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Statement as of December 31, 2016 of e Ohio Bankers Benefits Trust

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets

1. BOnds (SChedulg D).........cuvevrveerrrieeereeiieessieens s sessesssssaesssssss s 2,951,103 |.. 2,951,103 2,513,889
2. Stocks {Schedule D):

2.1 Preferred stocks. 0

2.2 Common stocks 1,055,463 1,055,463 |....ccooovveeen 351,828
3. Mortgage loans on real estate (Schedule B):

3.1 Firstliens. 0.

3.2 Other than first liens. (VI R
4. Real estate (Schedule A):

41 Properties occupied by the company (less $.........0

encumbrances). 0
4.2  Properties held for the production of income {less §.........0
encumbrances). 0.

4.3  Properties held for sale (less $..........0 encumbrances) 0
5. Cash ($....5,986,366, Schedule E-Part 1), cash equivalents ($..........0,

Schedule E-Part 2) and short-term investments ($..........0, Schedule DA) 5,986,366 5.986,366 |.. 4,693,666

6. Contractloans (including §.......... 0 premium notes)
7. Derivatives {Schedule DB)
8
9

Other invested assets {Schedule BA)

RECEIVADIES fOr SECURLES..........cveeevversrenvies sttt cere st seesesesesesesessasse s seesesssenes

10.  Securities lending reinvested collateral assets (Schedule DL)

11, Aggregate write-ins for invested assets. N V1 O

12. Subtotals, cash and invested assets (Lines 1 to 11) Y PR 9,892,932 | ..o
13. Title plants less §.......... 0 charged off (for Title insurers only)

v 18,452 1. PRPTPRSTRRVSIVPIN (VPO | X 1. ST 15,145

14, Investment income due and aCCIUEG...............eceeeeecnrecereserecrerenre

15. Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled PrEMIUMS)...........oocue. feovoererecrnesssssesscenoneenes | comeermserresseesssssssssssoss | ooosoooooosooosooeeees oo O [,
15.3  Accrued retrOSPECHIVE PIEMILMS.........ocvrerrsomerermecsscnmsvmsssssmsseessssmssssssssssssssssessss | eosesmneessseomssssessmssseseeens | sevsssmsessessssosesessssmsneees | oo 0.
16. Reinsurance;
16.1 Amounts recoverable from reinsurers. LN OO
16.2 Funds held by or deposited with reinsured companies (V18 OO
16.3 Other amounts receivable under reinsurance contracts, 0
17. Amounts receivable relating to uninsured plans 0
18.1 Current federal and foreign income tax recoverable and interest thereon. 0].
18.2 Net deferred tax asset (118 DO
19.  Guaranty funds receivable or on deposit L1 1N D
20. Electronic data processing equipment and software 0.
21. Fumiture and equipment, including health care delivery assets ($ 0). 0l.
22. Netadjustment in assets and liabilities due to foreign exchange rates (11N IO
23. Receivables from parent, subsidiaries and affiliates 0
24, Health care (§..........0) and other amounts receivable cerld [
25.  Aggregate write-ins for other than invested assels 0 0 (V1 PO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 to 25) 10,011,384 [ oo 0]. ....1.574,528
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.....o.ove. | oo | | oo | 0
28. TOTALS (Lines 26 and 27) 10,011,384 0 10,011,384 7,574,528
DETAILS OF WRITE-INS
101, 0.
1102. ..... S [ ]
1103. ....... 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 LU (VUSROS
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)......cco..coo......... 0 00 i 0
2501, PrEpaid @XPBNSES..........coocerrreresirsermresmrnssssssessessssnssessonsseseseomesereessseneesssssmsssssesssmmseesess | eoosoesssessseeesess oo cenee [ et 0
2302, et st oeesses e e esssssesesessssseemeeson | oo oo e . O [
2503. L e e e e s e esesiaes | sssssartn st amssessssssesaranseas | sresesissarsssseneensensecensoess | eseeeseeseossensoeseeesens) (1N R
2598. Summary of remaining write-ins for Line 25 from overflow page........ 0 0 0 0
[2599. Totals {Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)............ccccee R 0] o0 | i) 0
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Statement as of December 31, 2014 of e Ohii0 Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Cument Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance ceded) 1,237,500 1,237,500 | ....................1,485,000
2. Accrued medical incentive pool and bonus amOUnLs...............ovmcrmmeniceceerennnens L1} RO
3. Unpaid claims adjustment expenses. 123,000 123,000 |...ocovvoerene.e... 124,000
4. Aggregalte health policy reserves, including the fiablity of §..........0 for
medical loss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reserves 0
6. Property/casualty uneamed premium reserve... 0
7. Aggregate NRAIN ClaiMm IBSBIVES. .........ccccowccorrrimsererssiessscossessssesisisssisasiesssissisississssves | ssssssnssssssssssnssssssmsssssnsenss [ snsssssssssssassssssssssssssssssss | sossssssssssssserssssasesessisses 0].
8. Premiums received in @dVANCE..........ccccviiiceummnisvissonnnsssssnersssssesssssssssssssssssan | sesens 8,891 8.891
9. General expenses dUE OF BCCTUEH............cvvucrirmermermercrerrenesemrsenssessrassrssss st sassesas 5,423 [ e | s 5423 e 22,486
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (losses)).. (1 DR
10.2 Net defermed tax HAbIY. ......c.corvercervemecriierieceemmsconrensrsecmsesmsenssmessmannsssssssnsissssses | svsssssssssssssssssssssssssssssssns | ooiee 0
11.  Ceded reinsurance premiums Payable............crmiicmmnnminsnsems s [ e | | e 0.
12. Amounts withheld or retained for the account of Oters........ccoo.cmmeivciiencinincnnsiins frecmniens L0
13. Remittances and items not allOCALA...........c..ocermeciiiiniicicr e e | e e
14,
0].
15. Amounts due to parent, subsidiaries and affiliates.............comiriinnieniinereisns [ creseeessesensviresssssisisnnns | 0
16, DBIAVBUVES..........cvvoeecee e cerese st esenesse s ssntsesnsssssssnssasssnsssssnsesssnis | svssissssssnsssssesssssenssssnssnssss §osssnesens 0
17, Payable fOr SEOURIES........covvorereereeenieenr e renecrcrscsnncensecensienssesenesnsesssesssssensssessssesssssssenns | cosvissssssssssssssssssssssssssssssss | mssssssssssssssssssssssssssssssssses | sosmssonsscssmmsmsessssnissonied (11 (OO
18.  Payable for SeCUrIties IBNGING..........cc...curern e st erssseses 0
19. Funds held under reinsurance treaties with {$.......... 0 authorized
reinsurers, $..........0 unauthorized and $..........0 cerlified reinsurers) 0
20. Reinsurance in unauthorized and certified ($..........0) companies 0
21. Net adjustments in assets and fiabilities due to foreign exchange rates 0
22.  Liability for amounts held under uninsured plans 0
23.  Aggregate write-ins for other liabilities (including $ 0 current) 0 0 0 0
24. Total liabilities (Lines 1 to 23) 1,374,814 0 1374814 | e 1,631,486
25.  Aggregate write-ins for special surplus funds. XXX b 4.0 RRIUON [OOSR (V8 OO 0
26. Common capital stock XXX XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX
29. Surplus notes.. XXX XXX
30. Aggregate write-ins for other than special surplus funds XXX XXX w0 0
31.  Unassigned funds (surplus). XXX XXX 8,636,570 5,943,042
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $........0)c..oercenrcercnnes | coreernnnee b 9.0 ORI ISR D00 CHTNRN [SSOUUUUUURUOURRSURIN FUSTRIRTRRTRN
32.2 .....0.000 shares preferred (value included in Line 27 §.........0)........... XXX [, 4.0, Y [FOTUUT RO ST O OO
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX.... 8636570 | 5,943,042
34. Total liabilities, capital and surplus {Lines 24 and 33) XXX XXX 10,011,384 | ....................7.574.528
DETAILS OF WRITE-INS
2301, e eomreeeene e b eSS e AR e e e ssanase s | sessssssssssssssessrs s sstaes | hebeesss e e el
2302 ... (1 OO
2303, oo esseeesar s s et s sasbants | seressnesssne st sssssnnnaanies [ seeneesenscnn e e L0 [
2398, Summary of remaining write-ins for Line 23 from overflow page .0 ] 0
2399. Totals {Lines 2301 thru 2303 plus 2398) (Line 23 above)........ 0 0 0 0
2501. ... XXX ) . SRR PO
2502. ... XXX XXX
2503. XXX XXX eerersernenes | comrmmneenecesscssrensonsamnnssins | avenns
2598. Summary of remaining write-ins for Line 25 from overfiow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) {Line 25 above) XXX, b.0.9, SOOI [ (1] O 0
3001. XXX XXX
3002. XXX XXX
3003. ... XXX b4, SO PR
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)........ceccvssivicvccssne, XXX XXX 0]. ..0
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Statement as of December 31, 2014 of e Ohi0 Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member months XXX 14244 | 15,037
2. Net premium income (including $.......... 0 non-health premium income) XXX 15,593,937
3. Change in uneamned premium reserves and reserve for rate credits. XX oiiicvverenissess | ommmmnneereesssmsssessesmssnsssssssensns | eosessssesssesssssssosssesssomseesseneenee
4. Fee-for-service (netof §.......... 0 medical expenses) 0.9, CHNRIIY DRSSO SO
5. Risk revenue XXX
6.  Aggregate write-ins for other health care related revenues XXX O [ i) 0
7. Aggregale write-ins for other non-health revenues XXX O 0
8. Total revenues (Lines 2 to 7). XXX e 16,593,937 | 15,172,964
Hospital and Medical:
9. HoSpitalmedical DENEMIS.......ccoovecoeeeece et setseseeeseessenesreneees 9,546,664 | ........c..oceooooo.e. 10,685,192
10, OhEr ProfESSIONE] SBIVICES..........c.ccomveecereirmmsmnmsasesssssssssssissnssssssssmsssssssssssessssssisssssssssssssssssssses | esssseesssesesesmmessessessamossseernoens | seeesssssrassssesssssosssssssssssesese oo
11, Outside referrals
12, EMEIGENCY f0OM @NA OUEOF-BIBA.........ccooccoecercecsrcrrenercesseensecessemisessssesssssessssssssssssssssssssessses | ssssssssessssssenssssssseossosssnseersas | eossnreesssssseseseomemsesssssmseseoes | ommsesssoesosssessseseeseeesoe oo
13, PresCPEON GrUGS...........ncecerrerireerrireriesmeres e sesmseessesmsem s ssessssssssssssssssssssssssssssass s ssceseesesens | cvvee 2,231,250 | oo 2,407,844
14.  Aggregate write-ins for other hospital and medical 0 cnierirens (28T S00) oo (438,000)
15.  Incentive pool, withhold adjustments and BONUS AMOUNES..............ccovomemecmmmmmmmmmmsummmmmmmensmmnns |irssss s ssssssssssssssesssssssses | sssssmsessesecsesseseeseeeseasecesseceecres | eesensserseessssesssesseesseeereceeseeeess
16, SUDIOE! (LINES 910 15).....c.mvrrecerers sttt sssesssssssssnse st s sssssseeseesssnen | coveesvees O i 11,530,414 crevreeriener 12,655,036
Less:
17, NEUTBINSUIANCE BCOVBIES.....vvvevrvcverscesmsisussssscssssssssssmminaseesscsonssessssmsessrsssessssessssssssesssesssssssssns |ossssssssssssssssssssasaeseeeessesosssces | avssstassseesessssesssaseseeecesesesesess | eessenceeseeeesesssessesseneessesreesre
18. Total hospital and medical (Lines 16 minus 17) 0 11,530,414 cerermeennr 12,665,036
19, NON-NBAIK CIAIMS (MBY).....ccvvercerveeericrnecrsss s seee st sns s sasessssssessessensssensesesesseesnesns | esseeseresssseemssssnessesssmssssssssssssnns | sesseseseosesseesseoseeess oo
20. Claims adjustment expenses, including $.....1,167,204 cost containment expenses 1,115,490 coreeennenn. 1,187,797
21, General A0MINISTALVE BXPENSES..........c..coomummeeurmerserereressssissesmseessessrssesssssssssssssssssssssssssssssssssssons | sossossessssssnssssessessssesssssmene 318,786 156,253
22. Increase in reserves for life and accident and heaith contracts including §.........0
iNCrease in F@SEIVES fOr fife ONIY).............c..wwcueeermverrecerreesreenreeeneeseneensecenssemecesssssssess s ssssssssssssssssrses | ssissstsszassssssmssassssssssessssssscessaee | sessesessesesessesesseaseseasensaecesaeee | secereee
23.  Total underwriting deductions (Lines 18 through 22) 0 12864690 f ..o, 13,998,086
24. Netunderwriting gain or {loss) {Lines 8 minus 23) XXX 2,629,247 1,174,878
25. Netinvestment income eamed (Exhibit of Net Investment Income, Line 17) 64,281 70,152
26. Netrealized capital gains or (losses) less capital gains tax of $ Do ssenecnmsnnnecseneesmnens |aissseessisssesnesssssssssssessssssess | ossessessssssssssssssssusssesannssessscees
27, Netinvestment gains or (I0SSES) (LINES 25 PIUS 2B).............cucrmremmmrerrsesrssssssmmmnnsmssssessssesserensessees |eccessusseasessessscecececeseaneesaaneed 0. 64,281 70,152
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off $ D). cocunmsrsstsssesmesenseseriasreerusssreressssesssssssssesssssssssnsssisssssnenes | assesssssessesssssssisesseenssoseseessenn
29.  Aggregate write-ins for other income or expenses 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX 2,693,528 .....1,245,030
31. Federal and foreign income taxes incurred XXX
32. _Netincome (loss) (Lines 30 minus 31). XXX 2,693,528 .1,245,030
DETAILS OF WRITE-INS
0601. SO 0.0 GOSN OSSO DOTOOR OO
0602. ............ crer KR e [ e s
0B03. et s s RR R e XX covsvvviivmniisnseans | eoeelreervenninesssmssmissssissssssssnsons | eovessssmssasissssenssoeesoerooseeeeeneenns
0698. Summary of remaining write-ins for Line 6 from overflow page Y., GRS [OPPPTPORRORTPSPRIROINN | It DR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)..... 19,9 SR 0
L0713 DSOS XXX oo [ evereeeeccerermmmeaninmsesmssssssssssssssns | covsssiosiosiseossee e sesseeseenne
0702, .o, b5 S
0703, ..o XXX
0798. Summary of remaining write-ins for Line 7 from overflow page. crir XXX erl0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX .0 0
1401. change in IBNR (247,500) .(438,000)
D2, ettt s SRS ee bt ot s e nenesenssemsnann | seenrenes
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page. (¥ 0 N
1499. Totals {Lines 1401 thru 1403 plus 1498) (Line 14 8DOVE).................ococcccecrerecec 0 (247,500) {438.000)
2901,
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2099, Totals (Lines 2801 thru 2903 plus 2998) (Line 29 above)
4 03/30/2015 8:12:20 PM




Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33
3.
35.
36.
37.
38.
39.
40.
41.
42,
43.

44,

45.

46.
47.
48.
49.

Capital and surplus prior reporting pericd..................

Net income or (loss) from Line 32..........ccooonrernnne.

5,943,042
2,693,528

4,698,012

1,245,030

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains and (losses) less capital gains tax of §.........0.

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

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting principles

Capital changes:

44.1 Paid in.

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:

45.1 Paidin.....

45.2 Transferred to capital (Stock Dividend)...........c...coveoreeeeecnens

453 Transferred from capital.......... St ieneeen

Dividends to stockholders........

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

2,693,528

Net change in capital and surplus {Lines 34 to 47)...................

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

8,636,570

e 1,245,030

9,943,042

DETAILS OF WRITE-INS

4701.
4702.
4703.

4798.

4799.

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

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

03/30/2015 8:12:20 PM




Statement as of December 31, 2014 of e ONi0 Bankers Benefits Trust

CASH FLOW

1
Current Year

2
Prior Year

CASH FROM OPERATIONS

Premiums collected net of reinsurance.........c..vvrvrncerecnneennan.

15,593,937

Net investment income

Miscellaneous income.

Total (Lines 1 through 3)..............

15,660,411

Benefit and loss related payments.

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

cervennmnnenenn 13,221,361

Commissions, expenses paid and aggregate write-ins for deductions

....................... 15,272,051
....................... 14,429,466

Dividends paid to policyholders

© ® N o AW

-
14

Total (Lines 5 through 9)

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

13,221,361

—_
pury

Net cash from operations (Line 4 minus Line 10)

2,439,050

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

-
»

950,000

12.2 Stocks

12.3 Mortgage loans

....................... 14,429,466
cenen.8342,585

cvrrenseennnennn 190,000

2807326 | ..cccoove.

124 Real estate

12.5 Other invested assels

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

12.7 Miscellaneous proceeds........

12.8 Total investment proceeds (Lines 12.1 to 12.7)

3,757,326

13.  Cost of investments acquired (long-term only):
13.1 Bonds

13.2 Stocks.......

13.3 Mortgage loans.

3,510,961

1,392,715 | .........

......................... 1,968,945

covveriinnnnn 104,163
e 1,322,065

134 Realestate...............

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

4,903,676

14.  Netincrease (decrease) in contract loans and premium notes

15 Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)

16.  Cash provided (applied):
16.1 Surplus notes, capital notes.

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.2 Capital and paid in surplus, less treasury stock

(1,146,350) | ...........

eoernsn{57,283)

16.3 Borowed funds

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

16.5 Dividends to stockholders...

16.6 Other cash provided (applied)

17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)......... 0.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)...cccevvvveeiens 1,292,700 | ..o 785,302
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year.. ....4,693,666 | ........................3,908,364
19.2 End of year (Line 18 plus Line 19.1) 5,986,366 4,693,666

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

[__20.0001

03/30/2015 8:12:21 PM
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Statement as of December 31. 2014 oie Ohio Bankers Benefits Trust

A1NALYSIS CgF OPERA'I;IONS BY L4INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvii XIX Other Other
Total and Medical) Supplement Only Only Benefils Plans Medicare Medicaid Health Non-Health
1. NEtPIEMIUM IMCOME. .......eurceermermeericemmseeriesenesssessamsseesssssessssessseserssssesssesssssssssssasnessssssssseses 15,593837 |....cccccc..... 15,593,937 | .oorrrrrrmmssnnceniins [ cevennissinnsinnccnniiissnnee [ connccrecresnssnnsnnscssssenss | cssssnssssssssess s | oo
2. Change in unearned premium reserves and reserve for rate credit..........c....ocvecerreicnncinnnnne 0 e eeerereenennennsenennies | cereriense e sinserineins | e ssrennes | e ses e eesseeses | sreesesennssesssasesessesseesnese | eernerreseneeseeseessassi e e
3. Fee-for-service (netof §.......... 0 medical expenses) O o i e | st resrssns | s reeseenes | e ssesssnessessssseeeeeees | eeesereesesneessessessseensseens | ceserse XXX
4. Risk revenue 0 XXX
5. Aggregate write-ins for other health care related revenues 0 0 0 0 0 0 0 0 0 XXX
6. Aggregate wrile-ins for other non-health care related revenues 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
7. Total revenues (Lines 10 6) 15,593,937 | ............... 15,593,937 0 0 0 .0 0 0 0 0
8. HospitaVmedical benefils 9,546,664 9,546,664 XXX
8. Other professional services. 0 [ revsnrens [ eerrineniniisnesces e niassnennes | ereseriesens s sessaesessisaesss | ereesrrernsaesasressssaseessonas XXX
10. Outside referrals. [/ XXX
11, Emergency room and out-of-area (1} D XXX
12, PrESCRPHON IUGS..........c..oormcereeremcrmmerresusecemsnseressssressessmtassessnssesssmnessssscesssessssesssessrsies | enesesssssessron 2,231,250 2,231,250 XXX
13.  Aggregate write-ins for other hospital and medical (247,500) (247,500) 0 0 0 0 0 . 0 0
14, Incentive pool, withhold adjustments and bonus amounts. 0
15.  Subtotal {Lines 8 to 14) 11,530,414 | .............. 11,530,414 0 0 0 0 0 0 0
16. Net reinsurance recoveries O b o b | f e D
17.  Total hospital and medica! (Lines 15 minus 16) 11,530,414 | ............. 11,530414 | ................ 0 0 0 0 0 0 0
18. Non-health claims (net) 0 XXX XXX XXX XXX XXX XXX XXX XXX
19. Claims adjustment expenses including $..........0 cost containment expenses 1,115490 |....cccconneee. 1,115,490
20. General administrative expenses 318,786 318,786
21. Increase in reserves for accident and health contracts 0 . XXX
22. Increase in reserve for life contracts. 0 XXX XXX XXX XXX XXX XXX XXX XXX
23.  Total underwriting deductions (Lines 17 to 22) 12,964,690 | ...............12,964,680 0 0 0 0 0 0 0 0
24.  Net underwriting gain or (loss) {Line 7 minus Line 23) 2,629,247 2,629,247 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501. 0 | XXX,
0502. 0 XXX
0503. 0 XXX
0598. Summary of remaining write-ins for Line 5 from overflow page 0 0 0 0 0 0 0 0 0 XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 (1] [ 0]. 01.... 0 0 0 XXX
0601. 0 XXX XXX XXX XXX XXX XXX XXX XXX
0602. 0 XXX XXX XXX XXX XXX XXX XXX XXX
0603. 0 XXX XXX..... XXX XXX XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflow page 0 XXX XXX..... XXX XXX XXX XXX XXX XXX 0
0699. Total (Lines 0601 thru 0503 plus 0698} (Line 6 above), 0 XXX XXX 0.0, SRR R XXX. XXX, XXX XXX XXX 0
1301. Change in IBNR (247.500) (247,500) XXX
1302. 0 eonnnnnrinisssssens [cisssssmnnssensssssssssssssnssssses | cossssssssssssssenessssssisssanns | covvsssinsmsssncssmsmmsins | cosneneecsseessonssessscsses | sosmssssssssssmasmsssssssassasenns | svessnssseseeesssesnsesseeseserenns XXX
1303. 0 XXX
1398. Summary of remaining write-ins for Line 13 from overflow page 0 0 0 0 0 0 0 0 0 XXX
1399. Tota! (Lines 1301 thru 1303 plus 1398) (Line 13 above) (247,500) (247,500) 0 0 0 0 0 0 0 XXX
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded {Cols. 1+2-3)

1. Comprehensive (hospital and medical)..........c..c.coevervrvcvererrs oo 16,552,170 | ..ot 958,233 {..ovecerecerenerenncrrennnennnes 15,593,937
2. Medicare supplement 0
3. Dental only 0
4, Vision only. 0
5. Federal employees health benefits plan, 0
6.  Title XVIIl - Medicare 0
7. Title XIX - Medicaid. 0
8.  Other health 0
9. Health subtotal (Lines 1 through 8) 16,552,170 0 958,233 15,593,937
10. Life 0
11. Property/casually. 0
12. _Tofals (Lines 9 to 11) 16,552.170 0 958,233 15,593,937




Statement as of December 31, 2014 ofthe ONi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospita! Medicare Dental Vision Health XVl XIX Other Other
Tolal and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1A DIECL.c..ooeeeveeeeeceereireeeeteee e sss e s s sesessssssssssssssssssessssrnsesesssessrsssssenssssssrssans | evsressosssss 1777914 |............ 11777 914
1.2 Reinsurance assUmed............cmmicicnnisiisssssssssssssienss | oo (VJN [UURIORTNRIRPOIPIOOIRE DRCUPIUOTIUURIRSIOTIOVEOTIOVIIOIS DUUOTUORPORNOTOROPNEOPRRTRSION BORSTRTRUTRTN OO
1.3 Reinsurance ceded 0
14 Net 1M,777914 | 11,777,914 0 0 0 0 0 0 0 0
2. Paid medical incentive pools and BONUSES............ccc.covreererncnrenecirennemsenscceneieersnesees | rreererniissesnecneenc el 0
3. Claim liability December 31, cumrent year from Part 2A:
3.1 Direct 1,237,500 |.coovereerreen 1,237,500 | .ovureerereerrersnsnersnnssancrsnns | ensrssssssnsersssonsensssanssssns | sssmsssssesssssamssssssssssenseens | ansne
3.2 Reinsurance assumed 0
3.3 Reinsurance ceded 0
34 Net 1,237,500 |..cocoorieeurinn 1,237,500 0 0 .0 0 0 0 0 0
4. Claim reserve December 31, cument year from Part 2D:
1 DIMBOL..coeceeecerecrae e enras st see e smmassessasssssmesessesssnssecsssnsseess | sssereessaceresmessrenmnsesnees 0
4.2 REINSUTBNCE BSSUMEBA.........covvuerrreraeeiseeaesesseiserisssisesiessesessesnsisesasessesasessessesanas | seessecaerssseussessessnssensees 0
43 Reinsurance ceded 0
44 Nel 0 0 0 0 0 0 0 0 0 0
| 5. Accrued medical incentive pools and bonuses, current year. 0
6. Net healthcare receivables (a) 0
7. Amounts recoverable from reinsurers December 31, cument year. 0}.
8. Claim liability December 31, prior year from Part 2A:
8.1 Direct 1,485,000 |..cooooonrvuenn 1,485,000
8.2 Reinsurance assumed 0
8.3 Reinsurance ceded 0
84 Net 1,485,000 |..................1,485,000 0 0 0 0 0 0 0 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct 0
9.2 Reinsurance assumed 0
o 9.3 Reinsurance ceded 0
g 94 Net 0 0 0 0 0 0 0 0 0 0
% 10. Accrued medical incentive pools and bonuses, prior year. 0
g 11. Amounts recoverable from reinsurers December 31, prior year 0
o] 12. Incurred benefits:
:,\‘; 121 DIFECL ... veomeveereeeeecereee et ss e s sss s enssts s sssnees 11,530,414 | 11,530,414 0 0 0 0 0 0 0 0
B 12.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0
= 12.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0
128 NBL.. ettt 11530414 |..coooveennnes 11,530,414 0 0 0 0 0 0 0 0
13. Incurred medical incentive POOIS @NG DONUSES........o.iccuiiiusissessecessissovesisecsssrsninnas | coussiscsscssssesssssssscsssneed 0 0 0 0 0 0 0 0 0 0

(@) Excludes §$..........0 loans or advances lo providers not yet expensed.
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Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health Xvill XIX Other Other
Tolal and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct 200,000 200,000

1.2 Reinsurance assumed. 0

1.3 Reinsurance ceded 0

14 Net 200,000 200,000 0 0 0 0 0 0 0 0
. Incurred but unreported:

2.1 Direct 1,037,500 |...ccooovenen. 1,037,500

2.2 Reinsurance assumed. 0

2.3 Reinsurance ceded 0 [ ooneeineeriamneeerscenressssnsnss | srseressmsssssssnsasmssasssssnsssans | sssssnssiasssssossesssesnsssssnssserss | rosssssssomsesmssssossssessssssssnns | sesssessosssassssssssasesasesseserss | sesssecumecassosmsosnmsessssenioeene | vosen

24 Net 1,037,500 |....ccooveeenee..... 1,037,500 0 0 0 0 0f... 0 0 0
. Amounts withheld from paid claims and capitations:

3.1 Direct (1]

3.2 Reinsurance assumed 0

3.3 Reinsurance ceded. 0

34 Nel 0 0 0 0 0 0 0 0 0 0
. Totals:

4.1 Direct 1,237,500 |....................1,237,500 0 0 0 0 0 0 0 0

4.2 Reinsurance assumed. 0 0 0 0 0 0 0 0 0 0

4.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0

44 Nel 1,237,500 |..oooovinnn. 1,237,500 0 0 0 0 ...0 0 0 0
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Statement as of Decemver 31. 2014 ofhe Ohio Bankers Benefits Trust

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hospita! and medical) 1,386,012 [ oo 10,391,902 98,988 1,138,512 [ oo 1,485,000 | ..o 1,485,000
2. Medicare supplement 0
3. Dental only .0
4. VISIONONIY.....oocvuitiitiii ittt its st sttt a s b b R R R R 42080488448 RS R4 SRR e st bk snbas | Hibeanniansianais e s it s s s st enba s | cenibsabes bt et 0
5. Federal employees health BENERS PIAN.........cccivviiic sttt rassss s sasscnssssraessestessrsases s snsssons | sbveessssnsasssssessrsssarsssssssssanrsnnnnss | nertssessnnsasssssrsrssnsasssnssssssssesnss 0
6. TRl XVII - MEGICAIE. ..ottt sesssis ot srcssb bbb s b s s sa s bbb s b bR s a e bR R Rs s aRsn bR a4 rmnns e assrassssnnts | encussesssesistassassnsssnsnssesansetensrstenss [ eossssssssessasnenesarsstssassrtsssassns s baess 0
7. Title XIX - Medicaid 0
8. Other health....... 0
9. Health subtota! (Lines 1to 8) 1,386,012 | .occccvisiicccrnncinnns 10,391,902 98,988 1,138,512 | oo 1,485,000 | 1,485,000
10. Healthcare receivables (a) 0
11.  Other non-health 0
12. Medical incentive pools and bonus amounts. 0
13. Tolals (Lines 9 - 10 + 11 + 12) 1,386,012 ..o 10,391,902 98,988 1438512 { .o 1,485,000 | .....ccoenrcrecnsccnnnne 1,485,000

(a) Excludes$.........0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of e O hi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior. 2040 | oottt srseentsions | cereraeressssisessiessess s sst s essseesasesasssassaessas | esoraestassaesassessasssesasssesassestssastessassasstn | stteseeessoeseeesaeeeeeseesaseeesasenessasseesse s reenes
2. 2010, 15,924 1,827
Je 20 et R SRR RS a5 mt oo eetnees et e saentrmmessesete | sessueeseesseee oo XXX 13,894 1,282
4. 2012 XXX XXX 9,900 987
5. 2013 XXX XXX XXX 12,106 ...1,386
6. 2014 XXX XXX XXX XXX .10,392
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Quistanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior
2. 2010 17,814
3 201 XXX 15,762
4. 2012 XXX XXX 11,823
5. 2013 XXX XXX XXX 13,591
6. 2014 XXX XXX XXX XXX 12,025
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjusiment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 51) Unpaid Expense (Col.5+7+8) (Col. 911)

1.0 2010 | 18,457 15,924 2975 | e 13.7 18,099 ...98.1 1,890 360 20,349 110.3
20 20N ieereerenernisnnas | e 17,045 13,894 1,722 124 15,616 916 1,868 376 17,860 [ 104.8
3. 2012 | e, 15,083 11,181 1,052 94 ...12,233 81.1 1,923 125 14,281 | oo 94.7
4. 2013 , 12,106 1,063 8.8 13,169 86.8 1,485 124 14,778 97.4
8. 2014 | e, 15,594 10,392 1,116 | ........ 10.7 21508 | e 738 1,237 123 12,868 | .o 825
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Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior. 2,140
2. 2010 cuiieeieereeeeseesessuess s seae e e ert s ee £ e e s e R R £ £ R E e e e ke sttt e 15,924 1,827
3. 201 e e e s e £ i £t e R b b et e [, ¢ SO BTSN 12,894 1,282
B, 2002ucoeneeoeeeesetesnersetsess st e e e st A4 e e e RS eSS R )94 S XXX rerreeennneeensnn 9,900 987
B 2013 e eene s bR R ke e e et et e XXX XXX XXX ceerreennne 12,108 1,386
B. 2014tk Skt sk XXX b,9.4 TR PO XXX ... XXX 10,392
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Pool and Bonuses Ouistanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
B PHIO et ise s eberese it eteebsaeb e e as s e s s e asa e s bas e srer s b eRe bR e seRRRe R sReR R e Re RS eeSE e R e AT AR A e A e R AR s Aes SR SRS a s R aRe S SR eRt R s R st A et eaes ene s eeeaeseean ananeaaannresaeanaraseren
2. 2010 17,814
3. 2011 XXX 15,762
4. 2012 XXX XXX 11,823
5. 2013 XXX XXX XXX 13,591
6. 2014 XXX XXX XXX XXX 12,025
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Tolal Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred
Claims were Incurred Eamed Payments Expense Payments {Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expenses (Col.5+7 +8)

1. 2010 18,457 15,924 2,175 137 18,099 98.1 1,890 ...360 20,349
2. 20Mm 17,045 13894 [ e 1,722 | s 12.4 15,616 2816 | e 1,868 | .......... ..376 17,860 | ..ooooveerrecrrenes
3. 2012 15,083 | ... 11,181 1,052 9.4 12,233 81.1 . , 125 14,281
4, 2013 15173 | o 12106 [ oo 1,063 | oo 8.8 13,169 86.8 | .o 185 | 128 | e 14,778
5. 2014 15,594 | oo, 10392 | 1,116 10.7 11,508 T38| e 1237 | oo 123 [, 12,868
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Statement as of December 31, 2014 ot he Ohio Bankers Benefits Trust

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 201 2012 2013 2014
1. Prior.
20 2010t nea ettt et s s se et b es bR bRA SRSk 8 oo rn e ne s smene e nseess et seereseesesnesesesasesesseeesssssssssss | eesssessssssseassssssssneesssssssasesssssssessensssaons | evseesensessaeesaseeeeeeseeeeeeeeeessee e seeeeeossses | oo
3. 2011 XXX,
4. 2012 XXX XXX
5. 2013 XXX XXX XXX
6. 2014..... it s erssres et sesnecas XXX XXX ) .0, S P XXX
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Quistanding at End of Year
Year in Which Losses 1 2 3 4 S
Were Incurred 2010 2014 2012 2013 2014
1. Prior. .-
o NONE
3. 20m XXX
4. 2012 XXX, XXX
5. 2013 XXX XXX XXX
6. 2014 XXX, XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Tota! Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) B {Col. 5/1) Expenses (Col.5+7+8) {Col. 9/1)

1o 2010 eeteeneseceercseneesiesniennes [ eereisnsese s sessaesse e feeereeeseee e eene e eereseessesnessens | eersreees R A RO 0.0 [ 0].. 0.0
20 201 receneeenisnsenins [t | sviieessiesesss s see s eeenen | ceverenenenes 0.0 | ooveneerenereeereesmnsnnnneen0 o000 | e (1 ORISR 0.0
3. 2012 0.0 0. . 0 0.0
A 2013 tenerecsrerenes | | v | b s seeseseraeseen e s 00 | 0 0.0 oo 0 0.0
§. 201 fereiisiieneee e |t | eeeeeereeeseeeseereeesea e aeseeraen 0.0 Qe 0.0 [ [ 0 .00




Statement as of December 31, 2014 ol e Ohi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

oawzi
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Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 1 E 2011 2012 2013 2014
1. Prior.
2. 2010ennne. et eeuetrasesiessiessessestesssesiiesiasersese s a e Re AR S eS8 AR R RS SRR RS eA e r et et ebe e stssseneettareun | seveasensseeaetenes et ssesant et s st seeseecu et sents | seseerassereteerenteies revtreer | reeeeeniee e er e st e | ereeanerean ettt rn et reees
3o 201 bt e U0 9.+ SN reveesnieesieniens
4. 2012 et esans XXX reveeneneerieesnneree XK ettt ciniiteninrenns [ resrsensteessenesesiaseseasestesesss s seae st senesns [ ereresssteessssenaseesssnas et esamessaesessesnraesesas | srerene
5. 2013 $.4.¢ SO e XXX . XXX
B 20M oo ssnsesesen sttt snsss s nnsnene D89, SOIUOTOITY [FOUTOION XXX . D85 SO (SO )84 SR [
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Nel Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poo! and Bonuses Quistanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1o POt T II...........cooiiiiniecnniecnis [ ettt ens s san st st ssstssne | sinebesaesiset st bbbt a R et st ssnssassae | Hressssaesesae st essssae s st s st s
2 NONE 0 B S
3. 2011 XK corerrnrerrnnnenmsannenenes | coveamanmsemscensesmscosessesssesssssnecssesesesnesssnns | sescsossessssssnsissanesssesassassasesasctasessnses | sosenesusnensessssasssessnssassssesssssssesassssanses | ertessssessisscssetsoessesssesnnesessssinsssesariesen
4. 2012 XXX XXX
5. 2013 b 6.4 SHRVRIUIOUUOTIURI DRSSO XXX b 4.4 O
6. 2014 XXX XXX XXX XXX cconcnmnscmmccmmenmene | eonoresenmsrisesiessecemmssenmre s
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Tota! Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments {Col. 3/2) b (Col. 5/1) Unpaid Expenses {Col.5+7+8) (Col. 9/1)

2. 201 et . 0.0 0.0 0. ...0.0
3o 2012ussii s . 0.0 0 0.0 |......... 0 0.0
4 2013 [ e I (SO 0.0 (1[N SOOI 0.0 |.oeomrirereccann. 0 oo 0.0
5. 20Mu iy | e | e st 0.0 0. 0.0 0 0.0
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Statement as of December 31, 2014 ofhe Qi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 1 2011 2012 2013 2014
1. Prior.
20 2000ttt e et e R A RS s RS A RS R R4S 1 e e Ao AR 2 e S8 Re s AR RR e S Rt e b s tss st eens | anbiReRtEeSEA e sae b euet R R e et s b s ban e aas | asbesssibensbassssensatessasss b st stbtses s sassnsas | sessbasssasetesessssestossaessasesesostrenennsesnseeens | soeentoeseseersessnreeanereaseresesaseeeesensessassrmns | sreeserers
3. 2011 XXX,
4. 2012 XXX XXX
5. 2013 XXX XXX XXX
6. 2014 XXX, XXX XXX....... XXX
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Quistanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior . N
T ———— NONE
3o 20T ettt et bt e bR b As AR e sareR SRR s e Rt R e eA et s s eReeA et s e e basea et s sestesssanstnsas st tasssseaseeneene | orens XXX
4. 2012 RO POV XXX XXX
5. 2013 XXX XXX XXX
6. 2014 e XXX XXX XXX e | e XXX.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/2) P C B (Col. 511) Unpaid Expenses (Col.5+7+8) (Col. 911)

1 2010uceicectee e R'jLw 3 A ... 0.0 0 .00
20 20N e |t snessestoecsnsssns | rssermnsrisersesssessssssasseasasssnes | sessressssssssssssssssemssssessnstanss | sssrsssanressnessans s sseaeid 0.0 0 0.0 [ ceeeerreeeeecmmecesecn [ eeereenneeseneeneniens 0 0.0
3. 2012 .00 0 0.0 0 .....0.0
4. 2013 .00 ... w00 [ [ e 0]. Jo— O X1
5. 2004 s | et eesessenssrsssats et | nssaseissnsessasnises st ses s saes | evsrrseessissessasesnsrseesentennsenesre | ceresisanscenesesrmseresreses] 00 oo 0 00 i e e 0. vr...0.0
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Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2011 2012 2013 2014
1. Prior.
2. 2000, ettt eeeeae et ettt s £ e b e s see R RS R A4 se4 A Re ARk eE Rt R ReRE ARS8 s SRR s he s e RReEaRA oS ses st e nt e nrenerentntsensntenennraessenesine | euetesscatiesert ettt easesentea st st s enessntene | sentssiesenteset essaees st esseene et R tseRset st s setnssea | SEekecsereseetert st sbansnrase st enrentebaesebeesenectenrns | Sentscsetseneetsenetenienertanetsensstesensettsenens | severienne
K TR {1 1 PO OO OO o OO OO OO NP PO OO TR RPRTOROSU ORI XXX oo erereerereerncnereens | eveenssenrcenernsescrmnssssesssssssssssssssssessses | sassssassssssesscssessesusesssessssessesnsssasaestesses | seseesesesessasesesisssesaesreeseessasserssesneseses
B, 2002ucoueeeeeeeeeseesssesaessre et bs e Ass RS Ss eSS as S RA eSS4 552 RS SRS RS R S8R e RE R et XXX XXX erearcrmacrmrecnmsecanenn [ ceesemsssnmesnssesnreeassesssessasessssessrssssesesnss | snessseessesesnissseasesesssssasssmmsnssnessscessnsnens
5. 20U3uieeeeeeeeereeeesueesuie s eae e eSSt s sE R ARS8+ 42182 E SRR £ £ 0 8RR £ 58058 AT R R R en s re e esenecs | setresere )¢9 SN XXX XXX rrmeecrarremnenmncnnn [ cerrerinsmieeni e s
B.  20F4........oeeioveeeieeeees et es e ss e ate At Ebane Ao SRR R RS SRR RS LS Se£E AR SE RS EE S SES A LR EEESSER Rt E LSS SRR s et seres | cestasarssessissirseen XXX..... XXX D, SRR DU 055 ST
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior NI IR nenesnnnennenes | ertsenessesee e est st estssnassstess s sestssass | sesessensesissasseeestrestnt st assestnn et
2. 2010 h 'R Q " A )
3 2mMm XXX
4. 2012 XXX XXX
8. 2003t sees s e eb s e eeR et ek RSB SERRRR RS SRR R SRS R SRR R AR RS Sie bt s h R s n e sanssinas s [ sessanns b 4.¢ SN XXX XXX
B, 2004, ... ooooeeecererteeeteeteveseeeesssassesasbesassranes e s e e on sese s s ses e e Eet s e e sd et AR s s s e e na e e e s s XXX XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percenl Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/2) - B (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

1o 2000 ectceeenceseneesesesnenes [ eeereaereresenrienesesaesessaessenesssans | asssesesessnssersssessnsssssssssesasernens | sesnssassareresstersrnensrensescsnrnnence | seecveeniseneseesnensreies B I R B N 0.0 | eeceeneeeenenenienens | et 0}. .....0.0
2. 2011........ 0.0 0f... w00 [ [ e eenes | cerseeens 0. 0.0
3. 2012 0.0 0 0.0 0. 0.0
A 2003t [ s nrensesenreeaes [ coerereririsemenieb b snsnsierenns | s | 00|. 0. 0.0 [ cieerrieeeiieeeneenereineeesens | ereereciseeiseesessessanenersnes e | sesenseseiensneen s 01. 0.0
5. 2014 0.0 0 0.0 ceel0 e 0.0
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIll - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2011 2012 2013 2014
1. Prior.
2. 2010.
3. 2011 XXX rrtriiicctiieniins [ cess et sasees | sesssisest e ce s s st ssssresess e s s bt sasanes | seessbaesbesesssSee s besa e r e ese st
4. 2012 XXX XXX
5. 2013 XXX XXX XXX
6. 2014 XXX XXX XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses OQutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
B PO e ettt css s bt s e et s s e e e sssa s set e e sset et e sasas s sts s senssasesessasesessresaresssmseeesersssmsssssseesssssssesses | esonssresoesee DR .. W - B
L NONE
3o 20Tttt et XXX
4. 2012 XXX ) 9.+ S
5. 2013 XXX XXX XXX
6. 2014 .30 - XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Tota! Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjusiment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments {Col. 3/2) -_— p (Col. 5/1) Unpaid Expenses (Col.5+7+8) ({Col. 9/1)

1o 2010u s ALY AR 0.0 0 0.0
2. 201 | e e | v 0.0 0. .00 |..... 0. 0.0
3. 2012 0.0 0]... 00 |.. 0 0.0
B, 2013ueeernrenes [t [ e sssesssssesss e eenesssssanes | arersssressssssesssesssesesssssssereeess | creesreraseessaresenen 0.0 O | 0.0 | 0 0.0
5. 20N | st ense | oo esseseeneennen | enecns 0.0 [ oo 0 e 00 | [ 1 0.0
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Statement as of December 31, 2014 ol e Ohi0 Bankers Benefits Trust

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 E 2011 2012 2013 2014
1. Prior.
2. 2010
3o 20T ettt s e s kiR i XXX seetiereeermsenseassesse s sess st seen | sertusesisisstesns st e enase st e atssatrtns | arensessessstaeaesssensesessee s ssessse st et en bt snbanes | estasssassnishnsen enbe R nnane e s st e sae
B, 2012ttt a et e bbb e e s et ) $ ¢ CHRIN PSSR XXX ooeeoreeneneeeinsnnsenes | orsesesissssesssessienssesssessssassssassesssessanssonss | asstesssnsassesssusseassssssesssssssssssssssstssssnsssns | svsessesesesssssessssssinssassisssanssssssnssasansinnses
5. 2013 XXX XXX XXX
6. 2004......oveeeeeeeeeeeee ettt is etk eE 1A AR RS A LSt £ A8 AE LR et £ e e Rm s e XXX .04 SR P XXX i XXX
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
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 1 2 3 4 5
Were Incurred 2010 201 2012 2013 2014
1. Prior. J. BB
2. 2010 AY' R Q . |
3. 21 XXX
4, 2012 XXX b 4.4
5. 2013 XXX XXX XXX
6. 2014 XXX XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Tota! Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/2) - Y B {Col. 5/1) Unpaid Expenses {Col.5+7 +8) {Col. 9/1)

1o 2010, eercccnecncncreircnrsenee [ et [ e s B - ....... 00 [ | 0 0.0
2. 2011 0.0 0]. JOUON1 X1 1 DSURRORRRRRN DRSO 0 0.0
3. 2012 0.0 (1 OO 0.0 [ oririereeicnreemrcennisererieens [ eveene 0 0.0
B, 2013eceeeeeeeeeeereeneneeneriens | et | ettt ntees st essies | seenenni e seaenenens | evevens 0.0 0. D0 e [ e 0 .0.0
8. 2014 eeeeerene | et ereresveneenes Lerreeraonerierisonnenieneniessenees | cerrseas 0.0 0 o000 e | | e 0 0.0
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Statement as of December 31, 2014 ot e Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2011 2012 2013 2014
1. Prior.
2. 2010
B 20Tt bk R Rttt et e XXX
B 2012ttt ettt s b e bR e R SRSt st s s e e st sees e sessseesssserse e seeseeserseess e seessreess s | o XXX XXX
5. 2013 XXX XXX XXX
6. 2014 XXX XXX D35, S XXX
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Quistanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. Prior BBl
e NONE
3. 2011 XXX
4. 2012 XXX XXX
5. 2013 XXX XXX XXX
6. 2014 XXX XXX b9, 0, S XXX,
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/12) = C p (Col. 5/1) Unpaid Expenses {Col.5+7+8) {Col. 9/1)

1. 2010 A AR 0.0 § oot [ttt L0 ...0.0
20 20Nttt [ sereesieerenesisennees e eesee s | eenvsartesssisnesssase s seees oo | eoeeesseeseresesseeseseeseeensseeneenene 0.0 0f..... 0.0 [ rerceeceencsesinn [ ecermecrenmecenesee e nenines 01. 0.0
3. 2012 0.0 0 w00 [ [ e 0 0.0
Ao 2013 |t snsnnns | seressseiss e ssis e ssss s | nessssseneeseseeeeeeeosenseeeeseeeses | eetreseeeneessenesees et ieenenesend 0.0 | oo eerreesennneenns L1 OO 0.0 [ oereerieemreemeseienecon [ttt s L1 OO 0.0
5. 20M.ins .....0.0 0]. 0.0 | oo 0f. 0.0




Statement as of December 31, 2014 ol the Ohi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 i 8 ]
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvill XiX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Uneamed premium reserves............. 0 eeeremememmecenememenes [ oo [ ettt [ crsssssisssesessasessesssesassssssaees | stessesssessiesasstesstessssasssssrans | eveseseseseasenssensessssascesesnesses | ceesuereasesssesseaone
2. Additional policy reserves (a) 0 [ ceoereerreenrmeeresenrcrensnnenses | eeemeserinniseriincsscre e | reeereressressssnsesssssesssssssesens | sssesessnsssssssisssissssnsssssssnssens | coroosoreseosronsrssssnsesssssseseenoss | socesseresseneeseseesseeseeseesesnneees
3. Reserve for future contingent benefits. 0 e e [ e ssssssssnses [ ensssssssssssssssssssensssssssssaass | sessienssonesssesssssnsnsessesssesssssess | srsessenessanessssssssissssiscssessasenss | eversssessseseserereeeseeeassseesenes
4. Reserve for rate credits or experience rating refunds
{including $..........0) for investment income L1 SOOI [SSRTTOTOROTIUROTTSURIUTROTY DIVONOOOSO
5. Aggregate write-ins for other policy reserves 0 0 0 0 0 0
6. Totals {gross) 0 (1) 0 0 0 0
7. Reinsurance ceded 0
8. Totals (net) (Page 3, Line 4) 0 0 0 0 0 0
9. Present value of amounts not yet due on claims. 1,237,500 ..o 1,237,500
10. Reserve for future contingent benefits. 0
11, Aggregate write-ins for other claim reserves. 0 0 0 0 0 0
| 12. Totals (gross) 1,237,500 [.coevirrievierinne 1,237,500 0 0 0 0
© 13. Reinsurance ceded 0
14. Totals (net} (Page 3, Line 7) 1,237,500 |....ocooovevevecrenne 1,237,500 0 0 0 0
DETAILS OF WRITE-INS
0501. (VN (SRR DRUSPOTOTIOUROROUTY DO
0502. (11 R RY (OO
0503. 0 [ coeeeeecreeenernnneesnesssne | venerrresnssssnsiansanssssnsserens
0598. Summary of remaining write-ins for Line 5 from overflow page 0 0 0 0 0 0
0599. Totals (Lines 0501 thru 0503 pius 0598) (Line 5 8boVe).......ccereevrecirerericneeee . 0 0 0 0 0 0 0
g 1101, 0
Sl1102. 0
S
> 1103. (V1§ DUOUPIUOSIRTUOUPIURSIORSTRRNY DRSSO DROT
©211198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0 0 0
N
g 1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)......c...ccoocneec... () 0l.. L0 e b O b O 0].. w0 L)
et
=

@) Includes§........ 0 premium deficiency reserve.




Statement as of December 31, 2014 ot e Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(S.. 0 for occupancy of OWN DUIIGING)...........cveeemeerrrcerrimmccriemminnnsreersesesssscsassnns | sressssserssssssssenssssnsins | comsoseessensssmssssssasmenss | evssceessesseessecersosseeenee | eerereesmssessenmrsseresemse | cossmemrosrooressossoond 0
2. Salaries, wages and OtNBr DENBALS....................ocouvervcnrceniorercconsiensiennissesssssssssssmsssssssssssss | seesmessesssssisssissssssnsons | evvsssesssesssssssssssessseess | oasisomessseensssessessseense | cnmsennerensrenssesnsessrenss | eomsromreosoessonss 0
3. Commissions (less $.........0 ceded plus §.......... 0 @SSUMEM)........orriecrrererrvsisessinssnines | onsesinnisensccnricnisones | ceemmenmssmsmmssssssssssesns [ sessesssssssessssninmnnnenes | sesssessssenssesssisssenssense .0
4. Legalfees @nd @XPENSES. ............c.vcrveerscocrinssnne s csssssnsassessessssssesssmissesesssesssssessresssssess | sassssssmsesssssssesnsssssss | evmssssssesesossisssssssssns | cooeeeeesssssssommssssenss | comsesmsscesseseeesessssseo | somsomssesserssesreeens 0
5. Certifications and @CCrEdItation fBES...........ccoo..v.cccveccercccicceereecnseconsessensersneessssesssmsssssnse | esessssinnssisesseeersssssis | eosssssveeeereesssssssienes | veesssesssssrscsessseoessos | eossesmeceensererssessosnes | somsesessoemsessneoso 0
6.  Auditing, actuarial and other consulting services 167,180 oo | e, 167,180
7o TrAVEHNG BXPENSES....ooooere oot esere s es s s sssssssssssisissnisanses | ssssssssssssssssssssssssmssss | svessssssssssessssesssssssonss | sssssssesssonsesssssssesosssns | oveesssseresessessesseressees | wreeseesssseressmssssssnd 0
8. Marketing and advertising vl
9. Postage, express and telephone w0
10. Printing and office supplies. 0
11. Occupancy, depreciation and amortization 0
12, EQUIPMEAL ..co.cucocirrcereinsammmsnescseneacsseessessesasmnesesscessesssssssissssassassssssssensessssnsssessosssssssasnnns | sosssessssssssssssssssssansnes | sesesensoseoseseseesssseseeen | cesseeesesmmsememsrosesesess 0
13.  Cost or depreciation of EDP equipment and SOWATE...............rummermersrieesismsmmnmssnsees | svesmesnsssssssssssssnssnnses | ssmesomsonsesereeesmsessenens | enseneresmesmmsssssssssesses | eveseeesssssssssessessesees | eomeommsssoseoseoseossoosed 0
14.  Outsourced services including EDP, claims, and other services. o e 1,115,480 1,115,490
15.  Boards, bureaus and association fees 0
16, INSUANCE, XCEPE ON 1Rl BSIALE..........crceervvurscrerversecmsessssissssesssssssseessessssssessssssssasssssisssssess | sssssssmssssssnasssssessssss | comsesesseomsssessonsesesses | sveresommmmmessssssmssesssnns 0
17, Collection and bank SEIVICE CHAMGES.........c.....ccermrvrvvrine s esensersssssinsesssssessssssssssas | eeesseesossessessessessaioss | eosssseremmssesesessoessseses | eesesssmmimmsseens 29,986 |....ooooveriererienes 29,986
18.  Group service and adMInISIrAtion fBES...........c...covmererrenssnrnsesersssssmssssssesssssssissssssssssisins | eserenssseesiesessesssssssins | sovssssecensecessenesesssoeess | oormsensesesmsesseeenssossens | mmmsemmmmmmesmemsemsoeeoos | oo 0
19. Reimbursements by UNINSUIE PIANS.............ccoommmmmriesriensesssoninnsenescessasssnmsesesssssenss | sssssssssessssssssssssssenes | svvsmssssssmsmssssssesssssons | sessscssmseeseesssssssoosees | ossssvessssemmeenseessessse | eveeeesmsseessroermoe 0
20.  Reimbursements from fISCal iNtEMEUIBNIES...........cc.cccveeverceressomecnmecnrecsmsssssmesmssssssrensisns | sosmsssssssssssssassisononss [ ssssessersresssssssessseeeos | eoveeseessmonseesseeseseossos | evessssensressesssseomsonses | coossrmssemsssrosrosond 0
21, Rl SIBLE BXPEINSES...........covrrceeieeereresienessssssnsmsssssssessssssassssssssssssenssssssessssssssnsnns | sossssssissessersronmeeessens | conemmsseersenssamserensessers | eorsssssmmmmsmesssssssessessen | evesemseesomoeeoooeo | oo 0
22, REAISIALE 1AXES........oooocsoeveecceceeneenncnensesscssssmssenansensscsseenssenscsssses s sssssssssssnens | ssssssssisssessseeesssssoss | sccsssessseneessossessscnnne | oeesseressesessmmmnesecroos | ovsenesmooseermsmmemssssss | ooooeieeesssoseso 0
23.  Taxes, licenses and fees:
23.1 State and local insurance taxes.. 0
23.2 S1ale PIEMIUM LAXES.....coovverveverriesmeesereenesessonscmmssssesescesssssscssssesssssssessssssssssssssss | vssssssesssssssssnsesseeess | evssossssosmsssesesesessssoe | evmmsemeeereessoesssessssees | esereon 0
23.3 Regulatory authority licenses and fees. 121,632 |.. 121,632
23.4 Payroll taxes 0
23.5 Other (excluding federal income and real estate taxes) 0
24.  Investment expenses not included elsewhere 0
25.  Aggregale write-ins for expenses 0 0 0 0]. ...0
26. Total expenses incurred (Lines 1 to 25) 0 1,115490 | ............... 318,798 | . 0 | (a)........1,434,288
27.  Less expenses unpaid December 31, current year. 123,000 |......... 5423 |.. 128,423
28.  Add expenses unpaid December 31, prior year........ 124,000 22,486 |.. 146,486
29.  Amounts receivable relating to uninsured plans, prior year. 0
30.  Amounts receivable relating to UNINSUTEd PIANS, CUBNL YBAN..............oororoorcorrrereeseess | essseeessesssssesesssssseee |ecessesseseessemsmensecceccee | eeeeeessessmsmseeceseereesens  ocomscoomeeeeeeeseesmoomeees | oo 0
31, Total expenses paid {Lines 26 minus 27 plus 28 minus 29 plus 30) 0 1,116,490 335,861 0 1,452,351
DETAILS OF WRITE-INS
OSSOSO RTSRONY I FRURE I A SV 0
TS IPOITY IR TSRO IO (Y D 0
OSSOSO IV (SO (S Y 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 e 0 0 o0 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNg 25 aDOVE).............covsveusissssessssesssessessesee | eessreseeseeseenescenseened 0 0 0 .00, .0
(a) Includes management fees of §.......... 0 to affiates and §.......... 0 to non-affiliates.
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statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Eamned
During Year During Year
1. US. government bonds (a) 38,031 30,057
1.1 Bonds exempt from U.S. tax {a)
1.2 Other bonds {(unaffiliated). vennrerens [ {@) et [ crvees
1.3 Bonds of affiliates. {a)
2.1 Preferred stocks (unafilliated) (b)
2.11 Preferred stocks of affiliates (),
2.2 Common stocks (unaffiliated) 436 436
2.21  Common slocks of affiliates
3. Mortgage loans...........ccoooeniionicniiennnns (C)evererriereriemrsenscemrisnssnissseinins | correemminsnsasessere s resseeneasens
4. Realestate...........inrs i (d)
5. CONMACHIOBNS. .. ... corcereevr et eeriaecese s seri e ies e be s s e cabe s iR e e et enn
6.  Cash, cash equivalents and short-term investments..............c.ccccorvvneriiinirininnns
7. Derivative instruments.................
8. Otherinvested assets..............
8. Aggregate write-ins for investment income
10. __Total gross investmenl income.

11, Investment expenses.................
12.  Investment taxes, licenses and fees, excluding federal income taxes...................
13.  Interest expense.........

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16.  Total deductions (Lines 11 through 15).........ccccvveecmrerevrieccreneerinnn: 0

17. Netinvestment income (LN 10 MINUS LINE 16)..........ucuivrueuiviiusies s esiassseess st sesssessssseesessses s sesssosssssessesesssrsssossasssss et s et sesesissnssmssssssssssonssasssssssassssssssassssessssss | comssssossssssssssssssssosssssssnsssned 64,281
DETAILS OF WRITE-INS

0301.
0902, oo cevrtee st st e beas s eSS s RS SE8s RS 814 RS R RS RRReeR R B8 R8s bt bt siannents | ennbtbusesssEt st Ras s sats e senesenssesenssasass | snsisness R R e aas s
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page 0 0
0999. Totals (Lines 0801 thru 0903 plus 0998) (Line 9 above) 0 oo
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page 0
1599. Totals (Lines 1501 thru 1503 plus 1598) {Line 15 above)..... 0

(@) Includes$..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

{b) Includes$.........0 accrual of discount less $..........0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.

() Includes$.........0 accrual of discount less $..........0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company’s occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$.........0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued interest on purchases.

() IncludesS§........0 accrual of discount less §.......... 0 amortization of premium.

{g) Includes$......... 0 investment expenses and $......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes$.........0 interest on surplus notes and §.......... 0 interest on capital notes.

() Includes$..........0 depreciation on real eslate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange

or Maturity Adjustments {Columns 1 +2) Capital Gain (Loss) [ Capital Gain (Loss)

1. U.S. government bonds......... OO ) [
1.1 Bonds exempt from U.S. taX.......cooverrmrerrrccnrecmrirnrnriensisesicenereens revreereseensenmsseniee | oo v srean
1.2 Other bonds (unaffiliated)........... v essesserssssnssansas [ ensesrens
1.3 Bonds of affiliates............... ] e [ e sseseecssissnieeees | cenereens
2.1 Preferred stocks (UNBIAEA)..........cocccovrrmierrrerccrecrrererenenens | s | s |
2.11 Preferred stocks of AffIiAtes.............oveervvvcemneoneeieemrcereverisenrieennes [ corvreoneiercencssissiissisenss
2.2 Common stocks (Unafftliated).......ccoceerecerermmrmrenmnesneiererinrianes

coocooocoo

2.21 Common stocks of affiliates. 0
3. Morlgage loans 0
4. Realestate 0
5. Contractloans 0
6. Cash, cash equivalents and short-term investments (1} DRSO DOV
7. Denvative instruments 0
8. Otherinvesled assets 0
9. Aggregate write-ins for capital gains (losses) 0 0 0 0 0
10. Total capital gains (losses) .. 0 0 0 0
DETAILS OF WRITE-INS
(01270 RO 0
0902. ... 0
0903. ceerreessesmnesssssssanesessssssesnens | sseseeessssressarensnssssessesons [ sesssssenssssssssssessssssnsssnsens | vesnienns 0 .
0998. Summary of remaining wrile-ins for Line 9 from overflow page..... 0 0 0 0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above) 0 0]... .0 0 0
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

EXHIBIT OF NONADMITTED ASSETS
1

Curent Year PriorzYear (.Zhamge3 in Total
Total Total Nonadmitted Assels
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONGS (SCREAUIE D)..oovvvevervcrrccreccremmeasreemsiassesecssessscssesessssssessssssssssrsssssssssssssssssssssssssnessssses | sevssesssssssasessesssssnsessssssssessssssmsnss | ssesmaeosssessmnsssesessesssesssesssssmsessssens | sesesesmemsmssesssssssmsessssesssossssesssoossd 0
2. Stocks (Schedule D):
2.1 Preferred stocks 0
2.2 COMMON SLOCKS....ouvurinuriricnrnrsssesssisssinssssssssssssssssssessessstis onesssmssssssmsssssasssscessessmmasnanases | ssessmmsssasssossssssssssssssssssssssessstrssnss | svssmmsmsnesssssesssssssssssnsnnsssssasssssessns | seeomeesseessoessseseesssssesessenesmsennsrored 0
3. Mortgage loans on real estate (Schedule B):
B FISHEMS. .o rrctnsesssecsrecssecseresssseess s secssecsssessmassesssssssescssssssmssssssssssssssssssssssns | assessussmmsssmssnsessssesssssassnsrnnnmsssesssss | vesssmensmssossssonssesssesmenemmemmeneosseserese | veoens .0
3.2 OREI AN fITSEHENS........o.covvcovvccmrccnricasmicrmmennreseneesmecermrenmessssesseenssesereersssessssssesssssssesssans | assssssssssssssssssssssssssssssssssssssssssssssess | sesssssosssstsssssenssossossssessss oo meeone 0
4. Real estate (Schedule A):
4.1  Properties occupied by the company 0
4.2 Properties held for the ProduCion OFINCOME...............cccmuemmmcerrereossesmsmerssesseseossessses [ eseseresssssssessessssssssessasssssssssessesess | ssssssssssossassssssssssssseersassssssmsesssens | cosmssseseresssessessesesesss
4.3 Properties NI fOF SAlB............cccoiimemcerean e censees e ssissssssesesessseesasessmasasessss | oesessssssssssssnmasmssssstsmssssssssssssssssss | avsssssssamstsssssmsesessesessmmonsossssnniooss 0
5. Cash (Schedule E-Part 1), cash equivalents {Schedule E-Part 2)
and short-term investments (Schedule DA) .0
6. Contract loans 0
7. Derivatives (Schedule DB).........coccccoomervemnmriorernsronnersinessersennnens .0
8. Other invested assets (Schedule BA) 0
9. RECRIVADIES fOF SEOURLES...............ccoocoumercercerenemsesssiassensecereconscesmsesansssssessereassessssssmssssasess | sssssssssssssassssassssssssssssenssensassnssocsss | omssssnsoseesseseosesssessenmsoessosssosesesere | seonmaommemmeessssessssssssessseosessessseneond 0
10. Securities lending reinvested collateral assets (Schedule DL) 0
11, Aggregate write-ins for INVESIET BSSEIS............ccovrrmmiummiummmmsessecsresssssmmsmnsssssssssssssssssssnnnes |_ssssss ....0 )
12. Subtotals, cash and invested aSSets {LINES 110 11)..........cecuruumrmuemruermiemmimmmenssresscesmsensssssssssssnns | svvsssssssssssssssssssssssssssssssssssssssssis Q) | onmmsenssesessnessreensoens 0 0
13, Title plants (for Title INSUIES ONlY)...........ccumrrerrreerseeusmesssanscenresssesssesaseasceneceessessscssmssssases | svssissssssessssssssssssasmasessssssesssssssenssns | erosoesserseessessmenssessssossosssees .0
14, 1nvestment inCOME QUE ANU BOCTUBH....................ccrvvumeeenensscssiens e ccenrccsrsesssssssnnssseses | comasmsesssessssersesssssssssssssssssssssssses | svesmerssseesssssssssnsssssssmsssossoesssssmssmses | cooserriososeeseessessesesesesamsenerenrsond 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of COIBCHON.............c....cvee. [ oo eenscesens [ ereereeenssemeenseeossesmseeessessessssesssesssen | svvsesesssssessssssseseeseeoseeeeeoooes 0
15.2 Deferred premiums, agents' balances and instaliments booked but
deferred and not yet due . 0 NE w0
15.3 Accrued retrospective premiums NQ ..... . 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers. 0
16.2  Funds held by or deposited with reinsured companies. o}
16.3 Other amounts receivable under reinsurance contracts 0
17.  Amounts receivable relating to uninsured plans 0
18.1 Cument federal and foreign income tax recoverable and interest thereon 0
18.2 Netdeferred tax asset 0
19. Guaranty funds receivable or on deposit 0
20. Electronic data processing equipment and software 0
21, Fumiture and equipment, including health care delivery assets 0
22, Net adjustment in assets and liabilities due to foreign exchange rates 0
23. Receivables from parent, subsidiaries and affiliates. 0
24, Health care and other aMOUNtS rECEIVADIE..............curvccrmererrcrreeereeeerncnnneesiemsesssssssss s ssssseness | aevsseenseesssesesens 0
25. Aggregate write-ins for other than invested assets 0 .0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 12 hIOUGN 25)..........ccccceevcemmurmrerensseersssmecessssssssmsssssmsmsssssssssssssssssie | sessesssssssssessmmseeessessoesssss s 0§ oo 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..............c..vec.. | eereeemeeemseeerrenseeenreeesereereessressesesses | evoeeeoooeesoeeoeoeoeeooeooeooeooeeoooeooooo 0
28, TOTALS (LINGS 26 BNG 27).....c..ooeooevreeereecrncnimeeemesnneessisssssesnecsesssssssssesnssensesesssssnsesssssssssses | sneseeenmmasereassenesessenmensrenssenssenenndd | oososmsesssssesseseeeeeeeeseeseeeseoessoeoio (1] [OOSR 0
DETAILS OF WRITE-INS
10T et oeseess et bbb s oot | eesesssessesesesesseenenssesereeseesssssemnns | ooossessmmssseseeessoeseeseeeseeeeeeoseeeoeoe | oo 0
102, ottt et | o eemess s sseasnesesesenssersrsssrsesressssses | cessemsesemseneeseseeeeseeseee oo eeeeeeeoe 0
1103. ......... 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LN 11 @BOVE)..ococcevrsereesrienssss st | eccicresssssssessosescesssssssssssssssndd) | aeseessssseseesssscsseeesessneeeensessesedd | seeesesmmssessmsmseessonsesecoseoeresond 0
2501, ..o 0
2502, oooevreesent s s e e kR eSS s s nssss ot | eeeessameeeressssnsessssssesesssesssnseessen | sevessesseeesosseeseeseseeeesseseeeeee oo | oo 0
2503. .0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINg 25 BDOVE).....cvseocceeriosccenssiossrnssssenszszzizis | cossssssssssiss 0 0] 0
16 03/30/2015 8:12:26 PM
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Sttement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health Maintenance OGANIZALONS. ...............ccooii v rsesisas s ss s ssss s saass e e sass s sass s sms e sesasissens | sesssnensesssssssssanssenssssasmssssstssmsnness | onosecvosansiesssscnrecesmsnsesessmmmunesesses | smseserssiseseasssmsssessnisssssssnsssesesssns | sveessmmmrsssssnisssssssssssssssasessssmsssssssns | sevssssssssessesssnnmsssssssasessssssmssssssssnes | vesessesssssmssssossssosssessmmsessssessescesanas
2. Provider service organizations.
3. Preferred provider OTGANIZAONS............cc.cocivecmmi e rcaseres st seesi s s st sess s s e ssssesssesssee s cr s esase sttt sesssasosanestenssssessn | cvvssssssessasessassssnsssassssssssnssssesssns | ansssossns
4. Point of service 1.215 1175 1138 1,210 1.214 14,244
B IRABMIUY OIY.......cocreneeeeeceresnceeneceeen i eesese s e cesse e ast b re b s e bes e e Res RS 01 8k et bbb eres | ebassestbsent e e s ant s sae et senssstsnsssare | bt erssessesssems et ne e es e
6.  Aggregate write-ins for other lines of business.. 0 0 0. 0 0 0
7. Total 1,215 1475 | .o 1,138 1,210 1,214 14,244
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining wrile-ins for Line 6 from overflow page 0 0 0 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0
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Statement as of December 31, 2014 ofhe OO Bankers Benefits Trust

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Cument Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year {Columns 1 + 3) Prior Year

1. Pharmaceutical rebate receivables
2. Claim overpayment receivables

3. Loans and advances to providers

4. Capitation arrangement receivables

5. Risk sharing receivables

6. Other health care receivables

7. Totals (Lines 1 through 6)

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medica! Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medica! groups 0 0.0
2. Intermediaries 0 0.0
3. All other providers 0 0.0
4. Total capitation payments. 0 0.0 0 0
Other Payments:
5. Fee-for-service 11,777,914 100.0 XXX, XXX 11,777,914
6. Contractual fee payments 0 0.0 XXX XXX
7. Bonushwithhold arrangements - fee-for-service 0 0.0 XXX XXX
8. Bonushwithhold arrangements - contractual fee payments 0 0.0 XXX XXX rirrrererenases | corearerranssssessnssssesssesssssessssssseesans | sereessssesssssessnsessssssnsssssssssossassssans
9. Non-contingent salaries 0 0.0 XXX XXX
10. Aggregate cost arrangements. 0 0.0 XXX XXX
11. All other payments: 0 0.0 XXX XXX
12.  Total other payments 11,777,914 100.0 XXX XXX 0 11,777,914
13._ Tota! (Line 4 plus Line 12) 11,777,914 ...100.0 XXX XXX 0 11,777,914
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary’s
NAIC Name of Capitation Monthty Tota! Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2014 ol e Ohi0 Bankers Benefits Trust

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assels

1. Administrative furnilure and equipment

2. Medical fumiture, equipment and fixtures

3. Pharmaceuticals and surgica! supplies

4. Durable medical equipment

5.  Other property and equipment

6. Tofal




Statement as of December 31, 2014 ofie Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

This page may also be completed by using the new word processing merge file in the Miscellaneous section.

The file in the Miscellaneous section has merge fields for all of the items from the electronic filing notes sections. This file may
take several minutes to load because all of the data merging into the page. This page in the Miscellaneous section will not print
the Statement As of line (header) or the page number (footer).

If you use the file in the Miscellaneous section and open it outside of TCP, the merge fields will display (without the data) if the
page has not been previously saved in TCP, but will remain intact for when it is placed back into TCP. Be very careful about
reformatting these tables because of the length of the merge fields. This may cause problems when loaded back into TCP.
Also, be careful not to remove merge fields for the notes which will be completed in the electronic filing section and contained in
the printed page. Any notes/items which are not applicable may be removed.

To insert the word processing merge file from the Miscellaneous section, File, Print to PDF the word processing page from the
Miscellaneous section, saving the file as NOTESA.PDF. This will drop it right into the Statement section page. Or you may open
the regular Notes page in the Statement section, right click, select Copy File and point to the ?ANOTESA.RTF (where ? is
replaced by P for P&C; L for Life; H for Health; F for Fraternal and T for Title) file in the PAGESXX (where XX is the last 2 digits
of the year) folder.

You may use a combination of the two files. If you want to maintain what you have been using for the printed notes, then use the

file in the Statement section. Then, you may also use the file in the Miscellaneous section as a double-check to verify the data in
the electronic filing notes matches your printed notes.

26 03/30/2015 8:12:30 PM
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GENERAL INTERROGATORIES

13
21

22
31
32
33

34

35

36
41

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

83
84

10.1

10.2

10.3

10.4

PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer?

If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and fite with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar fo 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, or is the reporting entity subject to standards

Yes[ ] No[X]

and disclosure requirements substantially similar to those required by such Act and regulations? Yes([ ] No[ ] NA([X]
State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ ] No[X]
Ifyes, date of change: N/A

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 11/20/2013

State as of what date the fatest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 11/20/2013

By what department or departments?

Ohio Dept of Insurance

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

filed with departments? Yes( | No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[ ]

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

411  sales of new business?

412 renewals?

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

421 sales of new business?

422  renewals?

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

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased

to exist as a result of the merger or consolidation.

1

Name of Entity

2
NAIC Co. Code

3
State of Domicile

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

If yes, give full information:

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]

Yes| ] No[X]

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is @ mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attomey-in-fact)
1 2
Naticnality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
2 3 4 5 6
Affiliate Name Location (City, Slate) FRB 0CcC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Hirth Norris & Garrison, LLP Grove City, OH 43123
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Mode! Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
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]

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

27
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] No[ ] NA[ |
10.6  If the answer to 10.5is no or n/a, please explain.

11, Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certification?
Jeff Smith, Columbus, OH

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  If yes, provide explanation.

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

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
134 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes( } No[ ] NA[X]
141 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] Nof )

a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

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

e

Accountability for adherence to the code.
14.11 If the response to 14.1 is no, please explain:

142 Has the code of ethics for senior managers been amended? Yes{ ] No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

143 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1  Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
1562 Ifthe response to 15.1 s yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger

Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS
16.  Isthe purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affifiation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - 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]
201 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12 To stockholders not officers

20.13  Trustees, supreme or grand (Fraternal onty)

20.2  Total amount of loans outstanding at the end of year {inclusive of Separate Accounts, exclusive of policy loans):
20.21 To directors or other officers

20.22 To stockholders not officers
20.23 Trustees, supreme or grand (Fraternal only)
21.1 Were any assels reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No(X]
21.2  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
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Statement as of December 31, 2014 of the Ohio Bankers Benefits Trust
PART 1 - COMMON INTERROGATORIES - FINANCIAL

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes{ ] No[X]
22.2 If answer is yes:
22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses
22.23 Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X])
23.2  Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON 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 tending programs addressed in 24.03)? Yes[X] No[ ]
24.02 !f no, give full and complete information relating thereto.

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

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes[ | No[ ] NA[X]

24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.

24.06 If answer to 24.04 is no, report amount of collateral for other programs.

24.07 Does your securilies lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes| | No[ ] NA[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty fails below 100%? Yes| ] No[ ] NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securilies Lending Agreement {MSLA)

to conduct securities lending? Yes[ ] No[ | NA[X]

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

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.
24102 Total book adjusted/carrying value of reinvested collateral assels reported on Schedule DL, Parts 1 and 2.
24103 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 reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes{ ] No[X)

25.2  Ifyes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24 Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

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

25.28 On deposit with states

25.29 On deposil with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32 Other
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transaclions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ | No[ ] NA[X)

If no, atlach a description with this statement,

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes{ ] No[X]

27.2  If yes, state the amount thereof al December 31 of the current year:

28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, morigage loans and investments held physically in the reporting entity's offices,
vaulls or safely deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant o a custodial agreement
with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
First Merit

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

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

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

29.1  Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Aci of 1940 [Section 5 (b} (1)])? Yes[ ] No[X]
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29.2

293

30.

311
312

313

321
322

331
332

341
342

351
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Camying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table} of the Mutual Fund Altributable to Holding|  Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1 Bonds... 2,951,103 2,952,259 ......1,156
30.2  Preferred stocks. 0
30.3 Totals 2,951,103 2,952,259 1,156
30.4 Describe the sources or methods utilized in determining the fair values:
Quoted market price
Was the rate used lo calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer o 31.1 is yes, does the reporting enlity have a copy of the broker's or custodian's pricing poficy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[ ] No{ )
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, ifany? g 661536
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.
1 2
Name Amount Paid
OBL Bank Services 661,536
Amount of payments for legal expenses, if any? ...0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govermment,ifany? S 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.3
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1.1
12
13

14
15
16

1.7

31

32

4.1

42
5.1

52

53

71
72

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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 LN 0

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

1.31  Reason for excluding

Indicate amount of earned premium attributable o Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:
Most cument three years:
1.61  Total premium earned

1.62 Totalincurred claims

1.63  Number of covered lives

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

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:
Most current three years:
1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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

1.75 Tolalincumred claims

1.76  Number of covered lives

Heallh test: 1 2

Current Year Prior Year

2.1 Premium NUMEIALOL..........ccc.vvrrerreereeerinseones [orssssnesssssesasssssssscsscess | cesssssenssssseacceseceseseenecse
2.2 Premium Denominator.

2.3 Premium Ratio (2.1/2.2).........ccoovcmmmmrensrrrrenss 0.0 ..0.0

24 Reserve Numerator

2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5) 0.0 .0.0
Has the reporting entily received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits? Yes( ] No [X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals’, physicians', and dentists’ care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes( ) No[ |
If not previously fled, furnish herewith a copy(ies) of such agreement{s). Do these agreements include additional benefits offered? Yes[ ] No[ ]
Does the reporting entity have stop-oss reinsurance? Yes[X] No[ ]

If no, explain:

Maximum retained risk (see instructions):
5.31 Comprehensive medical

5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

Describe arrangement which the reporting enlity may have 1o protect subscribers and their dependents against the risk of insolvency including
hold hamless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:
81 Number of providers at start of reportingyear 0
82  Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [X]
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months
922 Business with rate guaranteesover 36 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No [X]
If yes:

10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES

1.1

1.2
1.3.
114,
115,
116.

13.1.
13.2.
13.3.
134.

14.1
14.2

PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No [ X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No{ ]
If yes, show the name of the state requiring such net worth. State of Ohio - Department of Insurance
If yes, show the amount required. S 0
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [X]
If the amount is calculated, show the calculation:
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Do you act as a custodian for health savings account? Yes[ ] No{X]
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts? Yes| ] No [X]
Ifyes, please provide the balance of the funds administered as of the repotingdate. e
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAT )
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the cumrent year (prior to reinsurance assumed or ceded):
15.1  Direct written premium . S ...0
15.2 Total incured claims. $... 0

15.3 Number of covered lives

*Ordinary Life Insurance Includes:

Term (whether full underwriting, limited underwriting, jet issue, "short form app”)

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form

app")

Variable Life {with or without secondary guarantee)

Universal Life (with or without secondary quarantee)

Variable Universal Life (with or without secondary quarantee)

28.1
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Statement as of December 31, 2012 ofthe Ohi0 Bankers Benefits Trust

FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2014 2013 2012 2011 2010
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 10,011,384 7,574,528 6,760,880 4,214,827 | 4,479,981
2. Total liabiliies (Page 3, Line 24) 1,374,814 |..cccooovveneene 1,631,486 |.....coooceneeeen 2,062,868 2,277,766 2,361,339
3. Statulory SUrDIUS..............cevereereens 8,636,570 5,943,042 4,698,012 [..ccourevcrnrnr 1,937,061 |.oocervrvercenne 2,118,642
4. Total capital and surplus (Page 3, Line 33) 8,636,570 5,943,042 4,698,012 |.....oc0000e. 1,937,061 | oo 2,118,642
Income Statement Items (Page 4)
5. Total revenues {Line 8) 15,593,937 |.....ccocevnene 15,172,964 |..............15,083,245 |...........17,045473 | ...............18,457 404
6. Total medical and hospital expenses (Line 18).. 11,530,414 |............... 12,655,036 |....ccooconnene 11,236,250 |...cooocree. 15,699,755 |...............18,002,126
7. Claims adjustment expenses (Line 20) 1,115,480 1,187,797 1,052,490 |................1,722,226 |................. 2,175,030
8. Total administrative expenses (Line 21) 318,786 155,252 98,552 75079 | 111,010
9. Netunderwriting gain (loss) {Line 24) 2,629,247 1,174,878 2,695,953 (451,587)[................(1,830,762)
10. Netinvestment gain (loss) (Line 27) 64,281 70,152 64,998 70,006 |.....................85,587
11, Total other income (Lines 28 plus 29)
12. Netincome or {loss) (Line 32) 2,693,528 1,314,363 2,760,951 (381,581} ................{1,745,175)
Cash Flow (Page 6}
13. Net cash from operations (Line 11) 2,439,050 |...corvrrrrnnnnes 911,917 | 2,800,171 | (818,842)]...............(1,443,665)
Risk-Based Capital Analysis
14. Total adjusted capital....... 8,636,570 |.. 5,943,042 4,698,012 |................1,937,061 e, 118,642
15.  Authorized control level risk-based capital 868,777 949,658 843,134 1,179,784 |................1,352,457
Enroliment (Exhibit 1)
16. Tolal members at end of period (Column 5, LiN€ 7).....coverrvrevrvcrervnerinnrnns 1,214 1,215 1,238
17. Total member months {Column 6, Line 7) 14,244 |..... .15,037 15,090
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3and §)............. | oo, 1000 | cooveenreverreennnn 1000 | e 100.0 | oo 100.0 rreernn 1000
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...] ....ccccoooccnrveen. . 74.0 83.4 TA45 | s 92.1 J—— Y 1
20, COSECONMAINMENTE EXPENSES.......oocoicreveecncrerrererisnecssecirranmsneessessssecssaenssas | seriemesenecssnsensnssmesssonssns | sesssessssmsssssssssessassssnsesss | sessmssssmsessesesmsssessssssenns | sesssssmssassasesessanssans 1.2 w12
21, Other claims adjustment expenses 7.2 78 70| e 89 e 10.6
22. Total underwriting deductions (LiNe 23).........c...ceeveerermreesumemeersssrnmseasnsrnsnns | rvees 83.1 92.2 82.1 102.6 vorneen108.9
23. Total underwriting gain (loss) (Line 24) 16.9 7.7 17.9 (26)] e (9.9)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13 Col. 5) 1,485,000 987,274 1,281,545 |................ 1,827,257 |...occen. 2,139,649
25. Estimated liability of unpaid claims - {prior year (Line 13, Col. 6] .....1,485,000 1,485,000 1,923,000 | ......ooceenes 1,880,000 | ................1,952,000
Investments in Parent, Subsidiaries and Affiliates
26. Affiiated bonds (Sch. D Summary, Line 12, Col. 1)
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)
28. Affiliated common stocks {Sch D. Summary, Line 24, Col. 1)
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LN 10).........oorierenrnsinerneeririesrcssenesnsines | eeseseissssssssssssssssssnssonss | eevensissmsssseseensesssseses | eesssesseseessesssersssssesnensse | eesssesseseseessesesersssesessos | eesersessmesssecssecsenssessans
30. Affiliated mortgage 10ans On real @SLALE...........cc..vrvcemecmsrerereemererenrienes [ cerreerimecrinnneeieneniionns [ recrmseermminrecsenemmnesseses | eevnmseamsumsnesnnsssssssseses | sessmssssieensismmiessinsasessions | recesisiossionsionsessoneonas
31, A OtEr AfINBLEA...........o.cervcmncrimcerrerierecin e ecensienreensesssins. | eosseressssinsessesensessesssssinns | eovsmserasmnencinessssssssesins | sessssessnssssssssssssessssssnes | sossssssssmsnnecsnsessssmsssssians | ersessennsossiannssisssessosennas
32. Total of above Lines 26 0 31......coccovcciiccicnenncen 0 0 ()] R (V1 S 0
33._Totalinvestment in parent included in Lines 26 to 31 above cireene | s i | s csnsssssniessrene | sesenieneris s
NOTE: If a party to @ merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes{ ] No[ }

If no, please explain:
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

AR M A KA HnOAm
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Ohio Bankers Benefits Trust 2.,
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....0
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVill Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year. 1,215 1,215

2. Firstquarter. 1,175 1,175

3. Second quarter. 1,138 1,138

4. Third quarter 1,210 1,210

5. Current year. 1,214 1,214

6. Current year member MONKS...........cumumueessuesinsizessssseesssssssessses 14,244 ... 14244 |......
Total Member Ambulatory Encounters for Year:

7. Physician 0

8. Non-physician, 0 eos [ ensensnisennnennienies e | e | s s senssnssnaies | srsesussinsnsssensesssenessresseane | ssssssssssssesssscasssnsesssseesesmces | enocessssessocsescrsocssonsssresserser | eeeeensreseessesresessestresessssasare

9. Totals..ooiices s 0 (V] [ 0 0 0 0 0 0 0 0

10.__Hospital patient days inCUME.........ccccossesiosiessssssssssiss s sseessssesss 0 Lo [ | i D e ssssssssesseses | s sssesmesscgegeeseeeeseeeeneensene | seceseseeseeeeenseneen

11. _Number of inpatient admissions.... 0

12.  Health premiums written (b) 15,593,937 | ...................15,593,937

13. Life premiums direct 0

14.  Propertyfcasualty premiums writlen 0

15. Health premiums eamed 0

16. _Property/casualty premiums €amed............ccovcuuuuuummsneunniizrzssees | eoveeeesssssssssssessssseassessecsed 0 | [ ssscssseninecns | oo ssicvenessssssssses | ssssessasssessssessasassssesssesses

17. Amount paid for provision of health care services 13,221,369 | v 13,221,361

18. _Amount incurred for provision of health care services............. 12,964,690 |................... 12,964,690

(@) For health business: number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.
{b) For health premiums written: amount of Medicare Title XVill exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 ofthe  Ohio Bankers Benefits Trust
SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
4 7 8

1 2 3 5 6 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
78700.......... 06-8776836.... 01/01/2014'Aelma Life Insurance Company................ CT I 594 544 1 [OOSR RSOOSR O O
0899999. | Total - Non-Affiliates - U.S. Non-Affiliates....... 594,544 0 0 0 0
1099999. | Tota! - Non-Affiliates. 594,544 0 0 0 0
1199999. | Total - U.S.............. 594,544 0 0 0 0
9999999. | Total 594,544 0 0 0 0




Statement as of December 31, 2016 of e Ohio Bankers Benefits Trust

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 D Effective Domiciliary )

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Heaith - Non-Affiliates - U.S. Non-Affiliates

78700..........| 06-8776836.... 101/01/2014] Aetna Life Insurance COMPANY..........ccvvssnssssssssssssssssssessess |CT 974801 [,
1999999, | Total - Accident and Health Non-Affiliates - U.S. Non-AfBLES..........cowmissiseeness s ssssssssssssssssss | sesiesissssesscces 974801 | . 0
2199999. | Tota! - Accident and Health NON-AMlIAteS. ... s sssssessssssssssstsssttss | essrsmeesseesseeaece 974801 | . 0
2299999. | Total - Accident and Health 974,801 el
2399999. [ Total U.S.......cooocococcrecneee. 974,801 | i 0
9999999. | Total 974,801 ...0
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Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 QOutstanding Surplus Relief 13 14
Reserve Credit 11 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums {eslimated) Premiums Year Year Reserve Coinsurance

NONE
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Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Wilhheld Miscellaneous |9+ 11+12+13
Company D Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances + 14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debils 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE
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statementas of December 31, 2014 ofhe  Ohi0 Bankers Benefits Trust

SCHEDULE S - PART §

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 5 6 7 8 9 10 1 12 3 14 15 Collateral 23 24 25 %
16 17 18 19 20 2 22 Percent Credit Liability for
Percent of Allowed on Amountof | Reinsurance
Certi- Percen] Dollar Colateral Net Obligation Credit with Certified
fied Collateral Tolal Amount of Funds Tota! Provided for Subject to Alioaed for Reinsuters
Rein- | Effective | Required Paid and Recoverable Net Colateral Issuing or Deposied Collateral Net Obligation |  Colateral | Net Obligation Dueto
Domi- | suter | Dateof for Full Unpaid Reserve Obtigaton Required for Confimiing by and Provided Subject to (Col 23/ Subjecl to Collateral
NAIC ciiary | Rating | Certfied Credit Reserve Losses Credit Taken Miscellaneous Subjecl to Full Credit Muttiple Bank Withheld {Cols. 16 + Colateral Col. 8, notto Co¥ateral Deficiency
Company 1] Effective Juris- | (1 thew | Reinsurer 0% Credit Recoverable Other (Cols. 9+ Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ {Col. 22/ Exceed (Col. 14 x {Col. 14 -
Code Numbet Date Name of dicion |  6) Rating - 100%) Taken {Debit) Debits 10+ 11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (3) | Agreements Reinsurers Other 20+ 21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010

A, OPERATIONS ITEMS

1. Premiums

2. Tille XVIH = MEAICAIE.........ooeoeoreessvenmsusssssmsmcssssesssssmsssmsnesessiasseasmesasmesnenssssmssscsnns | vsesssesssseassssssssssssssseses | ssssssmsssssasssnsssnssssnsesses | sososeen

3. Title XIX - Medicaid

4. Commissions and reinSUranCe eXPenSe aOWEMCE. ... uuusueusmcesuesamessmssssssssnsas | sssssssnasssnssessssenessesesens | cesseven

5. Total hospital and medical expenses
B. BALANCE SHEET ITEMS

6.  Premiums receivable

7. Claims payable...

8. Reinsurance reCoverable ON PAIH I0SSES.........co.couenummseessmsmsnisummismmsasnns | rsssssssssssssesssessssissessens | veessensmessmssenareseesseee | esesessssssssssssssssssssssssssss | essesssssssesssssesssossrose | oo

9. Experience rating refunds dUe OF UNPAIM..........c.urermrccorecervemminrmmenisssesssssesssss | essssssasssssssnssssesmsssssess | cossssssssesssosssesssecssesnne | eessersessessssssssssssssssssess | sessssessssssssssssesossomrenee | oeroosoosossessoseoeeseos oo

10. Commissions and reinsurance expense allowances dueNNE ...................

11, Unauthorized reinsurance offset

12, Offsetfor reinsurance with CErtfIEd TINSUTETS............co..wuurmerrmeerreremsssmssseeesses [ svmsssssssesemssssesssmssssons | svsseenssssssessensseseseeesesss | eeesmesmemensesessesessmsensses | eseesrons ), 0,0 RN P XXX,
C. UNAUTHORIZED REINSURANCE

(DEPOSITS BY AND FUNDS WITHHELD FROM)

13. Funds deposited by and WIthREIT fTOM (F)............ccwereesemmuemmcrmmianmemsmsscessssssenss | sssossenresesessmssssessseeess | eeesssesssaseessseessseesessse | eomsssssssssssessssommeseesees | eossossssssseseeessssossoens

14, Letters of credit (L)

15.  Trust agreements (T)

16, Oher (O). vz | seensens sz | s ssssssenssseees | s essessescceesessessesce
D. REINSURANCE WITH CERTIFIED REINSURERS

(DEPOSITS BY AND FUNDS WITHHELD FROM)

17. Multiple beneficiary trust eree KKK e [ oo, ) 4.9 ST

18.  Funds deposited by and WIthheld TOM (F)............cewcoececemssemrimesnrmssemsmnsess [ resssssssessmesscesssssses | seeesmeessneesmeesseesssss | soseesmesseeesosssomseses | oo )¢9 SRS IR ) ¢, ¢ SR

19, LeerS Of CIEMI (L).......corrcerenrscorrstmsmmsnesrrenssessssssssssmsenssnssssneseenmmeesmemmsesssssssses | sessmseseeresesesssesossosssesss | cossnoon b4, 0 SR I b & SN

20.  Trust agreements (T).......... SO ¢, S IS b4 ¢ S

A TR o ) OO (R [ S XXX... 0,5 SR
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Statement as of December 31, 2014 o the OhiO Bankers Benefits Trust

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1
As Reported
{Net of Ceded)

2
Restatement
Adjustments

3
Restated
{Gross of Ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12)............

2. Accident and health premiums due and unpaid {Line 15)

3. Amounts recoverable from reinsurers (Line 16.1)

4. Net credit for ceded reinsurance.

XXX

5. All other admitied assels (balance)..

6. Totals assets (Line 28)......

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claims unpaid (Line 1)... .

8. Accrued medical incentive pool and bonus payments (Line 2)..............

9. Premiums received in advance (Line 8)

10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus second inset amount)........

11, Reinsurance in unauthorized companies (Line 20 minus inset amount)

12. Reinsurance with certified reinsurers (Line 20 inset amount)

13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 thiN NE

14. Al other liabilities (balance)

15.  Total liabilities (Line 24)..............

16. Total capital and surplus (Line 33).

XXX

17. Total liabilities, capital and surplus (Line 34)

NET CREDIT FOR CEDED REINSURANCE

18.  Claims unpaid

19.  Accrued medical incentive podl........

20. Premiums received in advance

21. Reinsurance recoverable on paid losses.....

22.  Other ceded reinsurance recoverables

23. Total ceded reinsurance recoverables.

24. Premiums receivable...........co.coovceererieciinnenns

25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers...................

26. Unauthorized reinsurance

27. Reinsurance with certified reinsurers.

28. Funds held under reinsurance treaties with certified reinsurers...........

29. Other ceded reinsurance payables/offsets.

30. Total ceded reinsurance payables/offsets

31. Total net credit for ceded reinsurance
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories
1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and | Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVill Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama AL|...N 0f.
2. Alaska AK|..N 0
3. Arizona AZ|...N 0].
4. Arkansas AR|...N 0
5. California CA|..N 0
6. Colorado. CO|...N (V31 R
7. Connecticut CT|...N 0
8. Delaware DE|..N 0
9. District of Columbia DC|..N 0
10. Florida FL|...N 0
11.  Georgia GA|...N vl [,
12, Hawali..ccomrrirrernnns Hi|...N 0
13.  Idaho......... ID|...N 0
14.  llinois IL|..N 0].
15. Indiana............ IN]...N 0
16. lowa IA...N 0
17. Kansas KS|...N 0].
18, KeNUCKY.....corccervcrmeernnereerieecenees KY]...N...... 0].
19, LOUISIANG....uevveerereeeseereseecanes o LA [eommenronerimrcne femmrmrnemnrennees [ ooneennrennsienssnes | avrmisnnessssmsmnsssensens | oossensienesssssrnns 0
20, Maine.....ooccecerceneennecnnennencreee ME [ ceMasecniss Leorrrseneieenrrines eerveeeenrienscenens | eonvinsesseinnirinnes 0
21, Maryland......... MD oo [ orermrrenmrcmrenes [ ersrnssesnsissnresnnees | eomsienssesiosssses | ressvessmesnmisssvnsrisenssons | conssssisnsesnisemseons 0
22. Massachusetis.........c.coeconrrnnnennad MA N e e [ e | overinsennseessisnsessieens | coeresseesseesnssessonns 0
23.  Michigan SO0 OO TROROUPRURON DOFRCIRIRSIUIRROROORN FOTORURORSUORURIPR) (RUVOIPROIIR DUSSURRTSUSSURRD DO DRI OO 0
24, MInnesota.....ccccuccrcvcnecercrmornsaMN LN ferrrnrenrecnniisnnees feeriennissnnnnnniens [vmssrnnssnsseerisssees | seeveeesssesssssssonsssssanses | ovcsmmemsesnseseseeees  eoreereees 0 s
25.  Mississippi. MS| N L Lo 0
26. Missouri.......... MO |iNeinciinis Jemiraserccassianinn §errenrrcesscsmmessmnnes | eensermmmsmssnnssss | vmsemmsssmssssssssssssnssnnns | eesesssssssssssssnssens | o 0
27. Montana MT]..N 0
28.  Nebraska.........cccoeverremmmmnsernnenree NE | oecNuerirecerees [ evecrmrnecnriesens [ oveene 0
29. Nevada.......... NV|...N 0
30. New Hampshire NH]...N 0
31, New Jersey NJ|...N 0
32, New Mexico NM|...N 0
33.  New York NY]...N 0f.
34.  North Carolina NC|..N 0].
35.  North Dakota NDJ...N (1 DR
36. Ohio. OHJ....L 15,593,937 [ .oomercririrrernns [ rrverreersssmssnesnns | eomeermsmssssssnssssssssssnes frivesensecessomsmesseee | ovssmeceseermesssesses | seveenne 15,593,937 | ccovecrrirenerionnn,
37. Oklahoma OK oo Nuusevctiinns [ eosiminnncrnsneseces [ reesseenssssssesssenes ruommssssssssresnsseess | eessssseeressssansessssssnnes [ svsssssssssssesesesenee | ecessoesseessrosmsensre | vveen 0
38.  Oregon OR JetclNecscrrrinse [ommssasencsisseinenes [ sesssmvsneessmsssssnes [evcesessssssnsnssssass | ssssssmeenessssssssssnssssases | sessssesssssssesnssnssen | soamsesmeesseeeeerennee | soeee 0
39.  Pennsylvania PA}...N LU R
40. Rhode Island RI|...N 0
41, South Caroiina SC|...N 0.
42.  South Dakota SD|...N 0
43. Tennessee TN]...N 0
44. Texas. TX|...N 0
45.  Utah UT|...N 0.
46. Vermont.. VT|...N 0
47. Virginia VA|...N 0
48. Washington WA|...N 0
49.  West Virginia WV|..N 0
50. Wisconsin Wil...N 0
51.  Wyoming WY|(...N 0
52. American Samoa AS | Nuiicneees [emmirmsnnncnnnns [ errmmresnsresssessnenns |arssssssssssmnesenees | essssesmemsssssesssesesesons | evoesereeeeseessenmensrs | eveen 0
53. Guam (€1U) [N SUOPPIOIIN DRSO FSISIIORUSIIUROTE RO IO DN 0].
54.  Puerto Rico wPRY N tvivians [erniermernmnenncensnees [ emseesmeesssessmnense [ rmsonsmmssssmmmssnssns | eossneressmeesssenseeammensaee |areeosrenssesmseesseenes |ersemereesesseseesseess | ooevmosoosoossssossii (1) O
55, U.S.VirginIslands.............ccooowecee VI LooeNeioionsconns Lo Lo Lo | L0
56. Northern Mariana Islands.........MP |..N......
57. Canada.....ccoovererene. WCAN T LNotiorscanns {evcereremmmmnmnsenes [ conmssenennessesssinnie [ sesssessssssssssssnores | eoveenmsesesssssesssessseesees .
58. Aggregate Other alien.................0T| ... XXX........ 0 0f..... 0 0 0 0]..
59, Subtotal........c.oreerrcrcnnerriseniirens | e XXX..oovnn. ....15,593,937 0 0 0 0 0].....15,593,937 o0
60. Reporting entity contributions for
Employee Benefit Plans... e XXX 0
61.  Total (Direct BuSINESS).........oovveevercres | (@)uvrvecreees 11...15,593937 | ...... 0 0 0 0 01...15593937 | ..cccooo.o.oounnnn 0
DETAILS OF WRITE-INS
58001. .. 0
58002. 0
58003. 0
58998. Summary of remaining write-ins for line 58 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 + 58998).............00. FROTRO || 0 0. 0 0 0] i 0
(L) - Licensed or Chartered - Licensed Insurance Cariier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer,

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2014 ofthe  Ohio Bankers Benefits Trust

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Aliccated by States and Territories

Direct Business Only
3 4

Li1fe Annﬁities Disability Income | Long-Tem Care ° °
(Group and (Group and {Group and (Group and Deposit-Type
States, Etc. Indivigual) Individual) Individual) Individual) _ Contracts Totals
1. Alabama AL | orrrecnmccnemnecre [ resmesssccsmcesssinsssssnecns | nsssreeneanmsssrcessosces | enssasessnssssssesissssssssens | svssesssssesssssmnnssanns | seresesssissssneessinsond 0
2. AIBSKE.....coee s F.1 4 [ROVRPIORPIUPINUIINON DROURSORPOTSISRPIOIIITY FORSIY P 0
3. Arizona AZ 0
4, Arkansas. AR 0
5. Califomia (07.Y [RSRRPIINOIUOTROIOTEY DEUORURIIPRISINRIIOY FOROTOTROTRINT DRNUSRROORY DO 0
6. Colorado.......coccccrvunen co 0
7. Connecticut CcT 0
8. Delaware DE 0
9. District of Columbia DC 0
10. Florida FL 0
11, Georgia (CT.Y [RORUPOTIIN (RRSTNPRTONS PO 0
12.  Hawai...... ...Hl .0
13.  Idaho.. D].. 0
14, llinois IL ] et | e Lo Lo L oeeersessesssssssssseses | eoneersesieseessressenad 0
15, INGIANA........cooicec i niesnresssnesnerieneernese BN [ isnsnssreens [ cessrnssnrsensssssssnssens | ssssesessnensseessssssssins | veenssensssesssesisessieness | sorsesesraressrese s .0
16, JOWA.... oo ccni s ss st st JA ] ocverecnmineneces [ ceemmemnecmnminmrecnnnmnes | ererceneceesmnecmninmnnsseces | eenmseersnisnsseesecenninsene | vveosonnesesmssassssssinsons 0
17, KBNSES...oercorrccrrenermrerenicerosesmrensrsssessrensssnssesismmsesssssssssessssonssscd | eomeammsansisnsmmmnersssssns | sosssssassssssssssnnenssenssos | cosssssssssssmssssssmmnssees | sessssnsessssssssnsssssenanes | o .0
18, KENMUCKY ....con e ernrssrsresiennnssnsssssssssssssssssssssssssnssesY [ crviemscinsrinnsisnsssnssens [ cemesasessenmssnsessnsessns | sversssesssrionssnssasssssises | seessssessssnssssesssassssons | svsesssesssesssesssssmnsesnss | ssvomssssmssionssensanssd 0
19, Louisiana........cccocenvcuenn. LA oo | ceemmimeenseesensenrriins formreennienssessisnsnrens | emsssersremensissnnisnens | avnnsnensssssennssennn | svvsssiseessinnnsnnd 0
20. Maine...... SO 13 DUVSRRPPRRRPIRRSTRRRTEY DUSTRRTIROPIUPITORRIORR) FOPSPOROTPIUORPITUROPPIOIORY DUOTROPIRUIOTHUROTIURIIUON (OYORIUUUOORORRURORIOIR) DR 0
210 MaIYIANG. ..o misssrenssensesseesssensenss e MD o [ [ [ s f e | oo 0
22. MasSachUuSeMs..............oocovvnmreceinecrcne e seeresseenenn MAL s [ e | e Lo | s | v, 0
23, MICRIGAN.........coiciicr st siae s L1 RRPRUVIOVRPITONRY DYSSTIPIIRRRORORY DRROSIPORSTHORRNIORROIN (NOTPTIIPPIURORIUUROPIRONRY FOTOTIIROROOOONY SOOI 0
24, Minnesota..........coccoomnene - MNJ ... 0
25.  Mississippi . MS]... B 0
26. Missouri...... ..MO NNE| ............ 0
27, MOMANA......occreercericnieere e sessse s MT]...... 0
28. Nebraska NE]... 0
29. Nevada......ccomeneen. NV 0
30.  NewHampshire............cc..ccoovcuvencirenrionnees NH}.. 0
31, NeWJBISeY......ccooovicvercmrieenrris NI e | e | i | v 0
32.  New Mexico. NM 0
33 NEW YOIK..oeeeieer et seneese oo NY | | eormmsesnssenssemssesosscsns | srisscsissncssssessesesssassns [ asssissessresssriessmscsssans | seesmsnsscssnnsmisessssmssnns | sssrsssmmassssssnsssssenss 0
34, North Carolina NC 0
35.  North Dakota NO 0
36. Ohio. ...OH 0
37.  Oklahoma OK 0
38. Oregon..... OR 0
39. Pennsylvania..................... PA 0
40. Rhode Island R verivrnsecerccisiennne | rvmssnscensicsrironese [ sosevsneenmsscriimmsseessne [ onssssssccorssasnicrennascces | cvnmmenmseerccnmmnecserensen | seveermmmneescreoronnd 0
41, South Carolina. SC 0
42.  South Dakota SD 0
43. Tennessee TN L eoveeriemreersemnerarseenne | erscessseessenmensnscsnanns | enseesessnenesrsessmseusens | anesenene 0
A4, TOXBS. ..ottt st TX] eoreoeemeeernsencrnesnsens | eesesesesnsessesensessassesss | erssnssssssssssssssecssmsesss | arsessssssrenssessensenns | essoesseressenssassssnsense | sessresessecssanresasend 0
45, Utah....ooreecerrrereerinens (1) 1 [T O, 0
46, VBIMONL.......rioeriiceerre s csst e sniss e snese s s saeensseserees VTl...... 0
47.  Virginia VAT e | errecnneneennecsnscnsces | ervcrnsconennccneseoeens | ceercnmeesssserecmensnen oo ceneenssensisermnsenns | coverminecennierioninnnan: 0
48.  Washington......... e WAL v [ e | s e
49, WeSt VIrginia........o.oovevevvcenerierreerrensenssssnssessrcssnssssnresssssssesesressess WV [ crieas
50.  Wisconsin.......c.coccecen. WL rennsenns | crrenmrisenese s [ crvnensecensessiesessnssaes [ eenrensnessesesreessssssne | coseessessesseessesasnsesnens
51. Wyoming.........
52, AMENICAN SAMOA. ... oo iestesi s sesansesnss
53, BUBIM...oeco ettt et sb bt GU
54.  Puerlo Rico . .
55, USVirgin ISIands.............c..ccooorvoriioiinnicorin s anie L' OTSUIRUVOROPIIRPHOOIRY DPTOSRPPOOPPHORSPOIRPOONY DURVRVINROONRTPURRTUNY FUOSIOURRUSOSRIOROIOY DOURTOSIUOIUUSRRIOTNY [PPSO 0
56. Northern Mariana Islands..............ccccocvverveer MPoeeeirans | ceereremniseriercinnrinnnes | renrerenisesenmeesenssnes § resenscroseesirensienssese | eveesoecerccsseronecnerinnnes | eosninninreniieienaenid 0
57, CANAOA.....ooorccrvcemrrecricrrsee e ...CAN 0
58. Aggregate Other Alien o1
59. Tolals 0 0 0 0 0
39 03/30/2015 8:12:34 PM
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Statement as of December 31. 2014 ofhe Ohio Bankers Benefits Trust

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 3 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group iCompany] D Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attomey-in-Fact,| Provide Uttimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity {Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person{(s) *

NONE




Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

SCHEDULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracls Agreements * Business Totals (Liability)

A4

Wd G€:C1'8 S102/0€E/E0

NONE




Statement as of December 31, 2014 ofthe  Ohio Bankers Benefits Trust

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE® report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? .
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

Will the Management's Discussion and Analysis be filed by April 17
. Will the Supplemental Investment Risk Interrogatories be filed by April 17
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17

AUGUST FILING

10.  Will Communication of Internal Contro! Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

explanation following the interrogatory questions.

1"

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicite by March 1?

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

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

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parls 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Contro! Over Financial Reporting be filed with the state of domicile by August 1?7

Responses
WAIVED
WAIVED
WAIVED
WAIVED

YES
WAIVED
NO

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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Statement as of December 31, 2014 oftie OQOhi0 Bankers Benefits Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

BAR CODE

.

EXPLANATIONS

*
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Supplement for the year 2014 of the Ohio Bankers Benefits Trust

For the Year Ended December 31, 2014

M
SUPPLEMENTAL COMPENSATION EXHIBIT

(To be filed by March 1)
PART 1 - INTERROGATORIES
1. The reporting insurer is a member of a group of insurers or other holding company system? Yes| ] No [X]
If yes, do the amounts below represent
1) total gross compensation paid each individual by or on behalf of all companies which are part of the group; or Yes| ] No[ ]
2) allocation to each insurer? Yes| | No[ ]
2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any
commission on the business transactions of the reporting entity? Yes[ ] No[X] '
3. Except for retirement plans generally applicable to its staff employees, has the reporting enlity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directiy or
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement? Yes[ | No[X]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
1 2 Annual Compensation
3 4 5 6 7 8 9 10
Name and Stock Option Sign-on Severance All Other
Principal Position Year Salary Bonus Awards Awards Payments Payments | Compensation Totals
1. Current: Principal Executive Officer
501(c)(9) Trust - No compensation paid......| 2014 0
or deferred 2013 0
2012 0
2. Current: Principal Financial Officer
2014 0
2013 0
2012 o, ....0
3. P 7 OOV (NSO TR (SRR IR I N )
2013 0
2012 0
4. 2014 0
2013 0
.| 2012 0
5 2014 0
........ 2013 0
.......................................... 2012 0
6. 2014 [ oo 0
2013 | 0
2002 [ Lo b Lo Lo b b o 0
[£ 2014 0
2013 | crereererennrenne [ errrernmemnencnrionne | eeromsemnncrennsncses [ ormsssserommensinnne | sossesssnesnerissenenns 0
2012 0
8 . p LT3N ORI DU (VPR IR (SO IR 0
..................... 2013 0
e 2012 i Lo L Lo | Lo )
8 | 2014 .0
AV} K [RURPINIORUIOR [FOPRPIOIIOINORR POVINOPOPSIUUIOTIN (SRS SRR PSRRI (RO RO 0
.| 2012 0
10. | 2014 1., 0
.| 2013 0
2012 ). L i |osessnicessssinnes | onssssnsssseniniss | onsisssrsnisssiss |osssssssiesssssszzee | ssssaseces 0
PART 3 - DIRECTOR COMPENSATION
1 Paid or Deferred for Services as Director 6 7
Name and Principal Position 2 3 4 5 All Other
or Occupation Direct Stock Option Compensation
and Company (if Outside Director) Compensation Awards Awards Other Paid or Deferred Totals
Directors
501(c)(9) Trust - No compensation paid or
deferred. 0
PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS
Provide a narative description of any material factors necessary to gain an understanding of the information disclosed in the tables.
460 03/30/2015 8:12:37 PM




Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assels as Reported
Investment Holdings in the Annual Statement
1 3 4 5 6
Securities Lending| Total
Reinvested (Col. 3+4)
Investment Categories Amount Percentage Amount Cotlateral Amount Amount Percentage
1. Bonds:
1.1 U.S. treasury securities....... 2,013,889 26.3 2,513,889 corveriennnenn2,513,889 .........26.3
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. government 8gencies............c.c..nrveeereenrvesmeensennees [ ceveronne 0.0 0.0
1.22 Issued by U.S. govemment Sponsored agencies..............cceeeeees [ evverenee 0.0 ...0.0
1.3 Non-U.S. govemment {including Canada, excluding mortgage-
backed SEOUMLIES)...........vcrvvuemicenrrrceiemioisnesereneoseeniserensnseessesseesses | cemsenienssinonsesssessseanee w00 [ [ | 0 0.0
1.4 Securilies issued by states, temitories and possessions and political
subdivisions in the U.S.:
1.41 States, temitories and possessions general obligations....................... 0.0 w0 00
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations..............ccoccceecreennresremnrenniinns |eernre 0.0 0 00
1.43 Revenue and assessment obligations..... B PR 0.0 |.. 0 0.0
1.44 Industnal development and similar Obligations..............coccunvecmmeneces | eovrrerermcceccrinecnn, 0.0 o 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA.. 0.0 0 0.0
1.512 Issued or guaranteed by FNMA and FHLMC 0.0 0 0.0
1513 AlLOINE......cvvvirrtrinecinsecrsecsiersosssssssssnsssssssessssessssssssssssssssane 0.0 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA (XU DUUORRROR (VTR O 0 0.0
1.522 Issued by non-U.S. Govemment issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies shown in Ling 1.521........cccvvininonmnncnsiones s w00 0.0
1.523 AlLOHNET.....corve e iensneessesseensesesssassescssssaseressoce X1 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unafiitiated domestic securities (includes credit tenant loans and
hybrid SECURLIS)..........concirereecrr e ienesisssnscsnessi s ssssessssssssssssaas | sesenens 0.0 0 0.0
2.2 Unaffitiated non-U.S. securities (including Canada)...........ccov.cerecermeerrenersecee | ormreens (X SO PRSI RO 0 0.0
2.3 Affiliated SECUNLIES. .......c.onvevreemrers v cesssnesssecesscenssassessasssesesseessses | sevmnens 0.0 0 0.0
3. Equity interests:
3.1 Investments in mutual funds..... 1,055,463 |.........11.0 | ................1,055,463 1,055,463 |........11.0
3.2 Preferred stocks:
321 AfflIRLRA.......covr et et s st nene ...00 0. 0.0
3.22 UNQFIIAHRA...........ccovvereeeerericnsrinseioreesressnssasssressssesscenstenscsssesssnsesssens | vecssacessessennessssessnerinnes 0.0 0 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated............. 00 0.
3.32 UNaffiliated.......o...oovveereereremiecrcerene e cnecsreenisens e resnens | cevone 00 [ 0
3.4 Other equity securities:
JA1 AFfIlIBER.......c..oeoeecrec e eeseseessessrens | s e 0.0 000
3.42 Unaffiliated.......... et e 00 e L8 DR 0.0
3.5 Other equity interests including tangible personal property under lease:
3.51 AflIRIEA. ... cereeecererericem s semssasenmseseecnins | coseriseenissmeanseresesnnnecss | ssesrnnnnQ0 [ 0 0.0
3.52 UNGfili@led...........covvorereereeerncnrrerienriaccrnecnsenemnreeneneseccrsecnesesssesenssserss | sevens 0 0.0
4. Morlgage loans:
4.1 Construction and land development 0.0 [ [eeerremssismsssssasnnensns | seonensesaessissnsssiend 0 0.0
4.2 Agricultural, 0.0 0f.....00
4.3 Single family residential properties 0.0 0 0.0
44 Multifamily residential properties 0.0 0 0.0
4.5 Commercial loans. 0.0 .. 0 0.0
46 Mezzanine real estate loans 0.0 |[..... .0 0.0
5. Real estate investments:
5.1 Propery occupied by company. 0.0 0 0.0
5.2 Propenty held for production of income (including $..........0 of
property acquired in satisfaction of debt) 0.0 0 0.0
5.3 Property held for sale {including §......... 0 property acquired in
satisfaction of debt) 0.0 0 0.0
6. Contract loans. 0.0 0 0.0
7. Derivatives 0.0 [oreeceerreciererecnnens 0 0.0
8. Receivables for securities 0.0
9. Securities lending (Line 10, Asset Page reinvested collateral) 0.0 rereere e XXX .9 ¢ .
10. Cash, cash equivalents and short-term iNVESIMERLS.............coocceervememrcrerseonccenes [ ccvivrrinrrceen3,986,368 |.orerssi. 628 | ovveevnnnnns 5,986,366 |.......ccrveeerecervecmmrens | reererrinninnd 5,986,366 |.
11. Other invesled assets.......... JUVOR ST RSN 0.0 . e | OO
12, Tolal invested @SSelS..............ccuvviervrervireneenierrs et ere s B I 9,555,718 |........ 100.0 9,555,718 0]......9555718|....
Sio1 03/30/2015 7.52:04 PM




Statement as of December 31, 2014 ofthe ONiO Bankers Benefits Trust

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted camying value, December 31 of prior year......

2. Cost of acquired:
2.1 Aclual cost at time of acquisition (Part 2, Column 6)..

2.2 Additional investment made after acquisition (Part 2, Column 9)

3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13
3.2 Totals, Part 3, Column 11

4. Total gain (loss) on disposals, Part 3, Column 18

5. Deduct amounts received on disposals, Part 3, Column 15...............cccooeeenn) NNE .......
6. Tolal foreign exchange change in book/adjusted camying value:
6.1 Totals, Part 1, Column 15
6.2 Totals, Part 3, Column 13

7. Deduct current year's other-than-temporary impairment recognized:
7.1 Totals, Part 1, Column 12
7.2 Totals, Part 3, Column 10

8. Deduct current year's depreciation:
8.1 Totals, Part 1, Column 11
8.2 Totals, Part 3, Column 9

9. Bookfadjusted canying value at end of cument period (Lines 1+2+3+4-5+6-7-8)

10. Deduct total nonadmitted amounts.

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

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, December 31 of prior year...............ccoocccneenen

2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7)

22 Additional investment made after acquisition (Part 2, Column 8)

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11

4. Accrual of discount

5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 9

52 Totals, Part 3, Column 8 N 0 B W T
Total gain (loss) on disposals, Part 3, Column 18 N - B

Deduct amounts received on disposals, Part 3, Column 15,

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

© ® ~ o

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13..........
92 Totals, Part 3, Column 13

10.  Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10

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

12.  Total valuation allowance...................

13, Subtotal (Line 11 plus Line 12)

14.  Deduct total nonadmitted amounts

15.  Statement value at end of current period {Line 13 minus Line 14)

S102 03/30/2015 7:52:04 PM



Statement as of December 31, 2014 of e Ohi0 Bankers Benefits Trust

SCHEDULE BA - VERIFICATION BETWEEN YEARS

© ® ~N o

Rl

@ N >

10.
1.
12

Other Long-Term Invested Assets

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

Cost of acquired:

21 Actual cost at time of acquisition (Part 2, Column 8)......
2.2 Additional investment made after acquisition (Part 2, Column 9)

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16.

3.2 Totals, Part 3, Column 12

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

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13
5.2 Totals, Part 3, Column 9

Total gain (loss) on disposals, Part 3, Column 19

Deduct amounts received on disposals, Part 3, Column 16

Deduct amortization of premium and depreciation

Total foreign exchange change in book/adjusted carmying value:
9.1 Totals, Part 1, Column 17.

9.2 Totals, Part3, Column 14, ..o

Deduct current year's other-than-temporary impairment recognized:
10.1 Tolals, Part 1, Column 15.........covveerierecreee e sar oo

10.2 Totals, Part 3, Column 11

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

Deduct total nonadmitted amounts

Statement value at end of cumrent period {Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

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

2,865,717

Cost of bonds and stocks acquired, Part 3, Column 7

4,903,676

Accrual of discount

1,719

Unrealized valuation increase (decrease):

41  Part1, Column 12
4.2 Part2, Section 1, Column 15......

4.3  Part2, Section 2, Column 13.........coovmrimieeenrieeienrrees e

44  Partd, Column 11......cooovvvverrrennnne

Tolal gain (loss) on disposals, Part 4, Column 19

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7

3,757,326

Deduct amortization of premium

7,220

Total foreign exchange change in book/adjusted camying value:
8.1 Part1, Column15..........

8.2 Part2, Section 1, Column 19..........

8.3 Part2, Section 2, Column 16.

8.4 Partd, COUMN 15, ... sisesesseas s sesoriesesos st esssiss s s esnins

Deduct cument year's other-than-temporary impairment recognized:
9.1 Part1, Column 14......

9.2 Part2, Section 1, Column 17
9.3 Part2, Section 2, COUMN 14.........couuiiminneerieneseeenncesena

94 Part4, Column 13

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

0

4,006,566

Deduct total nonadmitted amounts

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

4,006,566

Si03
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statement as of December 31, 2014 ot e Ohio Bankers Benefits Trust

SCHEDULE D - SUMMARY BY COUNTRY

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

1 2 3 4
Book/Adjusted Par Value
Description Camying Value Fair Value Actual Cost of Bonds
BONDS 1. United States 2,951,103 2,952,259 2,963,695 2,950,000
Govemments {Including all obligations 2. Canada
guaranteed by govemments) 3. Other CoUNMBS.....cooocceerres | ervreressrensieenssiserssacsssssssssess | eesssssnnsssessessssesssssssssssssseses | cssosssecsnseasence
4. Totals. 2.951,103 2,952,259 2,863,695 2,950,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. Totals
U.S. Political Subdivisions of States, Teritories
and Possessions (Direct and guaranteed) 6. Tofals........ooeccenccinncinc Lo f
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions T Totals i fosiiins o L oo
Industrial and Miscellaneous and Hybrid B, United States.........covvervceerees [ errcrrrmnnrnricnsnnnsssiseneesssons [ eevssssinnssssssesnnesssesesmnseceseeon | vesereens
Securities (Unaffiliated) 9. CANAGA.......cocrirrererccireens [ rerrersemsnrsscanssnnsessssssnsssessons | coreessssnsesessessessssssssssesssesos | seesseessrensessessennsesmeeesssnssessoos | eosesmeseesemsesmeseseessse e eosooes
10. Other Countries..........ocoee. §ooeeee.
11. Tolals..... 0 0 [ 0 0
Parent, Subsidiaries and Affiliates 12. Tolals e
13. Total Bonds 2,951,103 2,952,259 2,963,695 ......2,950,000
PREFERRED STOCKS 14, United States..........ooevcvvvcerree [ commermrvenssssmrsssesessesssssssscssiss | civenrions
Industrial and Miscellaneous {Unaffiliated) 15. Canada........
16. Other Countries............ooooooo: oo i ] s
17. Totals.. 0. 0 0
Parent, Subsidiaries and Affiliates 18, Totals. ..o b |
19. Total Preferred Stocks....... 0 0 0
COMMON STOCKS 20. United States 1055463 | ..o 1,056,463 wenreeeneneneer: 1,055,463
Industrial and Miscellaneous (Unaffiliated) 21. Canada
22. Other Countries...
23. Totals. 1,055463 | ...... 1,055,463 ....1,055,463
Parent, Subsidiaries and Affiliates 24, Tolals...oooovinsisnissnei o | e | s esseesssssnesnesessesene
25. Total Common StockS..ue | ..oocoonercencirccnee, 1,055,463 21055463 | e 1,056,463
26. Total Stocks 1056463 | ..o 1,055,463 1,055,463
27. Total Bonds and Stocks.... | ...........cccovrend 4,006,566 | ........ccocoorerrenc LX) [— 4,019,158
S04 03/30/2015 7:52:05 PM




Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

S0IS

Wd 60:¢G'. S10Z/0E/E0

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Qver 10 Years Over 20 Total Column6 asa Tota! from Column % from Col. 7 Tota! Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
U.S. Governments
1.1 NAIC 1 250,990 2,700,113 2,951,103 100.0 2,513,889 1000 | ooeeeeereeeennrrennensnnnes e
1.2 NAIC 2 0 0.0 0.0
1.3 NAIC3 0 0.0 0.0
14 NAIC4 0 0.0 0.0
1.5 NAICS 0 0.0 0.0
1.6 NAICE 0 0.0 0.0
1.7 Totals 250,990 2,700,113 0 0 2,951,103 100.0 2,513,889 100.0 0
. All Other Governments
2.1 NAIC1 0 0.0 0.0
2.2 NAIC 2 0 0.0 0.0
2.3 NAIC3 0 0.0 0.0
24 NAIC4 0 0.0 0.0
2.5 NAICS 0 00 0.0
26 NAIC6 0 0.0 0.0
2.7 Totals 0].... 0 0 0 0.0 (1] [ 0.0
X U.S. States, Territories and Possessions, etc., Guaranteed
3.1 NAIC1 0 0.0 0.0
3.2 NAIC 2 0 0.0 0.0
3.3 NAIC3 0 0.0 0.0
3.4 NAIC4 0 0.0 0.0
3.5 NAICS 0 0.0 0.0
318 NAIC B cerrencernecescesencseecnaonsentscnsseesesessncsmssssesestsossrssones | sssussssssssusssuossrusscnsmnssns | sossossssassussssussssessaonmssons | asssrssenssscassenssssassensssemss | cassensssenssonssssassessunssssssss | asssses 0 0.0 0.0
3.7 Totals 0 0 (V)] [P | I [P 0 0.0 [} 0.0 | e | 0
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 NAIC 1 0 0.0 0.0
42 NAIC2 (1} 0.0 0.0
4.3 NAIC3 0 0.0 0.0
44 NAIC4 0 0.0 0.0
45 NAICS 0 0.0 0.0
4.6 NAICG 0 0.0 0.0
4.7 Totals... 0 0 0 ([t} F— {1 J§ PO 00 |... (11} 00 | O | 0
U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
5.1 NAIC1 0 0.0 0.0
52 NAIC2 0 0.0 0.0
5.3 NAIC3 0 0.0 0.0
54 NAIC4 0 00 0.0
5.5 NAICS 0 0.0 0.0
56 NAIC6 0 0.0 0.0
5.7 Totals.......ocorecnneesiccconncnee 0 0 0 0 0 (V] [ 0.0 0 0.0 0
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Statement as of December 31, 2014 of e Ohi0 Bankers Benefits Trust

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"
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Tota!
NAIC Designation or Less Through & Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a) |

6. Industrial and Miscellaneous (unaffiliated)

6.1 NAIC 1 0 0.0 0.0

6.2 NAIC 2 0 0.0 0.0

6.3 NAIC3 0 0.0 0.0

6.4 NAIC4 0 0.0 0.0

6.5 NAICS 0 0.0 0.0

6.6 NAIC6 SO OO 0 0.0 0.0

0 (1] 0 0 0.0 0 0.0 0

7. Hybrid Securities

7.1 NAIC1 NNE 0 0.0 0.0

7.2 NAIC 2 0 0.0 0.0

7.3 NAIC3 (] 0.0 0.0

74 NAIC4 0 0.0 0.0

7.5 NAICS 0 0.0 0.0

7.6 NAICS6. 0 0.0 0.0

TT TOlS s | ez | e | i) (1] [ 0 0 00 0 00 0
8. Parent, Subsidiaries and Affiliates

8.1 NAIC1 0 0.0 0.0

8.2 NAIC 2 0 0.0 0.0

8.3 NAIC3 0 0.0 0.0

8.4 NAIC4 0 0.0 0.0

8.5 NAIC5 0 0.0 0.0

8.6 NAIC6 0 0.0 0.0

8.7 TOlAS....cc.ocecsr e sisacessssssssssssaseessssssssssseesassssssss 0 0 0 0 0.0 0 0.0 0




Statement as of December 31. 2014 ofhe Ohi0 Bankers Benefits Trust

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

the insurer’s certification that the issuer is current in all principa! and interest payments. "6** means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d) Includes the following amount of non-raled short-term and cash equivalent bonds by NAIC designation: NAIC 16........0; NAIC2$ 0; NAIC3$ 0; NAIC4S 0; NAIC5S 0;

NAIC6$

0

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Tolal
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
9. Total Bonds Current Year
9.1 NAIC1 (5] — 250,990 | ................2,700,113 0 0 0 2,951,103 100.0 XXX XXX 0 0
9.2 NAIC2 {d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.3 NAIC3 {d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.4 NAIC4 {d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.5 NAIC5 (@ 0 0 0 0 0] 0 0.0 XXX XXX 0 0
9.6 NAICSE {d) 0 {1 [ (V] [ (V] [ 0 | (c)........ 0 0.0 XXX.ooranieee XXX 0 0
9.7 Totals 250,990 2,700,113 0 0 01{ () 2,951,103 100.0 XXX XXX 0 0
9.8 Line9.7a5@% 0f Col.B....oooosrenrr s ccnneciriinsae 8.5 91.5 0.0 0.0 0.0 100.0 XXX XXX XXX 00 ] .. 0.0
10. Total Bonds Prior Year
10.1 NAIC 1 949,857 1,564,032 XXX XXX 2,513,889 100.0 2,513,889
10.2 NAIC 2 XXX XXX 0 0.0
10.3 NAIC3 XXX XXX 0 0.0
10.4 NAIC 4 XXX XXX 0 0.0
105 NAICS XXX XXX © 0 0.0
106 NAICE XXX XXX (©) 0 0.0
10.7 Tolals 949,857 1,564,032 0 0 0 XXX XXX (b) 2,513,889 100.0 2,513,889 0
10.8 Line 10.7 asa % of Col. 8 37.8 62.2 0.0 0.0 0.0 XXX XXX 100.0 XXX 100.0 0.0
11. Total Publicly Traded Bonds
7 11.1 NAIC1 0 0.0 2,513,889 100.0 (] XXX
F— 11.2 NAIC 2 0 0.0 0 0.0 0 XXX
~J| 113 NAIC3 0 0.0 0 0.0 0 XXX
11.4 NAIC4 0 0.0 0 0.0 0 XXX,
11.5 NAICS 0 0.0 0 0.0 0 XXX
11.6 NAIC6 0 0.0 0 0.0 0 XXX,
11.7 Totals 0 0 0 0 0 0 0.0 2,513,889 100.0 0 XXX
11.8 Line 11.7 as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 0.0 XXX
11.9 Line 11.7 as a % of Line 9.7, Col. 6, Section 9......c.....ooevnvne.. 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 0.0 XXX
12. Total Privately Placed Bonds
12.1 NAIC1 0 0.0 0 0.0 XXX 0
12.2 NAIC 2 0 0.0 0 0.0 XXX, 0
12.3 NAIC3 0 0.0 0 0.0 XXX 0
124 NAIC4 0 0.0 0 0.0 XXX 0
o| 125 NAICS 0 0.0 0 0.0 XXX 0
g 12.6 NAIC6 0 0.0 0 0.0 XXX 0
Q| 127 Totals. 0 0 0 0 0 0 0.0 0 0.0 XXX 0
§ 12.8 Line 12.7 asa % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
| 129 Line 12.7 asa % of Line 9.7, Col. 6, Section 9.....oooceoevvcrinnnvvvccises | v 0.0 0.0 0.0 0.0 0.0 0.0 XXX b.9.4, S XXX XXX 0.0
':'1 (a) Includes§......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
g (b) Includes§$.........0 current year, §.......... 0 prior year of bonds with Z designations and $.........0 current year, $..........0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
o Securities Valuation Office (SVO) at the date of the statement. “Z** means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
'gu c) Includes§$........| 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, S......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2014 ot e Ohio Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 2

onds Owned December 31, At Bo

ok/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

Maturity Distribution of All B
1 2 3 4 9 10 1"
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Tota!
Distribution by Type orLess Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments
1.1 Issuer Obligations. 250,990 2,700,113 2,951,103 100.0 2,513,889 100.0
1.2 Residential Morigage-Backed Securities 0 0.0 0.0
1.3 Commercial Mortgage-Backed Securities. 0 0.0 0.0
1.4 Other Loan-Backed and SHUCIUTEA SECUMMIES..........v.ervvmversammessmmssamumnnnn |ssssssessesssssssssessssmsssssseess | sssesssssssssesssssssessecseceeecee | ceeeeseseeseseeseessasaseee 0 JOUPOROPOORON ¢ X1 0.0
1.5 Tolals. oo veenennee: 250,990 2,700,113 J oo 0]... (1] [ 0 2,951,103 100.0 2,513,889 100.0 0
All Other Governments
2.1 Issuer Obligations. 0 0.0 0.0
2.2 Residential Mortgage-Backed Securities. 0 0.0 0.0
2.3 Commercial Morigage-Backed Securities 0 0.0
2.4 Other Loan-Backed and SHUCIUTEd SECUMHIES. ....vv.vmvuveueeemreremsesrrrsserens |eermssessssmessesssessssssssssssss| seseesenseessemmeceeeeceeeessses | 0 0.0 coeene] ceessnnsssnsssnsssnnsnsd000 L ivonsisonsrssiressnssnaisszaiziee | correernosseassssseeeseemesazas
2.5 Totals....ooccmecserirsssrnne 0 (V1] S 0 (1] [ 0 0 0.0 (V] [F——"— X1 | . 0
U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations 0 0.0 0.0
3.2 Residential Morigage-Backed Securities 0 0.0 0.0
3.3 Commercial Morigage-Backed Securities. 0 0.0 0.0
3.4 Other Loan-Backed and StruCtUred SECUMHES.........wcovvvmevrrsvvessveessrensenns [cossssssssssssssssssssssesseesecces | ssecesneceeneseensessasecsessense 0 0.0 |.oconicunns 0.0
3.5 Tolals 0 0 [ 0 0 0.0 0 (Y Y ) ——— 0
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 Issuer Obligations 0 0.0 0.0
4.2 Residential Mortgage-Backed Securities. 0 0.0 0.0
4.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
4.4 Other Loan-Backed and SUCIUIEE SECUMHES........cvwvwrrsrerssrosmsaserrssrars |asssssisessassizsisosssmszssenees | esmsmssssssssssessesssasssssseee | ceesseemeececeeesssnseessssesseee 0 0.0 0.0
4.5 Totals. 0 0 0 0 0 0 00 ... 0 0.0 0
U.S. Special Revenue & Special Assessmen
Non-Guaranteed
5.1 Issuer Obligations 0 00 0.0
5.2 Residential Mortgage-Backed Securities 0 0.0 0.0
5.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
5.4 Other Loan-Backed and Structured SECURHES............o.ooevvvvvvvevvrvecrevensos | cossessessesssseesseseseccccseseece | eesssssssssssseseseseeeeeceeceeeeee f ecssseasssens 0 0.0 0.0
5.5 Totals. 0 01 ... 0 (411 00| .o 0 0.0 0
X Industrial and Miscellaneous (unaffiliated)
6.1 Issuer Obligations 0 0.0 0.0
6.2 Residential Mortgage-Backed Securilies 0 0.0 0.0
6.3 Commercial Mortgage-Backed Securities. 0 0.0 0.0
6.4 Other Loan-Backed and Structured Securities. 0 0.0 0.0
6.5 Tolals........cccoouveeraiirennes 0 ....0 .0 0 0 0.0 | ., 0 0.0 0
. Hybrid Securities
7.1 Issuer Obligations 0 0.0 0.0
7.2 Residential Morigage-Backed Securities 0 0.0 00
7.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
74 Other Loan-Backed and Structured Securities 0 ....0.0 0.0
7.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0
5 Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations 0 0.0 0.0
8.2 Residential Mortgage-Backed Securities 0 0.0 0.0
8.3 Commercial Morlgage-Backed Securities 0 0.0 0.0
8.4 Other Loan-Backed and Structured Securities 0 0.0{.... 0.0
8.5 Totals 0 0 0 0 0 0.0 0 0.0 0




Statement as of December 31, 2014 of e OO0 Bankers Benefits Trust

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
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1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Tota! from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Cuirent Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
9. Total Bonds Current Year
9.1 Issuer Obligations. 250,990 2,700,113 0 0 0 2,951,103 100.0 XXX XXX 0 0
9.2 Residential Mortgage-Backed Securities 0 0 0 0 0 0].. 0.0 XXX XXX 0 0
9.3 Commercial Mortgage-Backed Securities 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.4 Other Loan-Backed and Structured Securities 0 0 0 0 0 0 0.0 XXX XXX 0 | 0
9.5 Totals 250,990 2,700,113 0 0 0 2,951,103 100.0 |............ XXX XXX 0 0
9.6 Line9.5asa% of Col.6 8.5 91.5 0.0 0.0 0.0 100.0 XXX PR 0, ¢, SN crccenneen XXX 0.0 0.0
10. Total Bonds Prior Year
10.1 Issuer Obligations 949,857 1,564,032 XXX XXX 2,513,889 100.0
10.2 Residential Morigage-Backed Securities XXX XXX 0 0.0
10.3 Commercial Mortgage-Backed Securities XXX XXX 0 0.0
10.4 Other Loan-Backed and Structured Securiies...........coecerrcvnrencecanmceece Lesecne XXX XXX 0 0.0
10.5 Totals 949,857 1,564,032 0 0 0 XXX XXX 2,513,889 100.0 0 0
10.6 Line 10.5 as a % of Col. 8 37.8 62.2 0.0 0.0 0.0 XXX XXX 100.0 XXX 0.0
1. Total Publicly Traded Bonds
11.1 Issuer Obligations 0 0.0 0 0.0 0 XXX
11.2 Residential Mortgage-Backed Securities 0 0.0 0 0.0 0 XXX
11.3 Commercial Morigage-Backed Securilies 0 0.0 0 0.0 0 XXX
11.4 Other Loan-Backed and Structured Securities. 0 0.0 0 0.0 0 XXX
11.5 Totals 0 0 0 (1] 0 0 0.0 0 0.0 0 b4 ¢ S
11.6 Line 11.5as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 00 XXX
14.7 Line 11.5 as a % of Line 9.5, Col. 6, Section 9 0.0 0.0 0.0 00 | 0.0 ...0.0 XXX XXX XXX 0.0 XXX
12. Total Privately Placed Bonds
12.1 Issuer Obligations 0 0.0 0 0.0 XXX 0
12.2 Residential Morigage-Backed Securities 0 0.0 0 0.0 XXX 0
12.3 Commercial Mortgage-Backed Securities 0 0.0 0 0.0 XXX 0
12.4 Other Loan-Backed and Structured SECURLIES........eccrvrrseeiecveonsmcsuns [ossssnissssisnsssssissiesns | sosssssssmesssssnsssssssnsisnss | eonsssiosssessssssenissesensesns |, . 0 0.0 0 0.0 XXX 0
125 Totals 0 0 0 0 0 0 0.0 0 0.0 XXX 0
12.6 Line 12.5asa % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

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

Total Bonds Loans Assels (a) and Affiliates
1. Book/adjusted camying value, December 31 of prior year, 0
2. Cost of short-term invesiments acquired 0
3. Accrual of discount 0
4. Unrealized valuation increase (decrease) 0

5. Tolal gain (loss) on disposals. N NE

6. Deduct consideration received on disposals 0
7. Deduct amortization of premium 0
8. Total foreign exchange change in book/adjusted carrying value 0
9. Deduct current year's other-than-temporary impairment recognized 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5.6-7+8-9) 0
11. Deducl total nonadmitted amounts 0
12. Statement value at end of cumrent period (Line 10 minus Line 11). 0




Statement as of December 31, 2014 of e OhiO Bankers Benefits Trust

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

10.

3.1

32

33
41

4.2

43

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

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)

Cosl paid/(consideration received) on additions:

2.1 Curreni year paid/(consideration received) at time of acquisition, stifl open, Section 1, Column 12
2.2 Curent year paid/(consideration received) at time of acquisition, terminated, Section 2, Column 14

Unrealized valuation increase/(decrease):
3.1 Section 1, Column 17.....

3.2 Section 2, Column 19.....

Total gain (loss) on termination recognized, Section 2, Column 22

Considerations received/(paid) on terminations, Section 2, Column 15.......... NNE
Amortization:

6.1 Section 1, Column 19

6.2 Section 2, Column 21

Adjustment to the Book/Adjusted Carrying Value of hedged item:
7.1 Section 1, Column 20

7.2 Section 2, Column 23

Total foreign exchange change in Bool/Adjusted Carrying Value:
8.1 Section 1, Column 18.

8.2 Seclion 2, Column 20

Book/Adjusted Carrying Value at end of current period (Lines 1+2+3+4-5+6+7 +8)

Deduct nonadmitted assets.......

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts

Book/Adjusted Carrying Value, December 31, prior year (Line 6 prior year)..............

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

Add:

Change in variation margin on open contracts - highly effective hedges:
3.11 Section 1, Column 15, current year minus....
3.12 Section 1, Column 15, prior year..........

Change in the valuation margin on open contracts - all other:
3.13 Section 1, Column 18, current year minus.
3.14 Section 1, Column 18, prior year.

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus.............cccocevveernvcrrnenienns

3.22 Section 1, Column 17, prior year.

Change in amount recognized: N_O_N_E
3.23 Section 1, Column 19, current year to date minus

3.24 Section 1, Column 19, prior year,

Subtotal (Line 3.1 minus Line 3.2)......

Cumulative variation margin on terminated contracts during the year (Section 2, Column 15)

Less:
4,21 Amount used to adjust basis of hedged item (Section 2, Column 17)..........
4,22 Amount recognized (Section 2, Column 16)

Sublotal (Line 4.1 minus Line 4.2)

Dispositions gains (losses) on contracts terminated in prior year:

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

Book/Adjusted Carrying Value at end of current period (Lines 1 +2+3.3-43-5.1-5.2)

Deduct nonadmitted assels........

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

Si1

03/30/2015 7:52:07 PM
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Statement as of December 31, 2014 oithe. Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

Components of the Replicafion {Synthetic Asset) Transactions

Replication [Synthelic) Asset Transactions
3 )

1 2 6 7 8 Derivative Instrument{s} Open Cash Instrument(s) Held
NAIC 10 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notionat Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE
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Statement as of December 31, 2014 ofthe Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter

Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Tota! Replication Tota! Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number {Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning Inventory. 0 0 0
Add: Opened or Acquired Transactions NNE
Add: Increases in Replication (Synthetic Assef)
Transactions Statement Value. XXX XXX XXX XXX XXX
Less: Closed or Disposed of Transactions
Less: Positions Disposed of for
Failing Effectiveness Crileria
Less: Decreases in Replication (Synthetic Asset)
Transactions Statement Value. XXX XXX XXX XXX XXX
Ending inventory. 0 0




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check
1. Parl A, Section 1, Column 14,

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

3. Subtotal (Line 1 plus Line 2)

4. PartD, Section 1, Column 5

5. PartD, Section 1, Column 6.

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

Fair Value Check
7. Parl A, Section 1, Column 16 NQNI

8. Part B, Section 1, Column 13

9. Total (Line 7 plus Line 8)

10. Part D, Section 1, Column§..........

11. Part D, Section 1, Column 9..........

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

Potential Exposure Check

13. Part A, Section 1, Column 21

14. Par B, Section 1, Column 20........

15. Part D, Section 1, Column 11

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

Si14 03/30/2015 7:52:07 PM



statement as of December 31, 2014 ofthe Ohi0 Bankers Benefits Trust

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

1 2 3
Total Bonds Other (a)

1. Book/adjusted carrying value, December 31 of prior year. 0

2. Cost of cash equivalents acquired 0

3. Accrual of discount 0

4. Unrealized valuation increase (decrease) 0

5. Total gain (loss) on disposals S . 0

6. Deduct consideration received on disposals. N O N E 0

7. Deduct amortization of premium 0

8. Total foreign exchange change in book/adjusted carrying value............ 0 [ eorerenernmsemrsinnsisnnssensesssssns | eresmssessssssinsssssessnsssssnss s ssions

9. Deduct current year's other-than-temporary impairment recognized w0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-748-9)......... Y P 0 e 0 0
11. Deduct total nonadmitted @MOUNS............c..cocrommmeermrercimserrereerse e rertviersaeerresereseiaees |ttt 0 [ Lo
12._Statement value at end of current period (Line 10 minusLine 11} | 0 (V] (R 0

(a) Indicate the category of such invesiments, for example, joint ventures, transportation equipment......

SI15 03/30/2015 7:52:08 PM




Statement s of December 31, 2014 ofthe Ohio Bankers Benefits Trust

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col.3+4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 U.S. treasury securities.................. 2,513,889 |......... 2631 ............2,513,889 2,513,889 26.3
1.2 U.S. government agency obligations {excluding mortgage-backed
securities):
1.21 Issued by U.S. government agencies 0.0 0 0.0
1.22 Issued by U.S. govemment sponsored agencie 0.0 | 0 0.0
1.3 Non-U.S. govemment (including Canada, excluding mortgage-
backed securities) 0.0 0 0.0
1.4 Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations 0.0 of.....D00
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations.............ecceveecenerveeeivensveennenes [ eernreens cnel0 | [ e | 0. 0.0
1.43 Revenue and assessment obligations. 0.0 0 0.0
1.44 Industrial development and similar obligations 00 |. 0 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA 0.0 [oieinsrcenneesisnnniens [ semneremensrernosmnnsnnse | coomrerenessnsrennesnnensss 0 0.0
1.512 Issued or guaranteed by FNMA and FHLMC 0.0 0 0.0
1.513 All other. 0.0 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 0.0 0....00
1,522 Issued by non-U.S. Govemment issuers and collateralized
by morigage-based securities issued or guaranteed
by agencies shown in Line 1.521. 0.0 0.
1.523 All other........ 0.0 0.
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities {includes credit tenant loans and
hybrid securilies) ...00 0 0.0
2.2 Unaffiliated non-U.S. securities (including Canada) 0.0 0 0.0
23 Affiliated securities.. 0.0 [..... 0 0.0
3. Equity interests:
3.1 Investments in mutual funds. 1,055,463 |.......... 110 [ e 1,055,483 | | e 1,065,463 |.......... 11.0
3.2 Preferred stocks:
3.21 Affili2ted.........eoerreerecnreiereensceseries e e ..0.0 il [ 0.0
3.22 Unaffiliated.. .00 0 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFfIlIRERG......covvoeoeerrcreer e crarises s asnrins | seaes 0.0 | ceoererreereieenrecerensiens 0 0.0
3.32 UNGMIIBLEA. ........oeoerercenrereenr s seessass s sesessmssssesesses st sesessssssesnns | orsens B X0 3 0100
3.4 Other equity securities:
341 AFfilIRARD.......covveeocrerrcemr e i sensenses | i SSORRRION X1 ) IR 0....0.0
3.42 Unaffiliated U001 X 1 OO 0 0.0
3.5 Other equity interests including tangible personal property under lease:
3.51 Affiliated 0.0 0 0.0
3.52 Unaffiliated 0.0 0 ...0.0
4. Mortgage loans:
4.1 Construclion and land development 0.0 0 0.0
4.2 Agricultural 0.0 0 0.0
4.3 Single family residential properties. w00 0. 0.0
4.4 Multifamily residential properties....... 0.0 LV IR 0.0
4.5 Commercial loans 0.0 0 o 0.0
46 Mezzanine real estate loans 0.0 0 0.0
5. Real estate investments:
5.1 Property occupied by company 0.0 0 0.0
5.2 Property held for production of income (including §..........0 of
property acquired in satisfaction of debt) 0.0 0 0.0
5.3 Property held for sale (including §......... 0 property acquired in
satisfaction of debt) 0 0.0
6. Contract loans. 0 00
7. Derivatives. cere et saseensssn s seasssesnssessensasessans | sseseonsnecssnsornsanensenssenns [ sereserenene00 fernrinens 0 0.0
8. Receivables for securities. 0 0.0
9. Securities lending (Line 10, Asset Page reinvested collateral) e XXX U4 &, SOTRBIROIN PO XXX..
10. Cash, cash equivalents and short-term investments rereereennennns,986,366 62.6 5,986,366 5,986,366 |.......... 62.6
11. Other invested assets...... 0.0 0 0.0
12. Total invested assets 9,555,718 |.......100.0 | ...............9,655,718 0 9,555,718 |........ 100.0
Sl01 03/30/2015 7:52:04 PM




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

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

2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 6).........

2.2 Additional investment made after acquisition (Part 2, Column 9)

3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13
32 Totals, Part 3, Column 11

4. Total gain (loss) on disposals, Part 3, Column 18.

5. Deduct amounts received on disposals, Part 3, Column 15 NNE
6. Total foreign exchange change in book/adjusted camying value:
6.1  Totals, Part 1, Column 15
6.2 Totals, Part 3, Column 13

7. Deduct cumrent year's other-than-temporary impairment recognized:
7.1 Totals, Part 1, Column 12
72 Totals, Part 3, Column 10.

8. Deduct cumrent year's depreciation:
8.1 Totals, Parl 1, Column 11
8.2 Totals, Part 3, Column 9

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

10. Deduct total nonadmitted amounts:

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

1. Book valug/recorded investment excluding accrued interest, December 31 of prior year.

2. Costof acquired:
21 Actual cost at time of acquisition (Part 2, Column 7)

22 Additional investment made after acquisition (Part 2, Column 8)

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11

4. Accrual of discount

5. Unrealized valuation increase {decrease):
5.1 Totals, Part 1, Column 9

52 Totals, Part 3, Column 8 N 0 N WS O
Total gain (loss) on disposals, Part 3, Column 18........cccceveennencrrvcrrenrivresssss oo N -

Deduct amounts received on disposals, Part 3, Column 15

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

© o N o

Total foreign exchange change in book value/recorded investment excluding accrued interest:
8.1 Totals, Part 1, Column 13.....,
9.2 Totals, Part 3, Column 13

10.  Deduct cument year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10

11, Book valuefrecorded investment excluding accrued interest at end of current period (Lines 14243+4+5+6-7-8+9-10)

12. Total valuation allowance.......

13.  Subtotal (Line 11 plus Line 12)

14.  Deduct total nonadmitted amounts

15.  Statement value at end of cument period (Line 13 minus Line 14)

S102 03/30/2015 7:52:04 PM



Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

© ® N o

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

. Deduct total nonadmitted amounts.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

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

Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 8)

2.2 Additional investment made after acquisition (Part 2, Column 9)

Capitalized deferred interest and other:
31 Totals, Part 1, Column 16

3.2 Totals, Part 3, Column 12

Accrual of iscount

Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column 13 1. G W W RN
5.2 Totals, Part 3, Column 9 . . . .. B

Total gain (loss) on disposals, Part 3, Column 19

Deduct amounts received on disposals, Part 3, Column 16

Deduct amortization of premium and depreciation................cccernercuonerccomesimssissses s sesssssssssssssenns

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 17...

9.2 Totals, Part 3, Column 14

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 15...

10.2 Totals, Part 3, Column 11

Deduct total nonadmitted amounts.

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

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

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

Cost of bonds and stocks acquired, Part 3, Column 7..

2,865,717

Accrual of discount

4,903,676

Unrealized valuation increase {decrease):
4.1 Part1, Column 12.,

1,719

4.2 Part?2, Section 1, Column 15

4.3 Part2, Section 2, Column 13

44 Part4, Column 11..

Total gain (loss) on disposals, Part 4, Column 19

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7

3,757,326

Deduct amortization of premium
Total foreign exchange change in book/adjusted camying value:
8.1 Part1, Column 15..

7,220

8.2 Part2, Section 1, Column 19

8.3 Part2, Section 2, Column 16..............cc.....

84 Part4, Column 15

Deduct cument year's other-than-temporary impairment recognized:
9.1 Part1, Column 14

9.2 Part2, Section 1, Column 17

93 Part2, Section 2, Column 14

94  Part4, Column 13

0

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

4,006,566

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

SI03 03/30/2015 7:52:04 PM

4,006,566




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE D - SUMMARY BY COUNTRY

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

Slo4

1 2 3 4
Book/Adjusted Par Value
Description Camrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States 2,951,103 2,952,259 2,963,695 2,950,000
Govemments (Including all cbligations 2. Canada
guaranteed by governments) 3._Other Countries............cceeees
4. Totals 2,951,103 2,952,259 2,963,695 -...2,950,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. Totals.........cooecsnees T,
U.S. Political Subdivisions of States, Termitories
and Possessions {Direct and guaranteed) 6. Tolals
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions T Totals. ..o |
Industrial and Miscellaneous and Hybrid B, UNHEd SEALES..........corvceereennee [ rerrrinnimnnssnsisnsssnneesssnnnennans | coeseeesssneesssssassssssssessssossss | cosvesesecsssnnseesesessesesssessssans | sesesenns
Securities (Unaffiliated) 9. Canada
10._Other Countries
11. Totals 0 [V I 01 0
| Parent, Subsidiaries and Affiliates 12, Totals....ooee ez [
13. Total Bonds 2,951,103 2952259 | .o 2963695 | ... 2,950,000
PREFERRED STOCKS 14. United States
Industrial and Miscellaneous (Unaffiliated) 15. Canada
16._Other Countries
17, Totals..ooon s (1] 0].. 2.0
Parent, Subsidiaries and Afflliates 18. Totals..
19. Total Preferred Stocks....... 0 0 0
COMMON STOCKS 20. United States 1,055,483 | .......cccceeeee......1,056,463 | .....r.c......cc.c.... 1,055,463
Industrial and Misceflaneous (Unaffiliated) 21. Canada
22, Other COUNtes. ... [ emenreresesses | cnnnenssssssssssssenssnsssssssinss | snsssesssassssessessessssesesss
23. Totals. ....1,055 463 1055463 [ .o, 1,055,463
Parent, Subsidiaries and Affiliates 24, Totals.. ..o o | e
25. Total Common Stocks....... 1055463 | ... 1,055463 | .......................1,0565,463
26. Total Stocks ...1,055.463 ..1,055 463 1,055,463
27. Total Bonds and Stocks.... 4. 4,008,566 | .........cconurnennns 4007722 |...........4,019,158

03/30/2015 7:52:05 PM




Statement as of December 31, 2014 ot e Ohio Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

S0IS

Nd 60:26:2 S10Z/0E/E0

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Tota! Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a} |
. U.S. Governments
1.1 NAIC1 250,990 2,700,113 2,951,103 100.0 2,513,889 100.0
1.2 NAIC 2 0 0.0 0.0
1.3 NAIC 3 0 0.0 0.0
14 NAIC 4. 0 0.0 0.0
1.5 NAIC S 0 0.0 0.0
1.6 NAIC 6. 0 0.0 0.0
1.7 Totals 250,990 2,700,113 0 0 2,951,103 100.0 2,513,889 100.0 0
5 All Other Governments
2.1 NAIC1 0 00 0.0
2.2 NAIC2 0 0.0 0.0
23 NAIC3 0 0.0 0.0
24 NAIC4 0 0.0 0.0
25 NAICS 0 0.0 0.0
2.6 NAIC6 0 0.0 0.0 | | et reeeaesins
2.7 Totals. 0 0 0 0 0 0.0 0 0.0 |0 e 0
. U.S. States, Territories and Possessions, etc., Guaranteed
3.1 NAIC 1 0 0.0 0.0
3.2 NAIC2 0 0.0 0.0
3.3 NAIC3 0 0.0 0.0
34 NAIC4 0 0.0 0.0
3.5 NAICS 0 0.0 0.0
3.6 NAICS 0 0.0 0.0
3.7 Totals.... 0 0 ...0 0 0 0.0 0 00 J o0 | 0
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
41 NAIC1 0 0.0 0.0
42 NAIC?2 0 0.0 0.0
4.3 NAIC3 0 0.0 0.0
44 NAICA 0 0.0 0.0
45 NAICS 0 0.0 0.0
46 NAICE 0 0.0 0.0
4.7 Totals..........ococ.c.. 0 0 0 0 0 0.0 0 00 o0 | 0
U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
5.1 NAICH 0 0.0 00
52 NAIC2 0 0.0 0.0
5.3 NAIC3 0 0.0 0.0
5.4 NAIC4 0 0.0 0.0
5.5 NAICS 0 0.0 0.0
5.6 NAICG6 0 0.0 0.0
5.7 Tolals. oo eeriiessneeas 0 0 0 0 0 0.0 0 0.0 ...0
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Statement as of December 31, 2014 of e Ohi0 Bankers Benefits Trust

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
1 Year Over 1 Year QOver 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Tota! Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years _Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded | Privately Piaced (a)

6. Industrial and Miscellaneous (unaffiliated)

6.1 NAIC1 0 0.0 0.0

6.2 NAIC 2 0 0.0 0.0

6.3 NAIC3 0 0.0 0.0

6.4 NAIC4 0 0.0 0.0

6.5 NAICS 0 0.0 0.0

6.6 INAIC B..oooooe et necesesssssssssossssssrssssssssmssassssssssssss | ssssssseeseceensmneseesesseceeseaee | ececeeneeeeeecceceeresessesmeeseee 0 0.0 0.0

BT TOMAIS......coos s eavess s sessssas s ssnnesesoseseane 0 0 0 0 0.0 0 0.0 0
7. Hybrid Securities

7.1 NAIC 1 NNE 0 0.0 0.0

7.2 NAIC2 0 0.0 0.0

7.3 NAIC3 0 0.0 0.0

7.4 NAIC 4 0 0.0 0.0

7.5 NAICS 0 0.0 00

7.6 NAIC6 0 0.0 000§ s

7.7 Tolals...... 0 0 0 0 0.0 0 0.0 0
8. Parent, Subsidiaries and Affiliates

8.1 NAIC 1 0 0.0 0.0

8.2 NAIC2 0 0.0 0.0

8.3 NAIC3 0 0.0 0.0

84 NAIC4 0 0.0 0.0

8.5 NAICS 0 0.0 0.0

8.6 NAIC6 0 0.0 0.0

8.7 Tolals 0 0 0 0 0.0 0 0.0 0




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

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

(d)

the insurer’s certification that the issuer is cument in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

NAIC3$ 0; NAIC4S 0; NAIC5$ 0; NAIC6S.........0.

Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§........0; NAIC2$ 0;

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed {a)
9. Total Bonds Current Year
9.1 NAIC1 (d)eeren250,990 | oo 2,700,113 0 0 0 2,951,103 100.0 XXX.. XXX 0 0
9.2 NAIC2 (d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
93 NAIC3 (d) 0 (111 0 0 0 0 0.0 XXX.. XXX 0 0
94 NAIC4 (d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.5 NAIC5 () 0 0 0 0 0| 0 0.0 XXX XXX 0 0
9.6 NAIC6 (d) 0 0 0 0 0 | {c} 0 00 |......XXX XXX 0]..... 0
9.7 Totals 250,990 2,700,113 0 0 0 | (b) 2,951,103 100.0 XXX XXX 0 0
9.8 Line 9.7 as a % of Col. 6 8.5 91.5 0.0 0.0 0.0 100.0 XXX XXX XXX 0.0 0.0
10. Total Bonds Prior Year
10.1 NAIC 1 949,857 1,564,032 XXX XXX 2,513,889 100.0 2,513,889
10.2 NAIC 2 XXX XXX 0 0.0
10.3 NAIC 3 XXX XXX 0 0.0
10.4 NAIC4 XXX XXX 0 0.0
10.5 NAICS. XXX XXX {c) 0 0.0
10.6 NAIC 6 XXX ), .0, S (c).. 0 0.0
10.7 Totals 949,857 1,564,032 0 0 0 XXX XXX b)............2,513,889 100.0 2,513,889 0
10.8 Line 10.7 as a % of Col. 8 37.8 62.2 0.0 0.0 0.0 XXX XXX, 100.0 XXX 100.0 0.0
1. Total Publicly Traded Bonds
o 11.1 NAIC1 0 0.0 2,513,889 100.0 0 XXX
F— 11.2 NAIC 2 0 0.0 0 0.0 0 XXX
~J| 113 NAIC3 0 0.0 0 0.0 0 XXX
11.4 NAIC4 0 0.0 0 0.0 0 XXX
11.5 NAICS 0 0.0 0 0.0 0 XXX
11.6 NAIC6 0 0.0 0 0.0 0 XXX...oocomeneee
11.7 Totals. 0 0 0 0 0 0 0.0 2,513,889 100.0 0 XXX
11.8 Line 11.7asa % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 0.0 XXX
11.9 Line 11.7 as a % of Line 9.7, Col. 6, Section 9 0.0 0.0 0.0 (X1 1 [P 0.0 0.0 b.4.0. SR [ ). ,9, S XXX 00 . XXX.....ooo.....
12. Total Privately Placed Bonds
12.1 NAIC 1 0 0.0 0 0.0 XXX 0
12.2 NAIC 2 0 0.0 0 0.0 XXX 0
12.3 NAIC 3 0 0.0 0 0.0 XXX 0
124 NAIC4 0 0.0 0 0.0 XXX, 0
o| 125 NAICS 0 0.0 0 0.0 XXX 0
g 12.6 NAIC6 0 0.0 0 0.0 XXX ooocrcoesse | weeae 0
S| 127 Totals 0 0 0 0 0 0 0.0 0 0.0 XXX 0
§ 12.8 Line 12.7 as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
| 129 Line 12.7 as a % of Line 9.7, Col. 6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
E (a) Includess§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
g (b) Includes§.........0 current year, §.......... 0 prior year of bonds with Z designations and §.........0 current year, $..........0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
o Securities Valuation Office (SVO) at the date of the statement. "Z** means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
2 (©) Includes$......... 0 curren year, §.......... 0 prior year of bonds with 5* designations and §......... 0 current year, §......... 0 prior year of bonds with 6 designations. “5*" means the NAIC designation was assigned by the SVO in reliance on
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Statement as of December 31, 2014 of the QN0 Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 2

onds Owned December 31, At Bo

Maturity Distribution of All B
1

ok/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

2 3 4 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Oistribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed

1. U.S. Governments

1.1 Issuer Obtigations. 250,990 2,700,113 2,951,103 100.0 2,513,889 100.0

1.2 Residentia! Mortgage-Backed Securities 0 0.0 0.0

1.3 Commercial Morigage-Backed Securities 0 0.0 0.0

1.4 Other Loan-Backed and Structured Securities. 0 0.0 ]

1.5 TOlAIS. ..o tamsss s s sssseessssesssssssssssssssssssssssssssssase .250,990 | ....ccuueenees 2,700,113 0 0f.........2951 103 100.0 |...oonvvrneene 2,513,889 100.0 0 0
2. All Other Governments

2.1 Issuer Obligations 0 0.0 0.0

2.2 Residential Mortgage-Backed Securities 0 0.0 0.0

2.3 Commercial Morigage-Backed Securities. 0 0.0 0.0

24 Other Loan-Backed and Structured Securities 0 0.0 0.0

2.5 Tolals....cooovnmisisissssrinr s sssssssess 0 0 0 0 0 0 0.0 0 0.0 0 0
3. U.S. States, Territories and Possessions, Guaranteed

3.1 Issuer Obligations. 0 0.0 0.0

3.2 Residential Mortgage-Backed Securities. 0 0.0 0.0

3.3 Commercial Morlgage-Backed Securities 0 0.0 0.0

3.4 Other Loan-Backed and SUrUCIUTEd SECUMMES.....v.uuvuuuurersumrssemsssmmssssssses |esssssssssssssssssmsssassasssssssns | ssssssssssesssnessenesseseeeasecece | eeceeeceeecesseesesensesnesssnmsane | avee 0 0.0 0.0

3.5 Tolals 0 0 0 0 0 0 0.0 0 0.0 DY ]
4, U.S. Political Subdivisions of States,

Possessions, Guaranteed

4.1 Issuer Obligations, 0 0.0 0.0

4.2 Residential Mortgage-Backed Securities 0 0.0 0.0

4.3 Commercial Morigage-Backed Securities 0 0.0 0.0

4.4 Other Loan-Backed and Structured Securities. f ereesnesisnnnisnnscnees | cerencsmssessusmessanssssussnsss | ssesseesassesssssnssasseserass 0.0 |........... 0.0

4.5 Totals. 0 (1] PO 0 0 0 0.0 .0 0.0 (1] [P 0
5. U.S. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed

5.1 Issuer Obigations 0 0.0 0.0

5.2 Residential Mortgage-Backed Securities 0 0.0 0.0

5.3 Commercial Mortgage-Backed Securities 0 0.0 0.0

5.4 Other Loan-Backed and StrUCIUTEd SECURLIES..............cueuueerrmeercrrrerens | sesmesssssasssssssssssssssseseesane ] sesssesseseessseesesesseseeeeeeeees | eesssesessesssereereeceeeeee 0 0.0 [ 0.0

5.5 Totals ...0 (1] [OOSR 01... 0 0 0 0.0 0 0.0 0 0
6. Industrial and Miscellaneous {unaffiliated)

6.1 Issuer Obligations. 0 0.0 0.0

6.2 Residential Morigage-Backed Securities 0 0.0 0.0

6.3 Commercial Mortgage-Backed Securities 0 0.0 0.0

6.4 Other Loan-Backed and SHUCIUIEA SECUMNES.........ccvvrererremssssrmanisens Linessmsissisissssmsssesssses | eseesseseesssssesssesmssasseseeces | esseesessseeeeseeeeeeensessesessee | eecsesesseeeeeesessseesssessse 0 0.0 0.0

6.5 Tolals. 0 0 0 0 0 0 0.0 0 0.0 0 ....0
7. Hybrid Securities

7.1 Issuer Obligations 0 0.0 0.0

7.2 Residential MOMGage-Backed SECUMHES..............cnvumurerersmmeermercosssies [ ovrormsrmsamsnsssesssssssssssns | seesessssssssessssssmeseressses | eesemsnesesesssesssssesssssssss | esssessessssssessesssssesseess | svesemssssersesssssmssseseess | soesn 0 0.0 0.0

7.3 Commercial Morigage-Backed Securities 0 0.0 0.0

7.4 Other Loan-Backed and SHUCIUTEA SECUTHES............euuuureesseceriens, | issssssseseeseee | enssessesesesesseseeseeeceeecseccee | eeeeeeseseerereeeseececeeeeseeessee | seseeeessmesesseeeeeseoeeessseees 0 0.0 0.0

7.5 Totals .0 0 0 0 0 0 00].... (1] I 0.0 (1] [ 0
8. Parent, Subsidiaries and Affiliates

8.1 Issuer Obligations 0 0.0 0.0

8.2 Residential Mortgage-Backed Securities 0 0.0 0.0

8.3 Commercial Mortgage-Backed Securities. 0 0.0 |.... 0.0

8.4 Other Loan-Backed and Structured Securities 0 0.0 0.0

8.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0




Statement as of December 31, 2014 of e Ohiio Bankers Benefits Trust

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

Wd 80:2G:2 S10Z/0E/E0

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
9. Total Bonds Current Year
9.1 Issuer Obligations 250,990 2,700,113 0 0 0 2,951,103 100.0 XXX.. XXX 0 0
9.2 Residential Mortgage-Backed Securities 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.3 Commercial Morigage-Backed Securities 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.4 Other Loan-Backed and Structured Securities. 0 0 0 0 0 0 0.0 XXX XXX 0 .0
9.5 Totals 250,990 2,700,113 0 0 0 2,951,103 100.0 XXX XXX 0 .0
96 Line9.5asa % of Col. 6 8.5 91.5 0.0 0.0 0.0 100.0 XXX XXX XXX 0.0 0.0
10. Total Bonds Prior Year
10.1 Issuer Obfigations 949,857 ....1,564,032 XXX XXX 2,513,889 100.0
10.2 Residential Mortgage-Backed Securities XXX XXX (1} 0.0
10.3 Commercial Mortgage-Backed Securities XXX XXX 0 0.0
10.4 Other Loan-Backed and Structured Securities. XXX XXX 0 0.0
10.5 Totals 949,857 | ...coorvrerenens 1,564,032 0 0 XXX XXX 2,513,889 100.0 0 0
10.6 Line 10.5 as a % of Col. 8 37.8 cirenene..§2.2 0.0 0.0 0.0 XXX XXX 100.0 XXX 0.0 0.0
1. Tota! Publicly Traded Bonds
11.1 Issuer Obligations. 0 0.0 0 0.0 0 XXX
wnl 12 Residential Mortgage-Backed Securities 0 0.0 0 0.0 0 XXX
©/| 11.3 Commercial Morigage-Backed Securities 0 0.0 0 0.0 0 XXX
©! 114 Other Loan-Backed and SIUCIUred SECUMLES..........o.rrererrer 0 0.0 0 0.0 0 XXX
11.5 Tofals 0 0 0 0 0 0 0.0 0 0.0 0 XXX
11.6 Line 11.5asa % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 0.0 XXX
11.7 Line 11.5asa % of Line 8.5 Col. 6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX b6, O [P 0.0 XXX...oooo..c
12. Total Privately Placed Bonds
12.1 Issuer Obligations 0 0.0 0 0.0 XXX 0
12.2 Residential Mortgage-Backed Securities 0 0.0 0 0.0 XXX 0
12.3 Commercial Morlgage-Backed Securities. 0 0.0 0 0.0 XXX 0
12.4 Other Loan-Backed and SHUCIUTED SEOUMLES. .........coe.vrveeirmsnsssrsessines [ssssesssrsssssssssssasnsssssesssss | asssssssssssssssssnsssssassssssssss | sssssssanssssssssssssnssssssasssss | ssssssarssssssmssssassssssnsssass | evsasssssssssasssssssssessssssnse | sssessssosssssssssessssasercess (] [ 0.0 (1] [ 00 [..co 0,0.%, Y [N 0
12.5 Totals 0 0 0 0 0 0 0.0 0 0.0 XXX 0
12,6 Line 12.5asa % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
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Statement as of December 34, 2014 ofthe Qhi0 Bankers Benefits Trust

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

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

Total Bonds Loans Assets (a) and Affiliates
1. Book/adjusted carrying value, December 31 of prior year. 0
2. Cost of short-term investments acquired 0
3. Accrual of discount 0
4. Unrealized valuation increase (decrease) 0

5. Total gain (loss) on disposals N NE

6. Deduct consideration received on disposals 0
7. Deduct amortization of premium. 0
8. Total foreign exchange change in book/adjusted carrying value 0
9. Deduct current year's other-than-temporary impairment recognized 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+344+5-6-7+8-9) 0
11. Deduct total nonadmitied amounts 0
12. Statement value at end of current period {Line 10 minus Line 11) 0

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment..................coorevevveerenes




Statement as of December 31, 2014 ofthe Ohio Bankers Benefits Trust

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

3.1

32

33
4.1

42

43

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

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior

Cost paid/{consideration received) on additions:

2.1 Cument year paid/(consideration received) al time of acquisition, still open, Section 1, Column 12
2.2 Current year paid/{consideration received) at time of acquisition, terminated, Section 2, Column 14

Unrealized valuation increase/(decrease):
3.1 Section 1, Column 17,

year)

3.2 Section 2, Column 19,

Total gain (foss) on termination recognized, Section 2, Column 22

Considerations received/(paid) on terminations, Section 2, Column 15

Amortization;
6.1 Section 1, Column 19

6.2 Section 2, Column 21

Adjustment to the Book/Adjusted Carrying Value of hedged item:
7.1 Section 1, Column 20,

7.2 Section 2, Column 23

Total foreign exchange change in Book/Adjusted Carrying Value:

8.1 Section 1, Column 18
8.2 Section 2, Column 20.....

Book/Adjusted Carrying Value at end of current period (Lines 1 +2+3+4-5+6+7 + 8)

Deduct nonadmitted assets

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Book/Adjusted Carrying Value, December 31, prior year {Line 6 prior year)

Futures Contracts

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

Add:

Change in variation margin on open contracts - highly effective hedges:

3.11 Section 1, Column 15, current year minus.
3.12 Section 1, Column 15, prior year.

Change in the valuation margin on open contracts - all other:
3.13 Section 1, Column 18, current year minus.

3.14 Section 1, Column 18, prior year

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year t0 date MiNUS.....ccocvcreecereisiisrmesmressoces

3.22 Segction 1, Column 17, prior year

Change in amount recognized:

3.23 Section 1, Column 19, current year to date MINUS.......c..eureersernrorerserenes

3.24 Section 1, Column 19, prior year.

Subtotal (Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year (Section 2, Column 15)

Less:

421 Amount used to adjust basis of hedged item (Section 2, Column 17)..........

422 Amount recognized (Section 2, COUMN 16).....ccervcccmecensmsmissemmmnmesianns

Subtotal (Line 4.1 minus Line 4.2)

Dispositions gains (losses) on contracts terminated in prior year:

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

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

Book/Adjusted Carrying Value at end of current period (Lines 1 +2+3.3-43-5.1-5.2)

Deduct nonadmitted asses...........

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

Si11

03/30/2015 7:52:07 PM
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Statement as of December 31, 2014 ofthe Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

Componenis of the Replication {Synthetic Assef} Transactions

Replication (Synthetic) Assel Transaclions
1 2 3 4 6 7 8 Derivative Instrumeni(s) Open Cash Instrument(s) Held
NAIC 10 11 12 13 14 B 16
Designation NAIC Desig.
or Gther Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE




€IS

Wd £0:26:L §102/0€/€0

Statement as of December 31, 2014 of e Ohi0 Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Tota! Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Assel) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning Inventory 0 0 0
Add: Opened or Acquired Transactions. NNE
Add: Increases in Replication (Synthetic Asset)
Transactions Statement Value XXX XXX XXX XXX XXX
Less: Closed or Disposed of Transactions
Less: Positions Disposed of for
Failing Effectiveness Crteria...............ueerssmreessssnernns | sremsesnersssssessssssssisssssnin [ cosesisinssiesisesesmin s
Less: Decreases in Replication (Synthetic Asset)
Transactions Statement Value XXX XXX XXX XXX XXX
Ending inventory. 0 0 0 0




Statement as of December 31, 2014 of e Ohi0 Bankers Benefits Trust

10.
1.

12.

13.
14.
15.

16.

SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check
Part A, Section 1, Column 14

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

Subtotal (Line 1 plus Line 2)

Part D, Section 1, Column 5.

Part D, Section 1, Column..........

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

Fair Value Check
Part A, Section 1, Column 16, NON ... I .........................................

Part B, Section 1, Column 13.

Total (Line 7 plus Line 8)............

Part D, Section 1, Column 8......

Part D, Section 1, Column9.............

Total (Line 9 minus Ling 10 MINUS LiNe 11).......c.ccevvvereerrrerisrrerieerescneennes

Potential Exposure Check
Part A, Section 1, Column 21.

Part B, Section 1, Column 20

Part D, Section 1, Colemn 11

Total (Line 13 plus Line 14 minus Line 15)

Sl14 03/30/2015 7:52:07 PM



Statement as of December 31, 2014 of the Ohio Bankers Benefits Trust

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

Total

Bonds

3
Other (a)

10.

1.

12.

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

. Cost of cash equivalents acquired

. Accrual of discount

. Unrealized valuation increase (decrease)

. Total gain (loss) on disposals.

. Deduct consideration received on disposals

. Deduct amortization of premium

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

. Deduct current year's other-than-temporary impairment recognized

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

Deduct total nonadmitted amounts

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

k)

(@)

Indicate the category of such investments, for example, joint ventures, transportation equipment......

Si15

03/30/2015 7:52:08 PM




Statement as of December 31, 2014 of e Oi0 Bankers Benefits Trust

SCHEDULE A - PART 1
Showing all Real Estate OWNED December 31 of Current Year

1 2 Location 3 6 7 8 [} 10 Change in BooW/Adjusted Canrying Value Less Encumbrances 16 7
3 4 1" 12 13 194 15

Currenl Year's

Other-Than- Gross Income
Book/Adjusted Temporary Curtent Year's Total Change in Total Foreign Eamed Less Taxes, Repars,
Date | Date of Last Amount of Carmrying Value Less | Fair Value Less Curren! Year Impairment Change in BJACV. Exchange Change Interest on and Expenses
Description of Pvggeny Code City Stale | Acquired isal Actual Cost E ces De_&cnahon Rem’ed Encumbrances (13-11-12) nB/ACV Encumbrances Incurred

103
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NONE
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Statement as of December 31, 2014 of e ONi0 Bankers Benefits Trust

SCHEDULE A - PART 3
Showing all Real Estate DISPOSED During the Year, Including Pa
5 6 7 8

ments During the Final Year on "Sales under Contract”

NONE

1 Location 4 Change in BooljAdjusted Carrying Value Less Encumbrances ] 15 16 7 18 19 20
2 3 9 10 1" 12 13
Expended for
Additions., Book/Adjusted Cunent Year's Book/Adjusted Gross Income
Permanent | Canying Value Other-Than- Total Foreign | Carrying Value Foreign Earned Less
Improvements Less Temporary | Curtent Year's | TotalChange | Exchange Less Amounts | Exchange Gain| Realized Gain |  Tota! Gain Interest Taxes. Repaus
Disposal and Changes in| Encumbrances | Current Years | Impairment Change in nBJACV. Change in Encumbrances Received {Loss)on (Loss) on {Loss) on Incurred on | and Expenses
Descrieiion of Pzpeny Cry State Date Name of Purchaser Actual Cosl | Encumbrances Pnor Year Depreci Recog! E b (11-9-10) BA.CV on Disposal During Year Disposal Disjosai DquEI Encumbrances incutred
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Statement as of December 31, 2014 ofthe Ohi0 Bankers Benefits Trust

SCHEDULE B - PART 1
Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Location 5 7 8 Change in Book Value/Recorded Investment
9 10 1 12 13
Book Value/Recarded Curren! Year's Other-Than-
[ Excluding Unrealized Valuati Current Year (A )| Temporary Impai Capilatized Deferred Total Foreign Exchange
Loan Number Cade City State ired | Rate of Interest Accrued Interest Increase (Dectease) Accretion Recoanized Interest and Other Change in Book Value

General Interrogatory:

1. Mortgages in good standing $.......... 0 unpaid taxes §.......... 0 interest due and unpaid.

2. Restructured mortgages S.......... 0 unpaid taxes §......... 0 interest due and unpaid.

3. Mortgages with overdue interest over 90 days nol in process of foreclosure §......... 0 unpaid taxes §.......... 0 interest due and unpaid.
4. Mortgages in process of foreclosure §......... 0 unpaid taxes §.......... 0interest due and unpaid.

NONE
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Statement as of December 31, 2014 ofhe. OO0 Bankers Benefits Trust

SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

1 Lecation 4 5 [ 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 " 12 13
Baok Value/Recorded Book Value/Recorded
Investment Excluding Current Year's Current Year's Other- Total Change in Book Total Forergn Investment Excluding
Loan Date Disposal | Accrued Interest Prior | Unrealized Valuati {A ion) Than-Temporary Capitahized Deferred Value Exchange Changein | Accrued Inlerest on Foreign Exchange Gain| Realized Gain (Loss) | Total Gain (Loss) on
Loan Number City State Date Year Increase {Decrease) Accration Impairment Recoanized] Interest and Other (8+49-10+11) Book Value Disposal Consideration {Loss) on Disposal on Disposal Disposal

903
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NONE
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Statement as of December 31. 2014 ot e Ohio Bankers Benefits Trust

SCHEDULE BA - PART 1

Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

CUSIP identificaton

Name or Description

Code

Location

4

City

Stale

Name of Vendor or General Partner

naton uired | Stral Actual Cost

NONE

Fay Value

Book/Adjusted
Carrying Value
Less
Encumbrances

Change in Book/Adjusted Carrying Value 18 19 20
13 14 15 16 17
Current Year's
Unrealized Current Year's |  Other-Than- Total Foreign
Valuab (D iation) or nporary Capitatized E: g Commitment for | Percentage
Increase (Amartization) / impairment | Deferred Inlerest Change in Investment Additonal of
Decrease) Accrebon Recognized and Other B/ACV. Income Investment Owners
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year
6 7

1 2 Location 5 8 Change in Book/Adjusted Carrying Value 15 17 18 19 20
3 4 9 10 " 12 13 14
Book/Adjusted Current Year's | Cuiren! Year's Book/Adjusted
Carrying Value Unrealized | {Depreciation} | Other-Than- Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred | Total Changein|  Exchange Less Exchange Gain| Realized Gain |  Tolal Gain
Originally | Dispoal | Encumbrances, Increase (Amortization) /|  Impairment Interest and BJACV. Change in | Encumbrances on {Loss) on (Loss) on (Loss} on Investment
CUSIP Identification Name or Description City State} Name of Purchaser or Nature of Disposal Acquired Date Prior Year (Decrease) Accreli Recognized Other 9+10-11+12 BIACV Di | Consideration Disposal Disposal Oisposal Income

603

NONE

INd 06262 S102/08/E0
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Statement as of December 31, 2014 ofthe Ohi0 Bankers Benefits Trust

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

L3

Wd 16:¢5'L S102/0E/€0

Fait Value

NONE

S 6 8 " Dividends Change in Book/Adjusted Carrying Value 20 Hil
3 |4 9 10 12 13 14 15 16 17 18 19
F Rate per Cuwrent Year's
o Share Other-Than-
ei Usedto Nonadmitted Unrealized Curren! Year's Temporary Total Change in Tota! Foreign NAIC
0 Par Value per | Rateper | Book/Adjusting Obtain Amount Received Declared bul Increase | (A ion) / Impai BJ/ACV. Exchange Change | Desig- Date
CUSIP ldentification Description Code | n [Number of Shases, Share Share Canyirn Value | Fair Value Fair Value Atlual Cost Declared but Uneaid During Yﬁ Unpaid (Decrease) Accrelion Recognized (15+16-17) in BJACV. i i
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Statement as of December 31, 2014 ofthe Ohi0 Bankers Benefits Trust

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

CUSIP ientification

Common Stocks - Money Market Mutual Funds
368954 l

9799999, Tolal - Common Stock.
18899898. Tota! Common and Preferred Slock......
{a} For all common stacks bearing the NAIC marke! indicalor "U” provide: the number of such issues.

2 Codes 5 6 Fair Value g Dividends Change in Book/Adjusted Carrying Value 17 18
3|4 7 8 10 1 12 13 14 15 18
F
or Rate per Current Year's Other- NAIC
el Share Used Than-Temporary Total Change in Total Foreign Market
9 Book/Adjusted | to Obtain Fair Amount R Nonadmitied Unrealized Val Impai BIACY. Exchange Change in | Indicator |  Date
Description Code | n | Number of Shares Carrying Value Value Fair Value Aclual Cost Beclared but Unpaid Ouring Year Declared but Unpaid | Increase (Decrease) Recognized (13-14) BJACV. (a) Acquired
12 __ 9 |First Merit Private Bank Cash Account. | -......1.065.463.000 1.055.463 1055483 | oo 0 Various......
9399999. Total - Common Slocks - Maney Market MUtal FUNGS..........ocec. e o msmesssssssssssseros s ssssssssss_ssssssessnsenessesesnsemeeces | oo 055,463 1 XK | o 1,055,463 1,055,463 0 0 0 0 0 0 XXX XXX
..... 1055483 | .............. 1,055,463 0 0 0 0 0 0] XXX XXX
1,055.463 1,055,463 I} 0 0 0 0 0] XXX XXX

-0, the total § value {included in Cotumn 8) of all such issues §.
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Statement as of December 31 2014 of e Ohio Bankers Benefits Trust

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9
CUSIP identification Descnpton Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Pad for Accrued Interest and Dividends
Bonds - U.S. Government
3135GO  GY 3 | Federal National Mortgage Assn. 01132014, | Firsi Merit....... 253,408 250,000 1424
912828 A7 US Teeasury Note. .. ... 071212014 ... | FirstMerit ... 249,668 250,000 214
912828 WS 5 | US Treasury Note 0712172014, First Merit. 249,766 250,000 232
912828 EF 5 | US Treasury Note 07/21/2014. First Merit 241,367 250,000 161
Federal Nationa! Morigage Assn....... ....... 10/08/2044......... { Firsl Merit 199,250 200,000 ...788
Federal Home Loan Mo Co: 10/0872014........| Firsl Merit 199,256 200,000 453
0599999. Tota!- Bonds - U.S. GOVeMMeNt...oveiisiic e, 1392715 1,400,000 3272
8399997 Total - Bonds - Pant3..... 1392715 1,400,000 3272
8309999, Total - Bonds 1392715 | oo 1,400,000 3272
Common Stocks - Money Market Mutual Funds
368954 12 9 l First Merit Private Bank Cash Account Ivanous l First Meri 3.510,961.000 3.510,961 XXX
9399999. Total - Common Stocks - Money Market Mutual Funds ... ... ... 3,510,961 XXX
9799397. Total - Common Stocks - Part 3. 3510961 XXX
9799999. Total - Common Stocks. 3510961 XXX
9899999. Tota! - Preferred and Common Slocks. 3,510,961 XXX
9999999. Total - Bonds. Preferred and Common Stocks. 4.903.676 XXX
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Statement as of Decemper 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE D - PART 4

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

9999999, Total - Bonds, Preferred and Common Stocks

..4.009,772

1 2 3 4 5 6 9 10 Change in Book/Adjusted Carrying Value 17 20 21
1" 14
F
0 Bond Interest|
r Unsealized Fareign 1 Stock Stated
ei Prior Year Valuation | Current Year's Total Change in Exchange Dvdends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization) B/ACV. Gain (Loss) Received Maturity
CUSIP dentification Description n Date Name of Purchaser Shares of Stock Actual Cost Carmying Value | (Dectease) | /Accretion | Recognized | (11+12-13) on Disposal During Year Date
Bonds - U.S. Government
331G T) 8 {Federal Farm Credit Bank..... .| 04/1772014.} Federa! Farm Credit Bank {14)] .. (4.674) 0] 3281 | 04172014,
912828 KV 1 |US Treasury Note .| 0513112014 | US Treasury. .42 {4.887) 0 2812 | 053172014,
31398A XJ 6 |Federal National Mk Assn .. | 05/15/2014. | Federal National Mortgage Assn. 249,726 (5.560) 274 (5.266) 0 05/15/2014.
912828 KV 1 US Treasury Nole .108734/2014. JUS Treasury. ..o i b i .. 250000 f .. 250000 ) 200672 ) 200.099 (99) .(4.231) 0 08/3172014.
0599939. Total - Bonds - U.S. Government 949.857 143 19,078] 0 0 XXX
8339997, Total - Bonds - Part 4. 949.857 143 19,078) 0 0 XXX
8399999, Total - Bonds . .....949 857 143 oo {19.078) 0 0 XXX
Common Stocks - Money Market Mutua! Funds
368954 12 9 | Firsi Ment Private Bank Cash Ilvanous | Firsl Merit I -.-3,059,144.000 ........3,059,144 ] 0 XXX
9399999. Tota! - Common Stocks - Money Market Mutua! Funds _...3,059.144 0 0 .0 0 .0 .0 XXX
9799997, Totat - Common Stocks - Part4 ...3,059,144 0 0 0 ] 0 1] XXX
9799999, Total - Common Stocks. ..3,059,144 0 0 0 0 0 0] xx
9899999, Total - Preferred and Common Stocks .3059 144 0 0 0 0 0 0 XXX
o0 {19078 e 00950000 § o 0 ) e O] 0 11593 XXX
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Statement as of December 31. 2014 ofhe Ohio Bankers Benefits Trust

SCHEDULE D - PART 5
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 n Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 15 16
Current
F
[ Year's Other- Tolal Paid for
4 Par Value Unrealized Current Than- Foregn Foreign Interestand | Accrued
eil (Bonds) or Book/Adjusted Valation Year's Temporary | Tatal Change in] Exchange | Exchange | Realized Gain| Total Gain | Dividends | Interest
g Date Disposal Number of Camrying Value 3! | Increase | (Amorfizaton)| Impairment 8JACV Change in | Gain (Loss)|  (Loss) on {Loss) on Received and
CUSIP Identfication Description n|_Acquired Name of Vendor Date Name of Purchaser Shaves (Stock) | _Actual Cost Consideration Disposal Decrease /Accreton | Recoonized | (12+13-14) | BJAC.V. | on Disposal isposal Disposal | During Year| Dividends

NONE




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies
1 2 3 4 5 6 7 8 Stock of Such
Naic Valuation Company Owned by
NAIC Method (See Do Insurer's Insurer on Statement Date
Company | Purposes and Assets Include 9 10
Code ot Alien |  Procedures Intangible Assels
Insurer Manualofthe | Connected with
Descripbon {dentfication | NAIC Securities | Holding of Such | Total Amount of Such | Book/Adjusted Carrying| % of
| CUSIP Identfication | Name of Subsidiary, Controfled or Affiliated Cof | Foreign | _ Number | Valuation Office) | Company's Stock? | _ Intangible Assets _ | Valug Number of Shares | Oulstandin
1. Amounl of insurer’s capital and surplus from the prior period's stetulory statement reduced by any admitted EDP, goodwill and net deferred lax assets included therain: §.........0.

2. Total amount of gible assels S 0
SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company Owned
Total Amount of Indirectty by Insurer on Statement Date
Intangible Assels 5 6
Inclsded in Amount
Name of Company Listed in Section 1 Shown i Column 7,
CUSIP Identification Name of Lower-Tier Company Which Conlrols Lower-Tier Company Section 1 Number of Shares % of Qutstanding

NONE

E16

03/30/2015 7:52:52 PM
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Statement as of Decemver 31, 2014 ofthe Ohi0 Bankers Benefits Trust

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
6 7 8

1 2 Codes 5 Change in Book/Adjusted Carrying Value 13 14 Interest 21
1 |4 9 10 1 12 15 16 17 18
F Amount Due and
0 Cument Year's Accrued
' Unrealized Other-Than- Total Foreign December 31 of
ei Valuation Current Year's Temporary Exchange Current Yearon | Nonadmitted Paid for
g Date Maturity Book/Adjusted [ {(Amortization}/ |  [mpai Change in Bond Notin Due and Effective Accrued
CUSIP Identification Description Code | nl Acquired Name of Vendor Date Canying Value (Decrease) Accretion Recognized BJACV. Par Value Actual Cost Default Accrued Rateof | Rate of Inferest

NONE




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE DB - PART A - SECTION 1

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

1 2 § [ 9 10 1 12 13 14 15 19 20
Cumulative
Prior Yeas(s) | Cument Year Adjustment
Strike Price, | Initial Costaf | Initial Cosl of [ Current | to Carrying Credit
Date of Rate of Index [  Premium Premium o Year's Value of Quality of
Descriplion of tems(s) Hedged, Used for | Exhibit | Risk(s), Exchange, Counterparty Trade Notional Received {Received) (Received) | CurentYear | Book/Adjusted | d (Amartization Reference
Description or Central Clearinghouse Expiration | Contracts {Paid) Paid Paid Income: CarryingValue | e .1 )1 Accretion Enti
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NONE
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Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

SCHEDULE DB - PART A - SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 19 15 16 17 18 19 20 2 22 23 A 2%
Cumulative Hedge
Indicate Prior Year(s) | Current Year Efiectveness
Exercise, Strike Price, | Initial Costof | Initial Cost of | Consideration C | Unreatized | Tota! Foreign Gain (Loss} | Adjustmentto] Gain (Loss) | alInception
Description of ltem(s) | Schedule} Type(s) Date of Expiration, Rate or Index|  Premium Premium Received o | Valuation Exchange | Current Year's on Carrying on and at
Hedged, Used for Income | / Exhibit | of Risk(s) Exchange, Counlerparty Maturity or | Termination | Maturity 07| Number of Notional Received (Received) (Received) (Paid} on Current Year | Book/Adjusted | d Increase Change in | (Amorization) /] Terminalion | Value of | Termination -| Termination
Description Generation or Replicated | Identifier 2 ot Central Clearinghouse ____| Trade Date | Expiration | Dale Sale | Contracts Amount Paid) | Paid Paid Termination | Income | Carrying Value Decrease) | B/ACV. Accretion | Recognized | Hedged tem] Deferred | b

NONE



Statement as of Decemper 31, 2014 of e Ohi0 Bankers Benefits Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in Change in
Variation Margin Variation
Gain (Loss) Cumulative | Margin Gain Hedge
Schedule| Type(s) | Dateof Cumulative Defered Usedto Adjusl | Variation (Loss} Effectiveness a!

Tickes | Numberof | Notional Description of ltem{s) Hedged, Used for { / Exhibit | of Risk(s)| Maturity o Trade Transaction | Reporting Date Book/Adjusted Varialion Variabon | Basis of Hedged | Margin for All | Recognizedin | Polential | Inceplionandal| Vatue of One
Symbol | Contracts | Amaunl Deiriplion Income ion or Replicated Identifier (a) | Expiration Exchame Date Price Price Fair Value | Carrying Value M_argin Ma{gin llem Other Hedﬁ Curment Year Exposura Yeat-end !b! (1) Point
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NONE
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Statement as of December 31, 2014 ofthe Ohi0 Bankers Benefits Trust

SCHEDULE DB - PART B - SECTION 2

Futures Contracts Terminated December 31 of Current Year

3 4 S 6 7 8 9 10 1" 12 13 1) 15 Change in Variation Margin 19 20
16 17 18 Hedge
Description of llem(s) Hedged. Typel(s) Date of Indicale Exercise, Cumulaltive Gain (Loss) Gain (Loss) Used Effectiveness at
Used for Income Generation or Schedule / of Risk(s) Malurity or Trade T Terminali Termi Expirati Variation Margin at| Recognizedin | to Adjust Basis of Inceplion and a! | Value of One (1)
Notiona! Amount Description Replicated Exhibit Igentifier Expiraton Exchange Date Price Date Price Malurity o7 Sale Termination Current Year Hedged ttem Defesred Tesmination (b) Poin{

NONE
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Statement as of December 31, 2014ofhe  Ohi0 Bankers Benefits Trust

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

4 Book Adjusled Carrying Value Fair Value 1 12
5 6 7 8 9 10
Conlracts with Contracts with
Fair Value of A Boak/Adjusted Carrying | Book/Ad Carrying Exposure Nel Contracts with Contracts with Exposure Net Potential Off-Batance
Coflateral Value >0 Vale <0 of Collatera! Fair Value > 0 Fair Value <0 of Collateral Exposure Sheel Exposure

NONE
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Statement as of December 31. 2014 ofhe  Ohio Bankers Benefits Trust

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year

3

}_CUSIP Identification | ___ Description

H

NONE

Fair Value

[

Par Value

7

Book/Adjusted
Carrying Value

8

Maturity
Date

9

Type of Margin
I Vor V]




Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 k] 4 5 [ 7
NAIC
Designaton /
Market Book/Adjusted Maturity
CUSIP tdentficabion Descripbon Code indicator Fair Value Carrying Value Date
Genera! Interrogalories:
1. The activity for he year: Fair Value §.......... 0  BookAdjusted Carrying Value §.........0
2. Average balance for the year: Fair Value $.........! 0 Book/Adjusted Carrying Vaiue §.........0
3 R lending assels ] carrying value included in this schedule by NAIC designalion:

NAIC1: §... . ONAIC2 S .. ONAICD: S.....0 NAIC4: §.. .. ONAICS:S.... .ONACE:S.....0

NONE
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Statement as of December 31, 2014 ofhe Ohio Bankers Benefits Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3
CUSIP Identification Descriplion Code
General Interrogatories:
1 The activity for the year: Fair Value $........0  Book/Adjusled Carrying Value §.......0
2 Average balance for the year: Fair Valug §.......0 Book/Adjusted Carrying Value §......... 0

Indicator

4

NAIC
Dssignation
I Market

5

Fair Value

6 7
Book/Adsted Maturity
Carrying Value Cale

NONE
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Statement as of December 31, 2014 of e Ohio Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

4 6 7
Amount of Interest | Amount of Interest
Raleof | Received During | Accrued December
Depository Code| Interest Year 31 of Current Year Balance '

Open Depositories

Huntnglon National Bank Columbus, OH. 800 2,361,366 |XXX|
Ally Bank Harsham, PA 3,125 505 250,000 | XXX
Amencan Express Centunon Midvate, UT. 38715 934 250,000 | XXX
Belmont Savings Bank Bellaire, OH 970 250,000 | XXX
BMW Bank of NA Hillard, OH. 23715 384 250,000 | XXX
Capital On Bank USA McLean, VA, 730 200,000 | XXX|
Citizens N/B Bluffton. Bhuffion, OH AL 1434 250,000 | XXX|
Oiscover Bank D, DL ssmsenns s smsss s s sstssstssessmtsssssssmisssossssamsenss | sosenens 0950 2375 651 250,000 | XXX
GE Capilal Bank, Fairfieid, CT. 2875 1,158 250.000 § XXX
Goldman Sachs Bank New York, NY A 2,500 897 250,000 | Xxx
Merrick Bank SOl JOAN, UT........oooreermmceresesscssmsssssssmisresnssssmsersssssimssssssssmsssesssosmssssesss | sossnses 1650 §52 353 200,000 | XXX
NCB Savings Bank Hillsboro, OH. 1,960 250,000 | Xxx
Safra National Bank. New York, NY. 1 1,500 514 250,000 | xxx
Salhe Mae Bank WIKeS Barre, PA............ccmmrimmenssosisssssssssmsssmsimssssssssssssssssssasssssn | svossns .1.300 2,925 1,050 225000 | XXX|
Sy y Bank Fairfield, CT, 781 250.000 | Xxx
Synovus Bank GA. St. Pe 9, FL . 1,000 23 I R 250,000 | XXX
0199999. Total - Open Depositories XXX XXX 23 902 12,662 5986366 | Xxx]
0399939. Total Cash on Deposit XXX XXX 23.902 12,662 5,986,366 | XXX
0599999. Tolal Cash. AXX 23,902 12,662 5.986,366 | XXX|

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1, January. 4,978,155 | 4. April, 5,116,548 | 7. July. 5,584,351 | 10. October. 6,701,000

2. February, 4,860,404 | 5. May. 5,341,439 | 8. August 6,042,527 | 1. N ber. 6,854,681

3. March. 4.734 267 | 6. June. 5,824,837 19. September. 5,991,449 | 12. December. 5,986,366

E26 03/30/2015 7:52:56 PM
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Statement as of December 31, 2014 ofthe Ohio Bankers Benefits Trust

OSITS

SCHEDULE E - PART 3 - SPECIAL DEP

1 Deposits for the
Benefit of All Poticy All Other Special Daposils
3 4 5 [
Type of BookiAdjusting Book/Adjusting
Deposit Purpose of Deposil Carrying Valug Fair Value Carrying Value Fair Valye
1.
2.
3 ANZONA..ecrssinesssssissoseie AL [ v
4
5. California.
6.  Colorado
7. G
8. Delaware.
9. District of Columbia
10.  Florida
11, Georga
12, HaWaih....oommrmmsarmesesesssissinsed L1 JR—
13. Idaho. 1D|.
14, Ibnois iLy.
15.  Indiana. INJ.
16.  ftowa 1721 [S—
17.  Kansas. 6] [
18.
19.
20.
21.
22.
23.
24,
25.  Mississippi
26.  Missouni.
27, Monl
28.  Nebraska.
29, NeVada.......ceieriscresisasesiin S
30.  NewH 1) [ R R———— | e B A W . W I
31 New Jersey. NJ
32. New Mexico NM| ..
33.  New York. ) & -
34 North Carotna.......ueseoesneeanrend NCY s
35.  North Dakota NDJ ..
36.  Ohio. OHJ ..
3.0 (04 R—
L (T, HEN
39, Pennsylvania.....cccomanmmon
40,  Rhode Island
41, South Carolina.
42.  South Dakota.
43, Tennessee.
44, Texas...
45,
46, VBIMONL...coovrercmecssserssssniiscs: T2 1 DR
47.  Viginia VAL.
48,
49,
50.
51.
52.
53.
54,
85, US Virgin IStands........coeersmercrrns! A7) J—
§6.  Northern Mariana Istands.
57. Canada .
58.  Aggregale Alien and Other........... OT| XXX XXX 0 0 0
59.  Total XXX XXX 0 0 0
DETAILS OF WRITE-INS
5801, R
5802.
5603.
5698,  Summary of remaining write-ins for
line 58 from overflow page..... XXX XXX 0 0 0
5899. Tolal (Lines 5801 thru 5803+5808)
{Line 58 above) XXX XXX 0 0 0

E28
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NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

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

Estimates

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

Valuation of investments

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

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

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

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS None

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL None

NOTE 4 - DISCONTINUED OPERATIONS None

NOTE 5 - INVESTMENTS

Cash and invested asset values included as admitted assets at December 31, 2014 and 2013 were as follows.

2014 2013
Bonds

US Treasury Note, 2.250%, par value $250,000, due 5/31/2014 $ 0 $ 249,958
US Treasury Note, 2.375%, par value $200,000, due 8/31/2014 0 200,099
US Treasury Note, 1.000%, par value $100,000, due 8/31/2016 100,220 100,364
US Treasury Note, 1.500%, par value $250,000, due 12/31/2018 249,701 0
US Treasury Note, 1.625%, par value $250,000, due 6/30/2019 249,786 0
US Treasury Note, 1.125%, par value $250,000, due 12/31/2019 242,063 0
Federal Farm Credit Bank, 2.625%, par value $250,000, due 4/17/2014 0 250,074
Federal National Mortgage Assn, 2.500%, par value $250,000, due 5/15/2014 0 249,726
Federal Home Loan Bank, 1.375%, par value $250,000, due 12/11/2015 250,990 252,118
Federal National Mortgage Assn, .500%, par value $100,000, due 3/30/2016 100,088 100,148
Federal National Mortgage Assn, 1.25%, par value $250,000, due 9/28/2016 252,860 254,504
Federal Home Loan Mortgage Assn, .875%, par value $200,000, due 10/14/2016 200,978 201,511
Federal National Mortgage Assn, 1.375%, par value $200,000, due 11/15/2016 202,897 204,408
Federal National Morigage Assn, 1.250%, par value 250,000, due 1/30/2017 252,341 0
Federal National Mortgage Assn, 1.125%, par value $250,000, due 4/27/2017 252,228 253,187
Federal National Mortgage Assn, .875%, par value $200,000, due 10/26/2017 199,305 0
Federal National Mortgage Assn, .875%, par value $200,000, due 12/20/2017 198,344 197,792
Federal Home loan Mortgage Corp, 1.200%, par value $200,000, due 7/30/2018 199,302 0

Total value of bonds $ 2951103 § 2513889

Common Stock and Mutual Funds

Firsts Merit Private Bank Cash Money Market Fund $ 1055463 $ 351828

03/30/2015 7:28:57 PM



NOTES TO FINANCIAL STATEMENTS

2014 2013

Cash and certificates of deposit
Huntington National Bank — checking account $ 243,150 $ 180,668
Huntington National Bank — US Treasury Money Market Fund 2,118,216 1,787,998
Ally Bank - CD 250,000 250,000
American Express Centurion Bank - CD 250,000 250,000
Belmont Savings Bank - CD 250,000 0
BMW Bank North America ~ CD 250,000 250,000
Capital One Bank USA NA - CD 200,000 0
Citizens N/B Bluffton - CD 250,000 0
Discover Bank - CD 250,000 250,000
GE Capital Bank - CD 250,000 250,000
GE Money Bank - CD 0 250,000
Goldman Sachs Banks USA - CD 250,000 250,000
Merrick Bank - CD 200,000 0
NCB Savings Bank FSB - CD 250,000 0
Safra National Bank — CD 250,000 250,000
Sallie Mae Bank/Murray - CD 225,000 225,000
Sovereign Bank - CD 0 250,000
Synchrony Bank - CD 250,000 0
Synovus Bank Georgia - CD 250.000 250,000

Total cash and certificates of deposit $ 5986366 $__4.693.666

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES None

NOTE 7 - INVESTMENT INCOME No investment income excluded, no significant change.

NOTE 8 - DERIVATIVE INSTRUMENTS None

NOTE 9 - INCOME TAXES

The trust established under the Plan is qualified pursuant to Section 501(c)(9) of the Internal Revenue Code, and accordingly the Plan's net income is
exempt from income taxes. The Plan has obtained a favorable tax determination letter from the Internal Revenue Service and the trustees believe that the

Plan, as amended, continues to qualify and to operate as designed.
NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

Plan under a contractual agreement. This agreement requires the Plan to pay OBL Bank Services, Inc., a fee of 5% of Plan contributions for their
services. The fee was reduced to 2.5% effective September 2010 through December 2010. The fee was set at 4% for 2014 and 2013. These fees were

$661,536 in 2014 and $637,271 in 2013,

NOTE 11 - DEBT None

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT

BENEFITS AND COMPENSATED ABSENCES AND OTHER POSTRETIREMENT BENEFIT PLANS None
NOTE 13 - CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS None
NOTE 14 - CONTINGENCIES None

03/30/2015 7:28:57 PM



NOTES TO FINANCIAL STATEMENTS

NOTE 15 - LEASES None

NOTE 16 - INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET

RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF CREDIT RISK None

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES None

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

None

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
None

NOTE 20 - FAIR VALUE MEASUREMENTS  None

NOTE 21 - OTHER ITEMS None

NOTE 22 - EVENTS SUBSEQUENT

Amendments related to Habilitative Services, Preventive Care and the Affordable Care Act are in process but have not yet been finalized.

NOTE 23 - REINSURANCE

A stop loss insurance policy is carried by the Plan for claims incurred during the year on a claimant in excess of $225,000 annually. After a claim(s)
exceeds the stop loss ceiling, the stop loss carrier pays the remainder of the claim on behalf of the Plan. Claims of $974,801 were paid in 2014 and
$814,951 in 2013 by the stop loss carrier on behalf of the Plan. In addition to stop loss coverage for specific claims, the Plan also carries aggregate stop loss
coverage. This insurance reimburses the Plan if total claims exceed a specified amount.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION None

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

The amount of incurred but unpaid claims reserve as of December 31, 2014 and 2013, was based on a study completed by the Plan’s actuary and
includes estimated loss adjustment expenses of $123,000 for 2014 and $124,000 for 2013.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS None

NOTE 27 - STRUCTURED SETTLEMENTS  None

NOTE 28 - HEALTH CARE RECEIVABLES ~ None

NOTE 29 - PARTICIPATING POLICIES None

03/30/2015 7:28:58 PM



NOTES TO FINANCIAL STATEMENTS

NOTE 30 - PREMIUM DEFICIENCY RESERVES None

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION None

03/30/2015 7:28:58 PM



