o i e b
5. Cash(S........ 719,435 ), cashequivalents (§ ................. )
and shorl-term invesimenis {§ ... . ..., 130,785 ) i e e 850,200 [......ooo 850,28 {......... FLaR:
§.  Contrac! loans (induding$ ... ............ PEMUMNCIBS) ... .ottt e e e enee e e | e
Too DBrVAIIVES ... s e e e ie [ e e e
8. Otherinvestad @SSBIS ... it e | e
9. Reteivables forsecuriies ... e e e
0. Securities lending reinvested collateral assels ... e
1. Aggregate write-ins for invested assels ..............coviiiiiiicii e e L
2. Subtetals, cash and invested assels (Line TtoLine 1) ... 3964353 ... 3564383 | ..., 2,847,344
13, Tilleplanistess§.......... e charged off {for Titleinsuzersonly) ... e
14, Invesiment iNCOME BUE AN BECTUBH . ...... . .iiuisieraer ettt tt et ettt ettt e e reneareaa et eincneneeenennae|erananns 5T | 05T .. 12,988
15, Premiums and considerations:
151 Uncollected premiums and agents' balances inthe course ef collection ... ... ... M | MT6T | 119,395
15,2 Deferred premiums, agents’ balances and inslzliments booked but deferred and not yet due
{inchding$ ................. earned but unbilled premiums) .. ... [
15.3 Accrued refrospective premitms .. ... e e
16.  Reinsurance:
16.1 Amounts recoverable fTOMTBINSUIBTS ... .. ... ot e e e ees e e 72,265
16.2  Funds held by or deposited with reinsired companies ... ... e | 103,089 | 103,089 |......... 103,089
16.3  Other amounls receivable undes reinsurance COMMAAGCIS ... ............. it iiiiniinaninener fevnrnnennn e e
7. Amounts receivable relating touninsured plans .. ... o e b
18.1 Current federal and foreign income tax recoverable and interestthereon .................ooii i e
18.2 Netdeferredtaxassel .. .. . ... .. . e
19, Guarantyfundsreceivable orondepasit ... .. ... e
20, Electronic data processing equipment and SOftware ... ... e e
21, Fumiture and equipment, including health care deliveryassels (§................. o [ e
2. Netadjusiment jn assels and iabilities due to foreign exchangerates ... e
23 Recenables from parent, subsnhanes anrdaffliates ... e [ e
u, Health care (S .‘.'. b . ’A ..... )| and nlher amounts recefvable .. ... e
2.  Aggregate write-ins for other thaninvested assets . ............ocoovviiiiin i e
26, Total assels excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts {Line 121oLine 25} ............|....... 372,38 [ 3,122,688 [....... 3,455,081
27, From Separate Accounts, Segregated Accounts and Pretected CellAccounts ... ...
2. Tolals (Line 26ANLINE 27) ..ot e e 3TRIG | 3,722,366 |....... 3,455,081
DETAILS OF WRITE-INS




STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS

. Claimsunpaid (less$ ........ ......... reinsurance ceded). ... e
2. Accrued medical incentive pool and benus amoents. . ......... ...
3. Unpaid claims agUstment 8XPERSES . .. ...\ e et e e e
4. Aggregale health policy reserves, including the lisbiltyef § ................... for medical loss ratio

rebale per the Public Health Service Acl ......................... e

5. Aggregale lfe polloy Teserves ... ... o
6. Properly/casualty unearned premilm IBSBIVE ..........couitiee it ee e et
7. Aggregale healln CaRIBSEIVES .. ... .. euee e et et e e e
8. Premiums receved N @OVANCE ..................... i
9. Generalexpenses due or BCCTUBD. ... ..oooiiie i e
10.1  Curent federal and foreign income tax payable and interest thereon {including$ ................... on
realized gaing (lSSES)) ..
0.2 Net deferred tax liability

1. Ceded reinsurance premums payable

12, Amounis withhel of relained for the accountofalhers. .. ... ... .. ...

13.  Remittances and ilems notallocaled .................o o
4. Bomowed money (incding$ ................... current) and interest thereon$ ......................... .
{including$ ................... BUIBNEY o et e e

5. Amounts due 1o parent, subsidiaries and affiliates............. ... .
B, DBIVALIVES |, ... e e e e

7. Payabla for securities .

8. Payable for securitios lending ... ...

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
........ 500,000 |................. Lo 500,000 | 500,000
......... 0960 J......coooe e 50980 |l 37697
......... A0 [ RBI0L.L.... 20,238

19.  Funds held under reinsurance treatieswith (8 ... ................ authorized reinsurers and
| unavtharized relaswers) .. ... b e b
2. Reinsurance in unauthorzed COMPANIES ............ .. coiuriiieaei e sieectieniianneieeeeneeens | ereeeeinnseeeee o e
21, Net adjustments in assets and labifities due 1o foreign exchange rates ..o iiiioee e e e e
2. Liabifity for amounts held under uninswed plans ... ... e e e
23, Aggregate write-ins for other Eabilities (including§.................. ourent). .o
24, Tolal fabilities (Line 1toLine 23] .. ... e B3I [ 583,770 557,936
25, Aggregate write-ins for special surplus funds .. ... XXX XXX |
2. COmMON CAPIHAI BI0CK. . . . et e e e e e e XXX XXX |
. Prefermed capilalS1ock ... XXX XXX |
2. Grosspaid inand contributed SUrPlUS. . ... ... s XXX XXX |
B MBS OIS . .o e XXX XXX o
30.  Aggregale write-ins for other than special swplus funds, .. .................... o XXX XXX
. Unassigned funds (SUTPIIS) ... ..o e e e XXX XXX 3,138,506 |...... 2,897,145
32, Lesstreasury stogk, atcost:
R.A...................shares common (value included inline 2688 ... ... ... Vo XXX AXX
R.2...................shares preferred (valueincludedinLine 278 ................. oo XXX XXX |
33, Total capital and surplus {Line 25 to Line 1 minus Line 32). ... ... XXX Xxx .. 3,138,596 [...... 2,897,445
3. Total Liabilties, capital and surplus {tine 2dand Line 33) ... ... .. ... i XXX XXX . 3,722,366 . 3,455,081
DETAILS OF WRITE-INS
M.
202,
2303.
2338, Summary of remaining write-ins for Line 23 from overflow page. . ...
2389, Totals (Line 2301 through Line 2303 plus Line 2398) {Line 23 above)
2501,
2502,
2503,

ncAn

U




STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES

T Member Momths .
2. Net premium income (inchding$ ................. non-health premumincome). . ............cooviiieiiiiiennnn .
3. Change in unearned premium reserves and reserve forratecredits. ... .......... ...
4, Fee-for-service {netof§ ................. MediCal BXPEASES) .. .ottt it v e e
5, RISKIVEIUE ... i e
8.  Aggregate wrile-ins for other health care related revenues. ...
7. Aggregate write-ins for olher non-healh TBYEMUBS .. ... .....ooiiiit i e
8. Totalrevenues (Line 210 Line T) .. . o i i e e
Hospital and Medicat:
9. Hospitalimedical benelits . ... ..o e e e e
10, ORDEr BT RS IONA) SIS .. ...t ettt ittt e e e e e

2,
2.
2.
2.
2.

A.
3.

n.
32

. Qutside referrals
. Emergency room and oul-of-area

. Prescription drugs

. Incentive pool, withhald adjustments and bonus ameunts
. Subtotal (Line 9 te Line 15}

. Tolat hospilal and medical (Ling 16 minus Ling 17)
. Non-health ¢laims {net}
. Claims adjustment expenses, inciuding §

. Increase in reserves for life and accidert and health contracts (including §

. Totalunderwriting deductions {Line 18 1hrough Line 22}

. Aggregate wrile-ins for ofher hospital and medical ... ...

et reinsurance recoveries

. General adminigiralve BXDBMSS. . ... o e e e

reserves for Ge only}

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

Net investmen! income earned

Nel reafized capital gains {lcsses) less capital gains taxof §. ...

Nel investment gains (losses) {Line 25 plus Line 2B) .. ..o
Nel gain or {loss} from agents” or premium balances charged off [{amount recavered §
{amount charged off § i

Aggregate write-15 for Olher INCOME OF BXDBMSES . ..\ ettt e
Net income or {loss) afler capilal gains tax and before all other federal income taxes. ...
{Line 24 plus Line 27 phss Line 28 plus Line 23)

Federal and foreign income {axes incurred

Net income (loss) {Line 30 minus Ling 31

Prior Year to Date

Prior Year Ended
Dacember 31

4
Total

Cument Year to Date
1 2
Uncovered Total
XXX | 332
XX 1,048,392
XXX |
XXX |
XXX |
Xxx |
XXX Jee
XXX b 1,048,292
.............................. 651,099
............................... 20,368
.............................. 185,939
.............................. 857,406
.............................. 857,406
.............................. 128,195
.............................. 585,601
XXX fe 62,741
............................... 18,303
............................... 25,980
............................... 44,283
XAX f 107,074
XXX e
XX b 107 074

17,628
194,693

13,732
4,102,022

4,127,807

256,015
. 75,808

DETAILS OF WRITE-INS

0601,

. Summary of remaiing

Increase in funds held with reinsurance companies

write-ins for Line 6 from overflow page
Totals (Line 0601 through Line 0603 plus Line 0698) (Line § above)

. Summary
. Totals {Line 0701 through Line 0703 plus Li

of from pag .
e 0788) (Line7above).. ... ... .

. Summary of remainirg write-ins for Line 14 from overflow page. .. ..
. Totals (Line 1401 through Line 1403 plus Line 1438} (Line 14 above)




STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

ok i o

45,

47.
4.
49,

. Change in nel urealized fureign exchange capilal gain or (loss)

. Change in unauthorized reinsurance

. Change in surplus notes

. Cumulative effed of changes in accounting principles

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reparting year
Netincome (0SS} fTom Line 32, . .. e e e
Change in valuation basis of aggregate policy an0 ClaiMS TESBIVES. . .. .. ...\ ie. ittt et e e e e e e eee e
Change in net unrealized capital gains {losses} less capital gains tax of §

Change in net deferred income tax

Change in nonadmitted assets.

. Changein reasury SI0CK . . ... ... i T

Capital Changes:
44,1 Paidin

44.2 Transferred from surplus (Stock Oividend)

4.3 Transferred 1o surplus

Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (Stock Divideng) . ..
45.3  Tranferred from capital

Dividends 1o stockholders

Aggregate write-ins for gains or {lesses) in surplus

Net change in capital and surplus {Line 34 4o Line 47)

Capital and surplus end of reporting period {Line 33 plus Line 48}

1 2 3
Current Year Prior Year Prior Year Ended
ToDate ToDale December 33
...... 2,897 145 . 2,492,668
........ 107,074 355,844
......... 54 342
‘‘‘‘‘‘‘‘‘‘ TEM ... B3 (5,708)

241,451
3,138,559

191,008 ).,

DETAILS OF WRITE-NS

4798, Summary of remaining write-ins for Line 47 from overflow page
4799, Totals (Line 4701 through Line 4703 plus Line 4788) (Line 47 above)




I3
4,
STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND
CASH FLOW
i 2 1
Current Year Prior Year Prior Year Ended
ToDate To Date December 31
Cash from Operstions
1. Premiums coflecled netofreinSUTANCE . ... ... ... .. | e L1494 .. 102894 (... 4,023,952
2. Net mvesiment income - L2047 1. 18,225 |... 81,109
3. MISCEllAneOUS INCOME ... ... ittt ittt et e e et e et e a e et et e e e cnaes| e 281,801
4. Total (Ling 1through Line B) L. o e e e | e 1,486,200 ... - - I 4,385,862
5. Benefit and loss related payments .. ...
6. Netlransfers to Separale Accounts, Segregated Accounts and Protected Cell Accounts.
7. Commissions, expenses paid and aggregate write-ins for deductions ...............
8. Dividends paid 1o policyholders ... ... .o i
9. Federal and foreign income taxes paid (recovered) netof$........... ...
10. Tolal (Line 5through Lined) .. ... e 600,765 |.............. 1,024,802 ... 4,600,072
11, Net cash from operations {Line 4 minusLing 10) ... ... ot i e e e 565,436 |................. 2057 [ (213,210

Cash from investments

12. Proceeds from investments sold, matured or repaid:
121 Bonds ...
12.2 Stoeks ...
12.3 Morigage loans ..
12.4 Realestate........... ..
12,5 Otherinvestedassets ...
12.6 Nel gains or (Inosses} on cash, cash equivalants and short-term investments ..

12.7 Miscellaneous proceeds . ... ... .o

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

3. Cost of investments acquired (forg-term only):

T30 BOMES ..o e

13.2 Stocks..........
13.3 Mortgage loans ..
13.4 Realestate...........
13.5 Other invested assets ...
13.§ Miscelaneous applications

13.7 Totalinvestments acquired (Line 13.1 through Line 13.6) ....... AT
14, Netincrease or (decrease) in contracl loans and premiumnates......................

15, Net cash from investments (Line 12.8 minus Lire 13,7 minus Line 14) .................

Cash from Financing and Miscelaneous Sources
16. Cash provided (applied):
16.3

Surptus notes, capitalNOteS .. ... vt

2 Capital and paid in surpius, less freasury stock .. ..
3 Borowedfunds ... ...
16.4  Net deposits on deposit-type contracts and other insurance liabilities ..

5 Dividendstostockholers ........... ... oo

16.6 Other cash pravided (applisd) ............. .. ...

LT

................................... . L 2,285

[P 182,019
... 710,980

................................................. 132,000 | BB | 893,025

17, Net cash from financing and miscellaneous sources (Ling 16. 1 through Line 16.4 minus Line 16.5gtusLine 8.8) ............| ..o P

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18, Netchange in cash, cash equivalents and shori-term investments (Line 11 plus Line 15 plusLine 17) .....................o] oo, 51858 |, f1red].............. {506, 467)

19, Cash, cash equivalents and sherd-lerm investments:

1.1 Beginning O Year .. .. ... e
8.2 Endof period (Line 18plusLine 19.1) .. ...

.................................................. B0t ... TIBORR ... TR, 058
.................................................. 80,20 [ BB ] 27160

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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STATEMENT AS OF MARCH 31, 2012 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 March 31, 2012, the Fund’s investments, held by Huntington Bank and managed by Bahl & Gaynor
Investment Counsel, are not covered by federal insurance.

Statutory accounting guidance 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 (LLevel 1) and the lowest priority to unobservable inputs
(Level 3). A financial instrument’s level within the fair value hierarchy is based on the lowest level of input
that is significant to the fair value measurement. 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 short-term investments reported as cash equivalents, common stock and preferred
stock are 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 constant yield method over
the expected life of the bond. For the purposes of assessing impairment and making disclosures, the fair
value of investments in bonds is determined by quoted market prices on the last business day of the year
(Level 1).

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. Investment income receivable which is
deemed uncoliectible is charged off against investment income during the period in which the determination
is made. Investment income receivable that is more than 90 days past due is treated as a non-admitted asset.
The Fund deems all investment income receivable, none of which was more than 90 days past due, as fully
collectible at March 31, 2012 and 2011.

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
Staternents 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 financial 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.

Mamnnntuntinan af MaaAdle DAL



STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIG ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

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

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 cbligation 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 62-6
March 31, December 31,
2012 2011

Amounts Currently Payable
Claims payable, claims incurred but not reported $ 500,000 $ 500,000




STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

NOTES TO FINANCIAL STATEMENTS

Participants not yet fully eligible for benefits 8,426,908

8,426,908

Total Postretirement Benefit Obligations 22,704,042

Less: Contributions expected to be received in

the future from retirees (22,704,042)

22,704,042

(22,704,042)

Net Postretirement Benefit Obligation 0

0

Plan’s Total Benefit Obligations $ 500,000

$ 500,000

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

March 31, December 31,
2012 2011
Amounts Currently Payable To Or For Participants,
Beneficiaries, And Dependents
Balance at beginning of year $ 134,185 b 185,364
Claims reported and approved for payment 857,406 3,624,981
Claims paid (857,406) (3,676,160)
Balance at end of year 134,185 134,185
Other Obligations For Current Benefit Coverage, At
Present Value Of Estimated Amounts
Balance at beginning of year 365,815 414,636
Net change during the year 0 (48,821)
Balance at end of year 365,815 365,815
Postretirement benefit obligations, net of amounts
currently payable
Balance at beginning of year 29,456,140 29,456,140
Increases (decreases) in postretirement benefits (6,752,098) (6,752,098)
Less: Contributions to be received in the future
from retirees (22,704,042) (22,704,042)
Balance at end of year . 0 0
Plan’s Total Benefit Obligations At End Of Year 3 500,000 $ 500,000

Benefit Obligations

13.

14,

15.

The projected increase in covered health benefits at December 31, 2011 was 9% for 2011 graduated to 4%
for 2016 and thereafter. The projected increase in covered health care benefits at December 31, 2010 was
9% for 2010 graduated to 4% for 2016 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, 2011 by $3,239,658. If the assumed rates decreased by one percentage point in each year it
would decrease the obligation as of December 31, 2011 by $2,700,893.

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

Contingencies
None

Leases
None



STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

18.

20,

21.

22.

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
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.

During the year ended December 31, 2011 the refund declared by the PIC Trust amounted to
$281,801. in 2012, no refund was received.

The Fund can terminate its participation in PIC Trust, if it elects to do so. Upon termination, any funds held
by PIC Trust on behalf of the Fund will be reimbursed. As of December 31, 2011, the Fund terminated its
participation in the PIC Trust.

Events Subsequent
None

Reinsurance
A. Ceded Reinsurance Report
Section 1-General Interrogataries
(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controiled, 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?



STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

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 nenpayment 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.

{(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{ ) No (X}
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
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STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS - ITEM 1A
{Electronic Filing Only)
1 2 3 4
State of
Siate Prescribed Practices Domicile Current Prior
01A01 - Net Income, state basis (Page 4, Line 32, Columns2and4) ...................... F R OH ... ........... 07,00 ... 355,841
01A04 - Net Income, NAIC SAP {Line 1-Line 2-LiNB 3] .. ..o i e e e e e e e e e OH ... ... 07,014 ... .. 355,841
01A05 - Surplus, state basis {Page 3, Line 33, Columns 3and4) .. . ... OH ..............3,138,586 ......... 2,897,145

01A08 - Surplus, NALC SAP {Line 5 - Line § - Line 7)

.............................................................................................. OH . ...03106,588 .

... 2,807,145
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STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporling entity experience any material transactions reguiring the filing of Disclosure of Material Transactions with the State of Demicile, as required by the

Model Act?

It yes, has the report been filed with the domiciliary state?

Has any change been made dwring the year of this statement in the charter, by-laws, arlicles of incorporation, or deed of setilement of the reporling

entity?

it yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?

Has the reporting entity been a party to a merger or conselidation during the period coverad by this statement?

It yes, provide name of entity, NAIC Company Code , and state of domicile {use two letler state abbreviation) for any entfly that has ceased 1o exist as a result of the

merger of consalidation.

Yes [} No (X}
Yes () Mo (}

Yes { ) No (X)

Yes ( } No (X)

Yes { } No (X)

1
Name of Entity

2
NAIC Company Code

3
State of Comicile

i the reporting entity is subject t0 2 management agreement, including third-party administrator{s) , managing general ageni(s), attorney-in-fact, of similar agreement,

have there been any significant changes regarding the ten

ms of the agreement or principals involved?

Stata 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 from either the state of domicile or the reporting entity.

This date should be the date of the examined balance she

el and not the date the report was completed or released.

State as of what date the latest financial examination report became avaitable to other states or the public om either the state of domicile or the reporting entity.
This s the release date or complelion date of the examination report and not the date of the examination (balance sheel date}.

By whal depariment or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial stalement fled

wilh Cepariments?

Have all of the recommendations within the lates! financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked by any

governmenta! entity during 1he reporling 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

Yes { ) No (X) NiA { )
1203112008

05/26/ 210

05/26/2010

Yes () No ( } NiA (X)
Yes {X) No () NIA {)

Yes { ) No (X)

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

If response ta 8. 1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or

securities firms?

|fresponse to 8.3 is yes, please provide below the names and lacation (city and state of the main office) of any affiliales regulated by a federal regulatory services agancy
[i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {CCC), the Federal Deposit insurance Corporation (FDIC) and the Securilies Exchange
Commission (SEC)] and identify the affiliate's primary fedesal regulator,

Yes { ) No {X)

Yes { ) No {X)

1
Affliate Name

2
|ocation
{City, State)
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STATEMENT AS OF MARCH B‘i , 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)

PART 1 - COMMON INTERROGATORIES

GENERAL

Are the seniov officers {principal execulive officer, principal financial officer, principat accounting officer or controller, or persons periorming

similar funclions} of the reporting entity subject 1o a code of ethics, which includes the following standards?

Yes { } No (X)

{a) Honest and ethical conduct , including the ethical handling of actial or agparent confEcts of interest between personal and professionat relationships;

(b) Full, fair, acourate, timely and understandatle disclosure in the periodic reports required to be filed by the reporting entity;

t) Compliance with applicable governmental laws, rules and regulations;
d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
() Accountability for adherence to the code.

{Fthe response to 9. 1is No, please explain:

Has the code of ethics for senior managers been amended?

I he response to 8.2 is Yes, provide information refated to amendment (s},

Have any provisions of he coda of ethics been waived for any of the specified officers?

IFthe response 10 9.3 is Yes, provide the nature of any waiver (s) .

FINANCIAL

Does the reparting enlity report any amounts due from parent, subsidiaries or affiliales on Page 2 of this siatement?

If yes, indicate the amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Yes () No (X)

Yes { ) Mo (X)

Yes { ) No {X)

Were any of the stocks, bands, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made avallable for use by anolher person?

{Exclude securifies under secwities lending agreements. }

If yes, giva full and complete information relating theseto:

Yes { ) No (X)

Amount of real estate and morigages held in other invesled assets in Schedule BA:
Amouni of real estate and morigages held in shorl-term investments:
Does the raporting entily have any investments in parent, subsidiaries and affifates?

If yes, please complete the following:

14.211 Bonds
14.22 Preferred Stock ..
14,23 Common Stock ......... e
14,24 Short-Term Invesiments ... . ...
14.25  Mortgage Loans on Reai Estale
2B A OIEr e
14.27 Total Investment in Pareni, Subsidiaries and Affiiates (SubtotalLine 14.21 to Line 14,26} ..
14.28 Total Investment in Parent included in Line 14,21 1o Line 14, 26 above

Has the reporting entity entered into any hedging transactions reported on schedule DB?
It yes, has a comprehenstve description of the hedging program heen made available to the domiciiary state?

1§50, altach a description with this statement.

| IR
§ o
Yes { ) No (X}
1 2
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Valug Adjusted Carrying Value

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



STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)
PART 1 - COMMON INTERROGATORIES

INVESTMENT

16.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, morlgage loans and investments held physicatty in the reporting entity's offices, vaulls or
safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current yeas held pursuant to a custodial agreement with a qualified bank
or trust company in accordance with Section 1, Il - General Examination Consideration, F - Cutsourcing of Criticat Functions, Custodial or Safekeeping Agreements
of the NAIC Financfal Condition Examiners Handock? Yes (X} No {)

16.1 For all agreements that compty wilh the reguirements of the NAIC Financiat Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s} Custodian Address

16.2 For all agreemens that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1 2 3
Name(s} Location(s} Complete Explanation(s}
16.3 Have there been any changes, inciding name changes, in the custodian(s) ientified in 16. 1 during the current quartes? Yes { ) No (X}

16.4 |fyes, give full and complele information relating thereto:

1 2 3 4
Dale
Old Custodian New Custodian of Change Reason

16.5 identify 2l invesiment advisors, brokers/dzaters or individuals acting on behalf of trokersf dealers that have access to the investment accounts, handle securities and have authority o make investments
on behalf of the reporting entity:

1 2 3
Central Registration Depository Name{s} Address

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

17.2 K no, list exceptions:




ki el i . b, e

2.1

2.2

2.3

2.4

STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A8H loss percent

3.2 A&H cost containment percent

1.3 A&H expense percent excluding cost conlainment expenses

Da you act 3s a custodian for health savings accounts?

If yes, please provide the amount of custodial funds hek! as of the reporting date.

Do you acl as an administrator for healih savings accounts?

Ifyes, please provide the balance of the funds administered as of the reporting date..

........... §1.8 %
................. %
............. 27 %
Yes { ) No (X}
Yes { ) WNo {X)



STATEMENT AS OF MARCH 31, 2012 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 ] 7
HAIC Federal Typa of Is Insurer
Company i Effective Domiciliary Reinsurance Authorized?

Code Number Date Name of Reinsures Jurisdiction Ceded {Yes or No)
Accident and Health - Affiliates
70938 ... 12611847 ... gz ... GERBERLIFEINSCOD ... s OH ... SSLIAIG ... ... Yes .. .
70939 .......... 13-2619847 ..., ooz ... GERBERLIFEINSCO ...t OH .............. ASLIAIG ..... .. ... Yes .. ..
0139398 - Accident and Health - Affiliates

0299598 - Accident and Health - Non-Affifiates
0399398 - Life and Annuity - Affiliates
0499398 - Life and Annuity - Non-Affiliates
0599898 - Property/Casually - Affiliates
0699898 - Property/Casuatty - Non-Affiliates




STATEMENT AS OF MARCH 31, 2012 OF THE OHIC 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 3l 4 5 B 7 3 9
Federal Life and
Employees Annuity Tolal
Accident and Health Benefits Premiums Property! Column 2
Aclive Health Medicare Medicaid Program and Other Casualty Through Deposil-Type
States, Elc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums Column 7 Conlracls
1o Alabama ... AL
2. Maska........ .. AK
3. Aizona ... . A2
4, Arkansas...... . AR
5. California.. .... .. CA
6. Colborado...... . €0
7. Connectlicut. . .. L CT
8. Delaware........ veeven. DE
9. Districtof Columbia.......................... ....D0C
0. Florda............. . U -
1. Georgia.. ceeiieeeen... GA
12. Hawali... . H
13, Mdaho.... . b
. linois ... L
5. Indiana... .. IN
6. lowa... .. A
17 Kansas ... KS
8. Kentucky ... . Ky
9. Louisiana...... LA
' 20, Maine......... .. ME
L 210 Maryland.. ... .. MD
i 22, Massachusetls .. v MA
: 2. Michigan .. ... LM
24, Minnesota. .. .. MN
25. Mississippi .... ceeeae. M8
6. Missoun....... s MO
27, Montana ...... e MT
b 28. Nebraska . NE
29. Nevada ..o NV
3. New Hampshire ceiieec NH
3, MNewlJersey...... e N
3. NewMexico ... .. [T
3. MNewYork....... . NY
3. North Carolina . .. . NC
35.  North Bakota .. . ND
%. COho.......... OHI L. 1,048,392
37. Oklzhoma .. e DKW L
i 38. Oregon ....... .., OR
39, Pennsylvania .. o PA
40. Rhodelsland ....

41, South Carolina . .
42. SouthDakela.. ..

43. Tennessee .... .. TN
4. LT
45, LT
4. NT
47. .. VA
48. .. WA
49.  Wes! Virginia .. WY
50. Wisconsin. ... LW
5%, Wyoming.. ... WY
52. American Samoz . .. A8
53. Guam. ... ... e GY
54. PuertoRico......... veviienienn.. PR
55. U.S. Virginlslands......... T | |
56. Northern Mariana Islands . I
57. Canada................ cee......CN
58. Aggregate Other Alien . e QT
59, Swubtofal..............
60. Reporting entity contributions for

Employee Benefil Plans ................c.cevviinnins

* B1. Tolal {Direci Business) ...............................

5802.

5803.

5898, Summary of remaining write-ins for Line 58 from overflow page

5898, Total (Line 5801 through Line 5803 plus Line 5898)
flineS§above) . ... e e

(a) Insert the number of "L responses except for Canada ang Other Alien.

Active Status Codes (Colurn 1};
(L) Licensed or Chartered - Licensed Insurance Carrier o Domiciled RRG
(R) Regstered - Non-domiciied RRGs
v (Q) Qualfied - Qualified or Accredited Reinsurer
k) Eiigible - Reporting Entities efigible or approved fo write Surplus Lines in the state
N} None of the above - Not allowed to wrile business in the stale
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STATEMENT AS OF MARCH 31, 2012 OF THE CHIC GRAPHIC ARTS HEALTH FUND

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The fcllowing supplemental reports are required to be filed as part of your statement fling. However, in the event that your company does not transact the type of business for which the special report must be
filed, your response of NG to the specific interrogatory will be accepted in keu of fiing a "NONE" report and a bar code will be printed below. If the supplement is required of vour company but is nol being fled
for whalever reason enter SEE EXPLANATICNS and provide an explanation following the interogatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be flled with the state of domicile and the NAIC with this statement? NG
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

oo o e



STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE A - VERIFICATION

1

Year To Date

2
Prior Year Ended
December 3t

N —

wE T

1.

Real Estate
Bock/adjusled carrying value, Dacember
Cost of acquired:
2.1 Aclual cosl at time of aoquisition ..
2.2 Additional investment made after ac
Currenl year change in encumbrances ..
Total gain {loss) on disposels ..........
Deduc! amounts received on disposals ..
Tolal foreign exchange change in bookfac
Deduc! current year's other than temporai
Deducl cumrent year's depreciation . . ...
Bookiadjusted carrying value af end of Chs v i v 1+ piis L 4 s cune v s G 7 i
Line 5 plus Line & minus Line 7minus Line 8) . ...
Deduct total nonadmitted amaunts . .
Statement value at end of current penod (Llne 8 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Dale

2
Prior Year Ended
December 1

. Book value/recorded investment excludin
. Costof acquired:

. Capilalized deferred interest and other ..
. Accruatefdiscount ...................

. Total gain (loss) on disposals ..........
. Deduct amounts received on disposals ..
. Deduct amertization of premium and mort

. Total Valuation ABOWANCE ..........oueiei i e L
. Subtetal {Line 11phisLine 12} ........

. Dedud total nonadmitted amounts ..
. Statement value at end of current peried {Line 13 minus Line 1

2.5, Actual cosl 2 time of acquisilion .
2.2.  Additional mvesiment made after a

Unrealized valuation increase (decrease)

NONE

Total foreign exchange change in book value/recorded investment excluding accruedinterest ......................ooeiennn]oes .

- Deduct current year's othes han temporary impairment recognized . ......... ...

Book value/recorded investment excluding acerued interest at end of current period (Line 1 plus Line 2 plus
Line 3 plys Line 4 plus Line 5 plus Line 6 minus Line 7 minus Ling § plus Ling minusLine 13} ...

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year To Date

2
Prior Year Ended
Deceraber 31

. Cost of acquired:

. Capilalized deferred interest and other ..
. Acorualef discount ...

. Tolabgain (Joss) ondispOSals . L L

- Deduct amortization of premium and depreciation ... ..
. Tolal foreign exchange change in book{adjusted carrying value . ..
. Deduct current year's other than temporary impairment recognlzed
. Bookiadjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Ling 4 plus

. Deduc total nonadmitted amounts
. Statement value at end of currens period {Line 11 minus Line 12)

Baok/adjusied carrying value, December

2.1, Actual cost al time of acquisition .
2.2, Additional invesiment made afler a

Unrealized valuation increase (decrease)

Deduct amounts received on disposals . ...

Line § plus Line 6 minus Line 7 minus Line 8 pus Line 9 minus Line 10}

SCHEDULE D - VERIFICATION

Bonds and Stocks

1
Year To Date

2
Prior Year Ended
December 31

AP —

Book/adjusted carrying value of boads and stocks, December 31 of prior year
Cost of bonds and stocks acquired .. ... ...
Accrual of discount ..

.. 2,210,403

Unrealized valation increase {decrease)
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STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DA - PART 1

Short-Term Investments
1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Dale Year To Dale
9199995 Totals ... 130,765 XXX | B0765 LB
Short-Term Investments
1 2
Prior Year Ended
Year To Dale December 31
1. Book / adjusled carrying vakie, Gecember 3% of prioryear ................... ... e 00518 |.............. 183,4%
) 2. Cost of short-term investments acquired ... 84,449 1,316,864
‘ I Acorvalofdiscount ... e
4. Unrealized valuation increase (decrease) ... e
5. Totalgain {loss) endisposals ...
E. Deduct consideration received ondisposals ......................o L 4202 ... 1,399,842
7. Deduct amorfizalion of premium ............. ... ... B O
8. Total foreign exchange change in book/adjusted carrving value .................... ]
§. Deduct current year's other than temporary impairment resognized .................. |
! 10. Book/adjusted camrying value at end of current period {Line 1+ Line 2 +
Ling3+Line 4+ Ling5-Line6-Lire 7+Line B-Line® ...................... ], 130,765 |....ooooeiienn, 100,518
11. Deduet total nonadmilted amounts ..............cooveiiive e e
12. Statemen value at end of current period (Line W0minusUine 14) ... | 130785 | 100,518
)
i




STATEMENT AS OF MARCH 31, 2012 OF THE QOHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

wr

Unrealized Valuation increase/ {decrease) ...

@ 4 o o A
g
&
]

. Total foreign exchange change in Book/AGUSIES vurrsmry sumin

Cast Paid! (Consideration Received} on additions ............

Book/Adjusted Carrying Value, December 31, prior year {Line 9, poor ¥Bar) ..o e

. Tolalgain (loss)onterminationrecognized .. R B . BB B B 2 o
. Considerations received/ (paid) onterminations V. BN BN @ TR BV Bl BRmmmmm oo e
. Adivsiment 1o the Book/Adjusted Carrying Valu

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 plusLine 8) _..................
10, Deduct nonadmilted assets ................oiiinnn

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

SCHEDULE DB - PART B - VERIFICATION

1. Book/Adjusied carrying value, December 31 of prior year ...

Futures Contracts

2. Netcash deposils {Section 1, Broker Name/Net Cash Depasits FOOINDIB) . ... ... ... o o

3.1 Change in variation margin on open confracts ...............

3.2 Add:

Change in adjustment to basis of hedged item

3.21 Sectien 1, Column 17, cuerent year to date minus ...

3.22 Section 1, Column 17, prioryear ...................

Change in amoun' recognized
3.23 Section 1, Column 16, current year to ¢

4.2 Less:

4.21 Amount used to adjust basis of hedged rem ..........
4.22 Amountrecognized ...
4.3 Subtolal {Line4.1minusLined.2) ........................

3.4 Secliont, Cobmnt6, pricryear .... A B JSgh B N e @
3.3 Subtotat{tmediminuislined.2) ......... EEYA BT B T EHYA B BEBEEE @ i i
4.1 Varialion margin on terminated contracts durin

5. Dispositions gains (losses} on conlracts terminated in peior year:

B RN .
5.2 Usedloadfust basis 0f BB oS ... ... i i it i e e e e e e e e e e e
8. Bock/Adjusted carrying value at end of current period {Line 1 plus Line 2 plus Ling 3.3 minus Line 4.3 minus Line 5. minus Line 5.2) ..ot
7. Deductiotalnonadmiltled @MOURLS .. ... ... . o i i e e e e e e

8. Statement value at end of current period (Ling & minus Line 7)
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STATEMENT AS OF MARCH 31, 2012 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

Bock!Adjusted Carrying Value Check
Parl A, Secton 1, COUmN 4 . e et e e
ParlB, Section 1, Column f4....................
Tolal {Line 1plusline2) ...............c. s
Parl D, Column§ ... ...

Part D, Column 6 ..

Total (Line 3 minus Line 4 minus Line 5} ... .. ..

Part A, Section 1, Column 18 ... ... e
Part B, Section 1, ColUmN 13 ... e R
Toal [Line T pIus e B) .o e e e e e
Pa D, GO B . e e e e
Pa D, COMN G e

Total {Line minus Line 10 MInUS LINe 11) .. .o

Part A, Section 1. COIURIN 21 .. .o o e e e [P,
Part B, Seclion 1, ColmN 10 L e e

Part D, ColUmn 11 Lo R

Total {Line 13 plus Ling 14 MinUS LiNe 18] . .o o e i e e



STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE E - VERIFICATION

{Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year ........................ B T
2. Costof cash equivalents acquired . ... ..
3o Acorualofdiscount oo e
4 Umrealized valuationinen
5. Tolalgain{(bss)ondisp A N JSSgh B B e . ... .
6.0eductconsiderztionrec A B B B B B s o
7.Deductamortizztionofp [N Y WA A B W B0
8. Total foreignexchangec T T T T
9. Deduct current year's other than temporary mparmentrechnized - . ..o oo e
10. Book/adjusted camrying value at end of current pericd {Line 1 + Line 2 +

Line3 +Lined +Line5-Line6-Line 7+LineB-Line9) .. ... ... o
11. Deduct total nonadmitted amounts ... ... ...
12, Statement valug at end of current peried {Line $0minusLine 19} ... ..o
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STATEMENT AS OF MARCH 31, 2012 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 [} 5 b 7
CUSIP Fair Book! Adjusted
Identification Description Coede | NAIC Designation/Market indicator Value Carrying Value Maturity Dates

NONE




STATEMENT AS OF MARCH 31, 2012 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
Cuse
Identification Description Code

4

NAIC Designation/Market Indicator

5 .

Fair
Value

Book/ Adiusled
Carrying Value

Maturily Dates

NONE




*
STATEMENT AS OF MARCH 31, 2012 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 Acorued [ 7 g
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Currenl Quarter | Statement Date First Month Second Month Third Month
Ogpen Deposilories
Hunlington Bank ..................... G Bank . .. e L 611,390 L BAOLTOE ....... 719,435 .
0159995 - TOTAL - Open DepOSHOMES . .. ... oottt et et e e 611,390 ... 660,706 ....... 719,435
0399993 - TOTAL Cash on Deposit 614,390 ... 6806 ... ... 719,435
0593993 TOTALS ... 611,390 ... 660,706 ....... 719,435
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Ohio Graphic Arts Health Fund
Reconciliation of Claim Lag Report to Statutory Report

Paid Claims per Lag Report

Dental Claims

Pharmaceutical rebate

Reinsurance received deducted from lag report but was reported as

income and receivable in prior year

Medicaid claims incurred prior to 2010, paid in 2012 and excluded from tag report
Unexplained

Adjusted Total per Statutory Report

Difference

RECEIVED
MAY 04 2012
OFRS

3/31/2012

479,068
31,683
(12,115)

352,434
6,558
(222)

857,406

857,406

(0)
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OGA Lag Table

Incurred Paid
Month Jan-12
Prior

Oct-10 11
Nov-10 -254
Dec-10

Jan-11 1,514
Feb-11

Mar-11 -3,159
Apr-11 1,193

May-11 625
Jun-11 2,137
Jul-11 280
Aug-11 461
Sep-11 -111,456
Oct-11 -102,964
Nov-11 -59,339
Dec-11 178,641
Jan-12 24,823
Feb-12

Mar-12
Total -67,488

Paid
Feb-12

0
0

72

370

-43
2,826
3,696
130
1,105
4,867
22,642
5,829
26,983
154,718
43,578

267,270

Paid
Mar-12

0

0

0

0

125
113
492
-138
744
2,562
2,966
2,325
3,081
12,195
72,085
135,405
47,332

279,286

Total

1

254

0

1,514
72
-2,163
1,259
3,943
5,695
1,153
4,128
-103,623
77,997
-50,429
217,819
251,626
178,983
47,332

479,068
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