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Statement as of September 30, 2014 of e Ohi0 Bankers Benefits Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assels {Cols. 1-2) Admitted Assets
1o BONGS .ttt saeRa s e as s sssea s sssesnes | cesssererennenned 2,553,706 2,553,706 2,513,889
2. Stocks:
2.1 PrEfErmed SIOCKS.........oooouureiecreeerereeceiarceriisnsssismmssssssssssssssssssnsssssssnssssissssssssssssenessssss | sessssssssmsssessssssesesssesoess | eossesesens 0 e,
22 Common stocks BA1T49 | oo | i) 841,749 [ (oo, 351,828
3. Mortgage loans on real estate:
B FIISUINS..oooo oo ssssssssssssssssecsessess s srssssssssssssssnssssmn | snssssssssssssssssssssssssssssssnns | eoessssesosssosesessoseseeesesesees | eoesmeesesssesessssesseessssd 0 [
3.2 OHEINAN AIISLHENS..........coovceveercorecreressesessessssseccarsnsnssssese s sssssssssssssssssssssassssnsanees | ovveveesessssassesssssssssssson | rovenessssssessssesesessnsessesess | cessessssmmmmmersesesessessond (1 O
4. Realestate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances) 0l.
4.2 Properties held for the production of income (less §.......... 0
encumbrances) 0
4.3 Properties held for sale (less §.......... 0 encumbrances) 0
5. Cash (§.....5,991,449), cash equivalents ($.......... 0)
and short-term investments ($.....5,991,449) 5,991,449 5,991,449 ...4,693,666
6. Contract loans (including $.......... 0 PrEMIUM NOLES)....o.ousrrinimsreremsesesisasisiersinsesseccssseesesss | sesesssessesesessssssssssssnsssens | assssmesssssssasnmssssssssensssss | snssesssssssssssssrensssossssl [ ovvssssossmesseeeesmemsmmseneesens
7. Derivatives 0 [
8. Otherinvested assets (1 OO
9. Receivables for securilies 0
10. Securities lending reinvested collateral assets 0
11, Aggregate write-ins for invested assets. 0 0 {1 P — 0
12. Subtotals, cash and invested assets (Lines 110 11) 9,386,904 0 9,386,904 | ................. 7,559,383
13. Title plants less $..........0 charged off (for Title INSUFErS ONIY)..........cccocvivvemmrsmsssmmsesssssssssssesssses | ossssmssessssssnessesssssnesssens | s {11 RO
14. Investment income due and accrued 18,362 [ .ceoneverrereremereersrenssennsns | e 18,362 | ... 15,145
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection T2 [ | v T2 |
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS)........ocoeerverniessees | oseresesssseessessesnsesnneens | cennerersennons 0.
15.3 Accrued retroSPECtive PrEMIUMS.........ccc.cevrrimmmmmsrsnsssmsssesssssssseessssscssssssanssinsnssonssens | rossosssesssssssssssssssncssssssns | snsssssssssssnnsinssimssssssessens | srossssssemsssssinsssssssnnd 0].
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0.
16.2 Funds held by or deposited with reinsured COMPANIES.............cveereererreereeseesenncnnninens [ rreereesnceseeenecesecesecenecenes | oo {1
16.3 Other amounts receivable under reinsurance contracts 0.
17.  Amounts receivable relating to uninsured plans. 0.
18.1 Current federal and foreign income tax recoverable and interest thereon...........coovecceercrrecrnennns {11 SOOI
18.2 Net defemred tax asset 0
19. Guaranty funds receivable or on deposit 0f....
20. Electronic data processing equipment and software 0
21. Fumiture and equipment, including health care delivery assets ($.......... 0) {1 OO
22. Net adjustment in assets and liabilities due to foreign exchange rates. 0
23. Receivables from parent, subsidiaries and affiliates. 0
24, Healthcare ($.......... 0) and other amounts receivable 0
25. Aggregate write-ins for other than invested assets. 0 0 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 9.416,378 0 9,416,378 | ..cccovrnrnennns 7,574,528
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOURES.........c.ciiinnnes [ | ssssssnssssssissinsannnnns | s LU DO
28. Total {Lines 26 and 27) 9,416,378 0 9,416,378 | .....cccovveenrn 7,574,528
DETAILS OF WRITE-INS
TH0T. e et ieasssbas st bR s s s w0
1102. 0.
1103. L1 DO
1198. Summary of remaining write-ins for Line 11 from overflow page............ccovvvcvevcevnsverrmnrevsnniess | coicenns .0 0 0 .0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)........... 0 0 0 0
2501, 1oreeeemeeens s e bR R s R s aRR s | srsstaRR R (1 OO
2502, oeooeeeeeeeeeeee e 8RR RS bR e R Rttt ottt esn | vssssnissnsssnssssanssssssarnnsaes | snsesssnssssntnenssnerninsenes | sobntsssnis st (1 DR
2503, 1oorrvevvereesissessesessaresss s s s f AR RS Rt be b ettt renens [ isenntsssssat st saseneses | svesssstssssssaasenstssnsstennnns | snbsssns s (1 RO
2598. Summary of remaining write-ins for Line 25 from overflow page...... 0 | corvrercnrennrnnnrieneenes 0 0 ] e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) (V1 [ R 0] e (V] 0
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Statement as of September 30, 2014 ofthe Ohio 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), 1,237,500 1,237,500 |..coorvrrerrnnee, 1,485,000
2. Accrued medical incentive pool and bonus amounts 0
3. Unpaid claims adjustment expenses 123,000 123,000 | ..o, 124,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reserves 0
6. Property/casualty uneamed premium reserve....... .0
7. Aggregate REalth ClaIM SEIVES............ccvmwricsereerasnserresmsmsssssssssssssssssssssssssssssonss | sossmsseessssssessssressomsnseses | cseresssessssssesessssseessssss | oeomsoeesse oo 0
8. Premiums received in @OVANCE..........oouvvvuvvvrueereveeene e vcseeecscsenreeeenn 0
9. General expenses U OF BCCTUBH............uueerrveveesssssnessersssssasisenressessssessssssssssssssssssenses | cosseeeseememmimmssssens 12,196 12,196
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0N realized Qaing (I0SSES))........o.evcrevererererererersreresessrasssssssssssssssssssssssss | ssessssssssssssnsssnssssssesssssens | sesessseseseeereeseeesserssseessssess | ovososesssssssesssssssssssssesi 1 OO
10.2° Net deferred tax HADIIILY.................cmerecerceemsenmrmensresssmmmssmissssssssssssssssssseeesessssssessees | sosssssssssensaemsesessesssesessenen | avssssesesssmmmmeseessssesssssssenen | soovoessosooooosssenns LV DO
11, Ceded reinsurance premiums payable LV [
12. Amounts withheld or retained for the account of others (1
13. Remittances and items not allocated 0
14, Borrowed money (including $.......... 0 current) and interest
thereon §..........0 (including $.......... 0 CUITENE)........cotvisemevssesenenreesssesssesessesessscsssacsssmsnse | esssssmsmsmssssssssssssssssnasnsnns | nssssenssseoesesessmsmssessonsssses | sorens 0
15.  Amounts due to parent, subsidiaries and affiliates. OO | I OO
16. Derivatives. 0
17.  Payable for securities. (V1 (R
18. Payable for securities lending 0.
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and certified $ 0 reinsurers) 0
20. Reinsurance in unauthorized and certified ($.......... 0) companies. 0
21, Net adjustments in assets and liabilities due to foreign exchange rates. | O
22. Liability for amounts held under uninsured plans 0
23. Aggregate write-ins for other liabilities {including $. 0 current), 0 0 0 0
24. Total liabilities (Lines 1 to 23} 1,372,696 0 1,372,696 ..o 1,631,486
25. Aggregate write-ins for special surplus funds XXX XXX (U8 IO 0
26. Common capital stock XXX KX rirererrenn [ enreseeseinssiseeseissnsnsens | connsesssensesson s ssssenes
27. Preferred capital stock XXX XXX orrersresmrinee | ererserneineinseneeenssnssnens | ssvesssiessesiinsinssisessesenns
28. Gross paid in and contributed surplus XXX XXX
29. Surplus notes OO0, ¢, COTTRRTIOUIIOTIY DO XXX vveneerinevcaes [ armmmrsssssssssssssssssessssssssnes [ ssssmsssssssssssssssensssssnanssenns
30.  Aggregate write-ins for other than special surplus funds XXX .0, RIS I {1 RN 0
31 Unassigned funds (SUIPIUS)..........covevveriereveseesssisesesssnrssssssesssssesessssssessssessssssssssensasssssses XXX ). 4.6 CRPIRINNIOY NSRRI 8,043,682 |...ccccooirvrens 5.943,042
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $ 0) XXX XXX ercvvecrnnense [errmerevnsiseasessssmsssesesnnss [ sovetsesisssessenssenssesssessnessens
32.2 .....0.000 shares preferred (value included in Line 27 $ 1) IO XXX XXX iiareiciiannnns [t sesseceessesee | veerissssasssssssesssesnnessensseness
33. Total capital and surplus (Lines 25 to 31 minus Line 32) b 9.9 CHNTY R D99, SRR IYPTTIRN 8,043.682 | ....ccocnnnnns 5.943.042
34. Total liabilities, capital and surplus {Lines 24 and 33) 3.3 S XXX 9,416,378 | ..o 7,574,528
DETAILS OF WRITE-INS
2301. L1 O
2302, oo ceeneeess e RS R R aRRS e A s R R Re s | sesessRsussnsssEssssessensstannenes | sessssstssasassissssesnsnnsssasenns | snssssinsssssssnannnsessssssenennd {1 DO
2303. SO0 1 1 OO
2398. Summary of remaining write-ins for Line 23 from overflow page 0 {1} 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) {Line 23 above) 0 0 0 0
2001, oo RS ss R RR st | sesssssastsns R s ran s | serssseeuasss et RR R tes | sessistsieassintsisssssstatttaties | seeeseiersemseenearesssmeennneres
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX {11 PO 0
3001.
3002.
J003. .oooeeremeeemeeecensrs e aease et RSttt btrbate | ShsbessabunsenessRenensssrasases | cenesesertrasaeseseseassseesestease | ierertresieneeeeretssesenenases | ebeseene s ssesee e esenenen
3098. Summary of remaining write-ins for Line 30 from overflow page. XXX XXX (1 R 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX D08 S PPN O e 0
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Statement as of September 30, 2014 of e OiO Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX, 10,609 11,325 15,037
2. Net premium income (including §.......... 0 non-health premium income) XXX 11,704,130 | ....ccovvneee. 11411328 | .. 15,172,964
3. Change in unearned premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of §.......... 0 medical expenses) XXX otrurmsssssnsins | svvssisssmssnisssssesesssmasnnsens | sssimssessssssssessmmsnssssssssses | eeesesseessmssssssssssssenmmnerssons
5. Risk revenue XXX ovrvrerrsernsnnns [ avsnnssssmmsssssssssssssscscscssesne [ sssssssssssssssssssssssssssssssisiss | osoeversessseseeesessoseessisesns
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, 11,704,130 | .o 11411328 | o, 15,172,964
Hospital and Medical:
9. Hospital/medical benefits 7,230,594 | .....ccooevnrnnnnn 8,071,545 | ....oeeeoc. 10,685,192
10 OHREr PrOfESSIONG] SEIVICES.....covvererrersussrsmsssssssssssssssssssssssssesssssssessesssssssssessssssssssssesseseeseesese | esssssesssssessesssssmsmsmsmmmnnnns | sesesesesesssssesssssssmmmmssmsesnes | oooeooooeeoeeoeeeseeeeeoeooeoeoeo
11, OULSIHR FEIBITAIS. ccevvrrevreressisseresssssssins s smssss et etssesesensessssesssssssssssmssssssssssss | sssssssssssosssstsssssseseose | cnrevemsnsesesseeeeesmmmnssosss | ssessssssessssseesssmssessses | oeeeooeesooseseeeesseee s
12, EMErgency room N0 QUEOf-BIEA.............ccccusevuiesmeammmmenrsssssessminisssssssssssssssssssssssssssssssssssesss | sssssssssssessssssssesssssssssnes | smossseseeeeeeeesssssssssssssssees | sommessssssseseeesossessmmseeeeees | eooeeseoeeeeeeeeoeeeeesesesoe
13, PUESCIIPHON GIUGS..ovvveverie sttt sses s bbb bbb e e et se e e e nssssnnens | snssssssseseseemsnesemmnemenn | evessomesereseeeee 1612911 | 1,866,269 | ..........cccco0... 2,407,844
14.  Aggregate write-ins for other hospital and medical 0 (255,500 .........000v0n..rn(300,000) | .o (438,000)
15.  Incentive pool, withhold adjUSIMENtS BN DONUS BMOUNIS..........cuuwerereccrmmmmmmimmminismnsnsssessssses | ssesssseseesseseeeseseeseeeeesecenen |eccceceeeceereeeeecssesssssssssssses |evmemsmssssson
16. Subtotal (Lines 9 to 15) LV PR 8,588,005 |.................. 9,627,814 | ..ccovorrenen. 12,655,036
Less:
7. NElIGINSUIANCE TROOVEIIES.......ooeovvevvvevvssssssssssssssseessseesesesesseesessassessasssnsssssssesssssssessssssssssssssssses | sxsisssssssssasssnssssssssssssassnss | sseeseseseseeeseseeeseseeeseeececeee | exeeeeeeseesesessesssessseesessesses | sesessssesss
18.  Total hospital and medical (LIN@S 16 MINUS 17).........cccrvmrmrrrmmreerrinennsssssssessssssssesssssssnssssess | cvveessnssessnons {1 I 8,588,005 | ................... 9,627,814 | ..o 12,655,036
19, NONNEAMN ClAIMS {MBL)..ovveessovvvvvrsrievsssie e sssiiisissiissssssssssssmsssrsssesess e sssssssssssssssesses | essssesessessessssssssstsssnsssss | csssssessassasnmrsssmssssssssssss | smisusssosesevssosssesssommssesee | cssseeseesesmsoesesoessssssson
20. Claims adjustment expenses, including $.......... 0 cost containment expenses 914,440 | ....ccoovvcnnned 887,050 [ ...coevereremnnnn. 1,187,797
21.  General administrative expenses 148,579 | oo 89,651 | .o 155,253
22. Increase in reserves for life and accident and health contracts (including
S 01inCrease in reserves fOr ife ONlY)............cccuuircismmiumceccreecemmmmnesssssssssssnsenes |essssmessssssssssssssssssssasss | sossemseeessssssssessssssssssssssess |scsessesesesensencecseeceesensensen | esesessmssssossesssesessessesssseees
23. Total underwriting deductions (Lines 18 through 22) 0 9,661,024 10,604,515 | .o 13,998,086
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX 2,053,106 806,813 | ... 1,174,878
25.  Netinvestment income eamed 47,534 52,481 70,152
26. Net realized capital gains (losses) less capital gains tax of §.......... 0
27.  Net investment gains or (losses) (Lines 25 plus 26) 0 47,534 | ... 52481 70,152
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
L 0} (amount charged off $ 0)].
29.  Aggregate write-ins for other income or expenses. 0 0 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 2,100,640 859,294 1,245,030
31. Federal and foreign income taxes incurred XXX
32.  Netincome (loss) (Lines 30 minus 31) XXX 2,100,640 859,294 1,245,030
DETAILS OF WRITE-INS
0601. ............ XXX
0602. .......... KXX oreeirmrrrverion | cevemsecrmemsersmmsersresesssnnsss | sovssssssssssssssssssssssssssssnnnss | ssseres
0603. XX oriviririminisine | cossssenssensnemenmssssesssssnsse | onveesssssseessssessssssssssens | icnessisesmmssssesssssamssons
0698. Summary of remaining write-ins for Line 6 from overflow page.... XXX vvvieerninians | crrenrrnversssnnsmssssensessond 0 | s {1 RN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX {1 (V)] I 0
0700, et s es R e XXX oeririennerin | covivecnianmnsmisssssesssssesss | vsseessssessssessssssssssnenns | osesesessssmsssessnsssessnnnnss
0702, ....oooreereetme s R XXX oovvvimnineinis [ [revesmsemsesesesssssesssmmsininss | seesseesssssesessssssssinsesssesens
0703, ..oovveercceccvenmrmseneersssesssessnssns b, 9.5 SONRURITE DRI FORo
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 L0 IO 0
0799. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0 .0
1401. change in IBNR/LAE (255,500) | .....onvcvvrvernnnncd (300,000} ....cooonnerrrennnns (438,000)
T02. ..o sseasse e ese e sest st Rt ek RS RRRRsER RS bt sestssnssistens | svsvenessssssssssssnssssssssnssstts | ssssesssssssasennesssennesssssnns | seroses
T80T oo RS S s RRR s bR e SRt sttt ben b amans | srssssssnnessstasessssssansesisins | sesssessssninssesserosssssasmnns | coseernersmnssrens
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 (255,500){.......... (300,000)] ......ccecuueec... (438,000)
2901.
2002, oo s R AR AR RS A R RS sanans | sesnesssssssmemsnnssesssssstattase [ erseenssesssssssasniarsnnnnns | sesssssssist s sssisstans | bt
2003, oo cereienes e as s R e RS RE RS R Rkt nssssssnns | bsssnseREERsenesEEsassaesssssen | smesessresensasssstassssssisssenens | sssssissenasssisseesnsssstsanannns | sessssesennesssrissasenne s iien
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0 0
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Statement as of September 30, 2014 of e Ohi0 Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33
34,
35.
36.
37.
38.
39.
40.
4.
42,
43.

44,

45.

46.
47.
48.

49,

Capital and surplus prior reporting year.

Net income or (loss) from Line 32

5,943,042
2,100,640

................... 4,698,012

859,294

................... 4,698,012

1,245,030

Change in valuation basis of aggregate policy and claim reserves

Change in ret unrealized capital gains (losses) less capital gains tax of $

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

0

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:

441 Paidin

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders.

0

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

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

2,100,640

850,204

1,245,030

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

8,043,682

5,657,306

5,943,042

DETAILS OF WRITE-INS

4701.
4702,
4703,
4798

4799.

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

Totals {Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of September 30, 2014 of he Ohi0 Bankers Benefits Trust

CASH FLOW

7
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

Premiums collected net of reinsurance

11,693,018

Net investment income

48,709

Miscellaneous income

............... 11,375,955
51,947

............... 1

5,196,354
75,697

Total (Lines 1 through 3)

Benefit and loss related payments

9,909,814

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

1,741,727 | .......

v 11,427,902
............... 10,913,520

............... 1

5272,051

............... 14,429,466

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

© P NSO W N

Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses)

—
i

Total (Lines 5 through 9)

9,909,814

-
-_

Net cash from operations {Line 4 minus Line 10)

1,831,913

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

—
ad

950,000

12.2 Stocks

1,754,041

12.3 Morigage loans

............... 10,913,520
514,382

............... 14,429,466

842,585

300,000

750,000

610,504

1,218,945

124 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds.

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

2,704,041

994,209

13.2 Stocks

2,243,962

13.3 Mortgage loans.

910,504

100,203

1,968,945

704,163

.................... 848476 | ................

1,322,065

13.4 Real estate

13.5 Other invested assets.

13.6 Miscellaneous applications.

13.7 Total investments acquired (Lines 13.1 to 13.6)

3,238,171

14, Netincrease or {decrease) in contract loans and premium notes

948,679

2,026,228

15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1 Surplus notes, capital notes

(534,130)

{38,175)

(57.283)

16.2 Capital and paid in surplus, less treasury stock

16.3 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)

17.  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

18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year.

1,297,783

4,693,666

19.2 End of period (Line 18 plus Line 19.1)

5,991,449

785,302

476,207

................. 3,908,364
4,384,571

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

4,693,666

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

[ 20.0001

Qo6
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Statement as of September 30, 2014 ol he Ohio Bankers Benefits Trust

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive {Hospital & Medical) 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:

1o PHOM YN .c.ceceeeieceieectceeeci e eeae s | cvastesassis s snasssans 1,215 | e T215 {oeeeceereeeveseseeseees fovreeresesesesssissoneesssseises | vevsssesessessmmvesmeeimssssseseesens | creeiiiiseeieiemeesssiesessesesees | srissessssesassesiessssesessssssssaes | suesusssssssssssesensnssssarenesaciece | sseencrscesenercaseseeenennrmseneans | nenssiesnsinineiee e
2. FIrSt QUAMET.....cuumeeeeececeeereereceeeeeetsssiaenenssesneessenennsens | v ssesnsnses 1,175 TUATE [ e reeensseeeseensnenen [ cermseessneseseiensnnsserssscsssases | astresecensssinensnssesssssssesaseses | sessieonsnessmsmmssesssssssersons | cvevsmserssessaesssomsonssssinseseics | oversssssssessissssusassusssssssstassss [ erssssnssesasossncsssscsssanesnsanses [ asienne

3. Second Quarter. 1,138 TUBB [ oeeeerereciereesrrereesesssrens [ eersesessesissessersssssenrasnssserssss | essessesssssssssssssassessossssessesss | ersisisisssesissesssessesssnsssessssss | sressesssssssssnsasssessersssorsassnses | srvsssessssssscscssressesssrescnaranss | reercsermsereasensensuisisossnssnesas {ases

4. Third QUaMer..........o.coocoummierrieeeeeieeeeeseeeeeen | e 1,210 1,200 [ oo ieeeeeeeeneesnenees eeretoressereseresenseresesseeesense | eveeseseesecssmreomseoosessesessssees | coereerssssssssssesseassissssssssasses | seresssssssesssssosssessosssessnsenss | sromsresssssssssssssssssssssssesssanss

5. Cumrent YEar.........ccooommiimneresiciscenraimssenssnscsesssisssccsanins | cssceons 0§ eoinieninnscnesnnnnessenes [ erressienesenssensesissnisssssnssens § scssstsstsssessessensasssssssenissias | cesseisesssissnsissssssssnsssnnsessases | seeres

6. Cument Year Member Months..........cccocneeconniinoicssiiinnns 10,609 |...ooecciicncnnae 10,609
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN........coeecenneeere e senanseessersse s seess e 0

8. NON-PRYSICIEN...........ooeeiecircire e veerenereeneens [seeens 0 Lo Do vcesaeeenmseses | orereersessereonseencersessnesmneace | enneenserernrenersonaeessssarmereesns | ersessnesasssesstnerssssossscsiasasas

9. Total 0 0 0 .0 0 0
10. Hospital Patient Days Incurred..............ooeoveveeeveeveevvveerces farernn. 0

11. Number of Inpatient Admissions [ O [T TOL| [OOSR PO

12.  Health Premiums Written (a)..........coocooeeoemeeeeeeerceeeecicecen | e 11,704,130 | 11,704,130

13. Life Premiums Direct 0 [ e [ eensecesenessrenesesessssenesesssesss | eveeesseseensssesesssnsseneeseesesesee | eeeesessssenseeesesesesesssssmessss | eesteessussresssssssasesssssasesases | seeseseussesssessensensossmssaserosts | sesesssersesssesstassussassssessasssas | sessrasessssssessssssssesesestesieses | sersesssiantunnssesssneasensenaserees
14. Property/Casualty Premiums Written 0

15. Health Premiums Eamed......... 11,704,130 | 11,704,130

16. Property/Casualty Premiums Eamed 0

17.  Amount Paid for Provision of Health Care Services............ | coocvrecnncncs.l 9,909,814 9,908,814 [ .....oooireririerennreienenns | eerisicnnsecsrssseses | evvrerersenmmseeremsereraseseserses | ererissiieseseesessesessestesassesaes | suesstessssssessesastessesssesssanasns | sesusaressesssscsnssassseressnsscacsn | srseserasesersesensenserssesesssesenens | anesesersesssianienssienans

18._ Amount Incurred for Provision of Health Care Services...... v 9,691,024 { i 9,651,024 | | e | | | s

(a) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §..........0.




80D

Wd 61-10:L ¥102/LLILL

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

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging >:m_<mwm of Unpaid Claims

Account

2
1 - 30 Days

31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6
Over 120 Days

Total




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

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

60D

Wd 61:10:L ¥LOZ/LLLY

Claims Paid Year to Date Liability End of Current Quarter 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 Incurred During in Prior Years December 31 of
Line of Busingss of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (hoSpital aNd MEGICAI).........c.cocnrrmrrrirsrsnmmimessssisssssses s ssssssssnsssssessessessssssessssnsemmsessesssssmesesesessssesssesessss | vossosees 1,484,000 | 7,359,505 1,000 21,236,500 | .o 1,485,000 | 1,485,000
2. Medicare Supplement 0
3. Dental only. 0
4. Vision only. 0{.
5. Federal Employees Health Benefits Plan 0
6. Title XVIIl - Medicare. 0
7. Title XiX - Medicaid 0
8.  Other health. 0
9. Health subtotal (Lines 1 to 8) 1,484,000 §..ooreeerenrerceeree 7,359,505 1,000 1,236,500 | oo 1,485,000 | ....ovorerescrmmnerssserenes 1,485,000
10. Healthcare receivables (a) 0
11.  Other non-health 0
12. Medical incentive pools and bonus amounts 0
13. Totals (Lines 9-10+11+12). 1,484,000 | ...ommiriceninsisiienes 7,359,505 1,000 1,236,500 | ...oooverernsrnnsermenrienas 1,485,000 | ... 1,485,000
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




statementas of September 30, 2014 of e Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

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 are reflected on the settlement date. Investment income is relfected 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: investment 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 period;
securities traded in the over-the-counter market and listed securities for which no sales was reported on that date are valued 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 and 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

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

Investments consist of a money market mutual fund ($841,749), Federal government and Federally guaranteed agency bonds priced at
amortized cost ($2,553,706) and cash ($5,991,449).

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 significant change.

Q10 111112014 7:01:19 PM



Statement as of September 30, 2014 of e Ohi0 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 Extinquishments of Liabilities

See pages QS101, QS102, QE04 and QEO5

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 Items

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 September 30, 2014, is based on a study completed by the Plan's actuary and includes
estimated IBNR of $1,237,500 and LAE of $123,000.

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.

Note 30 - Premium Deficiency Reserves
No significant change.

Q10.1 11/11/2014 7:01:19 PM



Statement as of Septemver 30, 2014 of e Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.2 11/11/2014 7:01:19 PM



Statement as of September 30, 2014 ofthe Ohio Bankers Benefits Trust

14

1.2
21
22
31

3.2
3.3

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
74

72

8.1
82

8.3
8.4

9.1

9N

9.2
9.21

93

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 Domiicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
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?
!f yes, date of change:

Is the reporting entity a member of an Insurance Helding Company System consisting of two or more affitiated 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 chart 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 consclidation during the period 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 to a management agreement, including third-party administrator(s), managing general agent(s), atiorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] No[X]
Yes[ 1] No[ ]
Yes[ ] No[X]
Yes| ] No[X]
Yes{ | No(X]
Yes[ ) No[X]

Yes[ ] No[ ] NA[X]

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 available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

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 sheet date).

By what department or depariments?
Ohio Department of Insurance

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

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

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

If yes, give full information:

Yes{ ] No[ ] MA[X]
Yes{X] No[ ] NA[ ]

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

If response 1o 8.1 is yes, please identify the name of the bank holding company.

Is the company affifiated 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 office) of any affiliates regulated by a federal
regulatory services agency fi.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation {FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal requlator).

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0occC FOIC SEC

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

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

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

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

{c)  Compliance with applicable governmental laws, rules and regulations;

{d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

{e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

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

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

Q11

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

11/11/2014 7:01:19 PM



Stalement as of September 30, 2014 of the Ohio Bankers Benefits Trust

9.31

10.1
10.2

1.

-

1.2

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES - GENERAL

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

PART 1 - FINANCIAL

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

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

PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity toaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Yes| ] No[X]

Yes[ ] No[X]

. Amount of real estate and morigages held in other invested assets in Schedule BA:

. Amount of real estate and mortgages held in short-term investments:

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

If yes, please complete the following: 1
Prior Year-End

Yes[ ]

2
Current Quarter
Book/Adjusted Carrying Value

No[X]

Book/Adjusted Carrying Value
14.21 $
14,22
14.23
14.24
14.25
14.26
14.27
14.28

Bonds
Preferred Stock $
Common Stock $
Short-Term Investments $
Mortgage Loans on Real Estate
All Other $
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 10 14.26)........ccccevcvuvvencrriorens $
Total Investment in Parent included in Lines 14.21 to 14.26 above

o oo

©«
-
€ LA A A P P N

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes{ | No[X]

15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domicitiary state?

If no, attach a description with this statement.

Yes( ] No[ ]

16. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: 3 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: . JSOROTOOPROPOOOPRIONONN |
16.3 Total payable for securities lending reported on the liability page: B scersmrsns 0

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity’s offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financiat Condition Examiners Handbook?

Yes[ ) No[X]

171 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

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3

Name(s) Location(s) Complete Explanation(s)

173
174

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes| | No (X}

If yes, give full and complete information relating thereto:
1 2 3 4
O!d Custodian New Custodian Date of Change Reason

Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

17.5

Q11.1 11/11/2014 7:01:19 PM



Statement as of September 30, 2014 of e Oi0 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? Yes[X] No| ]

18.2 Ifno, list exceptions:

Q11.2 11/11/2014 7:.01:19 PM
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GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

21
22
23
24

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

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

Q12

0.0 %

0.0 %
0.0 %

Yes{ |

Yes{ |

11/11/2014 7:01:19 PM

No[X]

No [X]



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

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
4

1 2 3 5 6 7 8 9
NAIC Type of Certified Effective Date
Company I Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) |Reinsuer Rating
A&H Non-Affiliates
78700...... | 06-8776836........| 1/1/2014] Aetna Life Insurance Company cT | | Authorized.......|..................... L |

Q13 11/11/2014 7:01:20 PM



Statement as of September 30, 2014 of the Ohio 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
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposil-Type
State, Etc. Status Premiums Title XVill Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. Alabama AL N | erereesccenenmnenes L aerinensessssssseses | cssssesssssssssnsssnness | scesssssnmsssonssonssns | enssssssssssssssssassses | vensssmsssssssssesssons | sessesesonssesssssens
2. AIASKE......ooeeerreneerenrcernen A N oo [riinninnisseis [ enesisseiesnsiiesinens | sessseeiesinsnns | ossssssssssssssssse | ovesemsssssssesssssesess | eorsseressrsssnnsren:
3. Arizona AZL N | [ [ [ s | e |eoeeroscessssssesssens | sessresssississin
4. ArKaNsas........eionnin AR [N L ey [eovsrseressisssesnienne | eesernmsmnsmninn | somessssssssesins |sosssssssssssessossnsss | svsesens
5. California CA [ Ne L erernrerrecrecrinns v [ onsesesssssssssssnssnnss | sesssmessmessssssesnssnes | enssmesssesssssssssensss | svesesssesssesssssenssass | ssveens
6. Colorado CO|..N
7. Connecticut CT|..N
8. Delaware DE]..N
9. District of Columbia DC|..N
10. Florida FL|..N
11.  Georgia GA|...N (( 2
12.  Hawaii HE oo ferrerrerrsrceinseennnns | eressesnnsssnssnnnsnns | serssssssvsssssssnseses | oossssesssnnssssssssonnns | svvssrsesssssssnnssenns | evrsessssmsesssesssssnnss | sovsssessssseceaeeed 0
13. ldaho. ID [ oMo [ rrrnrseissiccinens [ reesrinseesessensene | eesseesssesssssssenenes | sresssessesssessseensees | sessserersssssonsronseens | ssvens 0.
14. lliinois IL [ eePeiieis | rnisiscissiscnnces [ eriseiscisesninneens [ ernveeseessnsensnesses | srsesssssssesssssssassses | srsesesesessssnssvossrens favssseesiessenssvnsarans | o 0
15. Indiana IN [ eccNenies e | errreneeinninriencnes |t [ [ s [ (11 DO
16. lowa TA o Noei L ersissienes [t | ceneervesesesssssasssens | srseessesssessiessnssnes | ssvssseseressssismsnnns | seresinssossissssrens | o (1 1 O
17. Kansas KS e Nt [errenrnnnnnnssinnnins | eronmrnrinniinsinnnns Joveeriessesssessnessenes | cesssesssssssssesssssenes | esssesssesssonssenssensee | esssmmseesssenssonsonsse | oo (V1 ST
18.  Kentucky. KY|...N 0
19. Louisiana LA N L eencesciees s Jorrertnscinncscinees [ ersvnsinscnncnnnnnes | oonsosnensnsesrensionsse [ eosesssenssensonssennse | o (V1N O
20. Maine. ME|..N (1} DR
21, Maryland MD|...N 0
22. Massachusetts MA LN [ [ { e [ | [ oo 0
23. Michigan MI|...N 0
24. Minnesota MN[...N 0
25.  Mississippi MS|...N (V1 P
26. Missouri MO|...N 0
27. Montana MT [N e e [ [ | assmmn | oo 0
28. Nebraska NE [cNerioi L errennersenenees | everennerreninsnnniecns rvenmneesssnesenenss | eevesseesensssssesersens | corsvsinesseneensions 01
29. Nevada NV et e [rsmnsissrnisnsinnne | seemesesmmssssnssnsens | sosssssesssssssesssssnens [ eesssssssssnssensonsions | essissssnssensiniinsns | sovessesseessessesend 0
30. New Hampshire. NH N [ v [ e Lo [ vorveeessssnssessensees | essvsssssessenoninins v (11 DO
31, New Jersey N [eccNucrininie [ [ [ [ e | s | | oo (11 DO
32.  New Mexico NM N Lo [ L s | (1 OO
33, New York NY|...N 0.
34.  North Carolina NC]...N 0
35.  North Dakota ND|...N (11 DO
36. Ohio. OH|..L .....11,704,130 ST DS I 11,704,130 |,
37. Oklahoma (0], [0\ USRS VRTINSV DU IOUGRIRRTURRRRT (ORI PRSPPSO DUSOTIORRUOROT 0
38. Oregon OR]...N 0
39. Pennsylvaria PA|..N 0f.
40. Rhode Island R ccotNecries | rrrrerrrernsinneens | errrerencenninnessionses | erntrsnnnssresssssnesnces [ eersssssssesssssnessanes | sesesessesssssssssennsnns | osessssessesoninsnens 0
41, South Carolina SC et | rrrrrrtrrirsiens [ rernrerensssiniessinsins { cvnssessssressessssseses | osessessssesssssasessnes | sessessssssssnssensnsnss | avssesssseersosssnssasens 0
42.  South Dakota 15101 UUU 1 SOV FEPIOPIURPIURPIRIOPO [RUPIOUPIRPIRPRRTOIORORE IOPIORIUPIUPIURIPIOVEN PRTOPIOPIOVPRPRRPROVEN DORPRRPORRIOPORSRIRE DUPOPORTPORRRORPOON 0
43. Tennessee TN]...N 0
44, Texas TX]...N 0
45. Utah..... UT [N [ [eeervsnersnnissnninnnses | cvnnvemnnrnnsssssessnes | eesesessssssssssssnenns [ sssesssesessseessrssenes | svsssssssessnssssnsesns 0
46. Vermont AV2 [ DU ' AU PRSPPI PRSPPI PUUPPRPRRRPRRY PO (SRPRRROSRRRRORES DRSO 0
47. Virginia VA|...N 0.
48. Washington WAL LN | e [erreesecnsecceneine [ evmemnensineines | | seseeeecsescnssnnns | o 0
49, West Virginia WV [..N 0
50. Wisconsin WI|...N 0
51. Wyoming WY|...N 0
52. American Samoa AS | Necec Lo [ eeenseinsinssnsscsssns fenmmminiinn [ |, oo 0
53. Guam GU |...N 0
54. Puerto Rico. (24 OO 1 SUCOTOUPI PRI [RPUPRPRPRSIURPRPROR) SUTUPIOTPRRIPRRRIOVN PURTPOVPOPROYRRRRVEN DURSVRRRRRIORIOPIRN DURTOROSITTOR 0
55. U.S. Virgin Islands VI |..N {118 PRI
56. Northern Mariana Islands MP|...N {1} IR
57. Canada CAN |...N (1 IO
58. Aggregate Other alien.................. oT [....... XXX... 0 0 0 .0 0 0 0 [ 0
59, Subtotal......cccoeureerrinerirenircniensineriserens fovirnn XXX... | ooeeoe 11,704,130 0 0 0 0 0. 11,704,930 | oo 0
60. Reporting entity contributions for
Employee Benefit Plans..........cooccc s XXX 0f...
61. Total (Direct Business) {a) 1] 11,704,130 0 OO [P 0 0 0f... 11,704,130 | ....................0
DETAILS OF WRITE-INS
5B00T. <.ooooervrecervsnsesessessssssssssssssssssssssssssssrssssssssssssssssnnes | csssesssassnnmresrsnens | ssssssmeessssnesssessuns | sesesseresersmensenrese | coens reeereeernrenneninnd (1
5B002. .....oooorvvrrrrrersesemsssssnesssssssnssssssssssssssssssssasasssanssnnne | sesssssmsssssrssssssnes | sersersseeseensssesss | svcereseesserensrneenn | oo 0 e
58003, ..eeeeceerrert et reeeeeeesseaeeaeenseeseesssssssssnsessaesssensinss | cecrasinns . . (118 O
58998. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 (V1 IR (1 IO 0 [ v 0 f 0
58999. Tolal (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 (/] V1) [V [ (1] T 0

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

Q14 11/11/2014 7:01:20 PM
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Statement as of September 30, 2014 of the Ohio 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 September 30, 2014 of the Ohio Bankers Benefits Trust

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Name of Type of
Securities Controf
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 Directly Controlled by Attomey-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) ‘
Asterisk Explanation




Statement as of September 30, 2014 of the 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? no

Explanation:
1.

T

Q17 11/11/2014 7:01:20 PM
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Statement as of September 30, 2014 of e O hi0 Bankers Benefits Trust

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
4 5

1 Location 6 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
SCHEDULE A - PART 3
Showing all Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on “Sales Under Contract "
1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Ei brance: 14 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Pemanent Book/Adjusted Year's Total Book/Adjusted Gross Income Taxes,
Improvements | Canying Value Other Than Curment Total Foreign Canmying Foreign Eamed Repairs,
and Changes Less Current Temporary Years Change in Exchange Value Less Amounts Exchange Reatized Total Less Interest and
Disposal in Encumbrances Years Impaiment Change in BJACV. Change in Encumbrances Received Gain (Loss) | Gain(Loss) | Gain(Loss) | Incurred on Expenses
Description of Property City State] Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation | Recognized | Encumbrances | (11-9- 10} BJACV. on Disposal During Year | onDisposal | on Disposal | onDisposal {Encumbrances| Incumed
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Statement as of September 30, 2014 of the Ohio Bankers Benefits Trust

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

SCHEDULE B - PART 2

1 Location 4 5 6 7 8 9
2 3 Actual Additional
Cost Investment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type Acquired Interest of Acquisition Acquisition Buildings
SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 Book Value/ 8 9 10 1 12 13 Book Value/
Recorded Curment Year's Total Recorded
Investment Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Excluding Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal Accrued Interest Increase (Amertization)/ mpairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State Type | Acquired Date Prior Year {Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal




Statement as of September 30, 2014 ofthe Ohio Bankers Benefits Trust

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

1 2 Location 5 6 7 8 9 10 " 12 13
3 4 Actual Additiona Commitment
Name of NAIC Date Type Cost at Investment for Percentage
cusip Name or Vendor or Desig- Originally and Time of Made After Amount of Additional of
Identification Description City State General Partner nation Acquired Stralegx Acquisition Acquisition Encumbrances Investment Qwnership

€030

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 " 12 13 14
Book/Adjusted Curment Year's | Current Year's Total Book/Adjusted
Camying Value | Unrealized | (Depreciation) | Other Than Capitatized Total Foreign Canrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
cusiP Name or Name of Purchaser or Originally | Disposal | Encumbrances, Increase (Amortization)/ | Impairment Interest BJACV Change in Encumbrances Gain (Loss) | Gain (Loss) | Gain(Loss) | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year {Dx ) Accret Recognized and Other | (8+10-11+12) BJ/ACV. on Disposal | Consideration | on Disposal | onDisposal | on Oisposal Income

Wd ¥5:9€C v10C/LLLL
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Statement as of September 30, 2014 of the Ohio Bankers Benefits Trust

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 S

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusiP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value 2and Dividends Indicator (a)
Bonds - U.S. Government
912828 75 A|US Treasury Note, 1.5% due 12/312018.............coooooovvrivreiririierecceeeevesssesssssssssisssess oo s emesesensnses | seveesiaees ...07/2112014 | First Merit 249,667 250,000 214
912828 S5 W|US Treasury Note, 1.625% due 6/30/2019..............cooovvvvvvvmveccciriiisiirir e ...07121/2014 | First Merit 249,766 250,000 232 |
912828 F5 U|US Treasury Note, 1.125% due 12/312019.................ooooo. ...07/21/2014 | First Merit 241,368 250,000 160 |.
0599989. Total Bonds - U.S G 740,801 750,000 606 |...... XXX.....
8399997. Total Bonds - Part 3. 740.801 750.000 606§ . .. XXX..
8399999. Total Bonds 740,801 750,000 606 | ... XXX.....
C Stocks - Money Market Mutual Funds
368954 12 9| First Merit Privale Bank Cash Account [ L. various | First Meri 1,462.800.000 1.452.800 X
9399999. Total Common Stocks - Money Market Mutua! Funds 1,462,800 XXX
9799997. Total Common Stocks - Part 3 1,462,800 XXX,
9794899. Total Common Stocks 1,462,800 XXX,
8899999. Total Preferred and Common Slocks 1,462,800 XXX,
9999999. Total Bonds, Preferred and Common Stocks. 2,203,601 XXX,

{a) For all common stock bearing the NAIC market indicator “U" provide: the number of such issues:............... 0.




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

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
5

G030
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1 2 3 4 6 7 8 9 10 Change in Book/Adjusted Carying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
[} Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Years Temporary | Changein | Exchange Carrying {Loss) {Loss) {Loss) Dividends |Contractual| Market
CcusIP g | Disposal Shares of Carrying Increase/ {Amortization)] Impairment BJACV. Change in Value At on on on Received | Maturity |lindicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actua! Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJA.C.V. | Disposal Date | Disposal | Disposal | Disposal |During Year| Date (a)
Bonds - U.S. Government
912828 KV 1] US Treasury Note, 2.375%, due 8/31/2014................ | ..... I 08/31/2014I First Merit 200,000 200,000 200,099 {99) (99) 0
0599999. Total Bonds - U.S G t 200,000 | ............ 200,000 0 200,099 0 (99) 0 {99) 0 0 0 0 0]... XXX... §..XXX.
8399997. Total Bonds - Part 4 200,000 ..200,000 0 200,039 0 (99) 0 {99) 0 0 0 0 0]... XXX... [..XXX.
8399999. Total Bonds. 200,000 ..200,099 0 {99) 0 (99) 0 0 0 0 0].... XXX... | ..XXX
Common Stocks - Meney Market Mutual Funds
368954 12 9| First Merit Private Bank Cash AGGOUNL.ccccmccce L. ...verious [ First Mefl.c.oecmeee | 1,494.673.000 | .o 1494673 | XK e | s 1,494,673 o [ | 1,494,673 e
9399999. Total Common Stocks - MONey Market MUUAI FUNAS..........c.......veecveeneveeseceeesrnseerenesneresessesecseseesssessssessesssssssesessessesssseseeseasssesessseessseeses | comsenses 1.494,673 |........ XXXcooreo | e 1,494,673 0 0 0 0 0 0f.e.. 1,494,673 0 0 0 LXXX....
9799997 Total C Stocks - Part 4 494,673 |... 494,673 0 0 0 0 0 0 ,494,673 0 0 0 XXX....
9799999, TOUA] COMITION SIOCKS........corsremsessseamssasessasasssrsssssssssssssssesssssssssssessesssssssessssasssssssesessasessenssessssssnscssseneessseneessaseceesesnreessmssosesssnessessaeecenesssene | sessesene 1,494,673 | XXKovoovren | e 1,494,673 0 0 0 0 0 0]....1494,673 0 0 0 XXX....
9899999. Total Preferred N0 COMMON SIOCKS. ....c..cicuusueriemuerssessssssssessssessesssarssessssssssessssssessarsssssssssssssssssssssssssmsessessescsessesessannnsessmsseeeessesssesesasessennes | seessseee 1,494,673 |........... 0., S R 1,494,673 0 0 0 0 0 0. 1,494,673 0 0 0 SXXX....
9999999. Total Bonds, Prefermed and COMMON SIOCKS...... .. viermmuremmetresscisancsirenssssesecssssserssrasassarasesssssssssssessssssessssessssssssssssssssesmssusessssmnnsssssmsseneons | sversvoss 1,694,673 | ........... XXX v | s 1,494,673 200,099 0 (99) 0 (99) 0]....1.694,673 0 0 0 XXX....
(a) For all common stock bearing the NAIC market indicator “U" provide: the number of suchissues................ 0.
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Statement as of September 30, 2014 of the Ohio 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 5 6 7 8 9 10 i1 12 13 14 15 16 17 18 19 20 pal 22 23
Description of Strike Cumulative | Curment Year Total Adjustment Hedge
Item(s) Hedged, Exchange, Price, Rate | Prior Year(s) | Initizl Cost Book/ Unrealized Foreign Cument to Carrying Credit |Effectiveness
Used for Income Schedule| Type(s) Countemarty Date of of Indexed Initiat Cost | of Premium Current Adjusted Valuation Exchange Year's Value of Quality of | at Inception
Generation fExhibit | of Risk or Central Trade | Maturity or | Number of|  Notional Received of Premium | {Received) Year Carrying Fair Increase Changein | (Amortization) [ Hedged Potential  [Ref¢ and at
Description or Replicated Identifier|  (a) Clearinghouse Date | Expiration | Contracls | Amount (Paid) _ |{Received) Paid Paid Income Value Code Value (De ) B/ACV. Accreti liems Expe Entity [uarter-end (b
(a) Code Description of Hedged Risk(s} j
{b) Code Ft lal or E ic Impact of the Hedge at the End of the Reporting Period
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Statement as of September 30, 2014 ofthe OO Bankers Benefits Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 12 14 Highly Effective Hedges 18 19 21 2
15 16 17
Description of Change in Cumudatve Change in Hedge
Item{s) Hedged, Book/ Variation Margin | Vanation  |Vanation Margin Effecliveness
Used for Schedule/[ Type(s) Date of Reporting Adjusted Cumulative Deferred | Gain (Loss) Used|  Margin Gain (Loss) atinception Value of

Ticker | Numberof [ Notional Income General Exhibil | of Risk | Maturity or Trade Transaction Date Fair Camying Variation Variation | toAdjustBasis | for All Other } Recognizedin |  Potenlial and al One (1)

Symbol | Contracls | Amount Description or Replicated Identifier | _ (3) Expiration Exchange Date Price Price Value Value Margin Matgin of Hedged ltem | Hedges Current Year | Exposure | Quarter-end (b) Point
(a) Code Description of Hedged Risk(s)
(b} Code Fi ial or Economic Impact of the Hedge at the End of the Reporting Period

{ Broker Name | Beginning Cash Bal [ cumulative Cash Change Ending Cash Balance

Brokers

Total Net Cash Dep
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Statement as of September 30, 2014 of the Ohio Bankers Benefits Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Valu Fair Value " 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 Ofi-Balance
Counterparty or Centra! Agreement | Annex of Acceptable Carrying Carrying Exposure Nel With Fair With Fair Exposure Net Potential Sheet
Clearinghouse (Y or N) (Y or N) Collateral Value > 0 Value <0 of Collateral Value > 0 Value <0 of Collat Exposure Exposure




Statement as of September 30, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE DB - PART D - SECTION 2

603D
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Collateral for Derivative Instruments Open as of Current Statement Date

hop e LIS - — R S - - B T — Y . RN - JU . 8 9
Exchange, Counterparty or Type of CusiP Book Adjusted Type of Margin
Central Clearinghouse Asset Pledged !dentification Description Fair Value Par Value Carnrying Value Maturity Date |, Vorl




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

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Designation|
CusiP Market Fair Book/Adjusted Maturity
Identification Description Code | Indicator Value Carrying Value Dates
General Interrogatories:
1. The activity for the year to date:  Fair Value §.......... 0 Book/Adjusted Camying 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:

NAIC 1: §. ONAIC2: § O NAIC 3: §. 0 NAIC4: §......... ONAICS: §......... 0 NAICE: §.......... 0

QE10

11/17/2014 2:36:56 PM




Statement as of Septemver 30, 2014 of e Ohio 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
Designation|
cusip Market Fair Book/Adjusted Maturity
Identification Description Code Indicator Value Carrying Value Dates

General Interrogatory:
Total activily for the year to date:  Fair Value §.......... 0

1.
2.

Average balance for the year lo date:  Fair Value $

QE11

1111712014 2:36:56 PM




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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 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 During at Current
Depository Code Interest Current Quarter | _Statement Date First Month Second Month Third Month :

Open Depositories

Huntington National Bank Columbus, Ohio. Varnous.......... 204 2,359,351 2,567,527 2,766,449 | XXX..
Ally Bank Horsham, PA..............ooocovevnmenvcirnecns | eorvvnnenrviinns { v 1.250 1.293 250,000 250,000 .250,000 | XXX
American Express Centunion...............o......c.ovmmmmenrnaee. MBI, UT oo | e | s 1550 | ....1,900 ..250,000 | ..ccooooovonn. 250,000 ......250,000 | XXX..
Belmont Savings Bank Bellaire, OH 0.950 37 250,000 ...250,000 | XXX..
BMW Bank of NA Hilliard, OH 0.950 983 250,000 250,000 250,000 | XXX..
Citizens N/B Bluffton. Blutiton, OH 614 250,000 250,000 | ... 250,000 | XXX
Discover Bark.............. [¢] d, DL 1197 | ... 52 250000 | ... .250.000 ... 250.000 | XXX
GE Capital Bank Fairfield, CT. 1,426 433 250,000 250,000 | ... 250,000 | XXX.
GE Money Bank. Fairfield, CT. 1,576 250,000 250,000 XXX..
Goldman Sachs Bank New York, NY. 1,240 267 250,000 250,000 | .............. 250,000 | XXX..
NCB Savings Bank Hillsboro, OH 826 | ..o 250,000 | ... 250,000 ...250,000 | XXX..
Safra National Bank New York, NY. 744 136 { oo 250000 | ............ 250,000 ....250,000 | XXX.
Sallie Mae Bank Wilkes Barre, PA................ooooovceccencnnnnnes | evnivimmmminnnnis | cevvcvcenns 1.300 1,450 313 225,000 225,000 225,000 | XXX..
Soverign Bank Boston, MA. 0.750 817 250,000 250,000 250,000 | XXX..
Synovus Bank of GA. Columbus, GA. 0400 496 v} 250,000 250,000 250.000 | XXX..
0199999. Tota! Open Depositori 8,333 8,095 5,584,351 6,042,527 5.991.449 | XXX..
0399999. Tota! Cash on Deposit. 8,333 8,095 5.584,351 5,991,449 | XXX..
0599999. Total Cash 8333 8,095 5,584,351 5,991,449 | XXX..

QE12

111712014 2:36:56 PM
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Statement as of September 30, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 [ 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amounl Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued Ouring Year




Statement as of September 30, 2014 of ke Ohi0 Bankers Benefits Trust

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2

Prior Year Ended
December 31

© N R W

—_

. Deduct total nonadmitted amounts

-
-0

Book/adjusted carrying value, December 31 of prior year

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

2.2 Additional investment made after acquisition

Current year change in encumbrances

Total gain (loss) on disposals

Deduct amounts received on disposals.

Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than temporary impairment recognized

Deduct current year's depreciation

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year io Date

2
Prior Year En

ded

December 31

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

Book valuefrecorded investment excluding accrued interest, December 31 of prior year

Cost of acquired:
2.1 Actual cost at time of acqguisition

2.2 Additional investment made after acquisition

Capitalized deferred interest and other.

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

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

Deduct amortization of premium and mortgage interest points and commitment fees...........cuvccsnernnnne

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

Deduct current year's other than temporary impairment recognized

Total valuation allowance.

Subtotal {Line 11 plus Line 12)

Deduct total nonadmitted amounts......................

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2

Prior Year Ended
December 31

. Book/adjusted carrying value at end of curent period (Lines 1+2+3+4+5+6-7-8+9-10),

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

2.2 Additional investment made after acquisition

Capitalized deferred interest and other.

Accrual of discount

Unrealized valuation increase (decrease)

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

Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than temporary impairment recognized

Deduct total nonadmitted amounts.

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2

Prior Year Ended
December 31

© N PO E WS

- o

. Deduct total nonadmitted amounts.

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

2,865,717

2,813,148

Cost of bonds and stocks acquired

Accrual of discount

3,238,171
1,057

2,026,228
322

Unrealized valuation increase (decrease)

Total gain (loss) on disposals.
Deduct consideration for bonds and stocks disposed of.

2,704,041

Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value.

5,449

5,036

Deduct current year's other than temporary impairment recognized

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

3,395,455

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

3,395,455

2,865,717

Qslo1
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Statement as of September 30, 2014 of the Ohio Bankers Benefits Trust

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

Dispositions

Current Quarter

During the Current Quarter for all Bonds and Preferred Stock
2

3

During

Non-Trading Activity
During
Current Quarter

by NAIC Designation
4

5

Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

NAIC 1 (a).

2,014,206 |..............

vervranennnnnes 140,801

200,000 |...

(1,301)

2,765,632

2,014,206

2,553,706

.2513,889

NAIC 2 (a)

NAIC 3 (a)

NAIC 4 (a)

NAIC 5 (a)

NAIC 6 (a)

Total Bonds.

2,014,206

740,801

(1,301)

2,765,632

2,014,206

2,553,706

2,513,889

200,000

1.

12.

13.

PREFERRED STOCK

NAIC 1

NAIC 2

NAIC 3

NAIC 4

NAIC 5

NAIC 6.

Total Preferred Stock

Total Bonds and Preferred Stock

2,014,206

740,801

200,000 |....

(1,301)

2,765,632

2,014,206

2,553,706

............................ 2,513,889

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:
NAIC5§.......... 0; NAIC6S........0.

NAIC1§......... 0;

NAIC2§.......... 0;

NAIC3$

0;

NAIC4 $

0;



Statement as of September 30, 2014 ofthe Ohi0 Banke rs Benefits Tru st

SCHEDULE DA - PART 1

Short-Term Investments

Book/Ajdjusled Ac?ual Interest ‘(‘)ollected Paid for Acc?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999,
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valualion iNCrEASE (JECIBASE)...........cccoivuimnisimmnsiresernecrcvesimmsieserseasessesesenssassssmessssssssssssssssssesssssssssssssssssssas | sssasemesssismosssssssntinnsssssssmmsssssassoses | soosssssmssssesssesesseessesssesessseessesseseees
5. T01a) QAN {(I0SS) ON GISPOSAIS..........ovnevereeerserernrisesssssesssesssssssssssssssssssssssssssssnsessssssssssssassressssssssssssssisesssassssssssssssisssasensssssses | sessseessesessesssmmssmsssesssnssssessemesesesses | eermsesesesssesssessseessssessoesessssnseson
6. Deduct consideration reCeived 0N GISPOSAIS...............rveueuurecereumseerressiameriississessssssmssssassssssssssssssssesssssssassessesssssessssssssssssssssss | sosssssesssssetssstonsseesensaessssssmmmesessenes
7. Deduct amortization of premium
8. Total foreign exchange change in bOOK/AGIUSIEA CAITYING VAIUE...............ccvwuuurrmrercecresrimmmnsssisssssssssssssssssssssssssssssssnsses | sesssssssssssssssssssssssssssonessssssnsossessss | csmssssssssssssssssssssesesssoseessrmsssnseese
9. Deduct current year's other than temporary impairment reCOGNIZEU............oureermemreremsrermsssissssssssisssinsennsissinnss
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 [ oo 0
11, Deduct 10tal NONAAMIMEA BMOUNLS...........cccccurrreemeenccercrnimries s sssessseceseesssssssassssssessssassssssssssissssssssssssssssssssssssssssssnssssss | cssssassssssssssssssssstssssssssensssssassonees | eosssssassosessssssssnsssseesennsennnnesseeeenees
12. _Statement value at end of current period (Ling 10 MINUS LINE 11).....cuueciiivrisrieessrrisnssssiensrssesssisinnessssssmssssrssssssssssssssssssessss | scossssssssesssssossrssensseseneoerene 0 [ ) 0

Qslo3
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Statement as of September 30, 2014 ofhe Ohio Bankers Benefits Trust

31

32

33
41

4.2

43

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

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

Book/adjusted camying value, December 31, prior year (Line 9, prior year)

Cost paid/(consideration received) on additions

Unrealized valuation increase (decrease)

Total gain (loss) on termination recognized

Considerations received (paid) on terminations

Amortization,

Adjustment to the book/adjusted carrying value of hedge item

Total foreign exchange change in book/adjusted carrying value

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

Deduct nonadmitted assets.

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

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

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

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus...........ccocoveveecrrenene

3.12 Section 1, Column 15, prior year...

Change in variation margin on open contracts - All Other:

3.14 Section 1, Column 18, prior year.

Add:
Change in adjustment to basis of hedged item:

3.22 Section 1, Column 17, prior year.

Change in amount recognized:

3.24 Section 1, Column 19, prior year.

Subtotal (Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year....

Less:
4.21 Amount used to adjust basis of hedged item

0
3.13 Section 1, Column 18, current year to date minus...........c.coceuvicrenens
0 0
3.21 Section 1, Column 17, current year to date Minus..........c.cuceeeecrereerneens
0
3.23 Section 1, Column 19, current year to date minus................ccoeecveuenns
0 0
0

4.22 Amount recognized............

Subtotal (Line 4.1 MINUS LINE 4.2).......crrevrmeeierinnssenisenisnissiesissssssssssssssssss s e sssesssessssssssssssinnens

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

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

Deduct nonadmitted assets.

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

Qslo4

11/11/2014 7:02:58 PM



G0ISO

L y10e/LLLL

¢0:

.

Wd 65

Stalement as of September 30, 2014 of the Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 1

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

Components of the Replication {(Synthetic Asset) Transactions

Repficationd (Synthefic Assef) Transactions
1 2 3 ) 5 3 7 3 Derivative Instruments Open Cash Instrument(s) Held
NAIC 9 10 1 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value cusiP Description Description | Carrying Value Value
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Statement as of September 30, 2014 ofthe OO 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 o
Number Total Replication Number Total Replication Number Total Replication Number Total Replication Number Tglal Replication .
of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions o! {Synthetic Asset) Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BEGINNING INVENIOMY..c.cccoroveeerssivicccsssns s [ o sssssssssesin | stsssessmsssssmsssssmsessmsssessssemenss | secssmmesesosssemmssensdQ) | cvveimensesereessecersons 1 0 0 () [, (111 O 0
Add:  Opened OF BCQUITEd ANSACHONS. ............occ..oroceeeevne | cevrermeessresssressrees | eeessseessseesssceessemsessseessseesen | sssssssssessssssssssssses | oooseesssesmsssessosoessosssesees s 0 0
Add: Increases in replication (synthetic asset)
transactions statement value XXX XXX covrrasaenens | ervernsnsrneronsemnnssensnessssarmnasssscennn XXX XXX XXX orevrrervnnee [ orereieninemneiersnnceseesceerinenad 0
Less: Closed or disposed of transactions 0 0
Less: Positions disposed of for
faiing effectiveness criteria 0. 0
Less: Decreases in replication (synthetic
assel) transactions statement value XXX ) .% ST OO RO O SUUROIY [OIOOO XXX XXX XXX irermreees | cemreesensescnsensessisnsae e sesasad 0
Ending Inventory 0 0 0 0 0 0 0




Statement as of September 30, 2014 o he 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. Part A, Section 1, Column 14

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

3. Total (Line 1 plus Line 2)

4. PartD, Section 1, Column §

5. Part D, Section 1, Column 6

6. Total (Line 3 minus Line 4 minus Line 5) OO OO OO OT SO

Fair Value Check

7. Part A, Section 1, COIUMN 16.........cieeeeceerece s ses e sssssbassasssssssss st stsnsns

8. PartB, Section 1, Column 13 rerereee e

9. Total (Line 7 plus Line 8}

10. Part D, Section 1, Column 8

11. Part D, Section 1, Column 9

12.  Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check

13. Part A, Section 1, Column 21

14. Part B, Section 1, Column 20.

15. Part D, Section 1, Column 11

16. Total {Line 13 plus Line 14 minus Line 15)

QSl07 11/11/2014 7:02:59 PM



Statement as of September 30, 2014 ofthe  Ohio Bankers Benefits Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

10.

1.

12.

. Cost of cash equivalents acquired

. Unrealized valuation increase (decrease)

. Total gain (loss) on disposals

. Deduct consideration received on disposals.......

. Deduct amortization of premium

. Accrual of discount..................

Deduct total nonadmitted amounts

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

. Book/adjusted carrying value, December 31 of prior year. 0
. Total foreign exchange change in DOOK/ BQJUSIEA CAIMYING VEIUE.............cecumsmmrseerevssseesssssmmsessessssessssssnnaresssssss [ ssesssssssssssssssssssnssssesssssesssasssmsssssssssssasen. | sososovesesessmarssnsssaseessssssssssesssssssssssssossssssens
. Deduct current year's other than temporary impaifMENt TECOGNIZEM............cc.uurrervcecmmrermimrmsmsssssssnnsssssssssesssssss | sssssmssssssssssssssssessssssessessssessassssessmnmnnes | cereseressnerosseeesssesseseeseesesesssoneseessssesennss
Book/adjusted carrying value at end of current period {Lines 1+2+3+4+5-6-7+8-9) 0| e
........................ 0 conreren )
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