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Statement as of September 30, 2013 of the Cooperative Group Benefits Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets {Cols. 1-2) Admitted Assets
1. Bonds. D |
2. Stocks:
21 Preferred stocks. 0
2.2 Common stocks. 0
3. Mortgage loans on real estate:
LI e | P | pca——————— 0
3.2 Other than first liens. L o—
4, Real estate:
4.1 Properties occupied by the company (less §....
encumbrances) 0.
4.2 Properties held for the production of income (less §..........0
encumbrances) 0
4.3 Properties held for sale {less §..........0 encumbrances). 0
5. Cash (§.....5821,036), cash equivalents (§.......... 0)
and short-term investments {S.......... 0). 5,821,036 5,821,036 5,817,443
6. Contract loans (including $.........0 PrEMIUM NOIES)........cuuereueeeesneeeeesessmsssesssesesssassessssseneses 0
7. Derivati 0
8. Otherinvested assets, 0
8. Receivables for 0
10. Securities lending rei d collateral assets. 0
11.  Aggregate write-ins for invested assets. 0 0 0 0
12, Subtotals, cash and invested assets (Lines 1 to 11), 5,821,036 0 5,821,036 5,817,443
13. Title plants less §..........0 charged off (for Title insurers anly) 0
14. Investment income due and accrued. 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection. el
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... Dzamed bub UnbiBed BEBIBUNTG). . mmmssss b o] s 0
16,3 Acerved premi 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurer 0 99,514
16.2 Funds held by or deposited with reinsured cc i
16.3 Other amounts receivable under reinsurance contract 0
17.  Amounts receivable relating to uninsured plans. | P
18.1 Cument federal and foreign income tax recoverable and interest thereon, 0
182 NEY QETRATRT EIURSSEE ccviasues s esusess ssssossssiinsississinsns 5554554855005 4 b e e i 0 0
19.  Guaranty funds ble or on deposit 0
20. Electronic data processing equipment and software 0
21, Fumiture and equipment, including health care delivery assets (8. 0
22.  Net adjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates. 0
24, Health care ($..........0) and other amounts receivable. 281,623 | 281,623 228.000
25.  Aggregate write-ins for other than invested aSSetS...........mmsr e | [ s 0 (17 e 0
26, Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts {Lines 12 through 25) 6,102,659 il | s 6,102,659 | ...ooenrnnnnnd 6,144,957
27, From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS...........c e sorssnecessseesicmnsmsensnessssenss [mvssssssmssssssssssmssssssnnnes | sesssssnnne 0
28. Total (Lines 26 and 27) 6,102,659 0 6,102,659 6,144,957
DETAILS OF WRITE-INS
A v cossvsssimas v s v s ke M BT O G e s Bt s sis ot s s cessasvaonean, | sassmestnmmanas o] svansan 0 Lsmsanaings
A0 s i s 30 R 5 s e At | S e st s e
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above). 0 0 0 | s usissisisasasissavi 0
D T s erssnanms st e e A AT AP AL AR S s s mstsna it s 0
B0 s G S L e sssssatsasanss Fosnaeens 0
2503. ]
2598. Summary of remaining write-ins for Line 25 from overflow Page.........ssnssssccssonsscasssonn | svssneen S| et o e v 0] s {1 . —— 0
2599, Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 0 0 0 Lpsnuamnuad 0
Qo2 11/14/2013 11:20:35 AM




Statement as of September 30, 2013 of the CODperative Group Benefits Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded). 4,085,000 4,095,000 |...covvevennrreenne 2,344,000
2. Accrued medical incentive pool and bonus amount: {1 4 -
3. Unpaid claims adjustment eXPEnSes.......c.ccumeucesmnsssisisssssssssssssssssisssmnssissssssssssinns | 308,000 308,000 150,000
4, Aggregate health policy reserves, including the liability of §......... 0 for
medical loss ratio rebate per the Public Health Service Act 0 |csasmsmadsin
5. AQOregate fife PONCY TESEIVES......ccvrrmrmissinsiescssssssssesssssssssiesssssesssssssssssssssssssasssssssanes | sosssssssssssessssessssssssrossssssss Dl e
6. Property/casualty unearned pi reserve {11 O
7. Aggregate health claim reserves. {11 OO
8. Premiums T BV .. i s stssiiisssosisssscaiasisonsiismsotset s seseseii s s bsiiasss 0
9. General expenses U OF BECTUBT......umimmmsmmsmssmsmmmssssmmsssssssssmsmsssssssssssssssss | ssssssssssssssssssssrsssssssssssass [ ssssssssssssssssmsessssssssssssssess | sass 0
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... Dionrealizad gais BIBEeE))..... s i e e S i | G 0
{1 - T T T [ SR SISO SRRV TST] | SRR PUNUST] OISR SHET USSR 0
11, Ceded reinsurance premiums PaYaDIE............ocuceicn s ssmsssssssssessssses | sesssmssssss s sssssssssmirssbbns | bbsssbsssasissssseniss s siniie 0
12. Amounts withheld or retained for the account of OthErS.......cccimmmn [ s | m————— 0
13. Remil and items not all e e e e S s s 0
14. Bomowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including $. 0 current). 0
15.  Amounts due to parent, subsidianies and affiliates............ccoueiemmincremrmsncennsecsieninieas [ | | i 0
16, DeriVatives........ococeeceeeerreerracsnee 0
17, Payable for securitie: 0]
B AR T 5 T ) O R NONRE USRS (AR SR ———. 0.
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and $.......... 0 unauthorized reinsurers and certified S..........0 FEIASUMEIS)...c...eveueorereereeunes | cermemstnmssemssesssinssssiinns [ ssrnennss | s 0
20. Reinsurance in unauthorized and certified (§.......... 0] COMPANIES..orvvvevmsenssssessmssresssseesses | sesseessesessssssesssssssossssssssens | sesssssmssssssssssssssesasesssssesss | smssssssanes 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates. 0
22.  Liability for amounts held under uninsured plans 0.
23. Aggregate write-ins for other liabilities {including $. Oipurment)s sz i 33,087 1 P ——— X1 1 POE——— 61,371
24, Total liabilities (Lines 1to 23).... 4,436,007 ) {f [ 4,436,007 | ..o 2,555,371
25.  Aggregate write-ins for special surplus funds, XXX b b GRS P 0 .0
26. Common capital stock. XXX b g St P e e e, BEH AR
27. Preferred capital stock. b.¢5 CHRRIIN P XXX
28. Gross paid in and contributed sumlus............. XXX, XXX,
29, SUMPIUS NOLES...ovoeverreosssrersressmsessssssmssissesssssene OO sl i b'.¢. SOOI DOROUTITS SO
30. Aggregate write-ins for other than special surplus funds. b4 3 SRS BRI XXX 0 .0
31, Unassigned funds (surplus)........... XXX, XXX 1,688,562 ] s wnuisusnunissiad 3,589,586
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... || R PRV AREd (7Y ) b4 ERT P O bavesrneansrna lesssnnuaneag
32.2 .....0.000 shares preferred (value included in Line 27 §........ 1) FOUTRN
33. Total capital and surplus {Lines 25 to 31 minus LN 32).........uucceremrserersnemrrsmassssesssininns b5, SRS IR b ¢ SRR (OO LT e — 3,589,586
34. Total liabilities, capital and surplus (Lines 24 and 33).........cviiinimiiimmmimmrsnssnes | s XXX XXX, 6,102,659 6,144,957
DETAILS OF WRITE-INS
2301. Accounts Payable. 33,007 33,007 61,371
0L, . semscomesrmmees st seem s ez oe s ssiat eta s asssaa s p s A aas st pemasnasas i e s AT e AR Vb A, | DRSSP seosdepenns b v Sy 0
2303, vt v veeersseessessssseesessee R AR R AR R 5 AR 0
2398, Summary of remaining write-ins for Line 23 from overflow page. ] 1 U 0 .0
2399, Totals (Lines 2301 thru 2303 plus 2398) {Ling 23 BHOVE).......vvcemesseesnemmentsssceeneiissien | v 33,097 .0 33,007 61,371
T o vmaas oo ek T V¥ 455 VG A8 S0, 800 55050545045 e 5SS oo scesnenn | Gt sy s vpannneis
1 R O O OO ORI TORUIPISUR FPOSNEOUTRY (RSO ORI PRI PR
P03, i e R e R Lo s e |
2598. Summary of remaining write-ins for Line 25 from overflow page. XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) {Line 25 8BOVE).....ousmvresisosnscsssssssssissss XXX. 33,8, Bl [P P TR, 0 .0
BU01. sussironsssissssssssssssesssssssssssssiossvesssiommses s smsmnesesssssasmases ssssssssasssseossesssssossrasens semmassesssemmasecmiesias. | dsibssstissinmsmsnssssssaestnnnnnns |asssasmnnresssssssnssssssssssiss | sssnsssemtsssasssmessssssssmassases fssessorsss
BO02. ....oocorvmoesemreresrsesessmmasesssssestos bt 44 bt 44 4SS AR EORRRAAA BRSO RRSA SRR 08 s mssmnsnmabs e snmasnsasnssass | ansssessssnsasonsssssssssnnassassnns | ounasemmsssansentbansasonarassstontss | sssrsesstasmtasesssnssnsnsmanssas § sanensessommnssonrssemmssnemt s snssnn
DD, i om0 B SRS S S S EE
3098. Summary of remaining write-ins for Line 30 from overflow page. 0 4 K XXX 0 .0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX, W svisamasin L ssnssmarss s 0 0

Qo3
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Statement as of September 30, 2013 ot e COOperative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date ToDate Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months. XXX, 22,879 20,360 | .o 21121
2. Net premium income (including §.......... 0 non-health premium income), XXX 19,817,508 |................. 18,589,142 | ................. 24,608,169
3. Change in unearned premium reserves and reserve for rate Credits. ... vmeeneeereesn | cevseneenes HO0C sl wsamamnsie vensmassras s nanses
4. Fee-for-service (net of §.......... 0 medical EXPENSES)...... oo mrmiasesessssssmmmensassissmssssasmessisen sassssasson XXX
5. Risk revenue. XXX
6. Aggregate write-ins for other health care related r XXX ] 0 0
7. Aggregate write-ins for other non-health revenue: . XXX 0 0 0
8. Total revenues (Lines 2to 7) XXX, L19,817,508 | .o 18,589,142 | ..o 24,608,169
Hospital and Medical:
9. Hospital/medical benefits. 16,083,389 |....oocerneee 14,411,551 | v 19,093,738
10. Otherp ] SEIVICES ... eciersversrinssrassssesssssse essssnssesn sesssssssmss s st sRsbss ot bR bass8 58 br0n 04 | eesseneeesmessensssescesmasesesnss | seeserasesssssesssessstssssnrsssss | evesssssssssansssssssessssanseseness | svsssmessnevessrosssmmmsnmnsresmess
1. Outside referrals.
12: Emergencyroom:andoubokareas i snsarnnsesms s s s s il o
13. Prescnption drugs... 2,838,574 2,660,571 3,479,856
14.  Aggregate write-ins for other hospital and medical 0 1,751,000 (406,000} (256,000)
15, Incentive pool, withhold adjustments and bonus amount
16, Subtotal (Lines 9 to 15) 0 20,672,963 | ....cccmrrcene 16,666,122 | ................22,317,584
Less:
17, Net & recoverie: L 12,239 111,753
18. Total hospital and medical (LINES 16 MINUS 17)...c..cueeccvccreeeeeerecesiseeses e sissssessssemsessenns 0 20,173,190 | ...............16,653,883 | ................22,205,841
19. Non-health claims (net).
20.  Claims adjustment expenses, including $.....262,220 cost containment expense: 1451215 | 1,078,896 | oo................ 1,442,788
21.  General admini eXpense 126,438 89,770 148,873
22. Increase in reserves for life and accident and health contracts {including
..Oincrease in reserves for life only).
23, Total underwriting deductions (Lines 18 through 22) 0 21,750,843 | e 17,822,649 23,797,502
24, Netunderwriting gain or {1055} (LINES 8 MINUS 23).....vevrvvevveveesreeeeessersrses msesssssssmassssssssssssssasss | sssossesses 00 T VM . LK) [E—— 766,493 810,667
25.  Net investment income eamed. 10,311 10,963 14,095
26. Net realized capital gains (losses) less capital gains tax of § . T T T | R
27.  Netinvestment gains or (losses) (Lines 25 plus 26). 0 10,311 10,963 14,085
28.  Net gain or {loss) from agents' or premium balances charged off [(amount recovered
{ S 0) {amount charged off §. s R s |
29, Aggregate write-ins for other income or exper 0 0 L e 0
30. Netincome ar {loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plUS 29)........ccoerveereercreeeeecceessse e W .0, 5 ORI (A (1,923,024) 777,456 824,762
31.  Federal and foreign inCOME tAXES IMCUITEM.....cooreevccesseseneresssssssese e ssessesscsesesssssersssnsssens | ssssssnens L | e e
32, Netincome (108S) (LINES 30 MINUS 31)..cvveercreerssirimrennsicnssscssimsssessssossesssssmssssasssesssersases | soreessees XXX, (1,923,024) | ... 777,456 824,762
DETAILS OF WRITE-INS
0801. ...... XXX
DB cimsiviaiivesiievinaisis v o e s v Y VT B Db ncietvt [ sossse o o st e Bovis B i
0603.
0698. Summary of remaining write-ins for Line 6 fram overflow page. 0 0 0
0889, Totals (Linas.0801 thru 0603 plus 0698) (Ling B abOVE).......ce..wwmssiissssississsuissvosisssssssinns | visins o M0esmssininsinsse bimsiiicuisinicissssacssomisssaal] | ssibussindnnsibinsassnssiisonin 0 0
0701,
SIS SN | WSS, ) I mmenuy | NSO | S SOPU SRS, | PR O
e NS e e VOO (S 50, HAUNNDUTY ISR | RO
0798. Summary of remaining write-ins for Line 7 from overfiow page. XXX 0 0 0
0799, Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 BBOVE).......ooovcciscesesrsssssecssnsss s sseseesssssssscssnss | cesssss XXX, 0 L] O —— 0
1401. Increase (decrease) in IBNR 1,751,000 (406,000) (256,000)
1402.
1403,
1498. Summary of remaining write-ins for Line 14 from oVerflow PAgE.............vriesiismssisssnrens | soemeesmmssssnsmersesessasmins 0 sl .0 0
1499, Totals (Lines 1401 thru 1403 plus 1498) (Ling 14 abOVE)........ccoveissesssions 0 1751,000 | i (406,000) | .....ococrecennes (256,000)
LSS NSNS
2902, .
2803, it
2998. Summary of remaining write-ins for Line 29 from overflow page. 0 1 J| . | 0 0
2999. Totals {Lines 2901 thru 2903 plus 2398) (Line 29 abave). 0 0 0 .0

Qo4
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Statement 5 of September 30, 2013 of he COOpPerative Group Benefits Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

3
Cument Year Prior Year Prior Year
CAPITAL AND SURPLUS ACCOUNT 1o Date To Date Ended December 31
33. Capital and surplus prior reporting year. a 3,589,586 2,764,824 2,764,824
34, Netincome or {loss) from Line 32 (1,923,024) | ...oovviiirirnans TR LI E—— 824,762

35. Change in valuation basis of aggregate policy and claim reserves.

36. Change in net unrealized capital gains {losses) less capital gains tax of §....... 0

37. Change in net unrealized fareign exchange capital gain or (loss).

38. Change in net deferred income tax | R | S

39. Change in nonadmitted assets. e N Y A A G o s i i | s e s | s

40. Change in unautherized and certified

41. Change in treasury stock

42 (Chante in SWPIS NOIES:: vt RS R AR RS s R

43, Cumulative effect of changes in accounting principle:

44. Capital changes:

441 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transfemred t0 SUMIUS.....cc.omerrinnns % G e B

45.  Surplus adjustments:

45.1 Paid in.

45.2 Transferred to capital (Stock Dividend)

45,3 Transferred from capital.

46. Dividends to stockhold

47. Aggregate write-ins for gains or (losses) in surplus 0].. 0 0
48. Net change in capital and surplus {Lines 34 to 47).......... (1,923,024) | ... 777,456 824,762
49. Capital and surplus end of reporting period (Line 33 plus 48). 1,666,562 3,542,280 3,589,586
DETAILS OF WRITE-INS

AT0N. bt s s Sisveis | sessiebenialy i iy s

4702,

) v T e R B B T T L T R e st v st et | v e anatininss 2

4798. Summary of remaining write-ins for Line 47 from overflow page.............cccoceevevvinnne {) i [E————— s | E————— 0

4798, Totals {Lines 4701 thru 4703 plus 4798) (Ling 47 aBOVE)........ccviimicvcmicsssssi st | ceras 0] [ — 0

Qo5 11/14/2013 11:20:35 AM



Stalement as of Septarmber 30, 2013 of e COOpPerative Group Benefits Plan

CASH FLOW

Cur'rer1|l Year Pﬁm‘2 Year Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums ccllected net of reinsurance. 19,817,508 |....cooo0..... 18,589,142 | oo 24,608,169
2. Netinvestment income. 3 10,311 ...10,963 14,095
3. Miscellaneous income
4. Total (Lines 1 through 3). 19,827,819 | ............. 18,600,105 | ccoveeernenne. 24,622,264
5. Benefit and loss related p it 19,824,226 |..............18,085,140 | ..cccooooeene 24,084,934
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Account
7. Commissions, expenses paid and aggregate write-ins for ded
8.  Dividends paid to policyholders..................
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital ains (l0S588).......vvcmwermvessrioemmsrerness | sorsensanee
10 Total {Lings 5 rOIGE D). s isuioisssiininsssmsnsssnsiiianiss s sissionssssoissaiessss Cessisised s o 6454 Rae s L00 F4 480005 S eV RR T 19,824,226 |...cooovecis 18,085,140 | ...............24,084,994
11, Net cash from operations (Line 4 minus Line 10). " 3,593 514,965 537,270
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds

42.2 Stocks

12.3 Mortgage loans.

124 Real estate

12.5 Otherinvested assets. P Y S ——

12.6 Netgains or {losses) on cash, cash equivalents and short-term investment

12.7  MISCEIANEOUS PrOCBEUS. .....cvvmssecrserievmsarisssnessssosaesssessssssaeensssamsessssessssses e senessessssssomssassssss s e sssiesesssesssssssssess | sssssse o E——

12.8 Total investment proceeds (Lines 12.11to0 12.7). q O byl ]
13.  Cost of investments acquired (long-term only):

131 Bondsysanemiressnnesernemes s e S L B st s snssausmsssstzs st s e tesppsssnsesasancesh

13.2 Stocks.

13.3 Mortgage loans

134 Realestate. . commmmaumunisrssssmniimms

13,5 OHNEE IMVESIEA BSSBLS...ovvuseusuuesmmneesseassssseessseseesssessssssessessessssasssmsass s oee s sess s ssassss s sss R bE RS ERRS | aesiedsastensssssusestsssssssan eeensssssssssemmsnnnnessssssessonn] eesese

13.6 Miscell application:

13.7  Total investments acquired (Lines 13.1to 13.6). i (I L a
14, Net increase (decrease) in contract loans and PrEMIUM NOES.........cwc.uueureveessereessssssmeressssssemmesssssesssmssssssesssssmomsesssssne
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (] 0 il

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided {applied):

16:1° Siplisnotes; capital nolesicesnssnmureemnusRn ST TR T arssleme

16.2 Capital and paid in SUMPIUS, [E5S TEASUNY SI0CK..uuuuiurmussssearees ssssssssessssinessssssssmmsssssssssssamessassmssaseasssssssssssassssass | snsmesssssssssssasssssnsssssssessua| sssessesserns

(8.3t Eomowed fupdesssissennrsmmssmenrnnasnsesessainneram s a0 e lssssassssgsssssnaess s s

164  Net deposits on deposit-type contracts and other i liabilities.

16.5 Dividends to stockhalders

1a:8! COfhercash protied (anpled).sqsismns s smR G AR R s e semesanissen s e
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16,5 plus Line 16.6)............ T {1 [ ] Q

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).. 3,593 514,965 537,270
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year. 5,817,443 5,280,173 5,280,173

18.2 End of period (Line 18 plus Line 19.1)... e ” 5,821,036 CH LR PA—— 5817443

Mote: Supplemental disclosures of cash flow information for non-cash transactions: | l |

Qo6 11/14/2013 11:20:35 AM
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Statement as of September 30, 20130 he. COOPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

These financial statemetns have been prepared on the statutory basis of accounting as prescribed by the

State of Ohio Department of Insurance. Purchases and sales of securities are reflected on the statement date.
Investment income is reflected when earned. Interest income includes the amortization of bond and note premiums
and discounts.

Estimates
The preparation of financial statemetns in conformity with the statutroy basis of accounting required the plan

administartor to make estimates and assumpitons that affect certain reported amounts and disclosures, primarily
unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.
Note § - Investments

Investments consist of interest bearing cash and money market accounts at various institutions. Most accounts are
insured by the FDIC and are part of the cash total on page Q02, line 5.

Note 6 - Joint Ventures, Partnerships and Limited Liahility Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus. Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Q10 1114/2013 11:20:36 AM



Statement as of September 30, 2013 ofthe COOPerative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 14 - Contingencies

No significant change.
Note 15 - Leases

No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured

Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

No assets at fair value.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of September 30, 2013, is based on a study completed by the
Plan's actuary and includes estimated expenses of $4,095,000 for IBNR and $308,000 for LAE.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Q10.1 11/14/2013 11:20:36 AM



Statement as of September 30, 2013 01e COOperative Group Benefits Plan

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of September 30, 2013 ot e COOpPeErative Group Benefits Plan

1.2
21
22
31
3.2

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.2

9.3
9.3

10.1
10.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL
Did the reporting entity experience any material transactions requiring the filing of Discl of Material Tr. ctions with the State of Domicile, as

required by the Model Act?
If yes, has the report been filed with the domiciliary state?

Yes[ | No[X]
Yes[ ] No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes[ | No[X]

If yes, date of change:
Have there been any substantial changes in the organizational chart since the prior quarter end?
If the respanse to 3.1 is yes, provide a brief description of those changes.

Yes[ | No[X]

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

Yes{ | No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as aresult of the merger or consalidation.

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

If the reporting 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?
If yes, attach an explanation.

Yes[ ] No[X] NAJ |

State as of what date the latest financial examination of the reporting entity was made or is being made. i) [ | PR
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 sheet and not the date the report was completed or released. {111 E—
State as of what date the |atest financial examination report became available to other states or the public from either the state of domicile or

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). JYHN2..occisiinniiiinn

By what department or departments?
Ohig Department of Insurance

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

filed with Departments?

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

Yes[X] No[ | NA[ |
Yes[ ] No[ ] NA[X]

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

by any governmental entity during the reporting period?
If yes, give full information:

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

Yes[ ] No[X]
Yes|[ | No[X]
Yes[ | No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office} of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corparation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB acc FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a)  Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

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

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

If the response to 9.1 is No, please explain:

Yes [X] No[ |

Has the code of ethics for senior managers been amended?

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

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

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

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

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

Qi1

Yes[ | No[X]
Yes[ ] No[X]
Yes[ | No [ X]

11114/2013 11:20:36 AM



Statement as o September 30, 2013 o he COOperative Group Benefits Plan

1.1

1.

s

151
15.2

PART 1 - INVESTMENT

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 person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: Solsnsnas 0
. Amount of real estate and mortgages held in short-term investments: [ BRI e 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
if yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Camying Value BookiAdjusted Camying Value
14.21 Bonds. $ 0 ] 0
14.22 Preferred Stock. $ 0 $ crmrmamninsal 0
14.23 Common Stock. $ 0 § 0
14,24 Short-Term | § 0 H 0
14.25 Mortgage Loans on Real Estate.. 1 0 § 0
14.26  All Other. St $ 0 S 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 t0 14.26)..........comunnicrinine. $ 0 - 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above. § camssinsaasi 0 § R 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes| |} No[ |

If no, attach a description with this statement.

. For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
16.2 Total book adjusted/camying value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage foans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, lIl - General Examination Considerations,
F. Qutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ |
171 For all agreements that comply with the requirements of the NAIC Financial Candition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Cuslodian Address
Meeder Asset Management Dublin, OH 43017
17.2  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) identified in 17.1 during the current quarter? Yes[ | Nof |
17.4  If yes, give full and complete information relating thereta:
2 3 4
Old Custodian New Custodi 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 3
Central Registration Depository Name(s) Address
18.1  Have all the filing requirements of the Pumoses and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ |

18.2 If no, list exceptions:

Q11.1 1114/2013 11:20:36 AM



Statement as of September 30, 20130 he COOpPeErative Group Benefits Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss 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?

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

Do you act as an administrator for health savings accounts?
If yes, please provide the amount of funds administered as of the reporting date.

Q12

0.0%

0.0 %
0.0%

Yes| | No[X]
0

Yes[ | No[X]
0

1114/2013 11:20:36 AM



Statement as of September 30, 2013of e COOperative Group Benefits Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
%

1 ] 3 [ 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance Authorized?
Code Nurmber Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO}
A&H Non-Affiliates
(26921~ [22-2005057.......... [01/01/201 3] Everest Reinsurance Comapany. [NJ [ stop loss. [YES,

Q13
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Statement as of September 30, 2013l e COOpPerative Group Benefits Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 T 8 ]
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Efc. Premiums Title XVill Title XIX Premiums Considerations Premiums 2through 7 Confracts
1. Alab 0
2. Alaska. 0
e ARt b Nas | sasnsnse lessuesmare fuas 0
B ARENSASsnsummrmioisi b b s T lasswemssaen]a aassausa | nsssensss fossemmsan s 0 | sisnsmisnsiza
Be,  LAMOMIAL. o umiismmincsimmnis o L besas Mg syt |asosssnssnninones; || s s | i 0
6. Colorado.. y 0
7. Connecticut CT|. 0
8. Delaware.............. DE|. 0
9. District of Columbia.........ccccocumcee DO i | v e |samammsimmssfro 0
10. Florida, FLI... 0
A TR €17 - TS GA |cocNeciis | ceviereccernecnennnnne [ sersessssssessessssnnines | seseesssssssensesssmsss | sesesssseessssessssssnes 0
12. Hawaii H [ sessniass v beanasnsmnenns 0
13. Idaho R o] [ e 0
14, Illinois. IL|...N | s [ i | s | GRS | i 0
150 | IDHANEL coiamssssssmsasesiiisnsd {],'] S PR, SN 2 I 11 P |1 1 SO SSTSUSSROS! PERSPNSUS] [FUSIPORSRpSTI, | o NN Iy 11 .|| ) (RS,
16. lowa TA ] e N | ceermenesssssmnennes [ eeesssssssesssssssenees | coeessssessmssessseonss | sossssssssssssnsessssecss | seessesssessssmessssanns | soses 0
17. Kansas. SNl by 0
18, Kentucky.....overeermarmemeeerenencend KY|...N 0
19. Louisi LA e sasmammn: s heasaasans fasasamaen | e aasaasas [am 0
20. N frimssnmnasua [ svsusmanns e 0
21, AR UINPRICRTPI] (NS | ESSSRITY | SOOI (SRRSO SRR i ———— i (RPN
22, W Y PR, ST NV [N, [ R 0
e e e e el ||| R ol SR s o e el e e ie S Lo ey ] e e (o Y (R S 0
24, 0
25. 0
2B MNBSOUPL: cc.. szl (1]
200 OB s ivsommmpmessimmeatrtosvssonso s WU besas Nisees s v somimyinnosnsnis | smomsasenessssnmmenies Jammunnsnsissss Feantves
28:  Nelraska...ooiiisiiininiaBIB LailNiicas | Giiadiiiime | o [ossimsmisbesssusmasssss. | dsssssminmssssnmanissi | sssiseais
29, Nevada.isiismmmsmimnaNV N Jasaviinias | e s
30. New Hampshire.
3L NEWUBSEY i sisnsasiisissnssisasssnaDl [osia Mibinisosiain | smsisuss sonsutnisivaisiens | rospusssissmsonsiassisass fnssosiyisissausesssanssn | vossussomsossirmonsisssnr | svenens
32.  New Mexico..
33 NewNotessacansaaa N s st | neiiaui e nii
34, North Carolin
35 “:North Dakotes..camnmnaiND [ smamneess | ssamasiu e
146 To R TERTNNHISISORIY, o, [| WO SRR YY 10,067,168
37.  Oklahoma.
38 OBODN il | b rimm i weim e | 0
39 Pennsylvani 0
40. Rhode Island 0
41, South Caroling.........curvernermmrans 0
42, 0
43, 0
A “Temagesnesansannreas e T o NE sl | sorssmmeesnes besanamumpan | peeammemagliiesessrpae b ims 0.
45. 0
46. | [} ermoRmvrmme—
47. 0
4B, Washington......emmsecssmmmseees WAL ot Narisnirins | rosrsmssssessessssssssons [susssmmsimssmmmsmmsns | sssssssmessssesssrssss | sesssssssssrssssssssssasn | sssinssrsssssssssssssnses | sosssssssssssmrmasssnss | sossssrssesessssresen (11
49: WestMinginia.insannannne inNaan aansasemm| sisms s Maammaiisn sarsasmne Inaissie | ciorssanng |k 0 Lo
50.
51.
52,
53. Guam
54.  Puerto Rico.......
55.  U.8. Virgin Islands.
56.  Northern Mariana Island:
57.
58. 1
BO: Subbolal...ciin i s vyl lussnssaallens 19,817,508
60. Reporting entity contributions for
Employee Benefit Plans...........c.coceeu. 1o Y06 o i D s
61. Total (Direct BUSINESS)..........cocvvuesnse ) S 2 | 19,817,508 | ........ 0 0. 11 [ 1] e —— 1 5] gE R AT —— 0
DETAILS OF WRITE-INS
1,711} DO RRROIL (TR WRPETRPROTY (————— S {1} (O
58002. 0.
BRO03: coiarnsisimiiinn sl asnannsasnian lsannsisny 0 [
58998. Summary of remaining write-ins
for line 58 from overflow page............. L1 R {1 Fo—_— 0 0 {1 ] CAP———.. 111 E—— {1} ESSA— 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0] ssmmd 0 | e 0 0 {1 FE e ) [ D Jusas i 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.

Q14 11/14/2013 11:20:36 AM
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Statement as of September 30, 2013 o he COOPpErative Group Benefits Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1.

Bar Code:
= 0 2 13365 0000 3 ~

[]

Q17 11114/2013 11:20:37 AM



Statement as of September 30, 20130t e COOpPerative Group Benefits Plan
Overflow Page for Write-Ins
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Statement zs of September 30, 20130 he. COOpPerative Group Benefits Plan

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 3 7
NAIC
Designation|
cusip Market Fair Book/Adjusted Maturity
Identification Description Code | Indicalor Value Carrying Value Dales

General Intemogalories:

1.
2
3

The activity for the year to date:  Fair Value §........0 Beok/Adjusted Carrying Value §.
Average balance for the year to date:  Fair Value §........0 Book/Adjusted Carrying Vi

Reinvested securities lending collateral assets book/adjusted camying value included in this schedule by NAIC designation:

NAICT: §.......ONAIC 2 §......ONAIC3 §......0 NAIC4 $.....ONAICS $....0NAICS: §.....0

QE10

1111412013 11:15:27 AM



Statement as of September 30, 2013 of the Cﬂoperative GrDup Benefits Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 ] 7
NAIC
i
cusip Market Faif Book/Adjusted Maturity
identification Description Code | Indicator Value Carying Value Dates

General Interrogatary:

1. Total activity for the year to date:  Fair Value §.......0  BookiAdjusted Carrying Value §..........0

2, Average balance for the year to date:  Fair Value §........0  Book/Adjusted Carrying Value §.........0

QE11
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Statement as o September 30, 2013 o' he COOPerative Group Benefits Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 5 Book Balance at End of Each 9
Amaunt of Amaunt of Month During Current Quarter
Rate Interest Interest Accrued 6 T 8
of Received During at Current
Depository Cade Intarest Gurrent Quarter Statement Date First Month Second Month Third Month ¢

Open Depositories
Huntington National Bank e {1 OTT A3 | L (360487)| .. {2,154 582)| XXX
Bank Midwest 418 249,408 249,541 243,138 | XK.
CAT floating rate demand note. 226 crerrnrrsn TAG0TA | i 149150 | e 149,226 | XOGK.
Columbus First Bank 283 249,283 249,378 249,092 | X00C.
Commerce National Bank. 123 249,469 249,533 249,061 | X0GC.
Everbank 392 249,426 249,552 249,128 | X0CK.
Fed Ins Cash Act - US Bank. 1,561 JR— X L I — 2423673 2424169 | X00C.
GE floating rate demand note. 50 — 11 149,263 | 00X
Huntington National Bank, 4 24437 27 425 | X0
Metro City Bank, 215 249,028 249,123 249 215 | X00C.
Invesco Maney Market 130 e 2,642,400 | 20082441 | L 3232485 | XOCC.
Mid America Bank, 10 10 XXX

Bank 378 249,408 249,536 249,123 | X00C.
Plaza Bank 346 249,319 249 436 249,113 | XXX,
TB Bank. . 127 248,096
0199999. Total Open Depositaries. D, .4, SO [+ 4,563 ] 305,185
0339929, Total Cash on Deposit O .V, S (NP ., S 4,563 gi......5305185 o L
0599999, Total Cash..._....... LXK [ 4,563 0.....6305185 | .......6463,670 | ........5821,036 | XXX

QE12 11/14/2013 11:15:28 AM




e Buing
PanBosY UNowy

8

penioay g 8ng
|s8J8U] JO JuUnowy

£

anjep, Bufien aeq
paisnipypioog Ry

9

§

Jsasaqu|
jo apey

7

Doirbay | 9poD
e
€ z

Jayent) Jualng JO pu3 PauMQ SJUSWISBAU| MOUS

SLNITVAIND3 HSVI - Z L¥Vd - 3 3TNA3IHIS

ueld sjyauag dnoin) aAneIadooy =k e o seusds jo se lewsis

11/14/2013 11:15:28 AM

QE13



Statement as of September 30, 0130 he COOpPeErative Group Benefits Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

=

. Deduct total nonadmitted amounts.
. Statement value at end of current period (Line 9 minus Line 10)..........

Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:
2.1 Actual cost at time of

2.2 Additional investment made after acquisition.

Current year change in encumbrance
Total gain (Joss) on disposal

Deduct amounts received on disposals.............

Total foreign exchange change in book/ i camying value.
Deduct current year's other than temporary impairment recognized

Deduct current year's depreciation.

Book/adjusted carrying value at end of current periad (Lines 1+2+3+4-5+6-7-8)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Total valuation allowance...............
. Subtotal {Line 11 plus Line 12)

. Statement value at end of cument period (Line 13 minus Line 14).....

Book value/recorded investment excluding accrued interest, December 31 of prior year............

Cost of acquired:
2.1 Actual cost at time of acquisition.

2.2 Additional made after

Capitalized deferred interest and other.

Accrual of discount.

Unrealized valuation increase (decrease).

Total gain (loss) on disposal
Deduct amounts received on disposal

Deduct amortization of premium and mortgage interest paints and commitment fees.

Total foreign exchange change in book value/recorded investment excluding accrued interest...........ociinsiniinnnn

Deduct current year's other than temporary impairment recognized

Book valuelrecorded investment excluding accrued interest at end of cumment period (Lines 1+2+3+4+5+6-7-8+9-10).

Deduct total nonadmitted amount:

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 of prior year.

Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition

Capitalized deferred interest and other...

Acerual of discount
Unrealized valuation increase (decrease),

Total gain (loss) on disposals.
Deduct amounts received on disposals........

Deduct amartization of premium and depreciation.
Total foreign exchange change in book/adjusted carmying value.

Deduct current year's other than temporary impairment recognized
Book/adjusted carrying value at end of cument period (Lines 1+2+3+4+5+5-7-8+3-10).....

Deduct total nonad { amount

Statement value at end of current period (Line 11 minus Line 12},

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

e
REB®mNooswN

. Statement value at end of cument period (Ling 10 minus Line 11}

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.............

Cost of bonds and stocks acquired.
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposal

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium. :

Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than temporary impairment recognized... o

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8)......coccconcvvinens

Deduct total nonadmitted amounts.....

11/14/2013 11:16:21 AM
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Statement as of September 30, 2013 of the Cooperative Group Benefits Plan

SCHEDULE DA - PART 1

Short-Term Investments

Bnnld;djusted ? A:::t!ual Interest éullectﬁd Paid for Ar.c?ued Interest
Carrying Value Par Valug Cost Year To Date Year To Date
9199999, A i i e s
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........ooc.uuereuean. 0
2. Cost of short-term investments acquired..........c........
B U O O s L e VT YD v A 4SS R i | 453 i i b s o 44 g s S S S S
4o IR N Bt O DTS AR (B OEEEAY. sicrsuusssuinios sstuiiinsssinsanis st AR saVE ES NERTES isen |asbastsesspsns e s ssmen oo mstagnrsssn Lo oraspmas o ncmmssmss e g e
5. Tolal Dain (0SS N UISDOSa . csemasutiasmicsitsisss bt s i s s o e i s v o s o [oms o A s e
6. Deduct cONSIDEration FECEIVEH ON GISPOSAIS. ..o rereererreeeeeeesreaeesssesessssssssssesssassssesis s RS ERERRRS 8 8RS | s s e sn e | s
T Dediick ArOrERATON O PrEININL i vussssccsimissiisvessminiiciniinriain s siisa ssisrians s mi s s eisna s e e pinsmanssasnsssmir snsast | tsssssmemsssotrsnss e tespantons ssonsramsnnnsge npson st oo st i s
8. Total foreign exchange change in book/adjusted camying value...........
9. Deduct current year's other than temporary impairment recognized....................
10. Bookladjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).. 0 0
11 DRt Tl DTS BITIITIS ovsosnorensiestyseoytogmtc ssvisrisessssssmmiomtmmer s LA LSRN s E2Sh AR a2 moh s e S Lo b oA s e ins o [ o o S S
12. Statement value at end of current period (Line 10 minus Line 11)

Qsio3

11/14/2013 11:16:22 AM




Statement as of September 30, 2013 ofthe COOpPerative Group Benefits Plan
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

3

3

3
4.
4,

4.

1

2

- W

2

s

Book/adjusted carying value, December 31, prior year (Line 8, prior year).

Cost paid/(consideration received) on additions.

Unrealized valuation increase (decrease)

Total gain (loss) on termination recognized,

Considerations received (paid) on terminations................

A

Adjustment to the book/adjusted camrying value of hedge item

Total foreign exchange change in book/adjusted carrying value.

Book/adjusted carrying value at end of current period (Lines 1 +2+3 +4-5+6+7 +8)

Deduct nonadmitted assets.

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior year (Line 6, prior year)

Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change calumn),

Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus............ceminns

312 Section 1, Column 15, PROT YBAT......c...oecuueureeeemermersessessesrrsissess s snes

Change in variation margin on open contracts - All Other:
3.13 Section 1, Column 18, current year t0 date Minus. ...........ccceereesreeerens

3.14 Section 1, Column 18, prior year.

Add:
Change in adjustment to basis of hedged itern:

3.21 Section 1, Column 17, cument year to date MinuS..........c.eveeeermsreenens

3.22 Section 1, Column 17, prior year.

Change in amount recognized:
3.23 Section 1, Column 19, cument year to date MinuS........ccoevmeeevveeensans
3.24 Section 1, Column 19, PRIOr YRAN..........uusereeemssreeeeeeeeesssenereseeeesesronesrss

0
0 0
0
0 0

Subtotal {Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year.

Less:
4.21 Amount used to adjust basis of hedged e, ... rsemnenes
4.22 Amount recognized

Subtotal (Line 4.1 minus Line 4.2).

Dispositions gains (losses) on contracts terminated in prior year:

5.1  Total gain (loss) recognized for ter ions in prior year.

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year.

Book/adjusted carrying value at end of current period (Lines 1 +2+3.3-4.3-51-52)

Deduct nonadmitted assets.

Statement value at end of current period (Line 6 minus Line 7)...........

Qslo4
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Statement ss of September 30, 2013 of he ‘COOpPerative Group Benefits Plan
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1. PartA, Section 1, Column 14

2. PartB, Section 1, Column 15 pius Part B, Section 1 Footnote - Total Ending Cash Balance.

J. TORGE (LINE T PIUS LINE 2).oveureeeuiremeesscermmsesessessessessesenuseessssesseses s eesssss e sss s s 8t 4 558588488845 145858484508 4815808 A RSB REREEEbE
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5. PartD, Section 1, Column 6.....

6. Total (Line 3 minus Line 4 minus Line 5)

Fair Value Check

7. Part A Section 1, Column 16..........

8. PartB, Section 1, Column 13..........

9. Total (Line 7 plus Line 8).

10. Part D, Section 1, Column 8

1. PartD, Section 1, Column 9

12. Total (Line @ minus Line 10 minus Ling 11)...coceencmrerecernseseenecssesenens

Potential Exposure Check

13. Part A Section 1, Column 21

14, Part B, Section 1, ColUMN 20.....cumwseiimsiosssersmamsiosssississsisnisinsisssisisaniinssmssantssonisnin

15. Part D, Section 1, Column 11........

16. Total (Line 13 plus Line 14 minus Line 15)...
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Statement as of September 30, w1307he. COOperative Group Benefits Plan

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Yearto Date

2
Prior Year Ended
December 31
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=]

. Book/adjusted carrying value, December 31 of prior year

. Accrual of discount

. Total gain (loss) on di

. Deduct amortization of p

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-8),

. Cost of cash equivalents acquired

Unrealized valuation increase (decrease)............

. Deduct consideration received on disposal

. Total foreign exchange change in book/ adjusted carrying value.

. Deduct current year's other than temporary impairment recognized

. Deduct total nonadmitted amounts.

._Statement value at end of cument period (Line 10 minus Line 11).....
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