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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

ASSETS

Current Year

Prior Year

2

Nonadmitted
Assets

3
Net Admitted
Assels
{Col1-Col2)

4

Net Admitted
Assels

1.
18.1
18.2
1.
2.
2.
2.
3.
2,
5.
2.
2.
2.

Bonds (Schedule D)

Stocks {Schedule D):
2.1 Preferred stocks
2.2 Common stocks
Mortgage loans on real eslate (Schedule B):

3.1 Firstliens
3.2 Other than first fiens
Real estate (Schedule A):

4.1 Properties occupied by the company (less § .................encumbrances) ...l
4.2 Properties held for the production of income (less §
4.3 Properties held for sale (less $

Cash (§ {1,595) , Schedule E - Part 1), cash equivalents ($
and shorl-term investments (S 94,584 ,Schedule DA)

Contract loans (including $
Derivatives {Schedule DB)
Other invested assets (Schedule BA)

................. encumbrances)

................. PIEMIUMROMES) . ....oeiteine et ititee e eeeie e e aeeeeans

Receivables for securities
Securities lending reinvested collateral assets {Schedule OL)

Aggregate write-ins for invested asSelS ..............coiiiiiiiiii

Sublotals, cash and invested assets (Line 1 through Line 11}
Title plants fess$ ................. charged off (for Title insurers only)

Investmentincome dUB AN BCOTUBE ....... .o\ ettt ettt et e
Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection

15.2 Deferred premiums, agents’ balances and instaliments booked but deferred and not yet due
(including$ ................. earned but unbilled premiums)

15.3  Accrued retrospective premiums

Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2  Funds held by or deposited with reinsured companies

16.3  Other amounts receivable under reinsurance contracls

Amounls receivable relating to uninsured plans

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax assel

Guaranty funds recaivable or on deposit

Electronic data procassing equipment and software ........ ...
Furniture and equipment, including health care defivery assets ($ ................. )
Net adjustment in assets and fiabilities due o foreign exchanga rates ...

Receivables from parent, subsidiaries and affiiates
Health care ($

Aggregate write-is for other-than-nvesled assets
Tolal assets excluding Separate Accounts, Segregated Accounts and Protected Celf Accounts (Line 12 to Line 25)
From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Total {Line 26 and Line 27)

DETAILS OF WRITENS

1101

1198,
1199,

Amount due from Brokers

s‘d:hiﬁér'y of remaining write-ins for Ling 11 from overflow page
Totals {Line 1101 through Line 1103 plus Line 1198) (Line 11 above)

2503.
2598,
2599,

Summary of remaining write-ins for Line 25 from overlow Page ... ...
Totals (Line 2501 through Line 2503 plus Line 2598) (Lins 25 above)




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Caovered Uncovered Total Total
1. Claimsunpaid (less$.................. rOINSIrAnCoiCalBl) ..uumsonsommua s A e BI6,000 |ussseismmmnunn] avpussa 575,000 ..o 575,000
2. Accrued medical incentive pooland bonus amounts ... P ] T [ T APt [LucossRP Rl S I
3. Unpaid claims adjustment 8Xpenses ...............oooviiiiiiiiiiiiiie e e
4. Aggregate healih policy reserves, including the ||ab|l|ly (i & SO for medical loss ratio
rebate per the Public Health SEVEB ALl ... e e e
T Lo e e e I D I
6. Properly/casually unearned premium rgServes ..............oovviviiiiiiiiiiniiieiiieeeeeeneneees [
T AOaregals NBANT ClAIMTEIBIVES s susmumun e s sasmmivs oo snies SHEms SRom s S i ] vt v e s s s s e s
& PremlmsTeceNed atvVante ., oo ninnnrsm s s aibsnTeEnT el s 1980 Loosuservnicvmioimmsmnss 19,894 |.......... 23,816
9. General expenses dug Or @CCTUBT ... ... o.ouieoeit it et | e 248 [ 5,489 |.......... 37,656
10.1  Current federal and foreign income tax payable and interest thereon (including$ ................... on
realized capital gains (J0SS85)) ... ..ottt e
10;2  :Netdalerred SACHADIHDY ..o st 4 smmei s s 5sR oA STH S SR s A A ] S AR | S R | e s e
11 Cededreinsiranica prémimSpayable cowusrnemmmasmsssrssns s eaevemss fassvssnsa esamenasan b sotd e moe
12, Amounts withheld or refained for the account of others .............cooooviviiiiiiieeeeeee e e
13, -Remirancesiand Hems ot BI0CAIEH. «..anismmmoinian vesimsnimis s A R ] s e | v s s s o
14, Borrowed money (including$ ................... current) and interestthereon$ ...
(including § ................... L L e T
15, Amounts due to parent, subsidiaries and affiiates ... e
160 DOIVAIVES sosiiimscnssm s woiss oot cssssseesac o9 i ok ' B s 563 AR B V9 1 B R B | e s s | A B R AR A D
11 Payatle lorseillies svvempmumsrnsner s TR R ] wesssrsmsnslomsassensssssimasd s
18.  Payable for securitieslending ....... ... e e L
19.  Funds held under reinsurance treaties (with$ ................... authorized reinsurers,
S .unauthorized reinsurersand $ .................. certified reinsurers) ...
20,  Reinsurance in unauthorized and certified ($ .................. Y COMPANIES s cmmimmmmmmne] e | saemmeasmme o emnnen o et
21, Neladjustments in‘assels and Babiities duelo forelgn'exchingetales: wriemapnnusrssrmsmnss]vsaanrsnsbavssmmnalaamrmmine [as st st
22, Liability for amounts held under uninsured plans ..o
23, Aggregate write-ins for other liabilities (including § .................. CUOALY s msmaomessmmmmms s srsmass s s | wmersmsner s du b
M “Tolel iabikhies: (Ling AIOLIBB) wuvspsevsmms i s s s snnmnsvan] s 620,383 Lusvwamassas [vamn 620,383 |......... 636,472
25.  Aggregate write-ins for special surplus funds ... XXX XXX e
26 Commencapialsiiek .coomumommemmsmmms s s A R S A A XXX 5,5, 5 AN NREURETENON (R I P
2. Prferred cRoRATBIIOR! s e T N A S R S XXX 5 0 I P Tl Fp T
28.  Grosspaidinand conlributed SUMDIUS ... ... . o i XXX XXX | o
20, SUPIUSTIONES ouc oot s e s S S A R WA T XXX XXX |
30.  Aggregale write-ins for other-than-special surplus funds ... XXX XX Lasssmnealasasdiaieg
31, Unassigned funds (SUTPIUS) ... oo XXX XXX | 2,744,083 |....... 2,861,979
32.  Less treasury stock, at cost:
R shares common (value included inLine 26§ . ................ ) XXX XXX |
<7 i SRR shares preferred (value included inLine 27§ ................. R XXX 7.5 SR FTUIRNRTROR, U S
33. Total capital and surplus (Line 2510 Line 3T minus Line 32) ... XXX XXX L 2T44,083 .. 2,861,919
34, Total liabilities, capital and surplus (Line 2dand Line 33) ... ... ... XXX XXX ... 3,364,486 |..... .. 3,498,451
DETAILS OF WRITE-INS
2301.
2302,
2303.
2398.  Summary of remammg wrile-ins for Line 23 from overflow Page - . .. cvsvisnwsinissmismivasin i | svevairss e | v seviis e [reniiaa e e o s
2399, Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above) .........ooooiiiit i o e
BT, e e XXX XXX
v T, XXX XXX
Ps oo A R R P XXX XXX
2588, Summary of remalnmg write-ins for Ling 25 from overflow PAGE et XXX XXX
2599, Totals {Line 2501 through Line 2503 plus Line 2598) (Line 25:8bove) ............covviviiiiiniiiiiiea XXX XXX
3001. XXX XXX |essavnrmnedmndommss
3002. XXX XXX |
3003. XXX b R o B T
3098.  Summary of remaining write-ins for Line 30 fromoverflowpage ..o XXX .6 & NN (S S S ———
3099, Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30 above) ........................................... XXX b 45, R [ROORTRUPIN O S S,




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
Ay VRO MO o innerosmtessmesonsn i A S S A NS R B A B e e XXX |eesvevens 210 Lo 12,817
2. Netpremium income (including§ ................. ner-health premiumincome) . ... XXX | 9,155 |......... 3,716,611
3. Change in unearned premium reserves and reserve for rale credils .. ... KEX s | sndee
4, Feefor-service (netof § ................. HEHIE BHBIEESY ooocsnsnmmmmsammmm s mes o G S P o
8. RISKIBVENUG . ... . XXX
6.  Aggregate write-ins for other health care related revenues ... XXX eomssamveesan|eessmemaneda
7. Aggregate write-ins for other non-health revenues ..o XXX e
8. Tolalrevenues (Line 210 LiNe 7) ... o XXX | 4,279,795 Loviiwnis 3,716,611
Hospital and Medical:
9. Hospital/medical benefils ......... ... e 2,815,786 |......... 2,675,760
10: Olherfroflessional Sevitas!. s T e s enmss s esionsesiin il sstees st s ran e
11, OQutsidereferrals ... e e e
12, EMBrgBy TOOMY AN OUIOTIER s vawirim s e oo ok s S N B | s e et [P 256,559 ..o 133,768
10, PrESUipB RS sosvusvnansrnia s e e e [t b s e 955,674 |........... 733,605
14, Aggregate wrile-ins for other hospital and medical ... L
15 Incentive pool, wilhhold-adustments:and DORUS AMOUITS s wsussm s i s S s s e | HEv b s as | e soeiaiiass | s svvmn i vdiv
16, Subitlal (LRI LIEAS) v R s s e e e 4,021,988 |......... 3,543,134
Less:

11 N TeiRSlranGS TaCaVanBE o s S S e e e e e s il s s
18.  Tolal hospital and medical (Line 16minus Line 17) ... e 4,027,989 |......... 3,543,134
19:  NON-NEABNCIAIMS [MBE] o mmmsmmsnmmmns ommamams s e S s A R A [ B 0 s A s it | e s
20. Claims adjustment expenses, including$ ................ cost containment eXpenses ..............cocoeveveennneene oo
21, General administralive EXPENSES ......... . oiieiiiiie e e 667,396 |...cocunen 567,864
22. Increase in reserves for life and accident and health contracls (including$ ................. increase in

reservesforlifeonly) ... [ 26,000
23. Total underwriting deductions (Line 184hroughLine 22) ...........ccooiiiiiiiiiiiiiiiiieieeeiee i 4,695,385 |......... 4,155,998
24, Net underwriting gain or (loss) (Line Sminus Line 23) ..ot XXX | (415,830)|.......... (439,367)
25.  Netinvestment income earned (Exhibit of Net Investment Income, Line 17) ... e 88,159 |............ 86,672
26. Net realized capital gains (losses) less capital gainstaxof § ...............ooiii e UL E— 111,611
21, Net investment gains {losses) (Line 25plusLing 28) ..............coviiiniiieee e [ /T2 198,283
28. Netgainor (loss) from agenls or premlum balances charged off [(amount recovered § ................. )

(amount charged off § ................. ] T RO TSRO RTUREY PSSO STTRRPU PSSR RSOOSR
28.  Apgregale:wiite-ing Jor:Other IMOONE: DN BXPIIEES: .. ssssssisnss soreisse s issscndsiod s s S i i i S s ani S s s assanns s | s v s e
30, Netincome or (loss) after capital gains tax and before all other federal income taxes

(Ling:24 plus Lina'2T phis. LIng 28 phasi Ling: 20)" oo s smmmsin s s s s e s issammam s s 4. &' S R (29.918)].......... (241,104
31, Federal and foreigninCome laXes INCUITBE ... ... .....iive ittt e XXX
32, Nelincome {loss) {Line 30minusLine 31) ... ... i XXX (29,918) (241,104)
DETAJLS OF WRITE-INS

0601, Increase in funds held with reinsurance COMPENTES .................ooiviiiiiiioiiieniii s WX leseswanie

0602. Refund of funds held with reinsurance COmPaNIES ............oooviii i XXX o
N XXX e
0698. Summary of remaining write-ins for Line & from overflow page .................................................... 2, T R e
0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Line 6abave) .............oovrinieiiiiiiiiiiiiiee s XXX o
0701. 0, S T e
0702. XXX |
0703. ;,2.9 SR W —
0798. Summary of remaining wite-ins for Line 7 from overflow PO, sosgonast sy e DA S S R S 1 2.0 SN IR MRSERRE e
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7above) .........ccooiiiniieiiiiiiieiieiiee s XXX |
1401.
1402.
1403,
1498.  Summary of remaining write-ins for Ling 14 from overflow page
1499. Totals (Line 1401 through Line 1403 plus Line 1498) (Line 14 above)
2901, Change in Estimate from Prior Year decrease in Accrued @Xpenses. .........oovvviivvvvveinvniiiiinnreneinieees [ L
it | SRS RP—————— ————————] ———————— -
) PP PTPPPPTTPTTTPPURRIY PUSTUTOPSIPPUPUPT FOPUTOPTRRRRIRURY FOUPEPETTUPRTRITRN
2998, Summary of remaanmg write-ins for Line 29 from overflow page ..............................................................................................................
2999, Totals (Line 2801 through Line 2903 plus Line 2998) (Line 29 above) ..........................................................................................................




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

B
3,
3.
3.
.
38,
3.
40.
41,
42,
43.
4.

45.

4.
47,
48.
49,

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporting year

Nel income or (loss) from Ling 32 ...... ...

Change in valuation basis of aggregate policy and claims r8SEIVES. . . ........oiiiiii e e e
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 MONGAMILEd BSSBES. . .. ... ... ittt

Change in unautherized and cerlified reinsurance

Change in treasury stock

Change in surplus notes

Glimufative effect of changes v ateounting Preeiples’. .. o svessiman i o st s s v o s S s L e
Capital Changes:
4.1 Paidin

4.2 Transferred from surplus (Stock Dividend)

4.3 Transferred tosurplus. ................ st s e s e o oS SR SR o .
Surplus adjustmens:
45.1 Paidin.

45.2 Transferred to capital (Stock Dividend)

45:3 Tranferred Fomealtal. oo semspnninn e S R —— o
Diidends 10 SIOCKNOIBIS. ... cooco st s nobis s 28 smih s o B A T T 0 T P T s
Aggregate write-ins for gains or (Josses) INSUMPIUS. .. ... .. ... ..
Net change in capital and surplus (Line 341oLine d7) .. ..o,

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

1

Current Year

2

Prior Year

2,861,979
(29,918)

(112,367)
2,749,612

2,824,605
(241,104)

DETAILS OF WRITE-INS

4701.
4702,
4703.
4798.
4798,

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

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




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums collecled NBE 0T TRINSUIANCE .. ... .. . ittt ettt e e et et ettt et e e 4,215,255 |........ 3,742,219
2. "Nl VeSTMRREINGOME: s o s o i 0 0 G A 80 A S A R 0 S e i .... 95,360 .91 176
S DA BCRIETAROURUUORIA oo s 5555 1 S A0 AR N A o | Wt
B T ONEl (LI OUGH LIMBFYsnncnscimnsumnsiiie oo b v s 0 0 R0 0 5 55 4 0 K R 5 i i | st 4,370,635 |........ 3,833,395
5. |Banfitand loss ralatad PATIBRIS -« covvmmsnpmspunnnsmrs soav s vy e e S R R R SR | 4407473 |........ 3,624,245
6. Net transfers to Separate Accounts, Segregated Accounts and Prolected Cell ACCOUNIS ...........vivveieneuiiiiiiiiineieiciinieeieeee e e |
7. Commissions, expenses paid and aggregale wrile-ins for deductions .. ... .. vvr o e 679,563 |.......... 587,411
8. Dividends paid 16, POICYRORIBIS \:avius vninnvmunisi pos s o e ui s G S i o S P S i S i i s [ s s s | bevssses svenrdas
9. Federal and foreign income taxes paid (recovered) netof$............... taxionicapilaloaing {IosEes) uisomemmimsmmpansmetior s s s
10 “Total: (Lirer S AOUGR LIEB] v nmsssnssorisnnns st assioh bt socoosh s ot 45 S 55 4 3 s | st 5,087,036 |........ 4,211,656
4. ‘Netcashifrom operalions (Lined S EINEANY o covommmin imies in i ios i o sms s s i v ok s s s el e st s e St s | s (116,401)|......... (376,261)
Cash from Investments
12 Proceeds from investments sold, malured or repaid:
TR TIOR3 s R A e T RS R AR G S ot 402,600 |.......... 208,820
LA A LT URPRPTRTIPTURPETURURY FETPRTN 1,285,185 ).......... 508,978
12:3 'NOHGEgEIBNS. ... .omperrremsmmsmrems s st s S G A e e e loemnnsn
VB T O N G P TR ORI S ————
12.5 Otherinvestedassets .................c.oeven. o RO e A A R R S S s s s e s e | < i b
12.6 Nel gains or (losses) on cash, cash equivalents and shorl-term investments ...
127 ‘Misoelaneous Procoatls’ .: . .cucumerererma i s e e TR S U RS S e S R TR | e 35,388 .. 15,974
12.8 Totalinvestment proceeds (Line 12.1through Line 12.7) ... e 1,728,143 [.......... 753,112
13.  Cost of investments acquired (long-term only):
b BOMS Lo [ 4010 ... 279,024
49,0 SOI0BKEE . s oot A A S i A T B AN A T s s e p el v 698,844 |.......... 463,635
103 MoTIGRORIIBNG: wicvmunma s mvst st S S B b S S B A B A TR U O V| 9 ST R e R PR e P
134 REAIBSIAIE . ettt e [
18.5 OthBIVESIEAESSEIS ... . s s s e S TS T S e s s s e el s s s b
13.6 'Miscellaneous apRIICHIONG .. vvvonimmmwnss s somsis s s s s S D A 0 B L R S S B | VD e v | B 33,655
13.7 Total investments acquired (Line 13.1throughLine 13.8) ...... ..o [ 942,855 |.......... 776,314
14, Netincrease (decrease) in conlract loans and premium NOMES ...............ouieiiuiiitiiii i [ L
15.  Net cash from investmenls (Line 12.8 minus Line 13.7minus Line 14) ... [ 760,268 |.......... (22,542)

. Cash provided (applied):
16.1

. Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

. Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)

Cash from Financing and Miscellangous Sources

Surplus notes, capital notes
Capital and paid in surplus, less treasury stock
BOMT ORI UGS ..ottt et ettt et e et e
Net deposits on deposit-type conlracts and other insurance liabilities
D anas B SHOCKOMIETS . oo soomrmyuimrmnnseris im0 T GRS P
Other cash provided {applied)

RECONCILIATION OF GASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Cash, cash equivalents and short-term investments:
19.1 Beginning of year
19.2 End of year (Line 18 plus Line 13.1)

........... 63,687 [......... (400,303)
........... 20,102 |.......... 429,905
92,989 | 20,102

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

20.0001
20.0002




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Comprehensive Federa!
(Hospital Employees
and Medicare Dental Vision Health Title XVill Title XIX Other Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Health Non-Health

1. Nel premiuminoome . ...........ooieiuenieiiiiiieee e e e[ 4,219.755 |...... 49,7155 ... T FONTERTRRUPIN FUPURTPRP U RUUUE FUUUTRTRTIUY UUTPPRN
2. Change in unearned premium reserves and reserve forratecredit ... TP U I N TIRY PO e e
3. Fee-for-service {netof§ ... ............ Medical €XPENSES) . ....... oo eeeieiieeeenieneenie e e e L XXX

A RISKIGVBIUE .. ... ve e ee e e e XXX

5. Aggregate write-ins for other health care refated revenues .....................oooooiiioo | [ b e XXX

6. Aggregate write-ins for other non-health care refated revenues ... XXX XXX XXX XXX XXX XXX XXX XXX |
7. Total revenues {Ling 1 throughLine6) ... [ 4,219,755 | .. ... 49,185 1. e
8. Hospital/medicalbenefits ..................oooiiiiiii e 2,815,756 |...... 285,756 ... XXX

9. Other professional SBIVICES ...............eeiierreereiicnineeeaeenseenineeneeeeeiiiinaneneeensens [ooiinememeeie e e e e L XXX

10. Outsidarefemals . ..o i e e e [ XXX

11. Emergency room and out-0farea ..............ooiiiiiiiiiiin e [ 256,569 |........ 256,559 | ... XXX

12, PresCriptiof UGS ... ... ...ooeee et e 955,674 |........ 985,674 ... U TR F XXX

13. Aggregale write-ns for other hospiial and medical ... L U PPN XXX

14. Incentive pool, withhold adjustments, andbonus amounts ................ooeeerrienninn o L [ XXX

15. Subtotal (Line 8throughLine 14) ... ... ....ooiiiiiiii 4,021,989 |...... 4027980 {. ... XXX

16. Nel TEMSUIRN0E FBOOVEIBS . ... .. .\'rverrerseeneeee e eeeneenene oo eeenaneneeeeneeene e eeeieae e e e e XXX

17. Total hospital and medical (Line 15 minuskine 16) ... 4,027,989 |...... 4,000,089 {..... e RUTEURNVUSTENY FUURRTOUUUISURUT] ISUOURUPPOPIN XXX

18. Nonhealth claims (Ret) ...........oiieei e b XXX XXX XXX XXX XXX XXX XXX XXX |
19. Claims adjustment expenses including$ ................ cost contaimment expenses ... e[
20. General administralive eXPENSeS ...........ocevieeiniirineeiiiin i e 667,3%6 [........ 667,39 1. e
24. Increase in reserves for accident and health contracts ...........ooveoeoeeiiiereeen e e T Ao XXX

22. Increase in reserves for e contracts . ...........vvvveeeeveiiieiieei e e XXX XXX XXX XXX XXX XXX XXX XXX |
23. Total underwriting deductions (Line 17 through Line 22} ..o e 4,695,385 |...... 4695385 | ..o L [
24. Net underwriting gain or (foss) (Line 7minusLine 23) ................ooooiiiiiiin {415,630} ... (415,830} ..o e
DETAILS OF WRITE-INS
0501,
0502.
0503.
0598, Summary of remaining write-ins for Line § from overfiow page
0599. Total (Line 0501 through Line 0503 plus Line 0598) (Line 5 above)
0601.

%.
0898. Summary of remaining write-ins for Line 6 from overflowpage ..................c.cooeieiiiiinin XXX XXX XXX XXX XXX XXX XXX XXX [
0699. Total (Line 0601 through Line 0503 plus Line 0698) {LineBabove) ................cooooiveiiii i XXX XXX XXX XXX XXX XXX XXX XXX
1301, XXX

1302. XXX

B0, oo et et eree e e e XXX

1398, Summary of remaining write-ins for Line 13 from overflow rage ................................................................................................................................................................................ do XXX

1399, Total (Line 1301 through Line 1303 plus Line 1398) (Line 13abave) ...............oooooivnroonro oo e L XXX




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT

Part 1 - Premiums

1 2 3 4
Net Premium Incoms
{Column 1 plus Column 2
Line of Business Direct Business Reinsurance Assumed Reinsurance Ceded minus Column 3)

1. Comprehensive (hospital and medical) ................|.............. 429,785 . e 4,219,755
2. Medicare Supplement ...
JoDentalonly ... [
4. Visiononly ...
5. Federal Employees Health Benefils Plan .............. ..o e
6. Title XVlll-Medicare ... L[
1. Title XIX-Medicaid ..................oooo o
8.0Merhealth ...
9, Heatth subtotal (Line 1 throughLine8) ...............|...cociiiiins 429,785 | e 4,219,755
10.Lf oo
. Property/casually ...
12. Totals (Line Stoline 1) ... A209,785 [ ... 4,219,758




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - Claims Incurred During the Year

3

Medicare
Supplement

6

Federal Employees
Health Beneftts
Plan

Title
xvill
Medicare

Title
XIX
Medicaid

-3
o
(=21
ig
=3
g
3
8

~

. Paid medical incentive pools and bonuses

. Claim Eablity December 31, current year from Part 2A:
3.1 Direct
3.2 Reinsurance assumed
3.3 Reinsurance ceded
3.4 Net

w

.

. Claim reserve December 31, current year from Part 2D:
.1 Direct

4.3 Reinsurance ceded

Accrued medical incentive pools and bonuses, currentyear.............
Net health care receivables (a)
Amounts recoverable from reinsurers December 31, current year

o N o o

Claim fiability December 31, prior year from Part 2A:
8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded
8.4 Net

. Claim reserve December 31, prior year from Pari 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded
9.4 Net

. Accrued medical incentive pools and bonuses, prior year ...............

w

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

. Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded

12.4 Net

13. Incurred medical incentive pools and bonuses

(a) Excludes §

loans or advances to providers no! yet expensed
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - Claims Liability End of Current Year

1 2 3 4 5 6 7 8 9 1
Comprehensive Federal Emp Title Title
{Hospital Medicare Dental Vision Health Benefits Xviil XX Other Other
Total and Medical} Supplement Only Only Pian Medicare Medicaid Health Non-Heatth
1. Reported in Process of Adjustment:
LA0eCt ... 219,358 |......... 29358 |
1.2Reinsuranceassumed ... . e e
f.3Resuranceceded ... e e e
TANet . 2938 |......... 2938 |
2. Incurred but Unreported:
2A0Fect ... 355,642 |. ... 35642 ... ) UUURRURNTY IR [UUREREINE FEUEURERRRRUTY FOUERUTRRURUUTY FURUUUPEURPRUTTE PR
2.2Reinsuranceassumed ... e e UUY RPN IR P TTOS
2.3Reinsuranceceded ...............coeeiveiiniin e e
o 355,642 |......... 35,682 | e
3. Amounts Withheld from Paid Claims and Capitations:
3ADFect ... VTR R [UUUURURUN EURRURUORURURUNTY FEUSUORRREURTRURY FORUURIUREREPUN FURURN URUERES IO ISR PP
3.2Reinsuranceassumed .. ...........oooiiiiiiiieeediiii e e
3.3Reinsuranceceded ... e
ANt i e e
4. TOTALS:
440ect ... 515,000 [......... 5715000 1. B PO ISUURUTRSTUUTIRE ISP
4.2Reinsuranceassumed ............ooiieeeiniininiin e e e e e e
4.3Reinsuranceceded ...................oiiiiiiie e e
AANet ... L 575,000 [......... ST5,000 1o e e
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

Claims Paid During the Year

Claim Reserve and Claim Liability December 31 of Current Year

i
On Claims Incurred Prior to
January 1 of Current Year

2

On Claims Incurred During the Year

3
On Claims Unpaid December 31 of
Prior Year

4

On Claims Incurred During the Year

Claims Incurred in Prior Years
(Column 1 plus Column 3)

Estimated Claim Reserve and Claim
Liability December 31 of Prior Year

Line of Business
1. Comprehensive (hospital and medical).....................co o
2. Medicare Supplement ... R B
3. DentalOnly .. .. R R R R [T .
4 VisionOnly ..................... S SO PG SR :
5. Federal Employees Health Benefits Plan ... .................................
6. Title XV - Medicar® ... . -ococ wocc i s s mamwams s sanwenye —
7. Title XIX - Medicaid ...................... R e
8. Otherhealth ... s
9. Health subtotal (Line 1throughLine 8)....................o
10. Healthcare receivables (a) ............................ RS
11, Othernonrhealth. ... .
12. Medical incenfive pools and bonus amounts. ..................cooiiiiiiiinns
13, Totals (Line 9 minus Line 10 plus Line 11 plus Line 12) ...........................

(a) Excludes§................ loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

(000 Omitted)

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

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

Section B - Incurred Health Claims - Comprehensive (Hospital and Medical)

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

Year in Which Losses Were Incurred

1 2 3 4 5 6 7 8 9 10
{Cotumn 3 Claim and Claim (Column 5 Total Claims and {Column9
Years in Which Premiums divided by Adjustment Expense divided by Claims Mluslment divided by
Were Earned and Claims Chaim Adjustment Column 2) Payments Column 1) Unpaid Claims Expense Incurred Column {)
Were Incurred Premiums Earned Claims Payments Expense Payments Percent (Column 2 plus 3) Percent Claims Unpaid Adjustment Expenses | (Column 5 plus 7 plus 8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

(000 Omitted)

Section A - Pald Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

Section B - Incurred Health Claims - Grand Total

Year in Which Losses Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liabfity, Claim Reserve and Medical incentive Pool and Bonuses Outstanding at End of Year

Years in Which Premiums
Were Earned and Claims
Were Incurred

Premiums Earned

9
Total Claims and
Claims Adjustment
Expense Incurred
{Coturnn 5 plus 7 plus 8)

12000 4,190




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

1

Cost
Containment
Expenses

2

Other Claim
Adjustment
Expenses

General
Administrative
Expenses

Investment
Expenses

Total

6. Auditing, actuarial and other consulting services

7. Traveling expenses

8. Marketing and advertising

9. Postage, express, and lelephone

. Printing and office supplies

. Occupancy, depreciation and amortization

. Equipment

. Cosl or depreciation of EDP equipment and software

. Outsourced services including EDP, claims, and other services

. Boards, bureaus and associalion fees

. Insurance, except on real estale

. Collection and bank service charges

. Group service and administration fees

. Reimbursements by uninsured accident and health plans
. Reimbursements from fiscal intermediaries

. Real estale expenses

]
[

. Real eslale taxes

~
<3

. Taxes, licenses and fees:
23.1 State and localinsurancetaxes ..................
23.2 State premium taxes

23.3 Regulator authority licenses and fees
2304 PAVTOIMAYES | .. onrrnninnmrnnssninss s sbinaed s AR R
23.5 Other (excluding federal income and real estate faxes) ............... .............

2

i

. Invesiment expenses not included elsewhere

[y
o

. Aggregate write-ins for expenses

2.
2.

Total expenses incurred (Line 1o Line 25)

Less expenses unpaid December 31, current year

28. Add expenses unpaid December 31, prior year
29. Amounts receivable relating to uninsured plans, prior year

30. Amounts receivable relating to uninsured plans, currenlyear ...l

31. Tolal expenses paid (Line 26 minus Ling 27 plus Line 28 minus Line 29 plus Line 30)

667,396

,,,,,,, .. 25,489

DETAILS OF WRITE-INS

2598. Summary of remaining write-ins for Line 25 from overflow page

2599, Totals {Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

(a) Includes management fees of §

14



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamed
During Year During Year
1. U:S.Covemmentbonds covsainns vpmmmes e vnis SR R S S S R T L e i S S | [ s i e
1.1 Bonds exempl from U.S. tax ...... e A 00 R A 58 R M S S 8 P s 1) RERRORRPISS KPR S .
1.2 Other bonds (Unafllialed) ... ..o e ) B 922 ... 34,730
130  Bondsor asianes v R T B T R D R e L e
2 Profemed SIOCKS: (UNATIRBHY o s emsmimnsimsssus s sivase oo it i st S 8 5 A6 S 0 i || E— BT, | sy 12,115
241 Preferred stocks of affliales . ... ... .o o e e (0]
2.2 Common'stocks:{Unafflialed] ..ovuessuinmmamamninioims s iadsi s s s e A S S R S s e e e 45,049 ... 45,169
2024 COMNON SIOCKS PRGNS 4o vancrm oo s s R s s R R S RS S R e e e e ot st s st e sk
3. Mortgageloans ................. e f€) oo
G CRBANESIAIE. ... coviissonavvm s s R e e S R R s sowlll} ssssmansanlaamaninas
By« RO IORNS . oo vt it s T s s R B T AR R A R AR VRS S R S P ;
6. Cash, cash equivalents and short-term invesiments 6
7. Derivelive instruments
8. Olherinvesled assels -
9. Aggregale wrile-ins for INVESIMENTINCOME .. ... .. ou e e et e e e
10.  Total gross investmentincome ... ..o s s s R BT e T A s
11, Investment BXPENSES ... . ..t e T S N Q)
12, Investment taxes, licenses and fees, excluding federal income taxes ............... S S S S S R AR (1) JEA S
100 IIBIOBEENIBINER . oo o s o o 040 B 1 0 R o TS o N st B cssons b bivuins
14, Depreciation on real estale and olher Vesled B8SRlS . . . . o s i) o
15.. - Aggregate write-ins for deductions from ivesTERtTHCOME ...ouuvivviimisnisiss s s s ot i Bvas it Fo s sa e R s 0 s s ST T b s R Y b - 5,225
18 Tolaldeouchions [Line 38 M0 LINE D). cxemvins soummiatonvisvisisi s ssssisesossssn s isone s s 6 s S s s e i sl S b i e e st 5,225
17, Netinvestmentincome (Line 10minus Ling 16) ... .o o i i e 88,159
DETAILS OF WRITE-INS
090):- Amcrtizallon'of Bend DISGAINE -+ cvmmisnama s mns s o s e s e s | emsnsraren va sy 558
002, 8 A A 0 WY R B Y e T S T A TS s T | B ey A S
0003, e e |
0998. Summary of remaining write-ins for Line 9 from overflow page ...........ooiviniiii i [
(999, Tolals {Line 0901 {hrough Line 0903 plus Uine D998) {Line G 8DOVE) oo oucinimiimis ssnin i sssimminasine vins v ive s o et isaivas s sesaiis | s e v i ot | s s, 558
1501 AmorEEt0n OF BODE PIBMIUI - aummys st oo o e i e v R e 8 R G 4 B 0 e e 0 e A S s R e i Wi v 5,225
002, e e e e
L« T T e e [
1598, Summary of remaining write-ins for Line 15 from overflow DB v v s e T e R U S P e S T SR R S T e Ve
1599, Tolals (Line 1504 lhrotigh.Line 21503 plusiLine 1598 ) (LINGNG BOOVEY e commmnmmmmnmsmmssans crmmmsion et s oo s s s 0 R s R S S SR S s ] s s 5,225
(a)Includes § ............ 558 accrual of discount less$ .......... 5,225 amortizalion of (f)includes § ............... accrual of discount less $ ................. amortization
premiumandless$ ... paid for accrued inlerest on purchases of premium,
(b)Includes $ ................. accrual of discount less § ................. amortization of (g)Includes § ................. investment expensesand $ .................. investment
premium and less § .. .paid for accrued dividends on purchases. taxes, licenses and fees, excluding federal income taxes, altributable to segregated and
(chincludes§ ................. . accrual of discount less § ................. amortization of Separate Accounts.
premium and less S ................ paid for accrued interest on purchases. 11 T ——— interest on surplus notesand § .. ............. interest
(d)Includes § ............... for company's occupancy of its own buikdings; and excludes on capital notes.
e . .interest on encumbrances. (i)Includes$ ................. depreciationonrealesltaleand$ .........................
(e)lndudes S accrual of discount less § ................. amortizalion depreciation on other invested assets.
of premiumandless $ ................ paid for accrued interest on purchases.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Change in
Total Realized Changein Unrealized
Realized Gain Capital Gain Unrealized Foreign Exchange
(Loss) OnSales | Other Realized (Loss) Capital Gain Capital Gain
or Maturity Adjustments (Col. 1+Cal. 2) (Loss) {Loss)
U.S. Governmentbonds ............. e T TRPRARENRISIN (RSSRTTTRTRI (NTRPTORTTRETN (SRR AOSTRAUPURTE [P S .
Bonds exampbom VIS a0 . coovniiemnemasiiiis ivsmrsmsin s sensesmaslconssnnmen|nsasaarann nasassesnassasnednnes
Other bonds ' (unafiliated)..... .von oo smivsnminesmvmssrvam s sveeee] soveoss (G800 | [smsams [4 LY LY HESN——— ————"——

Preferred stocks (unaffiliated)
Preferred stocks of affiliates .

Common stocks (unaffiliated)
Common stocks of affiliates ..

PO RO s s €3 B3 =

Real estate

Aggregate write-ins for capital gains (losses)
Total capital gains (l0SSeS) . .......oovviviiii

e i gt i

Bonds of affates ... ... - SO

Mortgageloans ....................... OO PPN
CONMFAGHIOANS .o
Cash, cash equivalents and short-term investments............... S T i
Derivative instrumenls .......... RS R AR T B A R T s RN
Olherinvested @5SBLS . .. ... ..v v e e e

a0 |

DETAILS OF WRITE-INS

0936. Summary of remaining write-ins for Line 9 from overflowpage ................. )
0999, Tolals (Line 0301 through Line 0303 plus Line 0998) (Line 9 above) .......................

15



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF NONADMITTED ASSETS

1

Currenl Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assels

K]
Change in Total
Nonadmitled Assels
(Cal.2-Col.1)

2.

. Aggregate write-ins for invested assets

. Guaranty funds receivable or on deposil
. Electronic data processing equipment and software
. Furniture and equipment, including health care deliveryassets ... ;
. Net adjustment in assets and liabilities due to foreign exchange rates
. Receivables from parent, subsidiaries and affiliates
. Health care and other amounts receivable
. Aggregale write-ins for other-than-invested assets
. Total assels excluding Separate Accounts, Segregated Accounts and Prolected Cell Accounts

. From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Bonds (Schedule D)
Stocks (Schedule D):
2.1 Preferred slocks
2:2: 0 COmonSlocks ... oo spimsnnsmmmnmm s e T A A R R
Mortgage loans on real estate (Schedule B):

3.1 First liens
3.2 Other than first liens
Real estate (Schedule A):
4.1 Properties occupied by the company

4.2 Properties held for the productionofincome. ... Y

4.3 Properties held for sale
Cash (Schedule E-Part 1), cash equivalents (Schedule E-Parl 2) and short-ferm investmenls (Schedule DA)
Contract loans
Derivatives (Schedule DB)
Olher invested assels (Schedule BA)
Receivables for securities
Securities lending reinvested collateral assets (Schedule DL)

Subtolals, cash and invested assets (Line 1 (o Line 11)
Title plants (for Title insurers only)
Investment income due and accrued
Premiums and considerations:

15.1  Uncollected premiums and agents’ balances in the course of collection ... G
15.2 Deferred premiums, agenls' balances and installments booked but defered and not yet due .

15.3  Accrued retrospective premiums

. Reinsurance:

16.1 Amounls recoverable from reinsurers
16.2 Funds held by or deposiled with reinsured companies
16.3  Other amounts receivablz under reinsurance conlracts
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interes! thereon
Net deferred tax assel

(Line 12 to Line 25)

Total (Ling 26 and Line 27)

DETAILS OF WRITE-INS

1102. g s e
1103. .
1198. Summary of remammg wite-ins for Line 11 from overflow page

1199. Totals (Line 1101 through Line 1103 plus Line 1198) {Line 11 above)

2598, Summary of remaining write-ins for Line 25 from overflow page
2599, Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

6

Current Year

Total Members at End of
3
Second
Quarter
............................ 574
............................ 574

Source of Enrollment

1. Health Maintenance Organizations............................
2. Provider Service Organizations .. ........ ....................
3. Preferred Provider Organizations . ............................
4. PointofService .. ..........o..ooiiiiii
5. IndemnityOnly... ...
6.  Aggregate write-ins for other fines of business ..................
TooTotal
R e
D802, ..ottt
0803, i e

0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals {Line 0601 through Line 0603 plus Line 0698) (Line 6 above)
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60Days 61-90 Days Over 90 Days Nonadmitted Admitted

Group subscribers

BaNKS COMPANY, INC. ... o o it et et e e e e e 2 392 e
BT GO, ... oot et e e T 002 o e e e e e 7.502
Brentwood PAnting ... ... e e BTl e e 3,17
DAYON LBJAT BIANK ... ... o\ ittt e L e e 3705 . 3705
Hanna Paper RECYEING. ... ..o oot e et oot e e e 2,3 100 e e e e 3,39
IIPAC GIAPICS .. ..o e eee ettt et e et e e L e e 5868 ... 585 ...
John SwiftCo.. Inc....................... e 208 e e e 2,982
KBYSIONE PAENG . ... .. eeeee et et e et oo e 2,3 D0 e e e 3,142
MArCO PANIEE PIOBUCES £0 ... o\ttt ettt e e e e 3300 e e e e 3,359
L U U PO PPOUUP PP PPPIOPRP PSP PRSP PPEES S FS P KT A PP PO PSUPUPTIPPPPE SR PP 31,187
OPBETADR, MG ... o e e L L e s s s
SYNEIGY DISPIAYS & GIAPICS ...\ttt e ettt et oo e e e L L B89 B759
TheCobbGroup ............ O R Sy T T AE R L T R P E PR PRERERETR LIRS
0200997 - Sublotal - GIOUP SUBSCTDETS .. .. ..o o ottt et e e 5,00 ... 2,013 L B B 54,733
0299999 - TOTAL = Br0UD ... ..ottt ettt et et e et e e e e e e e 52,00 ... 2,013 B0t BT 54,733
0599999 - Accident and health premiums due and unpaid (Page2, Line18) ......... ... e S0 ... 2,013 A5 B 54,733
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Column 1as } Column 3 as Expenses Paid to Expenses Paid to
Direct Medical a%of Total a%of Affliated Nor-Affifiated
Payment Method Expense Payment Total Payments Members Covered Total Members Providers Providers
Capilation Payments:
1. Medical groups
2. Inlermediaries ............
3. Allcther providers
4. Totalcapilation PayMments ................cooorseieeeeeiiirreeinneeeeiieiieieneeemnnneeeeennnnneee e oo, 4000889 1o 100000 [ B2 e T 027,
Other Paymens:
LR N O PO PRSPPI PO P RPISTP TIPS PP XXX XXX
6. Contractualfee payments .............ccoiiiiiiniiiiii .. X XX X XX
7. Bonus/withhold arangements - fee-for-service ............ XXX X XX
8. Bonus/withhold arrangements - contractual fee paymenls XXX XXX
9. Non-contingentsalaries .......... XXX X XX
10. A?gregateoostanangemenzs XXX XXX
11. Allother payments ............ XXX XXX
12, TOMAIOMEI PAYIMENIS ... . .o ee ettt ittt e e e et et e e e e e XXX XXX
LT (e (0 T 1 A 4,027,989 100% XXX XXX b 4,027,989
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Monthly Intermediary's Total Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Adjusted Capital Control Leve! RBC

NONE




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

1.

Summary of Accounting Policies

Basis of Accounting

The financial statements are prepared using accounting principles prescribed or permitted by the Insurance
Department of the State of Ohio. Under this method, the Fund does not record prepaid expenses or recognize
income on unbilled exit assessments. Accounts receivable that are uncollected after 90 days are reported as
“nonadmitted” assets. Bonds are recorded at amortized cost.

Cash and Cash Equivalents

The Company considers cash and short term investments purchased with a maturity of three months or less to
be cash equivalents. Such short-term investments are stated at fair value (level 1). These accounts may
exceed federally insured amounts at times.

Investment Valuations and Income Recognition
As of December 31, 2014, the Fund’s investments, held by Huntington Bank and managed by Bahl & Gaynor
Investment Counsel, are not covered by federal insurance.

Statutory accounting guidance establishes a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). A financial instrument’s level within the fair value hierarchy is based on the lowest level of input
that is significant to the fair value measurement. The three levels of the fair value hierarchy are as follows:

Level 1- Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 — Quoted prices in markets that are not active, or inputs that are observable either
directly or indirectly, for substantially the full term of the asset or liability.

Level 3 — Prices or valuation techniques that require inputs that are both significant to the fair
value measurement and unobservable (i.e. supported by little or no market activity).

The Fund’s investment in short-term investments reported as cash equivalents, common stock and preferred
stock are stated at fair value as determined by quoted market prices on the last business day of the year
(Level 1).

The Fund’s investment in bonds is stated at amortized cost and amortized on the constant yield method over
the expected life of the bond. For the purposes of assessing impairment and making disclosures, the fair
value of investments in bonds is determined by quoted market prices on the last business day of the year
(Level 1).

Purchases and sales of investments are recorded on a trade-date basis. Interest income recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Investment income receivable which is
deemed uncollectible is charged off against investment income during the period in which the determination
is made. Investment income receivable that is more than 90 days past due is treated as a non-admitted asset.
The Fund deems all investment income receivable, none of which was more than 90 days past due, as fully
collectible at December 31, 2014 and 2013.

Premiums Due and Unpaid

Premium due and unpaid represent amounts due to the Fund. Accounts receivable that are uncollected after
90 days are to be reported as “non-admitted” assets. Changes to “non-admitted assets” are shown on the
Statements of Changes in Surplus.

Unearned Premiums
Unearned premiums represent contributions received by the Fund for future periods of service. These
contributions are recognized as premiums earned in the period earned.

Estimates

The preparation of financial statements in conformity with the accounting principles prescribed or permitted
by the Insurance Department of the State of Ohio requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Concentrations of Credit Risk

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

Estimated Liability for Claims Incurred But Not Reported_
Fund obligations for health claims incurred but not reported, by active participants are estimated at present
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10.

11.

12.

value, based on a 5% discount rate, by the Fund’s actuary in accordance with accepted actuarial principles.
Health claims incurred but not reported, by retired participants at year-end are included in the postretirement
benefit obligation.

Accounting Changes and Corrections of Errors
None

Business Combinations and Goodwill
None

Discontinued Operations
None

Investments
None

Joint Ventures, Partnerships and Limited Liability Companies
None

Investment Income
No investment income was excluded in the financial statements.

Derivative Instruments
None

Income Tax

The Fund has been advised that it is exempt from federal income tax under Section 501(c) (9) of United
States Internal Revenue Code. Therefore, there is no income tax expense or related deferred tax recognized
in the financial statements.

Information Concerning Parent, Subsidiaries and Affiliates
None

Debt
None

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

Postretirement Benefits

The amount reported as the postretirement benefit obligation represents the actuarial present value of those
estimated future benefits that are attributed by the terms of the plan to employees for service rendered to the
date of the financial statements, reduced by the actuarial present value of contributions expected to be
received in the future from retirees. Postretirement benefits include future benefits expected to be paid to or
for (1) currently retired or terminated employees and their beneficiaries and dependents and (2) active
employees and their beneficiaries and dependents after retirement from service with participating employers.
The postretirement benefit obligation represents the amount that is to be funded by contributions from the
retirees. Prior to an active employee’s full eligibility date, the postretirement benefit obligation is the portion
of the expected postretirement benefit obligation that is attributed to that employee’s service in the printing
industry rendered to the valuation date.

The actuarial present value of the expected postretirement benefit obligation was determined by an actuary
and is the amount that results from applying actuarial assumptions to historical claims-cost data to estimate
future annual incurred claims costs per participant and to adjust such estimates for the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as those for
death, disability, withdrawal, or retirement) between the valuation date and the expected date of payment.

Total Benefit Obligations as Required Under SOP 92-6

December 31, December 31,
2014 2013

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

Retired participants 1,430,764 1,430,764

Other participants fully eligible for benefits 308,453 308,453
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Changes in Plan’s Benefits Obligations as Required Under SOP 92-6

Participants not yet fully eligible for benefits

Total Postretirement Benefit Obligations

Less: Contributions expected to be received in

the future from retirees

Net Postretirement Benefit Obligation

Plan’s Total Benefit Obligations

Amounts Currently Payable To Or For Participants,

Beneficiaries, And Dependents

Balance at beginning of year
Claims reported and approved for payment

Claims paid

Balance at end of year

Other Obligations For Current Benefit Coverage, At

Present Value Of Estimated Amounts

Balance at beginning of year
Net change during the year

Balance at end of year

Postretirement benefit obligations, net of amounts
currently payable

Balance at beginning of year
Increases (decreases) in postretirement benefits
Less: Contributions to be received in the future

from retirees

Balance at end of year

Plan’s Total Benefit Obligations At End Of Year

Benefit Obligations
The projected increase in covered health benefits at December 31, 2013 was 6% for the years 2014-2020
and graduated down to 4% thereafter. The projected increase in covered health care benefits at December
31, 2012 was 7% for 2013and 6% for the yeras 2014-2020 and graduated down to 4% thereafter.

i3.

14.

15.

16.

11,022,513 11,022,513
12,761,730 12,761,730
(12,761,730) (12,761,730)
0 0
$ 575,000 $ 575,000
December 31, December 31,
2014 2013
5 110,484 $ 49,091
2,910,533 3,568,133
(2,839,177) (3,506,740)
181,840 110,484
464,516 500,909
(71,356) (36,393)
393,160 464,516
34,133,213 34,133,213
(20,796,483) (20,796,483)
(13,336,730) (13,336,730)
0 0
$ 575,000 $ 575,000

The weighted-average health care cost-trend rate assumption has a significant effect on the amounts reported
in the accompanying financial statements. If the assumed rates increased by one percentage point in each
year it would increase the obligation as of December 31, 2013by $2,725,777.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
None

Contingencies
None

Leases
None

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

None
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17.

18.

19.

20.

21.

22.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
None

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

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

Other Items
None

Events Subsequent
None

Reinsurance
A. Ceded Reinsurance Report
Section 1-General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the company or by any representative, officer, trustee, or
director of the company?

Yes( ) No(X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10%
or controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other
person not primarily engaged in the insurance business?

Yes( ) No(X)

Section 2-Ceded Reinsurance Report-Part A

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

Yes( ) No(X)

a. %0
b. $0

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

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

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreement other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of payment or other
similar credits that are reflected in Section 2 Above) of termination of ALL reinsurance agreements, by
either party, as of the date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate. Not applicable.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves
established by the company as of the effective date of the agreement?

Yes( ) No(X)
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B. Uncollectible Reinsurance
None

C. Commutation of Ceded Reinsurance
None

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Not applicable
B. Not applicable

24. Change in Incurred Claims and Claim Adjustment Expenses
None

25. Intercompany Pooling Arrangements
None

26. Structured Settlements
Not Applicable

27. Health Care Receivables
None

28. Participating Policies
None

29. Premium Deficiency Reserves
None

30. Anticipated Salvage and Subrogation
None
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The data entered in these lables is included in your electronic submission to the NAIC, but the printed tables are not part the PDF submission component.
To incorporate these tables into the PDF, enler the Notes to Financial Statements page and select the ID tags that are displayed above the tables.

NOTES TO FINANCIAL STATEMENTS: Note 1- Summary of Significant Accounting Policies
Note 1A - Accounting Practices  TAG ID: [NOTNSIGACCTPO _1:Note 14]

Slaié of
State Prescribed Praclices Domicile Current Prior
01A01 - Net Income, slate basis (Page 4, Line 32, Columns 2and3) ...................c.oi R S R R R O coves mommanones (29,918) .......... (241,104)
01A04 - Net Income, NAIC SAP (Line 1-Line 2-Line3) ................... e OO PRSPRPPP OH ooon e (29,918) o (241,104
01A05 - Surplus, slate basis (Page 3, Line 33, Columns 3and4) ... R D A 0] PRS-y .1 1 1. SM——_ 2,861,979
01A08 - Surplus, NAIC SAP (Line §-Ling 6-Line7) ............ T e s e B OH coep e 2,744,083 ... 2,861,979

NO1
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The data enlered in these tables is included in your electronic submission to the NAIC, but the printed tables are not part the PDF submission component.
To incorporate these tables into the PDF, enter the Notes to Financial Statements page and selact the ID tags that are displayed above the tables.

NOTES TO FINANCIAL STATEMENTS: Note 11 - Debt
Note 118 - FHLB {Federal Home Loan Bank) Agreements  TAG [D: [N1ENDEBT _1:Note 1]

B. FHLB (Federal Home Loan Bank) Agreements
{2) FHLB Capital Stock

a. Aggregate Tolals
1. Current Year

{a) Membership Stock - Class A

b) Membership Stock - Class B

c{ Activity Stock

d) Excess Stock

) Aggregate Total

f) Actual or Estimaled Borrowing Capacily as Determined by the Insurer

2. Prior Year-end

a) Membership Stock - Class A

b) Membership Stock - Class B

¢) Activity Stock

d) Excess Stock

¢) Aggregate Total

f) Actual or Estimated Borrowing Capacity as Determined by the Insurer

b. Membership Stock {Class A and B) Eligible for Redemption

6Months to Less
Than 1 Year

Current
Year Total

Not Eligible
for Redemgtion

1, Class A
2.ClassB

{3) Collateral Pledged to FHLB
2. Amount Pledged as of Reporting Date

1. Current Year Total
Tolal Collateral Pledged

2. Prior Year-end Total
Total Collateral Pledged

b. Maximum Amount Pledged During Reporting Period.

1. Current Year Total
Maximum Collateral Pledged L SO

2, Prior Year-end Total
Maximum Collateral Pledged S
(4} Borrowing from FHLB
a. Amount as of the Reporting Date
1. Current Year
a) Debt
b} Funding Agreements
¢} Other
d) Aggregate Tolal
2. Prior Year-end
g gebt g
unding Agreements
Othe

c
d

r
Aggregate Total
b. Maximum Amount during Reporting Period (Current Year)

a) Debt
b) Funding Agreemenls

c; Other
d) Aggregate Total

¢. FHLB - Prepayment Obligations

Does the company have prepayment obligations under the following arrangements (YES/NQ)?
1. Debt

2. Funding Agreements

3. Other

N11

110 Less Than
3Years

Carrying Value

Aggregate Total
Borrowing

Amount Borrowed at Time
of Maximum Collateral

Funding Agreements
Reserves Established
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The data entered in these tables is included in your electronic submissian to the NAIC, but the printed tables are not part the PDF submission component.
Toincorporate these tables into the PDF, enter the Notes to Financial Statements page and select the ID tags that are disptayed above the tables.

NOTES TO FINANCIAL STATEMENTS: Note 15 - Leases
Note 15A - Lessee Operating Lease  TAG ID: [N1S:NLEASES _1:Note 154]

a. Al January 1, of said year, the minimum aggregate rental commitments are as follows:

eporting Period

.......... 2015
2o, 2016
o 2017
L ST 2018
LIS 2019
6. Total

NOTES TO FINANCIAL STATEMENTS: Noto 15 - Leases
Note 15B1 - Operating Leases  TAG [D: [N4S:NLEASES _2:Note 15B1)]

¢. Future minimum lease payment receivables under noncancellable leasing arrangements as of December 31, of said year, are as follows:

Reporting Period Endin

| 2015
2. 2016
3o 2017
4 ... 2018
5 ... 2019
6. Total

Qsmralim Leases

Operating Leases

NOTES TO FINANCIAL STATEMENTS: Nete 15 - Loases
Note 16B2-Leveraged Leases  TAG D: [N15:NLEASES _3:Note 1582

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

Current Year rior Year

whole dollars)

. Income from leveraged leases before income 1ax including investment tax credit S S
2. Less current income tax S S
3. Netincome from leveraged leases L JOTT e

¢. The components of the investment in leveraged leases at December 31, of said year, were as shovn below:

(whole dollars)

1, Lease contracts receivable (net of principal and interest on non-recourse financing) S | ST
2. Estimated residual value of leased assets L JETT S,
3. Unearned and deferred income S S,
4, Investment in leveraged leases S . JETOT
5. Deferred income taxes related to leveraged leases L FUTUO | TR
6. Net investment in leveraged leases  J [ T

NOTES TO FINANCIAL STATEMENT: Noto 16 - Information About Financial Instruments With Off-Balance-Shaet Risk And Financial Instruments With Concentrations of Credit Risk

Note 16A1 - Summary of the face amount of the Company's financial instruments with off balance sheet risk TAG ID: [N15:NFIOFFBALC _1:Note 16]
(1) The table below summarizes the face amount of the Company’s financial instruments with off-balance sheet risk:
Ageale Liabilities
Current Ye: N O N E 1 Year Current Year Prior Year

3. Swaps $.. .

b. Fulures $..

¢. Options §

d. Total S

N15
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 s the reporting entity a member of an Insurance Holding Company System consisting of two or more affliated persons, one or more of which is an insurer? Yes { ) No {X)
If yes, complete Schedule Y, Parts 1, A and 2,
1.2 Myes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with such requlalory official of the state of
domicle of the principal insurer in the Holding Company System, a registration statement providing disclosure subslantiilk similar to the standards adopted by the National
Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, of is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? Yes () No () NIA (X)
1.3 State Regulating? Chio
2.1 Has any change been made during the year of this statement in the charter,, by-laws, articles of incorporation, or deed of settlement of tha reporting entity? Yes () No (X}
2.2 lfyes,dateofchange:
3.1 State as of what dale the latest financial examination of the reporiing entity was made or is being made. 1213112009
3.2 State the as of date of the latest financial examination report became available from either the state of domicile or the reporting entity. This date should be the date of the
examined balance sheet and not the date the report was completed or released. 05126/2010
3.3 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 s the
release date or completion date of the examination report and not the date of the examination (balance shest date). 05/2612010
3.4 Bywhat department or departments?
DEPARTMENT OF INSURANCE
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement flled with Departments?
Yes () No { ) NIA (X)
3.6 Have all of the recommendations within the lalest financial examination report been complied with? Yes {X) No () NJA ()
4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or anzyocombfnalion thereof under common
control (olher than salaried employees of the reporting entity) receive credit or commissions for o control a substantial part {more than 20 percent of any
major line of business measured on direct premiums) of:
4.1 sales of new business? Yes i No (X
4.12 renewals? Yes ( ) No
4.2 During the period covered by this statement, did any sales/service organization owned in whole of in part by the reporting entity or an affifiate, receive credit or commissions
for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.21 sales of new business? Yes i No {x
4.22 renevals? Yes { } No X}
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)
5.2 Ifyes, provide the name of entity, the NAIC company code, and state of domicle (use two-letter state abbreviation) for any entity that has ceased to exist as a result of the merger or consofidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
6.1 Has the reporting enlity had any Cerlificates of Authority, licenses of registrations (including corporate registration, if applicable) suspended or revoked by any governmental
entity during the reporting period? ' Yes () No (X)
8.2 Hfyes, give full information:
1.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes ( } No (X}
1.2 Ifyes,
1.2 Statethe percentage of foreigncontrdd %
. 1 tignalit i fity(s); or.i ity is a mutual or reciprocal, the nationality of i
T2 S BRSNS T i e s g
1 2
Nationality Type of Entity
8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes ( } No (X}
8.2 Ifresponse lo8.1is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifls or securities firms? Yes () No (X)
. 3is yes, i li ity and state of the mai f i lated by ral finangial regulat
34 gerrews&)sngeégcsy ﬁ.'isa.y ?}?e Ffﬁr%?k%gﬁ?ﬁé‘ér%‘?%ﬁ%xt elg}ﬁrgmo\( tiune (?o?n%t?o e? 6??#{&" III(I:I? n%ya(g(?&ﬁﬁg Fegcreraﬁ)ezgsﬁeﬁguranoi &m?all:or?r(yFDIC) and the
Securities Exchange Commission (SEC)] and identify the affiiate’s primary federal regulator,
1 2 3 4 5 6
Affitiate Name Location (Cily, State) FRB occ FOIC SEC
9. Whatis the name and address of the independent certified public accountant or accounting firm retained o conduct the annual audit?
Apple Growtrh Partners 1540 West Market Street Akron, OH 44313
0.1 Has the insurer been granted any exemptions o the prohibited non-audit services provided by the certified independant public accountant requirements as allowed
in Section 7H of the Annual Financial Reporting Model Regulation {Model Audit Rule) , or substantially similar state law or regulation? Yes () No (X)
10.2 I the response to 10. 1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as allowed for in Section 17A
of the Model Regulation, or substantially similar state law or regulation? Yes () No (X)
10.4 i the response to 10.3 s yes, provide information related to this exemplion:
10.5 Has the reporting enlity established an Audit Commitiee in compliance with domiciliary state insurance laws? Yes (X) No () N/A {}
10.6 If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

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

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

12,12 Number of parcels involved
12.13 Total book/adjusted carrying value $

12.2 Ifyes, provide explanation

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

13.2  Does this slatement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes () No ()
13.3 Have there been any changes made to any of the trust indentures during the year? Yes () No ()
13.4 If answer to {13.3) is yes, has the domicifiary or entry state approved the changes? Yes () No () NIA (X)

14.9  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes (X) No { )
fag Honesl and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between persanal 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.

#4.11  if the response to 14.1is no, please explain:

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

14.21 If the response 10 14.2is yes, provide information related to amendment(s).

14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes ( } No (X}
14,31 Ifthe response to 14.3 s yes, provide the nature of any waiver (s) .

15.1 s the reporting entity the beneficiary of a Lelter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO Bank List? Yes () No (X)
. 15. 1 indjcate the Ameri atiop (Al li f issui ing bank
e e e e e o oo and th e o g o confming bank of
1 2 3 4
American Bankers
Association (ABA)
Routing Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount
BOARD OF DIRECTORS
16. s the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate commiltee thereof? Yes {X) No ()
17, Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees thereof? Yes (X) No ()
18, Has the reporting entity an established procedure for disclosure to ls board of directors or trustees of any material interest or affiiation on the part of
any of its officers, directors, trustess, or responsible employees that s in conflict or is likely to conflict with the official duties of such person? Yes {X) No ()
FINANCIAL
19, Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g. , Generally Accepted Accounting Principles)? Yes { ) No (X)

0.1 Total amount loaned during the year {inclusive of Separate Accounts, exclusive of policy loans):
20.41 To directors or other officers
20,12 To stockholders not officers
20,13 Trustees, supreme or grand (Fraternal only)

2.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
’ 20.21 Todirectorsorotherofficers — §.

2.2 Tostockholdersmotoffcers Sl

20.23 Trustees, supreme or grand (Fratemalonly) ...l

1.1 Were any assets reported in this statement subject to a contractual obigation to transfer to another party without the Gabiity for such obligation being

reported in the statement? Yes { ) No (X)
2.2 Ifyes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others
21.23 Leased from others
21.24 Other
2.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other
than guaranty fund or guaranty association assessments?
2.2 Ifanswer is yes:
22,24 Amount paid as losses or risk adjustment | FOTOUTU
22,22 Amount paid as expenses S
22.23 Other amounts paid S
2.1 Does the reporting entily report any amounts due from parent, subsidiaries o affiliates on Page 2 of this statement? Yes { ) No (X)
2.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: L JOUSUTSUR
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GENERAL INTERROGATORIES

PART 1 - COMNON INTERROGATORIES

INVESTMENT

24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in the actual possession of the
reporting entity on said date? (other than securilies lending programs addressed in 24.03)

24,02 Ifno, give full and complete information relaling hereto:

24,03 For the securily lending programs, provide a descriplion of the program including value for collateral and amount of loaned securities, and whether collateral is carried on or
off-balance sheel. (an alternative is lo reference Note 17 where this information is also provided)

2404 Does the Company's security lending program meet the requirements for a conforming program as outlined in Risk-Based Capilal Instructions?

2005 If answer to 24,04 is YES, report amount of collateral for conforming programs.

24.06 I answer to 24.04is NO, report amount of collateral for other programs,

24.01  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty al the outsel of the contract?

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

24.09  Does the reporting entity or the reporting entity's securities lending agent utilize the Masler Securities Lending Agreement (MSLA) to conduct

securities lending?

2410 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvented collateral assets reported on Schedule DL, Parls 1.and 2

24.102 Total boak adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2

24,103 Total payable for securities lending reported on the liability page

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control of the reporling entity
or has the reporting entity sold or transferred any assels subject to a put oplion contract that is currently in force? (Exclude securities

subject lo Interrogatory 21,1 and 24.03)

2.2 Ifyes, state the amount thereof al December 31 of the current year:

25.3 For calegory (25.26) provide the following:

2.21
2.2
2.8
5.4
5.25
25.2
5.2
25.28
.29
25.30
5.3
%32

Subject fo repurchase agreemens

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral - excluding collateral pledged to an FHLB

Pledged as callateral to FHLB - including assets backing funding agreements
Other

Yes (X) No ()

Yes () No () NIA (X)

Yes () No () NIA (X)

Yes () No () NIA (X)

Yes () No { ) NIA (X)

1
Nalure of Restriction

2
Description

Amount

2%.1  Does lhe reporling entity have any hedging transactions reported on Schedule DB?

2.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary stale?

If no, attach a description with this statement.

1.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandalorily convertible into equily, or, at the oplion of the issuer, convertible

into equity?

21.2 lives, state the amount thereof at December 31 of the current year.

2. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting enity'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 com;
in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financia

Condition Examiners Handbook?

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

LY

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

Yes { ) No (X)

Yes (X) No ()

1
Name of Custodian(s)

2
Custodian's Address

HuntingtonBank ....................coe

o.v...... P.0O. Box 1558; Columbus, OH 43216

26.02 For all agreements that do not comply wilh the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:

1 2 3
Name s) Location(s) Camplete Explanaion (s)
28.03 Have there been any changes, including name changes, in the custodian (s) identified in 28,01 during the currenl year? Yes () No (X)
26.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
0Qld Custodian New Custodian Date of Change Reason




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

28.05 Identify all investment advisors, broker/dealers or ingividuals acting on behalf of broker/dealers thal h to the investment accounts, handle securiti
EWI)' l!:vmﬁne %ves?rﬁenls on behaiFu?tﬁe repming en}?y . el el e e . aetxies sndhevs

1 3
Central Registration Depository Number (s) Name Address

08130, e o Bahl&Gaynor ..o 212 E 3rd St; Cincinnali, OH45202... ...

2.1 Does the reporling entily have any diversified mutual funds reported in Schedule D, Part 2 (diversilied according lo the Securities and Exchange
Commission (SEC) in the Investment Company Act of 1340 [Section 5 (b) (1)])? Yes () No (X)

29.2 Ifyes, complete the following schedule:

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

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

1 2 3 4
Amount of Mutual Fund's
Name of Mutual Fund Name of Significant Holding Book/Adjusted Carrying Value
(from question 29.2) of the Mutual Fund Altributable to the Holding Date of Valuation

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

1 2 3
Excess of Statement
over Fair Value (-),
Statement (Admilted) or Fair Value
Value Fair Valug over Stalement (+)
A BoS o s s oo TS0 | Sossamicmsan AR I [ O——— (2,059)
0.2 Preferredstocks ... e REBI | §cvivvnnnne L0 1o
LY Tolalstowumsmmsmmas s s JR— 1,046,800 | §........... 1,04740 1§ (2,059)
0.4 Describe the sources or methods utilized in determining the fair values:
Quaoted market on last of the year
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes (X) No ()
31.2 Ifthe answer to 31, 1is yes, does the reporting enlity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) Yes (X) No ()

for all brokers or custodians used as a pricing source?

3.3 Ifthe answer to 31.2is no, describe the reporlmg enlﬂfs process for determining a reliable prlcmg source for purposes of disclosure of fair value for Schedule D:

32.1  Have all the flling requirements of the Purposes and Procedures Manual of the NAIC Securilies Valuation Office been followed? Yes (X) No ()

32.2 Ifno, list exceptions:

OTHER

3.1 Amount of payments to lrade associations, service organizations and statistical o rating bureaus, if any? $ooiinn N

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

Na‘lrne Amouﬁt Paid
.................................................................................................... T
............................................................................................. L ST
............................................................................................... s
............................................................................................ $ossr e

27.3



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

3.1 Amount of payments for legal expenses, if any? S 9,547
4.2 List the name of the firm and the amount paid if any such payment represented 25% or move of the total payments for legal expenses during the period
covered by this statement.
1 2
Name Amount Paid
Fisher & PRIlipS, LLP ... .ot S 92,547

%.1 Amount of payments for expendilures in connection with malters before legislative bodies, officers or departments of government, if any? L J

35,2 Lis! the name of the firm and the amount paid if any such paymen represented 25% or move of the total payment expenditures in connection with matters before
legislative bodies, officers or departments of government during the period covered by this statement.

N;me AmowzﬂPand
................................................................................................... S
.................................................................................................... L SN
....................................................................................................  JOTUUIOUORTRRRPPIN
...................................................................................................  FOUUUUOOTURPIN

27.4



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.5
1.6

3.1

3.2

4.

4.2
5.
5.2

5.3

7.

1.2

9.1
9.2

10.
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes () No (X)
If yes, indicate premium earned on U.S. business only. S rmmmenx
What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? S
1.31  Reason for excluding:
Indicate amount of garnad premium allribulable to Canadian and/or Other Alien not included in ltem (1.2) above S
Indicate lotal incurred claims on all Medicare Supplement insurance . - L ————
Individual palicies:
Most current three years:
1.61  Tolal premium earned L I
1.62  Tolal incurred claims $ooasmay
1.6 Number of coveredlves
All years prior fo most current three years:
1.64  Total premium earned o
1.65  Totalincurred claims  DA——————
1.66  Numberof coveredlves
Group polices:
Most current three years:
.71 Total premium earned T
1,72 Totalincurred claims T
1.73  Numberofcoveredlves
All years prior o most current three years:
1.74  Tolal premium earned S
1.75  Tolelincurred claims T —.
1.76  Numberofcoveredfives
Health Test:
1 2
Current Year Prior Year
2.1 Premium Numeralor S s 4,219,756 § v 3,708,249
2.2 Premium Denominalor : TR 4,219,755 . J——. 3,706,249
2.3 Premium Ratio (2.1/2.2) R 1000 Ll 1.000
2.4 Reserve Numeralor $ i 550,000 $ionans .. 575,000
2.5 Reserve Denominator LR 550,000 [ FR— N
2.6 ReserveRatio (2.412.5) ... 100 1.000
Has the reporting entity received any endowment or gift from coniracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if he earnings of the reporting entity permils? Yes () No (X)
If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and denlists' care offered lo subscribers and

dependents besn filed with the appropriate requlatory agency? Yes () No (X)
If not previously filed, furnish herewith a copy(ies) of such agreement (s) . Do these agreements include additional benefits offered? Yes () No (X)
Does the reporting entity have stop-loss reinsurance? Yes (X) No ()
Ifno, explain:

Maximum retained risk (see instructions)
531 Comprehensive Medical . 150,000
532 Medical Only S
5.33  Medicare Supplement $ocommen Gy
5.34  Dental & Vision | TR
5.35  Other Limited Bengfit Plan TR
5.36  Other N R

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisicns, conversion privileges with olher carriers, agreements wilh providers to continue rendering services, and any olher agreements.

Does the reporting entity set up its claim liability for provider services on a service dale basis? Yes () No (X)

i no, give details:

Provide the following information regarding participating providers:

A Number of providers at start of reporlingyear
2 Number of providers at end of reportingyear

Does the reporting enlily have business subject to premium rale guarantees? Yes () No (X)

If yes, direct premium earned:
9.2 Business with rate guarantees between 15-36 months e
9.22  Business with rale guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold, or Banus Arrangements in its provider contracts?

If yes:
y 10.21  Maximum amount payabls bonuses
10,22 Amount actually paid for year bonuses
10.23  Maximum amount payable wilhholds
10.24  Amount actually paid for year withholds

28



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.1

1.2
11.3
11.4
1.5
1.6

12.

Is the reporting entity organized as:

11.12  AMedical Group | Staff Model,

11.13  Anlndividual Practice Assaciation (IPA), or
11.14  AMixed Model (combination of above)?

Is the reporting eniity subject to Minimum Net Worth Requirements?

Ifyes, show the name of the slale requiring such nel worth.

Ifyes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder’s equily?

If the amount is calculated, show the calculation

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

Yes () Mo (¥)

List the service areas in which reporting entily is licensed to operate:

1
Name of Service Area

13.1 Do you act as a custodian for health savings accounts?

13.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.

13.3 Do you act as an administralor for health savings accounts?

13.4 Ifyes, please provide the balance of the funds administered as of the reporting date.

14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

14.2 Ifthe answer to 14, 1is yes, please provide the following:

Yes () No () NIA

1 2 3
NAIC
Company Domiciliary
Company Name Code Jurisdiction

Reserve
Credit

Assels Supporling Reserve Credit

5
Lelters of
Credit

6
Trust
Agreements

15, Provide the following for individual ordinary life insurance* poficies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

15.1 Direct Premiums Wrilten
15.2 Total Incurred Claims
15.3 Number of Covered Lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited undenwriting, jet issue, “short form app®)
Wholz Life (whether full underwriting, limited underwriting, jet issuz, "short form app”)
Varigble Life (with or without secondary guarantee)

Universal Life (with or withoul secondary guarantee)

Variable Universal Life (with or wilhout secondary guarantee)

28 .1



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
FIVE - YEAR HISTORICAL DATA

1 2 3 4 5
2014 2013 2012 2011 2010
BALANCE SHEET (Page 2 and Page 3)
1. Total admitted assets (Page 2, Line 28) ..............ccoooiiiiiiiinns 3,364,466 |.......... 3,498,451 |.......... A2 JA55.081 | 3,154,702
2. Tolalliabilities (Page3, Line 24) ... .. ....oooviiriii e 620,383 |............ 636,472 |.....ooiiens e ] P S s 662,034
3 SIBMRORSUIDNE vonvamummmmssmn s s S R R | R T s e st | e s s ok | s passsas ok [ emssmmmewnss s
4, Total capital and surplus (Page 3, Line33) ... QA 0B Lo 2,861,979 [.......... 2005 L 1 T — 2,492,668
INCOME STATEMENT (Page 4)
5. Tolalrevenues (LINBB) . .....vevvroeieeieiieeiee e [ 4. T9008. |ovaenanns 376610 (... 4,056,650 [.......... 4,383,823 |.......... 4,189,944
6. Tolal medical and hospital expenses (Line 18) ... ] 4,027,989 |.......... 3543134 |, 3,797,300 | 3,624,907 |.......... 3,326,780
7. Claims adjustment expenses (Line 20) ..........ooooverimininnnnrminneennsfonnn L L
8. Total administrative expenses (Ling21) ... 667,396 [............ LT O 550,633 Livmnmunnnns 502,900 |.ivnviinnna 530,867
9. Net underwriling gain (loss) (Line24) ... (415,830)|........... (439,387) ... (298,284)|....ennnen. 256,016 |............ 392,297
10. Netinvestment gain {loss) (Line 27) ........ccoovviiinriiinrninnen [ T Al P 198,283 |...ocovinnn 16 ) (A— 7T 99,004
11. Tolal other income (Ling 28 plus Line 29) ........oovvvnererviioneernniiinee o e e [
12, Netincome or (loss) (Lin@32) .......oovvviieiii [ (29,918)f........... (41,004)|........... 65 PR M —— 35,841 | 431,301
CASH FLOW (Page 6)
13. Net cash from operations (Line 11) .........comeereeiieieeeeeeeiiie SRR, [ (1| W— (378,261) | ... 09843 | (213,200 ............ 287,645
RISK-BASED CAPITAL ANALYSIS
14. Total adjusted capilal ... 2,744,083 | .......... AT L [ PS— 2,824,605 .......... /BTG S 2,492,668
15. Authorized control level risk-based capital ... 300,767 |l 363304 ) 324,080 Livsssnnnans KEN 7230 DO 274,967
ENROLLMENT (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) ..., 823 | L T L 49 |- mmnsandanas 538
17. Total members months (Column 8, Line 7) ..........cooovivveiniinfivnn ... 12817 ..o B3 .. 732 |esicsninss 14,688
OPERATING PERCENTAGE (Page 4%
(Item divided by Page 4, sumof Line 2, Line 3, and Line 5) X 100.0
18. Premiums earned plus risk revenue (Line 2 plusLine 3plus Line 5) ..............of.ooinnn 100.0 000 [ W00 |inimmins 100.0 . 100.0
19, Total hospital and medical plus olher non-health (Line 18 plusLine 18) ............f..oiiiiis 163 1 [P T [ ——— %.9 . DO 79.4
20, Cost CONLAINMENL BXPEASES . ....vvevveernreeeeeeaeeremninninnineeeseeennesfommmenneeeeeenne [ e L
21. Other claims BOJUSIMEN BXPENSES ..............oeevveorrrrreerenrirnvnnneeees |orenneeionne [ f e L
22. Tolal underwriting deductions (Line 23) ... [ 0.7 | o e .. 108.9 |....oeiiennns 006 ....ovvinnnn 92.1
23. Total underwriting gain (loss) (Line 24) ........ooveiiii L (9. ceimie s (8} srevmsesnns (1:5F s cvismanssrmions B2 | umonds 1.9
UNPAID CLAIMS ANALYSIS
(U and | Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Column8) ... 575,000 |............ T[Tt P 376,220 [............ 561,145 ... 662,294
25. Estimated liability of unpaid claims-[prior year (Line 13, Col. 6)] ..............co.ofooiiinins 515,000 [............ S5, 000 Revnanummunss 550,000 .. 600,000 |..........es 800,000
INVESTMENTS IN PARENT, SUBSIDIARIES, AND AFFILIATES
26. Affiiated bonds (Schedule D Summary, Line 12, COM ) ......ooooiviinincioinenenee| o e
27, Affiiated preferred stocks (Schedule D Summary, Line 18, Column 1) ......oooiiorinonnon e [ f e
28. Affiliated common stocks (Schedule D Summary, Line 24, Column 1) ..........oo]oooenn oo [ [
29, Affiliated short-term investments (sublotal included in
Schedule DA Verification, Column 5, LIt 10) ........ovvvvvemnerrieneenenenevinneniene e [ [
30, Affiiated morlgage loans on real estate ...........ooevrreriirinrremeenn oo L
B AN MR BRTIAEN s s s wsns s s v sta v vaiawassn s | s s simrns o s sessns e smnensns o] prveme o s s R s L
32. Tolal of above Line 26toLine 31 ... G ] SRR (USRI (USSR SRRSO ST PN
33. Total investment in parent included in Line 28to Ling 31abave .............ooooo]ivvinnnnnnnnnnn ] Lo [
Note: If a party to a mergr, have the two most recent years of this exhibit been restated due to @ merger in compliance wilh the disclosure requirements of SSAP No. 3,
Accounting Changes and Correction of Errors? Yes () No ()

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Ohio

REPORT FOR: 1. CORPORATION  OHIO GRAPHIC ARTS HEALTH FUND

NAIC Group Code: 0001

(LOCATION)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2014

NAIC Company Code: 00108

Comprehensive (Hospital and Medical)

2
Individual

3
Group

4

Medicare
Supplement

5

Vision
Only

7

Federal Employees
Health Benefit Plan

8

Title XVIII
Medicare

9

Title XIX
Medicaid

Tolal Members at end of:
1o PHOTYRAE s nusss g o

2. FSUOURHEL. ..o minmniem s e s s s s G e i [

3. Second Quarter..... P
4, Third Quarter ... .....

5. CurentYear... ... .........

6. Cument Year Member Months ... i

Total Member Ambulatory Encounters for Year:
T PSRN oo vnmesmons e

8. Non-Physician ...

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

11, Number of Inpatient Admissions . ................. :

12, Health Premiums Written (b) .....................
13. Life Premiums Direct. ................... T,
14. Property/Casualty Premiums Written.._............
15, Health Premiums Earned .. .......................

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

17, Amount Paid for Provision of Heallh Care Services ...

18. Amount Incurred for Provision of Health Care Services

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

(b) For health premiums written: amount of Medicare Title XVIIl exempt from stale taxes or fees$ . ...
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. Ohio

REPORT FOR: 1. CORPORATION  OHIO GRAPHIC ARTS HEALTH FUND

(LOCATION)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR 2014

NAIC Company Code: 00108

7

Federal Employees
Health Benefit Plan

NAIC Group Code: 0001
1 Comprehensive (Hospital and Medical) 4
2 3 Medicare
Total Individual Group Supplement

Total Members at end of:
1. PAOTYEar .. ..o eeeeenes e S 59 ... 15
2. FirstQuarter.............ooiiiie e f e 519 566 ... ...o.i. 13
3. SecondQuarter.............ooceeiieereiiiieicieeen e ST | e 583 | 1
4, ThirdQuarter ... ... | 582 0. e 567 ... 15
5, CumentYear............oocieiiiieiiiiiiiiieieeeeeeeen e 638 | e 623 [, 15
6. Cument YearMemberMonths..............ocoovreiiin i WA [ W20 |
Total Member Ambutatory Encounters for Year:
T PRYSICEN. ....ooeeeiniiei e | L./ DOTTUUURR PP L O P
B NOMPYSICEN .....ooveeeeeeeeeieneeeeereeneeeeneiieisfenreenieneee e [
O Total .o e L/ 2 TSRS OO L B
10. Hospital Patient Days Incurred ...............coooviniie]enniiinns 1Y DU FORN 1LY A
11.  Number of Inpatient Admissions ................coooenriinfemiinnnn. 30 | B o
12. Health Premiums Written (b) ..........evevermmemmmnnnnnnnesoreriomineeens [ b e
13. Life Premiums Direct. . .. ..ooeeeneeone e e
14. Property/Casualty Premiums Written. ..................cooo ] e
15. HeatthPremiums Eamed . ........oovvveeneiieieieee e e L
16. Property/Casualty Premiums Eammed. ............ocooeeeerens]ornerimninnennenees [ e
17. Amount Paid for Provision of Health Care Services .............]...ooo oo oo e L
18.  Amount Incurred for Provision of Health Care Services..........|.......... 4,001,989 | 4,027,989 |l

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

(b For health premiums written: amount of Medicare Title XVill exempt from state taxes o fees §




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company v} Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity, Non-Affiiates, U.S. Non-Affiliates
7099 ... 13-2611847 ... 01/01/2014 ... GERBERLIFEINSCO ..............cooiiiinniee NY e 460,565 ...
0299999 - Life and Annuity, Non-Affifiates, U.S. Non-ARiates ...............oviiiiiriori i e, 460,565 ...l
1099999 - Life and Annuity, Non-Affiliates, TotalNon-Affiiates ... 460,885 ........ooiciiinnen.
1199999 - Tolal Life aRGANNUIY ... oottt e e e 460,565 ...
2399999 - Total U.S. (Sum of 039999, 0899999, 1459999 and 1999999) ...............iiiiiiiiiiiiii e 460,565 ...
9999999 - Total (Sum of 1499999:and 2200999) ...........iiiiiiiiiiiii e e 460,565 ...

32
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULES S - PART 6

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

1
2014

—_

L

1.
18.
19.
2.
2.

OPERATIONS ITEMS

Title XIX - Medicaid

Commissions and reinsurance expense allowance

Total hospital and medical expenses

BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Reinsurance recoverable on paid losses

Experience raling refunds due or unpaid

Commissions and reinsurance expense allowances due

Unauthorized reinsurance offset

Qffset for reinsurance with Certified Reinsurers

UNAUTHORIZED REINSURANCE
(DEPOQSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and vithheld from (F}
Letters of credit (L)

Trust agreements (T)
Other {0)
REINSURANCE WITH CERTIFIED REINSURERS
{DEPOSITS BY AND FUNDS WITHHELD FROM)
Multiple Beneficiary Trust

Funds deposited by and withheld from (F)
Letters of credil {L)

Trust agreements (T)
Other (0)

XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 3
| mms |l

ASSETS {Paga 2, Column 3)

1. Cashandinvestedassets (Line 12) ............cocoveiviiiiini i [ 2831089 | ..o 2,837,089
2. Accident and health premiums due and unpaid (Ling 18) ... SATES | [ 54,755
3. Amounts recoverable from reinsurers {Line 16.1) ...........ccooiiiiiiii 460,985 ..o 460,585
4. Nelcredit for ceded eINSUIANEE . ...........evuvnien it iiiint it en e XXX
5. Al other admitied assets (Balance) ................coiiiiiiiiiiii e [ 12,087 | e 12,037
6. Totalassels {LiNB2B) ......coovnvrvnin i [ 3,364,466 | ... 3,364,486
LIABILITIES, CAPITAL AND SURPLUS {Page 3)

7. ClIMSUNPEA (L8 1) ... ..eveeoeoeeeeeeeres s | ST5,000 |.voveeeeeeeeeeees oo 575,000
8. Accrued medical incentive poo) and bonus payments (LB 2} ............veerrvninererininrrmininnec oL
9. Premiums received inadvance (Line8) ...............oooiiiiiiii 198M [ 19,894
10. Funds held under reinsurance treaties with authorized and unauthorized refnsurers (Line 19,

first inset amount plus SecoRdiNSBE BMOUNL) ..........oeeverrimiiiiniriniieriiiiiiiieeeneeeenens [ f

11. Reinsurance in unauthorized companies {Line 20 minusinset @mount) . ...............ooooieriinnrii i L
12, Reinsurance with Certified Reinsurers (Ling 20inset@mount) ...........oceveierievriiinninnennensform [
13, Funds held under reinsurance treaties vith Certified Reinsurers (Line 19 third inset amount) .............ooi]veirniii o fe
14, All other liabifities (Balance) .................oooiviiriiiiii e 5,489 [ 26,488
15. Total liabiliies (LiN@ 24) ... ...coveienieniiii e 620,383 |....cooov 620,383
16. Total capitaland surplus (L33} ..........ooiieiii e [ 2,744,083 XXX | 2,744,083
17, Total iabilies, capital and SUplus (LN 34) ..........evrverreeriieees e oo 3,388,486 ..o e 3,364,466

NET CREDIT FOR CEDED REINSURANCE

18.
19.
2.
2A.
2.

A,

4.
2.
2.
2.
28.
2.

0.

3.

Claims unpaid
Accrued medicalINCBRtIVE POOL . ... ..ot et
Premiums received MadVaNC . ........vvee e ettt ee e

Reinsurance recoverable on paid losses

Other ceded reinsurance recoverables

Total ceded reinsurance recoverables

Premiums receivable

Funds held under reinsurance treaties with authorized and unauthorized insurers

UnauthoriZed PRINSUTAMER ... ... e ereerenneeenene o eneramrn et ra s e as e e e cenneaees
Reinsurance with Certified Reinsurers
Funds held under reinsurance Ireaties wilh Certified Reinsurers

Other ceded reinsurance payables/offssts
Total ceded reinsurance payables/offsets

Total net credit for ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Busingss Only Year to Date
2 3 4 5 6 7 8 9
Federal Life and
. Employees Annuity Total
] Accident and i Health Benefits |  Premiums Property/ Column 2
Active Health Medicare Medicaid Plan and Other Casualty Through Deposit-Type
Slates, Etc. Status Premiums Title XVIII Title XIX Premiums | Considerations |  Premiums Column7 Contracts

1. N

2. N

3. N

4. N

5. N..

6. N..

1. N..

8. N..

9, N..

10. N.

1. N.

12. N

1. N

1. N

15, N

16. N

1. N

18. N

19. N

2. N

A, N

2. N

2. N

4. N

2. N

2. N

2a. N

2. N

2. N

3. N

KN N

2. N

3, NewYork ..o NY| N

34. NorthCaroling ............oocovvvininiiinn, NC| N

35, NorthDakota ..o ND| N

36, ORIO......oeviiniieeiniie i OH| L

37, OKahoma.........ocooiniieiiiii OKIN

38, OrBgON ....eveiiiii e OR{ N

39. Pennsybvania ............oooooiiiiiiiiein PAIN

40. Rhodelsiand ............cocoveerenieiiiiiiinnns RI|N

41, SouthCarolina..............cooovviiiiiiinns SC[N

42, SouthDakota..............oocooerriiiiiiiiins SDIN

43, TORRESSER ...........ioriiiiiiiiees TNIN

dh. TORES. .. it TX| N

45, Utah. .. ..o UT|N

46, Vermont ... ... VI[N

47 VIgING ... VAIN

48, Washington. ... WA N

49, WestVIrginia ...........ooooviinviiiiiis WIN

50, WISCONSIN .....ovinererereinieneneienacinains WIN

51 WYOMING.......ooooiviiiniiinneiee WYIN

52, American$amoa..............ooiiiiiiiieinns AS N

B3, GUAM... ..o GU[ N

54, PUerORICO.........c.ovvveveeiiniiiiaian, PR{ N

55. U.S. Virginlslands........................ VIN

56, Northern Mariana lslands ........................... MP| N

57, Canaa..........cocvvrerenienneiiieiiiiiininns CAN| N

58, Aggregate Other Alien ...................cooeeeis or

59, Subtolal........ooi

60. Reporting entity contributions for

Employee Benefit Plans .........................ccon

61. Total {Direct Business) ..............cooevriiiinnnns (a) ...
DETAILS OF WRITE-INS
BB000. oottt
002, e
BB003. et

58998, Summary of remaining write-ins for Line 58 from overflow page
58999, Total (Line 58001 through Line 58003 plus Line 58998)
{Line 5B bOVE) ........eeeeeeii e

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

Explanation of bass of allocation by states, premiums by stats, efc.

{a) Insert the number of "L responses except for Canada and Other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing unless specifically waived by the domiciliary state. However, in the event that your domiciliary stale waives the
filing requirement, your response of WAIVED to the specific interrogatory will be accepted i fieu of fiing 8 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, enler SEE EXPLANATION and provide an explanation followng the inferrogalory questions.

RESPONSE
MARCH FILING

1. Wil the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 YES
EXPLANATION:

BARCODE:
Document Identifier 460:

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

BARCODE:
Document Identifier 440:

3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 YES
EXPLANATION:

BARCODE:
Document Identifier 390:

4, Will the confidential Risk-based Capital Report be filed with the state of domicle, if required by March 17 YES
EXPLANATION:

BARCODE:
Document Identifier 390:

APRILFILING
5. Wil Management's Discussion and Analysis be filed by April 17 YES
EXPLANATION:

BARCODE:
Document identifier 350:

6. Will the Supplemental Investment Risks Interrogatories be filed by April 17 YES
EXPLANATION:

BARCODE:
Document Identifier 265:

7. Will the Accident and Health Policy Experience Exhibil be filed by April 1? . YES
EXPLANATION:

BARCODE:
Document ldentifier 210:

JUNE FILING
8. Will an audited financial report be filed by June 17 YES

EXPLANATION:

BARCODE:
Document Identifier 220:
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplementat reports are required to be filed as part of your statement filing unless specifically waived by tha domiciiary state. However, in the event that your domiciliary state waives the
filing requirement, your response of WAIVED to the specific interrogalory will be accepled in lisu of fling a NONE report and a bar coda wil ba printed below. If the supplement is required of your company
but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
JUNE FILING
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 YES
EXPLANATION:
BARCODE:
Document Identifier 221:
AUGUSTFILING
10. Wil Communication of tnternal Control Related Matters Noted in Audit be filed viith the stale of domicile by August 17 YES
EXPLANATION:
BARCODE:

Document Identifier 222:

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 musl
be filed, your response of NO to the specific interr tog will be accepted in fieu of ﬁrm? a NONE reporl and a bar code wil be printed below. If the supplement is required of your company but is not
being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCHFILING

11. Wil the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicle and the NAIC by March 17 NO
EXPLANATION:
nla

oo o e i

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

BARCODE: o 0 1 0o 8 2 0 1 4 2 0 5 0 O 0 0 O
e 0 0 0 0 A O

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

BARCODE:

Dt e e

14, Wil Schedule SIS (Stockholder tnformation Supplement) be fled with the state of domicile by March 17 NO
EXPLANATION:
nla

BARCODE:

o o0 1 0o 8 2 0 1 4 4 2 0 0 0 0 0 0
i ® 00 0 AR R A

15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 12nd 2 on Exhibit $to :
Life Supplement be filed with the state of domicile and electronanﬂy with the NAIC by March 17 NO

EXPLANATION:
nla

BARCODE:

: o 0 4+ 0 8 2 0 1 4 3 7 1 0 0 0 0 O
e ) O O A R

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

EXPLANATION:
n/a

e o o



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing. However, in the event that your company does not transact the type of business for which the speci
be filed, your response of NO to the specific interrogalor‘will be accepted in bsu of fiing a NONE repor and a bar eodzowuill be pg?n’zd below. If the supplemyg:l is requlti?o%our m:amemli;egg{t s
being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
MARCHFILING
17, Willthe Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 NO
EXPLANATION:
nla
BARCODE:

0o 0 1 0 8
———— G

18. Wil an approval from the reporting entity's state of domicile for refief relaled to the five-year rolation requirement
for lead audit partner be filed electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE:

o o0 1 0 8 2 0 1 4 2 2 4 0 0 O
e 00 O

19. Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for
independent CPA be filed electronically with the NAIC by March 17 NO

EXPLANATION:

BARCODE:
Document Identifier 225:

o G e

20. Will an approval from the repoﬂin? enlity’s state of domicle for refief related to the Requirements for Audit Commiltees
be filed electronically with the NAIC by March 1? NO

EXPLANATION:

BARCODE:

S i T

APRILFILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by Aprd 1? NO
EXPLANATION:
n/a

BARCODE:
Document identifier 306:

o

22. Wil the Supplemental Life data due Aprl 1 be filed with the state of domicile and the NAIC? 0
EXPLANATION:
nfa

BARCODE:
Document Identifier 211:

T

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

EXPLANATION:
nla

BARCODE:
Document ldentifier 213:

0

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

EXPLANATION:
nia

BARCOOE:
Document Identifier 216:

e o
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be fled as part of your statement fiing. However, in the event that your company does not transact the type of business for which the special report must
be filed, your response of NO 1o the specific interrogatory wil be accepted in feu of fling a NONE report and a bar code wil be prined below. If the supplement is required of your company but is not
being fled for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

RESPONSE
APRIL FILING

25, Willthe regutator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicle and the NAIC by April 1?7 NO
EXPLANATION:
nfa

BARCODE: o 0 1 0 8 2 0 1 4 2 1 7 0 0 0 0 O
B 0 T AR A

AUGUST FILING
26. Wil Management's Report of Internal Control Over Financial Reporting be fled with the state of domicile by August 1? NO

EXPLANATION:
n/a

BARCODE:

bt o
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings Admitted Assets as Reported in the Annual Statement
1 2 3 4 5 6
Securifies
Lending Reinvested |  Total Amount
Amount Percentage Amount Collateral Amount {Col 3+4) Percentage

1. Bonds:

1.1 U.S. treasury SECUIies. .............ooooiiiiiiiii

1.2 U.S. government agency obligations (excluding mortgage-backed securities):

1.2
1.2

Issued by U.S. government agencies

1.3
1.4

Non-U.S. government {including Canada, excluding mortgage-backed securities)

Securities issued by states, territories, and possessions and political
subdivisions in the U.S..:

1.41 States, temitories and rossessions general obligations.
1.42 Political subdivisions of states, terrilories and possessions and

pofitical subdivisions general obligations
1.43 Revenue and assessment obligations.......................
1.44 Industrial development and simiar obfgations

Mortgage-backed securilies (includes residential and commercial MBS):

1.5
1.51 Pass-through securities:

1.511 lssued or guaranteed by GNMA. ... ...l
1.512 lssued or guaranteed by FNMA and FHLMC
1513 ATOMREE. .. oee e

1,52 CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMCorVA.................

1.522 Issued by non-U.S. Government issuers and collateralized by
mortgage-backed securities issued or guaranteed by agencies shawn
inLine 1.521

1523 AIOMMBE. ..ot

2. Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid
securities)
2.2 Unaffiiated non-U.S. securities {includingCanada)..................................
2.3 Affifiated securities

3. Equityinterests:

3.1 lnvestmentsinmutual funds. ...
3.2 Preferred stocks:

3.21 Affliated ............
3.2 Unaffiiated

Publicly traded equity securities (excluding preferred stocks):

330 AMBlEl .. ..o o
3.32 Unafffiated

3.3

3.4 Other equity securities:

3.41  Afflliated
3.42 Unaffifiated. ..o

3.5 Other equity interests including tangible personal property under lease:
3.51 Affiliated
3.52 Unafftliated

4. Mortgage loans:

1 Construction and land development
2 AGHCURURAL . oottt
3 Single family residential properties

4 Multifamily residential POPertiBs. ..ot
5

6

Commercial loans
Mezzanine realestale loans. .............coovie i

4.
4,
4
4
4,
4.

5. Real estate investments:

5.1 Property occupied by compan!
5.2 Property held for production of income (including $
aoquired in satisfaction of debt)
5.3 Property held for sale (including §
satisfaction of debt)

Contract loans

Derivatives

6.
1.
8. Receivables for SeCUrities. ... ...........oooiiiii
9. Securities Lending (Line 10, Assel page relnvested collateral) ............................
10. Cash, cash equivalents and short-term investments

11, Other invested assets

12, Totalinvested 855818 . .. .. ..ot

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

Sio1
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10.

12.
1.

ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE BA VERIFICATION BETWEEN YEARS

ther Long-Term Invested Assets

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:
2.1 Actualcost at time of acquisition (Part2, Column8) ... .. ...

2.2 Additional investment made after acquisition (Part2, Column ) ..o
Capitalized deferred inlerest and other

3.1 Totals, Part 1, Colmn 6 ........ooe it
3.2 Totals, Partd, CoUMN 12, . ..o s e e
ACCTUBIOF GISCOURL ... ...\ ettt e e et et e e

Unrealized valuation increase (decrease):
5.1 Totals, Part1, Column3.................
5.2 Totals, Part3, Coimn9..................

Total gain (foss) on disposals, Part 3, Celumn 19 .
Deduct amounts received on disposals, Part 3, Col

Deduct amortization of premium and depreciation .. «...............ooii i e
Total foreign exchange change in book/adjusted carrying value:
0.1 Totals, Part 4, COlMD 47 .ot eeeaeeeaa

0.2 Tolals, Part 3, CoMmn ... oo it i e e et e ereieaeeneeees eaeeeeiens

Deduct current year's other-than-temporary impairment recognized:
10,4 Totals, Part 1, COMN 45 ... . i ettt e e e e s eaeeaeeaierieias
10.2Totals, Part 3, ColUmn 1 L. i e aeeaneaaa

. Book/adjusted carrying value &l the end of current period {Line 1 plus Line 2 plus Line 3 plus Line 4 plus

Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9minus Ling 10) ..............ooiriiiiiiii
Deduct 1012l NONABMIET BMOUMS . ... ... ... e et et ettt et e e et ettt r e e e ca et e e e e e e e e e e eeieeiiaaeias

Statement value at end of current period (Line 19 minusLing 12) ... .. .o i

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

1. Book/adjusted carrying value, December 310f PriOr YBar .............oiiiiiiniiiiii 3,207,812
2. Cost of bonds and stocks acquied, PAIt3, COMNT ...........o..o\.ov.oveoeees oo oo ee e eeee e et
O Tt R e T T PSSP TSPP PO PRSPPI __558
4. Unrealized valuation increase {decrease):

LR T T T O O S SR PR D

0.2 PAL2, SOGION 1, GO IS ..o eeeeeee e ese et . nam

4.3 PA2 80002, COMM T ...+ eeeseo oo eeeeeeee e eee oo ee s T mm

A PEA, GO T oo oo oo e Tamen) (62,864)
5. Totalgain (loss) on disposals, Partd, ColUmn 19 ... ..o iii it it 27,553
6. Deduction consideration for bonds and stocks disposed of, Partd, Colemn7 ...........coo i —m
7. Deduct amortization Of PIEMIUM ... ... ... c\\ ettt e e e —5_225-
8. Total foreign exchange change in book/adjusted carrying value:

R R T 1 O g AL R LT TR e

8.2 Pat2, SECON T, COMMIAD - oo oo oo oo oo eeeeeeee oo I

B3 Par2, SECBON2, COUMI TG ... ooo. e eee e e eeeee e e I

B4 PALA, COUMM TS, . oo oo e e e
9. Deduct current year's other-than-lemporary impairment recognized:

9.1 Part1, Column 14 ..................................................................................................................

9.2 A2, SBCON 4, COUMM AT ... oo eeeeee e e e I

9.3 Part2, Section 2, COoUMN 4 .. o e _———

8.0 PaLA, COMMI T3, oo oo ee oo e et e,
10. Booklr:?r{usled carrying value al end of current period g.me 1plus Line 2 plus Line 3 plus Line 4 plus Line §

us Ling 6 minus Line 7 plus Ling 8minus LIne 8) ... i e 2,744,100

1. DEdUC Ot NGNGB AMOUNS .-~ oo+ eeeeeeee s eeee s e ee e e e I
12, Statement vaue at end of current period (Lne 10 MINUSLINR 1) ....-.......veevoeeeeeeeeeeeeeeoeee e ee e s T

S103



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - SUMMARY BY COUNTRY

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

1 2 3 4
. Book/Adjusled Par Value of
Description Carrying Value Fair Value Actual Cost Bonds
BONDS 1. UnitedStates ................]oeeeeieini e
Governments 2Canada ... e
{Including 2fl obligations guaranteed 3.0therCountries ..............]coeeeeeee e
by governments)
4Tolals ...
U.S. States, Territories and Possessions
{Direct and guaranteed) S.Totals .o
U.S. Political Subdivisions of States,
Territories and Possessions (Direct and guaranteed) B.Totals ... e
U.S. Special revenue and special assessment
obligations and all non-guaranteed
obligations of agencies and authorities of
governments and their political subdivisions TTotals oo e
8. United States ................]......... maR|......... mees|......... 783,089 |......... 765,000
9,€aM303 ... ooveveieie e e |
Industrial and Miscellaneous and Hybrid 10, Other Countries ............. oo
Securities {unaffiiated)
f.Tolals .oooovie 173,98 1......... 7,869 |......... 783,089 |......... 765,000
Parent, Subsidiaries and Affiliates 12270t .o e
13. Total Bonds..................|.ceeeeee 98 (......... 771,869 |......... 763,039 |......... 765,000
PREFERRED STOCKS 14. United States ................|......... 22810 [......... 72,810 |......... 210,578
15.Camada ... e
Industrial and Miscellaneous {unaffifiated) 16. OtherCountries ............. ..o
T.Tolals oo M2,810 |......... 272,810 ]......... 270,578
Parent, Subsidiaries and Affiiates BTolals oo e e
19, Total Preferred Stocks ........J......... 2280 ]......... me|......... 210,578
COMMON STOCKS 20. United States ................|....... 1,607,302 |....... 1,697,302 |....... 1,136,149
2.Canada .....oooeeen e
Industrial and Miscellaneous (unaffiliated) 22.0ther Counlries ...........oofveveeeerieriene e
B Totals ..o, 1,607,302 {....... 1,607,302 |....... 1,136,149
Parent, Subsidiaries and Affiliates W Totals ..o e
25. Total Common Stocks .........J....... 1,607,302 |....... 1,607,302 |....... 1,136,149
26. TotalStocks .................f.ooen. 1,900,172 |....... 1,910,472 1....... 1,408,727
27. Total Bonds and Stocks .......[....... 2,744,100 |....... 2,742,040 |....... 2,189,766

Sio4
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Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 1A - SECTION 1

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over5Years | Over 10 Years Over Tota! Column & Total from % From Total
or Through Through Through 20 Current asa%of Column 6 Column 7 Tota! Publicly Privatel
NAIC Designation Less 5 Years 10 Years 20 Years Years Year Line 9.7 Priot Year Prior Year Traded Placed (a)
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 1 (continued)

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

1 2 3 4 5 6 7 8 9 10 1
1Year Over 1 Year Over5Years | Over 10 Years Over Total Column 6 Total from % From Total
of Through Through Through 2 Current as a % of Column 6 Column 7 Total Publicly Privately
Quality Rating per the NAIC Designation Less 5Years 10 Years 20 Years Years Year Line 9.7 Prior Year Prior Year Traded Placed (a)
6. Industrial and Misceflanecus (Unaffifiated)
6.4 NACT . ... T USRS UOPPORPUPSPRRIRSPRY PP 8,28 ... 395,368 383,282 | e8| ........ 1000 [.......... 041,641 |......... 10007, ...
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 1 (continued)

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

1 2 3 4 5 6 7 8 9 10 1
1Year Over 1 Year Over5Years | Over 10 Years Over Total Column 6 Total from % From Total
or Through Through Through 20 Current asa%of Column 6 Column 7 Tota! Publicly Privately
Quality Rating per the NAIC Designation Less 5 Years 10 Years 20 Years Years Year Line 9.7 Prior Year Prior Year Traded Placed (a)
9. Total Bonds Current Year
00 NAIC T o e 9 ....5.218 }....... 395,368 ....... 33282 | . 713,928 .. 100.0 XXX XXX
0.2 NAIC 2 L Q) e e e XXX XXX
0.8 NAIC S e Q) oo XXX XXX
8.4 NN CA . (| JUUUUUOR FUUUTSRR IRURSTUTOUPIURY FOPEPRIPRPRR: XXX XXX
0.8 NAIC S d) e XXX XXX
88 NAIC G ..o e d) ) XXX XXX
L A U PO UR P PP PP R OPRPICPITSIUTPPTPP PRI PSP 26,218 L3928 |, 100.0 XXX XXX
9.8 33 ..o 100. XXX XXX XXX

28

— kA
Soo5os
P= R T P STy X

Bonds Prior Year
NAIC 1

10.7
10.8 Line10.72sa%0f COlMNB ..o ot e A MG LB 3 ARR L RRR
1. Total Pubﬁdy Traded Bonds
XXX
11 2 ................................................................................................. XXX
13 NAIC 3 .ottt e e XXX
o NAIC A oo it e e XXX
8 NAIC S oo s XXX
1B NAICB .. o it et XXX
07 TO0ES .ot e e e e XXX
11.8 Line11.7asa%ofColumnb ... XXX
11.9  Ling 11.7asa%of Line 9.7, Column 6, Section 9 XXX
12. Total anately Piaced Bonds

NAIC1 XXX
12 2 XXX
12.3 XXX
12.4 XXX
12.5 XXX
12.6 XXX
12.7 XXX
128 Line12.725a% 0 COUMNG . ... oot XXX XXX XXX XXX
12.9 Line 12.7asa %of Line 9.7, Column 6, Section 9 XXX XXX XXX XXX

a) Includes$ .................... freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
b) Includes $ .......................curentyear, § ...................... prior year of bonds with Z designationsand § .. ......................... currentyear,$ ...l prior year of bonds with Z* dwgnaﬂons The letter "Z* means the NAIC designation was not assigned by the Securities

(c) Includes §

....................... current year, §

es § current year, §
Valuanon Office (SVO) at the date of the statement. “Z** means the SVO could not evluate the obﬁgatlon because valuation procedures for the security class is
prior year of bonds with 5° designations and §
insurer’s certification that the issuer is current in all principal and interest payments. *6* means the NAIC designation was assugned
(d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§

m\g:aregulalory review.



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 2

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

i 2 3 4 5 6 7 8 9 10 !
Over 1Year Over5Years | Over 10 Years Total Col. 6 Total From % From Total Tota!
! 1 Year Through Through Through Over 20 Current asa%hof Col. 6 Col. 7 Publi Pr'watelly
Distribution by Type or Less § Years 10 Years 20 Years Years Year Line 9.5 Prior Year Prior Year Trad P

Oﬂbg?aﬁons

Residen Mo&l.?age-eacked SBOUMIES . ... oot e
Commercial Morigage-Backed SEQUItIes ........ ..o U PO
Other Loan-Backed and Structured Securities

—_

~

her Govemments

Resudenua Mog.?ageﬂacked SOCUMNIBS . ... ee ettt e
Commercial Morlgage-Backed Securities ................... I PP PRSPPI e
Other Loan-Backed and Structured Securities

3. States, Temitories and Possessions, Guaranteed
I ! 0. tions

80IS

o~

. Political Subd“msms of States, Territories and Possessions, Guaranteed

(3.3

. Special Revenue & S| Assessment Obfigations etc. , Non-Guaranteed
B e oo sessen O bafons ele. NonGuaranteed e o e

Residential Mortgage-Backed Secum%

w'ro_.m @ :-'o.si\s_-m on :-uu..m o .pwk;_.g > R

-~

Issu ODHGRHONS . .. o. e eeseenenree e e e e e et e et et et e
6 2 Residential Mort or?age-Backed Securities . .

6.3 Commercial M cked Securifies

6.4 Other Loan-Backed and Struclured Securities .

age-Backed Securities ... ...

a 2 Restdentla w
8.3 Commercial €0 SBOUMINIES .. ....uvier oo
8.4 Other Loan—Backed and S(mctured Securities

8.5 Totals ... FE P S PP [T IUURTRTURRTI IURUURTRRRRURORY FURURIRERDURRY IUORIUT T PO e DO e s
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND
SCHEDULE D - PART 1A - SECTION 2 (continued)

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

1 2 3 4 5 6 7 8 9 10 1
Over 1 Year Over5Years | Over 10 Years Total Col. 6 Total From % From Total Total
1Year Through Through Through Over20 Current asa %of Col. 6 Col. 7 Publicly Privately
Distribution by Type or Less 5Years 10 Years 20 Years Years Year Line 9.5 Prior Year Prior Year Traded Placed
9. Tota! Bonds Current Year
0.1 lsster ODEGAliONS . ... ... . ....ooiiie e e XXX XXX ... T390 .. .............
9.2 Residential Morlgage-aacked Securilies XXX XXX b
9.3 XXX XXX oo
9.4 Other Loan-Backed and Structured Securities XXX XXX b
0.5 OIS ..o XXX XXX 1. ey ...
9.6 Line9.5asa%of Col. 6 XXX XXX .. 1000 ]................
10. Total Bonds Prior Year
10,1 IsSURr OBHGANIONS ....... ...t ee e 20,033 |....... 485,880 [....... 0578 {...ooovvvnein ] 50,000 XXX XXX ... 941,641 |......... 100.0 {....... o6 ..
10.2 Residential Mortgage-Backed SECUTIES ..............oevreeeneeeeniiniiirnaeineeene e [ e XXX XXX [
10.3 Commercial Morigage-Backed SECUES ...............o.oovreioioiirirniieneeeniereneeneeieen L L L [ XXX XXX |
10.4 Other Loan-Backed and Structured SECUTTIES ... oovreeeeeeneeie e e eeeeeeieeene e[ L XXX XXX | e
10,5 TOIAIS ..o oet ettt e e e 200,033 |....... 485,880 1....... 05,78 ..o ] 50,000 XXX XXX | 41641 f........ 100.0 {....... 41,641 |l
10.6 Lme 10.585@% 00 €0l 8. ... i UTTUI IO A2.......... 5.67.......... N8 . 5.3 XXX XXX | 100. XXX | 1000 ]................
1. Total Publicly Traded Bonds
IsSUBT ODEGAtIONS . ... ... .ttt e XXX
11.2 Residential Mortgage-Backed Securities ... XXX
11.3 Commercial Mortgage-Backed Securities ..........................te XXX
11.4 Other Loan-Backed and Struclured Securities ..............cooooiiiiiinnnns XXX
118 TO0IS ..ot e , XXX
1.6 Line 11.5858% 0fCol. 6...........oeeniiii i AL S 856 ... . XX | XXX | . XXX
11.7 Lina11.5asa%of Line 9.5, Col. 6, Section 9 ..........ooemieiii i . LU 51.1 .......... 86 [ 100.0 XXX XXX XXX | 100.0 XXX
12. Total Privately Placed Bonds
121 ISSUETOBIGRIONS ...........co.ovor oo oeeesrsseseseneeeeneneicneneeeneenes s | e L L [ XXX o
12,2 ResidentialMortgage-Backed SECUTHIES .. ..............ecvroveeeeoeeueaneemamenenneenssneeneeenn [l e e XXX |
12,3 Commercial Morlgage-Backed SECUIIIES ... ... -...eeveevreeereaeeeeomennnasesomeeeneneneenen fooin b e XXX |
12.4 Other Loan-Backed and SUUCHTEd SEOUREES . . .ovveoereeeeeeeeeeeeianenineeeenenineneneerneeeine oo | e L p e [ e XXX |
R SRTUOTUU T T TNV U U U U T U s U T U U OO U PO OO RS OU U RSUUUOUPURURUUPURPUPURPUPRION ISUPPRRUUURRIS IUPPTPVPIRRRY [PSPRPPPRRTISN! OEOPSTEPPRIPRSY IPRIEPPPIRPPPCT] OCTRPPPSPPPPTRRTS PERERLICLTYLLIN CERLIENISRRPRLEEE EEERRSAEVREELED XXX [
1206 Line 125883 % 0fC0L 6 oo om o eeeeeeeeee e ane e e e L XXX XXX XXX XXX |
12.7 Line12.5asa%ofLine 9.5, Col. 6, Sectiond ... ...coueiunvrvrniiiiiii e [ XXX XXX XXX XXX |




oLIs

ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

Total

QOther Short-term
Investment Assets

(a)

5
Investments
in Parent,
Subsidiaries
and Affiliates

. Book/adjusted carrying value, DeCemBEr 31 0F POCYEAI ..............ore o re ettt

Cost Of ShOM-LEIM INVESIMENIS OQUITEE ... ... .. o o eeuteneeeeeeeae e e e e oot e e e e e
AOOUZ OF GIS00URL - et e et oo oot e e oo oo e e
Unrealized VaRion MCTEASE (QECIBASE) ... . ...\ \eeoeetereeeeee e eaunee e e e s e e e e e e oo oo oo
Total gain {foss) ONdISPOSAIS . ... ... oo U PSPPI OUPP PP S
Deduct ConSideralion TECEVEH 0N BISPOSAIS ... ... ..o\ .\ttt eeeees ittt eree e e e et e e s
DedUCt AMOMIZANION OF PIBMIMY . ... ..o oo\ ettt e e e eaiseee e msae s e e e oo s oo E s
Total foreign exchange change in book/adiusted CAMYIRG VI .. ... ... ..o euiuren et

Deduct curent year's other-than-{emporary imPETMERt FECOGNZEN. . ... ... .....ovuutssis et et s b

. Book/adjusted carrying value ai the end of current period [Lines H2#3H#5ETHB8) ... i

 DedUCt to1al NONAOMIEA BIMOURIS ... ...\ o\ttt e et ettt eet ettt ee et e e e e s oo £ e

Statement value of end of current period (LN 10 MIUSLING 11) .........eeeeree it ettt

(a) Indicate the category of such assels, for example, joint ventures, FFANSPOMAUON BQUIPMBNL ... .+ <. e mce et e b
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year

CusIp
Identification

Description

Codes
3 4 5
Bond
Code | Foreign| CHAR

Fair Value
8 9
Rale Used
To Obtain
Fair Value Fair Value

10

1

Change in Book/Adjusted Carrying Value

Interest

Dates

13

1

Cument Year's
Other-Than-
Temporary
Impairment
Recognized

Total Foreign

16

18 19 20

A 2

Stated
Contractual
Maturity

Acquired Date

Industriz] and Miscelaneous (Unaffiiated) - Issuer Obligations
Airgas, Inc. 2.375%
Amgen Inc4.5%

009383-APT ...
031162885 ...
035229-CW-1 ...
060505-EGS . . ..
071813-B47 ...
“NBCC3 . ...

166764-AEQ ... . Chevron

WNEQLS ..
2468PCT-1 ...
BUIGEU4 ...
2815PAKT . ...
AB12F-AAY
494368-BHS . ...
TSE108ARS .. ..
3GTICMD ..

.......... 1,383

.......... 1,200

.......... 4,14

05/14/2013 0211512020
08/03/2012  03/15/2020
04/28/2011 0370172013
09/11/2014 1212912019
06/05/2013  06/15/2018
052912014  05/15/2024
021212014 0612412018
1001912011 03/18/2017
Q912014 02115/12022
O4/BI0N  ON1SI2017
09/0712012  03/15/2023

... (B08) 09/11/2014 1212812019

02/0612012  03/01/202
QUIIN10 0911512016
05/13/2013  06/30/2023
05/03/2013  08/03/2019
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 2
3 4 9 10 12 13 14 15 16 17 18 19
Current Year's Total
Unrealized Other-Than- Total Foreign
Number Rate Per Share Nonadmitted | Valuation |Current Year's| Temporary Change in
cusiP of Par Value Rate Per | Book/Adjusting | Used to Obtain Declared but | Amount Received | Declared But | Increase/ | (Amortization) | Impairment B.JA.C.V. Change in NAIC Date

|dentification Description Code |Foreign| Shares Per Share Share | CamyingValue | Fair Value FairValue | Actual Cost Unpaid During Year Unpaid (Decrease) | Accretion | Recognized (15+16-17) B./A.C.V. |Designation | Acquired
Industrial and Miscellaneous (Unaffiliated)

693475857 . PNC .........ooooiiiiie e S2,000.000 L %,520 0510712013
002073817 .. USBANCORP ..................... e 2000000 s e e 54,240 0510712013
940745556 .. Wells Fargo & CoV/R5.85% ........... ..o v 20000000 i 51,300 1011772013
253868-70-7 .. Digital Realty Series EPFD 7% ......... .....o ..o 10000000 o 25,500 09117201
38145G-30-8 . Goldman Sachs Groupine .............. oo e 2,500,000 61,000 0911172014
617614406 .. Morgan Stanley ....................... e 10000000 25,310 110512014
8499999 - Industrial and Miscelianeous (Unaffiiated) .................ooiiiiiiiiiiiii e 272810 ... 22810 ... 20518 ... 1268 ... 10887 .8 BN

8399999 - Total - Prefemed Stocks ... . ........ PP PP PRSP PPPPE PP




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 2 - SECTION 2

Showing all COMMON STOCKS Owned December 31 of Current Year

cusip
Identification

Description

Number
of
Shares

Book/ Adjusted
Carrying Value

Fair Value

Rate Per
Share Used
to Obtain
Fair Value

Fair Value

9

Dividends

Change in Book/Adjusted Carrying Value

1"

Amount Received
During Year

1

Current Year's
Other-Than-
Temporary
Impairment
Recognized

16

Total Foreign
Exchange
Change in

B./A.C.V.

Date
Acquired

213

Industrial and Miscefianeous (Unaﬂﬁaled)
002824-10-0

171340-10-2
172908-10-5 ... . Cintas
11275R-10-2
231021-106
254687-106 . ...
268648-10-2
26875P-10-1
201011-104
31416104 ...
437076-10-2
452308-10-9
478160-104
501044-10-1
518439-10-4
N53745-100
571748-10-2 . R
58033Y-106 . MercK& COL INC. . .oveeeeeeein e s e s 900.000
504918-104 ... MICIOSOR ... e e e e 1,130.000
718172-108 ... .. Philip Moris It IC ... e e 320.000
693475-10-5 ... PNC Financial Services ...... ....ovoereees cereien eeeiae e 570.000

Praxai .000

ATES03 . QUAGORI oo e e eeeaees 700,000

§ 4
872540-109 ... TIXCompanieS ING . ........oo.veiiiiiis s e i §70.000 ......... 39,09

GI1S1C-10-1 ... Accenture . ) 'sss
9099999 - Industrial and Mlsoellanews (Unaffliated) ...........ocoooomiiiiiiiii e 697,302 ... 1697302 L

6799999 - Total Common SEOCKS .. .. ... .. ont i e 1,697,302
9899999 - Total Preferred and Common St0CKS ... ...ooviuiniiiiai e e 1,970,172

...... 1,136,149 ... 2720 L 33087 L 18309 L 163,08
..... 1,406,721 ... 3,988 ... 44684 ... ... 197,008

{a) For all common stocks bearing the NAIC market indicator *U" provide: the number of such issues .................., the tota! § value {included in Column 8) of all suchissues$ . ..................
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 3

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

(continues)

1 2 3 4 5 [ 7 3 9
Paid for
Accrued
cusip Date Number of Shares Interest
Identification Description Foreign|  Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends
Bonds - Industrial and Miscellaneous (Unaffiiated)
060505-EG-5 ... BankOf AMeRCa COM ... o oo e s e 00/11/2014 ... Nationa] FInancial SeIVICES ... ... .. .. ii it ittt e et e 58,950 .............. 60,000.00 .................... 760
W2CC-3 ... CaterplarIne ... o 05/29/2014 ... Nabional Financial Semvices ... ... ... i i e e StL14 50,000.00 .................... 118
1BOT64-AE-0 .. CBVION .. oo ee et oot et e e 021212014 AVIISON .. ..o e e B35 00000 94
A8127F-AAT ... JPMOrganChase &GO ........ ..ooiii it e 09/11/2014 ... Nationa! Financial Services .............. . e 20 00000 ... 808
25468P-CT-1 . Wa!thsne ............................................................................. 02/19/2014 ... Davidson ...............ocooiiiiiiionn. e e 3,05 ... 35,0000 ... 2
3899999 - Sublotal - Bonds - Induslna1 and Miscellaneous (UGfflited) ... .. ....cooomi et e 28,654 ... 24000000 ................. 1,802
300007 - SUBIOMA - BOMAS = PAIt 3 o oo e o oo e s e 28,684 ............. 240,00000 ................. 1,802
8300000« SUBMOA - BONOS .. o ee oo e eeeeeeeee e e e 28654 ............. 240,000.00 .................. 1,802
Preferred Stocks - Industrial and Miscellaneous (Unaffifiated)
38145G-30-8.... Goldman Sachs GroUPING ... ... .o oo 09/11/2014 ... MorganStanley & Co ... ... 2,50.000 ................. 59,51 e s
61761J-4056 .. Morgan SO ... i 1110512014 ... SlrategasSecurmesLLC ........................................................... 1,000.000 ................. B.290 e
8499999 - Subtota] Preferred Stocks Industria and Miscellaneous (URafTaled) ... ... ... ... o o oo e R B4 801
BOO000T - SUDIOtEl - PrElBITed SIO0KS - P 3 o e oot ettt s e B80T
890000 - SUDIOMEl - PrfOIT SI00KS . ..ot e eeeeeee et eeee e e s e B80T .
Common Stocks - Industrial and Miscellaneous {Unaffiliated)
002824-10-0 ... Abbott Laboratories 05/09/2014 ... Instine! COMMISIONS ... ... ... \oeiie e e 380000 ................. 13,550 i
025816-10-9 .. .. AmericanExpress................ 1010212094 .. ISIGROUPING. ....ooeee i 20000 ................. 19,703 e e
03073E-10-5 ... Amerisource ....................... 0211212014 ... Inslingt COMMISIONS .. ... ... .ocoeieiiiii it iieis veneneneeeaaes 42000 ... 28,685 .. e
037833100 ... Apple,Inc ... 061121209 ... Tto 1Stock Sl ...........ooiiiiiii 800000 ... i e e
T 03833100 ... AppleInc L. 0711172014 ... Instinet COMMISIONS ....... .. ... .coit i e 30000 ... 281 e
172908105 .... CintasCorp ............coovinviiiinnn. 1212312014 ... CAP Institutional Services ..............cooiiiiiiiii i 240000 ................. 19,210 L
25179M-10-3 ... Devon Energy Corporation 07/1172014 ... Instinet COMMISIONS . ... ... .. . \iirinieinieit i ceeieie e aeas 260000 ................. W46 e
260003-10-8 ... DoverCorp ........cooevevienieieiinnn, 03/06/2014 ... SpnOFOfDOVEr ..........ooooiiiii i 200000 it e e
263534109 ... DuPont ... 01/29/2014 ... Instinet COMMISIONS . ..... ... ....oiiiii s e 550000 ................. B0
268648-10-2 ... EMCCorp ......o.oieiiiiis 10/02/2014 ... JPMOTGEN ......ooe it ee e e e 700000 ...l 19,087 e
268643102 ... EMCCorp .......ccooveneniiiias 1211812014 ... CAP Institutional Services ...............cooviiiiiiiiiiiiiis e 1,640.000 ................. B,230 L
26875P-10-1 ... EOGResource ................cooevets 0470412014 ... 2to1Stock Split .......................... e 200,000 .. e e
36191G-10-7.... GNCHoldingsInc ........................... 01/08/2014 ... Instinet COMMISIONS ... ... .oieini i e e 300000 ... 85 e s
38141G-104 .. .. GoldmanSachs............................ 1171312014 ... CAP Institutional Services ..............ooooiiiiiii i 7.0 ... 325% L
437076-10-2 ... HomeDepot ..............cooiiiiiiiinnts 06/23/2014 ... Instingt COMMISIONS . .........eiunieiere ettt ereaiaae s 260000 ... 20,90 L e
437076-102 ... HomeDepol ..............ccccoeeiiiininn. 1212312014 ... CAP Institutional Services ................cooi i 80.000 .................. B3 e
N53745-1040 .. .. Lyondelbasell ....................oooein 06/23/2014 ... Instinet CommISIONS ... ... .. ..o e 380000 ... B0 i
571748-10-2 ... Marsh & Mclennan Cos 0371972044 ... Instinet COMMISIONS . ......... .. .. ieitieiiit i e 660.000 ................. BB
585055-10-6 ... Medtronic ..................oools 0612312014 ... Instingt COMMISIONS . ..........oouoitiitiiniee et e e eaaeane 320000 ... B0 e
58933Y-105 ... Merck&Co.lnc ... 01/16/2014 ... Instinet COMMISIONS .. ... .....oooiniiiit s e e 450000 ................. BB o
504918-104 ... Mi 0711112014 ... Inslined COMMISIONS ... .. ... ... ..ottt e 00000 ...l B35 e
682680-103 ... 0210672014 ... SPINOMOfONEOK . ... ..o\ e BT 500 e e
693475-10-5 .. .. PNC Financial Services 12103/2014 ... UBSWarburg LLC ..o e 400000 ................. 35,000 L
693475-10-5 ... PNC Financial Services 12118/2014 .. CAP Institulional Semvices .............coooviiiii i e 340000 ................. 3,051 e e
14144T-10-8 ... .. Price T Rowe Group 12/18/2014 ... CAP Institutional Services ................cooooii i 435.000 ................. A o
867317-30-3 ... TimeWamer .............. 06/12/2014 ... Spinoffof TmeWarner ... T1 200 ot e e e
887317-30-3 ... Time Warner ...... 1212312014 ... CAP Institutional Services ............... e 120,000 ................. 10,326 . e
872540-109 ... TJXCompames 1212312014 ... CAP Institutional SEIVICS . .............oiviiii i 90.000 ... 6,004 L
907818-16-8 ... UnionPacific ...... 0611212014 ... 2101810k SpIL . ... oo 280,000 i e et e
922020805 .. .. Vanguard ShorlTerm 0201212014 .. JPMOMGEN .. ...\t 1,05.00 .. ............. 50,705 L e
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

1 2 3l 4 5 6 7 8 9 10 Change In Book!Adjusted Carrying Value 16 17 18 18 2 A
F
o 1 12 13 1% 15
t Prior Current | Current Year's Interest/
e Year Book/ | Unrealized Year's Other-Than- Total Total Foreign | Book/Adjusted |  Foreign Stock Stated
CUSIP i Number of Adjsted Valuation (Amorti- Temporary | Changein | Exchange Carrying Gain | Realized Gain | TotalGain | Dividends | Contractual
\dentif- 9| Disposal Shares of Canying Increase/ zation)/ Impairment | B./A.C.V. | Changein Value at (Lossyon | (Loss)on | (Loss)on Received | Maturity
cation Description n| Date Name of Purchaser Stock | Consideration | ParValue | Actual Cost Value (Decrease) | Accreon | Recognized | (11+12-13) | B.JA.C.V. |DisposalDate | Disposal Disposal Di During Year Date
Bonds - Industrial and Misceflaneous {Unafffiated)
046353-AA6  Astrazeneca .............. e 060172014 Matured .. .. . ... e 80000 2 50,037 ........ 688 ........ 06/01/2014
253803-AG-1  Digital Realty Trust ........................... 1212912014  Nationa! Finandial Services . . .. L RaE L 50,845 ...... (1.342) ........ {520) 0711512015
26133E-AM-1  Dr. Pepper SnappleGrowp ......... ........... 12/29/2014 National Financial Services ..................... oo SL000 L SRE 51,78 ... 12y ........ {759) 01/15/2016
46625HHW-3 JP Morgan Chase 1212912014 National Finanial SEIVICRS ................ccoce coerereieeee oo SOTR0 L BB L 048 ... B 895 01/15/2016
66989H-AAS Novartis ........... 0211072014 Matured ... ...... .. i e . 90000 SN0 50,018 ...... (1.089) . ...... (18) 02/10/2014
742118-DA4  Procter & Gamble . ... 081572014 Matured .. ....... .. i e e 100,000 VRS K ... B o 47 ,950 08/15/2014
842587-CG0 SouthemCo. ...... ... ...l 12/20/2014 National FinandialServices ... ................ ..o . 048 B0 L 51,37 ........ ) ... (%) ... e (L) L (Las) 1,54 09/15/2015
3899999 - Sublota! - Bonds - Industrial and MisceSaneous (Unaffliated) . ...................o o e B0 AR 403583 ... (3.414) ...... (2.015) ... (5489) L. L AOLTO0 4.457) ...  (4.457) ...... 6,959 ...
300007 - SUBIOI - BONAS - PAILA .. oo L 402800 L TOST 403,583 ... (3.44) ...... (.005) .o (5489) L OLTO0 (445 ...... (48m ... 6,157 ...
8398099 - SUBMOMAl - BONAS . ... .. it e e SRE AR 403,583 ...... (3.474) ...... (2005) ... .o (5.489) .. L AOLTO0 4,457 ... 4481 ... 8157 ...
Common Stocks - industrial and Miscelaneous (Unaffiiated)
002824-100 1210312044
G1151C-10-1 R 01/13/2014
GH51C-10-1 R 1210812014
GHSIC-10-1 R 08/06/2014
031162-10-0 08101/2014
031162-10:0 1210312014
032654-105 0171312014
032654-105 10/31/2014
032654-10-5 121812014
037633-100 1210812014
(54937-10-7 01/13/2014
054937-10-7 08/01/2014
054937-10-7 1210112014
054937-10-7 1210312014
05437-10-7 1211812014
075887-10-9 05/09/2014
075867-10-9 08/01/2014
075887-10-9 1212812014
09247%-10-1 1013112014
166764-100 03/01/2014
166764-10-0 12103/2014
1711340-10-2 01/13/2004
171340-10-2 08/06/2014
17215R-10-2 03115/2044
11215R-102 12/08/2014
151216-100 01/13/2014
191216100 05109/2014
191216-100 0810612014
191216-100 1212912014
226899-109 08/01/2014
29899109 1010212014
29393109 10/34/2014
26893109 11/13/2014
2989109 121812014

(continues)
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Camrying Value 16 1 18 19 20 al
F
o 1 12 13 14 15 Bond
T Prior Current | Current Year's Interest/
e YearBook/ | Unrealized Year's Other-Than- Total Total Foreign | Book/Adjusted |  Foreign Stock Stated
CUsIP i Number of Adjusted Valuation {Amorti- Temporary | Changein Exchange Carrying | Exchange Gain | Realized Gain | TotalGain | Dividends | Contractual
Identifi- g| Disposa! Shares of Carrying Increase/ zation) / Impairment | B./A.C.V. [ Changein Value at {Lossjon | {Lossjon | {Loss)on Received | Maturity
calion Description n| Date Name of Purchaser Stock | Consideration | ParValue | ActualCost Valve (Decrease) | Accretion | Recognized | (19+12-13) | B./A.C.V. |DisposalDate | Disposal Disposal Disposal | DuringYear | Date
Common Stocks - Industrial and Misceflaneous (Unafiliated) {continued)
231021106 Cummins Inc o 120BI201 CreGRSUSSE ..t . 20,000 L2898 L 258 2818 ... (235) 408
81021106  Cumminsine ... 12/18/2014  CAP Institutional Services . .......oovveeneen <o 50000 Lo TI0 e BO 0 ... {59 64
21021-106  Cummins Inc 12/19/2014 CAP Institutional Services ..............ooooooee ..., 105000 L 1540 L BO0E L 14,802 ...... {1.34) 1,512
5179103 Devon Energy ... 12212014 CAPInslitutional Servioes .. ..........oeeeee... ... 20000 ... 15,818 ... 2006 0,46 ... e {4.38)
260003-108  Dover Corp ... Lo 032018 CroditSUISSe ... ... e 1000000 B 08 %5 ........ {384) %1
260003-108  Oover Corp ... ... 08/06/2014 JPMorganSecurities ... ... ......iiiiiiiiieee 0 300000 L 2 L VR L 2408 ... (960) ... {960} 1,08 ...
260003108  DoverCop ..... .. 121192014 CAPInstituiona Services ... ...........ooeei.o. .. 130000 9405 0L 048 ... (4.151) ... 3,200
260003-108  Dover Corp .. L. 12212014 CAPInstituional Services ... ............ooo... ..o 240000 L 7868 IR 19,261 ... (8,115) 6,421
263534-109  DuPort .... 06/23/2014  CAP Institutiona Services .................oeen. ... 550000 ... 37,380 o B4 LU REE 3,900
718865100 Ecolablng .. .. OBI0G/20%4  JP Morgan SECUrtes .. ........eeuiiiiienen. 0on 20000 2075 L B0 2085 ... (1,405) 1,4%
278865100  Ecolablne ....... L. 12212014 CAPInstitutionalServices ..............ooeono. ... 2800000 L 890 L 9080 8,1% ... (19.773) 20,550
260648-102 EMCCorp ................. ... 1211912014 CAPInstitutional Services ...................... .... 930000 ...... 28906 ............. ... U3 ... 466 ........ 29 751
201011104  EmersonBlectric ............ L. 01312014 KeybanoCapilal ... e 0000 I W 1404 ........ (435) .. 43
201011-104 EmersonElectric .....................oils 08/01/2014 Wells FargoSecurities .............oeeeeee. ... 300000 Lo 1898 L AR L5 ... {651) ]
201011-104 EmersonBlectic .....................ooll 1013112014 Strategas Securfties .............c.oiiieieinn. —.... 30000 L 1832 L R 2,15 ........ (651) .49
2B0N-105 Enbridge.. ... ROMN0M CredtSUiSSe .....ooooeeeeeeneeeeeiieneen 2.2 30,000 . 1,282 B 130 ........ 423} .35
20250N-10-5  Enbridge ............oeiieiiii ROOM0M ISIGID ..ot ceiie i ... 880000 L 36959 L A0 BB ... (13.462) 11,583
26875P-10-1  EOGResourcelne. ...l OTHU20M fnstnet ... .. 10000 L 13,069 O 10,00 ...... (4,157) | 1,75
26875P-10-1  EOGResourcelnc. ..... 12/03/2014 UBSWaMNG ..o, 22 20000 B B0 168 ........ (633) ... (693 . 83
518439104  Estee Lauder Co. . ... 08/04/2014 Wells Fargo Securiies .............cooeeiinne ... 20000 L TR0 L 13 1,56 ........ (147) 12 .
518433-104  Estee Lauder Co. .. 12032014 UBSWarbumg ..., 22 0000 228 00 2% ........ {22 .0 .
369604-10-3  General Blectric ... 03/06/2014 JPMorganSecurities ...............ooeiieoes .o 50000 L R269 L AT 1402 ........ {191) .8

369604-10-3  General Electric ... 12/03/2014 UBSWarburg .........oiieiiiiiieeee. 2. 60000 L B86S A 1682 ........ {28 o2
369604-103  General Blectric ... 1211972014  CAP Institutional Services ..........oeeroeenen. oo 1,440000 ... 3690 ... R0 L 40,33 ... (5,498) 2,05
3%191G-10-7 GNCHoldings .. ... 06/23/2014  CAP Instifutional Sendces ...................... .... 700,000 ..... 24581 .................. %2 ... 40,584 ... 4,21) (11,662)
426281101 Henry Jack & Assoc .. 01/13/2014 KeybancCapital .............ccovveeiininnnne o 300000 AT L WY 1m (621) 63

O8I0 HemryJack &Assoc . ... T LIRI00 UBSWaDG e 30000 B LB 176 ... 821) &1
OR8104  Herry Jack & Assoc . 121912014 CAP Institutional SEVICes ..o Lo 30,000 L M L 68 250 ... a.8m 9,492
G076-102  Home Depot ... TH0BIZNE CREISUSSE ..o oorrorroo o o 20000 o 2,008 e 1 161 i Lo
452308109 Hinois Tool Works .. QUM KeybangCamlal ... oo 2 20,000 L 164 0B 1682 ... (659) 21
457305109 inois Tool Works . 013112014 Sirelonas SeUes ... ...ovrrooeoerere e 20000 1816 e 108 162 ........ (659) [
£58140-100 31201 KeybancCaptal ............oooeeooeeeeenn o 100.000 L. 2841 2202 25% ........ {304} 2%
456140100 31812014 CAP InsEbonal SErVCeS ......ooovoeneees .. 2,000,000 ... 49,887 ... ... BH 5910 .. {16,641) 14,407
4RATTT6 02101204 JPMorgan Sectriies . ... ovovrroooeres . 800,000 L. 89,35 ... ... 8406 a8 ... (5,514

BT QH1I20%  Morgan Stanley and Co. ........oovrroroseeen v 450000 ... 50982 .o L 45065 L 045 .. 3.6%0) 5,167
8160404 Johnson & Johnson ... .. OIBI20M GBRSUSSE .o 2 20,000 . 8881 L 1AD 182 ... {412) &1
48160104 Jobnson & Jonson ... QBI01/2018 Wells Fargo SCUies .. ovvnooooeeorens oo 2000 e 2000 e o 10 182 ... (412) 590
48160-404  Johmson & Johnson ... ... 10112018 Strategas Securites ... ....oooorrosoners e 0000 L2060 e o 14D 182 ... {412) "
499260109 Knowles Corp ... T CMOI2014 CAP Inshtutional SeIvices .o e, 20000 L 683 L BB 555 ... (2.685) 2,708
SO0MA01 KrogerCo............... 011201 SUalegaS SUTTES .....vvooerroorroee e 30,000 o LTS L LB 118 ........ (1) 550
SO04-10-1  KrogerCo............... GBIOU2014  Wels Fargo Seauies ... ... vvvroes oons 50000 .. 2886 ..o BB o {102) 52
SO0 KrogerCo............... 120812016 COEUSUSSE ..o roooeeeoooeres o 40000 oL 2,880 e o 1500 TR @31 450
580135101 Modonalds Corp ... OUIMZN ISEREL oo e 190,000 o BOTE L O B4% ... (8.091) 1,155
585055-10:6 Gehn ... .. /291201 CAP Institctiona] Services ..o oveeen . 320000 L BET e 080 L B0 e s 3,097
SI-105 . ORI CredSHSSE ... vooooesoooro o o 30000 L 1482 1R 152 ........ () i
SO3Y-10-5 1043112014 2,055 ... & 0
SEOB-105 110812014 CrEGSISSE ..o e 30000 B3 e e BT 151 L% 25
SUIBIE MITOSORCOM v oo eneaeninnaens 101311201 Stralegas SeQUEs ... ovvrovororosre e 30000 o LI 23 w4 105 183

(continues)
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 4

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

1 2 E 4 H [ 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 A0 Al

° 1" 12 13 14 15 Bond

r Prior Current | Current Year's Interest/

e Year Book/ | Unreafized Years ther-Than- Total Total Foreign | Book/Adjusted |  Foreign St Stated
cusip i Number of Adjusted Valuation {Amorti- Temporary | Changein [ Exchange Carrying Gain | Realized Gain | TolalGain | Dividends |Contractual
Identifi- . 9| Disposal Shares of o Canrying Increase/ zation)/ Imparment | B./A.C.V. | Changein Value at {Lossyon | (Lossjon | (Loss)on Received | Maturity
cation Description n| Date Name of Purchaser Stock | Consideration | ParValue | Actual Cost Value (Decrease) | Accretion | Recognized | (11412-13) | B./A.C.V. |DisposalDate| Disposal Disposal Disposa! | During Year | Date

Common Stocks - Industrial and MisceBaneous (Unaffiiated) (continued)
594918-104  MicrosofiCorp . ...l 1210812014

66987v-10-9 ... R 0W3I2004
66987v-10-9 .. R 103172014
66987V-10-9 ... R 121082004
68235P-10-8 . GHA4
§8235P-108 0211412014
682680-10-3 01/13/2014
662680-10-3 07TH112014
662680-10-3 10/31/2014
682680-0-3 1211812014
682660-10-3 121912014
682680-10-3 12191014
718172109 01/13/2014
T18172-10-8 02212014
T18172-108 08/01/2014
T18172-10-8 1210312014
693475-10-5 121912014
74005104 01/13/2014
74005P-104 08/01/2014
74005P-10-4 100212014
T444T-108 10/31/2014
TA144T-108 12119/2014
U180 06/23/2014
147525-10-3 01/13/2014
47525103 08/06/2014
147525103 12/03/2014
T16696-10-6 1013172014
TI66%-106 1212912014
806857-10-8 08/01/2014
806857-10-8 1210312014
832696-40-5 011312014
832696-40-5 02i01
832696405 0870172014
832696-40-5 1210812014
832696405 121212014
863667-10-1 08/01/2014
863667-10-1 12/03/2014
887317303 01/13/2014
837228104 06/23/2014
867228-104 06/23/2014
887317-30-3 08/01/2014
887317-303 1073112014
872540100 01/13/2014
872540-10-9 1013112014
899896104 08/06/2014
899896-10-4 11312014
902073-304 1013112014
902073-304 1210812014

(continues)

Wells Fargo Securities ...

Credit Suisse
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

1 2 3| 4 5 6 1 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 A
F
o 1 12 13 1% 15 Bond
r Current | Current Year's Interest/ -
o Year Bookl Unrealized Year's Other-Than- Total Total Foreign | Book/Adjusted |  Foreign Stock Stated
CusIp i Number of Adjusted Valuation {Amorti- Temporary | Changein | Exchange Camymg | Exchange Gain | Realized Gain | TotalGain | Dividends | Contractua!
Identifi- g| Disposal Shares of Carrying Increase/ zation) / Impaiment | B./A.C.V. | Changem Value at {Loss) on {Loss) on (Loss) on Received Maturity
cation Description n| Date Name of Purchaser Stock | Consideration { ParValue | Actual Cost Value (Decrease) | Accreion | Recognized | (11+12-13) | B./A.C.V. |DisposalDate | Disposal Disposal Disposal | During Year Date
Common Stocks - Industria! and Miscelaneous (Unaffliated) (continued)
902973-304 Bancorp 1210912014
902973-30-4 0171312014
902073-304 0810112014
907618-10-8 08/06/2014
907818-10-8 12103/204
913017-10-8 0810612014
913017-10-9  United TechnologiesCorp .................... . 121081204
922020-80-5 09/11/2014
918204-10-8 01/13/2044  Keybanc Capital
918204-10-8 02112/20%  Instinet
918204-10-8 08/06/2014
918204-10-8 1212012014
254687-10-6 01/113/2014  Keybanc Capital R »
254687-106 0B/06/20%4 i . 5B (@80) ... .o ) 158 e BED BT
254687-106 1200312014 X 805 e e AST2 2290 o (IB) (B) o 2B B R
254687-10-6 12151204 ituti i 000 L. 20755 L 088 L ST (B8 L e L (6489) ST 1067 L0
963457-10-0 01312014 i 000 . 1165 00 BT e OIS0 e e e IS0 BT 18 88 L
969457-10-0 0711112014 inet . . K X R 643 A B BB 628
963457-10-0 1210812014 i . . .. LS B (A08) L e (308) B TR T
9099999 - Subtotal - CommnSlods Industrial and Miscellaneous (UnafflBated) .............. ... 1285 155 . Lo 208375 L (W6388) L. (76,3%8) ............. ... 1269811 ..l 02,010 ... 302,010 ...... " ..
0790007 - Subtotal - CommMON SIOCKS - Pal 4 . e s 185,18 ... 983,144 ... 1,288,375 ... (276,388} ............. ...l (26,3%) ............. ... 1269811 ... L 302,000 ..... 302,010 ...... LI < B
0799999 - Subtotal - COMMON SO0k . ... .. .. it e 1285185 ... . 953,144 .. 1,268,375 ... (Z06,3%) ............. (21638) ............. ... 1,098 ...l 302,010 ..... 302,000 ...... 78 ..
0899999 - Sublotal - Preferred and COMMON SIOCKS ... .. ... .ottt ettt e e e e e LBAS 093,144 ... 1,268,375 ... (ZW6.3%) ............. i (216,3%8) ............. ... 1,269,811 ...l 302010 ... 000 ... w3

T [ TR T 1687785 ............. ... 1,390,202 ... 1,611,857 .... (219.872) ...... 2018 .............. .. (281,887) ... .l 16182 .. 07,53 ... 207583 ... 27,894
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DA - PART 1
Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Change In Book/Adjusted Carrying Value 13 ) Interest 2
3] 4 9 10 1" 12 15 16 17 13 19 2
Cument Year's Amount Due and
Unrealized Other-Than- | Total Foreign Accrued Dec. 31
Valuation | Current Year's | Temporary Exchange of Current Year | Non-Admitted Paid for
cusip Date Maturity | Book/Adjusted | Increase/ | {Amortization)/ | lmpairment Change in Actual on Bond Not Dueand Rate Effective | When [AmountReceived| Accrued
Identification Description Cods |Foreign | Acquired Name of Vendor Date Carrying Value |  (Decrease) Accretion Recognzed | B./A.C.V. Par Value Cast in Default Accrued of Rate of Paid During Year Interest
Other Short-Term Invested Assets
,,,,,,,,,,,,,, Huntinglon Conservative Deposit Account . . .. ... 1213012014 HunfingtonBank.. ... A23U2015 . U BABBE L e e e e e
9099399 - Subtotal - Other Short-Term Invested ASSets . ... ......... ..o e BB e e e e e e e e e e
9199999 - TOTAL Short-Term HWeSIMENLS .........oeiiiiet ittt e e 94,584




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 I
Amount
Amount of Interest
Depository of Interest Accrued
Rate | Received During | December 31
Name Location and Supplemental Information Code | of Interest Year of Current Year Balance ‘
Open Depositories
HuntingtonBank ............................... CashiNBANk ... s e e e e :1 ,585) ..
0199999 - TOTAL - 0pen DBPOSHOMIES ... oiiiiiiiiiiiie it oo et 1.55) ...
0399939 - TOTAL Cash 0N DBPOSI ...........coooii ittt oot e {1,59) .......
089999 - TOTAL €350 ...ttt i {1.595) .......
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January ... . 176,154 10. October ...........f ool ,538
2. February 187,28 11, November ........| ............... 128,606
IMarch ] 167,320 12. December .........} ................ (1,595)

E26




