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statement as of June 30, 014 ofne. Ohio Bankers Benefits Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assels Prior Year Net
Assels Assets {Cols. 1-2) Admitted Assets
1. Bonds.... 2,014,206 2,014,206 | ...covcecrnre 2,561,708
2. Stocks:
2.1 PREIBITEE SIOCKS........ovveerrvvreonemrersiseserecnreessenrssesstasesssssssstssssmssassssssasssnssssssstsensstsssssssoass [ asssnsssssssasansssnssessssatarenes | iasmonissnessetsmensnsssnsnsnnss | suisssisssmsinensisssssosiess 01
2.2 Common stocks..... ceernenn 873,622 873622 | oo 277,266
3. Mortgage loans on real estate:
KIS TR 11O O OO OSSO SOOOONOTURT PUSOISSURISISY FOTPRURTIPSUIUFDIRSURUEDY FOISTPPSOTONSSPORRIIES TSRS O [
3.2 ONCIANAN FIISEEENS. .. eeooooeveet e eess bt sabt s sss st sasassesssssssmnanses | seiessssesisnssssssmssssissnnsss | crovensenssssssssssosssssssssmssns | srsisesmssresssssnrssssssessnd 0.
4. Realestate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMBIANGCES)..... vrverere e seesns et ssesssmsssassasanssssessessesssiessstressssstssssssssssssssssees | ansssssnssssnesessnsssmmenensreenss | ansesessnsessmnsssensmmsesssssssses | cecrivsssmmnsnirnens 0.
4.2 Properties held for the production of income {less §.........0
ERCUMBIANCES)...vv.vovevveeserrcessereecnssiseensiseesbsisiossstssossibe st iassssssssssssssssssssasssnsrsssassene | essmissssseams s seassusensisanes f ssesissmsisiosssinione: w0
4.3 Properties held for sale (less $..........0 ENCUMDIANCES)........umvrvumrivererinnceiiiinnisinssrssnsne] somsnemisssssserisssenissnienns | astressmnicssmnemmmsmans 0
5. Cash(8.....5.824,837), cash equivalents (§..........0}
and short-term investments ($..........0) 5,824,837 5824837 | ..............4,593,924
6. Contract loans (including $..........0 premium notes) 0
7. DIIVALIVES. .....oooueemuesenneesscsvesssssesesessssassseessesses sessss st rsessesebbasss s R8s S84 o RER s bERRe e RRR R SRS | nssrnbbstnssbebaiatn s ensitnn 0
8. Other invested assets.......... 0].
9. Receivables for securities..... 0
10. Securities lending reinvested collateral assets 0
11, Aggregate wrile-ins for invested assets. 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1to 11) 8,712,665 0 8,712,665 7,432,898
13. Title plants less §.......... 0 charged off (for Title inSurers only).........cccooveeervvermonmmmnsersissseessssssered coneeens 0
14. Investment income due and accrued 14,760 14,760 15,557
15. Premiums and considerations: )
15.1 Uncollected premiums and agents' balances in the course of collection 20,240 |...... 20,240 [ .o
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due {including $..........0 eamed but unbilled premiums). 0
15.3 Accrued retrospective premiums 0
16. Reinsurance:
16.1 AMOUNLS rECOVETADIE fTOM TEIISUIETS........ovnecrreseseerssmarensmmrrnseesssiassmrassnrcsssssssrisnssssssivssd sesssnsssmssssssssessasessseninns | cssecsesssissssinnssassivanssssens 0
16.2 Funds held by or deposited with reinsured COMPANIES...........c..cccvvvummmsmserserccsmmmeisensies| wene 0.
16.3 Other amounts receivable UNder reiNSUTANCE CONIACIS. ... . ereermremmmenriesermesssmsnmsenses| somsresssssssssssssssssrssesssssss [ ssesnesenronesnssecsinnnssnnies | msssesinens 0
17.  Amounts receivable relating to uninsured plans... {1 }8 [OOSR
18.1 Current federal and foreign income tax recoverable and interest thereon 0
18,2 NELARTRITEE 1AX BSSEL.....cvveveoererresveoeries et cee s sssaesssssss s s sesssssmsssssssesssesessesssssissnsss] assssmssssssansssssseasaspisnsss | smversnssssasnsessssenesssssrsnsass | osessisssusssnianssssseninsend 0
19, Guaranty funds receivable O 0N GEPOSIL..........c.ccccccervrrrrsesciimmressemssismisssssssseosssrsssssscsesssed snsmmssesssssmsesssstsesssens s sl o
20. Electronic data processing equipment and SOMWAIE............c.covwwvicvmusmreerssesrimssssessensessseeed conssssenssencisssonsenssisssrnsns [ ansmmsssnsmsseasssssmminsses | el f
21. Furniture and equipment, including health care delivery assets ($..........0)......
22. Netadjustment in assets and liabilities due {0 foreign exchange rates............c.ocunrimmvnnf st innnvae
23. Receivables from parent, subsidiaries and affiliates
24. Heatth care ($.........0) and other amounts receivable
25. Aggregate write-ins for other than invested assets 0 0 s | i 0
26. Tofal assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25), 8,747,665 | .......... 0 8,747,665 7,448,455
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts. 0
28. Total {Lines 26 and 27) 8,747,665 0 8,747,665 7,448,455
DETAILS OF WRITE-INS
1101. ... 0.
1102, o 0].
1103. ... 0]
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0]. 0
1199, Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0
2501, PIEPAIE @XPENSES....vvcrerrsssiesiemsinerrenssisisssserssssss s sisssssssssssssssssossesssiatsssassssssssssmssstons | semsasssssssusssssssssensesssssacs fasese 0
2502, 1ovveviseeieesis s v e i e Rt s8R bR SRR e RS e s 0
11 TSSOSO OO OP OO RO ST YOO NP POPSPIITSOTORTY SISO RTITITY SO .0
2598. Summary of remaining write-ins for Line 25 from overflow PAge..........ccivurmvenisonnicsnrincini crvsenbissinicsnns .0 D (11 R 0
{2599. Totals {Lines 2501 thru 2503 plus 2598) (Ling 25 above)........ce.consieennns (1] [ 0 B SR 0

Qo2
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statement as of June 30, 2014 ofthe Ohii0 Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $..........0 reinsurance ceded).............cooccecerieree 1,358,500 1,358,500 ! .. 11,602,000
2. Accrued medical incentive pool and DONUS BMOUNLS..........oe...ccomerermiimmceencenscniens osrcemnrcans s rensersnssmesesses | siseiessesiacsmansscsssssssssanss | semmreeariasermascssonsssnsssnn (1
3. Unpaid claims adjustment eXpeNSes.................cvmmimmrersrnissremsssismssianssions 116,000 | ..ooooecr i v 118,000 | ... 128,000 :
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service ACt..........covvcrvevrieerncrccrneans 0
5. Aggregate life policy feServes............coocureeen. 0
6. Property/casualty unearmed premium reserve 0
7. Aggregate health claim reserves 0
8. Premiums received in advance. 127,757 127,757 | ... 18,882
9. General expenses due or accrued. 0 e 13,378
10.1 Current federal and foreign income {ax payable and interest thereon
(including §.......... 0 on realized gains (losses)) 0
10.2 Net deferred tax liability 0
11. Ceded reinsurance premiums payable 0
12.  Amounts withheld or retained for the account of others LV 1N
13. Remittances and items not allocated 0
14.  Borrowed money (including $..........0 current) and interest
thereon $..........0 (including $.........0 current)................ 0
15.  Amounts due to parent, subsidiaries and affiliates 0.
16, DBIAVAIVES......ccocrirr s sesss e ssse s ines st esnsssesssssssssssssossssssassssssssaes | soisans 0.
17, Payable for SECURALIES.........coovionerremmerinmcnissssssmssessssssnsssessiosssonns | s | s 0.
18. Payable for securities IeRTING............cccommcereriersrecuoicermrennns 01.
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
LI 0 unauthorized reinsurers and certified $..........0 FRINSUETS)... ..o mmicnniinnmioiainn [ | i) L1 O
20. Reinsurance in unauthorized and certified (8.......... 0) COMPANIES.......vcmmriemriserimriisoriee] coosiresieriiesnisionimsmnsasnee L8 RSP
21, Net adjustments in assets and liabilities due to foreign exchange rates...............ccoveef eemvermeceiionnrienns 0{.
22, Liability for amounts held under UNINSUTEA PIANS.......c...comrcrcecrmccnicvvmmmmemmionsecsericammiennses] covsvsssmissssnssssssssasssninies | smsisssssssessionsen [V FOORONORINS
23.  Aggregate write-ins for other liabilities (including $..........0 current)......ccoccovconvccrnsenc R 0 0 (1) 0
24, Total liabilities (LiNeS 110 23)....c..vercervenicrmmccorismnincsisemmssssmisssmnsassssssssosssessssssssssessies| wssnessassosssss 1,602,287 0 1,602,257 {..cocoevverrrecn 1,762,260
25. Aggregate write-ins for special surplus funds......... JO..¢ COOPIIROT PRI XXX...... 0 0
26. Common capital SIOCK........ocovrioreveiecererrrerenrisc e JRTTRD 4. SRRSO PFOMO XXX i cereserenere | omresmcenseemmsecomsteresesseesiens | sreesmreesmssesmineraescannernene
27. Preferred capital stock XXX XXX rvrviriennenie] oo esensssssssasssinns {siesiasessscsnnsienne:
28. Gross paid in and contributed surplus XXX 0.0 COUSTUUOTE DU UROP OO DO RO
29, SUIPILS NOIBS. ....ovcomreeriernasrierenecasisssesssssnsrsesssiasessssesesssssssssssess sesssesssnssssensessssosssensssasnse | ssssessssnnen b 4. GO XXX,
30. Aggregate write-ins for other than special surplus funds XXX.ee. XXX... .0 0
31, Unassigned funds (SUrPIUS)........ccocecrerrreenenee XXX XXX 7145408 |..cervncrienens 5,686,195
32, Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0) XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 $. 0). XXX, XXX,

33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 7145408 ....................5,686,195
34, Total liabilities, capitat and surplus (Lines 24 and 33) XXX XXX 8,747,665 7448455
DETAILS OF WRITE-INS

2301 .......... 0

2302. ......... 0

2303. 0

2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0o .0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above). 0 0 0 0
211 O OO ST

2502, oot et bbb R s e b n s aenbains | neriaestessre sttt r s asraos [ snsmneenen

2903, oottt e e b R s e RS s st rs e rnted | anesbessetsnesinsssnnn st nniaen | erenrisesnsserenstenttsssbersrtents | ssanusssrese e ssansasnssrans | sebienssr e s
2598. Summary of remaining wrile-ins for Line 25 from overflow page......... XXX.. 0 w0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above). XXX.. 0 1 I 0
3002, oo

3098. Summary of remaining write-ins for Line 30 from overflow page

3089. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX, XXX, 0 0

Qo3
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sialement as of June 30, 014 ofthe. Ohio Bankers Benefits Trust.

STATEMENT OF REVENUE AND EXPENSES

Curment Year Prior Year Prior Year
To Date To Date Ended December 31
Um:t:vered Toztal Tgtal T:lal
1. Member months XXX 7018 o LR P— 15,037
2. Net premium income (including $..........0 non-heaith premium income) XXX 7,786,838 | ...............7.635334 | ................15,172,864
3. Change in uneamed premium reserves and reserve for rate credits. XXX
4. Fee-or-service {netof §.......... 0 medicat expenses) XXX,
5. Risk revenue. b 4% SR
6. Aggregate write-ins for other health care related revenues. XXX 0 0 0
7. Aggregate write-ins for other non-health revenues. XXX 0 0 0
8. Total revenues (Lines 2 to 7). XXX 7,786,838 | .................7.635,334 | .................15,172,964
Hospital and Medical:
9. Hospital/medical benefits.... 4985414 | ..o 5,065,308 | ..............10,685,192
10, Other professional SEIVICES..........ccuccmumicrmmiimmcmmssssmensssessssssmesssssmssesssssssssssoiss | e l
11, OULSIZR TEIEITAIS....ccoocooiis i ncrsiitsisieser et sisssses s sssissss s sassssssssesessssssss | srsssssssssssasnssssssssssssssessss | esssssssasessssssssssssssssssssains. | sessssssssssssssmssssssssssnissmnas | sssesssssssiasinensossnssssssesse
12, Emergency room and QUBOf-IEA.............ccimmimmmnimimssssnsesssissssssisenisssssssssmasssissssssd sosssssssssssstmmmassrsssosssissnss. [ sissessssssisssnessssmsssssesssssses | seoniossssassssssnsessssosssississ | sosevisessssiasissssoanssissosons
13. Prescription drugs 1,053,001 | ..ooornrcrrrrnee 1,283,724 | ..................2,407,844
14.  Aggregate write-ins for other hospital and medical 0 {134,500} (321,000) (438,000)
15. Incentive pool, withhold adjusiments and DONUS AMOURIS..........cc.cmreirrcremrecrmerns e bsmsiesssscnsicnssamssoressnsssans | cosssesnsmmsssessesesanssisionsienne
16. Subtotal {Lines 9t 15)............... 0]. 5803915 | .ocoorernrnreanend 6,028,032 .................12,655,036
Less:
17, Net rEINSUTBNCE TBCOVEIES.......... cvvrcorreeeririaensisnsicaeessssesssemsssensassianesecsssssesssssssssscsssossissssssons| aesssssssisssmssssssisssstsssnsnssss | cossissossissssonsssssssssissesssns | oossreesssssssssssssssrsnsssscrnses | oissssssinsissosssssssicsninss
18. Tota! hospital and medical {Lines 16 MINUS 17).......ccccomvcrrerreeririveenn, 5 [POO 5903915 | .....c..c.c.......6,028,032 | ................. 12,655,036
19, Non-health claims (Ret)........cocccu v seesssssssasssssssssssens] sriones
20. Claims adjustment expenses, including §.......... 0 cost containment BXPENSES..........cnvvuvssfrmmninismssnsresnsrissiiinens 600,647 | ..ccocvvrver 584,922 § ................1,187.797
21, General administrative eXpenses...........coveeviveneee I [ 110978 | oo 88,714 | 155,283
22. Increase in reserves for life and accident and health contracts {including
§..........0 increase in reserves for fife ONlY)..........co i s | s
23. Total underwriting deductions (Lines 18 through 22) .0 6,615,540 6,681,668 13,998,086
24, Net underwriting gain or (loss) (Lines 8 minus 23), XXX . 1,171,298 953,666 1,174,878
25. Netinvestmentincome eamed w1069 [ i BT s 70,152
26. Net realized capital gains {losses) less capital gains tax of $ 0
27.  Netinvestment gains or (losses) {Lines 25 plus 26) 0 31.069 34,517 70,152
28. Netgain or (loss) from agents' or premium balances charged off ((amount recovered
$..........0) (amount charged off § 0))ervevvervessmsrarssmsessesesssessssiessesssssanetssssessssgsssissssassrsess] ssssnessnesnss
29. Aggregate write-ins for Other iNCOME OF BXPENSES.............vevvvessrivmsmmeressssrsrssssisssssssssssesd sssmrsons 0 (1] IO 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 1,202,367 | ..o.eerreirsresrens 988,183 | ....oco. ... 1,245,030
31. Federal and foreign income taxes incurred...... XXX
32.  Netincome (loss) {Lines 30 minus 31). ). 3.3 SR 1,202,367 968,183 1,245,030
DETAILS OF WRITE-INS
001, oo oo rcesiemee s risnecssnsisensmesossmeesssssssssssssesssnss R0, SN PPN RSSO PN
DB02. <.covvuorvrscereerisessssesesssesress e e b RSB R R b9, S PR
0603. ... XXX
0698, Summary of remaining write-ins for Line 6 from averflow page.............cccorvvmvvsmsmnnssieniend sonrreenns XXX rrecnmseiens | e 0 0]. 0
' 0699. Tofals (Lines 0601 thru 0603 pius 0698) (Line 6 above) D¢ S 0]. 0. .0
(171} IR XXX o ovorernnneres [ eeneveennnsecmmmnsracsmsniceensiees | onmmsesiesmisesmesmseseseessiesss | sovssesssnseersssssensessenssnsones
0702, ..o vvvessamscssss s ssmess msreessessese e e s csass s st | spsrasenns XXX......
0703, oeoeercenvcr st senssenreessess s e sssnisiss XXX
0798. Summary of remaining write-ins for Line 7 from overflow page............... b 9. ¢ ST {111 SO .0 0
0799. Totals {Lines 0701 thru 0703 plus 0798) {LiNg 7 BDOVE).........coorccnsircermmeceernsmsisenssereconsseee) o XXX (V] [ 0 0
1401. change in IBNR {134,500)] ....covvvernereeer (321,000} «...c..ccon.cn.......(438,000)
[ L1175 OO D OPO PSP OOP OSSO RFRORSPSFRFSIOITY) [PVIOPRVIOPSTIPPSIUSUSMOUNUURY PROISTIOSR P OPRIIISIUSUEN PRVTSROSPOIRNOTRORUPRTE PO
| L1 OO OO OSSO PSP TVSPPOPUO OO VUSPIRRURPOTRIOIOY IUROOINOUOIVIIOIOIRIIROUPIUOTIIN) PUTITOISOISRORSPPEORTO PROPPRIO
1498. Summary of remaining write-in for Line 14 from overflow page.............ccooosivenercens 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 (134,500} ..ooorvnvocnrenene(321,000)) oo (438,000)
; 201, coooooreeevecvessesssesissseses e ee bR RRSR sttt RS SRS RS e Rt | snnbbub bR biabas e snes | sessussuessnnnnsenssssnnanisssenns | snssinnes
2902. .........
2903. .
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 thru 2803 plus 2998) {Line 29 above) 0 0 0 0
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siatement as of yune 30, 2014 o he. Ohiio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
ToDate

3
Prior Year

Ended December 31

33

3.

37.
38.
39.
40.
4.
42.
43.
44.

45,

46.
47.
48.
49.

5,943,042

Capital and surplus prior reporting year.........

Net income or {loss) from Line 32

1,202,367

Change in valuation basis of aggregate policy and claim reserves.

4,688,012

4,698,012

988,183

1,245,030

Change in net unrealized capital gains {losses) less capital gains tax of $

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax,

Change in nonadmitted assets

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting principles

Capital changes:

4.1 PRI IN....oeoreerecrer et sn o rencsses s sttt s snrinee

44.2 Transferred from SUrpIUS (SI0CK DIVIBENG)..........vv.ermicirermcememnienricmniens s srmsmmsecsm s saast s sasssssassssensns

44.3 Transferred to surplus...........cconen.
Surplus adjustments:

451 Paidin.......

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital.....

Dividends to stockholders.

0

0

Aggregate write-ins for gains or (losses) in surplus.

Net change in capital and sutplus (Lines 34 to 47)

1,202,367

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

7,145,409

988,183

1,245,030

5,686,195

5,943,042

DETAILS OF WRITE-INS

4701, s
4702. ...
4703. ...

4798,

4798.

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

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

Qo5
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statementas of June 30, 2014oime Ohlio Bankers Benefits Trust

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

W Lo NS e LW D

a o

—_
[

13.

15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance

7,894,355

Net investment income.

31,454

................. 7,677,605
37,872

............... 15,196,354
75,697

Miscellaneous income

Total (Lines 1 through 3)...........
Benefit and loss refated payments.....

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOURIS..........coorovcrinnnnnrrnnns

Commissions, expenses paid and aggregate write-ins for deductions

7,925,809 | .......
 [S— 6772526 1 .......

—a LYY
e ? 001,187

e 18,272,051
v 14,429,466

Dividends paid to policyholders....

Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains {I0SSeS).....c.ccccovvvvvvvvveiiovisinnins

TO1Al (LINES 5 TNTOUGN 0).cvvrvvceveevveesacconricsssesiesesseeniss s e ensssssss b issass st RS b s s

Net cash from operations (Line 4 minus Line 10) -

.......... 6,772,526

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:

12.1 Bonds.

750,000

1,153,283 | .......

................. 7,001,157
v 14,320

100,000

12.2 Stocks

12.3 Morigage loans.

LYY 1IN [—

606,034

............... 14,429,466
v 842,585

SR 11 X1[1]1]
oo 1,218,845

124 Real estate

12.5 Otherinvested assets

126 Netgains or {fosses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

128

1,007,870

Total investment proceeds (Lines 12.1 to 12.7).
Cost of investments acquired {long-term only):
13.1 Bonds...

250,318 | ....

706,034

1.968,945

100,203

13.2 Stocks

634,591

.................... 704,163
S——— v X k]

13.3
134

Mortgage loans.
Real estate.

13.5 Other invested assets.

13.6 Miscellaneous applications,

13.7 Totalinvestments acquired (Lines 13.1 fo 13.6)

1029982 | .........ooocovveene

734,734

................. 2,026,228

Net increase or (decrease) in contract loans and premium notes.
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

(22,112)

(28,760

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):

16.1 Surplus notes, capital notes

)

..................... (57,283)

16.2
16.3

Capital and paid in surplus, less treasury stock
Borrowed funds.

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.

Net cash from financing and miscellaneous sources {Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).....cccnnn | i

e 1,131,171

4,693,666

ernmrinennenn. 585,560

................. 3,908,364 | ...

19.2 End of period (Line 18 plus Line 19.1)

5,824,837

4,593,924

.................... 785,302

3,808,364
e

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

1 20.0001

Qo6
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siatement as of June 30, 2014 of e Ohio Bankers Benefits Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medicat) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XiX
. Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1. Prior Year. I [ 1,215 U215 oo eeesiensssssessessnes feseressrcracsesecistissesiecssissenss | soanssissnssmssmassessssssssssisanssans
2. First Quarter.. 1,175 LR < S T TSRPURUPRE IUUUUSUUUSUURUOURROURURRURRIVURS DYUOUIVEORRRRPRRSRURRRNRINEN DUVURUROIUIVOVORTRIRRRIURUIRUREROTRRE) PUPIOPIURPOPIVPREVPRIVIORSRRRI PUTRRSPRSOIISIISISIORIVIT PETSSS TR RIS IS SPSPT RIS
3. Second Quarter. 1,138 1138 [ oeeeeeeeeeeeeeeesesemsseseees | eevreseeeisissssisisesaesssscsrasnes [ errecsinsssniseamsessmtensesssnssseses | sestentocntassssssssssssmsesmtensasns |sssassssunnssassssssssessssssssssmnens | sssesssesmsssaneecesssesinssssnns Linmsssnssanssssivnssnsssssissssssannes feosnisnnns
4. Third Quarter 0 {eoeeeereseeeerseens | eeeeemeeceerenseeeeessseseomssssennes | cosseeesesmssseesemsssersmseessessenes | aesssssessessmsssssssseseessssssansnse | svescerumerressrersmmseestossessensiss | ovesctoecssmnssssssnssssssnsnssseens | esesnsisessusensanssssssstsseseranns | cssenesianse s
5. Current Year 0
6. Current Year Member Months 7,018 7,018
Total Member Ambulatory Encounters for Period:
7. Physician D [ oo eeeseresseeeecesensens | eenmemmesnosemsenessennesmssersassessss | veosssassissssssnsssacssnscssensrinse | evsseaccsssenssessmsersnsnisssrssnisens | sosrsessrinsssessssnassusssnasstsssssns [ussesssssasesssesasaniassnsmseseenns | crosanestsserisssnsessnssnnssrnssnns [orsesiiessssnsssssissinss s sessaens
8. Non-Physician 0
8 9. Total 0 0 0 0. 0 0 0 0 0.
~
10. Hospital Patient Days Incurred 0 e i eerreereerreresreseeres L e esrcsresveseeseseans | avenssnsaroressesssssansessnsnsmsnsens | essssrssusarsrnsensosersssssnsonsssins | onsonsarsrssrssssrsenssessnssessannins | srsssnsnsssrssnensocsenssanissnsnnes | oiseisienn:
11.  Number of Inpatient Admissions 0 [oeoereeveeeeerereecessessinsesseses | esneressssssmsssesnsssssssssrssescies |ossmesesssenssnssenasmsscsscmsnssisses | covmnanene
12. Health Premiums Written (a). 7,786,838 |..ooorerccs 7,786,838
13. Life Premiums Direct 0
14, Property/Casualty Premiums Written, 0 [oroereseeeeeereeereeemsossermsnseones [ eeseesmsessessessessmssassretsrnects | sserssneesssmssessasssusscesessrmnns | suiseesssmesssssssssssssssssmsssmsners | cootnsssasssimmssnsssnssssraserissses | resssinsesceisessasenssmscrssssssnsss [ setsssssemsssbienictsssssnssasnissnens
- 15. Health Premiums Eamed PR LIRS O—— TTBB,83B | ...oovvveerecverenmecermrennenns |evmsmssmsssssmssnssssnssssmssrnssss | ssnsessssssscsssessassssssssssassonss
@<
| 16 PropertyiCasualty Premiums Earned 0 Lo e eeeeeeseeemennen | eeesesseseesiesessseesisssesssssssnmsns | evseeesssesssnsssssssmasssssssssssssess [ senessmssssesssessencenssmssseserees | sesssssesssessonssessssesssssesssssnssn |avsereresssesssssssumisssssassessansas | sesssessisessssssnesssecsenssiassnsssss | uven
[
4% 17.  Amount Paid for Provision of Health Care Services........... IUSRUPRIORPRRONON - i/ I S— 6,772,526
o
E 18.  Amount Incurred for Provision of Health Care Services.....| ..ccoonovcoeeerr..6,615,540 | 6,615,580 | .o e Lo
‘-é (a) For health premiums written: Amount of Medicare Title XVIil exempt from state taxes of fees §.........0.
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Statement as of June 30, 2014 ofhe OO Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Curmrent Quarler 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of tncurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year {Columns 1 +3) Prior Year

1. Comprehensive (hospital ana MEGICAN)...........c.cureerermenccrmerece e reeeciececseeeecins vereenenee 1,458,302 | oo 4,584,113 30,698 1,327,802 [ oo QI EN 0 O — 1,485,000
2. MEUAICAIE SUDPPIBMENL.........cooeeervveereeosesiisssessaseseseosesstasesssosessseseesseses st eaee b1 £se bbb o ae s b a4 ab e i e bt ssnt | sen bbb saenbes bt b hes s ceasesessssassanans | bsnestsessase e beressssnstessasetssnasesenssass. | svstessssssesssstasssmssessnsnssassassastsemstses | aesinsssssesssensscasassse cossseanancrssnsnoctes | sseriome 0

3 DEIAI OMY.uerure e et seecsser s sesesest s s st e s 8 s se st cetnes e sne eseatenscrtsens | seveeseranserusemssar et rrae 0

B, VISION ONIY..ooorrerenereeroiensianessas e seessessassanssessessssscsesssas nsecsssessessssssssesssas et s seesas et ats 4t e R4 4 1ne b0 bbb Re s b b st bR b ek ernbs | asbmsse s s cbssssatsasbssasatsestsessennasssasas | semsbsssssssssbesessussststsssassnsassnssssnes | crssssensnscnsessssntasssrmssassssecasssssanes | enes 0

5. Federal Employees Health Benefits Plan 0

B, THUE XVIH = MBAICATE...........ooovevevseuseeresecssssssassassnssasssssssosssssssssssossssessessncssssssons o0t 82 asss s s 4e o4t nass s cose s bisesss s sb s e sans s st sesassns | essestaesbesesessssessessnesstaestas sbsstsnien | shasessssessesesssseassasess e sessemseasimatesass | 4essssssssontssassssens s nebssseessseesiseenssns. | sesssecsiasessanrecesansrasnacenneaeseesstsesress 0

T, THIE XIX = MEUICAI.......ocuveeemeecrreinsicrisestssincnesenseasssens s it res s st st s sbe bbb s et ae s b s s s st se et nsssn st serenssasnsennstnesanss | tessseretssssnsnmssasssseasseasrasamstsrssssnares | aretssasnsniersssasersaserssarsnessesesnsarntens | sasersmsbmssssinsesonsssrerassssasssssressssns | saversssssssnrasssnssessssssnesersssassssannaons | oiosens 0

B, OHEIREAIN.......coeei sttt sssis b s s R R b R R e e e bassbasesea st s e sasnsons| Sessabsstienaes sttt estsentsebentesntsesta | ooioseatseesassnrbosnbss st sasnassmantasastens | osstmseetsenns s tessmsatsebas s st ntanntes | benientisste st e e nenen 0

9. Health subtotal {Lines 1to 8) 14543020 . 4,584,113 30,698 | ..oooveccnnnnrirarenrennnne 327,802 | o 1,485,000 | ...ooeocnnvicrisrrenracensnns 1,485,000
10. Healthcare receivables (a) 0

11. Other non-health 0

12.  Medical incentive poo!s and BONUS AMOUNIS.........c...cvrvemuvciinnii it snese s 0

13. Totals (Lines 9-10+11+12} 1,454,302 ] ... 4,584,113 30,698 1,327,802 | ... 1,485,000 | .......coooorceennneneeee..... 1,485,000
(@) Excludes§.......... 0 loans or advances to providers not yel expensed.




Statement as of June 30, 2014 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

E Note 1 - Summary of Significant Accounting Policies
Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio
Department of Insurance. Purchases and sales of securities reflected on the settlement date. Investment income is
reflected when earned. Interest income includes the amortization of bond and note premiums and discounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan
administrator to make estimates and assumptions that affect certain reported amounts and disclosures, primarily
unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Valuation of Investments

The statement of admitted assets, liabilities and surplus - statutory basis includes investments valued as follows:
investments in common stocks and mutual funds traded on a national securities exchange are valued at the last
reported sales price at the last business day of the year; securities traded in the over-the-counter market and listed
securitites for which no sales was reported on that date are vlaued at the last reported bid price. Bonds and fixed
income securities are valued at amortized cost. Any discounts or premiums are amortized over the remaining life of
the investments from the date of purchase through year end is included in accrued interest.

Any fixed income security whose value is significantly less than cost or amortized cost due to the financial difficulties of
the issuer, is valued at its net realizable value.

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investment
in common stocks and mutual funds. The unrealized gain (loss) on these investments represents the change in the
difference between cost and market at the beginning and end of the year.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

M . .——

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

Investments consist of a money market mutual fund ($873,622), Federal government and Federally guaranteed agency bonds priced at
amortized cost ($2,014,206) and cash ($5,824,837).

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.
Note 11 - Debt

No significate change.

Q10 08/13/2014 3:21:50 PM




sizement as of June 30, 2014 ofne. Ohiio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

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

None
Note 13 - Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

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

No significant change.

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

See pages QS101, QS102, QE02, QE04 and QED

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

No significant change.

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

No significant change.

Note 20 - Fair Value

See Note 1 above.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount of incurred but unpaid claims reserve as of June 30, 2014, is based on a study completed by the Plan's actuary and
includes estimated IBNR of $1,358,500 and LAE of $116,000.

Note 26 - Intercompany Pooling Arrangements
No significant change.

Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Q10.1 08/13/2014 3:21:50 PM




Statement as of June 30, 2014 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.2 08/13/2014 3:21:50 PM
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1.2
21
22
31

3.2
33

41
4.2

6.1
6.2

8.3

6.4

6.5

6.6
71

7.2

8.1
8.2

83
84

8.1

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary slate?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
It yes, date of change:

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

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

If the response to 3.2 is yes, provide a brief description of those changes.

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

If yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

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

If the reporting entity is subject fo a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes(

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

State the as of date that the latest financial examination report became avaifable 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.

State 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 date or completion date of the examination report and not the date of the examination (balance sheel date).

By what department or departments?
Ohio Dept of insurance

Have all financial statement adjusiments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

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

Has this reporting entity had any Certificates of Authority, licenses or registrations {including corporate tegistration, if applicable) suspended or revoked
by any govermental entity during the reporting period?

If yes, give full information:

Yes |

Yes[ ] No{X]
Yes[ | Nof{ |
Yes{ | No[X]

Yes| ]  No[X]

] No[ | NA(X]

A AU012.
o A2BH2012

202013,

] No[ | NA[X]

Yes[X] No[ ] NAT ]

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main ofiice) of any affiliates regulated by a federal
regutatory services agency fi.e. the Federal Reserve Board {FRB), the Office of the Comptrolier of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)) and identify the affiiate's primary federal regulator}.

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

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

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

{a)  Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professionat relationships;

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

()  Compliance with applicable governmental laws, rules and regulations;

(d  The promptintemal reporting of violations to an appropriate person or persons identified in the code; and

{e)  Accountability for adherence to the code.

9.1 If the response to 8.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

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

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

Yes[ | No[X]

Yes{ | No[X]

Yes[ ]  No{X)

Yes(X})  Nof ]

Yes{ ]  No[X]

Yes| ) No[X)

Q11 08/14/2014 4:52:09 PM



sralement as of une 30, 014 ofre Ohiio Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] Ne[X)
10.2 if yes, indicate any amounts receivable from parent inciuded in the Page 2 amount:
PART 1 - INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? {Exclude securities under securities lending agreements.) Yes[ ] No[X])
11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: S .0
13. Amount of real estate and mortgages held in short-term investments: B! 0
14.1 Does the reporting enfity have any investments in parent, subsidiaries and affiliates? Yes( | No{X]

14.2 ! yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Canying Value
14.21 Bonds § e 0 SR |
14,22 Preferred Stock $ 0 0
14.23 Common Stock $ 0 0
14.24 Short-Term Investments $ 0 0
14.25 Morigage Loans on Real Estate 3 0 0
14.26 All Other. L S 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 t0 14.26).......cocovvvvvvrvvcririnrrens $ 0 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above § st 0 0
15.1 Has the reporting entity entered into any hedging transactions reperted on Schedule DB? Yes| | No[X)
15.2 If yes, has a comprehensive description of the hedging program been made available lo the domiciliary state? Yes| | No{ ]
If no, atlach a description with this statement.
16. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Tota! fair value of reinvested collateral assets reported on Schedule OL, Parts 1 and 2: SN 0
16.2 Total book adjustedicarrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: S..... 0
16.3 Total payable for securities lending reported on the liability page: L TR 0
17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and invesiments held physically in the reporting
entity's offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations,
F. Qutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes| | No{X]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
172 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s}
173 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes( ) Nof )
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have autherity to make investments on behatf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Q11.1
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staementas of June 30, 014 othe. Ohlo Bankers Benefits Trust
PART 1 - INVESTMENT
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 If no, list exceptions:

Yes(X]

Q11.2

08/13/2014 3:21:50 PM
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sitement as o une 30, 2014 01e. Ohii0 Bankers Benefits Trust

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

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

Q112

0.0%
0.0%
0.0 %
Yes[ ] No[X]
N
Yes{ ] No[X]
0

08/13/2014 3:21:50 PM




siaement as of June 30, 2014 ot Ohio Bankers Benefits Trust
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 6

1 2 3 5 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance|  Type of Reinsurer Rating [  of Certified
Code Number Dale Name of Reinsurer Jurisdiction]  Ceded Reinsurer {1 through 6) |Reinsuer Rating

Q13 08/13/2014 3:21:50 PM
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stement as ol hune 30, 2014t he. Ohiio Bankers Benefits Trust
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federa! Life and
Employees Annuity
Accident Health Benefits | Premiums and | Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Efc. Status Premiums Title XVilt Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. Alabama.. AL N e errccnnereennnses | s | e [ 0
2. Alaska AK o Norerenine [ crverrmerimnessssnenn [ eermmermeenmmeensioes Jeomienmiessinsinenns | [ s 0].
3. ARZONA..coreocrciessrrensriensresmseeedBAL ool L | 0
4, Arkansas. AR oo N Loecvetrnsenennereessnis [rrmnsessmesssesscsmsss [ cossercamsisenmmecssesees | vervieerisssssisnsmssssns | svsssssessseessunsiones 0
5. California.....c.ocooeomvverevreseernsmnreereen A [ Nucec (1]
6. Colorado.. N D enreeresnes {ereerermsassserinsiiee | remsriensrssssrercessees | asreseestussesenenssres | steresseistessniasesinies | sosiessssessnissssnsssens | svssesrsinnsisscscsand 0
R 070 T=7ot (11| FUUUOOTRUPTRRROURRRPRORE 04 [ DR 1| RUUPUIOR SUOUVIOVOTOTUPONOORIUOPEE FOVUPFOURPIORPIRPRNIN FURRPIRPPIOOTOR) PIOVSTOIIOIRRTON PITRTONTTIITSIRN [RRTRRTRRIREY e L1} SO
8 Delaware DE [N L eervenenneecmnnennns foreenene 0L | DO
9. District of Columbia..... DC|...N 0.
10. Florida... FL oo oeens ] seeiininnns {eovrsrveressssssnsnnssnns | avssssncessseemrecnnies freromescssmsssresenins [ sisssssissssmnsssssssnns [ onssssssmmssssssesnsees B
11. Georgia.. GA [ Nooericcons e e | esssscomarisees [rocemeicmmnine, 0l.
ST L/ OSOSTORROPRTOWPPOTON - | OO \ IUOROURNE FOUSROURRPUORIOTSODIORY PRRPOINCROOPOIN SORRRRION POSTPIOINPRRPPORTR proossors 0.
13. Idaho... I 1] DOORL.VJSVRREROR DRI DOPRRIOTOUOTN DRSUSORRSRRTOR [ROOIPSURUOIIORE NPT PR 0
14, THROIS....ovvervrrereerarsenrseeeneresecsnreniees L e N .0
15, IRGI@NA.....erere e 1 O SRR VEUTOPHUUOVIPRPI DRSSPI SRR L R
16. lowa JA LN 0.
17. Kansas KSL o Noees [ eemeneserissescsisnes | romssiessssvessssssssnns | remssesssssmmanesssanes | rmmecemmmesmsersonsioss | sassssesssssmsssenionons fsmsenne 0
18.  Kentucky. KY|..N 0
19, LOUISIBNG.......ovemrerscrsermermeeseaninnernnns LA ...Neerrcannns [ cereen 0
20. Maine ME]..N 0
21. Maryland MD{...N 0
22.  MassaChUSEMS........coccuecrieronirienncd MATNens [ eerrsenrsennerinns [ rereesmrinsisnncinn o (1 D
23. Michigan........ (Y11 R JOOOR PURRRRRSOONURIN (RURPPRISUUURS DRFSIISRRISIHOR [OOPTPTTINOIORPPI IR 0
24. Minnesota... MN]..N 0.
25.  Mississippi MS|...N 0].
26. Missouri MO | N L eersressnnie [ otmmmeesinnnsiaaeins 0.
27. Montana MT|...N... 0
28, Nebraska........aucommimimnn NE]|...N...... 0
29. Nevada NV oo | rrinnicnesnisnnens [ Lo | fomersmmsscn [ 0.
30. New Hampshire NH oo Noec | eescinsiaeenns | essesssssissssssssnias | avesescrammecsnssssnase [ evsssmsnsnsssessnsnesens [ essssssssssssssssasnssss [ eevenss 0
31, New Jersey. NU Lol [eeemrerersersnssirss [ onsmerresmsesesiner [sonmereimmnciisnns 1 DR
32. New Mexico NM N feeecerescvsnnsiaenesen [ oeeens 0
33.  New York NY!...N...... 0
34.  North Carolina NC|...N 0
35. North Dakota..........cocoerrvoriemeroneeel ND e L e (v}
36. Ohio . OH]|...L DR IUTOOY 2% /- : 1.1 USRS FOSPPORUNSIUIORRIN PRV [N 1,786,838 | ...
37. Oklahoma.......ccerccrennininsrennnanns (04 001" FUTRUROO SRRSO DOTOUTPIOUSODTRORIUOTRRS DUUOPRRIURIR [NUHITOOIILOINVINE PURRRTOISRPSTOIOn K03 (O
38. Oregon.............. SO 0= 1 (001 ISSURURTRINN IUURURRTORTRRUOR SUPTRSCRPROTROPUPINS DRTORIPPIOPUEOIVOIIPOI PURPRTOOIOROIRPOR PPN 0
39. Pennsylvania.......... PA | N [ i R
40. Rhode Island {11 00 VUSSR DERUSURRUPRRITRY IUSPUTSUOUORRRTIS SURPUOOPNOROROVRIR PURRTUIUSIOIIOIIOTN FROPRTOOSORTPIPTPIS PRSI 0.
41. South Caralina...........coocoerreerrunnines SCloo N Lo L esevericemecnercnenes [ ervennsemminmisssenne fries 0]..
42.  South Dakota.... SDJ...N 0
43, TEANESSEE......oovvererrrsrsrorseerereerer TN] e Nociirriens e rensnssinerenens | onrenensecssinsarinsss [mscammsessnrssssmsanne [ e foininn, L0
4. TEXBS.....ceemremernerensnsinsnseenmreone VR oo 0
45. Utah............. N esseiisreessesees | enmseeemmseeomreaaces | vemsseresnesisssnssnns [ eesssersssssssscssonsenes | smmvisssnenssissnssnsens Janmsisssnnssssmnsssanes | sreesmieneenseesiond 0.
46, Vermont............... N 0.
47, Virginia............. 0% SSUPPRIROPS OO pooso w0
48, Washington.. et f v oo o
49, West Virginia..........cccvevvuneee 00 Y OTTUTIR FESUUPROTURROPRRRN SUOPRRPOUTPUORUOPRIORE SUROPPRPURRRUDIROTILE DYURPOVRTIUOTIOOIOTOOY PYGTOVSIROITORIORI) RTPRTRTRUIIRSSI O 0
50. Wisconsin . 00 XSRS FEUOPURTUOPIRPRPTRE FOVPNPRUURRRN DRUUDPTUOPTOURRURRITOR DUNSPPIRRIRUR UIIOTOPOOPOIRIRTIR) ITPRIOTTTRTORSRES A 0
51, WYOMING...covmrvrvrivrrnrsiemisessssesassans N,
52.  American Samoa....... .AS| LN
53, GURM......ovcriemrcrnensenecesmessiasioniens
54, PUEIHO RICO....ornrererrrrienirrireens PRI e L [ | L0
55, U.S. Virgin Is1ands.........coocevvvvveerre VI oo s i 0
56. Northern Mariana Islands.. " (1
57, Canada.......oocroeeeriereermenrrnnnsd GANT cNecies et [ ot o 1 1 O
58. Aggregate Other alien................... . 0]. .0 0 0 0 0 0 .0
59, SUDIOMEL.....cooorerccrrnccrmemeemissiirisserins .|.......7,786,838 0 0 0 0 0. 7,786,838 | ..ocooverrcrrennnn 0
60. Reporting entity contributions for
Employee Benefit Plans...........ccooesvns | sosceen XXX... 0
61. Total {Direct BUSiness)..........ccowreeec (@)ecrsvccccd 1110001, 7,786,838 0 0 0 01!. 0. 7,786,838 1 .....................0
DETAILS OF WRITE-INS
58001. 0.
58002. 0
58003. reesesieessssesseesssesesmrasssserereeseseosasosnes | eessersenesssasessseses | eveesessstssnsreanssnns | sensssnrsesssrsssssens 0
58998. Summary of remaining write-ins
for line 58 from overflow page. 0 0 0 0 0 0 0 .0
58999, Total (Lines 58001 thru 58003 plus 58998)
{Line 58 above) 0 0 0 0 0 0 (1] 0

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

Q114
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statement as of June 30, 2014 ofie Ohiio Bankers Benefits Trust

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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statement as of June 30, 2014 ot e Ohio Bankers Benefits Trust

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 i

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange {Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Direclly Controlled by Attomney-in-Fact,| Provide Ultimate Controlfing
Code Name Code Number RSSD CIK International) of Affiliates Location Entity (Name of Entity/Person) influence, Other)| Percentage Entity(ies)/Person(s) *
Asterisk Explanation
j




statementas of June 30, 2014 of e Ohio Bankers Benefits Trust

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 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
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NOQ
Explanation:
1.

"

Q17 08/13/2014 3:21:51 PM




siatement as of June 30, 201 ofhe Ohio Bankers Benefits Trust
Overflow Page for Write-Ins
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statement as of sune 30, 014 ofme Ohio Bankers Benefits Trust
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, December 31 of prior year..............c..cc..c.. cemmered omreeseemnmenrsessensessersssssissnsnessd [ verniienens s
2. Cost of acquired:
2.1 Actual cost at time of acquisition............ et ea s st
2.2 Additional investment made after acquisition.
Current year change in encumbrances................o.o..... .
Total gain {loss) on disposals . et s
Deduct amounts received on diSPOSalS.......cviiimmeinenevcserissnens
Total foreign exchange change in book/adjusted carrying value......
Deduct current year's other than temporary impairment recognized
Deduct current years depreciation...........ou.eieecensrnseesscsnssscssssesseess
Book/adjusted camrying value at end of curment period (Lines 1+2+3+4-5+6-7-8)
. Deduct total nonadmitted amounts.. .
Statement value at end of current period (Line 9 minus Line 10) 0.

©® N e s w

—_—

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31

1. Book valuefrecorded investment excluding accrued interest, December 31 Of PriOr YAI........vuvecemsmnccmicssscssssssmsssnisdf s 0
2. Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition,
Capitalized deferred interest and other.
ACCIUBI OF BISCOUNL.....vevnevvvcasscsseesssesssnasesonessssssssesssssssasssnssss sosssses s essssasssssssssassassssessssssssossssssessssissasssestsssassrsssnassssssessnassasrives | cnssacssasssssnsessrsnssenssasssssspsnsparessasss | ssmiccnsstsmmemsssestinessisnssis s anss s aesss
Unrealized valuation increase (JECTEASE)...... i imimssmisiss sssisssssissssssssisisssssssasssssssssssssssssssssssmssssssssssssssssssssssnf sseseess
Totat gain (loss) on disposals
Deduct amounts received on dISPOSAIS.....c...uevrvvrrisersisimsssnssssmsssssssessssessionss
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding 3CCIUBH INEIBSL.....v.omvivrseersisssmrismsnmrns oo
10. Deduct current year's other than temporary impairment recognized
11. Book valuelrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10). 0 0
12. Tolal valuation aflowance oeeeh e R e R an e U PO
13. Subtotal (Line 11 plus Line 12)...cccnivcvrrerniiismsecrreannes . . w0 | 0
14. Deduct total nonadmitted amounts..........c...cco..cccunne et e SRR e en eveereresstnenarncensesasensisess | viessisisiserssosentesensessent st
15. Statement value at end of current period (Line 13 minus Line 14) — 0

[l R S Al

(=4

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2

Prior Year Ended

Year to Date December 31

1. Bookfadjusted camying value, December 31 of prior year.... L1 O
2. Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other. TP OO ORUOTON FOTORIUPI IR TP PPN ST CR Y
Accrual of discount
Unrealized valuation increase (decrease) . O [T
Total gain (loss) on disposals OO U OOV OV PRIUDYOOIOON DRI
Deduct amouns received on disposals.
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized
11. Book/adjusted canying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10). 0 0
12. Deduct total nonadmitied amounts
13. Statement value at end of current period (Line 11 minus Line 12) 0 0

™ NS W

©

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2

Prior Year Ended

Year to Date December 31
Book/adjusted camying value of bonds and stocks, December 31 of prior year 2,865,717 | covreeercrercercereenirnnnnn 2,813,148
Cost of bonds and StoCkS ACQUINET........cccrmecmnisemminies s 034,570 | oo 2,026,228
Accrual of discount........ 1. 276 322
Unrealized valuation iNCTEase (ECTEASE)..........coo.irwurrerereiisrsissesicss s sttt b e s s b b0
Total gain (I05S) ON AISPOSAIS......v-eresrerrrceeersessrmrmrennses evveveseesenaseesmsesassana] essressenersrestasersa s s satat e sisan | snsesbesea bR e an R bn e
Deduct consideration for bonds and stacks disposed of. e 1,009,368 | oo 1,968,945
Deduct amortization of PremiUMm.......oerieeimrieriessrnre e e 36T | e enneeneeennee.9,036
Total foreign exchange change in book/adjusted carrying value........ . e
Deduct current year's other than temporary impairment recognized... SSRRRSUROPOUINS ST
Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)
. Deduct total nonadmitted amounts.........c....ccconieenee
Statement value at end of current period (Line 10 minus Ling 11)......covvceiininnn.oo: 2,887,828 2,865,717

[Aba IR LI N

©

2887828 | 2,865,717

-
=]

ury
Py

-
~
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Statement as of June 30, 2014 of e Ohlio Bankers Benefits Trust

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5
Bool/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity
Value Beginning During During During
of Current Quarter Current Quarter Current Quarter Curent Quarter

6 7 8
Book/Adjusted Canying Book/Adjusted Canying Book/Adjusted Carying
Value End of Value End of Value December 31
Second Quarter Third Quarter Prior Year

Book/Adjusted Canying
Value End of

NAIC Designation First Quarter

BONDS

NAIC 1 (a) 2,765,632 760,000 1428 2,765,632

2,014,206 2,513,889

2. NAIC 2(@):ccrirersnnensnssssnccssesssncssnssssecsssanns

3. NAIC3(a)

4. NAIC4 (a)

5. NAIC5(a)

6. NAIC6 (a)

7. Total Bonds

2,765,632 0 750,000 1426 |...... 2,765,632 2,014,206 0

2,513,889

20ISO

PREFERRED STOCK

8. NAIC1

9. NAIC2

Nd 60:62€ v10Z/€1/80

13.

14.

15.

. NAIC4

NAIC 3

NAIC 5

NAIC 6

Total Preferred Stock

Total Bonds and Preferred Stock............

2,765,632

0

750,000

1,426

2765632 .........

crvrncirennennn 014,206

2,513,889

1c)

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§......0; NAIC2S.....0; NAIC3$....0; NAIC4S

0; NAIC5S.....0; NAICES.....0.




Statement as of June 30, 014 of e Ohio Bankers Benefits Trust

SCHEDULE DA - PART 1

Short-Term Investments

BooldA?djusted ’ Ac?ual Interest ztollected Paid for Aocf:ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9198999, ......oovorrereeeeneeseseesseseeesrierereenee | ceeens XXX o commevmsseossos | ecvemsensssnssssssssssssssessssmsessunmssesses | commosssesssssseesresesseseemsenssmsenmesnanis | seeesessssesssomsemsenssereeesosseossesssiee
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year fo Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0
2. €05l Of ShOA-ErM INVESIMENLS BOGUITET..........coreerrrrereeeusesecsmssmesecrseeessessmaecessessssasnssssssssssssmasssossssstsstansssessassssssssssssasssssssase ] wessasssssssessssassssasssssssssesssssnssssnseneces | enresisssomrsss e seemissrssraas s
3. Accrual of discount
4. Unrealized valuation iNCrease (ECIEASE).............wrereermrcreusrereamserismmensesminssietssesssssinnessassssessassssissssssssissssssisssssssssssssssissed snssesesassssonensssstesensisssstristssssioniiaes [ enisssimsesssns s e
5. Total gain (0SS} ON GISPOSAIS.......vuuusumsrrssssssssisssmnssesssssssssesssnsssseseerssmssscans s eamit s betsssstsss st ssasasmae s s sssssasssasssssssssess) assnes
6. DedUCt CONSIILIUON TECEIVEH ON BISPOSAIS.......cvvvrrrrreserecrresrereassaeceessesesssrmsssssessssssesissssssss s ssssmssssssssssssssssssssssssss sssed esessssssssssscnesssnseensmmessonsonessensesontsts | orsssmsomismsss s ssas s oo
7. Deduct aMOMZAHON OF PIEMILM.............cuurrrriocecrerceisisssicasssensieserssssresssessessssissastsssss esssssssssssssssssssssssasssssasssssssnssssonnd o sssesereosbese s s ssnsses [ ommussaas sanissssas e
8. Total foreign exchange change in OOK/AJUSIET CAIMYING VBILE. ...........cccovimmmiumserssrsrisssessssssssssssssessssssenseses s foreeensssosisssesssstsbe s os st | densaan s
9. Deduct current year's other than temporary impairment [ECOGNIZEM.................ccomrmmmmiammrsenserersermmmsneserereoniisssssssissinse s et e e
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-748-9).....ccvoriomvcmnivnsivimsvnnssisinnnrinssssins b i 0 ' ..................... 0
11, Deduct (012l NONAAMIED AMOURS.........cco..ceevvrereerierereresreessessesessseeessesesssseassecssstesssessasssssissssissessrassssast s bes sonsvassnsessssssannes d autovssnsors o spnsnssonssenesees sonsmansescsenes | artsssoss s enet e o
12. Statement value al end of current period (Ling 10 MINUS LN 11)...... oo sisis s s avesses sz 0 ] e e 0

Qslo3

08/13/2014 3:29:09 PM




statementas of une 30, 2014 ofthe Ohio Bankers Benefits Trust

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Beok/adjusted carrying value, December 31, prior year (Line 9, prior year)..

2. Cost paid/{consideration received) on addiions...............cccomnrcernruane.

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

4, Tolal gain (loss) on termination recognized

5. Considerations received {paid) on terminations..........cccco..cnen.

6. Amortization

7. Adjustment to the book/adjusted carrying value of hedge item.............ccoeec.

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

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

10. Deduct nonadmitied assels

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

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

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

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

3.12 Section 1, Column 15, prior year.

Change in variation margin on apen contracts - All Other:
3.13 Section 1, Column 18, current year o date MINUS...........cccoverciemeniens

3.14 Section 1, ColUMN 18, PRIOT YA, .......coovervvreecriessimricnsessinssninsssenes

3.2 Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus.......cccoeeeienerrennne,

3.22 Section 1, COMN 17, PROT YEBM......vn.cvvrreecersrrecermsersosermrcsssmiisssssmnsissns

Change in amount recognized:
3.23 Section 1, Column 19, current year 1o date minus...........c.c.ccecmvevemmreens:

3.24 Section 1, Column 19, prior year.

3.3 Subtotal (Line 3.1 minus Line 3.2)

4.1 Cumulative variation margin on terminated contracts during the year,

4.2 Less:

4,21 Amount used to adjust basis of hedged item

0
0 0
0
0 0
0

4,22 AMOUNE 1RCOGMIZE.....covveusenrersasessrarsssisssssssssssasasssssssssssscssrnssssssissssie

43 Subtotal {Line 4.1 minus Line 4.2)

5. Dispositions gains {losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for terminations in prior year

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

6. Book/adjusted carrying value at end of current period (Lines 1 +2+3.3-4.3-5.1-5.2)

7. Deduct nonadmifled BSSEIS.......c.ccurmreermccesmisnsniesmnsieesns

8. Statementvalue at end of current period (Line 6 minus Line 7)

Qslo4
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Statement as of June 30, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

G0ISO

Wd 60:62€ ¥102/€L/80

Replicationd (Synthelic Assel] Transactions Components of the Replicalion (Synthetic Assef) Transactions
1 2 3 4 5 6 7 8 Derivative Instruments Open Cash Instrument(s} Held
NAIC 9 10 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notiona! Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Canying Value Value CUSiP Description Description | Carrying Value Value
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statement s of June 30 014oine Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Tota! Replication Number Total Replication Number Tota! Replication Number Tota! Replication Number Total Replication
of (Synthetic Asset) Transaction: of (Synthetic Asset) Transactiong of (Synthetic Asset) Transactiong of (Synthetic Asset) Transactiong of (Synthetic Asset) Transactiong
. Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Pasitions Statement Value
Beginning Inventory 0 0 0 0 0 0. 0. 0
2. Add: Opened or acquired transactions........... 0 0
3. Add: Increases in replication (synthetic asset)
transactions statement value XXX XXX XXX XXX XXX 0
Less: Closed or disposed of transactions..............creeerec ovvevemnisnsivcnnniecsnann, 0 0
5. Less: Posifions disposed of for
failing eHfCtiVENESS CHEMA.......c..cooccersrsrsrsreerssmmrecerens | corerssssmisssneesmssisninnss | srsssssssssesssssssssssssssssssusssnrsssssss [ esssssssssssssssssasssssssns | rsvennssssssssssssmmnssssssssssssmssssrsses [ sssisssseessssssnscsisnsnsass |ossinnn 0l. 0
6. Less: Decreases in replication (synthetic
asset) transactions statement value. XXX XXX XXX XXX XXX 0
Ending inventory 0 0 0 0 0 0 0 0 0 0




staementasof June 30, 20140ime Ohio Bankers Benefits Trust

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

1 PartA, Section 1, Column 14

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

3. Total (Line 1 plus Line 2}

4. PartD, Section 1, Column 5

5. ParD, Section 1, Column ...

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

Fair Value Check

7. PartA, Section 1, COIMRA 16...........oocrvvveieerenreeersreceressseesseesnsssreseeens

8. Part B, SECHON 1, COMMNM 13... ..ot ettt st ase st e sas b e s b e s ettt et s st emonca

Q. TOBI{LINE 7 PIUS LINB B)....osvovvs oeeessesmmieerscessssesn e seessssssssssessssses s eesssssssassssssssesss e o ssssstes st ot b8k B bt RS RRER R Sb R 8ren

10. Part D, Section 1, Column 8 e e et satn e

11. PartD, Section 1, Column9........

12. Tolal (Line 9 minus Line 10 MinUS LINE 11).....c...orrevcvmemmreiemiriccmumenensicsse e senssresnsceons s

Potential Exposure Check

13. PartA, Section 1, Column 21.... et

14. PartB, Section 1, Column 20........

15, Pt D, SECHON 1, COIUMN 11.......oovoeoevevverereseesrensssscesseseeserscesseseasssesses et s hets s e sba bR RSB SAR R 88 AR SRR bR BRR s

16. Total (Line 13 plus Line 14 minus Line 15}.........ccorvcvmruivenirerenn.

QSsI07 08/13/2014 3:29:09 PM
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statement as of June 30, 2014 ofhe Ohio Bankers Benefits Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

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

. Cost of cash equivalents acquired

. Unrealized valuation increase (decrease)

. Total gain (loss) on disposals..

. Deduct consideration received on disposals

. Deduct amortization of premium

. Total foreign exchange change in book/ adjusted carrying value

. Deduct current year's other than temporary impairment recognized

10.

1.

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

. ACCTUAL OF BISCOUNL..........o e vr e eresennrcennss e bre st e snscesser s bbb saessas st snsbesanes

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

Deduct total nonadmitted amounts

Qsl08

08/13/2014 3:29:08 PM
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statement as of June 30. 2014 othe Ohio Bankers Benefits Trust

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
4 $

Location 7 8
2 3 Addmiona!
Actual Cost BooWAdjustad Carying Investment
Date at Time of Arount of Value Less Made After
_Dé‘cripﬁon of Property City State Acquired Name of Vendor Auysiﬁon Encumbrances Encumbiances Acguxsilion
Showing all Real Estate DISPOSED Dunng the Quarter Including Payments During lhe Final Year on "Sales Under Contlract *
1 Locaton 4 Change in Book/Adusted o Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended for 9 10 1" 12 13
Additions, Curment
Permanent Book/Adwusted Years Total Book/Adusted Gross Income Taxes,
Improvements | Carrying Value Other Than Curent Total Foreign Carrying Foregn Eatned Reparts,
and Changes Less Currenl Temporary Year's Change in Exchange Value Less A Exchang Realized Total Less Interest and
Disposal in Encumbrances Years Impairment Change n BJACV. Change in Encumbrances Received Gan (Less) | Gain (Loss) Gam (Loss) incurred on Expenses
Descrption of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year preciath Recogni Ei {11-9-10) BJACV. on Dw During Year | on D‘s‘&l on_Drsgosal on Disposal | Encumbiances |  Incurred




statement as of June 30, 2014 ot e Ohiio Bankers Benefits Trust

Showing alt Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

SCHEDULE B - PART 2

2030

Wd 5p:0c:€ ¥102/€1/80

1 Location 4 S 6 7 8 9
2 K] Actual Additiona!
Cost tnvestment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City Stale Type Acquired Interest of Acquisition Acquisition Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Locaton 4 5 6 7 Change in Book Value/Recorded lnvestment 9 15 1% 17 18
3 Book Value! 8 9 10 1 12 13 Book Value/
Recorded Curren! Year's Tota! Recorded
I Jnrealized Cument Other Than Capitalized Tota! Foreign Investment Foreign .
Excluding Valuaton Year's Temporary Oeferred Change in Exchange Excluding Exchange Reakzed Total
Loan Date Disposal Accrued Interest Increase (Amortization) Impairment Interest Book Vatue Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number State Type | Acquired Date Prior Year {D ) Accrety Recognized and Qther _(8+9-10+11) Book Value on Disposal Consideraion on Disposal on Disposat on Disposal
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statemen as of June 30, 2014 cte Ohio Bankers Benefits Trust

SCHEDULE BA - PART 2
Showing Other Long-Term invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Locaton B 6 7 8 9 10 1t 12 13
3 4 Actual Additional Commiment
Name ol NAIC Date Type Cost a1 Investment for Percentage
Ccusip Name or Vendor or Desg- Originally and Time of Made After Amoun! of Additional of
Identification Description City State General Partner naton Acquired Strategy Acquisit Acquisition E | O hip
SCHEDULE BA - PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Localion 5 6 7 8 Changes n Book/Adyusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
BooW/Adjusted Current Years | Current Year's Total Book/Adusted
Camrying Value Unreafized | (Depreciation) | Other Than Captaized Tota! Foreign Carnying Vae Foreign
Date Less Valuation or Temporary Defemred Change in Exchange Less Exchange Realized Total
cusip Name or Name of Purchaser o Onginally | Owsposal | € [ (Amontizat ; interest 8/ACV Change in Encumbrances Gain (Loss) | Gain{loss) | Gan(lLoss) | Investment
Identificaton Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized and Other {8+10-11+12) B/ACV. on Disposal C: jon | on Disposal | on Disposal | on Disposal Income
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Statement as of June 30, 2012 ofe Ohii0 Bankers Benefits Trust

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 H 3 4 S 6 7 8 9 10
Paid for NAIC Designation
cusip Date Number of Accrued Interest of Market

tdentification Description Foreign| Acqured Name of Vendor Shares of Stock Actuai Cost Par Value and Dividends indicator (a)
Common Stocks - Money Market Mutual Funds

368954 12 9|FlslMeritha‘eBaﬂkC§hAmml . I l ...vanous | FustMent.......... e 168, 136.000 ... 768136 1 ... XKK .
9399999 Total Common Stocks - Mongy Markel Mutal FURGS. . ..ot i e i e e e .. 768,136 § ... XXX
9793997, T01a! COMMON SI0CKS - PaIl 3. . o oo i oo e casarsssssmmmss i oo oot oot ceiiiiis L s Lb o L e eeeeiiie aioiieiiu: eeen  eeeiemessimsesosmieiiiceeieeemiiein (o i el o Lot i il e | 7681436 | ... .. XXX .
9799999, To1a! COMMON SIOCKS...ooc.o o oo it et e e e e e s e . 768,136 ..o XXX
9899999. Tota! Prelerred and Common Stocks...... 768,136 |... . XXX
99359993 Total Bonds, Preferied and Common Stocks e e e e e . 768136 | .. XXX
{a) For a8 common stock bearing the NAIC market indicator “U° provide: the number of such issues.......... .0.
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satement as of June 30, 2014ofe Ohio Bankers Benefits Trust

Show All Long- Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

SCHEDULE D - PART 4

1 2 3| 4 5 7 8 9 10 Change in Book/Adjusled Camying Valye 1 7 18 19 T ) 2
F 11 12 13 14 15 NAIC
o Cument Foreign Bond Desig-
r Prior Year Year's Tota! Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Tota! Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Camying {Loss) {Loss) (Loss) Dividends |Contractual| Market
cusip g | Disposal Shares of Carrying Increase/  [(Amortization) impa¥ment | BJACV. Change in Vatue At on on on Receved | Maturity |Indicator
Identfication D n Date Name of Purch Stock Consideration Par Value Actual Cost Value (Decrease) | Accreton | Recognized | (11+12-13) | B/ACV Disposal Date | Disposa! Disposal | Disposal {OuringYear| Date | (a) |
Bonds - U.S. G
012628 KV 1| United States Treasuy Notes.. | [s;w2014 | FustMenit.. . 1 250000 | . 250,000 0 249,958 .0 & 0 & 0 | 250,000 0 ol 0 o b B
0599999. Tola! Bonds - U S G 250.000 .....250,000 .0 .....249,958 .0 .. 42 0 ] s 42 [ ] I 250,000 .0 .0 .0 .0 XXX ]LXXX...
Bonds - All Other Government _—
031331 FT 8 |Federal Farm Credit Bank......... oo | 411472014 | First Merit 250,000 ..250,074 0 74) 0 (74) 0
031398 AX 8| Federal National Morlgage Assn........... .o foes 51152014 | First Merit .....250,000 249,726 0 274 0 274 0
1099399. Total Bonds - All Other G .....500,000 ....499,800 0 200 0 .....200 0
Bonds - U.S. States, Territories and P
Lol o L . 0 . e { e 0 i |
1799999 Tolal Bonds - U.S. States, TErmitones and POSSESSIONS. ..........c.r.cuwuirrrieres imses e o emaesisssns oo e sgsiosesee | .0 .0 .0 .0 .0 0 0 XK XXX
8399997. Tota) Bonds - Part 4 750,000 750,000 0 . | 0 242 0 750,000 .0 0 0 L0 L XRX XXX
8399999 Tola! BORMS .. . oo 750,000 750,000 .0 ...749.758 .0 0 f.. ... 242 | ... 0 ...750,000 R 0 .0 L0 XXX XXX
Common Stocks - Money Market Mutual Funds
368954 12 9 | First Merit Private Bank Cash Account .................... I ..... | ..... various lesl Ml 1426 0 0 0 0 0 1,426 .0 .0 .0 L0 L XXX
9399999. Total Common Stocks - Money Market Mutua! Funds ...1426 0 0 0 0 0 1426 0 .0 .0 w0 XXX... | .XXX....
0799997 Total Common SIOCkS « PB4 ... . oo s s 1,426 0 0 0 0 1} 1,426 0 0 .0 I P XXX... | XXX
9799999. Tota! Common Stocks......o...... ... L1426 [ 0 (1] 0 ].. 0 0 1.426 0 .0 N 0} .. XXX... | XXX....
8899999 Tota! Preferred and COMMON SEOCKS ... .ooooocco o oo oot rississsisssis oo 1o o oo veeer oo s s b 0 VA6 Lo XXX 1 1,426 .0 .0 0 0 0 1426 .0 ] 0 0L X XXX
9999999 Total Bonds, Preferred and Common Stocks e ..1.426 242 (1] 242 0 751426 [ ... 0 .0 0 L0 XXX... }.XXX....
{2) For all common stock beaning the NAIC market indicator U° prowce the numbet of such issues:..
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statement as of June 30. 2014 of e OO0 Bankers Benefits Trust

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 ) 6 7 8 9 10 " 12 13 14 15 16 17 18 19 20 2 22
Descuiption of Strike Cunwlative | Curent Year Tota! Adjustment
item(s) Hedged, Exchange, Price, Rate | Prior Year(s} | tnitial Cost Book/ Unrealized Foreign Current to Carnrying Credt
Used for Income Schedule| Type(s) Counterparty Date of ofindexed | Initial Cost | of Premium Current Adjusted Valuation Exchange Year's Value of Quatity of
Generation fExhibit | of Risk or Cenyral Trade |Maturity o7 | Number of|  Notional! Received of Premium | (Received) Year Canying Fair Increase Changein | {Amortizabon) | Hedged Potential R
Description of Rephcated Identifier |  {a} Cleaninghouse Date i Conpacts | Amount (Paid) __ Received) Paid Paid Income Value Code; Value {Decrease) BJACV. Accretion liems Ex e Entity Duarter-end (b
(a I(:ode I Description of Hedged Risk(s)

(b}

Financia! or Economic Impact of the Hedge &t the End of the Reporting Period




SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 F 3 4 5 ' 6 7 8 9 10 n 12 13 % Ny Eflectve Hedges
15 16 17
Descrpton of Change in
Item{s) Hedged. Book/ Vanadon Margin
Used for Schedule] Type(s) Date of Reportng Adusted Cumulatve Defened  |Gain (Loss) Useq
Ticker | Numberof | Nodonal Income General Exhidt | ofRisk | Matunty or Trade Transacton Date Far Carrying Vanabon Vanzvon | o Adjust Basis
S; Contxts | Amount Descripton of Rephicated Wentifier | (3 iration Exchange Oate Price Price Valve Vaive Margn Margn | of Hedged ftem |
(a) Code Description of Hedged Risk(s)
g (b) Code Financial or Economic Impact of the Hedge at the End of the Reporting Period
=) | J
-3
Broker Name | BeginningCashBalance | CumuiatveCashChange | Ending CashBalance |
Brokers

' TotalNet Cash Deposits.... .........coocoovcoveonsnivnsensmnonnnnces

WNd 9¥:0€'€ v102/EL/80
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Statement as of June 30, 2014 ot e Ohio Bankers Benefits Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

2 3 4 Book Adjusted Carrying Value Fair Value 1" 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description of Exchange. Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Qff-Balance
Counterparty or Central Agreement |  Annex of Acceptable Carmying Camying Exposure Nel With Fair With Fair Exposure Net Potentia! Sheet
Clearinghy (YorN) (YorN) Collateral Value >0 Value< 0 of Collateral Valve >0 Value <0 of Collateral Exp E

8030
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statement as of June 30, 20040 e Ohiio Bankers Benefits Trust

=

SCHEDULE DB - PART D - SECTION 2

Collaterat for Derivative Instruments Open as of Current Statement Date

Exchange, Counterparty or

Centra! Ck

1

2

3

4

S

7

8

9

Type of CcusIP Book Adjusted Type of Margin
Asset Pledged Identification Description Fair Value Par Valve Canrying Value Maturity Date | {l. Vor IV)
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statement as of June 30, 014t e Oi0 Bankers Benefits Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 3 7
NAIC
Designation
cusip Market Fair Book/Adjusted Maturity
Identificalion Description Code tndicator Valye Carrying Value Dates
General Interrogalories:
1. The activity for the year to date: Fair Value §.......... 0 Book/Adjusted Carrying Value §.........0
2 Average balance for the year to date: Fair Value §.........0  Book/Adjusted Camying Value §........0
3 Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC1:§.....0NAIC2: §.....ONAIC3: §...0 NAIC4: §.....ONAICS: §.....ONAICE: §......0

QE10 08/13/2014 3:30:46 PM




statement as of June 30, 2014 ol e Ohiio Bankers Benefits Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designati
CUSIP Markel Fair Bool/Adjusted Maturity
Idenlification Description Code _lrgiga\or Value Carrying Value Dates

General Interrogatory

1. Total activity for the year to date:  Fair Value §........ 0 Book/Adjusted Carrying Value §........0

2. Average balance for the year o date:  FairValue §.......0 Book/Adjusted Carrying Value $........0

QE11 08/13/2014 3:30:47 PM




staement as of June 30, 014 ofe. Ohio Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received Ouring at Current
Depository Cods Interest Current Quarter Statement Date First Month Second Month Third Month ¢
Open Depositories
gton National Bank. C OH V3riQus......... 192 2,391,548 2,616,439
ARy Bank HOMSNAM, PA. ...ooevrvevenrcceccccenramesnries | assissssiisnnseess | sosennanes 1.250 1.550 505 250,000 250.000
Express C Midvale, UT. 1.550 1932 924 250,000
BMW Bank of NA. Rilliard, OH... ...c.ovonmrrrrierccrrieneann: 0.950 1478 ... 384 250,000
Discover Bank.. . ..o oo ce coienn s Gl d, DL 657 250,000
GE Captial Bank. Fairfield, CT.... ...1,158
GE MONBY BANK. ... . voovce e ceceee e sevneirs e PR, CTo ..867
Goldman Sachs Bank. ... ... ... Naw York, NY.... 877
Safra National Bank . . . New York, NY ... ... .. X . ...501 . r00rer-250,000 | XXX
Sathe Mae Bank ... ... ..o Wilkes Bane, PA.........ccrs oo e e | cvivnsmnnnnns | e $.300 1,026 .....225.000 ....225.000 | XXX.
Soverign Bank........ .. . Boston, MA 0.750 935 344 250,000 ....250.000 | XXX
| Synovus Bank of GA... Columbus, GA. 0.400 334 .....250,000 250.000 | XXX..
0199999, Total Open Depositories............ 5,787 7677 [ .o 5,116,548 5,824.837 | XXX..
0399999. Total Cash on Deposil. 5.787 1677 5.116,548 5.824.837 | XXX,
0599999. Total Cash. 5,787 71,677 5,116,548 5,824,837 | XXX..

QE12
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