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

6/30/2013
Paid Claims per Lag Report 1,459,243
Dental Claims 51,187
Short-term Disability Claims 1,102
Pharmaceutical rebate (12,777)
Unexplained (4,533)

1,494,222
Adjusted Total per Statutory Report 1,494,222

Difference 0
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OGA Lag Table

Incurred
Month
Prior
Jul-11
Aug-11
Sep-11
Oct-11
Nov-11
Dec-11
Jan-12
Feb-12
Mar-12
Apr-12
May-12
Jun-12
Jul-12
Aug-12
Sep-12
Oct-12
Nov-12
Dec-12
Jan-13
Feb-13
Mar-13
Apr-13
May-13
Jun-13

Total

Paid
Jan-13

WO oOoooo

8
4,811
0

0
5,477
181
441
640
12,139
11,340
11,488
297,222
19,078
0

0
0
0
0

362,900

35

207
375
198
1,599
0

171
158
6,804
8,024
30,459
120,493
8,939
0

0
0
0

178,253

Paid
Mar-13

212
434

-38
256
17

0

0

918
191

34
326
836
1,306
7,125
3,708
48,740
93,972
8,438
0

0

0

166,150

Paid
Apr-13

-1,78

COoO OO0 OO uULmMOoOD OO oo

24

16

191
1,395
507
3,312
13,521
19,254
162,603
11,853
0

0

210,893

Paid
May-13

COO0OO0OO0COoOO0OO0O0COoOO0ODOOOOOCO

18,062
8,063
10,379
32,406
150,172
14,060
0

233,142

Paid
Jun-13

CO0O0CO0O0O0COOCOOOOOOOoOOC

4,383
46,966
6,999
18,693
17,093
178,752
35,020

307,906

Paid
Total

-54

0

-212
1,280

0
-1,823
338
4,962
207
375
6,593
1,972
499
1,153
13,323
20,845
27,144
357,146
256,861
139,543
222,140
179,118
192,812
35,020

1,459,243
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QUARTERLY STATEMENT

AS OF JUNE 30, 2013
OF THE CONDITION AND AFFAIRS OF THE

OHIO GRAPHIC ARTS HEALTH FUND

NAIC Group Code _0001 , 0001 NAIC Company Code 00108 Employer's ID Number 316034857
(Current Period) (Prior Period)
Organized under the Laws of Ohio , State of Domicile or Port of Entry Ohio

Country of Domicile US

Licensed as business type:

Life, Accident and Health [ X ] Property/Casualty [ ] Hospital, Medical and Dental Service or Indemnity [ ]
Dental Service Corporation [ | Vision Service Corporation [ ] Other [ ]

Health Maintenance Organization[ | Is HMO Federally Qualified? Yes ( ) No ()

Incorporated/ Organized August 1, 1953 Commenced Business August 1, 1953

Statutory Home Office _88 Dorchester Square, Westerille, Ohio 43086

(Street and Number, City or Town, State, Country and Zip Code)

Main Administrative Office 88 Dorchester Square, Westerville, Ohio 43086 888-576-1971
(Street and Number, City or Town, State, Country and Zip Code) (Area Code) (Telephone Number}

Mail Address 83 Dorchester Square, Weslenvile, Ohio 43086

(Street and Number or P.O. Box, City or Town, State, Country and Zip Code)

Primary Location of Books and Records 88 Dorchester Square, Westerville, Ohio 43086

(Street and Number, City or Town, State, Country and Zip Code)
844-576-1971
{Area Code) (Telephone Number)

Internet Website Address N/A

Statutory Statement Contact _Jim Cunningham 888-576-1371
{Name) (Area Code) (Telephone Number) (Extension)

(E-Mail Address) (Fax Number)

OFFICERS

Larry Halenkamp (President)
Jarnes Maly (Secretary)

OTHER OFFICERS

DIRECTORS OR TRUSTEES

Robert Keeler
Robert Phillips
Jim Cunningham
Ken Reliar
John Hassan
Larry Halenkamp
James Maly
Robert Van Leer

State of _Ohio
88
County of

The officers of this reporting enlity, being duly swom, each depose and say that they are the described officers of said reparting enlity, and that on the reporfing period stated above, all of the herein described assels were
the absolute property of the said reporting entity, free and clear from any fiens or claims thereon, except as herein staled, and that this statement, together with related exhibits, schedules and explanations thergin
contained, annexed or referred to, is a full and true statement of al the assets and fiabfities and of the: condition and affais of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the pariod ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practioes and Procedures manual excepl to the extent that: (1) state faw may
differ; or, {2} that state rules or regulations reqire differences in reporting not cefaféthto accounting practices and procadures, according Lo the best of their information, knowlsdge and belief, respactively.
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

ASSETS

Current Statement Date 4
1 2 3
Nonadmitted .{g{mﬁe(ii Prior Year Net
hssets Assets minus Cal. 2) Admitted Assets

1 Bonds ..o [ 1 i NS | 967,689 [......... 919,445
2. Stocks

221 PRI SO0 oo o o s S S L R R s 150,300 |occnssgnenmunat v 97,30 )......... 107,060

2.2 Commonsiosts ......... T T o 1986457 | 1,986,457 | 1,861,70¢
3. Mortgage loans on real estate:

3.1 Firstliens ...........ccoccooiiinis R A A S S R A Y e | e caa| s e s s e

L T L T T
4. Realestate:

4.1 Properties occupied by the company (less$ .. ... . BNOUMBFANGES) ... ....ovvveeeiieenoeieiereeeeeesfeeeeneeineees feee e o

4.2 Properties hald for the production of income {less§ .................encumbrances) ................oooooeroveeis|iiiaeiiiiiein,

4.3 Properties held for sale (less§................. waliones] oouneaneaarm T s e SRR S O
§. Cash($....... 408,165 }, cashequivalents (§ ................ )

and short-term investments (3 ........ L e Ouu OO NUU TR ;. - (| A e OTB,639 | 429,905
6. Contract loans (including$ .......... . PRBMIUMNOIBS] ... oo e et e ee e | e e SRR R
7. Derwvalives ...............ccoocooiiiiiiinien..
8. Other invested assets
9. Receivables for securities .................. S R B e s s e v
0. Securities lending reinvested collateral assets ........... N
1. Aggregate write-ins for invested assets ..................... .. .
12 Subtotals, cash and invested assats (Line 1toLine 11) ...... S A R S S
13, Titleplantstess§.................. charged off (for Titleinsurers only) ..............cooeiiiiiiiiiiiieeie L R T AR | B
14, Investment income due and accrued ... e 14,664 |......ooeiinnnls e MBBA 13,905

15, Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection .. ... ... 68,266 |.......... 94977 | 89 95,08
15.2 Deferred premiums, agents' balances and instaliments booked but deferred and not yet due
(Inchiding §':ccifuif eaned but unbilled premiums) ... B SRR S
5.3 Accrued retrospective premiums ... ... B SR RUSSSSUPRUPTRPROPSTE T e N L r——
6. Reinsurance:
6.1 Amounts recoverable from reinsurers ... S R S R R R L B e B TR
16.2 Funds held by or deposited with remsured companies ..................ccoooeeeeeeeoieeeeeeeeeeeeeeeeeeee | e e B UUPUUS U
16.3  Other amounts receivable under reinsurance conlracts ..., PP PSRRI FTRPRTUPRTIN FUOTUOISTTS e A T
17, Amounts receivable relating touninsured plans ... S N T T R A A R o R S R e
18.1 Current federal and foreign income tax recoverable and interest thereon ................cooovee oo i e et o ] L R
18:2 Nettefemadban assht .. . coor s ubus i s b L U B e T T e P P | IS F (S
18, Guaranty funds receivable oron deposit .................oooeoi e e e
20, Electronic data processing equipment and software ............. — T | T R
21, Fumiture and equipment, including health care deliveryassets (§ ... .. R B | Ty ST
22, Netadjustment in assets and liabilities due to foreign exchangerates ... . .. .. e B S sl s e SN (AR
23 Reoeivables from parent, subsidiaries and affiiates ........... SRS SO . PRGN SRR
24, Healthcare (§................. ) and ather amounts receivable ...... .. i R R S S S| AR R R S e ez | snssmainns
2% hggegateiieng forier thal iveBtBI BESRtE ... susnesennanmm e s AT b s e [ ke e e e sy
2. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12to Line 25) ............ R ZAK: T Wor ... 3,756,108 KR /Y]

21, From Separate Accounts, Segregated Accounts and Protected Cell Accounts
A Totas (RS BB LICTT]: ..o covmnimsoprnsssinsmns sitns e bsim i i Wi §3 98 S A S e 342




STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year

3 Unpaid claims adustment eXpenses . ...cus i isnsi s st e e S

4. regate heallh policy reserves, including the fability of § ................... for medical loss ratio
rebate per the Public Health Service Act ...........0... .. SR, EAREUSNRTRSR RN IS TP

5. Aggregate ife policy reSBIVes .............oooevvviieeiiiie i e
6. Property/casualty unearned premium reserve ....................ooo L. S e R A L S s e bevnessans
7. Aggregate health claim rgServes................ccooveeiiiiineeeeiiins e S e s i e rnili e g mmnns S| . P,
8. Premiums received inadvance ..................coooiiiiiiiiie e I [ 2,08 . 2. 15,34
9. Generdl expenses dUe OF ACOTUBH. . .........oeeiiiunieriiie oo L O e R L7y ) R 37,203
10.

Current federal and foraign income tax payable and interest thereon (including §
realized gains (losses)) ..

Net deferred tax Bablity ... e RN L S, e N

=
ra

1. Ceded reinsurance premiums payable ..............oooeii i e e R e e e g | s G
12, Amounts withheld or retained for the account of others................. L R R R

13.  Remitlances and items not allocated ............................ R A S e RS R [ | s

4. Borrowed money (including$ .........
(ncliding §oc 2 S s curent)

5. Amounts due to parent, subsidiaries and affiiates

16, DRIVAIVES ...ttt
T, Pomblefrsaniien . coonnionsammmio i s s sk v
18.  Payable for securities lending ...................... SR
19, Funds held under reinsurance treaties (with § ... authorized reinsurers,
$o -.......unauthorized reinsurers an s DOTIROTOMRURISL. . oo aomomesmmi s svn svimwnsduinsibhens Mimmani bt
2. Reinsurance in unauthorized and cerfified (§ ...................)companies.. ... e
21, Nel adjustments in assels and iabilties due to foreign exchange rates ..........................ooooveee o SR s e
22, Liability for amounts held under uninsured plans . ....................ooooiiiiiiiiiiiii e RN S— .
Aggregate write-ins for other fiabilities (including$.................. CUTEN) oo ST LEAUPTURINY. S N
24, Total liabilities (Line 1toLine 23) ............. S T S R A S S SN 1 i e pomenes 974,538 §........ 602,537
25, Aggregate write-ins for special surplus funds . ... ST XXX 0 | T,
B, Common CapilalBloR.. ..o e XXX XXX el
27, Preferred capital stock ... ... i e e ol G S S s s e XXX 8 ¢ YR T | e
Gross paid in and contributed surplus. .........................ooll T S R R e XXX XXK  |ssmsesmrssalrosssereasy
2. SHPISNGIS :copcncwosmprmmmmvmmsmsivs v e S TR TR R R XXX XL Teseemnss ] B S
Aggregate write-ins for other than special surplus funds...............ccooiiiiiii XXX XEX
3. Unassigned funds (surplus). ... DT | XXX XXX ... 2,761,569 |...... 2,624,605
32.  Lesstreasury stock, at cost:
.2 I shares common (value included in Line 28§ ................. Y XXX i I o ey Crrr TV T PP oos)
B e shares preferred (value indudedin Line 278 ................. e R s s XXX XXX e
33, Total capital and surplus (Line 2510 Line 31 minus Line 32).... ... .. S S A R s g XXX XXX | 2,781,569 |...... 2,524,605
3. Total Liabilties, capital and surplus {Line 24 and Line 33) ..... .. R R R R S R S A XXX XXX s 3,756,108 |...... 3,427,142
DETAILS OF WRITE4NS
2301
02,
5 O T e
250 Toms e 1 o Co 250 o o 48, e

. Summary of remaining wite-ins for Line 25 'fr'dﬁldie'iﬁé\;a-ﬁage. .
2599, Tolals (Line 2601 through Line 2503 plus Line 2598) (Line 25 above) ........

B om0 3 O B B P XXX XXX
3002. XXX XXX
T T XXX XXX
3098.  Summary of remaining write-ins for Li XXX XXX
3099.  Totals {Line 3001 through Lime 3003 plus Line 3098) (Line 30 XXX XXX




STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date Prior Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
T TEBREMIOAIR oo om0 R s A XXX Jesean 6,439 ..., [ 13,153
2. Net premium income (including$................. non-health premiumincome)...............o. R XXX e 1,881,570 |........ 208,72 |........ 399,77
3. Change in unearned premium reserves and reserve for rale credits..................... N XXX e
4. Fee-for-service (netof§ ................ medical BXPENSES). ........euviitineii e £, SR VNSRRI SRRSO
5 TSRO s vcvmmtonsssmos s s N A Bl XXX e s s o |emasnvss e
6. Aggregate write-ins for other health care related revenues. ... b &0 QR o 45,636 |. 56,923
7. Aggregate write-ins for other non-ealth Fevenues...............oooiiiiii e KX e
8. Totalrevenues [Line 210 Line7) ... oot . XAE  Lesenss 1,881,570 ........ 2,109,360 4,058,650
Hosdtd

Hospltalimemca! BITME oo e e S e s e et s 1,042,652 |........ 1,529,416 |........ 2,974,557
G T T T
e L T C NPT | SRSV COUUTUUTULI . U,
12. Emergency room and UEOFISA . ... ....uuiiiiiii et 67,821 S8 4L 12120
1. PrOSEHBBONTRIE: .. oo s R s B S S A e s e e P anrens . 383,743 L0435 0. 00,624
. Aggregaiewniedns for other huspital andmedital - ooovensssnnrsr s srrnrnas sy e levanasanan e s s e e R as
18. Incentive pool, withhold adjustments and bonusamounts ............oooviiiiiiiiin e e e L
16, Subtotal (Line GtoLine 15) ........ov e e | 144,202 1,954,013 |........ 3,797,301

Less:

05 NRE TRITRR 08 TOOIVBIIEG - oo i s T 8 S S S R et o v o e A 00 B 0 s i TS e s Y | s e e
18. Total hospital and medical (Line %6 minus Line 17) ... spvissio VAR Lo 1951043 ... 3,797,301
19, Non-healthclaims (net) ...........o..ooiiiiii e | e L e
20. Claims adjustment expenses, including § ................. ot COnlaRTY L BRPEBERE . cosins smmain s |esasmesmnneps B e
2. QaDGrE BT A BRPEIEEBL s A B S S T e e s 44081 ... 774,693 51,633
2. Increase in reserves for life and accident and health contracts (indudmgi .......Increase in

tesarves Borlfe only) o spnniiange s DR e e e s s s e 0 e
23, Total underwriting deductions (Line 18 through Line 22)....... ... e | 2,133,630 [........ 225,706 |........ 4,354,934
24, Netunderwriling gain or (loss) (Line Bminus Line 23] ... .. ... e XXX e {252,080} (118,346)|......... (208,284)
2. NeLInvestrsntINCOMA BAINEG" . vivs o somamsmns mutsndd san mmin o BAES st TS S i R s | S v e e i 3068 |........... BME s 82,421
26. Net realized capital gains {losses) less capital gainstaxof §..................... e e 4275 | 2,686 ]........... 98,856
21, Netinvestment gains (losses) {Line 25plustine26) ... _..........._...... .. Y [ POUPTUTTIY (OIS 802 |........... 83,008 |.......... 181,217
28. Net gain or {loss) from aganls or premium balances charged off [ (amount recovered § S |

(amount charged off § ................. N s S R S P e s e ansnmme s
2. Aggregate write-ins for other income o @XPenSES ............oiii i e e EME [smsnnnilava sy
30. Netincome or {loss) after capital gains tax and before al other federal income taxes. .

{Line 24 pius Line 27 plus Line 28 pius Line 29) XXX | (169,28 |.......... (33,248)]......... (117,007
1. Federal and foreign income faxes ncUmed ..o XX [osmsosmonssposalmmspnsipaamailana s
2. Natingome:ogs) (Line M08 LING SR coseisummsmmmmmmetms s s v S XXX {181,228)[.......... (33,248)......... (117,001)
DETAILS OF WRITE-INS
0601, Increase n funds held with reinsurance companies XXX
0802, Refund of funds held with reinsurance companies XXX
0603, .o, XXX
0698.  Summary of remaining write-ins for Line 6 from overfiow page. XXX
0633, Totals (Line 0601 through Line 0803 plus Line 0698) (Line 6 above)............. XXX
0701, XXX |esssnmmslaassnsnbanssaing
o, . XXX
0703, XXX
0788. Summary of remaining write-ins for Line 7 from overflow page. . XXX
0788, Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 ab&we] T XXX [
O e s S S A R S
1402
1403,
1498. from ovi 2
1489, Tuta\s (L\na 1401 through Line 14{13 pius Llne 1498) (Line 148DOVE) ... ovevniiieir e e e feec
2'258; Change in estimate from prior year - decrease in accrued expenses.

2 y from overflow
. Totals (Line 2001 lhruugh Line 2903 plus Line 2098) (Lme 293bove)




STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

1 2 3
CAPITAL AND SURPLUS ACCOUNT

Current Year Prior Year Prior Year Ended

To Date To Date December 31
33. Capital and surplus prior reporting year .................. SRS EPOREPRY AR 2,824,610 }...... 2,897,146 | .. 2,897,145
34, Netincome (loss) fromLine32.........coovvvvneeiinie R B S e S R A R ceeeess (160,228) ... (30,248)1....... (117,007
35, Change in valuation basis of aggregate policy and dlaims reserves....... b SRR e e e s e P rnrnssa s s e o e v
36. Changein net unrealized capital gains (losses) less capital gainstax of §... ... ... . e 133161 0L 35,4810 ... 36,601
37. Change in net unrealized foreign exchange capital Gain or {I088] ............uuteere e e
38. Changein net deferredincome tax. .. ............ccoooeveiiiiiiiieeeeinnns, - T SRR NERTIT, [RRTIT T
39, Champsnnoii OBl e s o A S U R T N wezaaane M ey T Rossae TR
40.  Change in unauthorized and certified reinsuranoe ... ...................ooiiiioiiiiii s e P B s A s
e T O SRS AP SRRSO |{SER——
42. Change insurplusnotes. ... TP s | e e e b e e g S e S S R
43, Cumulative effect of changes in accounting principles . ..............ooooviieeei oo s | srrsessmead e el
44, Capilal Changes:

e S

4.2 Transferred from surplus (Stock Dividend) .

4.3 Transferred to surplus

45, Surpius adjustments:
AB P e rm s T T O s e e i A s st
45.2 Transfermed to capital (Stock Dividend)
45.3 Trenfemed fromcapital........................ S A T
46. Dividends to stockholders..........................

47, Aggregate write-ins for gains or {losses) insurplus. ................o.oo R B i i Lo mmmt s e anisresmms s m

43, Net change n capital and surplus {Line 34 to Line 7) ... ...........ooooeeeei L NP PRUON SO (43.041))......... 10,104 ... (72,535)
49, Capital and surplus end of reporting period (Line 33 plus Line 48) ... ......... R, e S R e e s 2,781,569 |...... 2,907,249 |...... 2,824 610

DETAILS OF WRITE-INS

4799.  Summary of remaining write-ins for Line 47 from overflow page

4799. Totals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above)




STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

CASH FLOW

. Total (Line 1 through Line 3)

. Benefit and loss related payments .
. Nettransfers to Separate Accounts, Sagregated Accounts and Protected Cel Accounts. .
. Commissions, expenses paid and aggregate write-ins for deductions . .
. Dividends paid to policyholders
. Fedaral and foreign income taxes paid (recovered) net of §

. Total (Line § through Lined)

. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14}

. Nel change in cash, cash equivalents and short-term investments {Line 11 plus Line 15 pius Line 17)

. Premiums collected net of reinsurance ...
. Netinvestment income
. Miscellaneous income

. Net cash from operations (Line 4 minus LI 10) .......oveioesiiieee e

Cash from Investments

. Proceeds from investments sold, matured or repaid:

Bonds
Stocks ..
Mungage loans
Realestate........

Other invested assets ..
Net gains or {losses) on
Miscellaneous proceeds

RS RRSRSR
RS T S

12.8 Totelinvestment proceeds (Line 12. 1 through Line 12.7) -

3 %:si of Bmvzstments acquired (long-term only):

Mlsceilarewsapmcanms

Total investments acquired (Line 13. 1 through Line 13.6)

. Netincrease or (decrease) in conlract loans and prémium ROKES .. ..o ivninnn e

Cash from Financing and Miscelaneous Sources

X Cash prowded (applied):

1 Surplus noles, capital notes
Capital and pa»d I surplus, less treasury stock .
Borrowed funds
Net deposits on depaosit- type conlracts and other insurance Fabiies
Dividends to stockholder:
Other cash provided (apphed)

sRzsss
o en e o e

. Net cash from financing and miscellanecus sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6) ..............| cooocooeiiiiiinnin.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

. Cash, cash equivalents and short-term investments:

19.1 Beginning of year .
19.2 Endnfuenod{hne 8plusLme19 1]

1

Current Year
o Date

3

Prior Year Ended
December 31

199,538

.. 49,237 |

.. 16,74

RN 576,638

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

M
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

1.

Summary of Accounting Policies

Basis of Accounting

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

Cash and Cash Equivalents

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

Investment Valuations and Income Recognition
As of June 30, 2013, 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 (Level 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 uncollectible 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 June 30, 2013 and 2012.

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 financial statements in conformity with the accounting prineiples 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 arca.

Estimated Liability for Claims Incurred But Not Reported_
Fund obligations for health claims incurred but not reported, by active participants are estimated at present

10



STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

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 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

June 30, December 31,
2013 2012
Amounts Currently Payable
Claims payable, claims incurred but not reported $ 875,000 $ 500,000
Postretirement benefit obligations, net of amounts
currently payable:
Retired participants 2,439 887 2,439,887

Other participants fully eligible for benefits 11,837,247 11,837,247




STATEMENT AS OF JUNE 30, 2013 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 22,704,042

Less: Contributions expected to be received in

the future from retirees (22,704,042) (22,704,042)

Net Postretirement Benefit Obligation 0 0
Plan’s Total Benefit Ob]jgations $ 875,000 $ 500,000

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

June 30, December 31,
2013 2012
Amounts Currently Payable To Or For Participants,
Beneficiaries, And Dependents
Balance at beginning of year $ 134,185 $ 134,185
Claims reported and approved for payment 2,794,063 2,794,063
Claims paid (2,794,063) (2,794,063)
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 365,815 365,815
Net change during the year 375,000 50,000
Balance at end of year 740,815 415,815
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 $ 875,000 $ 550,000

Benefit Obligations
The projected increase in covered health benefits at December 31, 2011 was 8% 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.

13. Capital and Surplus, Sharcholders' Dividend Restrictions and Quasi-Reorganizations
None

14. Contingencies
None

15. Leases
None

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

17. Sale, Transfer and Servicing of Financial Assets and Extingnishments of Liabilities

10.2



STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

None

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans
Not Applicable

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

20. Other Items

Printing Industries Consolidated Trust

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

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

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. In 2012, the Fund received deposits held by PIC trust in the amount of
$160,012.

21. Events Subsequent
None

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

controlled, either directly or indirectly, by the company or by any representative, officer, trustee, or
director of the company?

Yes( ) No(X)

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

Yes( ) No(X)

Section 2-Ceded Reinsurance Report-Part A

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

Yes( ) No(X)
a %0
b. $0

(2) Does the reporting entity have any reinsurance agreement in effect such that the amount of losses

10.3



STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

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.

(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




STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCI(AL STATEMENTS - ITEM 1A

Electronic Filing Only)
1 2 3 4
State of

State Prescribed Practices Domicile Current Prior
01A01 - Net Income, stale basis (Paged, Line 32, Golumns 2and4) ............iiiiiiiiiiiiii e OH s sammmensns (161,228) ... .. (17.007)
01A04 - NetIncome, NAIG SAP (Line 1-Line 2-Lite3) ........ooeime ettt ettt s (0, A {181,226) S {1700
01AD5 - Surplus, state basis (Page 3, Line 33, Columns 3and ) ..ot O nen vy DTBIOB0 cuemians 2,824,805
01A08 - Surplus, NAIC SAP (Line5-Line6-Line 7} ...........cceeie i, S T T A B Ol woveunies 2,181,560 ......... 2,824,605
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the

Model Act? Yes { ) No (X)
1.2 Ifyes, has the report been filed with the domicliary state? Yes () No ( }
24 Hash%ny change been made during the year of this statement in the charter, by-taws, articles of incorporation, or deed of settlement of the reporting Yo () o ()

entity? 85 o
2.2 Ifyes,dateofchange:
3.1 Have there been any substantial changes In the organizational chart since the prior quarter end? Yes [ ) No (X)
3.2 Iitheresponse to3.1is yes, provide a brief description of those changes.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)
4.2 Ifthe respanseto 4. 115 yes, provide the name of entity, NAIC Company Code, and state of domicile {use two letler state abbreviation) for any entity that has ceased

to exist s a result of the merger or consolidation.

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

5. Iithe reporing entity is subject to a management agreement, including third-party administrator (s) , managing general agent(s) , attorney-in-fact, or similar agreement,

have there been any significant changes regarding the terms of the agreement or principals involved? Yes () No (X) NJA ()
6.1 State as of what date the latest financial examination of the reporting entity was mada or is being made.. 1213112009
6.2 Stale 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 sheet and not the date the report was completed o released. 05/26/2010
6.3 Slale as of what date the latest financial examination report became available to ather states or the public from either the state of domicile o the reporting entity.

This is the release date or completion date of the examination report and not the date of the examination (balance sheet date) . 05/26/2010
€4 By what department or departiments?
6.5 Have al financial statement adjustments within the latest finanGial examination report been accounted for in a subsequent financial statement filed

with Departments? Yes () No () NI& (X)
8.8 Have al of the recommendations within the latest financial examination report been complied with? Yes (X) No () N/A ()
7.1 Has this reporting enlity had any Certificates of Authority, ficenses or registrations (including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? Yes () No (¥)

7.2 [fyes, give full information
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X}
8.2 Ifresponse to 8. 1is yes, please idenlify the name of the bank holding company.
8.3 Isthe company affiiated with one or more banks, thrifts or securities firms? Yes () No (X
84

If response to 8.3 is yes, please provide below the names and focation gdly and state of the main office) of any affiiales requiated by a federal regulatory services ager;ga
[i.e. the Federal Reserve Board (FRB) , the Office of the Comptraller of the Currency (OCC), the Federal Deposit insurance Corporation (FDIC] and the Securities Exchange
Commission (SEC)] and identify the affiliate's primary federal regulator .

i 2 5 [}
Affiiate Name Location (City, State) FRB occ FDIC SEC




STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)
PART 1 - COMMON INTERROGATORIES

GENERAL

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer o controller, or persons performing
similar functions) of the reporfing entity subject to a code of ethics, which includes the following standards? Yes (X} No ()
a) Honest and ethical conduct, including the ethical handiing of actual or apparent conflicts of interest between personal and professional relationships;
bg Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable: governmental laws, rules and regulations;
d) The prompt intemnal reporting of violations to an appropriate person or persons identified in the code; and
&) Accountability for adherence to the code.

w

Ifthe response ta 9. 1is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes { ) No (X
9.21 Ifthe response fo 9.2 s Yes, provide information related to amendment(s) .

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes () No (X)
9.31 Iithe response to9.3is Yes, provide the nature of any waiver(s) .

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affliates on Page 2 of this statement? Yes () No (X)
10.2 Ifyes, indicate the amounts receivable from parent indluded in the Page 2 amount: | S
INVESTMENT
1.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another persan?
(Exclude securities under securities lencing agreements. ) Yes ( ) No (X}
1.2 Iyes, give ful and complete information relating thereto:
12. Amount of real estate and martgages held in other invested assefs in Schedule BA:  JET———
13.  Amount of real estate and mortgages held in short-term investments: g P
14.1 Doas the reporting entity have any investments in parent, subsidiaries and affiiates? Yes () No (X}
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Vaiue

.25 Mortgage Loans on Real Estate
1426 AlOther .................. e
14.27 Total Investment in Parent, Subs and Affiiates (Subtotal Line 14.
14.28 Total Investment in Parent included in Line 14.21 to Line 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on schedule DB? Yes () No (X)
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domicliary state? Yes () Mo ()

I no, attach a description with this statement.

1.1



STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

6. Forthe reporting entity's security lending program, state the amount of the following as of current stalement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 § romeng
18.2 Total book adusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 | 2
16.3 Total payable for securities lending reported on the liabilty page | A— i

17, Exduding temsin Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or
safety deposit boxes, were all stocks, bonds and other securities, owned !hroud%houl the current year held pursuant to a custodial agreement with a qualified bank
of trust company in accordance with Section 1, Il - General Examination Consideration, F - Outsourcing of Critical Functions, Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbook? ) Yes (X) No ()

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

1 2
Name of Custodian(s) Custodian Address

Huntington Bank ... P.0. Box 1558; Columbus, OH43218 ... T

11.2 For all agreements 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)

17.3 Have there been any changes, including name changes, in the custodian {s) identifiedin 17. 1 during the current quarter? Yes { ) No (X)

17.4 Ifyes, give full and complete information relating thereto:

1 2 3
0ld Custodian New Custodian Date of Change Reason

17.5  Identify all investment advisors, broker /dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts, handle securities and have authority to make
investments on behalf of the reporting entity;

1 2 k)
Central Registration
Depository Name(s) Address
L1 S P A Bahl&Ganor ...........ocooiiiiiiiiiins HREId SE Cinli OHABHZ . -vovivvuiivninimaisi s e
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes (X) No { }

18.2 If no, list exceplions:

1.2
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.4 A&Hloss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

Ifyes, please provide the amount of custodial funds held as of the reporting date

Do you act as an administrator for health savings accounts?

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

............ 9.4 %

,,,,,,,,,,,,, 41%

Yes () No (X)



STATEMENT AS OF JUNE 30, 2013 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
NAIC Federal Type of Is Insurer
Company D Effective Domiciliary Reinsurance |  Authorized?
Code Number Date Name of Reinsurer Jurisdiction Ceded (Yes or No)
Accldent and Health - Affliates
I ——— 132611847 ... 01/01/2013 ... GERBERLIFEINSCO .............. SSLIAIG ... ...... Yes ...
70839 132611847 ....... 0110472013 ... GERBER LIFE INS CO ASLIAIG ... ...... Yes ...

0199968 - Accident and Health - Afflates
0299998 - Accident and Health - Non-Affiiates
0339998 - Life and Annuity - Affiiates
0488998 - Life and Annuity - Non-Affiliates
0599998 - Property/ Casualty - Affiliates
0639988 - Property/Casualty - Non-Affiiates




STATEMENT AS OF JUNE 30, 2013 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 [} 7 8 g
Federal Life and
Employees Annuity Total
Accident and Health Benefits |  Premiums Property/ Column 2
Active Health Medicare Medicaid Program and Other Casualty Through D?osilvape
States, Ete. Status Premiums Title XVIHl Title XIX Premiurns | Considerations |  Premiums Column7 ontracts

. Mabama ...

Maska ...

Arizona ...

Arkansas. .
. California. .

Colorado ..

Connecticu
. Delaware ...

3 Kentucky ..
. Louisiana. .
. Maine..

. NewJersey....
. New Mexico .
. NewYork ...
. North Caroling ..
. Narth Dakota

T e e T D T Y 1 PO

5. U.S. Virgin slands ...
56, Northern Mariana Islands . .

. Canada.
58.  Aggregate Other Alfen
Subtotal.

. 2,181,118

59. R e XXX | 286018 | e 2,161,118
60. Reporting entity contributions for
Employes BenefitPlans .......................... XXX oo b e
61. Total?[)ireclﬁusmess) .............................. (][O I IO, & 17 COPVERISHRTY] ] RN PSSR T 181 |asrmmnaannan
DETAILS OF WRITEANS
G | e S E R e e B R pr P | [ PR URSNU SR N ) (R SR —
58002.
BB003. i

56908, Summary of remaining wite-ins for Line 58 rom overiow page. ... v
56999. Total (Line 58001 through Line 58003 plus Line 53948)

{LINB BB 0OVE) .. oo |

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

Active Status Codes (Column 1)

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

(R} Registered - Non-domiciled RRGs

(Q} Qualified - Qualified or Accredited Reinsurer

(E) Eiigible - Reporting Entities eligible or approved to wrile Surplus Lines in the state
(N) None of the above - Not allowed to write business in the state
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporls are required to be filed as part of your statement fiing. However, in the event that your company toes nol transact the type of business for which the special report must be
filed, your respanse of NO to the specific interrogatory will be accepted in lieu of fiing a "NONE report and a bar code will be printed below. If the suppiement is required of your company but is not being filed
for whalever reason enter SEE EXPLANATIONS and provide an explanation following the interrogatory questions.

RESPONSE
1. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this stalement? NO
EXPLANATIONS:
n/a
BAR CODE:

Document Identifier 385:
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year Te Date December 31
1. Book/adjusted carying value, December
2. Cost of acquired:
2.1 Actual cost at time of acquisition ..
2.2 Additional investment made after ac
3. Current year change in encumbrances -
4, Total gain (loss) on disposals..........
5. Deduct amaunts received on disposals ..
6. Tolal foreign exchange change in book/at
7. Deduct current year's other than temporar
8. Deduct current year's depreciation ...
9. Book/adjusted camying Valle at €nd Of Cllsuun s s 1+ s it v s v s o s
Line 5 plus Line & minus Line 7 minus Line 8) ..
10, Deduct total nonadmitted amounts
11, Statement value at end of curtent period (Line 9 minus Line A SRRV NRSURETVINAAN PSR-
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year ToDate December 31
1. Bookvalue/recorded investmentexclon
2. Cost of acquired:
2.1, Actual cost at time of acquisition .
2.2, Additional investment made after a
3. Capltalized deferred interest and other ..
4. Accrual of discount ...................
5. Unrealized valuation increase (decrease)
8. Total gain (loss) on disposals ..........
7. Deduct amounts received on disposals .
8. Deduct amortization of premium and mort
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10.  Deduct current year's other than temporary impaiment FéCOONIZEA ... .. .......coevvvneeeiuiieeeeeii e | e
11, Book value/recorded investment excluding accrued interest at end of current pe
Line 3 plus Line 4 plus Line SpLus Line 6 minus Line 7 minus Ling 8 plus Line 9 minus Line 10] .....................
1% Total Valuation Alluwance
9.
15.  Statement value at end of cument period (Line 13 minus Line 1) .............ocvvmeeiiiiiinniiiiniinie e e
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date Degember 31
1. auok!ad]afsled carrymg value, December NN W AN W BER OB BT e,
2. Cost of acquired
2.1, Actual cost at fime of acquisition
2.2, Additional investment made after a
3. Capitalized deferred interest and other .
4. Accrual of discount .
5. Unrealized valuation increase decrease)
6. Total gain {loss) on disposals ..........
7. Deduct amounts recsived on dlsposals
8. Deduct amortization of premium and depreciation . ...
9. Total foreign exchange change in book/adjusted wrwag valie .
10 Deduct current year's other than lemporarwmpanrmerrtr nized
1. Bool/adjusled carrying value al end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus
Ling 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9minus Line 10) .- ... e e
12, Deduct total nenadmitted amounts . .
13.  Statement value at end of current penod [Lme 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stods December 31 of prior year ..
2. Costof bonds and stocks acquired . .
3. Accrual of discount ...................
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals ..
8. Deduct consideration for bonds and stocks disposed of .
7. Deduct amortization of premium ..
8. Total foreign exchange change in book!adjus(ed carrymg value
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted camying valug af end of current period (Line 1 plus Line Zpius Lined plus Line 4 plus -
Ling § minus Line 6 minus Line 7 plus Line 8 minus Line 9)
1. Deduct total nonadmitted amounts ..
12, Statement value at end of current period (Lme 10 minus Line )
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
! Interest Paid for Accrued
gg?rkyin'qgﬂ\ii:eg Par Value ﬁét!ous? Yglgggle Yalar:t?’fgate
UYL 168,474 XXX | 08474 1. 2
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prior year ................oooeeenn i 184,354 [ 100,518

2. Cost of short-term investments acquired ... ], BB | 637,947

T PO ORI oo s senai s e et enisem s s | ssmstame o ovs sl e

4. Unrealized valiation increase (decrease) ..................ccoveeeveeionenren o

5. Totd Gain (lossyon'disposals- s nnnanmannnnnnain i sanisanais [aise s i e

6. Deduct consideration received ondisposals .....................ccooeeeeeieiiees]eeeennn. 22,084 | 554,111

7. Deduct amortization of premium ......._................ y

8. Tolal foreign exchange change in book/adjusted camyingvalue .................... oo

9. Deduct current year's other than temporary impairment recognized ..................foocooe e
10. Book/adjusted carrying value at end of current period (Line 1+ Line 2 +

Ling3+Line 4 +Ling5-Line§-Line 7 +Line 8-Line8) .............cc.ooooooeiifinnniininnnnn, 168,474 | 184,354

. Padiet ot ANARIB ATOINE . ccuscommmmen s o st s e s S s L S s
12, Statement value at end of current period (Line 10minus Line 11) ..........ccooooi ], 6841 ] i 184,354
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior YE&) ...........oovvvrreriireiiieiiein e eeaen S R T I SRR A
2. CostPaid {Considefatio Recefiadd) Gy BHOIONS - oo s s o s s o s P T b S A S R 0L R S P 2
3. Unrealized Valuation increase/ (decrease) ...

4. Tolalgain (oss)onterminationrecognized .. W B . B B B o
5. Considerations received/ (paid) on terminations [ M B @ W BRI BB Bl i e
6. Amortization ................ N O N E .....................................
7. Adjustment to the Book/Adjusted Carrying Valu R

9. Book/Adjusted Carrying Value at End of Gurrent Period (Line 1 plus Line 2 plus Line 3 plus Line 4 minus
Line 5 plus Lno Gpla Lne TPISLIRE B) -..cuiummnemvninssanavimvsn svvas s wssiaessae e s diiva o ans 8 ont s s 5%

10.  Deduct nonadmitied assets ..................cocciiiiieiiiiiinns

8. Tolal foreign exchange change in Book/AdiUstew wue: yusy vuawe

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1, Book/Adjusted carrying value, December 31 of prior year (Line 6 prior year)

2. Cumulative cash change {Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)
3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges
3.1 Section 1, Column 15, current yeartodate MInUS ................coooiiiiies e
3,12 Section 1, Column 15, PrIOT YA ... .\ it et e e e
Change in variation margin on open contracts - All Other
3.13 Section 1, Column 18, curment yeartodate minus ...............oooiiiiiiis s

3.14 Section 1, Column 18, prior year ...

3.2 Add:
Change in adjustment to basis of hedged i
3.21 Section 1, Column 17, current year to ¢

3.2 Section 1, Column 17, prior year ...

Change in amount recognized
3.23 Section 1, Column 19, current yeartodateminus .................o . ...
3.24 Section 1, Column 19, prior year

3.

e

Subtotal (Line 3.1 minus Line 3.2)

4.

Cumulafive variation margin on terminated contracts during the Year ..._........_.........ooiiiiiiiiiiiis e
4.2 Less:

4.21 Amount used to adjust basis of hedgeditem ...

42 AMPUnESCOgREel «coscnsumiun s S D e SRRV P S

Subtotal (Line 4.1 minus Line 4.2)

=
e

5. Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain (loss) recognized for teminations in prior year .............. A R B S R e R S
5.2 Total gain (loss) adjusted into the hedged item(s) for terminations in Prior YEAr ............ ... ..o e
6. Book/Adjusted carrying value at end of current period (Line 1 pius Line 2 plus Line 3.3 minus Line 4.3 minus Line 5.1 minus Line 5.2) ............. S .

7. Deduct total nonadmitted amounts

Siod
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STATEMENT AS OF JUNE 30, 2013 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, Section 1, Column 14 ... R B P S B
Part B, Section 1, Column 15 plus Part B, Sectiont
Total (Line 1plus Line 2)
Part D, Section 1, Column§ ...
Part D, Section 1, Column6 ......

Total (Line 3 minus Line 4 minus Line §) ...

Part A, Section 1, Column16............ooviiiiiiiiiie AT N e e
Part B, Section 1, Calumn 13 ... o i R s R R R

TR LT BRLIRY - cnommessimmons s oo S L e LA 1 St

PartD; Sacton 1 ORI 8o on comeramsnuennemarupmr s R A L B S A s
PartD, Section 1, Column 9 ...........ooiiiiiiiiiii e D s

Total (Line 9 minus Ling 10 minus Lime 11) ... R R S S R T T

PartA, Section 1, COMN I . . e e e
Part B, Sedtion 1, Column 20 ... G R R 0 R A A A D S S T A S
PACD RN, GO oot s o D S O S S

Tota] (L T s Lm0 10 i 00 0 A s 500 h i o 404 14 Bt 58 m i § B8 BT B S A
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STATEMENT AS OF JUNE 30, 2013 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 ....................... el s e
2. Costof cash equivalents acquired ... ...
3. Accrual of discount

4. Unrealized valuation incr

5. Total gain (loss) on disp: % i
8. Deduct consideration rec
7. Deduct amortization of pr -~ [ NORNE W, AN BN RN W 00000000 .

8. Total foreignexchangec ~ — T T T TR TEREEEEEE e,
9. Deduct current year's other than temporary Impaimment reoogmzeq .. ................]eeeeeuueerneeennerinesfoeeeiieeeieeeeaeann,

10. Book/adjusted camying value at end of current period (Line 1+ Line 2+
Line3+Line 4 +Line 5-Line 6 - Line 7+ Line 8-Line ) .............ocooiiinie ]| T

1. Deduct total nonadmitted 8MOUNLS ..........oveeiieeeei e e S T—— Er—
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STATEMENT AS OF JUNE 30, 2013 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 4 5 6§ 7
CUsP Fair Book/Adjusted
Identification Description Code | NAIC Designation/Market Indicator Valve Carrying Value Maturity Dates

NONE

General Interrogatories:
1. Total activity for the year to date Fair Value $ ... Book/Adjusted Carrying Value § ....................
2. Average Balance for the year to dale Fair Value § ... " Book/Adjusted Carmying Value$ ...........................
3. Reinvested securifies lending collateral assets book /adjusted carrying value included in this schedule by NA
RAE A i its o el SERT JMAICIS ...l MAGAS. e L T T TNAICBS ...
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STATEMENT AS OF JUNE 30, 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

cusip
[dentification

Description

3

4

Code | NAIC Designation/Market Indicator

5 b
Fair Book/ Adjusted
Value Carrying Value

Maturity Dates

NONE

General Interrogatories:
1. Total activity for the year fo date

2. Average Balance for the year to date

Fair Value § ...
Fair Value §

E11

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




STATEMENT AS OF JUNE 30, 2013 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 6 H 8
Rate of Received During |  at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date |  First Month Second Month | Third Month
Open Deposilories
Huntington Bank ............... Cashin Bank NRRURpSA 117 1 Y 1 .1 S 408,185 .
0189999 - TOTAL - Oy R | | T8 408,165 .

0395009 - TOTAL Cashon Deposit.........oooiii ;
BB00ER-TOTALS ... T
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