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ASSETS

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

Current Year

Prior Year

2

Nonadmitted
Assets

3
Net Admitted
Assets
{Col1-Col2)

4

Net Admitted
Assels

18.1
8.2
19.
2.
.
2.
4.
A,
5.
26.
7.
2.

Bonds (Schedule D) ... ..o

Stocks {Schedule D):
2.1 Preferred stocks

2.2 Common stocks

Mortgage loans on real estate (Schedule B):

Bl RIS OIS ... it e e e e e

3.2 Other than first fiens
Real estate (Schedule A):
4.1 Properties occupied by the company (less §
4.2 Properties held for the production of income {less§................. encumbrances)
4.3 Properties held for sale (less §

Cash($......... 26,793 , Schedule E - Part 1), cash equivalents ($
and short-term investments (S 309, Schedule DA)

Contract leans (including §
Derivatives (Schedule DB)
Other invested assets (Schedule BA)
Receivables for securities
Securities lending reinvested collateral assets (Schedule DL)

Aggregate write-ins for invested assets

Premiums and considerations:

encumbrances)

................. SMCUMBIANCES) ......eieeitinit et et e eie e e eeaaeea s

15.1 Uncollected premiums and agenis' balances in the course of collection

15.2 Deferred premtums agents' balances and instaliments booked but deferred and not yet due

(ncluding$ .................

15.3  Accrued retrospective premiums

Reinsurance:

16.1 Amounts recoverable from reinsurers
16.2  Funds held by or deposited with reinsured companies

16.3 Other amounts receivable under reinsurance contracts
Amounls receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit
Electronic data processing equipment and software
Furniture and equipment, including health care deliveryassets (§ ................. )
Net adjusiment in assets and tiabilities due to foreign exchange rales
Receivables from parent, subsidiaries and affiliates
Heallheare ($.................

Aggregate write-ins for other-than-invested assels

earned but unbilled premiums)

Subtotals, cash and invested assets (Line 1 through Line 41)
Tilleplantsless$ .................

Investment income due and acerued

charged off (for Title insurers only)

Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Ling 12 to Line 25)

From Separate Accounts, Segregated Accounts and Protected Cefl Accounts
Total (Line 26 and Line 27)

......... 919,445

DETAILS OF WRITE-INS

1101. Amount due from Brokers
1102

250, Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)




ot

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less$ .................. reinsuranceceded) ... 575,000 ... 578,000 [......... 550,000
2. Accrued medicalincentive poodand bonus amounts ..o e
8. Unpaid claims adjustment expenses ........................coooevviinneinnonnoon e
4. Aggregate health policy reserves, including the liabilty of $ .................. for medical foss ratio
rebate per the Public Health Service Act ..o e
5. Aguregate lfe poficyreserves ... e
6. Property/casualty unearned premium reserves ...................ooeeeeeeiieiieiiinneeeonineeeei e
1. Aggregate health lsimreserves ...
8. Premiumsreceivedinadvance ... BB6 | 8886 (......... 15,334
9. Generalexpensesdue oracorued ..............o.ooeiiiiiinereiieee e L2 N FRUOUURUUI 17,849 .......... 37,208
10.4 Current federal and foreign income 1ax payable and interest thereon (including$ ................... on
realized capital gains {losses)) ...
10.2 Netdeferredtaxliabifity .....................cccoooeoiiiinn e
1. Cededreinsurance premiums payable .........................ooooo i
12 Amounts vithheld or retained for the account of athers ......................ooooooooee e
13.  Remittances anditems notallocated ........................ooo
14, Bomowed money (including$ ................... current) and interest thereon§ .................. ...
{including §...............ewment) e e
15.  Amounts due to parent, subsidiaries and affliates ...............................oo
16. Derivatives ... e
17, Payableforsecurities ..................cocooooviininirinee e
18, Payable for securiieslending ... e
19.  Funds held under reinsurance treaties (with$ ................... authorized reinsurers,
S unauthorized reinsurersand $ ...... ... ... certified reinsurers) ... e
20, Reinsurance in unauthorized and certified ($ ... ......... . )companies ...
21, Net adjusiments in assels and liabilties due to foreign exchange rates .................o.....oooooeee e
22, Liabilty for amounts held under uninsured plans ... e
23, Aggregate write-ins for other liabilities {including$ .................. current) L e e
2. Total liabilitfes {Line 1toline 23) ..............cooiiiiiiiiii e 616,665 |..................].......ls 616,665 |......... 602,537
25, Aggregate write-ins for special surplus funds ......... ... XXX XXX [
26, Commoncapial SIOCK ... ... . XXX XXX [
2. Preferred caplal StOCk ... .. ... .. i, XXX XXX |
28.  Grosspaidinand contributed SUTPIUS ....... ... . XXX XXX |
20, SUIPIISMOIBS ... i XXX XXX b
30.  Aggregate write-ins for other-than-special surplusfunds ......................... ... ... XXX XXX |
31, Unassigned furds (SUMPIUS) ... XXX XxXx ... 2,880,660 |....... 2,824,605
32.  Lesstreasury stock, at cost:
A shares common (value includedinLine 268 ................. ) XXX XXX |
2. shares preferred (value included inLine 27§ ................. Yo XXX XXX |
33. Total capital and surplus {Line 25toLine 3t minusLine 32) ...............ooiiiiiiiii XXX XXX 1. 2,880,660 |....... 2,824,605
M. Tolal liabilities, capital and surplus {Line 24and Line 33) .......................... .. XXX XXX ... 3,497,35 |....... 3,427,142
DETAILS OF WRITE-INS
201,
2302.
2303.
2398.
2398.
2501.
2502.
2503,
2598.  Summary of remaining write-ins for Line 25 fromoverflowpage ... .. ... XXX XXX o
2599, Totals (Line 2501 through Line 2503 plus Line 2538) (Line 25above) ........................................... XXX XXX [
B0, XXX XXX o
d002. XXX XXX |
B003, e e e e e XXX XXX e
3088.  Summary of remaining write-ins for Line 30 from overflowpage ... XXX XXX [
3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line30above) .............. ... ..................... XXX XXX e




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1 MemberMonths ... XXX | 12817 ...l 13,153
2. Netpremium income (including$ ................. non-health premiumincome) ... XXx | 3,706,249 |......... 3,989,727
3. Change in unearned premium reserves and reserve for rate credils .. ..........................oo XXX |
4. Feefor-service (netof$.. ... ... . medical expenses) ... ... XXX |
5. RISKFBVBMUE ... . . i XXX
6.  Aggregate write-ins for other health care refated revenues ... XXX | 56,923
7. Aggregate write-ins for other non-health FevenuEs ...................cooviiiiiiiiiiiiiiie e, XXX o
8. Totalrevenues (Line Z10LIRE T) ... .....eeeini ittt e XXX Lo 3,706,249 |......... 4,086,650
Hospital and Medical:
9. Hospital/medicalbemefils ... 2,666,520 [......... 2,974,557
10. Other professional Services ...................ocooiviiiiiiiiee e
. Quisidereferrals .. ...
12. Emergencyroomandout-of-area ... e 133,769 [........... 12,120
13, Preseripion drugs ... ... 733,605 [........... 700,624
4. Aggregate write-ins for other hospital andmedical ...
15, Incentive pool, witkhold adjustments, andbonusamounts ... e
16. Subtotal (Linetoline 15) ... ... 3,533,884 |......... 3,197,301
Less:

17, Netreinsurancerecoveries .......................oooi
18. Total hospital and medical (Line t6minusUine 17) ............ ... . 353,804 | . 3,797,301
18. Non-healthclaims {net) ... e
20. Claims adjustment expenses, including$ .............. .. cost containmentexpenses ....................oooe e oo
2. General adminislrative @XPERSES ................eovviieiiiiiiiiiiieiiiee e 512814 |........... 557,633
2. Increase in reserves for fife and accident and health contracts (including$ ................. increase in

reservesforfifeonly) ... e L B000
23, Total underwriting deductions (Lire 18throughLine22) .....................ooiiiiriiii e 413,768 . .. 4,354,934
24.  Netunderwriting gain or (loss) (Line8minusLine23) .. . ... ... ... ... ... ... XXX (425,519) ......... (298,284)
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17) .................ooooie 91,867 |............ 82,421
26. Net realized capital gains (losses) less captal gainstaxof § .............................coooii 19,042 |............ 98,856
27, Netinvestment gains (losses) (Line 25plusLine26) ..................ocooivieniieiieieeeeeiieecbi b 205,809 |........... 181,217
28. Netgain or (loss) from agents' or premium balances charged off [(amount recovered §

{amount charged off$ . ... ... ... .. ) R RO EUREPREPRNY RORSOPRORRUURRETTY IUSEUERURRRNEY IURSTRT
29, Aggregate write-ins for other income orexpenses ........................ . CABIT
30. Netincome or (loss) after capilal gains tax and before all other federal income taxes

(Line 24 plus Line 27 plus Line 28plus Line 28) ................. . . i XXX ... C(214793)). . {117,007)
31, Federaland foreignincome taxes Incurred .. ....................... XXX |
32. Netincome (loss) (Line 30minus Line 31) ...............coooriieii i XXX ... (4,793).......... {117,007)
DETAILS OF WRITEANS
T2 Rnd of s e wiares g~ K
356333 Summeary of emaining wile-ns for Line  from overowpage - .11 XK USROS SOOI
0693. Totals (Line 0601 through Line 0603 plus Line 0698) (Line6above) .................................ccooooeiiiiin. XXX 56,923
. XXX
D702, XXX
g;gg Sy of vl vt o Live T oveowanga s § §§ ........................................




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

3.

3.
3.

40.
41
4.
4.

4.

4.
4.
48.
49,

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reportingyear . .. ... ...

Netincome or (foss) fromLine 32 . .. oo
Change in valuation basis of aggregate policy and Claims FeSErVeS. ... ... .. ... ... i
Change in net unrealized capital gains (losses) less capital gains tax of §. ... ...

Change in net unrealized foreign exchange capital gain or (I0SS) ... ...... .. ... i,
Changein nel defermed inCOMe taX . .. ... ...
Change in noNadMIMed SSELS. ..................oooeiii
Change in unauthorized and cerlifled EINSEIBNCE . ......... .. ... ..ottt e e
Change intreasury SI0CK ...
Changeinsurplus notes .. ....... TSP T PSRRI
Cumulative effect of changes in accounting principles . ........... ...
Capital Changes:

B PaIGIN.
44.2 Transferred from surplus {Slock Dividend) .. ............. ..
4.3 Transferred {0 SWIPIUS. .. ... .o
Surplus adjustments:

45.9 Padin............ ...
45.2 Transferred to capital (Stock Oividend) ... ........... ... . .
45.3 Tranferred from Capital . ...

Oividends 1o stockholders. . .

Aggregate wrile-ins for gains of (l0sSeS) N SUIPIIS. .. ... .. o i e

Net change in capital and surplus (Line 34 lo Line 47}

Capital and surplus end of reporting year (Line 33 plus Line 48)

1

Current Year

2

Prior Year

2,824,605
(214,793)

2,897,145
(117,007)

(72,5%)
2,824,610

DETAILS OF WRITE-INS

4701.

4798. Summary of remaining write-ins for Line 47 fromoverflowrPage. ... .. ... i e

4799, Tolals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above)




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

CASH FLOW

i 2
Current Year Prior Year
Cash from Operations
1. Premiums collecled net Of FEINSUIANCE ... ... ... oottt ettt 3,698,202 |........ 4,112,686
2. NElinvesImenbINCOME ... ... ..ottt e ettt et et e 107,150 [........... 98,469
3. MiscellamenuS IMCOME . ... . .. . ittt e e | 56,923
4. Total (Line 1Hhrough LINE 3) ... .. ittt ettt e et e e e e et ettt e e e eie | 3,805,352 {........ 4,268,078
5. Benefitand lossrelated PayMeNIS .. ... ... ... .. . i e [ 3,613,883 |........ 3,375,036
6. Net transfers to Separate Accounts, Segregated Accounts and Protected CellAccounls .....................cooooiii i
1. Commissions, expenses paid and aggregate writeins for deductions ...................... Se7. 4 | 553,199
8. Dividends paid topoficyholders ... S
9. Federal and foreign income laxes paid (recovered) netof$............... tax on capital gains (losses) ... e
10, Total (Line Sthrough Line 9) ... ... i i e e 4,201,204 |........ 3,928,235
11, Net cash from operations (Line dminusLine 10) ... .. ... e | (395,942)f.......... 339,843
Cash from Investments
12, Proceeds from investments soid, matured or repaid:
121 BOMOS .o e 28801(........... 52,938
B SIO0KS L. e e 508,978 [.......... 551,956
12.3 Mortgageloans ... .. ... ..
12.4 Realestate ...
12,5 Other IVEStEdaSSBIS ... .. ...\ttt et e S
12.6  Net gains or (losses) on cash, cash equivalenls and shortterminvestmenls ...
12.7 MISCEllanBOUS PIOCERUS . ... ... o'\ttt et e e 6
12.8 Totalinvesiment proceeds (Line 12.1throughLine 12.7) ... 731,798 ... 604,801
13. Cost of investments acquired (long-term only):
B30 BOMAS 9,04 | . 209,210
13 GO0k . .. 463,635 |. 517,110
13.3 Morlgageloans ... ... .. I
134 Re@leSlale .. ... e e
13.5 Otherinvested assels ..............o.euieriutiiti e e
13.6 Misceflaneous applications . ... ... ...
13.7 Totalinvestments acquired {Line 13.1throughLine 13.6) ... 742,689 |.......... 786,440
4. Netincrease (decrease) in contract loans and premium nOteS .................oiiiiiiiiiiiiiii e e
15, Net cash from investments {Line 12.8 minus Line 13.7minusLine 14) ... e (4.861)]......... (181,539}
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capitalnoles ... ...... ...
16.2 Capital and paid in surplus, lesstreasury stock ..................o i
16.3 Bomowed fUndS ..o,
16.4 Net deposits on deposit-type contracts and other insurance fiabilities ......................
16.5 Oividends lostockholders .....................................
16.6 Other cash provided (applied) ................cooii i
17, Net cash from financing and miscellaneous sources {Line 16. 1 through Line 16.4 minus Line 16.5plusLine 16.6) .....................................|.............
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Nel change in cash, cash equivalents and short-term investments (Line 11plusLine 5 plusLine 17) ... ................. ... - {400,803) .. 158,304
19. Cash, cash equivalents and short-term investments:
19.1 Beginningofyear ... 429,905 | . . 271,601
19.2 Endofyear (Line 8 plusline 19.1) ... 29102 ... .. 429,905

Note: Supplementa! disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 ] 7 8 9 10
Comprehensive Federa)
{Hospital Employees
and Medicare Dental Vision Health Title XVifl Title XIX Other Other
Tota! Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Heatth

1. Netpremimincome . ............... ... ... . . 3,706,249 08,49 ...
2. Change in unearned premium reserves and reserve for ratecredit . ... .. . e I e [ e P (PPN PRTY PO
3. Fee-for-service (netof$................ medicalexpenses) ... e e e XXX
4 Riskrevenue. .. ... ... e XXX
5. Aggregate write-ins for other health care related revenues IS DI U U B Y RS U AT U, . - XXX
6. Aggregate write-ins for other non-health care related revenues ... XXX XXX XXX XXX XXX XXX XXX XXX |
7. Totalrevenues (Line 1throughlineB) ...................... e 3,706,249 |...... J706,249 [
8. Hospitalimedicalbenefils .............. ... e 2,666,520 |...... 2,666,520 |, XXX
9. Other professional services ...
10. Outsiderefermals ... ...
11. Emergency room and out-of-area .. .

12. Prescripliondrugs ...l
13. Agaregate wite-ins for other hospital and medical .. -
14, Incentive pool, withhold adjustments, and bonus amounts .

15. Subtotal (Line 8theoughLine #4) ........... ...
16. Net reinsurance recoveries ................ .. O
17. Tolalhosprlaiandmedml(LmeiSmmusLme16) S
18. Non-health claims (et) ... ... .o
19. Claims adjustment expensesincluding§ ................

20. General administrative expenses
2. Increase in reserves for accident and health contracts

22. Increaseinreserves for e contracls . ... ... ... ...

23. Tota! underwriting deductions (Line 17 through Line 22) . ...

24. Nel underwriting gain or (loss) (Line 7minusLine23) ...

DETAILS OF WRITENS
0502, ... ...
0503 ...

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total {Line 0501 through Line 0503 plus Line 0598) (Line 5 above)

0699. Total (Line 0601 through Line 0603 plus Line 0698) (Line 6 above)

0698. Summary of remaining write-ins for Line 6 from overflowpage ... ...

1398, Summa:y of remalmng wrile-ins for Line 13 fromoverflowpage ................................... o
1399. Tota! (Line 1301 through Line 1303 plus Line 1398) (Line 13 above) ... .. e




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT

Part 1 - Premiums

1 2 3 4
Net Premium Income
Line of Business Direct Business Reinsurance Assumed Reinsurance Ceded (Ccl:“p'\‘:: 333:53' éa)mn ’
1. Comprehensive (hospital and medical) ................]................ 4265721 | 559,478 .. 3,706,248
2. Medicare Supplement ...
JDentalonly ...
4.Visiononly e
5. Federal Employees Heaith Benefits Plan .| ..
6. Title XVIN-Medicare ...
7. Title XIX-Medicaid .....................oocco e e
8. 0therhealth ... e
9. Health subtotal {Line {throughLine8) ................}............... 4,572 | 559,478 ... 3,706,249
10.Ufe o
1. Propertyleasualy ... e
12. Totals (Line Stoline 11) ..., 425727 1., 550,478 |................ 3,706,249




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

2

Comprehensive
(Hospita! and
Medical)

3

Medicare
Supplement

6

Federal Employees
Heatth Benefits
Plan

7

Tille
Xvii
Medicare

1.4 Net . .......
2. Paid medical incentive pools and bonuses

3. Claim liability December 31, current year from Part 2A:
Direct

(7]
-

4, (ilaim reserve December 31, current year from Part 2:

Direct

4.2 Reinsurance assumed
insurance ceded

4.3 Rei
4.4 Nel

5. Accrued medical incentive pools and bonuses, currentyear.............

6. Net health care receivables (a)

7. Amounts recoverable from reinsurers December 31, currenl year

8. Claim liability December 31, prior year from Part 2A:
ect

8.1 Dir

8.2 Reinsurance assumed
8.3 Reinsurance ceded

8.4 Net

9. Claim reserve December 31, prior year from Parl 2D:

9.1 Direct

9.2 Reinsurance assumed
seinsurance ceded
et ..

9.3
5.4

10. Accrued medical incentive pools and bonuses, prioryear ...............

11. Amounts recoverable from reinsurers December 31, prioryear..........

12. Incurred benefits:
12.1 Direct

12.2 Reinsurance assumed ..
12.3 Reinsurance ceded

12.4 Net

13. Incurred medical incentive pools and bonuses.........................

(a) Excludes §

loans or advances fo providers not yet expensed
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - Claims Liability End of Current Year

1

Total

2

Comprehensive
{Hospital
and Medical)

3

Medicare
Supplement

6

Federal Employees
Health Benefits
Plan

8

Title
XX
Medicaid

1. Reported in Process of Adjustment:

LADIEe .
1.2Reinsuranceassumed ..................................
1.3 Reinsuranceceded .....................................
TANet .

2. Incurred but Unreported:
24Diect ...
2.2Reinsuranceassumed ...
2.3 Reinsuranceceded ...
24Net ...
3. Amounts Withheld from Paid Claims and Capitations:

3.1 Direct
3.2 Reinsurance assumed

4ADIreCt ...
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year Claim Reserve and Claim Liabiiity December 31 of Current Year ’ ¢
1 2 3 4
On Claims Incurred Prior o On Claims Unpaid December 31 of Claims Incurred in Prior Years Estimated Claim Reserve and Claim
Line of Business January 1 of Current Year On Claims Incurred During the Year Prior Year On Claims Incurred During the Year {Column 1 plus Column 3} Liability December 31 of Prior Year
1. Comprehensive (hospital andmedical). ....................o.c 42,453 | 3,006,441 ... 45U | 570,486 | 418,967 | 550,000
2. Medicare Supplement ... b e
3DemalOnly ... e L e e
A VisionOnly ... b e e
5. Federal Employees Health Benefits Plan ... e
6. Tile XVlll-Medicare ...............coooiiiiiii e e
T.Title XIX-Medicaid ... ... e
8.0merhealth ... e
9. Health subtotal {Line 1 through Line8)................ccooooieeiniiiin o 453 ... 303641 ... 450 [ 570,486 |..........cooiiii 476,967 [ 550,000
10. Healthcare receivables (a) ... L
. Othernon-health. ... e e
12. Medical ingentive pools and bonus amounts. ...
13. Totals (Line 8 minus Line 10 plusLine 11 plusline 12) .............ooooen oo 72483 | 3,036,441 ... 451 | 570,485 ... 476,967 | 550,000

(a) Excludes$ ................ loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital and Medical)

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2008 2010 2011 2012 2013
PO . e L e
22009 . [ X O B62 | oo |
0. XXX JA64 [ BB |
AN XXX XXX e 3,664 [ K (TN D
.12, . XXX XXX XXX JAN | 476
62013 . XXX XXX XXX XXX 3,061
Section B - Incurred Health Claims - Comprehensive (Hospital and Medicat)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poo! and Bonuses Qutstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2009 2010 a1 2012 2013
CPHOT e e e e | e e
L0 . 5363 )........... e 660 |
VA0 . XXX 2,867 | 580 |
4.1 XXX XXX 3185 [ M6 f e
5012, XXX XXX XXX K3 472
6.2013 XXX XXX XXX XXX s 3,061
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital and Medical)
1 2 3 4 5 6 7 8 9 10
{Column 3 Claim and Claim (Column § Total Claims and {Column &
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Eamed and Claims Claim Adjustment Column 2) Payments Column 1} Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Earned Claims Payments Expense Payments Percent {Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | (Column 5 plus 7 plus 8) Percent
1209 5079 [............... 6,85 [ 6,825 |............. HES0 | 6,85 |............. 114,150
22000 ... 4190 | 405 e 4,05 |.............. 96062 f........ 405 ... 96.062
3200 4102 | 3664 |38 80322 ... 3664 | 89.322
4012 3,999 ..ol I8 Jo e 340 BB [ KNV I T 85.546
5203 .. J | J061 ... 3,060 | 8234 | ... 3,061 ... 82.374
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

Section A - Paid Health Claims - Medicare Supplement

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

2013

Section B - Incurred Health Claims - Medicare Supplement

Year in Which Losses Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Pool and Bonuses Outstanding at End of Year

4
2012

2013

DN =

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement

Years in Which Premiums
Were Earned and Claims
Were Incurred

Premiums Earned

Claims Payments

Claim Adjustment
Expense Payments

4
(Colymn 3
divided by
Column 2)

Percent

5
Claim and Claim
Adjustment Expense

Payments
(Column 2 plus 3)

[
{Column 5
divided by
Column 1)

Percent

Unpaid Claims
Adjustment Expenses

9
Tota! Claims and
Claims Adjustment
Expense Incurred
{Column 5 plus 7 plus 8)

10
{Column 9
divided by
Column 1)

Percent

[T XY PN
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)
Section A - Paid Health Claims - Dental Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

Section B - Incurred Health Claims - Dental Only

Sum of Cumulative Net Amount Paid and Claim Liabifity, Claim Reserve and Medical Incentive Poo! and Bonuses Outstanding at End of Year
1 2 3 4 H
Year in Which Losses Were Incurred 2009 2010 21 212 2013
LPrior. ..o e e
209 ... e
0. XXX e e |
4011 XXX XXX e
5. 212 XXX XXX XXX e
6.2013 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
1 2 3 4 5 6 7 8 9 10

{Column 3 Claim and Claim {Column 5 -Tota! Claims and {Column 9

Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by

Were Earned and Claims Claim Adjustment Column 2) Payments Column 1} Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | (Column 5 plus 7 plus 8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Vision Only

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2009 2010 21 2012 2013

Section B - Incurred Health Claims - Vision Only

Sum of Cumulative Nel Amount Paid and Claim Liabifity, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses Were Incurred 2009 210 201 2012

1 2 3 4 5 6 7 8 9 10

{Column 3 Claim and Claim {Column § Tota! Claims and {Column 9

Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by

Were Eamed and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | (Column 5 plus 7 plus 8) Percent
12000 ... e e

22000 ..

2010 e
4.2002 . e e e e
8.2 . e e




g'ct

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Federal Employees Health Benefit Plan

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

Section B - Incurred Health Claims - Federal Employees Health Benefit Plan

Year in Which Losses Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Poo and Bonuses Outstanding at End of Year

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Employees Health Benefit Plan

1 2 3 4 5 6 7 8 9 10
{Column 3 Claim and Claim {Column 5 Tota! Claims and (Column 9
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Eamed and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses  { {Column 5 plus 7 plus 8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Title XV1ll Medicare

Cumulative Net Amounts Paid
i 2 3 4 5
Year in Which Losses Were Incurred 2009 2010 201 2012 2013
FUPHOT .o e e
22000 e e
3210 XXX
QM. XXX XXX e e
5202 XXX XXX XXX e
6.2003 ... XXX XXX XXX XXX .
Section B - Incurred Health Claims - Title XVIIl Medicare
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poo! and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2008 2010 201 2012 2013

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVill Medicare

1 2 3 4 5 6 7 8 9 10
{Column 3 Claim and Claim {Column 5 Total Claims and {Column 9
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Earned and Claims Claim Adjustment Coluran 2) Payments Column ) Unpaid Claims Expense Incurred Column 1)
Were Incurred Premiums Eamed Claims Payments Expense Payments Percent (Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | (Column 5 plus 7 plus 8) Percent




L'cl

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Title XIX Medicaid

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2009 2010 201 2012 2013
1 PAOT ... e
22009 e
30 XXX e
M XXX XXX i e
5,202 XXX XXX XXX e
62003 XXX XXX XXX XXX
Section B - Incurred Health Claims - Title XIX Medicaid
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2009 2010 211 2012 2013

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX Medicaid

1 2 3 4 5 6 7 8 9 10
(Column 3 Claim and Claim (Column 5 Tota! Claims and {Column 9
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Eamed and Claims Claim Adjustment Column 2) Paymenis Column 1) Unpaid Claims Expense Incurred Column 1)
Were Incurred Premiums Earned Claims Payments Expense Paymenls Percent {Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | (Column 5 plus 7 plus 8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(000 Omitted)
Section A - Paid Health Claims - Other

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2003 2010 2011 2012 2013
LPror e
2209 . e [ e
JW0. . XXX e
A2 XXX XXX e
5.2012 ... XXX XXX XXX e
6.2013 ... XXX XXX XXX XXX
Section B - Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liabifty, Claim Reserve and Medical Incentive Poo! and Bonuses Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2009 2010 201 212 2013

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other

1 2 3 4 5 6 7 8 9 10
{Column 3 Claim and Claim {Column § Total Claims and (Column 8
Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by
Were Eamed and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | {Column 5 plus 7 plus 8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

Section B - Incurred Health Claims - Grand Total

Sum of Cumutative Net Amount Paid and Ciaim Liabifity, Claim Reserve and Medica! Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 §
Year in Which Losses Were Incumred 2009 2010 M 2012 2013
PO .. e e e
2209 8,303 | BBD
A0 . XXX e 2,867 [ 880 [ i
4201 XXX XXX e F185 | 306 [
5202 XXX XXX XXX e 3420 | 4
6. 2003 XXX XXX XXX XXX 3,057
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 6 7 8 9 10

{Column 3 Claim and Claim {Column 5 Total Claims and {Column 9

Years in Which Premiums divided by Adjustment Expense divided by Claims Adjustment divided by

Were Eamed and Claims Claim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column 1)

Were Incurred Premiums Eamed Claims Payments Expense Payments Percent {Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | (Column 5 plus 7 plus 8) Percent
12009 ... S979 |............... 6805 | 6,85 |............. A0 | 6,825 |............. 114.150
22000 .. 4190 ... 4005 (. 05 062 | 4,005 ... 96.062
301 4102 ... 3664 ... 3664 ). 89.322 ..o 664 89.322
420012, 999 | 3420 | 341 BB | 340 | 85.546
S.2013 J06 | 2,98 | 2,959 [ 79843 ... SI5 | S 95.359




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

1

Cost
Containment
Expenses

2

Other Claim
Adjustment
Expenses

General
Administrative
Expenses

Investment
Expenses

Q
£
>

................... for occupancy of own building)

~

Salaries, wages and other benefils

<

Commissions (lessS.................. cededplus$................... assumed)

=~

Legal fees and expenses

o

Certifications and accredilation fees

. Auditing, actuarial and other consulting services

~

Traveling expenses

oo

. Marketing and advertising

«

Postage, express, and telephone

10. Printing and office supplies

11. Oceupancy, depreciation and amortization

12. Equipment

13. Cost or depreciation of EDP equipment and software

14. Outsourced services including EDP, claims, and other services

15. Boards, bureaus and association fees

16. Insurance, except on real estate

17. Collection and bank service charges

18. Group service and administralion fees

19. Reimbursements by uninsured accident and health plans

20. Reimbursements from fiscal intermediaries

21. Real estate expenses
2. RealestatetaXes ..............cocoiiiuiiiiiii
23. Taxes, licenses and fees:

23.1 State and local insurance taxes

23.2 Slale premitmIaxes ...........co.oiiii e

23.3 Regulator authority ficenses and fees
23.4 Payrolltaxes

23.5 Other (excluding federal income and real estate taxes)

24. Investment expenses not included elsewhere

25, Aggregate write-ins for expenses

26. Total expenses incurred (Line 11o Line 25)

27. Less expenses unpaid December 31, current year

28. Add expenses unpaid December 31, prior year

29. Amounts receivable refating to uninsured accident and health plans, prior year

30. Amounts receivable relating lo uninsred accident and health plans, current year

3. Total expenses paid {Line 26 minus Line 27 plus Line 28 minus Line 29 plus Line 30)

DETAILS OF WRITE-INS

2698. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Line 2501 through Line 2503 plus Line 2598) {Line 25 above)

(a) Includes management fees of §

14




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

L L €1 1 T O N @ ......... KT P 36,798
10 Bonds eXempt oM U, 8. 48X L. . e e 8 oo
1.2 Otherbonds (unaffilisted) ........ .. ..o o (a; ....................................
13 BoRds Of AlaleS ... . @ o
2.1 Preferred stocks (Unafialed) ... e (b; .......... 8,078 [............ 8,453
2.1 Preferred stocks of affifidtes . ... b) o
2.2 Commonstocks (unaffifldted) ......... ... i 53,488 |........... 44,9
2.21 Commonstocks of afffiates ....... ... e [ [
3 MOMGA0RIOBNS .. ... ..ttt e (- U IO
A RealBStale ... e e )
S COMMACLIOAMS . ...\ ee ettt e D
6. Cash, cash equivalents and short-term investments ... ... . e .......... 1817 ... 1,685
T DerivativeinsIfMENLS . ... ... e e et et M) e
8. ONer Ve A58 . . ... .. e e ettt ea et et tnr e e e
9. Aggregate write-ins for inveSMENt INCOME . ...... ... iuie ittt e e e e e e
0. Total grossinvestment iNCOME . ......... ... it et e Lo 101,067 |........... 91,867
L T U U TR ()] IO
12, Investment taxes, licenses and fees, excluding federalincome taXeS . ... ... . i @ ..cooooveee
B TP PEUP PPNt (1] T
4. Depreciation on real estale and Other MVESIE @S5S ... ... . .. .\ ittt et e e e M
15, Aggregate write-ins for deductions from investmentincome ...... ... ... e e
16.  Totaldeductions (Line Hthrough LitE 18] ............o o it
17. Netinvestmentincome (Ling 10minUS LINE 16) ...........oooiiieiie it 91,667
DETAlLS OF WRITE-INS

0902 ..............................................................................

0903, . o

0998. Summary of remaining write-ins for Line 9 from overflow page . .
0999, Totals (Line 0901 through Line 0303 plus Line 0998) {Line ¢ above

1598. Summary of remaining varite-ins for Line 15 from overflow page
1599. Totals (Line 1501 through Line 1503 plus Line 1598) (Line 15 above)

{a)lncludes$ ............ 377 accrual of discountless § .. ... ... 5,569 amortization of (includes$ ............... accrual of discount less § ................. amortization
premiumandlessS .................| paid for accrued interest on purchases. of premium,
(b)Includes§ ................. accrual of discountless S ................. amortization of (g)lndudes S investment expensesand $ .................. investment
premiumandless§ ................. paid for accrued dividends on purchases. taxes, licenses and fees, excluding federal income taxes, attribulable to segregated and
{c)includes$ ................. accrual of discountless$ ................. amortization of Separale Accounts. -
premiumandless$................. paid for accrued interest on purchases. {h)Includes $ ................. interest on surplus notes and $ ............... interest
(d)lndu es$ .. for company’s occupancy of its own buildings; and excludes on capital notes.
..................... interest on encumbrances. (i)inchudes$ ................ deprecialion onrealestateand$ .........................
(e) Includes S accrual of discount less$ ................. amortization depreciation on other invested assets.
of premium and less § ................ paid for accrued interest on purchases.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Change in
Total Realized Change in Unreglized
Realized Gain Capital Gain Unrealized Foreign Exchange
(Loss) on Sales | Other Realized {Loss) Capital Gain Capital Gain
or Maturity Adjustments (Col. 14 Col. 2) {Loss) (Loss)
1. U.S. Governmentbonds.............coooeiiiiiiiiniiiineeeeenee e e e
1.1 BendsexemptfromU.S.tax ... e e e
1.2 Other bonds (unaffifiated) ...................cooveviiiiii e 339 | 3 |
1.3 Bondsofaffiiates ...............coocoo e e
2.1 Preferred stocks (unaffifiated) ... (4684)]..ccoveee ] (4.684)].......... (16,147)
2.11 Preferred slocks of affiiates ....................cooii e e
2.2 Common stocks (unaffiiated) ......................oooooiii e 12,126 |.
2,21 Common stocks of afffliates .....................ccoiii ) -
3. Morigagefoans .....................oLL
4. Realestate ... e e
5. Contractloans ... e e
6.  Cash, cash equivalents and shortterminvestments. ...
7. Dervativei instruments .. ... e e
8. Otherinvestedassets...................ccoooeeeiinninieiiinnneneeee e e
9. Agaregate write-ins for capital gains flosses) ..........................
10.  Total capital gains (losses) .................oocooeeviveieiei L 114042 ... 14,042 .......... 206,519 ...
DETAILS OF WRITE-INS
0001, e e e
0002, ... e e e
0903, e e e
0998. Summary of remalning write-fns for Line 9 from overflow page .......................ooo oo o e
0999. Totals (Line 0301 through Line 0303 plus Line 6998) (Line 9above) .......................|.....ooo oo

15



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF NONADMITTED ASSETS

1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nenadmitted Assets
{Col.2- Col. 1)

. Bonds (Schedute D)
. Stocks (Schedule D):

2.1 Preferred stocks

3.1 Firstliens

Real estate (Schedule A)

4.1 Properties occupied by the company
4.2 Properties held for the production of income ................

4.3  Properties held for sale

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and s|

Contract loans
Derivatives (Schedule DB)

Other invested assets (Schedule BA) ..

Receivables for securilies

Net deferred 1ax asset

. Guaranty funds receivable or on deposit
. Electronic data processing equipment and software
. Furniture and equipment, including health care delivery assels
. Net adjustment in assets and liabilities due lo foreign exchange rates
. Receivables from parent, subsidiaries and affiliates
. Health care and other amounls receivable
. Aggregate wrile-ins for other-lhan-invested assels
. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts

(Line 12 to Line 25)

. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
. Total (Line 26 and Line 27)

2.2 Commonstocks.......
Mortgage loans on rea! estate (Schedule B):

Securities lending reinvested collateral assets (Schedute OL)
. Aggregate wrile-ins for invested assets
. Sublotals, cash and invested assets {Line 110 Line 11)
. Title plants (for Tile insurers only)

. Investment income due and accrued
. Premiums and considerations:
15.1 Uncallected premiums and agents’ bialances in the course of collection
15.2 Deferred premiums, agents’ balances and inslallments booked but deferred and not yet due
15.3  Accrued retrospective premiums
. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2  Funds held by or deposited with reinsured companies

16.3  Other amounts receivable under reinsurance contracts
. Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon

vestments (Schedule DA) -

DETAILS OF WRITE-INS
1101,

1198. Summary of remainin

g pag
1199, Totals (Line 1101 through Line 1103 p!us Line 1198) (Line 11 above)

2598 Summary of remaining write-ins for Line 25 from overflow page
2589. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

16
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Source of Enrolment

Total Members at End of

2

First
Quarter

3

Second
Quarter

5

Current
Year

6

Current Year
Member
Months

—_

Provider Service Organizations
Preferred Provider Organizations

Point of Service

Aggregate write-ins for other fines of business

N e o e W oo

Health Maintenance Organizations ............................

Indemnity Only.......ooviii

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Line 0801 through Line 0603 plus Line 0698) (Line 6 above)
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30Days 31-60 Days 6190 Days Over 90 Days Nonadmilted Admitled

Group subscribers

AZIEC GTaDNICS. . ... oo e e e 158 S8
Banks Company, Inc. . . B e SO 3.913 . 393 .
BT GO, - oot B.050 e 6,950
DaytonLegal BNk .. ... . .o 1466 ... . 2,413
Digital Color It LLC. . e 30 e e 14,439
HannaPaperRecyding . ... . . . . . SR 2440 . 000 3,390
HEalh SOIVIE ROVIBY . . o e 3933 . 3933
Impac Graphics ................... e 1489 ... 1400 809 3900 2,859
KeYSIONE PHLING ... .. .ottt e J2B e e e 3,06
MarcoPrinting ....... ... ... ... e 06 e i 3,106
MCNEMEY & ASSOCIBIES ... ... ...\ oo ettt et e O 20
PP PIO0. , IMC. . e B30 e e 730
PR P00, IR, .o e 6,513 ... k1.1 7 OSSN 10,024
RPLING ... 1,405 OO . 1,405
SpecTape,Inc... ... ... . BB . 684
SYNERGY DISPIaYS & GraPhIS .. ... . \oii ittt e e L 13,759 B9
TheCobb GIOUD .. ... . . e 258 622 343
0293997 - Subtotat - Group subseribers . ... ... 4“1 TABD . 25,732 25,132 5,177
0299999 = TOTAL = BI0UD . .. ...\ oottt et e e e L0 b L TABD o B7% 02 52,111
0599999 - Accident and health premiums due andunpaid (Page2, Line15) ........ ... M7 TAB0 25,732 5,732 52,177
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Column 1as Column 3 as Expenses Paid o Expenses Paid to
Direct Medical a Percentage of Total a Percentage of Affiliated Non-Affiliated
Payment Method Expense Payment of Total Paymens Members Covered Total Members Providers Providers
Capitation Payments:
1, MedICa] GIOUPS ... e e e 3,315,096 |.................. 100.000
2, BBt .. .. . e e
3. Al Ot PrOVIdErS ... . e e
4. Totalcapitation PAYMENtS ... ... ... . . 3,375,036 |................ 100.000
Other Payments:
5. FRBHOISBIVICE .. ...\ eet ittt e e e XXX XXX e
6. Contractualfee payments .................... i e e XXX XXX
7. Bonus/withhold amangements - fee-for-service ......... ... ... i e e X X X XXX e
8. Bonusiwithhold arrangements - contractual feepayments ........... ... e X X X XXX
9. Non-confingent salaries ............ ... XXX XXX e
10. Aggregatecostamangements ... .. .. ... [ XXX XXX
11, ATOMEr PAYTEIS .. ... e e XXX XXX
12, Tolal other PAYMENLS ..........oeeitiein it e | e XXX XXX
13, Total (LinedPISLIE 12) ..o 3,375,036 100% X X X XXX e 3,375,03%
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Monthly Intermediary’s Total Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Adjusted Capital Contre! Leve! RBC

NONE




ANNUAL STATEMENT FOR THE YEAR 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 December 31, 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 December 31, 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 principles prescribed or permitted
by the Insurance Department of the State of Ohio requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Concentrations of Credit Risk

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

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

December 31, December 31,
2013 2012

Amounts Currently Payable
Claims payable, claims incurred but not reported $ 575,000 $ 550,000
Postretirement benefit obligations, net of amounts
currently payable:

Retired participants 2,807,224 2,807,224

Other participants fully eligible for benefits 7,697,813 7,697,813
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Participants not yet fully eligible for benefits 23,628,176 23,628,176

Total Postretirement Benefit Obligations 34,133,213 34,133,213

Less: Contributions expected to be received in

the future from retirees (34,133,213) (34,133,213)

Net Postretirement Benefit Obligation 0 0
Plan’s Total Benefit Obligations $ 575,000 $ 550,000

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

December 31, 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 3,797,302 3,797,302
Claims paid (3,882,396) (3,882,396)
Balance at end of year 49,091 49,091
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 160,094 135,094
Balance at end of year 525,909 500,909
Postretirement benefit obligations, net of amounts
currently payable
Balance at beginning of year 22,704,042 22,704,042
Increases (decreases) in postretirement benefits 11,429,171 11,429,171
Less: Contributions to be received in the future
from retirees (34,133,213) (34,133,213)
Balance at end of year 0 0
Plan’s Total Benefit Obligations At End Of Year $ 575,000 $ 550,000

Benefit Obligations
The projected increase in covered health benefits at December 31, 2012 was 7% for 2013,6% for 2014-2020
and graduated down to 4% thereafter. The projected increase in covered health care benefits at December
31,2011 was 8% for 2011 graduated to 4% for 2016 and 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, 2012 by $7,461,831.

13. Capital and Surplus, Shareholders' 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 Extinguishments of Liabilities
None
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18.

19.

20.

21

22.

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

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

Other Items
None

Events Subsequent
None

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 controiled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other
person not primarily engaged in the insurance business?

Yes( ) No(X)

Section 2-Ceded Reinsurance Report-Part A

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

Yes () No(X)

a. $0
b. $0

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

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

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreement other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of payment or other
similar credits that are reflected in Section 2 Above) of termination of ALL reinsurance agreements, by
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
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C. Commutation of Ceded Reinsurance
None

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Not applicable
B. Not applicable

24, Change in Incurred Claims and Claim Adjustment Expenses
None

25. Intercompany Pooling Arrangements
None

26. Structured Settlements
Not Applicable

27. Health Care Receivables
None

28. Participating Policies
None

29. Premium Deficiency Reserves
None

30. Anticipated Salvage and Subrogation
None
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
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{Electronic Filing Only)

1 2 3 4
State of
State Prescribed Practices Domicile Current Prior
01A01 - Net Income, state basis (Page 4, Line 32, Columns 2and 3) ... .. .. ... . OR ... ... (214,793) ......... (117,007)
01A04 - Nel Income, NAIC SAP (Line 1-Line 2-Line3) .. ... ... ... . . OH ... ... .. (214,793) ... .. (117,007)
01A05 - Surplus, state basis {Page 3, Line 33, Columns 3and4) ... ... . . . OR ... ... 28080660 .. ... .. 2,824,605
01A08 - Surplus, NAICSAP (Line 5-Line B-LiNe 7} .. ... oo i e e e OH .. .. ... 2,880,660 ......... 2,824,605

NO1
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(Electronic Filing Only)

15, Leases
A. Distlose the following items related to lessee leasing arrangements (refer to SSAP No. 22, Leases):
2. For leases having inilial or remaining noncancellable lease terms in excess of one year:
a. At January 1, of said year, the minimum aggregate rental commitments are as follows: {whole dollars)

Year Ending December 31 QOperating Leases{1)
1. 2014 S
2. 2015 S
o 2016 S
4. 2017 S
5. ... 2018 S
6.Totd S

1. Lessor Leases:
¢. Future minimum lgase payment receivables under noncancellable leasing arrangements as of December 31, of said year are as follows: (whole dollars)

Year Ending December 31 Operating Leases (1
fon, 2014 S
2. 2015 S
oo 2016 S
L 2017 S
L R 2018 S
6. Total S

2. Leveraged Leases:
b. The Company's investment in leveraged leases refates to equipment used primarily in the transportation industries. The component of net income from
leveraged leases at December 31, of said year were as shown below:

Current Year (2, Prior Year(3
(vhole dollars)
1. Income from leveraged leases before income tax including investment tax credit S L JOUR
2. Less current income tax S S
3. Net income from leveraged leases S S
¢. The components of the investment in leveraged leases at December 31, of said year were as shown belovr;
{whole dollars)
1. Lease contracts receivable (net of principal and interest on non-recourse financing) S S
2. Estimated residual value of leased assets S S
3. Unearned and deferred income L T S,
4. Investment in leveraged leases | U S
5. Deferred income laxes related to leveraged leases S S
6. Net investment in leveraged leases S S
16. Information aboul Financial Instruments with Off-Balance S
For financial instruments with off-balance risk, an insur
the following information by class of financial instrumen
1. The table below summarizes the face amount of the
Liabilities
Current Year(3} Prior Year{4)
aSwaps S
b. Futures | T S, S S
¢. Options [ S S S
d. Total S S S S
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an insurance Holding Company System consisting of two cr more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting enlily register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with such regulatory official of the state of
domicile of the principal insurer in the Helding Company System, a registration statement providing disclosure substantially similar to the slandards adopted by the National

Association of Insurance Commissioners (NAIC) in its Mode! Insurance Holding Company System Regulatory Act and medel regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantiafly similar to those required by such Act and regulations?

State Regulating?

Has any change been made during the year of this statement in the charter, bylaws, articles of incorporation, or deed of settlement of the reporting entity?
Ifyes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

Stale the as of date of 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.

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

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination reporl been accounted for in a subsequent financial statement filed with Depariments?

Have all of the recommendations within the latest financial examination repart been complied vith?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination thereof under common
control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part (more than 20 percent of any
major line of business measured on direct premiums) of:

4.11 sales of new business?

412 renewals?
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate, receive credit or commissions
for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4,22 renewals?

Yes () No {X)

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

1213112009

05/26/2010

05/26/2010

Yes () No () NJA (X)

Yes {X) No () NIA ()

Zf



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)

5.2 Ifyes, provide the name of entity, the NAIC company code, and state of domicle {use two-letter state abbreviation) for any entity thal has ceased to exist as a result of the merger or consolidation.

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

6.1 Has the reporting entity had any Certificates of Authority, licanses o registrations (including corporate registration, if applicable) suspended o revoked by any governmental
entity during the reporting period? Yes { ) No (X)

6.2 if yes, give full information;

7.1 Does any foreign {non-United Stales) person or entity directly or indirectly control 0% or more of the reporting entity? Yes () No (X)

1.2 Ifyes,
7.21 State the percentage of foreign control

7.2 State the nalionality (s) of the foregin person(s) or entily(s); or if the entity is a mutual or reciprocal, the nationality of its manager
or allorney-in-fact and identify the type of enlity(s) (e.g. , individual, corporation, government, manager or attorney-in-fact).

1 2
Nationalily Type of Entity

8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)

8.2 Ifresponse to8.1is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)

8.4 if response 10 8.3 s yes, please provide the names and locations (city and state of the main office) of any any afffiales regulated by a federal financial regulatory
services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptrolier of the Currency {GCC) , the Federal Deposit Insurance Corporation (FDIC) and the
Securities Exchange Commission (SEC)) and identify the affiliale’s primary federal regulator.

1 2 4 5
Affiliate Name Location (City, State) FRB 0cC FOIC SEC
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

9. Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
J.D. Cloud 120 East Fourth Street, Cincinnati, Ohio 45202

10.1  Has theinsurer been granted any exemptions to the prohibited non-audit services provided by the cerlified independent public accountant requirements as allowed
in Section 7H of the Annual Financial Reporting Mode! Regulation (Model Audit Rule}, or substantially similar state law or regulation? Yes { ) No (X)

10.2  Ifthe response to 10. 1is yes, provide information related to this exemption:

10.3  Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as allowed for in Section 17A
of the Mode! Regulation, or substantially similar state law or regulation? Yes () No (X}

10.4  If the response to 10.3is yes, provide information related to this exemption:

10.5  Has the reporting entity established an Audit Committee in compliance with domiciliary state insurance laws? Yes (X) No { ) N/A ()

10.6 If the response to 10.5is no or n/a, please explain:

11, Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Tim Berghoff 8216 Millview Drive Cincinnati, Ohio 45249

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes { ) No (X)

12.11 Name of real estate holding company

12.12° Nuraber of parcels involved

12.13  Total bock/adjusted carrying value $

12.2  Ifyes, provide explanation

13, FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States branch on risks wherever located? Yes () No ()
13.3 Have there been any changes made to any of the trust indentures during the year? Yes () No ()
13.4 Ifanswer to (13.3) is yes, has the domiciliary or entry stale approved the changes? Yes () No () NIA (X)

14,1 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 folloving slandards? Yes (X) No ()
{a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
{b) Ful, fair, accurate, lirnel{ and understandable disclosure in the periodic reports required to be filed by the reporting entity,
{c) Compliance with applicable governmental laws, rules and regulations;
{d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
{e) Accountability for adherence to the code.

1411 Ifthe response to 14.1is No, please explain:

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

4.2 Ifthe response to 14.2is Yes, provide information related to amendment(s).

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

14.31 ifthe response to 14.3is Yes, provide the nature of any waiver (s) .

15.1 {5 the reporling entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO Bank List? Yes () No (X)

15.2  Ifthe response to 15.1is yes, indicate the American Bankers Associalion (ABA) Routing Number and the name of issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA)
Routing Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

BOARD OF DIRECTORS
18. s the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee thereof? Yes (X) No ()
17, Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees thereof? Yes (X) No ()
18.  Has the reporting entity an established procedure for disclosure to ils board of directors or trustees of any material interest or affikation on the part of
any of its officers, directors, trustees, or responsible employees that is in conflict or is fikely to conflict with the official duties of such person? Yes (X) No ()
FINANCIAL
1. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g. , Generally Accepted Accounting Principles)? Yes () No (X)

2.1 Total amount loaned during the year {inclusive of Separate Accounts, exclusive of poficy loans):
20.11 To directors or other officers
20,12 To stockholders not officers
20.13 Trustees, supreme or grand (Fraternal only)

2.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 Todirectors or other officers S
20.22 To slockholders not officers S
20.23 Trustees, supreme or grand (Fraternal only) S

21.9 Were any assets reported n this statement subject to a contractual obligation to transfer to another party without the liability for such obfigation being

reported in the statement? Yes () No (X)
2.2 Ifyes, state the amount thereof at December 31 of the current year: 21.21 Rented from others S
21,22 Borrowed from others S
21.23 Leased from others S
21.24 Other S o

2.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other

than guaranty fund or guaranty association assessments? Yes { ) No (X)
2.2 Ifansweris yes:
22.21 Amount paid as losses o risk adjustment S
22.22 Amount paid as expenses $ o
22.23 QOther amounts paid S
231 Does the reporting enlily report any amotnls due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes { ) No (X)
2.2 Ifyes, indicale any amounts receivable from parent included in the Page 2 amount: S
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive contral, in the actual possession of the
reporting entity on said date? {other than securities lending programs addressed in 24,03) Yes (X) No ()

If ro, give full and complete information relating thereto:

For the security lending programs, provide a description of the program including value for collaleral and amount of loaned securities, and whether collateral is carried on or
off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

Does the Company's security lending program meet the requirements for a conforming program as outlined in Risk-Based Capilal Instructions? Yes { ) No () N/A {X)
If ansveer to 24.04 s YES, report amount of coflateral for conforming programs. S

If answer to 24.04 is NO, report amount of collateral for other programs. S
Does your security lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the contract? Yes () No () N/A (X)
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes () No () N/A {X)
Does the reporting entity or the reporting entity's securities lending agent ulilize the Master Securities Lending Agreement (MSLA) to conduct

securities lending? Yes () No () N/A (X)

For the reporting entity’s security lending program, state the amount of the following as of December 31 of the current year:

24.101 Total fair value of reinvented collateral assets reported on Schedule DL, Parts 1 and 2 S
24,102 Total book adjusted /carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 S
24.103 Tolal payable for securities lending reported on the fiability page S

Were any of the stocks, bonds or other assets of the reporting entily owned at December 31 of the current year not exclusively under the control of the reporting entity,
or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? (Exclude securities
subject to Interrogatory 21.1and 24.03)

Yes () No (X)
I yes, state the amount thereof at December 31 of the current year: 25.21 Subject to repurchase agreements S
25.22 Subject to reverse repurchase agreements S
25.23 Subject to dollar repurchase agreements S
25.24  Subject to reverse dollar repurchase agreements S
25.25 Pledged as collateral S
25.26 Placed under optien agreements S
25.27 Letter stock or securities restricted as to sale S
25.28 On deposit with state or other regulatory body L SR
25.29 Other S
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT
25.3 For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes () No (X)
26.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No () N/A (X)

If no, attach a description with this statement.

2.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer, convertible

into equily? Yes () No (X)
27.2 lyes, stale the amount thereof at December 31 of the current year. L TR
2. Excluding ftems in Schedule E - Part 3 - Special Deposits, real eslate, mortgage loans and investments held physicallyin the reporting entity's offices, vaults or safety

deposit boxes, were all stocks, honds, and other securities, owned throughout the currenlcyear held pursuant to a custodial agreement with a qualified bank or trust company

in accordance with Section 1, Ill - General Examination Considerations, F . Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial
Condition Examiners Handbook? Yes (X) No ()

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

1 2
Name of Custodian(s) Custodian's Address

HuntingtonBank .................................. P.0. Box 1556; Columbus, OH 43216

28.02 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:

2 3
Name(s) Lecation{s) Complete Explanation(s)
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT
25.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes () No (X)
28.04 Ifyes, give full and complete information relating thereto:
Old Cu1stodian New lestodian Date ofa(:hange Re:son

28.05 |dentify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the invesiment accounts, handle securities and have
authority to make investments on behalf of the reporting entity:

1 3
Central Registration Depository Number (s) Name Address

06139 .. Bahl&Gaynor ... 212E 3rd St; Cincinnati, OH45202 .....................ccooeeein.

23.1  Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and Exchange
Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes () No (X)

29.2 Ifyes, complete the following schedule:

1 2 3
CUSIP Number Name of Mutual Fund Book/Adjusted Carrying Value

29.3 For each mutual fund listed in the table above, complete the following schedule:

i 2 3 4
Amount of Mulual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value )
{from question 29.2) of the Mutual Fund Altribulable to the Holding Date of Valuation
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

30.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

0.4

3

H2

i3

R4

2.2

1 2 3
Excess of Statement
over Fair Value {-),
Statement (Admttled} or Fair Value
Value Fair Vale over Statement (+)
300 Bonds ... S 16 | §...... 936,232 | $.............. (5,409)
30.2 Preferredstocks ........................... S 174,00 [$............. 174000 [$ ...
30.3 Totals ... S 11573 |§........... 110322 | S {5,409)
Describe the sources or methods utilized in determining the fair values:
Quaoted market value on the last day of the year
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes (X) No ()
(f the answer to 31. 1 s yes, does the reporting entily have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) Yes (X) No ()

for all brokers or custodians used as a pricing source?

If the answer to 31.2is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D:

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

If no, list exceptions;

27.7



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

OTHER

33.1 Amount of payments to Trade Associations, service organizations and statistical or Rating Bureaus, if any?

33.2  List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations, service
organizalions and statistical or rating bureaus during the period covered by this statement.

2
Name Amount Paid

3.1 Amount of payments for legal expenses, if any?

3.2 List the name of the firm and the amoun! paid if any such payment represented 25% or more of the total payments for legal expenses during the period
covered by this statement.

Na1me Amou?ltPaid
Fisher & Phillips, LLP ...................... o P S ... 80,191
................................... A8
.............................................................. $
............................................................................... S

35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

3.2 Listthe name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with matters before
legislative bodies, officers or departments of government during the period covered by this statement.

Na'me Amount Paid
.................................................................................................... S
............................................................................................... S
................................................................................................... S

........ S ...

27.8

80,191



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

14
1.5

31

3.2

4.1

4,
5.1
5.2

~

5.3

1.
7.2

-

9.1
9.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamned premium attributable to Canadian and{or Other Alien not included in tem {1.2) above

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Group polices:

Health Test:

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, denists, or others that is agreed will be

Most current three years:

1.6 Tolal premium earned

1.62  Tolalincurred claims

1.63  Number of covered lives
Allyears prior to most current three years:
1.64  Total premium earned

1.65  Tolal incurred claims

1.66  Number of covered lives

Most current three years:

1.7 Total premium earned

1.72 Tolal incurred claims

1.73  Number of covered fives

All years prior to most current three years:
1.74  Total premium earned

1.75  Tolalincurred claims

1.76  Number of covered fives

1
Current Year

2.1 Premium Numerator S 3,706,249
2.2 Premium Denominator S 3,706,249
2.3 PremumRatio (2.1/2.2) ... 1.000
2.4 Reserve Numerator S 575,000
2.5 Reserve Denominator $o 575,000
2.6 ReserveRatio (2.4/2.5) ... 1.00

relurned when, as and if the eamings of the reporting entity permits?

If yes, give particulars:

2
Prior Year

Have copies of ail agreements stating the period and nature of hospitals', physicians', and dentists’ care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

If not previously filed , furnish herewith a copy(ies) of such agreement(s) . Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum relained risk (see instructions)

Yes () No (X)

e

Yes { ) No (X)

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

5.31  Comprehensive Medical L T 150,000
532 Medical Only S
5.33  Medicare Supplement S
534  Dental & Vision S
535  Other Limited Benefit Plan S
536  Other S
Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversicn privileges wilh other carriers, agreements with providers to continue rendering services, and any other agreements:
Dogs the reparting entity set up its claim Eability for provider services on a service dale basis? Yes () No (X)
1f no, give detals:
Provide the following information regarding participating providers:
8.1 Number of providers at start of reportingyear 2,450
8.2 Number of providers at end of reportingyear 2,450

Does the reporting entity have business subject to premium rate guarantees?

If yes, direct premium eamned;

9.21  Business with rate guarantees between 15-36 months
9.22  Business with rate guarantees over 36 months

28
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES (Continued)

PART 2 - HEALTH INTERROGATORIES

Does the reperting entity have Incentive Poal, Wilkhold, or Bonus Arrangements in its provider contracts?

If yes:
10.21  Maximum amount payable bonuses
10.22  Amount actually paid for year bonuses
10.23  Maximum amount payable withholds
10.24  Amount actually paid for year withholds
Is the reporting entity organized as:

1112 AMedical Group / Staff Model,
1113 Anlndividual Practice Association (IPA), or
1.4 AMixed Model {combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation

List service areas in which reporting entity is licensed to operate:

1

Name of Service Area

IN, KY, OH

Do you act as a custodian for heallh savings accounls?
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 balance of the funds administered as of the reporting date.

Yes () No (X)

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

Yes () No (X)

Yes { ) No (X)

Yes () No (X)



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
FIVE - YEAR HISTORICAL DATA

1 2 3 4 5
2013 2012 201 2010 2009
BALANCE SHEET (Page 2 and Page 3)
1. Total admilted assets (Page 2, Line28) ................................... | 349735 |.......... .. 3,455,081 |.......... 3,154,702 |.......... 2,810,124
2. Total fabilities (Page3, Line24) ..................ccooee 616,665 |............ 602,537 f............ 557,936 [............ 662,034 [............ 853,213
3. Statutorysurplus ... e
4. Total capital and surplus (Page 3, Line33) .................ccoovivi e 2,880,660 |.......... 2,824,605 |.......... 2,897,145 |.......... 2,492,668 {.......... 1,957,911
INCOME STATEMENT (Page 4)
5. Totalrevenues (Line8) ..............ooiiiiiiiiiiii e 3,706,249 |.......... 4,056,850 [.......... 4383823 [.......... 4,180,944 |.......... 6,107,939
6. Total medical and hospital expenses (Line 18) ............................... |l 3,533,804 |.......... 3,797,301 |.......... 3,624,907 |.......... 3,326,780 |.......... 6,224,666
7. Claims adjustment expenses (Line 20) ................coooeeiiieinin oo L e
8. Total administrative expenses (Line 21) ... 512,874 [............ 557,633 [............ 502,800 |............ 530,867 |............ 670,562
8. Netunderwriting gain (loss) (Line2d) ....................................... | (425,519)]........... (298,284)|............ 266,006 |............ AT (787,289)
10. Netinvestment gain (loss) (Line 27) .............coccoeerieiiiinnn il 205,908 [............ 181,277 |............. 99,825 [............. 99,004 [........... {125,290)
1. Total other income (Line 28 plusLine29) ................................... | 4817
12, Netincome or (foss) (Line32) ... (24,793)]........... (17,007} ............ 5841 f......... L3R 11 I D (912,579)
CASH FLOW (Page 6)
13. Net cash from operations (Line 1) ......................................... ... (395,942} |............ KK T SO (3.20)]............ 87645 (... .. {1,032,679)
RISK-BASED CAPITAL ANALYSIS
4. Total adjusted capital ...................oooo 2,860,680 |.......... 2,824,605 |.......... 2,897,445 |.......... 2,492,668 |.......... 1,957,911
15. Authorized control level risk-based capital ................................... | 363,314 ... 20069 |............ 5. 24,97 |............ 286,060
ENROLLMENT (Exhibit 1)
16. Total members at end of period (Column 5, Line?) ............................. | 54 ... 82 489 .. 58 ... 797
17. Total members months (Column6, Line?) .................................... ... 287 B3 ). ... B2 ... 4,688 [............. 23,250
OPERATING PERCENTAGE {Page 4%
{Item divided by Page 4, sum of Line 2, Line 3, and Line 5) X 100.0
18. Premiums earned plus risk revenue (Line 2 plus Line 3plusLine5) ................[............. 1000 ].............. 000 ...l 1000 |.....o..lls 1000 ).............. 100.0
19. Total hospital and medical plus other non-health (Line 18 plusLine 19) ............|.............. 9.3 ... U9 ... 8.4 [............... 04 104.1
20. Cost containment expenses ...
21. Other claims adjustment expenses ....................ooooeeerovnee o
22. Total undenwriting deductions (Line 23) ................................. e M5 1089 {.............. 1006 ]............... RA 115.3
23. Tolal undenwriting gain (loss) {Line24) ............................ccooeiideil [LLR1] P )] 6.2 ... 9. (13.2)
UNPAID CLAIMS ANALYS!S
(U and | Exhibit, Part 28)

24, Total claims incurred for prior years (Line 13, Column5) ........................|........... 476,967 |............ 36,220 [............ 561,115 (............ 662,204 |.......... 1,083,893
25. Estimated liabiity of unpaid claims of prior year (Line 13, Column8) ..............|........... 550,000 |............ 550,000 )............ 600,000 |............ 800,000 |.......... 1,022,567
INVESTMENTS IN PARENT, SUBSIDIARIES, AND AFFILIATES
2. Affliated bonds (Schedule D Summary, Line 12, Column 1) ...................|............. o
21. Affiated preferred stocks (Schedule D Summary, Line 8, Column 1) ...........|..oooooo oo
28. Affiliated common stocks (Schedule D Summary, Line 24, Coumn 1) ............................ |
29, Affiliated short-term investments {subtotal included in

Schedule DA Verfication, Column 5, Line 10) .......................o b
30. Afiiiated mortgage loans on reatestate .....................ooooooeee e
31. Alotherafliated ...
32. Totalof above Line 26to Line 31 ...
33. Total investment in parent included in Line 28 to Line 39above ..................\.............L... b

Note: If a party to a merger, have the two most recent years of this exhibit been restated due toa merger in compliance with the disclosure requirements of SSAP No. 3,
Accounting Changes and Correction of Erors? Yes () No ()

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION  OHIO GRAPHIC ARTS HEALTH FUND

NAIC Group Code; 0001

2. Ohio

AR o e

{LOCATION)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2013

NAIC Company Code: 00108

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

1

Federal Employees
Health Benefit Pian

Title XVIl
Medicare

9

Title XIX
Medicaid

Total Members at end of:
1.

PriorYear. ... ..o
2, FirstQuarer ...........o.ooiiiiii
3. SecondQuarter ...
4. ThidQuarter.......... ...
5

CurrentYear. ............ooiiiii

6. Current Year MemberMonths .....................

Total Member Ambulatory Encounters for Year:
7. Physici

8. NonPhysician ...

10. Hospital Patient Days Incurred . ...................

11.  Number of Inpatient Admissions ...................

12.  Health Premiums Written (b)
13. Life Premiums Direct.............................
4. Property/Casualty Premiums Written.. .............
15. Health Premiums Eamned .........................

16. Property/Casualty Premiums Earned...............

17.  Amount Paid for Provision of Health Care Services ...
18.  Amount Incurred for Provision of Health Care Services

{a) For health business: number of persons insured under PPO managed care products

{b) For health premiums writlen: amount of Medicare Title XVIIl exempt from state taxes of fees §



190¢

o o 1 o 8 2 0 1 3 4 3 0 5 9 1 Olll ||(i|

ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2. Ohio

REPORT FOR: 1. CORPORATION  OHIO GRAPHIC ARTS HEALTH FUND

NAIC Group Code: 0001

{LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2013

NAIC Company Code: 00108

Comprehensive (Hospital and Medical)

2
Individual

4

Medicare
Supplement

7

Federal Employees
Health Benefit Plan

8

Title XV
Medicare

9

Title XIX
Medicaid

Total
1.

@« W

Members at end of:
Prior Year.............

. Hospital Patient Days Incurred ... ....._............... ...

. Number of Inpatient Admissions .............................

Health Premiums Written

. Life Premfums Direct. . ..

[B) oo

. Property/Casualty Premiums Written.........................
. Health Premiums Earned

3
Group
.............. 42
.............. 476
.............. 465
.............. 486
.............. 504
........... 12,817
........ 3,375,036
........ 3,533,804

(a) For health business: number of persons insured under PPO managed care products

{b) For health premiums vritten: amount of Medicare Title XVIIl exempt from state laxes or fees §



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 ] 7
NAIC
Company D Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity, Non-Affiliates, U.S. Non-Affiliates
70939 ... 13-2611847 ... 01/01/2013 ... GERBERLIFEINSCO ............................. NY 498,089 ............. 79,989
0893999 - Life and Annuity, Non-Affiliates, U.S. Non-Affliates .......... ... s L 498,008 ... 79,989
1089999 - Life and Annuity, Non-Affliates, Total Non-Affillates .................... i 498,009 ... 79,989
1199999 - Total Life and AMNURY ....... ..o e 498,009 ............. 79,989
2399899 - Total U.S. (Sum of 0399959, 0899999, 1438399 and 1998989) ... ... ... .. . i e 498,099 ............. 79,989
9999999 - Total (Sum of 119399906 2298839) ... .. \\tiiimiiit e e i 498,009 ............. 79,989
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Refief 12 13
Reserve Credit 10 1 Funds
NAIC Uneamed Taken Other than Modified Withheld
Company D Effective Domiciliary Premiums for Unearned Current Priot Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (Estimated) Premiums Year Year Reserve Coinsurance

€€

NONE




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULES S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)

2013

ol ol

OPERATIONS [TEMS

Commissions and reinsurance expense allowance

Tolal hospital and medical expenses
BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense aflowances due

Unauthorized reinsurance offset

Offset for reinsurance vith Certified Reinsurers

UNAUTHORIZED REINSURANCE
{DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Lettersoferedit (L) ..o

Teust agreements (T)
Cther (0)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
Muitiple Beneficiary Trust
Funds deposited by and withheld from (F)
Letters of credit (L)

Trust agreements (T)

Other (0)

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re:)oded Reslafemen! Resl3aled
(net of ceded) Adjustments (gross of ceded)

ASSETS {Page 2, Column 3)
1. Cashandinvestedassels (Line 12) ... e 3,350,569 f...........o 3,350,569
2. Accident and health premiums due and unpaid (Line 15) ...................ooooioeeiin i B8 | 52,176
3. Amounts recoverable from reinsurers (Line 16.1) ... 1999 (..o 79,989
4, Netcredit for ceded refnSUrance ...................oooiiiiiiii i XXX e
5. Alother admitted assets (Balance) .......................coiii e K W8 | 14,591
6. Totalassets (Line 28} ................ooooiiiiiiiiiiiiei e e 349735 (... 3,497,325
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid {Line 1) ... ST6,000 1. 575,000
8. Accrued medical incentive pool and bonus payments (Line2) .........................coooo
9. Premiums received inadvance (Line8) ..................ocoiiiii e B8 [ 23,816
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers {Line 19,

first inset amount plus second inset amount) .................oooooooiiiiiii
1. Reinsurance in unauthorized companies (Line 20 minusinsetamount)...................................|.....oo
12. Reinsurance with Certified Reinsurers (Line 20insetamount) ...
13.  Funds held under reinsurance treaties wilh Certified Reinsurers (Line 19 thirdinsetamount) ... ...\ b
14, All other liabifities {Balance) ... 7849 [ 17,849
15. Totalfiabities (Line 24) .................cooooiiiiiiiiiiiiiiiiiiiiee o 616,865 |.................... | 616,665
16.  Total capital and surplus (Line 33) ..............oooiii 2,880,660 XXX | 2,880,660
17, Total liabilties, capital and surplus {Line 34) ...............ooooo i 349736 | 3,497,325

NET CREDIT FOR CEDED REINSURANCE
18.
.
2.
A,
2.

2.

.
2.
2.
7.
2.
2.

3.

A,

Claims unpaid

Accrued medical incentive pool

Premiums received i aVANCE ..ot

Total ceded reinsurance payables/offsels

Total nel credit for ceded reinsurance

37




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only Year to Date

5 6
Federal Life and
Employees Annuity Total
Accident and Health Benefits |  Premiums Property/ Column 2
Active Health Medicare Medicaid Plan and Other Casualty Through Deposit-Type
States, Etc. Status Premiums Title XvIil Title XIX Premiums | Considerations |  Premiums Column7 Contracts

WO 0T 1O U B LIRS -
g
2
©

1., Georgia..........oooviii
120 Hawaii. ...l

28, Michigan.................
24, Minnesota. ...
25.  Mississippi .
26. Missouri. .

27. Monlana .. ..

29, Nevada ...
30. NewHampshire ..................................
3. Newdersey..........oooooiiiii
32. NewMexico...........oooiiiiiii
3. NewYork ...

3B, Oregon ...
39, Pennsybvania ...
40. Rhodelsland .....................................
41, SouthCarolina.....................oooinl
42, SouthDakota.....................................
43, Temnessee ..................ocoiiiiiiiiiiins

5.
5. U.S. Virginlslands. ...
56. Northern Marianalslands...........................
51, Canada.............cooviiiii
58. Aggregate OtherAfien .............................
50 Subtotal.................
60. Reporting entity contributions for
Employee Benefit Plans . . .. -
61. Total (Direct Business) ...............................

88003, . e
58998. Summary of remaining write-ins for Line 58 from overflowpage. .........J........... ]
58999, Tolal (Line 58001 through Line 58003 plus Line 58998}

{Line88above)............ocooovevii e L

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer;
{E) Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; {N) None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of *L" responses except for Canada and Other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplementa reports are required to be filed as part of your statement fiing unless speciﬁcal%waived by the domicifiary state. Howaver, in the event that your domiciliary state waives the
filing requirement, your response of WAIVED to the specific interrogatory will be accepted inlieu of filing a NONE report and a bar code will be printed below. If the suppY:urr;ent is required of your company
butis not being filed for whatever reasen, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
EXPLANATION:

BARCODE:
Document |dentifier 460:

2. Will an actuarial opinion be filed by March 1? YES
EXPLANATION:

BARCODE:
Document [dentifier 440:

3. Willthe confidential Risk-based Capital Report be filed with the NAIC by March 1? YES
EXPLANATION:

BARCODE:
Document Identifier 390:

4. Willthe confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? YES
EXPLANATION:

BARCODE:
Document Identifier 330:

APRILFILING
5. Wil Management's Discussion and Analysis be filed by April 1? YES
EXPLANATION:

BARCODE:
Document Identifier 350:

6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
EXPLANATION:

BARCODE:
Document Identifier 285:

7. Willthe Accident and Health Policy Experience Exhibi be filed by April 1? YES
EXPLANATION:

BARCODE:
Document identifier 210:

JUNE FILING
8. Will an audited financial report be filed by June 1? YES

EXPLANATION:

BARCODE:
Document Identifier 220;
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domicifiary stale. However, in the event that Your domiciliary state waives the
fiing requirement, your response of WAIVED to the specific interrogatory will be accepted in ieu of ffing a NONE report and a bar code vl 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
JUNE FILING
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
EXPLANATION:
BARCODE:
Document Identifier 221:
AUGUST FILING
10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? YES
EXPLANATION;
BARCODE:

Document Identifier 222;

The following supplemental reports are required to be fled as part of your statement fiing. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO 1o the speciic interrogatory will be accepted in fieu of fiing a NONE report and a bar code wil 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
MARCH FILING

1. Will the Medicare Supplement Insurance Experience Exhibit be filed vith the state of domicile and the NAIC by March 17 NO
EXPLANATION:
nfa

BARCODE: o o0 1 0 8 2 0 1 3 3 6 0 0 0 0 0 O
- A 000 OO 0O Ot

12 Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
nla

BARCODE: o o0 1 0 8 2 0 1 3 2 0 5 0 0 0 0 0
e O 0D O 0O

13, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
nfa

BARCODE: 6 0 1 0 8 2 0 1 3 2 0 7 0 0 0 0 ©
B A 0 R O

14. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
EXPLANATION:
nla

BARCODE: 6 0 1 0 8 2 0 1 3 4 2 0 0 0 0 0 O
e O 0O 00 OO

1. Willthe actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to
Life Supplement be filed with the state of domicile and electronically with the NAIC by March 17 NO

EXPLANATION:
nfa

BARCODE:

6o 1 0 8 2 0 1 3 3 7 1 0 0 0 0 0
e A 0 OO0

16 Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC by March 1? NO

EXPLANATION:
nfa

BARCODE:

6 0 ¢+ 0 8 2 0 1 3 3 7 0 0 0 0 0 0
= 0 T 00 0 OO0
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
MARCH FILING
17, Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
EXPLANATION:
nla
BARCODE:

o 0 1 0 8 2 0 1 3 3 6 5 0 0 0 0 O
= 0 0O 0

18. Will an approval from the reporting entity's state of domicile for relief refated to the five-year rotation requirement
for lead audil partner be fled electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE: o 0 1 0o 8 2 0 1 3 2 2 4 0 0 0 0 O
e A0 T O O

19. Will an approval from the reporting entity's state of domicile for relief refated to the one-year cooling off period for
independent CPA be filed electronically with the NAIC by March 12 NO

EXPLANATION:

BARCODE:
Document ldentifier 225:

A T A

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees
be filed electronically with the NAIC by March 12 NO

EXPLANATION:

BARCODE: o ¢ 1 0 8 2 0 1 3 2 2 66 0 0 0 0 0
e 0 O D X

APRILFILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
EXPLANATION:
nfa
BARCODE:

e 10 00

22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATION:
nia

BARCODE:
Document Identifier 211:

o 0 1 o0 8 2 0 1 3 2 1 1 0 0 0 0 O

23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO

EXPLANATION:
nfa

RCODE:
" 000 .

24. Will the Supplemental Health Care Exhibil (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 NO

EXPLANATION:
nla

BARCODE:
Document |dentifier 216

00
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
APRIL FILING
25.  Willthe regulator only {non-public) Supplemental Health Care Exhibit's Aflocation Report be filed vith the state of domicile and the NAIC by April 12 NO
EXPLANATION;
nla
BARCODE: o o 1 0 8 2 0 1 3 2 1 7 0 0 0 0 0
R O 00 0 TR0 0O
AUGUST FILING
26. Will Management's Report of internal Control Over Financial Reporting be fed with the state of domicile by August 12 NO
EXPLANATION:
nfa
BARCODE:

o o0 1 0 8 2 0 1 3 2 2 3 0 0 0 0 0
e | A A L
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in Annual Statement

1

Amount

2

Percentage

Amouni

4
Securities
Lending Reinvested
Collateral Amount

5

Total Amount
{Col 3+Col4)

Percenlage

1.
8.
8.
10. Cash, cash equivalents and short-term investments

11, Other invested assets

. Bonds:

1.1 U.S. treasury securities. ...
1.2 U.S. governmenl agency obligations {excluding morigage-backed securities):

1.2
1.2

Issued by U.S. government agencies
Issued by U.S. government sponsored agencies.............................

1.3
1.4

Non-U.S. government (including Canada, excluding morigage-backed securities) .......
Securities issued by states, territories, and possessions and political
subdivisions in the U.S.:

1.41 States, temitories and possessions general obfigations. .........................
1.42 Political subdivisions of states, territories and possessions and

political subdidivison general obligations ...
1.43 Revenue and assessment obligations. ..........................
1.44 Industrial development and similar obligations

1.5 Morlgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:

1.511 Issued or guaranteed by GNMA. ...........................
1,512 Issued or guaranteed by FNMAand FHLMC...................... .. ...
1513 Allother. ...

1,52 CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMCorVA..................
1.522 Issued by non-U.S. Government issuers and collateralized by
moLngage-backed securities issued or guaranteed by agencies shown
in Line 1.521

1.523 Allother. ..

. Other debt and ofher fixed income securities (excluding short term):

2.1 Unatﬁliale)d domestic securities (includes credit tenant loans and hybrid

securilies
2.2 Unaffiliated non-U.S. securities (including Canada)...........................coeels
2.3 Affiliated securities

Equity inlerests:
3.1 Investmentsinmutualfunds. ..................
3.2 Preferred stocks:

3.20 Afillated ...
3.22 Unaffiliated

3.3 Publically traded equily securities (excluding preferred stocks):

3.9 Affiited ...
3.32 Unaffiiated. ...,
3.4 Other equity securities:

341 Affliated ..o
3.42 Unaffilidted. ... ... .
3.5 Other equity interests including tangible personal property under lease:

351 Afflisted ...
3.52 Unaffliated

Morlgage loans:

4.1 Conslruction and land development

4.2 Agricultural ...
4.3 Single family residential properties ........................
4.4 Multifamily residential properties. ...
4.5 Commercial loans

4.6 Mezzaninerealestateloans. ... ... ... . ...

Real eslate investments:

5.1 Properly ocoupied by Company ...
5.2 Property held for production of income (including §
acquired in satisfactionofdebt) ............. ...
5.3 Property held for sale (including $
satisfaction of debt)

Contract loans

DerVAlIVES ..

Receivables for securities. . ...

Securities Lending {Line 10, Asset page reinvesied collateral)

12, TotalinvesteB assels .. ... ... i

Slo1




ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

....... (16,147)
....... 356,785
....... (54,842)

..... 2,888,305

....... 742,659

......... 5,569

1. Book/adjusted carrying value, December 31 of prior year ..........................iiiiiiiiii
2, Cost of acquired:
2.1 Actual cost at time of acquisition (Part2, COmNB) ..............ooiiviiii e
2.2 Additionalinvestment made after acquisition (Part 2, Column 8) .............. ...
3. Capilalized deferred interest and other
3.4 Totals, Part1, Column 16 ...
3.2 Totals, Part3, Column 12 ...
4. Acorual of diSCOUNL ...
5. Unrealized valuation increase (decrease):
5.1 Totals, Part1, Column3... .............
5.2 Totals, Part3, Column9..................
6. Total gain (loss) on disposals, Part 3, Column 19 .
7. Deduct amounts received on disposals, Part 3, Col
8. Deduct amortization of premium and depreciation ................. ... o i
9. Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 17 ... o
9.2 Totals, Part3, Column 1. ...
10.  Deduct current year's other-than-temporary impairment recognized:
10.1Totals, Part 1, Column 16 ...
10.2Totals, Partd, Column 11 ...
11, Book/adjusted carrying value at the 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 Sminus Ling 10) . .......... ..o,
12. Deduct total nonadmitled aMOUNLS ... it
13, Statement value at end of current period (Line 19 minusLine 12) .. ... ...
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value, December 31 of prioryear ...........................ioii
2. Cost of bonds and stocks acquired, Part 3, COMN T .......... ..ottt
3. Acorualof diISCOURL ...
4, Unrealized valuation increase (decrease):
A1 Part 1, Coumn 12,
4.2 Part2, Section 1, Column 15 ...
4.3 Part2, Section2, Column A .
4.4 Partd, Column 1.
5. Total gain (loss) on disposals, Partd, Calumn 19 ...
6. Deduction consideration for bonds and stocks disposed of, Part4, Column7 ................... ... .
7. Deduct amortization of premium . ...
8. Total foreign exchange change in book/adjusted carrying value:
B Partd, Column 18
8.2 Part2, Seclion 1, Column 19 ..ot e
8.3 Part2, Section2, Column 16 ................iii i
8.4 Partd, Column 5. ..o
9. Deduct current year's other-than-temporary impairment recognized:
8.0 Partt, Column 1
9.4 Partd, Column 3. ...
10 Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus Line 5
minus Line 6 minus Line 7 plus Line Bminus LN 9) ............... oo it
11, Deduct lotal nonadmilted BMOURLS ...............oooiiuiiee i
12, Statement value at end of current period (Line 10 minus Line 11)

SI03



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value of
Description Carrying Value Fair Value Actual Cost Bonds
BONDS toUntedStates ........... .o b
Governments 2Camada ... e
{Including all obligations guaranteed 3. 0ther Countries ..............]ocoooeeeeic e
by governments)
d.Tolals ..o e
V.8, States, Territories and Possessions
(Direct and guaranteed) 5. Tolals ...
U.S. Palitical Subdivisions of States,
Terrilories and Possessions (Direct and guaranteed) 6.Tolals ...
U.S. Special revenue and special assessment
obligations and all non-guaranteed
obligations of agencies and authorities of
governments and their pofitica! subdivisions T.Totals oo e
8. UnitedStates ................[......... 91641 |(......... 936,232 |......... 1443 (......... 925,000
9.Canada ... e
Industrial and Miscellaneous and Hybrid 10. Other Countries .............. oo
Securities {unaffiliated)
fTotals ..o Mo )......... 936,232 (......... 951,443 |......... 925,000
Parent, Subsidiaries and Afffliates 2.Totals ..o e
13. TotalBonds..................}eeeeeens 941,641 |......... 936,232 |......... 951,443 [......... 925,000
PREFERRED STOCKS 14, United States ................]......... 174,00 |......... 174,090 |......... 185,777
B5.Canada ...
Industrial and Miscellaneous (unaffiliated) 16. Other Countries ..............} oo e
Totals ... ]t 174,00 |......... 174,000 |......... 185,717
Parent, Subsidiaries and Affiliates B.Totals ... e
19. Tolal Preferred Stocks ........[......... 174,090 |......... 174,00 [......... 185,717
COMMON STOCKS 20. United Slates ................]....... 2,048,510 |....... 2,048,510 {....... 1,422,701
WoCanada ...
Industrial and Miscellaneous (unaffifiated) 22, Other Countries ..............|......... 1285M ... 1235M |.......... 74,41
8. Totals ... 2,172,081 |....... 2,172,081 |....... 1,497,172
Parent, Subsidiaries and Affiliates U Totals ..o e
25. Total Common Stocks .........]....... 2,172,081 |....... 2,172,081 |....... 1,497,112
26. Total Stocks .................|oeveees 2,346,111 |....... 2,46, [....... 1,682,949
27, Total Bonds and Stocks .......]|....... 3,207,812 )....... 3,282,403 |....... 2,634,302

S104
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

2
Over 1 Year

3

Over 5 Years
Through
10 Years

4

Qver 10 Years
Through
20 Years

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Piaced (a)

. Governments
NAIC 1
NAIC 2
NAIC 3
NAICS .
NAICS ...
NAICS ...

Totals

Fmaw g

~

fs_c.;.o:s.o_b)‘b.)c
Svnawpan|

-~

. States, Territories and Possessions etc. , Guaranteed
NAIC 1

4

~ mu\amm—-m

Poﬁm:a! Subdivisions of States, Territories and Possessions, Guaranteed

5.

a:u\.uwh:'_.m

n
~

Sﬂiugl Revenue and Special Assessment Obligations elc. , Non-Guaranteed
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

Quality Rating per the NAIC Designation

3

Qver 5 Years
Through
10 Years

4

Over 10 Years

7

Column 6
asa%of
Line 9.7

8

Total from
Column 6
Prior Year

9

% From
Column 7
Prior Year

10

Total Publicly
Traded

1

Total
Privately
Placed (a)
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 ki 4 5 6 7 8 9 10 1
1Year Over 1 Year Over5Years | Over 10 Years Over Total Column 6 Total from % From Total
or Thiough Through Through 2 Current asa%of Column 6 Column 7 Total Publicly Privately
Quality Rating per the NAIC Designation Less 5 Years 10 Years 20 Years Years Year Line9.7 Prior Year Prior Year Traded Placed (a)
9. Tota! Bonds Current Year
NAIC 1 {d) ...200,033 [....... 485,880 |....... 0578 ... 50,000 0......... [N T 100.0 XXX XXX . U164 |
d) e e XXX XXX |
d) e XXX XXXl
) . I U - XXX XXX | R
d) e e} oo XXX XXX |
@) o e o) v XXX XXX |
9.7 Tolals ..o 200,033 |....... 485,880 |....... 205, 728 ....................... 50,000 |{b) ..... 941 6411 ... 100.0 XXX XXX ... ) I DT
9.8 LineS.7asa%ofColumnB ............. ... 2.2 916 |.......... N8 83 ... 100.0 XXX XXX XXX | 1000 oo,
10. Tolal Bonds Prior Year
NAICT . 175,619 ... 54,743 |....... 200,08 | XXX XXX | 99446 || 99,446 |........... ...
102 NAIG2 e XXX XXX |
1003 NAICY L XXX XXX |
104 NAICA o e XXX XXX |
0.5 NAICS oo e XXX XXX © ...
0.6 NAICE . i e XXX XXX [
0.7 TOtalS .. Ts et L 534,743 | ... 200,084 ... ... XXX XXX b ... 919,446
10.8 Linet0.7asa%ofColumn8 ... ... ... 82 21 XXX XXX
. Tolal Pubﬁdy Traded Bonds
......................................... e 200,033 ... 485,880 ... 205,728 .. ] 50,0000 . G41641 ) . 1000 ... 999446 ... ...l 941,644 XXX
112 NAlCZ, ................................... T, e UTUNY FUOUERURTURRIRY ISR e R TN FUUNURRERRRRURN PSR RN FEUURURUPEURUNE SUTUUROTTR XXX
13 NAICI e R e I XXX
1.4 . XXX
1.5 XXX
1.6 XXX
1.7 XXX
1.8 XXX
1.9 XXX
12. Total anaterPiaoed Bonds
12.2
12.3
12.4
125 NAICS ... e e e e e XX
126 NAICE ... e e e XXX
27 Tolals ... e e e X
12.9 Lline12.7asa%ofLine 9.7, Coumn 6, Section9......... . USSR FOURERTPREPN NSRRI UUUUUN PR I U v XXX XXX XXX XXX |
(a)Includes® ....................... freery tradable under SEC Rule 144 or qualified fos resale under SEC Rule 144A.
(b) Includes § .......... ... ... ... . entyear,$ ... ... ... ... prior year of bonds with Z designationsand$ .. . ... .. . . currentyear, § .. ... ...prior year of bonds with Z* designations. The letter “Z* means the NAIC designation was not assigned by the Securilies
Valuation Office (SVO) atthedate of the statemen?. *Z" means the SVO could not evaluale the obfgation because valuation procedures for the security class is under regulatory review.
{cyIncludesS . ........ ... ... .. currentyear, S ...................... priof year of bonds with §° designationsand§ ......................... . curentyear,§ ... ... ... prior year of bonds with 6* designations. *5** means the NAIC designation was assigned by the SVO in reliance on the

insurer's certification that the issuer is currenl inal principal and interest payments. *6** means the NAIC designation was assrgned by the SVO due to inadequate wmﬁcauon of pnncrpal and interest paymenls
(d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC1S ... ... ... ... (NAIC2S ... . NAIC3S CNAICAS . . . . GNAICSS ... . ;NAIC6S U
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

Distribution by Type

2 4 6
Over 1 Year Over 5Years | Over 10 Years Total
1Year Through Through Through Over 20 Current
or Less 5 Years 10 Years 20 Years Years Year

]
Total From
Column 6
Prior Year

9
% From
Column7
Prior Year

1
Total
Private
Place

1, l{ Governments
!

1.3 Commercial M
1.4 Qther Loan-Backed and Structured Securities

S.

1 lssuer Obligations ............... e

2 Residentia Moor}gag&aacked 1 O
gage-Backed Securities .....................ooo

2. All Other Governments

2.1 Issuer OblgAtions . ... ... e
2.2 Residential Mortgage-Backed Securities ..........................o [
2.3 Commercial Mortgage-Backed Securities ...................... e

2.4 Other Loan-Backed and Structured Securities

2.8 Tolals L [

3. U.S. States, Temitories and Possessions, Guaranteed

3.1 Issuer Obligations .

3.2 Resident] Morlr?age-Backed Securities . .
3.3 Commercial Morigage-Backed Securities .
3.4 Other Loan-Backed and Structured Securities

35 Tl

4. U.S. Poltical Subdivisions of States, Terrilories and Possessions, Guaranteed
4.1 lssuer ObﬁFauons .............. T T F T P T
Moﬂr?age-Bad(ed Securities ... L .

Morlgage-Backed Securities .................cooiiiiiiii e e L s

4.2  Residential
4.3 Commercial
4.4 Other Loan-Backed and Structured Securities

A T0talS ..o e e

(3]

5.2  Residential Mor
5.4  Other Loan-Backed and Structured Securities

T (11 T IUNUUTUURIUUURTRURRRPSRRRR FRVSDRPRPRRRPNN PRRSDPRTRTRTORY FUVRPOPPPRRPURY SRR FESURU R RO

5.U.S. Srecial Revenue and Special Assessment Obligations etc., Non-Guaranteed

1 IssuerObligations .............. e T e T L ! TRy
acked SECUMNIBS ... ..o [ L L
5.3 Commercial Morlgage-Backed Securities ......................o i e e [

6. Industrial and Miscellaneous
6.1 Issuer Obligations ...............
6.2  Residential Mortgage-Backed Securitie
6.3 Commercial Morlgage-Backed Securities . ..
6.4 Other Loan-Backed and Structured Securities

6.5 Totals

1. Hybrid Securities

A Issuer Obligations ............... S RPN
1.2 Resident Moﬂr?ageﬁacked Securities ...
igage-Backed Securities .. ..

7.3 Commercial Mo
7.4 Other Loan-Backed and Structured Securities

15 Ot .o

8. Parent, Subsidiaries and Affiliates

8.1 Issuer OBBgations ... ... o e
8.2 Residential Mortgage-Backed Securities ... ................oo e e
8.3 Commercial Morlgage-Backed Securities ... e

8.4  Other Loan-Backed and Structured Securities

8.5 TolalS i
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

1 2 3 4 5 [ 7 8 9 10 11
Over 1 Year OverSYears | Over 10 Years Total Column 6 Total From % From Total Total
1Year Through Through Through Over 20 Current asa%of Column 6 Column 7 Publicly Privately
Distribution by Type or Less 5Years 10Years 20 Years Years Year Line 9.5 Prior Year Prior Year Traded Placed
9. Total Bonds Current Year
9.1 Issuer OBRGAtIONS .. ... ... ... . i XXX XXX
9.2 Residential Mortgage-Backed Securities ....................co.oiuiiiiii i XXX XXX
9.3 Commercial Mortgage-Backed Securifies ......................ooi XXX XXX
9.4 Other Loan-Backed and Structured Securities ....................cooviii XXX XXX
XXX XXX
XXX XXX
10. Total Bonds Prior Year
10,1 Issuer Obligations . ................oiiiiiii i XXX XXX | 919,446 |......... 1000 }....... 919,446 |................
10.2 Residential Mortgage-Backed Securities XXX XXX |
10.3 Commercial Morigage-Backed Securities . . XXX XXX |
10.4 Other Loan-Backed and Structured Securities ... XXX XXX |
10.5 Totals ....................... XXX XXX ... M9446 .. ....... 100.0 )....... 919,446 |................
10.6 Line10.5asa%of Column8 . .. ... . 9 s RIfoo XXX XXX | 100.0 XXX | 1000 ...
11. Tota! Publicly Traded Bonds
19.1 Issuer Obligations ...................oo i 200,039 | 485,860 ..., 205,728 | 50,000 {04641 ... 1000 ... 919446 | ... 100 .. 941,641 XXX
11.2 Residential Mortgage-Backed Securities ... e e e XXX
1.3 Commercial Mortgage-Backed Securities .......................coooeeeiinn e e e e XXX
1.4 Other Loan-Backed and Structured Securities ... XXX
T8 Totals . 200,033 |....... 485,880 [....... 205, 728 ........................ 50,000 [......... 91641 ... .. 100.0 f....... .. 919446 | .. ... 1000 |....... 941,641 XXX
1.6 Linet.5asa%ofColumnb ........................ M2 ... 516 f......... N8| 53 ... 100.0 XXX XXX XXX | 100.0 XXX
11.7 Line 11.5asa%of Line 9.5, Column 6, Section9 ... .. ... M2 516 ... Q8. 53 ... 100.0 XXX XXX XXX | 100.0 XXX
12. Toial Privately Piaced Bonds
Issuer Obfigations ... e XXX |
12 2 Residential Mortgage-Backed Securities ......................cooii e e e XXX |
12.3 Commercial Mortgage-Backed Securities .......................ooi e e e e XXX |
12.4  Other Loan-Backed and Structured Securities ......................oooooooo e e XXX |
128 Tolals ..o e e XXX
12.6 Line12.5asa%of Column6....................... XXX XXX XXX XXX |
12.7 Uine 12.5asa % of Line 9.5, Column 6, Section9 ...................oooveeine XXX XXX XXX XXX |

1
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Investments
Other Short-term in Parent,

Mortgage Investment Assets Subsidiaries

Total Bonds Loans {a) and Affiiates
1. Book/adjusted carrying value, December 310f PHOT YEar .. ... ... ... .. i i I 18434 ... ...
2. Costof Short-term investments A0QUItA ... ... ... it e e e LB | 49,383 | ...
TR Yo 17 1 i 111 O e g e
4. Unrealized valuation Icrease {BOTEASE) . ... ... ....iiii i e L
B, TOtAl QAN (J0SS) OM GISP0S@IS . ... ... ... ettt e e L
6. Deduct consideration received O dISPOSAIS ... ... .. . .. i 893428 | 593,428 |........oiieinns
7. Deduct amortization Of PIEMIIM ... ... ... e [
8. Total foreign exchange change in book/adjusted CAMYING VAINE . ........ ... o oiiit ittt e[
9, Deduct current year's other-than-temporary impaifment FECOGNIZE0. ... ....... ... .outt ettt [
10. Book/adjusted carrying value at the end of current period {Lines 1 plus 2 plus 3 plus 4 plus 5 minus 6 minus 7plus 8 minus 9) ... 2309 | 2,309 1....................
BT Tt T o U O Gy P PP
12, Statement value of end of cument period (Line 10 MINUS Line 11) ... e e [ 2300 4 239 ...
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book Adjusted Carrying Value Interest Dates
3 4 5 8 9 12 13 1% 15 16 17 18 19 20 2 2
Current Year's
Book/ Unrealized Current Other-Than- Total Foreign Admitted Amount Stated
Rate Used Adjusted Valuation Year's Temporary Exchange Amount Received Contractual
cusip Bond NAIC Actual To Obtain Par Carrying Increase! {Amortization}/ |  Impairment Change in Effective | When Due and During Maturity
Identification Description Code |Foreign}] CHAR | Designation Cost Fair Value Fair Value Value Value {Decrease) Accretion Recognized B.1A.C.V. Rate of Rateof | Paid Accrued Year Acquired Date

Industrial and Miscellaneous (Unaffifiated) - Issuer Obligations
009363-AP-7 ... Airgas, lnc. 2.375% .. ................... o e
031162-88-5 .. .. Amgenincd.5% ....
035229-CW-1 ... AnheuserBusch ........................ ... ... ... ...
44226025 ... JohnDeereCapitlCorp .. ... Lol

0571412013 02/15/2020
0870372012 03/15/2000
0472812011 03/01/2019
001872011 09/18/2017
09/22/12011 0711612016

5300FAG-1 ... DigtalRealty TRUSt ..o\ ooee et s ' .
I811G-EU4 ... Goldman Sachs GroupIne ... ' ... Semi 0412812010 0171512017
6138E-AM-1 .. Or Pegper Sapple Group2.8% .....ooooeerees s s X ... Semi 669 0810212012 01/15/2016
BBTP-AKT ... EOBRESUICES ........evveeeeeeesseeeess oo oo . i 00712012 0311512023
A6625HHWSY ... JPMorgan Chase 8 CO . ........oveeee et e e s : i oD 011152016
ASA36BBHS ... KimberltClark COMp ........ooooeeree oo s s ) i 02/06/2012 031081202

. . ' i 0311612006 06/01/2014

046353-AA6 ... Astrazeneca ...................... o
66989H-AAG ... NovartisCapital ........................... ... ..
T42118-DA4 ... Procler&Gamble ... e s

02/04/2008  02/10/2014
01/30/2006  08/15/2014

TSHI00ARS ... RedtyloomeCorp ... .o o \ . i i " QUTIAN0  09NSI2016
METIROMA .. FifbThrdBancop ... . T i i I 120312049
o , ) i BININEB (/1512015

842587-CG-0.... SouthemCo ............

882508-AU-8 .. .. Texas Instruments, Inc

071813-847 .. .. Baxter Interational, Inc

3299899 - Industrial and Misceflaneous {Unaffiiated) - Issuer Obligations

05/03/2013  08/03/2019
06/05/2013  06/15/2018

3899999 - Sublotal - Industrial and Miscelaneous (Unaffiiated) ............... ... ... ... i eeiiiens el
7799999 - Total Bonds - Subtotal - Issuer Obligations . ........................ ... . PR [ X .1 7 SR | |

8359999 - Subtotal- TotalBonds ........... ... ... ... . e e A s 0812 302
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 2 - SECTION 1
Showing all PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 1 Dividends Changes in Book/Adjusted Carrying Value 2 2
3 4 9 10 12 13 14 15 16 17 18 19
Current Year's Total
Unrealized Other-Than- Total Foreign
Number Rate Per Share Nonadmitted | Valuation |Current Year's | Temporary Change in Exchange
CusiP of Par Value Rate Per | BookfAdjusting | Used to Obtain Declared bul | Amoun! Received | Declared But | Increase/ | (Amortization) | Impairment B./A.C.V. Change in NAIC Date

Identification Description Code |Foreign]  Shares Per Share Share | Camrying Value |  Fair Value Fair Value | Actual Cost Unpaid During Year Unpaid {Decrease) | Accrefion | Recognized {15+16-17) B./A.C.V. |Designation | Acquired
Industrial and Miscellaneous (Unaffiliated)

693475857 .. PNC .......ovveei e e e, 2,000.000 ... 50,500 ........ 0.904 ... 50,800 ....... 55,8456 ... 207 (6,388) ...t e e {6,385) ... PIA ... 05/07/2013
902973-81-7 .. USBANCORP .............ocooiiiiiiis it e, 2,000.000 ... 5740 ... 0.985 ... 54,740 ... 55,5712 ... %0 ... 250 L (1,512) o (0512) PIA ... 0510712013
949746-556 .. Wells Fargo & CoVIR5.85% ........... ...... ....... 2,000,000 ... 47,140 ... 0.955 ... 4.4 ... 49,360 ... 1,080 ... (2,220) O 2.1 B, PIA ... 10/17/2013
253868-70-7 .. Digital Realty Series EPFO7% ......... ...... ....... 1,000,000 ... 214,70 ... 0870 ... 2,70 ... 500 50 6,030 L (6,030) L PIA ... 09112011
8499999 - Industrial and Miscellaneous (Unaffiiated) ..................co 174,00 ... 74,000 ... 185,777 ........... % ... T (16,147) (16, 147) oo e e
8999999 - Total - Preferred SI00KS ... i e e 174,000 ... 174,000 ... 185,777 ... B0 THT (16,947) ... (18.447) o e s
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Changes in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 1l 12 13 i) 15 16
Current Year's
Rate Per Unrealized Other-Than- Total Total Foreign NAIC
Number Share Used Nonadmitted Valuation Temporary Change in Exchange Market
CusIP of Book/ Adjusted to Obtain Declared but | Amount Received Declared Increase! Impairment B./A.C.V. Changein Indicator Date
Identification Description Code | Foreign Shares Carrying Value Fair Value Fair Valug Actual Cost Unpaid During Year But Unpaid {Decrease) Recognized (13- 14) B./A.C.V. (a) Acquired
Industrial and Misceflaneous {Unaffliated)
002824-100 ... AbbottLabs ... e s 1,400.000 ......... 53,662 ...... 38330 ..., 53,662 ......... 3866 ... 582 6,892 ... 6,862 1312002 .......
031162100 ... Amgenlng ... e 490.000 ......... 55,899 ... 114.080 .......... 55,809 ......... 38591 S 13,661 . 13,661 01772006 .......
032654-105 ... AnalogDevices ......................... 40000 ......... 2409 ... 50930 ... 2409 ... 16,906 ... B9 3889 3,689 18112001 .......
037833-1040 ... Applelne ... 100.000 ......... 02 L 561.00 .......... 56,102 ......... 83410 ... 856 .. 338 3,38 “iaon ...
054937107 ... BBATCOD ...t e e 1,005.000 ......... 40,119 ... 730 ... 0119 ... B48 106 ... 766 .. 7,265 202000 ...
075887-109 ... Becton Dickinson ... 270,000 ......... 2082 ... 10490 .......... 20812 ... 2,06 ... L 8839 ...l 8,839 02012 .......
09247X-10-1 ... Blackrock ... e 100.000 ......... 31,647 ... 316.470 .......... N4 o 18,90 ... 170 1096 ... 10,976 081/2002 .......
166764-10-0 ... ChevronTexaco ..............oooivviies v o 280.000 ......... H95 ... 12490 ... s 128 B0 o 3410 3,470 2012007 ...
171340-10:2 ... Church&Dwight .. ..................ooos o 620.000 ......... 41,04 ... 66.260 .......... 4,04 ... BIY T 2914 14 07112003 .......
172758102 ... CiscoSystems ...........oovvivei . 2,350.000 ......... 5,11 ... 7 X | R 5,111 ... 46,219 . 100 5872 5,572 0512009 .......
191216-100 ... .. CoCaCold ... 800.000 ......... n048 ... 4310 . 3B.048 ... 9929 . 896 ... 4048 ,048 002012 ...
229369109 ... Cullen/FrostBankers ...................... ..o o . 690.000 ......... 51,387 ... 74430 ... 1,357 ... 4034 V8T 20 12,211 2012004 .......
231024106 ... CumminsIng ... 200.000 ......... 40,881 ... 140970 .......... 40,881 ......... TS e e 3406 406 042012 ...
254687106 ... Wall Disney ...................................................... 750.000 ......... 57,300 ... 76.400 .......... 57,300 ......... 32900 ... 645 2031 20,351 10112001 .......
................................................................ 410000 ... 39,51 96540 ... 39581 ... B0 ... ... 10819 ... 10879 2112003 .......

26875P-101 ... EOG RESOUICES ... ...ttt e s e 260.000 ......... 43,638 ... 167.840 .......... 43,68 ......... UTH 23 i 10,898 ... 10,898 Ha ...
218865-1040 ... Beolab ... 350.000 ......... naa8 89.374 .......... KL} BT 10,103 ............. B8 8 e 8,986 ... 8,586 1011 ...
291011104 ... Emerson ... 820.000 ......... 51,548 ... 70180 ... 57,848 ......... 30,59 ... 1453 L A8 . 14,289 B0
36191G-10-7 ... GNCHoldings ............................ ... . 400000 ......... 23,380 ... 58.450 .......... 28,30 ... 19,090 ... 120 4200 4,290 AN
369604-103 ... GeneralEleclric ......................... 1,550.000 ......... 83,47 .. 2800 ... H47 N58 . MW 509 5,919 .. 02112010 .
426201101 ... Henry Jack & Assoclne .................... ... 440000 ... 26,052 ... 50210 .......... 26,02 ... 18,92 ... U2 8,747 8,747 08//2010 .
452308109 ... .. Iinois Too! X 0,358 .080 8,480 . 0n012
458140-100 ... ItelCorp ... 2,100.000 .. 15112003
478160-104 ... Johnson & Johnson . 2012007 .......
501044101 ... Kroger ... 2112005 .......
518439104 .. Estee Lauder 01112006 .......
580135101 ... McDonalds 2012009 .......
58933Y-105 ... Merck&Co.nc. ... 550.000 05/12006 .......
594918-104 ... Mierosoft ... 202007 ...
682680-10-3 ... OneOK ... 2402007 ...
718172109 ... .. Phillip Morris Intl Inc 08112009 .......
T4005P-104 ... .. Praxalr ... 2112007 .......
TA4T-108 ... TROWE . ...t e s 30712006 .......
TA2118-109 ... Procter & Gamble 10200 .......
7475251043 ... Qua 19172003 ...
776696106 ... Roper IndustriesInc. ...................... ... 10012004 .......
806857-10-8 ..... Schlumberger Ltd 811200 ...
832696405 ... Smucker (J.M.) Co The-New Com Wi 20112005 .......
863667-101 ... Stryker Corp 5 20012005 .......
872540-109 ... TJX Companies In ceee..o 040,000 03440 RT3 L A L 82T MY 882 562 08/12009 .......
887317-30:3 ... TimeWarnerInc ...l 590.000 ......... B 69.720 .......... 4,13 9,779 o B8 1,36 .. 1,35 012010 ...
899396-104 ... Tupperware Corp Tupperware Brands Corp ... ....... ........ ......... 330.000 ......... 3,185 . 94.530 ... % 2011 ... 0 ... 502 . A1 4,478 14112008 ...
902973-304 ... USBanComp .......o.ovviniiiieiie s e 1270000 51,308 ...... 40400 .......... 51,308 ......... 4758 ... 82 X ) TS 9,521 521 08/12010 .......
907818-108 ... UnionPacific Corp ..o o L 250,000 L 42,000 ... 168.000 .......... 000 . 087 M 608 ... 8T 787 WH2012 ...
913017-109 ... .. United Technologies ....................... ... ... ... 280000 ......... 1,864 ... 13.800 .......... B8 108 672 B84 864 off12001 .......
?18204—10«? ‘‘‘‘‘ VECOM ..o e L 6900000 43,05 62,340 .......... 2,05 ... 26,982 ... 659 053 . 17,083 19412009 .......
continues,

(a) For all common stocks bearing the NAIC market indicator "U" provide: the number of such issves .................. , the total § value {included in Column 8) of ali suchissues $ ............. .. .
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 2 - SECTION 2
Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Oividends Changes in Book/Adjusted Carrying Value 17 18
3 4 8 10 1 12 13 14 15 16
Current Year's
Rate Per Unrealized Other-Than- Total Total Foreign NAIC
Number Share Used Nonadmitted Valuation Temporary Change in Exchange Market
CUSIP of Book/Adjusted to Obtain Declared but | Amount Received Declared Increase/ Impairment B./A.C.V Change in Indicator Date
Identification Descriplion Code | Foreign Shares Carrying Value Fair Value Fair Value Actual Cost Unpaid During Year But Unpaid (Decrease) Recognized {13- 14) B./A.C.V. {a) Acquired

Induslrial and Miscellaneous {Unaffliated) (continued)
969457-100 ... WIlIAMS ... s e 1,120.000 ......... 43,198 ... 8570 ... 3,19 ... BB s 1458 ... 6,358 ... 6,358 ... A 18112007 .......
20250N-105. ... Enbridge ..........ooiiiiii R 910.000 ......... 0,749 ... 43680 .......... 949 B84 996 . e B1) (81) ... A Wiz ...
66987V-109 .. ... Novarlis ... R, 470.000 ......... KL I 80.380 .......... nne U850 1,030 109 L A 10012010 ...
GH5IC10-1 ... Accenture . .............oooeiiiiiiiiie R 560.000 ......... 46,043 ... 20 46,043 ... B0 1.0 8145 5 A 05/12004 .......
9099999 - [ndustrial and Miscellaneous (Unaffiated) ... 2,034,705 ... .. 2,004,705 ...... 1,368,980 .......... 305 ... 3890 . MA2 MATZ o e
Mutual Funds
464287176 ... ISHARES BARCLAYS USTREASURY ....... ... ooieeee v 1,250.000 ........ 137,35 ... 109.900 ......... 137,35 ... 1281 1,58 .. (4,387) ..o (14,387) ................. A 01412001 ...
9299999 - Mutual FUNAS ... ..o e B35 131,35 ... 12800 1,588 (14,387) ... (4,387) s
9799999 - Total CommOn SIOCKS ... ... ... ..o 2,172,080 ... 2,172,080 ... 1,497,160 ... 3,05 ... 4058 ... 396,785 .. 396,785 .. .
9899999 - Total Preferred and Common Stocks ... 2,46170 .. 2,346,970 ...... 1,682,938 .......... 3 47,855 . 0638 U083 o
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
Paid for
Accrued
CUsIP Date Number of Shares Interest
Identification Description Foreign|  Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends

Bonds - Industrial and Miscellaneous (Unaffiliated)
882508-AU-8 ... TexasInstrumentsInc 1.65% .......... ..o i e 03/05/2013 ... National Financial SErVICeS COTD ...........oooimit it e e 80,300 .............. 50,000.00 .................... 218
008363-AP-7 .. AirgasINC2.378% ... . i 05/09/2013 ... Griffin, Kubik, Stephensand Thompson .................. .. i 50,83 ............. 50,00000 .................... 297
MGTTFOMD .. FiRh Third Bancorp ..o 05/13/2013 ... Morgan Stanley DWING ... ... 50000 ... 5000000 .......... ...
071813-BJ-7 .. .. Baxter International Inc 1.85% ............ ..o 06/05/2013 ... National Financial Services COrp ................o e 50,240 ... 50,000.00 .........................
842587-CG-0 ... Southern Co. 2.375% ........oviueniie i 08/24/2013 ... National Financial Services COrp ............ooiiii i e 51640 ... 50,000.00 .................... 531
ANNSEHS . Health Care PPTY ... .. . e 1201512013 . PPTYIVEStING ... e 8,200 ... 2500000 ...
3899993 - Sublota! - Bonds - Industrial and Miscellaneous (Ut . ... 279,04 ... 275,000.00 .................. 1,046
8399997 - Sublotal- BONS - PAI S ... ... o 79,04 ... 275,000.00 .................. 1,046
8309999 - SUblotal- BOMS ... ... .. 279024 ... 215,000.00 ... 1,046
Preferred Stocks - Industrial and Miscellaneous (Unaffiiated)
693475-85-7 ... PNC 05/07/2013 ... Morgan Stanleyand Co .................ooiiiiiiii i 1,000000 ... BOB
902073817 ... 05/07/2013 ... MorganStanleyand Co ............................ ... 1,000.000 ................ 8162 .
949746-55-6 .. .. 1011712093 ... Bernstein, Sanford .............. ... 2,000.000 ... . 49,360 ...
8499999 - Sublotal - Preferred Stocks - Industrial and Miscellaneous (UNafTiated) ............. ... iiieii oot e 106,147 o
8999897 - Sublotal- Prefermed SI0cks - PaIt 3 ... ... .. 108,47
899893 - Sublotal= Preferred SI0CKS ... .. .. 106,47 o
Common Stocks - Industrial and Miscellaneous (Unaffiliated)
07818-10-8 ... UnionPacific Comp ... 0112212013 ... CAP Institutional ServicesIne ..........................o .
899896-104 .. .. Tuppware 0D e 02/25/2013 ... CAP Institutional ServicesInG ..................coooi i
002824-10-0 . ... AbbottLaboratories .............. ... ... . 04716/2013 ... Instinet ...
TI25RA0-2 . CISCO SYSIBMS ... ... 04/18/2013 .. Insbinet ... ...
S18438-104 .. EsteeLauder . ... i 0471612013 ... Instinel . ...
220898-10-9 ... CullenFrostBankers ....... ... 05/2312013 ... Instinet ........... .o i e
S0I044-1041 ... TheKroger Co ... o 05/23/2013 .. Instinel ... ..o
S8933Y-10:5 . Merck & Co e .o 06/05/2013 ... Credit Suisse/First Boston .............. ...
054937-10-7 ... BBRT L.ttt 07HOT2013 .. ISIGroup ...oeee e
G02573-304 ... USBANCOMD ...t Q7072013 . ISIGIOUP ...
S8933Y-105 ... Merck BCOINC ....oooee e 0711072013 ... Instingt ... e
969457-100 ... WITAMS COS. ... .oeei e e L 071072013 ... Instingl ... ..o
3B191G-10-7. ... GNCHOINGS ..o e e L 071712013 ... CAP Institutional ServicesINC ....................oooiiiiii
40456B-10-1 ... KinderMorgan ... 08/14/2013 ... Credit Suisse/FirstBoston ...
BO9BIB-10-4 ... TUPPEIVIAIE COMP ... ..o 08/14/2043 ... Credit Suisse/First Boston ............... ... ...
SOI044-10-0 L KROGEr 0. ..o 09/06/2013 ... Credit Suisse/First BoStOn ... ... ... .. oot
887317-30-3 ... TimeWarner Cable..... ... 1010212013 ... Barclays Capital .................ooiii e
369604-10-3 .. .. GeneralElectric ............... .. 10/02/2013 ... GoldmanSachsand Co ....................oooiiiiii
037833100 ... Apple, Inc ... 170172013 ... Morgan Stanleyand Co. ..............ccoooiiiiiiiiiii .
TAMATA08 . Price TROWE . ... 1/01/2013 ... Morgan Stanteyand Co. .......................................... .
2021106 ... CumminIne ... 12/04/2013 ... CAP Institutional ServicesInc . . ..
002824-10-0 ... Abbott Laboratories .................... i L 1210412013 ... CAP Institutiona! Services Inc ..
887317-30-3 ... TimeWarner Cable ... .. 12/123/2013 ... CAP Institutional Services Inc . .
9099999 - Subtotal - Common Stocks - Industrial and Miscellaneous (Unaflliated) . ... ..
9799997 - Subtotal- COMMON SHOCKS - At 3. ... o e e
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
Paid for
Accrued
cusip Date Number of Shares Interest
|dentification Description Foreign|  Acquired Name of Vendor of Stock Aclual Cost Par Value and Dividends
LT T R 1o oL Lo L e 1o O 463,630 s
0000000 TOTALS . ot e e 2,658 e 1,048
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 il 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 2 A
F
o 11 12 13 9 15 Bond
T Prior Current | Current Year's Interest/
] YearBook/ | Unrealized Year Other-Than- Total Tota! Foreign | Book/Adjusted |  Foreign Stock Stated
Cusip i Number of Adjusted Valuation (Amorti- Temporary | Changein | Exchange Carrying | Exchange Gain | Realized Gain | TotalGain | Dividends { Contractual
Identifi- 9| Oisposal Shares of Carrying Increase/ zafion) / Impairment | B./A.C.V. | Changein Value at {Loss) on {Loss) on (Loss) on Received Maturity
cation Description n| Date Name of Purchaser Stock | Consideration | ParValue | Actual Cost Value (Decrease) | Accretion | Recognized | (11#12-13) | B.JA.C.V. |DisposalDate | Disposal Disposal Disposal | During Year Date
Bonds - Industrial and Miscellaneous (Unaffiialed)
713443-8G-2  Pepsico Inc 4.65% 18111302 Matured ... e 50,000 ... 50,000.00 ...... S1,372 . 80007 Lo 2D T 0000 L e 1,183 ...
3T73712-AC-1  Glaxosmithidine ................ o 1SIM305 0 Matwed ..o 50,000 ... 50,000.00 ...... 50,314 R ... e 90000 L e 243
TH4TW-AAT PitneyBowes ....................... L 0T3S e e 53,820 ... 50,000.00 . ... 50,620 L3 33 1155
084664-AD-3  Berkshire Hathaway ISH310 Mabwred ... 50,000 ... 50,000.00 ...... 51,703 . e i 233 .
421915EH8  Health Care PPTYS Investine ................... BIM312 Malured ... e 25,000 ... 25,000.00 ...... 26,209 e B8 U B000 L e 1413 ...
3899999 - Subtotal - Bonds - Industrial and Miscellaneous (Unafflialed) ........ ... ... .. i 28,80 .. 225,000.00 ..... 230,218 <) I 38 L 1.8 ...
8399997 - Sublotal- Bonds - Part 4 . ..o 28,820 .. 225,000.00 ..... 20,218 ... 260080 ............. ... 61 61 . 2549 ... ... 33 /| 187 ...
8399999 - SUBlOlal - BOMGS ... ... . 28,820 .. 22500000 ..... 20218 ... 226,080 ............. ...l 651 681 2548 ... 33 L kIR : ) I 1287 ...
Preferred Stocks - Industrial and Miscellaneous (Unaffiliated)
849746721 WellsFargo&Co. ........................... 17111310 Bemstein, SanfordC.,andCo. ................. .. 1,000.000 ...... 036 ...l 25,00 ...... 2,900 ... 100 . 100 ..o 24,900 ... (4,694) ... 4.684) ........ /o
8459939 - Sublotal- Preferred Stocks - Industria and Miscellaneous (Unaffiliated) ......... ... ... . ... . i i 20,306 ... 25,000 ...... 28,900 ........ 00 o e 100 .. 8900 ... {4.684) ...... 4.694) ........ /o
8093997 - Sublotal - Prefemed Stocks - Part 4 ... ... .. e 0,86 ... 26,000 ...... 6,900 ........ 100 . W 4900 ... (4.694) ...... {4.694) ........ B
8999993 - Subtotal - Prefemed StockS ... ... 0306 ............. ... 25,00 ...... 4,90 ... W0 100 . 4900 ... (4.684) ...... (4,694) ........ ™o
Common Slocks - Industrial and Misceflaneous {Unaffiliated)
171340-10-2  Church & Dwight Colnc. ....... ... 2131 CAPInstilutiona) ServicesIne . .................. ... 300.000 "4 ... 18,01 . [889) L (A588) B0 548 5,453
580135-10-1  McDonalds Corp .. ... e ... BI1302  CAPlInstiutional ServicesIng ................... ... 185.000 145 B 8B BB B9 B 73
00267Y-109  Abbvielnc .............. ........ ... 0611304  CAPInstitutional Serviceslnc ................... .... 430.000 10,929 ... ... §.823 ... 806 L. SI06 L USBB B8 6,970
594918-104  MicrosoftCorp ........ ... .. ... ... 16111304  CAPInstitutional ServicesInc ............ ... .. ... 750.000 19,184 ... 20,032 . {838) L (83B) 0032 243 2,436
032854-10-5  AnalogDevices ......................... ... 01NNS  Bemstein, Sanford C., andCo. .............oel oalll 60.000 ...... 263 ............. . ...... 2,381 ... 254 (M) e e MB) L BM B 254
03783300  Applelne ... 01711305  Bernstein, Sanford C.,andCo. ... ... ... . .. ... .. 1000 ... 4316 ... 543 ... §3 8l 8 53 %) (1,036)
054937107 BBATCop ................ccooii.l ... 0MNM305  MorganStanleyandCo. ....................... ..... 40.000 . . 1290 ..., T064 0126 L 1B B 39 {39)
171340102 Church&0wight ... .......................... 07//1305  Morgan StanleyandCo. ....................... ..... 30000 ..., 1,48 ... .. 1607 o B8) L B8) B0 T8 743
229899-10-9  Cullen/FrostBankers .. .......... ... ... ... Q11305 MorganStanleyandCo. ...................... ... 25.000 1482 ... W B s ST S 54 .
260003-108 Dover ................................ ... 0MN305  MorganStanleyandCo. ....................... ..... 40.000 2,542 . BB (BB) L . (BB) 268 M s
26138E-10-9 Dr.Pepper.................. ........ ... 0111305  Bernstein, Sanford C., and Co. ........ ce e 50,000 1,885 ... 220 . (3M) ) 8 s 55 .
26138E-10-9  Or. Pepper ... s I35 CAPInstitutional Servicesne ... ... L. 300.000 1,29 ... .. 13,25 . {1855) L (08SS) 3B 3,08 L 3,038 .
278885100 Ecolab ... 07//1305  Morgan StankeyandCo. ....................... ..... 30.000 1,482 ....... 2,057 L {678) L OTS) L ST 1,10 .
458140900 MntelCorp ... 01//1305  Bemslein, SanfordC.,andCo. ................. ..., 150.000 38 3093 WA TR R0 {Bs) (296) ..
4582004001 IBM L. 01111305  Bemstein, SanfordC.,andCo. ................. ... .. 000 .. 2010 126 ....... 1916 R -
478160104 Johmson&Johnsen ... ... ... . ... ... 01/11305  Bemstein, SanfordC.,andCo. ................. ... 30.000 130 ... 2103 W A s 45 .
478160104 Johnson&Johnson.................... .. ... 2111305 CAP Institutional ServicesIne ................... .. .. 200.000 14,198 ... W00 ... M9 9 020 3280 3,260 ..
494568-10-1  Kinder Morganine. ... .. ... 01111305  Morgan StanleyandCo. ....................... ... 40.000 L3 L3 200) L (200) A ¥
680135-10-1  McDonalds ........... ... 07305 Morgan StanleyandCo. ...................... . 20.000 1483 ... LT64 (B (BN TR 58 553 .
74005P-104  Praxair .............. e ... 07111305  Morgan StanleyandCo. ....................... ... 20.000 1,941 . 2,188 . {M8) L (B 289 3 32
147526103 Qualcomm ................ . RO07111305  MorganStanleyandCo. ....................... L 50.000 27% ... 093 BT L e (OBT) 3093 L a8 465 .
832656-405  Smucker (J.M.) ............... ... ... ROMNMIS  Bemstein, SanfordC.,andCo. ................. ..... 20.000 157 LI (188) L (BB) NS L e 497
832696-40-5 Smucker (J.M.) ........... .. .. .. 071305 Morgan StanleyandCo. ...................... ... 20.000 1,567 ... LI25 o{188) Lo (IBB) T S8 508
863667-10-1  StrykerCorp.................... .. 07111305 Morgan StanleyandCo. ....................ce. L.l 40.000 254 248 L MB L MB L 10
913017-10-9  United Technologies ......... . ROTNM305  Morgan StanleyandCo. ....................... ... 25.000 2,00 ....... 2,000 () L e (20) 2050 3 o7
064149107 Bankof NovaScafia ................... .. O1//1305  Bernstein, SanfordC.,andCo. ... .............. ..... 50.000 2,00 ... 2,894 L (8B4) L (BB B8 B 861
20250N-105 Enbridge........................L .. 011305 Bemstein, SanfordC.,andCo. ................. ... .. 50.000 1.5 ... 2166 ... (B21) o B) 2186 820 820
00287Y-109  Abbvielnc ... 05//1306  CAP Institutional ServicesIne ................... ... 450.000 9,404 ... ... 6,504 ... 2800 ... 2000 BB 10,04 10,034
(continues)
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 ] 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 b3l
F
o 1 12 13 % 15 Bond
r Prior Current | Current Year's Inferest/
[ Year Book/ | Unrealized Year Other-Than- Tota! Total Foreign | Book/Adjusted |  Foreign Slock Stated
CUSIP i Number of Adjusted Valuation (Amorti- Temporary | Changein | Exchange Carrying | Exchange Gain | Realized Gain | Total Gain | Dividends | Contractual
Identif- 9| Disposal Shares of Carrying Increase! zation) / Impairment | B./A.C.V. | Changein Value al {Loss) on {Loss) on {Loss) on Received Maturity
calion Description n| Date Name of Purchaser Stock | Consideration | ParValue | Actual Cost Value (Decrease) | Accretion | Recognized | (111213} | B.JA.C.V. |DisposalDate | Disposal Disposal Disposal | During Year Date
Common Stocks - Industrial and Miscellaneous {Unaffifiated) {continued)
580135-10-1  McDonaldsCorp .. ............oooviiiia.t. 17111307 CAP institulional Services Inc 15,878 ...... (5,551)
064149-10-7  BankofNovaScotia .......................... 10471307 CAP Institutional Services Inc 8,940 ... (8.839)
253868-10-3 DigitalRealty ............... ... 14111308 CAP Institutional Services Inc R e 840 .. (2,835)
6138E-109  Or. Pepper ... RUUTRT 0641303 CreditSuisse ................ ... ... . , 2 ... {3.857)
254687-106 WaltDisney ................................ 02//1310  Bemstein, SanfordC., andCo. .......... 7469 ... 393
26875P-10-1 EOGReSOUICeS ...........cc.ooveerneeiannnn 02//1310  Bemstein, SanfordC., andCo. .......... 41 ... (1,3%)
450200400 IBM ... 02/11310  Bernstein, Sanford C., and Co. .......... - 1483 . (3.835)
494568-10-1  KinderMorganine. . ....................... .. 02/H310  ISIGroup ... A o 818 ... (3,051
459200-10-1 IBM ... 01//1311  Wells Fargo Securities ................. A RN 2564 ... {15,181)
372540108 TIXCompany ... 18711311 Wells Fargo Securities ................. X s 1698 ...... {1,083)
TATS25-103  Qualeomm ... 18111311 Wells Fargo Securities ................. A . J. 1.8% ........ (220)
907818-108  UnionPacific ............................... 18/11311  Wells Fargo Securities ................. X e 1284 ... 4
458140-100  IntelCorp ........oooiii i 18//11311  Wells Fargo Securities ................. X e 2,062 ........ 49
452308109 nois Tool Works ............................ 18111311 Wells Fargo Securities ................. ] . 300 .. (282)
682680-10-3 Onmeoklnc.................. ... ...l 18111311 Wells Fargo Securities ......... ...... . IR L2218 (505)
426281101 HenryJackandAssoc .......................os 1811311 Wells Fargo Securities ................. X s 15 .. (31
B7612E-106 TargelCorp ................coiiiiiiiiinn. 1811311 Wells Fargo Securities ................. . . LI 1 12
20250N-10-5 Enbeidge ..., 18//1311  WelsFargo Securilies ........................ ..... . 118 ... (518)

201011104  EmersonElectric ............................ 8I11311  WellsFargo Securities ........................ ..., i . 184 ... 133
075887-10-9  BectonDickinson ............................ 18111311 Wells Fargo Securities ............ . S . 4 234 ... 118

032654-10-5  AnalogDevices ........................o.. 18171311 Wells Fargo Securities ............ X 1262 ........ (M)
166764100  Chewron Coporation ......................... 18//1311  Wels Fargo Securities . .......... . e 2,183 ... (1,226)
171340-10-2  ChurchandDwightCo .................... ... 18111311 Wels Fargo Securities ............ . . 1607 ... (459)
GHSIC-10-1 Accenlure ... 18111311 Wells Fargo Securities ............ . s 2,660 ........ (658)
260003108 DoverComp ...t 04711312 CAP Institutional Services Inc s 16,48 ...... {1,675)
452308-10-9  [nois ToolWorks ............................ 041312 CAP Institutional Services Inc 00 . L 16,418 ... (2,408)
ST612E-10-6  TargetCop ..o {11312 Wells Fargo Securiies ...... .. ... . o § 18,94 ... 1,24
747525103 Qualcomm ... 3011312 CreditSuisse ................... . o 1,27 ... ()
66987V-10-9 30/1M312 CreditSuisse ................... 000 . L . 189 ... (235)
742718-10:9 30111312 CreditSuisse ................... K . 138 (41
682680-10-3 3011312 CreditSuisse ................ ... . e 885 (202)
74005P-104 30/1312  Credit Suisse .............. . X 598 ... UUUTRR i R (248)
458140-10-0 30111312 CreditSuisse .............. o o X S 1.0 ..l 15
278865-10-0 30111312 CreditSuisse .............. X s 148 ... {450)
291011-104 30//132  Credit Suisse ................... . e 108 ... kS
17215R-10-2  CiscoSystems .............................. 30111312 CreditSuisse .............. . . 1607 ... 5
518433104  Esteelauder ...l 3011312 Credt Suisse ................ . e 140 ........ 19
504918104 Microsoft Corp ...l 30//1312  CreditSuisse ............. ..... X L 135 ... (357)
T76696-10-6  RoperIndustries ............................ 3011312 CreditSuisse ................... X L 162 ........ (234)
913017-10-9  United Technologies .......................... 30/11312  Credd Suisse .............. ) e 1690 ... (16)
907818-108  UnionPacific ............................l 30//1312  Credit Suisse .............. . L 58T M
863667-10-1 30111312 Credit Suisse ................... § sl 168 B
806857-10-8 30//1312  Credd Suisse ............. K 208 ... 216) ... .
918204-10-8 3001312 CreditSuisse ................... R e 142 .. 81
093999 - Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiiated) ........... ... ... .. . e 428,269 ..... (54,942)

ty
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 1 18 19 20 2
F
0 1 12 13 14 15 Bond
r Prior Current | Current Year's Inferest/
e YearBook! | Unrealized Year QOther-Than- Total Total Foreign | Book/Adjusted |  Foreign Stock Stated
CUSIP i Number of Adjusted Valuation {Amorti- Temporary | Changein | Exchange Carrying | Exchange Gain | Realized Gain | TotalGain | Dividends | Contractual
Identifi- g| Disposal Shares of Carrying Increase/ zation) Impairment | B./A.C.V. | Changein Value at (Loss) on {Loss) on {Loss) on Received Maturity
cation Description n| Date Name of Purchaser Stock [ Consideration | ParValue | Aclual Cost Valve (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. |DisposalDate Disposal Disposal Disposal | During Year Date
9799993 - Subtotal- ComMON SI0CKS . ... ... o. i 488,672 ... .l mam o 428,269 ..... 4992 ... (54942 .............0 ... 48,269 ............. ... 15,45 .. ... 115,345 ... 5008 ...........
9899959 - Sublotal - Prefermed and CommOn SI0CKS . .. ... ... u. ittt e 508,978 ............. ... 398,327 ..... 453,169 ... (54842) ... .. (54842 ............. ... 483,189 ...l 10,651 ..... 110,651 ....... §8% ...
WL 628,545 ..... 673,249 ... (54.842) ... .. 851 ($499) . 678,588 ........ ... ... "oz .. 114,082 ... 13,087 ...

o
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

.
SCHEDULE DA - PART 1 .
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
1 2 Codes 5 6 7 8 Change In Book/Adjusted Carrying Value 13 14 Interest A
3 4 9 10 1 12 15 16 17 18 19 2
Current Year's Amount Oue and
Unrealized Other-Than- | Tota! Foreign Accrued Dec. 31
Valuation | Current Year's | Temporary Exchange of Current Year | Non-Admitted Paid for
CUsiP Date Maturity Book/Adjusted | Increase/ [ (Amortization)/| Impairment Change in Actual on Bond Not Due and Rate Effective | When |AmountReceived| Accrued
Identification Description Code [Foreign | Acquired Name of Vendor Date Carrying Value | (Decrease) Accretion Recognized | B./A.C.V. Par Value Cost in Default Accrued of Rate of Paid Ouring Year Interest
Other Short-Term Invested Assets
.............. Huntington Conservative Deposit Account . . ... 1213172013 Huntington Bank....................... 2031201 L. o &0 L i e e e e e e et e e s (1D
9099999 - Subtotal - Other Short-Term Invested ASSELS .. ... ... e 2300 e e e e e e e e e e e s e et e e 19
9199999 - TOTAL Short-Term InVeStmeNIS ... ... ..ot e e et e e e ee e e 2K I P S PO PP OUP PP PP 19



ANNUAL STATEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE E - PART 1 - CASH

1 2 3 5 ] 7
Amount
Amount of Interest
Depository of Interest Accrued
Rate Received During | December 31
Name Location and Supplemental Information Code | of Interest Year of Current Year Balance y
Open Depositories
Huntington Bank ................................ CashinBank ... e 26,793
0199999 - TOTAL = 0P n DeOSIIONES .............oooiiiiit ittt e %798 ...
0389999 - TOTAL Cash 00 DEPOSIL ...........ooeii oo e 26,793 ...
038980 TOTAL Ca8h ... e e e 26,793
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1 danuary ..o 115,218 463,12 | 7.0y . 375,199 [10. October ........... 125,902
2. February ..........| ... 202,096 477,887 | 8. August ............| ... 300,068 |11. November ... . 144,262
3.March . 393,800 410,226 | 9. September .| .............. 317,726 |12. December ......... 2,793

E26
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SUPPLEMENT FOR THE YEAR 2013 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31,2013
{To Be Filed by March 1)

PART 1 - INTERROGATORIES

1. The reporting insurer is @ member of a group of insurers or ather holding company system: Yes ( ) No (X)
If yes, do the below amounts represent
1) lotal gross compensation paid to each individual by or on behalf of all companies that are part of the group: Yes [ ] ; or
2) allocation to each insurer: Yes{] .

2. Did any person while an officer, direclor, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any commission on the business
transactions of the reporting entity? Yes { ) No {X)

3. Except for retirement plans generally applicable o its staff employees, has the reporling entity any agreement with any person, other than contracls with ils agents for the payment of

commissions whereby it agrees that for any service rendered or lo be rendered, that he/she shall receive directly or indirectly, any salary, compensation or emolument that wil extend
beyond a period of 12 months from the date of the agreement? Yes { ) No {X)

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 Annual Compensation
3 4 5 6
Al Cther
Principal Position Name Year Salary Bonus Compensalion Totals
Chief Executive Officer 213 |
Chief Executive Officer - 012 |
Chief Executive Officer - 10 |
1. Larry Halenkamp M8 |
Larry Halenkamp M2 |
President Larry Halenkamp W00 | e
2. James Maly 18 [
James Maly W2 |
Secretary James Maly 10 |
3 Robert Keeler W3 | e
Robert Keeler 12
Trustee Robert Keeler M
4. John Hassan W3
John Hassan 012 [
Truslee John Hassan B |
5. Robert Phillps 0 |
Rabert Phillips 012 |
Trustee Robert Philips 1 |
6. Jim Cunningham 0 |
Jim Cunningham 02 |
Trustee Jim Cunningham 20 |
1. Ken Rellar W0 |
Ken Rellar 012 [
Trustee Ken Rellar W01 |
8. Robert Van Leer W |
Robert Van Leer W2 |
Truslee Robert Van Leer 01 [
9. Pam Lasita W3 | e
012 |
Trustee 20 e

4601



