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Statement for March 31, 2014 of the OHIO BAR LIAB INS CO

Q04

  STATEMENT OF INCOME  
1 2 3

Current Year Prior Year Prior Year Ended
to Date to Date December 31

  UNDERWRITING INCOME  
1. Premiums earned:  

1.1 Direct.............. (written $.....2,225,058).................................................................................................................. ..................1,784,796 ..................1,653,558 ..................7,129,298
1.2 Assumed........ (written $..........0)........................................................................................................................... ................................... ................................... ...................................
1.3 Ceded............. (written $.....569,389)..................................................................................................................... .....................491,780 .....................466,933 ..................1,741,900
1.4 Net.................. (written $.....1,655,669).................................................................................................................. ..................1,293,016 ..................1,186,625 ..................5,387,398
DEDUCTIONS:  

2. Losses incurred (current accident year $..........0):  
2.1 Direct........................................................................................................................................................................ .....................229,666 .....................678,242 ..................1,455,123
2.2 Assumed.................................................................................................................................................................. ................................... ................................... ...................................
2.3 Ceded....................................................................................................................................................................... .......................55,425 .......................75,400 .......................20,186
2.4 Net............................................................................................................................................................................ .....................174,241 .....................602,842 ..................1,434,937

3. Loss adjustment expenses incurred............................................................................................................................... .....................491,637 .....................557,262 ..................1,362,400
4. Other underwriting expenses incurred........................................................................................................................... .....................609,710 .....................532,405 ..................2,094,249
5. Aggregate write-ins for underwriting deductions............................................................................................................ ................................0 ................................0 ................................0
6. Total underwriting deductions (Lines 2 through 5)......................................................................................................... ..................1,275,588 ..................1,692,509 ..................4,891,586
7. Net income of protected cells......................................................................................................................................... ................................... ................................... ...................................
8. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)........................................................................................... .......................17,428 ....................(505,884) .....................495,812

  INVESTMENT INCOME  
9. Net investment income earned....................................................................................................................................... .....................176,862 .......................49,899 .....................795,327

10. Net realized capital gains (losses) less capital gains tax of $.....43,155........................................................................ .......................80,145 .....................412,760 .....................577,479
11. Net investment gain (loss) (Lines 9 + 10)....................................................................................................................... .....................257,007 .....................462,659 ..................1,372,806

  OTHER INCOME  
12. Net gain or (loss) from agents' or premium balances charged off  

(amount recovered $..........0 amount charged off $..........0).......................................................................................... ................................0 ................................... ...................................
13. Finance and service charges not included in premiums................................................................................................ ................................... ................................... ...................................
14. Aggregate write-ins for miscellaneous income............................................................................................................... ................................0 ................................0 ................................0
15. Total other income (Lines 12 through 14)...................................................................................................................... ................................0 ................................0 ................................0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and  

foreign income taxes (Lines 8 + 11 + 15)....................................................................................................................... .....................274,435 ......................(43,225) ..................1,868,618
17. Dividends to policyholders.............................................................................................................................................. ................................... ................................... ...................................
18. Net income after dividends to policyholders, after capital gains tax and before all other federal and  

foreign income taxes (Line 16 minus Line 17)................................................................................................................ .....................274,435 ......................(43,225) ..................1,868,618
19. Federal and foreign income taxes incurred.................................................................................................................... .......................98,900 ....................(127,500) .....................135,615
20. Net income (Line 18 minus Line 19) (to Line 22)........................................................................................................... .....................175,535 .......................84,275 ..................1,733,003

  CAPITAL AND SURPLUS ACCOUNT  
21. Surplus as regards policyholders, December 31 prior year........................................................................................... ................26,095,327 ................25,162,860 ................25,162,860
22. Net income (from Line 20).............................................................................................................................................. .....................175,535 .......................84,275 ..................1,733,003
23. Net transfers (to) from Protected Cell accounts............................................................................................................. ................................... ................................... ...................................
24. Change in net unrealized capital gains or (losses) less capital gains tax of $..........0................................................... .......................52,976 .....................306,532 ..................1,103,974
25. Change in net unrealized foreign exchange capital gain (loss)...................................................................................... ................................... ................................... ...................................
26. Change in net deferred income tax................................................................................................................................ .......................15,706 ......................(49,517) ....................(445,553)
27. Change in nonadmitted assets....................................................................................................................................... .....................121,086 .....................115,707 .....................522,381
28. Change in provision for reinsurance............................................................................................................................... ................................... ................................... ...................................
29. Change in surplus notes................................................................................................................................................. ................................... ................................... ...................................
30. Surplus (contributed to) withdrawn from protected cells................................................................................................ ................................... ................................... ...................................
31. Cumulative effect of changes in accounting principles................................................................................................... ................................... ................................... ...................................
32. Capital changes:  

32.1  Paid in................................................................................................................................................................... ................................... ................................... ...................................
32.2  Transferred from surplus (Stock Dividend)............................................................................................................ ................................... ................................... ...................................
32.3  Transferred to surplus........................................................................................................................................... ................................... ................................... ...................................

33. Surplus adjustments:  
33.1  Paid in................................................................................................................................................................... ................................... ................................... ...................................
33.2  Transferred to capital (Stock Dividend)................................................................................................................. ................................... ................................... ...................................
33.3  Transferred from capital........................................................................................................................................ ................................... ................................... ...................................

34. Net remittances from or (to) Home Office...................................................................................................................... ................................... ................................... ....................(981,338)
35. Dividends to stockholders.............................................................................................................................................. ................................... ................................... .................(1,000,000)
36. Change in treasury stock................................................................................................................................................ ................................... ................................... ...................................
37. Aggregate write-ins for gains and losses in surplus....................................................................................................... ................................0 ................................0 ................................0
38. Change in surplus as regards policyholders (Lines 22 through 37)............................................................................... .....................365,303 .....................456,997 .....................932,467
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38)................................................................... ................26,460,630 ................25,619,857 ................26,095,327

  DETAILS OF WRITE-INS  
0501. ....................................................................................................................................................................................... ................................... ................................... ...................................
0502. ....................................................................................................................................................................................... ................................... ................................... ...................................
0503. ....................................................................................................................................................................................... ................................... ................................... ...................................
0598. Summary of remaining write-ins for Line 5 from overflow page..................................................................................... ................................0 ................................0 ................................0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)................................................................................................ ................................0 ................................0 ................................0
1401. MISCELLANEOUS INCOME/LOSS............................................................................................................................... ................................... ................................... ...................................
1402. ....................................................................................................................................................................................... ................................... ................................... ...................................
1403. ....................................................................................................................................................................................... ................................... ................................... ...................................
1498. Summary of remaining write-ins for Line 14 from overflow page................................................................................... ................................0 ................................0 ................................0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above).............................................................................................. ................................0 ................................0 ................................0
3701. ....................................................................................................................................................................................... ................................... ................................... ...................................
3702. ....................................................................................................................................................................................... ................................... ................................... ...................................
3703. ....................................................................................................................................................................................... ................................... ................................... ...................................
3798. Summary of remaining write-ins for Line 37 from overflow page................................................................................... ................................0 ................................0 ................................0
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above).............................................................................................. ................................0 ................................0 ................................0
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