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Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D).....oouvvvririrrriirireiiieriesiesrieesiesseesiessseesisessssesssssessssesssesssns | coesssesseseenen 26,498,016 [ ...cvvoevrerereeerirnerinenins | v 26,498,016 | ....ccovevvenne 26,051,934
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS........cvvierrireireierriscereseceiessessses s sssessssensesssenssns | srseessenssnessesssesssessins | e | e (U O
2.2 COMMON SEOCKS. ...vouuevrcrerrinerisecsiesieesiesssse st seest st nssessssenssnes | cessnenennesssnenns 8,179,964 | ....coovvevrnernrirrerinees | veriieerinesiin 8,179,964 |....ovvvvrerenne. 7,400,589
3. Mortgage loans on real estate (Schedule B):
BT FIESEIBNS ..o | sttt | s | e (U RN
3.2 Other than firSt IBNS........cureeereerrireiecerreie e isssessssessessssesssssssssessenes | eessssessnssssssssssssesssnssssesss | seesessessnssnssessssssssssssssens | oeesessesssssssssessessnssnennd [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvvrcvresicsris s sssses et sssesss s sessssssssssssssssssssessessssessessssesseses | sesersessssssssssssesssssssessesins | ersesesesssssssesssssssessssensens | sevesesissessesessesssssssnsns (01 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....962,486, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)..........c.ciriieieiiieie ettt ssesssssssessesns | essessessssssssssesssssssessssssses | sessessessssessesiessssessessesssses | sessessesssssssesessssessessnsen (01 O
8.  Otherinvested assets (SChEAUIE BA).........ccrinririnensenesinssssissisesssssssssssssssssessens | consssssssssssssssnsssssssssessnsss | sesessmssssssssssssessnssssssnsnses | sessessesssssssssssesssssnssens (01 U
9. ReCEIVADIES fOr SECUMHES. ......vvvurrerceircriceiierieeeiiesieesieses s eessessssessenssnens [ ceessiessseenisssssensnessns | oreeesessiesssessessesssees | sereseesisesssessesssssessons (U1 R
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........coceveueveiercreeeiens [ [ e seesses | evevee e (01
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s [0 PR [0 RO [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.ccveieicieriecreeieeeeese s [ eorvieeerininns 36,437,047 | oo, (1 I 36,437,047 |..ccoernene. 34,960,217
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......cvrereveererrerirrnrisrirnirens [ e [ e | e (01 O
14, Investment income due and @CCIUE............cciuiiiiniieiiniieieiereesreseesie s | ersiesiissiesineees 248,580 | oo [ 248,580 |..ocvvverririnnne 263,516
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cooevveverreirennns 429,626 [ ..cooviveereiiireiieseienies [ e 429,626 [ ...cooorvrrrrernnn. 478,376
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........ccocvevees | covrrernereieisrneieisiens | e | e (01
15.3  Accrued retroSpective PrEMIUMS.........c.ccciueieiiiriieieiiiesie et sessssessessssens [ evessssessesssssssesssssssessssens | sersssesessssssesssssssessessssens | veresesissessesissessesssssns (01 R
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............c.uureeirirrecririereerisesnenineeses | cressieseseesisssssessessens | eeessessneesessessessseeses | ceenerieesnesessessn (U RN
16.2 Funds held by or deposited with reinsured COMPANIES..........cocorrrrnrererrinrnnines | cerrrereineinssiernsnsesenes | rreeensnsinsessresssessensns | ceresessnssnssesssssesssseeens (01 U
16.3 Other amounts receivable under reinSUrance CONraCts..............cceervemrvernererereren | cevvenerirrenenerenns 302,742 | oo [ 302,742 | .o
17. Amounts receivable relating to UNINSUrEd PIANS...........ovrurirririerrinreinereiesiseneiesneies [ coreereesnseneeseessssssssesseess | aeeseesessssinesessssessssessssens | oeeeesessssesesssssssssssenn (01 U
18.1 Current federal and foreign income tax recoverable and interest thereoN.........cocecuvvree | vevrernrrniinnensnriseennns [ v | e (] I 141,069
18.2 Net deferred tax @SSEL.........ccoviuiiiiiiiiii s ssssnseas | sesiesiesiesissssssessessens | s | e (U RN
19.  Guaranty funds receivable OF ON AEPOSIL..........ocrreririrrrireirririnrirereieessessisissessssseesss | ceressessssensssessssssssssessssenss | seessssessnssssssssssssssssssnssens | oveessessssenssnssessnssnsnn (01 U
20. Electronic data processing equipment and SOtWAE............cccvueereieieeeiieiesseieiiesisnins | eevesssisesiesissiessssssessnns | cenvesssssssesssesssssssess | covesessessnssesessssssssenes (01 R
21.  Furniture and equipment, including health care delivery assets ($.......... 1) SO IR 903,229 | ..oreererenen903,229 [ (01 OO
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveivevens | vererseneiieissiesneisiesens [ e | e (01
23. Receivables from parent, subsidiaries and affiliates............ccoeveeieerinieieieeieieieies | e 48,835 [ ..o [ e 48,835 [ ..o
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE. .........ocrururirrenrerrireireeeensssneseens | coreeesssssnsessssssessnsssnsesss | seevssesnssnssssssssessssssssens | oressssessssssssnssesssssnenns (01 OO
25. Aggregate write-ins for other than invested @SSets...........c.couvceierrereiesiesseieeisiens e 1,192 [ [ 1,192 [ 1,225
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)......c.vuiviuieeieieieieeietese et ssssnes | svessesesssenns 38,371,251
27. From Separate Accounts, Segregated Accounts and Protected Cell AcCounts...........cco. | cvveverveereevieseereeeeenns
28. TOTALS (LINES 26 AN 27).....coucvorcrerecercririeerirereseeseseeessssissesssensssesssesssssesssessssessssssons | consessssessoens 38,371,251
DETAILS OF WRITE-INS
T10T. sttt [ crrennt et ensens | e | e (U RN
T102. ettt [ st ensens | e | e 0 [
1103 ettt [ st ensens | e | e (U RN
1198. Summary of remaining write-ins for Line 11 from overflow page..........coeveeoveveevernnreiiens [ covvverenineseissesseennd (U1 (0 [ (U1 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)
2501, Prepaid POSIAQE. .......ccvvevevieeeeere ettt sttt b snnas
2502, oottt sttt esstnns | sesssneestnnss st enssnsstansns | ersesssnentenesnentnnsssnnnnnns | reresees s enetnens (U
2503, oottt ettt esstnns | sesssneestenesnestenssnnstnnnes | erreessnnnteneseestnnsssennnnns | st eeees (U
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocvevveeivevevneenens [ coveieieesiecseenad (01 U L0 0

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2Year
1. Losses (Part 2A, LiNe 35, COIUMN 8).........cvuuuremmiririieiiseessesiseessessseestesss sttt sess sttt ennsesstssnsns | sesesssesssnssssnesenns 4,401,260 | ..o 4,549,789
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COUMN 6).........cccccvvreierereierisiierienins [ e [ e
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........cvuiiiieieeiiicee sttt sssssssssssssenes | svssssssssssssssssses 1,650,071 [ cooeveiea 1,445,145
4. Commissions payable, contingent commissions and other SIMilar ChATgES..........ccueiiviieiiriiiee s ssssssses | ressessis st ssessssssens | essesessesses e essss s s ssnes
5. Other expenses (excluding taxes, ICENSES ANA FEES)........civieriiiciierireieieissse sttt en s sessssssntanes | essesssssesessessesssssens 4275 | oo 7,626
6. Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)........covuevcvririerririeiesee ettt sssssb st sessesess | sevsesssssssaesssssseseesinean 960 | covveereeeeereens 1,466
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......wurrrrrerrerrerrrenrersernsrnrsnnssresnssnnes | cevsseeressessessnsenenns 249,262 | ..o
7.2 Net deferred taX HADIIEY............ccevevereieeee ettt ettt s sa st s sntenaesans | cbessssseseessssessesineas 192,359 | oo, 126,456
8.  Borrowed money§......... 0 and interest thereon §.......... 0O OO OO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....869,680 and including warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACE).........oc i iecseeseeessees | seeseeresseseseeneenees 2,485,685 | ..ovoveereeiiiene 2,453,095
10, AQVANCE PIEMIUM......vuiviivieeiscttie ettt sttt bbbt s bt b bbb s s bt st es bbbt n s bbb st s s st ensesntessnsensans | sobessesssensesssnsesaees 82,773 | oo 226,527
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS.......cooe bbb bbbt | bbbttt bbbt nes | chisbies bbbt
T2 POLCYNOIABIS ...ttt bbb s R bttt s bt n s st s s sentessnns | siessetensessesnsessessessntessesnntenss | sbensessesesantes ettt n s s aes
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........c.cvurieriieiierseieiisssie e sss st ssessssessens | sressssssessssessssenes 339,395 | o, 345,868
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........ccoieiiiiiesiesniisiesssissssessssesssssessesss | cosessnsssssssssssssssssssesssssssses | stessssessessssssssessssssssssessens
14, Amounts withheld or retained by company for CCOUNE Of ONETS............cuiveieicicieiceees ettt ssessssens | sresissesississesssssssssssessssssenes | stersssssisssssesssesses s sessesenes
15, Remittances and itemMS NOL AIOCALEA. ..........cccuu vttt ns st | seessressesss s st enassnenes | cessresssesssressenss s ensteeneene
16.  Provision for reinsurance (including §........... 0 certified) (SChedUIE F, PArt 8)........c.covvriririnrireisiierinsieieessisssssessssssesssssssssesssssenes | sessessesssssssssssssssssssssessesssnsss | sessssssssessnssssssssmssesssssessessns
17.  Net adjustments in assets and liabilities due t0 fOreign EXChANGE FALES...........ovurriirierrirrr et sse st ssssssessenses | sesessssssesssesssssssssessessessnssns | sessssessessessnssssssessanssssnssessans
18, DIaftS OUISTANGING. ... ceereriicecieire ettt sttt s e E e n st s st st s bnssnes | sesessstsnssessastansnssnssessantnssns | sereesessostessnssnssessantansnssestans
19.  Payable to parent, subsidiaries and affiliates.............cccoeueieiciiieiccic et sntens | erenaes et anes 737,032 | oo 433,104
20, DBIIVATIVES......couiiiiiiiiiiii ettt bbbkttt | sebine bbb | esb e
21, PAYADIE fOF SECUMES.......uiviveiseiiieictiteie ettt bbbt b bbb bbbttt b b s s b n s s st ntesnsntessenans | absebssssssessessstessessntessessnsensans | nebestessessstesses et ensessessnssnsenas
22, Payable fOr SECUMHES IBNAING.........ccvueieciciecee ettt bbb bbbt s bbb st en s b s es s stnsans | essssassssssessesssssssssessestensansas | sebsssessesssssesessestess s ssesaenaas
23, Liability for amounts held Under UNINSUTEA PIANS.............ccuueieiiiicieieiseic ettt b bbb st ssestns | essssssssessessesssssssssessessansssns | sessssessessssssessssestesssssessenans
24. Capital notes §........... 0 and interest thereon §.......... Db | srestes sttt sies | ersiessies e see
25,  Aggregate Write-iNS fOr HADIIIIES...........cvevveeicieiieesciee ettt bbb s s st ssensents | siesssssssisssessensansansaas 790 | oo 160,000
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25).........ccuiueiercieisie e ssesssssssessssssens | evevesesssssnsesns 10,150,262 | ...coovvvverrrnees 9,749,076
27, PrOteCted COIl ADIIES. ... ..vvureerireieieriseieieiss ettt sttt s st s s s s s s ns s sensensns | ensssssessessensonssnsessassansanssnsss | sessssessossanssnssessanssnssnssesssnsas
28.  Total liabilities (LINES 26 @NG 27).........eveurerrreereersreeseeeseesseesssessseesssssssssssssesssssssesssssssssessssssssssssssssssessssssssssssssssssssssessssasssmssssenss | snssssssssnmssssasnes 10,150,262 | ..ovoovvverrsrieaneens 9,749,076
29.  Aggregate write-ins fOr SPECIAl SUMPIUS fUNGS..........iuuriiieiereieiecscie ettt ettt en s s | wtenssssnssestanssnssessansensnssens (01 OO 0
30, COMMON CAPIAI STOCK. ......cvuiveieicrceic ettt bbb bbb s b es s s b s esae b ssnas | eebensesistensesnsenes 1,000,000 | ..coovverecrere. 1,000,000
31, PrEfermed CAPIAI STOCK. ... ettt s ek s bR E bRk s b st et brens | Hhebetebsessen s st et e s s st et e biees | eebiessest sttt ettt
32.  Aggregate write-ins for other than special SUIPIUS fUNAS...........c.cciviiieiciiiee et b s snaenas | evssessesesssss s sses e 0 [ 0
33, SUIPIUS NOES.....oucveieiiiiie ittt bbbt b bbb s sttt b st s s s bbbt b s b s s s s b st s s s tessens | ebsesintessesietenses s bense s snsentes | sesbessesetens s et n et enan
34, Gross paid in and CONHDUIEA SUMPIUS........veviiiieieiciiisieese ettt sttt bbbt s s snsensesnts | snbensesssensessnsenes 1,000,000 | ..cvvverrerernnen. 1,000,000
35, UN@SSIGNEA fUNAS (SUMPIUS).....cvucvueieeireciieiieiteiscissiies sttt bbb bbbt s bbb sa st essnns | suessssesssessessns 25,317,760 | ccovvverreerne. 24,095,327
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt nsensnns | srestees ettt tens | eebes et nee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ns s tns s | ehiensentses s st ens et esensentens s | sbesesientens st es st st sesent s
37.  Surplus as regards policyholders (Lines 29 to 35, 16S 36) (Page 4, LINE 39).......c.ccuevecreierereieeseieecressetsseese s sesss s ssssssessssssessens | essssessssissesenan 27,317,760 | oo 26,095,327
38, TOTALS (Page 2, LINE 28, COL. 3).....veuueerreereeerreeeieesseeeesseesssessseesssesssesssesessessssesssassssessssssssssssssssssassssssssassssasssssssssssssnsssasssasses | seeeesmesssnneeses 37,468,022 | .......oovvvernene. 35,844,403
DETAILS OF WRITE-INS
2501, CLE COUPON.......cooueeeaeemmeeeeseesseeeese s seseessee s eesseess st et ss 8888818888188ttt esssennnnn | aesssnesssessssnsssnnnssanes 790 | e 160,000
2502, ettt R R8RSRttt nnntes | seeesnenn sttt enets et | cesreeets ettt
2503, ettt SRR RS e et tesssnent s | seeesnen ettt et | ceteeet ettt
2598. Summary of remaining write-ins for Line 25 from oVErlOW PAGE.........ccviuiiieiciteeete ettt s s sseses | erebesses s st 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)......cuuiumiireiiiiiiiesii st | nssessssesssessssessseeas 7,190 | i, 160,000
2001, ettt | senes ettt enes | ettt e
2002, oottt | senes ettt enes | ettt e
2003, et E SRRttt | senesne ettt | crbreret et
2998. Summary of remaining write-ins for Ling 29 from OVEMlOW PAGE.........cccvrueieiirrieieiesiseise et ssessssessessessnsss | sssssssessssesssssssssessessssssessn [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).........ovuiuieiiiiiieiesieiesessisissessssssssessessssessesssssssssssssssssssssssssssssesssssssessnsnseses | eesessossessssnssssssssssnsessessnsa 0
3201.
3202, ettt E R8RSR SRRttt nnntes | sessseessens s e s st st enstsnnts | cerseestsee ettt
3203, ettt eS8 R8st s st nnntes | sesssnessees s s s st st st ennts | cerseestsees ettt
3298. Summary of remaining write-ins for Line 32 from OVErlOW PAGE........ccvcviuieeiciceecccee ettt saesns | eveetes s st (01 [T 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE).......cuiuriieiieieeieiesresotersessssessessesens s ses e sns s sessens s ses st ses s senssnssnssnssensans | sebssssessesssnsssssssssssssssnsssesn 0 ] 0
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STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LiNg 35, COIUMN 4).........covuriiiiieieieieiisie ettt st b st s s sensenes | essessessssessessssessenas 5,632,180 |[..coooorverreriereinns 5,387,398
DEDUCTIONS
2. Losses incurred (Part 2, LINE 35, COIUMN 7).....ucuiuiiieiiiiieiieieie ettt sttt sssssss st sssessessssessesssssssassesssssnses | sesessessesssssssesssssssesses 814,964 | oo 1,434,937
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......ccuiuiieiericieieisetee e stes st ssessssssessessssssssens | sesiessesssssssssessessnes 1,881,131 | e 1,362,400
4. Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)........cccoeuiierireueininsieesissse st ssesssssssssessesssssssssessessns | cosssessessssssesessessns 2,038,681 |..oovevrererierireinns 2,094,249
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5)
7. NEetinCOME Of PrOIECLEA COIIS......uvuirreririreisiierise ettt sttt
8. Netunderwriting gain (10ss) (Line 1 MINUS LiNE B PIUS LINE 7).....vuevururirrirrirrireiniiesissisisesssississsessessssssessesssssssssessessessssssessens | sessessessesssnssssessessanes 897,404 | oo 495,812
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, Line 17)
10. Net realized capital gains (losses) less capital gains tax of $.....206,158 (Exhibit of Capital Gains (Losses)). ..382,845
11. Netinvestment gain (I0SS) (LINES 9 + 10)......c.ruuiuiureriieiireireiseesseeeeseee st ssees st ess ettt ss et sents 1,106,707
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §.......... 0]
13.  Finance and service charges not included in premiums....
14, Aggregate write-ins for MISCEIANEOUS INCOME...........cvuiurirrirrirririe ettt sessessessssssssessessesssessessessnnes | sossssessssssssssssessanssnsssssessensnes [0 OO 0
15.  Total other income (Lines 12 through 14)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15) .. ettt bbbt st es s snsennes | sessessessensessessensnes 2,004,111 | oo 1,868,618
17, DivIAENdS 10 POICYNOIAETS. .......veirriiieieiiieie sttt s ettt et s st en e s et et es e s sensessesnsnnse | sebessesssssnsassesssssnsessessnsessesnsenss | eossessessessnsessessssansessessnsassessssans
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Line 16 minus Line 17)
19. Federal and foreign income taxes incurred....
20. Netincome (Line 18 minus Line 19) (to Line 22)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COlUMN 2).........cccovvermrverrereiiesieeseseiissssisenns | cvvveivesiesesissiennns 26,095,327 25,162,860
22, NetinCome (from LINE 20)........ccueiiireriiriieieiesssssesssisstesss sttt et st s s st st s s ss s sansnsssssentenss | sbsessesssssnssnssessanens 1,515,811 1,733,003
23, Net transfers (t0) from Protected Cell @CCOUNES...........cciiiiiiicieieissic sttt s s st sssssenss | sessessssssssessessssssessessansssssessentes | ressessessenssssessessssssessessessnsenes
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.. ...624,257 1,103,974
25. Change in net unrealized foreign exchange Capital GAIN (I0SS)........uwuruierrnrurrenirrensisreessessssisssessssssssssssessesssssssssesssssssssessesses | sessessssssessessessasssessessassssssnssasss | ressessessanssssessasssssessessansnssnees
26.  Change in Net dEfEImed INCOME X ..ottt ess st ss s es s s s ss st st s sessestensnssessenss | sesessesssssssssessassnssnesns (GRS (VX)) (445,553)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3).........ccccocueiererienieiereeereeeereseeerenes | e 361,268 | oo 522,381
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus ColuMN 1).........cccoeurrurienrnrereiinereeneseeseseseeseeseeeeeens
29.  Change in SUMPIUS NOLES........c.rvurereeiercereireiee ettt
30. Surplus (contributed to) withdrawn from protected cells
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES........c.ccueviiiieiciciiic st bes e bssessenes | sbestesssessesse s s sssessesssestessssnas | oebessessessssssessssssses s st ens s benes
32. Capital changes:
3201 PG IN.et R
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSfErmed 10 SUMPIUS.......c.cvuiucicie ettt sttt bbb bbbt ens
33.  Surplus adjustments:
331 PG IN. et | 4tien bbbt | ettt
33.2 Transferred to capital (SLOCK DIVIABNG)...........c.evvveveeicieiesietees ettt es st sss st s st stes s sssessssans | stessesssssssssssssssessessssessessssses | eetessessesssssassesssssessessssessesnsenes
33.3. TranSferred from CAPIAL.......c.cveverrrrirriesisise ettt sttt nt st ssensnssnssessants | sbsessesssssssssnstessansnssessansanssessans | nessessessastens e st en st tnsas
34,  Net remittances from or (10) HOME OffiCE.........ccvveiciieeiecteee ettt sttt es s sse s ssssessesnsens | stessesessssssssssssssessesssssssessesanses | svessesssssssssssssessesneas (981,338)
35, DivIdends t0 SIOCKNOIAETS. ......c.uevereririrrieciseieie ettt sttt en s snssenns | sressessasssnsnnssnssanens (AT [0]0) ) (1,000,000)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 miNUS COIUMN 1).......ouririirmernrenrinsinserneineinsinessesssssessssssens | rnssesessesessesnssnssssssssesssssssssesss | seressessesssssssssssssssssssssessesssssees
37.  Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)..........cccveievevieicieisieeeeese e essssienns | osressresssssesessssenees 1,222.433 | oo 932,467
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Lin€ 37).....c.ccvcuvveevereereecerccans | ceveereieeceieiea 27,317,760 | e 26,095,327
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVErIOW PAGE........c.cciriieiiiriieieiieieie et ssssssessens | sresissesesissssse s sssesas [0 SRR 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........cuivevieiieiieiitiesisieeissessesessiesesesssssesessssenssssssnssssesssssssensesnsenses | sossissessesinsensesessnssssesssssssasas (O R 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 GDOVE)........civiuieiieiiiiiieiciieteies st sss s ssssesssssssssssnsesssssnsessnsns | eessssssssssessnsessessnsansesnsansassns [0 R 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE..........o.everiririneireirieeetrese sttt ssessensns | reesessessssessssessessasssseessessesens [0 U 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LiNE 37 @DOVE). ... cuiuuriuiieiieieiieisere e ses e snsssesssssnsens s ssesenssnssnsssssemssnssessessssssnssnssnssnns | et sessenssesssssessenssnssnssessessssens 0 ] 0
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CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 5,563,293 | ..o 5,459,580
2. Netinvestmentincome.... ..872,287
3. Miscellaneous income 129,448
4. Total (LINES 1 HTOUGN 3)....ouieeuiierieiiiericeiisseesiesss sttt | eneneessssnensenesnd 6,432,263 | oo 6,461,315
5. Benefit and 0SS related PAYMENLS..........ciuiiveiciieicce ettt bbbt | erenbesies s saes 1,266,235 | c.oveveeicrceae 1,957,521
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........c.cvcuvereveicveeeieeeseeesieiieis | coeiieissesie s ssssssesees | ceveesessesssssssssssssssesssssssessesns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccviiviiiciceeeee s nens | e 3718743 | oo 3,442,998
8. Dividends paid t0 POIICYNOIAETS. .........cuueierirerririie ittt ettt sttt ss st sestens e ssnssentans | setssssssessessnnsnssessassnnssnssnssenss | sessssessessnsssnssnssessenssssnssessnes
9.  Federal and foreign income taxes paid (recovered) net of $ 304,127 | oo (458,002)
10.  Total (Lines 5 through 9) ..5,289,105 ..4,942 517
11, Net cash from operations (Line 4 minus Line 10)... 1,143,158 | oo 1,518,798
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...ooovverceeserieeta ettt | ereri e 8,653,303 | oo 7,289,363
12,2 SHOCKS. . rveveverreetseeesseeessees et sssee e eess s eeas s8££t ennnnns | eressenssnent e 8,142,745 | oo, 9,698,485
12,3 MOTEGAGE 0BNS.....cuiieiiiiieiiesie ettt s st s bbb s s n st n s st sntes | essebsntensessessnten et et entesntentenne | srebiesentens st ettt naes
12.4 Real estate
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MISCEIIANEOUS PIOCEEUAS. .......verervririrresreseisessessssesessessssessessssesssssssssess s ssessessssssessessasssesessessassessessessanssnssessessnsnnssessensansss | stsssssssessossssssnssessessensanssessnsses | essessessonssnssessansansssssessassans 80
12.8 Total investment proceeds (LINES 12.110 12.7).....cuiurriieieeseeie sttt sss s ssessssssessenans | sssssssssssssesssssns 16,796,047 | ..ovvvveveerene. 16,987,928
13.  Cost of investments acquired (long-term only):
1301 BONGAS...oeuevirceesriei sttt | ereneenss et 8,969,146 | ..o, 9,026,195
132 SHOCKS. . vevuverueetseeeseests st es ettt nenis | enertenen et 7,969,270 | oo 7,498,695
13,3 MOTEGAGE I0BNS.... .ottt sttt E bbb n st b s st st | sbesuessessestant e s e st ent s e s ssentas | senerestenten et s et n st
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6).......cueviuiiiiiriecseieee ettt sssnaes | ensessssssesiesessenes 16,938,416 | .o 16,524,890
14.  Netincrease (decrease) in contract 10aNS AN PrEMIUM NOLES.........c.evvriiieiiriesieiesesss st ses st ssess st s ssessansss | sessssssssessessssssessessessssssssessens | sesssessessessosssssessessassssssessassns
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........ccoeiiiiiieieisiesesseie et | oevesssssesessssesesneens (142,369) ..ocvvvrcreceens 463,038
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......ouceererieceeeeiseiieet sttt ettt ss sttt s st en s st sestents | wbnssessessessnssnssessessensnssnssessas | sessesessesssssssnssessassnsnnssessesens
16.2 Capital and paid in SUPIUS, 1ESS trEASUIY SLOCK............cvuiueiriieiiscieie sttt b st s ssssas | sbessssssessesssssss e ssessessessssssesans | sbessessessessssssessessessas s ssesseneas
16.3 BOITOWEA fUNGS........vouieiiiic ettt | Hotesstesne st ssnaes | cetbest bbb
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders .1,213,000 1,981,338
16.6 Other cash provided (applied) 463,586 [ ..o, 121,475
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cccoveveererrvreciens [ covsisiieiieiesiseins (749,414 [ oo (1,859,863)
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 LiN€ 17)......cccvcveevvrecrrervsieeinns | covvverieiieiesiesiseinns 251,375 | o 121,973
19. Cash, cash equivalents and short-term investments:
191 BEUINNING OF YBAN ..ottt ettt bbb a st a s st es st et es et bnsesassensnnsnsnns | soessessesesinsesesanes 1,507,694 | oo, 1,385,721
19.2 End of year (LiNe 18 PIUS LN 19.1).... it sense s seens sttt sennsnns | onesssessssssssasessnes 1,759,069 | ..o 1,507,694

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

[ 20.0001




Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. I ettt ettt | seseesseenss st st eessnnnns | eesseessnestenesnentenssenstsanes | sesesnnest st enss st enssiees | eeeet st enenee 0
2. ATIEA INES....o..eeeeieiiiiii s sissssssnens | cesnssnss st essesssns | sesnssnss st | sesresenss s | e 0
3. Farmowners MUIEIPIE PEFil..........c.ciiieiiirieieieeie e essiesessssessesesens | enssnsesesssiesissssesessssssenes | cisvessesiesissessesesssssssessssnnss | evisssssssesessssesesssssssesssssnss | eviesissesesissessessesessssenses 0
4. HOMEOWNETS MUIIPIE PETL........eviececieieiscieieieeeiseieisesseseessesesressssessssessnnses | sereesessnsssssessssssssssessssessnnes | reeessessnssssssessnssssssesnssesss | sesssssssessssssssesssssessssssessens | sessesssssssssessassssssssessnes 0
5. Commercial MUILPIE PEIl........veirieiieieiesesre et sessssens | ressesssssssssssessssssssesssssessas | sessessssesssssisssesssssssssssessens | sresssesessesssssessessssssssesesss | sessessssssessssesssssssssessensns 0
6. MOMJAGE GUAIANTY.....eeereeeeeicieiseeseeeeeese sttt eess sttt essssesesseesessessenssssess | sesessessssssssesssssassssssessessnes | eeeseesessasssssesssssassssssssessns | sesssssssessssssssessessessssnnssnss | sessmssssssssessassnssnessessnes 0
8. OCEAN MANNE......ovvverereereerisreisriressessssesssesssesss st ss e ssssssssestenssns. | inesssessssesssessssessssessssessss | wesneesssessssnsssseessesssnsssenes | eessseressnesssnnessesssnessenssenns | oeesssesssessssnssssenessesssens 0
9. I[N MATNE.......ooiirr s | et sesinesons | crrsinssinesinsss s | et | et 0
10. FINANCIAl QUAIANTY......veciericciee sttt ssesssssssssnssnnss | seseesessnsssssesssssssssssessessnnes | reeessessnssnsssessssssssssssssesss | sesssssessessssssssnsssssessssssessens | sressmssssssssssssasssssnssessnes 0
1.1 Medical professional liability - occurrence
112 Medical professional liability - ClAIMS-MAGE...........coevrierrrrererireercnereieeeees [ | rerseerseeesssieessees [ e eesesesseeeenes | esseesssssessssseesesessessesens 0
12. EARNQUAKE. ..ot sesens | evessetessssssesssssesessssesssensess | cesisiesesssseteses e sssstesessnaes | rereseseresssnssereseseses s senenn | eseresesees s 0
13. Group accident aNd NEAIN..........c.cccveieiccce s [ eereresesnesssesssssesessssenses [ ressssessesessssesessssessesesenaes | srerieresses e sssessesens | sesiesesies et saens 0
14. Credit accident and health (group and iNAIVIAUAL)...........ocrrurierrrerrrninrnrnreens [ | e [ s sssssssssssrennes | oesseesssesssssssssssessssessesens 0
15. Other accident @Nd hAIN..............ccccvrirrericrrereeresienen | rerieesiesseessseessssssesses [ ceeeseeessenieesessesseenes | cereresness s | s 0
16. Workers' compensation
171 Other liability = OCCUIMBNCE.........cuveeeeriereeercetese et s s sssssssseees | esersessessesiesessenes 136,025 [ .o e | e 136,025
17.2  Other liability - ClaiMS-MadE.........cccrirviiriiecicrineirerereeeresesisenssessenses | ceesenssesnenens 5,528,745 | ..o 2,453,095 | oo 2,485,685 | ....ovvrrrcrins 5,496,155
17.3  EXCESS WOTKErS' COMPENSAtON........cvuevevieericiieesieeieisetesesetesesssssssssssssssessssenes | sresesessisssssesisssssessssssseseses | sressessesisssssesssssssesssssesssssnss | svessessssssssssssessesssssssessesenss | sveesissesesessessssssssssseses 0
18.1 Products liability = OCCUITENCE.........cvucvieieicseiecseieie st sessssessesessessss | cnssssiesissssiesessssese s | cvsssssesiessssessesesssssssesssssnss | arvessssssesessssssessssssessessnss | sviesissesesiesesssssessessssesns 0
18.2  Products liability - ClaIMS-MAGE.........c.covrririririrrireienrreeieeseissessrsssssisssenss [ reernsensesnessressnsisssesssnsseens | sevessssnssssesssessnssssssesssssens | snsssesessessssssssesssssssssessesss | sessesssssssssssssssssssssessesens 0
19.1,19.2 Private passenger auto aDIlIY..........cocvvrrirrineiiniecsieessesssessenens | e | s | e | s ——————- 0
19.3,19.4 Commercial Quto lIADIIItY..............cccveriiveiieieirieeeeie s | et sessssnes | eviessssesesesssssssesssssssesssssnss | sovesessssesesissesesssssssessesenss | eviesissesesssess e sssenaes 0
21. AULO PhYSICAI AMAGE. .......cvevieeieeiereiterce ettt s sebes st sessssassns | eevessesesissesssssssssssesssssssens | eeveesssssssesssssssessssssessesnsens | sevsessssessessssssesissssssssssesns | seveesesssssessssssessessssessenes 0
22. AINCTAft (Al PEIIIS).......ocvecvierecieie ettt s st sses e ssestas | eevsesssssissesssssesssssessesssssaes | cressssssessssssessssessssssssessanss | oessesssessesssssssssessesssssssssesaes | srsessessisssssesssssssesaessans 0
23, FHABIY. oottt ettt nes | eestnsssnnestenssnentssesssessssnnns | sersnnestsnssssstsnssseensssnsstens | sonestesss st snsss s nestnsenas | sesseees st st eeens 0
24, SUPBLY..ovvttveieis e sttt sttt s s sentns | sessestensssestensestsssessentennas | sesesestenten st es st essentens | stessesessest e s s entensesents | oessessesses et eneas 0
26. BUIGIary @nd theft...........ocriec e eseesieesseessessssiees | eeessessnstiessessssssssssssestesssees [ reeestesssstessessestessesnstessas | setesesensess st et nt bt srens | sseesenteeeesest s senanes 0
27. BOiler and MACKINEY..........covvveeieceeree e sessessssessesens | cesisssesisssssesesssssesssessesssnes | erestissesiesessesssssssssssesssssnes | svessessssesessssssesssssssessssenss | sveesissesesissesssssesssssseses 0
28, CIBAI ettt | cestenn st ensesnnsens | sereseesines e ennt s | ettt | e 0
29. INEIMALONAL......ceoir s | retiessnesenese s nessnessesen | sreeinessnessnes s | st | e ————————— 0
30. WAITANTY. ...ttt sse s sensessenns | nessstessessssnssessessnsnssessessnsens | sessessssessesnssnssessessnsessessnsens | sesseesssessesesnssesessssssessesnns | esesssssssesnsnssessessssessenns 0
31. Reinsurance - nonproportional aSSUMEA PrOPEMY.........ccevereerrerenerneeneernernninns | eereereeeneieeseesnsensessessssessnees | creeressessnssnessessssssssssssssessns | sesssesessessnsssssesssssessssssssens | soessmssssssssessassssssessessnes 0
32. Reinsurance - nonproportional assumed lability.............cccoceveiereeeieierierieiees | e eessssnes | ervevssresississesssesssssssesssssnes | evessessssssessssssesisssssessssenss | svessissesississesssssessssssesees 0
33. Reinsurance - nonproportional assumed financial INES...........cceviereeiiiniieies | e | e | e | soieissesessssssesssssess 0
34. Aggregate write-ins for other lines of bUSINESS...........ccocviererceneereereeieveseiees v |0 |0 [, 0
35. TOTALS......cooviiinrnsisssi s ssssssssssssssssssssssssssnsssssssnsssssssnsensessnsennes | oenreseeeesrenneess 0,004, 110 | covvienciiinnnnen 2y453,095 [ i 2,485,685 | oo, 5,632,180
BA0T. ettt nnnts | reessnest st st st ensssnnsns | cerrestensss st snest et nestnnes | sesseesssenne st nnsnnnstensssens | reesteses st s 0
BA02. sttt | ettt ennts | cereent ettt | sereneesi et | i 0
BA03. Rttt ettt nnnts | Sreessnest st st st st nnsts | cersnesteessseentnnsss st nnstnees | sessseessseens st nnssnsstensssens | neesseess et ensssnnenaes 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccccceevvevies | coerrverveveiseseiesssinennns (01 R (0] R (O 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVe)........couiirininiinnniiniens | crnriieiisisisssesssseesnessenas 0 ] oo 0 e 0] i 0




Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO
UNDERWRITING AND INVESTMENT EXHIBIT
PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. T e | entne ettt ne | Shenane ettt nea | sesiese sttt ens | sbestere st enene | neriesiesi et 0
2. ATIBA TINES.....oecr ettt | seseessessensss s sssssensenss | sessresessesass s ssessss s sresens | soeesenssaresessess s e msnssnnens | sesesiessresessessereresiesieninens | soresessesteseensess s 0
3. FarmOWNErs MUIIPIE PEIl..........ouuiurieirrieiireiieisiecineinsieieeineiees | ceseeeeeesessesssesessesssstssne | stssssesssssasssssessessassssssnsss | sessessasssssessessassssessassans | stestsssnessessassasssnsnssessansns | sessessessmssssssessessassssanes 0
4. HOMEOWNETS MUILIPIE PEFL....vuvvieiiieiicicisiiee et | et | covssesiesisssssesssssssesesssssnss | soissessesessssssssssssssssssessnss | srissssssssesessssessessssessessnss | sesessessssessessssssessesssans 0
5. CommMErCial MUIPIE PEIL........cvueviieiciiieicesieesee et | eetessesssssse e sssssses | seesessessessssessesssssssesssssnses | sresissessesiessssesessssessesnss | sessssessessessssssesssssssessesss | sressessessssessessssessessssnns 0
6. MOMGAGE GUATANTY.......vuiviieiciiieiciseieie e snsessssnsenss | crsssessesssssssessssssesessssenss | eorssessesssssssesssssssesesssssnss | soiessssessesssssssessessssessessnss | sriesssssssessessssessessssessessess | sesessessssessesessnsessesnsans 0
8. OCBAN MAIMNE.......oiiiiiiiiii s ssssienss | cesbiessess bbb sstens | cosmtsnss st sniss | soessiessiessssssisssisssisssisnsis | sesbess st s sessens | sosasssesssenssnsssssesssenseas 0
9. [NIANA MAINE.......oooieieiiii st rsinss | cesseis i bnsiss | snsbesss bbb nsbens | sesbiesbess st st st sb st ens | sesmssnis s snisniss | soessnssssess s 0
10. FINANCIAI QUATANTY........cvicveiicce et esees | ceeaesssesseesssessssssebesssens | srebesssissesssssesessssesesssseses | oevesessesesssissessssesessssssesens | sresissssessssesesssssesesssessns | sesssessssssesessssessssssesenns 0
111 Medical professional liability - occurrence............ccccovvvcveveeirennnen.
112 Medical professional liability - claims-made
12. EQMNQUAKE. ... issssssenes | cenesnssessssssessssssesessstenns | serssssseessnstesssssiessenesnnns | senetnstesesstsssesessssesesnees | stsesssssssesesnstesesnssessessens | setesesnssessesesensesesseans 0
13. Group acCident ANA NEAIN. ... [ errreirisesseseessessressnsiees | reesessesssssssssessstesssssnsses | sesessessnsssssessasssssessestenss | sessessessessessesssssessessantns | seessessessasssessessestenseses 0
14. Credit accident and health (Group and INAIVIAUA).............overrrurees | ceerrirriririrerrisiecneinees | reereiseesneenseeessssessseessines | cesesseseneesssssssessssesssssenes | sessessssessssessessssssnssessansne | sesessessesssssessessessansnnens 0
15. Other accident and NEAIN...........cccuriiiiiiiriris | rerierieiesiesiesiesieniens | e nsesnness | setseetseesseesssesseessiessiessins | sestesinessresi e esinens | eeteesten ettt nteeneas 0
16. WOTKETS' COMPENSALION. ........coucveiviiciiiieieiciei ettt sesienas | estessesssessessssssssssessssnaes | seesessessessssessesssssssesssssnses | sesissessesssssssessessssessessnss | sesissessessssssssssessssssessess | sressesssssssessessssessesssnes 0
171 Other liability = OCCUITENCE........uveieieicice ettt | eoesssssissse s sssessssstesess | sevessessssssesssssssessessssssens | sessssessessssssessessssessessnsens | esessssessessssessesssssssesesins | essesssssssessessessssessesnsen 0
172 Other liability - claims-mMade...........occcuovcvrrrnerenerrrerenerseences | v 2,485,885 | ...oooeveeerieirierininine | e | e | e 2,485,685
17.3  EXCESS WOTKErS' COMPENSALON. ......cuiviiieiiiirieieisieieisissseseisssenes | eeressesssssssessesssesssssssesess | sesessesssssssesessssessessssssess | sessssessesssssssessessssassessnsans | sessessssessessssessessssessessessns | essessesssssssessessssessessnsen 0
18.1  Products liability = OCCUITENCE. .......c.cueireieiieriieiiissieieiseieseissiesses | eeressissssssessenssesssssssesees | sesessesssssssesessssessessessssess | sessssessesssssssessessssassessesens | sessessssessessesessessssessessessns | essessesssssssessessssessessnsen 0
18.2  Products liability - ClaIMS-MAGE............ccceviirireiciriieiricteeiiesiieien | e sesisssesens | ervsiesessssesessssssesssssesesinns | soeresesisssessssesessssssesssseses | seresessssessssssssessssesessnsnsess | sesssesessssesesssssesessssens 0
19.1, 19.2 Private passenger auto lADIlIY...........ccccoviieiiieiiieieeieens | e | e ssssesesns | ebesseresssissesssssesesssesesans | srssessesesesesesisesesssesesins | sesesesssssesesssessssssesenes 0
19.3,19.4 CoMMErCial QUL HADIIILY. ........cveveerereririeiecissiseiecssssisessiesienes [ errnesssisessessnsesensssssnnes | sesessssesssssessssssssessasssnssns | eesmssessassssssessnssasssssnssesss | sessessssssessessasssnsssssnssessans | sessssessesssssssssessessnssnses 0
21.
22.
23.
24,
26.
27.
28.
29.
30. WAITANEY ...t et ssssaes | ctesessssessssssebesssssesssssteses | ebesstesessssesessssesesssssesans | ebssissessssesessssssesessssesessnns | sessesesssssesessssessssssesessnses | seresessssesesissesessssesesasans 0
31. Reinsurance - nonproportional aSSUMEM PIOPEIY.........cocviieiiees | cerereriiiereiesieesssssseiesiniees | ereresssiessssssesesssesssssseses | seressssesessssssesssesessssssesens | sessssssessssessssssssessssesessnss | essesessssssesessssessssssesenns 0
32. Reinsurance - nonproportional assumed aDiliy............cccoviveiies | eoreeiiiieeiieesieeiiiies [ eessssseaes | evessssesessssse s sssesens | cresissssessssesessssssesessesessns | essssesssessesessssessssssssenad 0
33. Reinsurance - nonproportional assumed fINANCIAl INES.........cccce. | orerrerrinrinrinriiriininsinsies | crrieissinsssessessnssnssness | sesesssssssssesssssessssssssessans | sessessssssessessassssnssessonss | sessessessassssssssessasssssnss 0
34. Aggregate write-ins for other lines of BUSINESS.........cocvrerierinines | e [0 [0 I [0 PR [0 P 0
35. TOTALS. ..ottt sttt esssssssssssastens | sessesssssssssesans 2,485,685 | .oooveeeeereeinn [0 (01 R (01 I 2,485,685
36. Accrued retrospective premiums DASEA ON BXPEIIEINCE. ...........ciuiueieiiieie ettt st b e s bt s s s s bt e s s bbb s s b s b e b s s s b s s st s s bt s s st s s b st st saessesants | 4ensessssnsessessnsassesssssnsenss
37. EQrned DUt UNDIIEA PrEMIUMS........c..cviveiieiciiie ettt ettt s s a s bbbttt s s s s 448 E bbb e s s s bbb bbbt s s sse s s b sse s s bentenns | ensessesssessesssssntessesnean 0
38. Balance (SUM Of LINES 35 thrOUGN 37)........cueiueiiuieeicicsiecsee ettt bbbttt s et s s s s s sassennsantessesantesses | oessssssessesinsan 2,485,685
DETAILS OF WRITE-INS
BA0T. st | ettt eens | sert sttt | eesrees bttt | serenesen ettt | nesis e 0
BA02. st | seees ettt eens | sest sttt | eessee st sttt | serenes et | st 0
BA03. st | seeeb ettt | sestsenes et ntes | eesiees st nentas | serenss st | st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .......cccoevrinrnrirniinnnad [0 [0 [0 [0 R 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE)......ccovers | corrrnrerrersessranensesserneend [0 [0 [0 I [0 I 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)

1. I | s | e | ferss s | s s | s | s 0

2. ATIEA TINES......ee ettt essens | cessessnsssesessesiesinnaaes | cesesiesinssessessenieseees | eresestesssseesisssesinnses | sessessnstssneestesinsies | ceesiesinseeni s sniessnes | erereeneeninsie s 0

3. Farmowners MUIIPIE PEIL........cvviiiiiieeceneseeieeies | rneieisieesrsseesnnses | sersrsssesssssenesnnssesnes | sesessssssssesssssesesenens | soeentsesesssesesssnssessnns | oeressmssessssssesesssseses | sereesssesesssesesnsens 0

4. HOMEOWNETS MUIIPIE PEIIL........ueeieeiceriieireircececrcseririerene [ e | e einssseies | reteeeensinesessensssssees | seesesessennssnssesseenssanss | seemsssnssessenssesssenssns | oernesnsseseenssssseened 0

5. Commercial MUIIPIE PETIl..........ccuivriririeieiiririeeierereissienries | reresissinesesessnsieene | ceresssssesesessesineses | coesiessnsssesnesesiessnees | eeesessesseeesiessssineses | sersessnssnesneesiesinsenes | coneeessessessnesnssenes 0

6. MOMGAGE GUATANTY.....vviriiiiicieiiies ettt sesebssssesees | sesessssssesessssesessssssess | seessesessssssesessssesssanss | sresessssesessssesesssssseses | essesessssssessssssesessnes | nesessssesssnssssesessnsesens | suessssesesssessssnsesees 0

8. Ocean marine

9. INMENA MAMNE.......oiiiiii s [ s | s | cers s | s | s | s 0

10. FINANCIAI GUATANTY.......cvveveieieiciieicieecieei st enssissnens | eesessesessessessssenssnnss | sesessessssessesssssseseens | contsemseenssessessssssseses | oessesenseesssssesessnsees | serseesssssseenesnssessennnes | sreenssssseesesnssesenn 0
111 Medical professional liability - OCCUITENCE...........orivrrriiirieiieiieiries | cerieiensinienseneis | e | creeeensiessssssssssseses | essessesessssessessssessess | sessessssessesssssssessssnnss | srsessssesesssssssesenn 0
112 Medical professional liability - ClAaIMS-MAUE............cccoviirriiiiieiiins [ e | cereeisiseessesissees | cirenieessssesessssssses | onsesesssssssssesesesssses | sesessssesessssssssassesesnns | sressssesessssesassssesees 0

12. EAMNQUAKE. ..ot | criessesinnissesesieninees | ressesieninesensesinninnne | seressesienie et | ceeniesi e esienines | et | s 0

13. Group accident aNd NEAIH............ccovirriiirceseeesiien | e sneiees | seeeeietsnseesseeisnnne | sereenteret st esetes | ereresee et tetnnes | ererenrereenn e enenntesens | sreneresen et ennenees 0

14. Credit accident and health (group and INAIVIAUA).............ocuriiries | v [ e | coveriesiseiesnessiessees | eeessssenssesesesssseenes | seveessnssnesnesesessessenes | eoneeessessnssnesnesenes 0

15, Other accident and hEalth.............coocuiiiiiiinis | | | e | et | e | e 0

16. Workers' compensation

171 Other liability = OCCUITENCE.........vvreirieereieieieie e | evreereanssenns 150,340 | oiviiieiieceeeiceeee [ | e | e 14,315 | oo 136,025
172 Other liability - CIAIMS-MAE. ... | ceveerennns 7,257,076 | .oooverceerceirerirneeens | cereeneesessssessessnenes | eeveesessenessssssesennnes | seesessenns 1,728,331 | .. 5,528,745
17.3  EXCESS WOTKErS' COMPENSALION.........cvurirerireririiieieeesisreseisesiesins | ressessesssssseesssssenins | sesessessesesessessessnssses | coessessnssssnesessessnses | soeesessessnssessessnsssnsss | sessessessssnssessessnssnes | sonseessessnssssssnesenes 0
18.1  Products li@bility = OCCUITENCE. ........ivevriireiriireisiricisieieieisisieisinses | eesrssseisesssessssneiesnes | seresesssssessssssesssnssess | eosenmesessnsssesssnsessnes | ossesesntesesssesesssnnnes | sebessesesssnmsessssssesesnes | sesesesssnssessssssesees 0
18.2  Products liability = ClAIMS-MATE...........cceeiieriiiieiieesceeiieinis | eerireieeeisssiesssseeens | seieseisssssesesssesessssees | sesessssessssssesesssssssses | essesessssssesssssesessnnes | sesessssesesssssssassesesnss | suessssessssnsesessnsesees 0

19.1,19.2 Private passenger QUL lIADIlILY...........cevruerereiirieirsieensnsieis | ereeeissreeeissinseinsiens | cevseesessssessessssessessess | sesessesssssssessssssesesss | sessssssesessssessesssseses | siesessssesessssesessesans | ressessssesessssesesees 0
19.3, 19.4 Commercial Ut TADIIIEY...........ccoriieiiiririceiesseeeseees [ eeneies | et sisseseses | seeeebssssressesesesessssees | sresssesssessesessssssesanns | sresessssssesessssesessnenas | seressssesesaseresesend 0

21. AUtO PhYSICAl dAMAGE........corcveiiiierrieeeirereeenere s | cereessnsieiesesienineses | cressesinesesessssseees | oresesieseneeeniessssinenes | sersessessesneesiesinsees | ceesiesinne e ssinnnes | e 0
22. Aircraft (all perils)

T T -1 OO OO TPRT PUPOSOTUOPSOTRRTRPRTN ST OO PRSPPSO DO BEOTR 0
24, SUMBLY .ottt ss sttt senns | sesessstessessstensessesenses | sressessstessesetensesesns | estesessstensesesensaniees | setessessesessensesessnsense | eresessensesessnsenesnnses | reressenesesesasesed 0
26. BUrGIAry @nd theft...........coiiice s | e isnsiess | seeeesesssnsiesesssesesanns | sretesnteseteneiesensnseses | eneresessssesssessetessnes | neserenseresnnsnsetenntesens | suessresen et ensetees 0
27. Boiler and MACKINETY.........c.ccviiiiiriirieee e | e | e esesssnins | eeeeeesesieesennesssssenes | sereeiessesessessesnenssenes | seersiesesnssssssensssins | rereniesennsnnsssnen 0
28, CTBAIE oottt | cebsees sttt | sessi sttt | seeest ettt | et eeses | ettt | crer st 0
29. INEEMAHONGL........ooii e | ceeesesisssse e esieninees | cressestenisssessessnnsnans | sesiessestesieeesiessnnies | corestesinsiennsentenines | nesenteni e | sreerne s 0
30. WAITANEY ...t esens | cbesessesssnsetesesesessnas | rebesessesessssssebesntseses | ebassesesntesesssssesnsnes | sesesesessesesntsesesenesess | sentsesessnssesnsnssessnenss | reesenesseeeeniesennnn 0
31. Reinsurance - nonproportional assumed propenty...........ccoeveeeens forverrinenas XXX ttiriead errrnnieienneisinnseens | eerneisiseeessssssessens | cieesmsssssseesessssessnns | soeresesssesssessesessseses | seressnssseseseresessnn 0

32. Reinsurance - nonproportional assumed liability.

33. Reinsurance - nonproportional assumed financial lines............ccocoou foeveirinnae XXX ttieivad errrnnieieinieisissseiens | serserssseensssnesees | soeenieisnsseessnnssessns | reresssssesssseeenneses | sereeeneesessesesnn 0

34. Aggregate write-ins for other lines of business............cocveerreiniies | s (O (O 0 [ 0 [ [0 0

35, TOTALS.....oiiiriiriserintisescesesisessssesissess e sesssessssenesssnies | cosenereonns 7,407,416 [ ..o, [ I [V I (O 1,742,646 | ........... 5,664,770

DETAILS OF WRITE-INS
BA0T. st | eheen ettt ennes | cetsens et enstenes | erntsnest ettt | sereseens sttt | ettt | et 0
7O OO P PSPPSRSO DEUSOTOOOTOORTOPOPPOI POTOOOTOOPO OO UPSRPPTN OPTUOTORTUOTOSPUROTS VOTORTURRTOSPURTOUTN FUSTSTURRPOSPURTORRTITS FURRTORRRN 0
BA03. st | seseess st nessnents | srssesssnenss s nnstnnes | sessseesssenssenestenssnes | seresseessensssesssnsstans | eestsensss s nnsstenenas | eeestene st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ....ccoccovverrciriennns [0 I [V I [0 I (018 (018 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVe).......ocouwwres | covrvrvnriniinniinnens (O I (O I [V IR I O I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes|[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols.4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril...
4. Homeowners multiple peril..
5. Commercial multiple peril....
6. Mortgage guaranty..........
8. OCEAN MAMNE......veiveiiieeiciseteee ettt saes
9. INIANA MATINE.......cveriecee e
10. Financial guaranty
11.1 Medical professional liability - 0CCUITENCE.........ccovvververerierireirerisiaes
11.2 Medical professional liability - claims-made..........c.cccveurririenrreirnienes
12. Earthquake.........cccocvvvreienisieresinenns

13. Group accident and health
14. Credit accident and health (group and individual)
15. Other accident and health........c..ccccovvvvrrrinienee
16. Workers' compensation.......
171 Other liability - occurrence... ....(48,500)] ...
17.2 Other liability - claims-made.... - 863,464
17.3 Excess workers' compensation ol et

18.1 Products liability = OCCUITENCE.......c.cvvveveiiieiereieieeiseseiessissieses | cernseieiensssesssessssssenesens | cnrnsesesssesssesesesssssssesess | resssssssesessssesessessssssessessssessess | srnesnssssiessessssessessesssssssessesnnsensQ. | erversssssesssssssssesessssesesssssssesens | sressessssessessnssssessesssssssesesssssssenss | sesessesssssssessessssessesssssssessessnsns
18.2 Products liability - ClaimMS-MAAE..........ccurrerrerrirririinrirreerneieiseineins | cerneinsiressinsisesssessssesssessssseess [ ensesessessnsssssssesessesssssssssessesssssns | sessssssessesssssssssessesssnsessesssnssnssens | snsssessessasssssssssssssnssessssesssessnsd | woessseesssesssssssssessnssssssssessansnsses | sesssseessesssssssssessnsssssessessensessens | senssessnssessnssestessasssssessansnnean
19.1,19.2  Private passenger auto liability....
19.3,19.4  Commercial auto aDility.........cocoverrrrrniirrinisrsese s
21. Auto physical damage..........cceeuirrireiieiriieieisese e
22. Aircraft (all perils)

23. FIQEIIY...ooovviiircr

24, SUPBLY. oottt
26. Burglary and theft....
27. Boiler and machinery..
28. Credit......oceereieennes
29. International
30. WarTaNtY......cooeveveicicese s
31. Reinsurance - nonproportional assumed property.............ccceeeveunee.
32. Reinsurance - nonproportional assumed liability................ccccovrvernnee
33 Reinsurance - nonproportional assumed financial lines.. ..
34. Aggregate write-ins for other lines of business............cc.ccccoeeveveene.
35. TOTALS.... oot
3401.
3402.
3403. .
3498. Summary of remaining write-ins for Line 34 from overflow page....... | coooveeeveveeveicnienieiseinneend0 o0 [0 |0 [0 [0 |

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @above)........ccceeees | eoeriireseeiiecierisicereseeieseeen0 Lo | o0 L0 |0 i
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Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

© ®oOEwWN =

-
—
o
o

1.2
12.
13.
14.
15.
16.

171

17.2

17.3

18.1

18.2

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...
Mortgage QUAraNTY.........cocevveeeeurienieieirse s
OCEAN MAMNE......ivieiiiiieieiseie ettt
Inland marine
Financial Uaranty..........ccocveueninieensne s
Medical professional liability - occurrence
Medical professional liability - claims-made.
Earthquake..........cccc.e....
Group accident and health.................

Credit accident and health (group and individual)
Other accident and health.............ccoeevieeinnee s
Workers' compensation......
Other liability - occurrence..
Other liability - claims-made...
Excess workers' compensation...........cceeueeierenseseensissessssneenns
Products liability - occurrence
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability.............ccorereerrneinenserisirreneens
19.3, 19.4 Commercial auto liability............cccceverrererrieieieseeseee s

...75,000 |...
.4,357,025 |...

...313,000 |.

.0
75,000 | ..
.4,326,260 | ..

. 17,945
.1,632,126

21.  Auto physical damage
22.  Aircraft (all perils
23.
24.
26.
27.  Boiler and machinery..
28, Creiti.eeceieeicecceeeecteee et
29. INEEMNALIONAL........ocvieieciieeie e
30.  Warranty
31.  Reinsurance - nonproportional assumed property............cccccovevevnee.
32. Reinsurance - nonproportional assumed liability
33.  Reinsurance - nonproportional assumed financial lines....................
34.  Aggregate write-ins for other lines of business
35.
3401.
3402.
3403, s
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).........c.c....

(a)

Including §.......... 0 for present value of life indemnity claims.



Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
11 DIFBCE. ettt | e eneieenes 1,392,107 [ oo | e | v 1,392,101
1.2 ReiNSUranCe aSSUMEM.........cc.riuriiiiiiiiiniisiiisisissississississssssssssssssnss [ s | e | oo | s 0
1.3 ReINSUranCe CEAERM.........cc.ovviiiiiiiii s [ 43195 [ L | 43,195
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)..ocuvieeiieseeceeeeeee et | e 1,348,906 [ ..ocvovevecead [0 U (0] I 1,348,906
2. Commission and brokerage:
2.1 Direct, eXCIUdiNG CONTNGENT.........oouriirirririer et ssessssssesseess | crnstssesessssesssssssssessesssssnes | sessessessessssssessessessssssssesses | sessssssessessassssssssessessanssnss | sessssssssessssssssessessssssnsan 0
2.2 Reinsurance assumed, eXcluding CONENGENT..........ccoviieirrirririrrenririeeierirsieeseees [ crerneireisiesnsnsieessinsinees | seeseesessessnssssessessessssssesses | cresenssssesessesssssssssessessanssnes | sessessssssssesssssessesssssnnean 0
2.3 Reinsurance ceded, excluding CONtINGENt..........ccoiveieiicirieiiecesiecsesieesieies | v | e 428,231 | oo | e 428,231
2.4 CONHNGENT = QIFECL......euiieiececieeiecisete ettt sttt sttt et ssessses | srestsessesessessassssssessestestnes | setessessessssssessessastassssssesses | soessnssssssessastssssssessessansnes | sesssessssessasssssessesssssnnssn 0
2.5 Contingent - reiNSUraNCE @SSUMEM.........c.cvuevcviieicieieieieieissiesssssiesesssesessssenses | crisiesesssssssssesssssssessssssiens | snsesessssssesessssessessssesess | snssssesessssesessssessessssssens | conssesiessssessessssessesessssns 0
2.6 Contingent - reiNSUraNCe CEARG.........couiiriiiriieeiiieeicieieesissessissessssssesenes | cnsiesesesssssesssssesssnnsens | sisssesessssesesssessesssssssess | enesssesesnssesesssssssessesssens | conssesiessssessesssssssesesssans 0
2.7 Policy and membership fEES..........cocvireiiriiieeesee e
2.8 Net commission and brokerage (2.1+2.2-23+24+25-2.6+2.7).
3. Allowances to manager and agents......
4. ADVEIHISING. ...oveieeiictcte ettt bbb
5. Boards, bureaus and assoCIations............c.cccuriniiniirinnisnisss s
6. Surveys and UNAEIWIItING TEPOMS............cevcveieeie ettt s s ssssssssssasssssssss | oevestsssesesissesssssssssssssssses | sesessessesissessesssesssssesssssses | sesessessesssesssssssssssssssssssses | eeressesesssssssesssssssessesnses 0
7. AUdit Of @SSUIEAS' TECOMTS.......cvurveeiirieiieiriieeiseerieesiessi s esss s essss s esssssssessssssseens [ ersesssessesssesssesssnsssesssessiens | seressmesnnsssnsssnsssnessnssnstnes | cnreseesnessessnesssesssessssssnnes | oesesesssmsssesssesssesssesssesees 0
8. Salary and related items:
8.1 SAIAMES. ..ottt | et 357,998 | ..o 704,781 | v KISHV[0 [V 1,097,779
8.2 PaYIOll HAXES...o..ceeeresceineeieeiseeieetsecesesss st ees sttt esess st | st 27,497 | oo 47,508 | ..o (G [P 76,191
9. Employee relations and WEIFAre.............cccueurieieirieieicsis et sstessessssesssssesns | essessesssssssesssssssenns ST, 717 | e 183,717 | e 339 [ 241773
10, INSUTANCE. .vvceveeeeceiaisesises ettt bbbttt | sentsessssesss st enens 15,107 | v 56,649 | ..o KA A IR 75,533
11 DIMECHOIS' FEES.....vuveeeririeeereiesi it ent s seniens | enesssneest st esnteneses | seesteseseeniesssaes 147,350 [ oo, 12,500 | .ooevererriereienns 159,850
12, Travel and travel IEMS..........coiveiiiii s | s esd A1,057 [ [ [ e, 41,057
13. Rentand rent items
14, EQUIPMENL.....coiieeecece e .7,166
15.  Cost or depreciation of EDP equipment and software.. 656,048
16.  Printing and stationery
17.  Postage, telephone and telegraph, exchange and XPress..........ooeenrnrnrernieeennns | covvveeseieensenseseennes 3148 [ oo 29,635 [ .oveeeeierrrirereeenieninniens | e 32,783
18, Legal @nd QUAIING.......eouveerrerrrerrerseieseceseessseesseseseesseesssessssessssessssesssassssesssssssssssssnnes | nssssssssssssssssssssssssssssnssess | sessssssssssssssssssens 91,690 | .ovovisnirnnieneens 22,923 | .o 114,613
19, Totals (LINES 310 18)..cuuvemeereerreeiereieeeiseeesseeiseessessssessssessessssessses st seessssssssesssssssnees | seessesessessssssnes 525,091 | oo 2,067,828 | ..oooveerrireerenens TEN P [ 2,668,644
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of $..nec 0ttt | cesseentenss st nentnestiens | erstinenienes st nensnsnies | sreseensssess st enst s | neeeessesi et 0
20.2 Insurance department licenses and fEes..........coueeirieinieieseeie e
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate)...........ccovueeuerees [rosieniiiiisiisisiisiicieieiiin |
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)......... 123,373
21, Real €SIAlE BXPENSES......cvvveiriiieieeetee sttt tenns | eeesentes et ns e nessnnes | eeeresten ettt
22, Re@l BSIAE AXES........ociiiciic s | e | s | s | s 0
23.  Reimbursements by UNINSUMEA PIANS..........ccvcviveirieeiieicieee ettt sssssaeses | eevessessesisssssessessssessssssseses | sessesessessssessesissessessssesssses | sesessessesissessessssessssssssssssses | seresesessesssssessssssessessnsas 0
24.  Aggregate write-ins for MiSCEllaNEOUS EXPENSES........c.vererereireerrreeeeesesesseseesssessssseeses | sssssssssssssssssssssssesaas T34 | 275,711 | o 102,275 [ oo 385,120
25, Total EXPENSES INCUITEM. .......cvuiveivieeircieieie ettt s s s ssssbesaens | eesessessnseseesinsas 1,881,131 [ 2,038,681 | ...ccovrvirererren. 178,000 | (3)...ccvevevee. 4,097,812
26.  Less unpaid eXpenses = CUITENE YEAI...........ccucueeieeveeeieeieiee s ssesssenns | evvessesisseseesinnas 1,650,071 [ .oocveeeeeeeeeeeeees [ [ 1,650,071
27.  Add Unpaid EXPENSES = PHOT YEAI..........cvcveeerierieesieieisetese st ssssesssssssessesssns | eesessessssessesinsas 1445145 [ oo [ [ 1,445,145
28.  Amounts receivable relating to uninsured plans, PriOr YEAT...........ccerrerrerrereeneneireeneens [ o | rereieesessissessssssssssssesns | ceesnssseessssessesssssessessessnnes | seeeeesesessssenssessessssssen 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEAI..........ccciueuevriveieieirieries [ereienerisissesissssesssssssesies | oeressesessssessesssssssesssssssssses | orsssessesissessesssesssssesssssses | soressesossonssssessessssessesnses 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 +29).......ccocccvcrnsincnsinssienss [ o 1,676,205 | ..o, 2,038,681 | ..o 178,000 [ ..o 3,892,886
DETAILS OF WRITE-INS
2401, INVESIMENEFEES......cvvuvercrirriiriieciesersi st essss s sesssesssennin | sesssesssesssesssessssssssseeninns | seesissessnessnesnessssessessens | sressesenssnessiens 102,275 [ .o 102,275
2402, Other EXPENSES........couvvevecierieissisiese s sssssssssssssessessssssssssssssssssssssessesssssssssessessessens | svvesssssssssessessessnsens [y 194 | rvnviveieiierinsinennn07,993 [ oo | e 215,127
2403. Charitable COMMDULION.........cc.riririirerirnerererrecrresessssesesssesrsesssssssessssns | cevsesssssssssssesssessnnesnes | onseesnesmnesnensnnn@ L 118 | et ..67,718
2498. Summary of remaining write-ins for Line 24 from overflow page.. .0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 above) ....102,275
(@) Includes management fees of $......... 0 to affiliates and $
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Annual Statement for the year 2014 of the OHIO BAR LIAB INS CO

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax.. LA72415 L 147,929
1.2 Other bonds (UNAFfIliAEA).........c.ccvviviieieieiccces sttt esss s sssssssssssessessssessesssnsens | (@)essesssssnsssesessessessssaens 626,414 | ..o 633,377
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)....
211 Preferred StockS Of @ffllAES..... ..ottt
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates....
3. Mortgage loans
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments | (8) e (U1 ST 4,356
7. Derivative instruments )i | et s
8.  Otherinvested assets
9. Aggregate write-ins for investment income....
10, Total gross INVESIMENTINCOME. ........iviieiciiees ettt ettt ss st snsesssssessesssssnssnsessnssnsensnssnsessesnsenses | eenssnsensessnssnsessnsensenersnres T QARG | erririirsrisisseressssesesessenes 901,862
11.  Investment expenses 178,000
12.  Investment taxes, licenses and fees, excluding fEderal INCOME TAXES.........owruririrrrirrireie sttt sreen (0] TS
13, INEEIEST EXPEINSE. .....vuivieiicicte ettt s bt s s s8££ R SRR AR AR R Rttt
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income
16.  Total dedUCtONS (LINES 11 thTOUGN 15)........ociiiieiecieisiieiet ettt ettt bbbttt s st s s sttt s st en s s bnsessesansanns | ebsssssessessstesses st en s nanes 178,000
17.  Netinvestmentincome (LINE 10 MINUS LINE 16)..........c..cceviuiueriieiieiieeeieeceeeseeeetesee s tessses s sesas e s saess s sesss s ssassassssasssssssssssesssssnsesssssssnssssssnsssssssnssnss | eesenssssssnssssesessssesssesseses 723,862

DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Ling 9 from OVEMIOW PAGE.........ccceveveiieiiieisesee et sseses | esssessessssse bbb enes 0 | oo 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BD0OVE)... .. iuiuiiiriisiieiii ittt ses et st snssessnssnsenes | £osssessssssnssnssessenssnssessessenssnesnsseses 0 ] e 0

)

(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.

() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes$.......... 0 investment expensesand §.......... 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.

(i) Includes§$.......... 0 depreciation on real estate 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 DONGS...........cevvverieeieineeeieseesee s

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)..........ccceevevererrereeerieeeece e

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated) reon [ | |0 | | ————————
2.11 Preferred Stocks Of affliates............coverinrnienncncncs | e [ e | sesensnsnsnsnnnnQ | o | s

2.2 Common stocks (unaffiliated)............cccccveverervcrriccriesieeeseeieiens [ e 328,593 | .o | e 328,593 | 225,105 | o
2.21  Common StockS Of @ffilIAtES.........ceurercererrreireiereireerisrneines | cernrineiseieiesssssssenes [ eenernsssssssesssesss [ seneeneeseeeeneseeneneQ | e 399,152 | covoieirerneereeeeies

3. MOMGAGE l0NS.......oiuecieieiincireieieescieese et ssesseeesstesssssesiens | eesessesssssnssseessssensssssessesss | eessneesessessnssssssessessessassnens | sessesenesnsssssnnssnessseneess0. | oeeesenseneesessessssenssessensenes | sreseeeeessestese st

4. REAIESIALE......cocvcccr s [ s | e | o0 [ e e ——————

5. CONTACLI0ANS......couieeeiiciieieeeieie et eessessssienns | seinsinssesssinsissiesssssssnenns | reeneesssinsinsenesessnsisessesens | ensveeesssensnssnesessssnnnens0. | e [ e

6. Cash, cash equivalents and short-term investments............cccooeeee | covvvevreerceirieece e

7. Derivative inStruments..........cccocvevneneinerrnineneins

8.  Otherinvested assets..........coovvrerrinreneereinns

9. Aggregate write-ins for capital gains (I0SSES)........cvuvererrrrrerrerieres | osrsrsssisressseesssesseseens

10.  Total capital gains (I0SSES)........cveerererererreerrereireereereieeereereeenneenne | ceereeieeineireiineans 589,003

DETAILS OF WRITE-INS

0907, oottt
0902, oottt
0903, oottt bbbttt
0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

BONAS (SCEAUIE D).....oocveevieitee ettt bbb
Stocks (Schedule D):

2.0 Prefermed SIOCKS. .......cvuuueireeeiieeri et
2.2 COMMON SLOCKS. ...vourerrerirecerarisrestesisesi sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first lIENS. ...
Real estate (Schedule A):

4.1

FIESE IIBNS ...ttt

Properties occupied by the COMPaNY..........ccoverinineneenree e
4.2 Properties held for the production of INCOME...........ccuririnrireinnnereree e
4.3 Properties held fOr SAlE..........cociviieieiieiecs e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)...........coeeiiece e

CONMTACE I0NS.......ceveeviceirriseres ittt
Derivatives (SChedule DB).........ccccueieiiiieieiesiseis sttt sssssssaees
Other invested assets (SCheAUIE BA)..........ccoiveueeinreeeesssse s
ReCEIVADIES fOr SECUMHIES. .........vvverrerrireriei s
Securities lending reinvested collateral assets (Schedule DL).........ccocevevecveeeveveeneeieireinnns
Aggregate Write-ins for iINVEStEd @SSELS.........vverrririeiirrre e ssenees
Subtotals, cash and invested assets (LINES 110 11).....cvervrnrnrnririninesese s
Title plants (for Title INSUFETS ONIY).........ceverererrirecireireieeeeissess st ssneans
Investment income due and aCCTUEA.............ccuruiiriniiiii e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection............c..cc......

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE. ...ttt

15.3  Accrued retroSpective PrEMIUMS..........ceerererereeeneeseseessssssesseessesessssessesssssssssessessessnne
Reinsurance:

16.1  Amounts recoverable from reINSUIETS..........cuveiinrinininenesrseeesesee s
16.2 Funds held by or deposited with reinsured companies...........cocoeveuveriercirereierrerenenn.
16.3 Other amounts receivable under reinsurance Contracts.............ccccoocueevnernirnerenirenenen:
Amounts receivable relating to UniNSUred PIaNS..........cccvceieieeieeesse e
Current federal and foreign income tax recoverable and interest thereon.............ccoccoveunne
Net deferred taX @SSEL....... ..t
Guaranty funds receivable 0r 0N dePOSiL........c.ccceieieierneieieissee s
Electronic data processing equipment and SOfWarE.............ccevevvevevevvcveeeree e
Furniture and equipment, including health care delivery assets...........ccccoovevivceeirevercreinnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........cccocovevevenineirninne
Receivables from parent, subsidiaries and affiliates.............cccocveveveveiecceiecccsee
Health care and other amounts receivable..............ocvireierneineireieeeeeeseres
Aggregate write-ins for other than invested assets...........ccocvcveieivcicisicceseee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........ceuiueieiieieie s ssasens

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........c..cc......
TOTALS (LINES 26 QNG 27).......coucveiecieteieieeeeie ettt sans
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)

@
©)

4)
®)

(6)
U]

®)

Summary of Significant Accounting Policies
Accounting Practices

The accompanying statutory financial statements of Ohio Bar Liability Insurance Company (Company) have been prepared in
conformity with accounting practices prescribed or permitted by the National Association of Insurance Commissioners’ (NAIC) and
the State of Ohio.

The Ohio Department of Insurance (Department) recognizes only statutory accounting practices (SAP) prescribed or permitted by the
Department for determining and reporting the financial condition and results of operations of an insurance company, as well as,
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ Accounting
Practices and Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of
Ohio. The Company has no statutory accounting practices that differ from NAIC SAP.

Use of Estimates in Preparation of the Financial Statements

The preparation of financial statements in accordance with statutory accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period. Actual results could differ from
these estimates.

Accounting Policies

Premium and Related Commissions

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are

established to cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business

and are based on reports received from ceding companies for reinsurance. Expenses incurred in connection with acquiring new

insurance business, including such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred

are reduced for ceding allowances received or receivable.

In addition, the company uses the following accounting policies:

(1) Short term investments are stated at amortized cost, which approximates fair value.

(2) Bonds not backed by other loans are stated at amortized cost.

(3) Common stocks, other than investments of subsidiaries and affiliates, are stated at market.

(4) Preferred stock. Redeemable preferred stocks are stated at cost.

(5) Mortgage loans - Not Applicable.

(6) Loan-backed securities - Not Applicable.

(7) The company carries two non-insurance affiliated subsidiaries, 1650 Lake Shore Inc and OBLIC Holdings, LLC, in which the
company has an interest of 100%, on the equity basis.

(8) Joint ventures - Not Applicable.

(9) Derivatives - Not Applicable.

(20) Investment income consists primarily of interest and dividends. Interest is recognized on an accrual basis and dividends are
recorded as earned at the ex-dividend date.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an
amount, based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and
estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the
amount provided. The methods for making such estimates and for establishing the resulting liabilities are continually reviewed
and any adjustments are reflected in the period determined.

(12) Capitalization Policy Change - Not Applicable.

Accounting Changes and Corrections of Errors

Accounting changes other than Codification and correction of errors. - Not Applicable.

Business Combinations and Goodwill - Not applicable.

Discontinued Operations - Not Applicable.

Investments

(A) Mortgage Loans - Not Applicable.

(B) Debt Restructuring - Not Applicable.

(C) Reverse Mortgage - Not Applicable.

(D) Loan-Backed Securities - Not Applicable.
(E) Repurchase Agreements - Not Applicable.
(F) Real Estate - Not Applicable.

(G) Low income housing tax credits - Not Applicable.
Joint Ventures, Partnerships, and Limited Liability Companies - Not Applicable.
Investment Income

(A) The company does not admit investment income due and accrued if amounts are over 90 days past due.

(B) Amounts nonadmitted - Not Applicable.
Derivative Instruments - Not Applicable.
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9) Income Taxes
A. The net deferred tax asset/(liability) as of December 31 and the change from the prior year are comprised of the following
components:
) 12/31/2014
[ Ordinary Capital Total |
(a) Gross deferred tax assets $ 433,585 $ - $ 433,585
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets 433,585 - 433,585
(d) Total deferred tax asset (liability) - - -
(e) Net deferred tax asset (liability) 433,585 - 433,585
(f) Deferred tax liability 137,954 487,990 625,944
(9) Net admitted deferred tax asset (liability) $ 295631 $  (487,990) $ (192,359)
12/31/2013
[ Ordinary Capital Total |
(a) Gross deferred tax assets $ 490,952 $ - $ 490,952
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets 490,952 - 490,952
(d) Total deferred tax asset (liability) - - -
() Net deferred tax asset (liability) 490,952 - 490,952
(f) Deferred tax liability 205,954 411,454 617,408
(9) Net admitted deferred tax asset (liability) $ 284,998 3$ (411,454)  $ (126,456)
Change
[ Ordinary Capital Total |
(a) Gross deferred tax assets $ (57,367) $ - % (57,367)
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets (57,367) - (57,367)
(d) Total deferred tax asset (liability) - - -
() Net deferred tax asset (liability) (57,367) - (57,367)
(f) Deferred tax liability (68,000) 76,536 8,536
(g) Net admitted deferred tax asset (liability) $ 10,633 $ (76,536) $ (65,903)
12/31/2014
) [ Ordinary Capital Total |

Admission Calculation Components
(a) Federal income taxes paid in prior years recoverable through loss
carrybacks $ 433,585 $ - $ 433,585
(b) Adjusted gross DTA's expected to be realized (excluding the amount of
deferred tax from 2(a) above - -
(1) Adjusted gross DTA's expected to be realized following the balance
sheet date - -
(2) Adjusted gross DTA's allowed per limitation threshold 2,448,878 - 2,448,878
(c) Adjusted gross DTA's (excluding the amount of deferred assets from
2(a) and 2(b) above) offset by gross DTL's - -
(d) DTA's admitted as the result of application of SSAP No. 101 $ 433,585 $ - $ 433585

12/31/2013
[ Ordinary Capital Total |

Admission Calculation Components
(a) Federal income taxes paid in prior years recoverable through loss
carrybacks $ 437,305 $ - $ 437,305
(b) Adjusted gross DTA's expected to be realized (excluding the amount of
deferred tax from 2(a) above - -
(1) Adjusted gross DTA's expected to be realized following the balance

sheet date - - -
(2) Adjusted gross DTA's allowed per limitation threshold 2,448,878 - 2,448,878
(c) Adjusted gross DTA (excluding the amount of deferred assets from 2(a)
and 2(b) above) offset by gross DTL's 53,647 - 53,647
(d) DTA's admitted as the result of application of SSAP No. 101 490,952 - 490,952
Change
Ordinary Capital Total

Admission Calculation Components
(a) Federal income taxes paid in prior years recoverable through loss
carrybacks $ (3,720) % -3 (3,720)
(b) Adjusted gross DTA's expected to be realized (excluding the amount of
deferred tax from 2(a) above - -
(1) Adjusted gross DTA's expected to be realized following the balance
sheet date
(2) Adjusted gross DTA's allowed per limitation threshold
(c) Adjusted gross DTA'ss (excluding the amount of deferred assets from
2(a) and 2(b) above) offset by gross DTL's (53,647) - (53,647)
(d) DTA's admitted as the result of application of SSAP No. 101 $ (57,367) $ R $ (57,367)
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®)

©)

B. Deferred Tax Liabilities that are not recognized - Not Applicable

(a) Ratio percentage used to determine recovery period and threshold

limitation amount

(b) Amount of adjusted capital and surplus used to determine recovery

period and threshold limitations in 2(b)2 above

Impact of Tax Planning Strategies

(a) Adjusted Gross DTA's
(% of Total Adjusted Gross DTA's)

(b) Percentage of adjusted gross DTA's by tax character attributal
to the impact of tax planning strategies (% of Total Adjusted
Gross DTA's)

(c) Net Admitted Adjusted Gross DTA's

(% of Total Net admitted Adjusted Gross DTA's)

(d) Percentage of adjusted gross DTA's by tax character attributal

to the impact of tax planning strategies

Impact of Tax Planning Strategies

(a) Adjusted Gross DTA's
(% of Total Adjusted Gross DTA's)

(b) Percentage of adjusted gross DTA's by tax character attributal
to the impact of tax planning strategies (% of Total Adjusted
Gross DTA's)

(c) Net Admitted Adjusted Gross DTA's

(% of Total Net admitted Adjusted Gross DTA's)

(d) Percentage of adjusted gross DTA's by tax character attributal

to the impact of tax planning strategies

Impact of Tax Planning Strategies

(@) Adjusted Gross DTA's
(% of Total Adjusted Gross DTA's)

(b) Percentage of adjusted gross DTA's by tax character attributal
to the impact of tax planning strategies

(c) Net Admitted Adjusted Gross DTA's
(% of Total Net admitted Adjusted Gross DTA's)

(d) Percentage of adjusted gross DTA's by tax character attributal
to the impact of tax planning strategies

(c) Does the Company's tax-planning strategies include the use of reinsurance

| 2014 2013 |
1743% 1800%
27,317,760 26,095,327
12/31/2014

[ Ordinary Percent

Capital Percent

Total Percent |

433,585

0.00%

433,585

0.00%

12/31/2013

433,585

0.00%

433,585

0.00%

[ Ordinary Percent

Capital Percent

Total Percent |

490,952

0.00%

490,952

0.00%

Change

490,952

0.00%

490,952

0.00%

[ Ordinary Percent

Capital Percent

Total Percent |

(57,367)

(57,367)

0.00%

C. Does the Company’s tax-planning include the use of reinsurance - Not Applicable

14.2

Not Applicable

(57,367)

(57,367)

0.00%
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D. Current Income Taxes Incurred Consist of the Following Major Components:

12/31/2014

12/31/2013

Change

1. Current Income Tax
(a) Federal
b) Foreign

©“

488,300

$ 135,615

$ 352,685

c) Subtotal

488,300
206,157

135,615
297,489

352,685
(91,332)

(

(©

(d) Federal Income Tax on Net Capital Gains
(9) Federal Income Taxes Incurred $

2. Deferred Tax Assets
(@) Ordinary
(1) Discounting of unpaid losses $
(2) Unearned Premium Reserve
(3) Policyholder Reserves
(4) Investments
(5) Deferred Acquisition Costs
(6) Policyholder Dividend Accrual
(7) Fixed Assets
(8) Compensation and Benefit Accrual
(9) Pension Accrual
(10) Receivable Nonadmitted
(11) Net Operating Loss Carry-Forward
(12) Tax Credit-Carry Forward
(13) Other

694,457

254,075
169,027

10,483

$ 433,104

$ 250,823
167,234

72,895

$ 261,353

(62,412)

Subtotal

b) Statutory Valuation Allowance Adjustment
¢) Nonadmitted

433,585

490,952

(57,367)

d) Admitted Ordinary Deferred Tax Assets

433,585

490,952

(57,367)

P

e) Capital
(1) Investments
(2) Net Capital Loss Carry-Forward
(3) Real Estate
(4) Other

Subtotal

f) Statutory Valuation Allowance Adjustment
g) Nonadmitted

h) Admitted Capital Deferred Tax Assets

P

i) Deferred Tax Assets $

433,585

$ 490,952

$  (57,367)

3. Deferred Tax Liabilities
(@) Ordinary
(1) Investments $
(2) Fixed Assets
(3) Deferred and Uncollected Premium
(4) Policyholder Reserves
(5) Other

137,954

$ -
205,954

(68,000)

Subtotal

(b) Capital
(1) Investments
(2) Real Estate
(3) Other

137,954

487,990

205,954

411,454

(68,000)

76,536

Subtotal

487,990

411,454

76,536

(c) Deferred Tax Liabilities $

625,944

$ 617,408

$ 8,536

4. Net Deferred Tax Assets/Liabilities $

(192,359)

$  (126,456)

$  (65,903)

14.3
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(10)

(1)
(12)

(13)

E. The income tax incurred and change in deferred income tax differs from the amount obtained by applying the federal statutory

rate of 35% to income before tax as follows:

12/31/2014 12/31/2013 2014 Rate
Provision computed at statutory rate 3 773,594 $ 750,082 35.00%
Book in excess of tax reserves (59,527) 8,425 -2.51%
Dividend received deduction (28,289) (28,822) -1.19%
Tax exempt interest (63,766) (77,040) -2.69%
Depreciation differences 70,000 (205,954) 2.87%
Nondeductible capital losses - - 0.00%
Realized gains offset by capital loss carryforwards - - 0.00%
Other - net (includes rate differential) 2,445 (13,587) -2.17%
Total taxes $ 694,457 $ 433,104 29.31%
Current federal and foreign taxes incurrred $ 488,300 $ 135,615
Tax on realized capital gains (losses) 206,157 297,489
Total income taxes reported $ 694,457 $ 433,104

E. Operating Loss and Tax Credit Carry-forwards and Protective Tax Deposits
(1) At December 31, 2014 the Company had no used operating loss carry-forwards available to offset against future taxable
income.
(2) The following is income tax expense that is available for recoupment in the event of future net losses:
a. 2013 - $0
b. 2014 - $0
(3) The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return
(1) The Company’s Federal Income Tax return is consolidated with 1650 Lake Shore, Inc and OBLIC Holdings, LLC.
(2) The method of allocation among companies is subject to an agreement approved by the Board of Directors, whereby
allocation is made primarily on a separate return basis with current credit for any net operating losses or other items

utilized in the consolidated tax return.

G. Federal or Foreign Income Tax Loss Contingencies
(1) The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will

significantly increase within twelve months of the reporting date.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

(A) The Company pays monthly rent equal to the monthly market value to its affiliated subsidiary.

(B) In May 2014, the Company approved and declared a dividend of $1,213,000 to its parent, The Ohio State Bar Association
(OSBA). In July 2014, payment was made to OSBA for $1,213,000.

(C) - (1) - Not Applicable.

Debt - Not Applicable.
Retirement Plans, Deferred Compensation, Post-employment Benefits, Compensated Absences and Other Post-Retirement Benefit
Plans

The Company participates in a qualified defined contribution plan sponsored by the Company. The qualified plan covers all
employees of the Company who have completed six months of service. Plan assets are invested with John Hancock. The investments
selected are at the discretion of the employee. The Company funds pension costs at 10% of the employee’s annual compensation.
The Company’s expense contributions were $109,679 and $94,587 for the years ended December 31, 2014 and 2013.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 10,000 shares of $200 par value common stock authorized and 5000 shares issued and outstanding. The
company has no preferred stock authorized, issued or outstanding.
(2) - (9) - Not Applicable

(10) Changes in Unassigned Funds
a. Unrealized gain of $317,226. The unrealized gain is not net of the applicable deferred liability of $192,359.
(11-13) - Not Applicable.
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(14)

(15)

(16)

(17

(18)

(19)
(20)

Contingencies

(A) Contingent Commitments
The Company has no commitments or contingent commitments to affiliates or other entities.

(B) Assessments
The Company is subject to guaranty fund and other assessments by the state in which it writes business.

(C) Gain Contingencies - Not Applicable.

(D) Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not Applicable.

(E) Product Warranties - Not Applicable.

(F) All Other Contingencies
Various lawsuits have arisen in the ordinary course of the Company’s business. The Company believes that its defenses are
meritorious and the eventual outcome of those lawsuits will not have a material effect on the Company’s financial position.
Contingent liabilities arising from litigation, income taxes and other matters are not considered material in relation to the
financial position of the Company.

Leases

(A) The Company leases office space.

(B) The Company is not involved in non-cancelable lease terms.

(C) The Company has not entered into any sales and leaseback arrangements.

Information about Financial Instruments with Off Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable.

Sale, Transfer, and Servicing of Financial Assets and Extinguishment of Liabilities

(C) Wash Sales - Not Applicable.

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

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - Not applicable.

Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. Fair value measurements are based upon observable and unobservable inputs. Observable
inputs reflect market data obtained from independent sources while unobservable inputs reflect the Company’s view of market
assumptions in the absence of observable market information. The Company utilizes valuation techniques that maximize the use of
observable inputs and minimize the use of unobservable inputs. In determining fair value, the Company uses various methods
including market, income and cost approaches.

The Company categorizes its assets and liabilities reported at fair value in the quarterly statement into a three-level hierarchy based on
the priority of the inputs to the valuation technique. The fair value hierarchy gives the highest priority to quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the inputs used to
measure fair value fall within different levels of the hierarchy, the category level is based on the lowest priority level input that is
significant to the fair value measurement of the instrument in its entirety.

The fair value hierarchy levels are as follows:

Level 1. Unadjusted quoted prices accessible in active markets for identical assets or liabilities at the measurement date and mutual
funds where the value per share (unit) is determined and published daily and is the basis for current transactions.

Level 2. Unadjusted quoted prices for similar assets or liabilities in active markets or inputs (other than quoted prices) that are
observable or that are derived principally from or corroborated by observable market data through correlation or other means.

Level 3. Prices or valuation techniques that require inputs that are both unobservable and significant to the overall fair value
measurement. Inputs reflect management’s best estimate about the assumptions market participants would use at the measurement
date in pricing the asset or liability. Consideration is given to the risk inherent in both the method of valuation and the valuation
inputs.

The Company periodically reviews its fair value hierarchy classifications for financial assets and liabilities. Changes in observability
of significant valuation inputs identified during these reviews may trigger reclassifications. Reclassifications into/out of the fair value
hierarchy levels are reported as transfers at the beginning of the period in which the change occurs.

To determine the fair value of bonds and stocks for which market quotations are available, independent pricing services are most often

utilized. For these bonds and stocks, the Company obtains the pricing services’ methodologies, inputs and assumptions and classifies
the investments accordingly in the fair value hierarchy.
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(&)
(22)
(23)

(24)
(25)

(26)
@)
(28)
(29)
(30)

&)
(32)
(33)
(34)
(3%)
(36)

Level 1 Level 2 Level 3 Total
Assets at fair value
Assets at fair value:
Common Stocks $ 8,179,964 $ - $ - $ 8,179,964
Total assets at fair value $ 8,179,964 $ - $ - $ 8,179,964
Liabilities at fair value
Total liabilties at fair value $ - $ - $ - $

The following table represents assets and liabilities measured and reported at fair value:

As of December 31, 2014

Transfers: Level 3 - Not Applicable.

Other Items - Not Applicable.

Events Subsequent - Not Applicable.

Reinsurance

(A) Unsecured Reinsurance Recoverable - Not Applicable

(B) Reinsurance Recoverable in Dispute

(C) Reinsurance Assumed and Ceded

1. The following table summarizes ceded and assumed premiums and the related commission equity at December 31, 2014.

Assumed Ceded Assumed Less Ceded
(000's) Unearned | Commission | Unearned | Commission | Unearned Commission
Description Premiums Equity Premiums Equity Premiums Equity
A. Affiliates $ -1$ -1$ -9 -1% -1%
B. All Others - - 689,189 158,513 (689,189) (158,513)
C. Totals $ -1% -|1$ 689,189 | $ 158513 [$ (689,189)] $ (158,513)
D.. Direct Unearned Premium Reserve $3,174,813
(D) Uncollectible Reinsurance - Not Applicable.
(E) Commutation of Ceded Reinsurance - Not Applicable.
(F) Retroactive Reinsurance - Not Applicable.
(G) Reinsurance Accounted for as a Deposit - Not Applicable.
Retrospectively Rated Contracts & Contracts Subject to Redetermination - Not Applicable.
Change in Incurred Losses and Loss Adjustment Expenses
(000's) 2014 Calendar Year Losses and LAE Incurred 2014 Loss Year Shortage
Losses and LAE
. . Incurred
Line of Business Losses Incurred LAE Incurred Totals (Redundancy)
Occurrence $ -1$ -1$ -1$ -1$ -
Claims Made 73 315 | $ 388 3,127 | $ (2,739)
Totals $ 731$ 315 $ 388 1% 3,127 | $ (2,739)

Intercompany Pooling Arrangements - Not Applicable.

Structured Settlements - Not Applicable.

Health Care Receivables - Not Applicable.

Participating Policies - Not Applicable.

Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve as of December 31, 2014 and determined there was no
premium deficiency. This evaluation was completed on December 31, 2014. The Company does anticipate investment income when

evaluating the need for premium deficiency reserves.

High Deductibles - Not Applicable.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses - Not Applicable.

Asbestos/Environmental Reserves - Not Applicable.

Subscriber Savings Accounts - Not Applicable.

Multiple Peril Crop Insurance - Not Applicable.

Financial Guaranty Insurance - Not Applicable.
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1.3
2.1

22
3.1
32

33

34

35

36
4.1

4.2

5.1
52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES
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? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file 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 to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NAT[ ]
State regulating? Ohio
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[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
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. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 08/22/2014
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT[ ]
During the period covered by this statement, 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? Yes[ 1 No[X]
412  renewals? Yes[ ] No[X]
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? Yes[ 1] No[X]
422  renewals? Yes[ 1] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]
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 2 3
Name of Entity NAIC Co. Code | 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? Yes[ ] No[X]
If yes, give full information:
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,
7.21  State the percentage of foreigncontrol %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a 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 attorney-in-fact)
1 2
Nationality 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[ 1 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.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB OCC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Crowe Horwath, LLP 10 West Broad St, Suite 1700, Columbus, Ohio 43215
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 (Model 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[ 1 No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

What is 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?
Steven J Groeschen FCAS MAAA, Chief Consulting Actuary & Risk Analyst, Demotech, Inc. 2715 Tuller Parkway, Dublin, Ohio 43017

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]

12.11  Name of real estate holding company
1650 Lake Shore Incorporated

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value

If yes, provide explanation.

Ohio Bar Liability Insurance Company owns 100%

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

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;

[ Compliance with applicable governmental laws, rules and regulations;

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

e

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

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

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

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]
If the response to 15.1 is 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

Is the 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]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

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]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ]
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 only)

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)

Were any assets 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[ ]
If yes, 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

15.1

No [
No [

No [

No[X]

No[X]

]
]

]
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23  Other amounts paid

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

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

PART 1 - COMMON INTERROGATORIES - INVESTMENT
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 securities lending programs addressed in 24.03)?
If no, give full and complete information relating thereto.

Yes[ ] No[X]

Yes[X] No[ ]

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

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

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

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

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

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

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

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.

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

24.103 Total payable for securities lending reported on the liability page.

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)

If yes, 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 Capital Stock

25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit 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

For category (25.26) provide the following:

Yes[ ] No[ ] NA[X]

Yes[ 1] No[ ] NA[X]
Yes[ | No[ 1 N/A[X]

Yes[ | No[ 1 N/A[X]

Yes[ ] No[X]

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ ] No[X]
Yes|[ ] No[ ] NA[X]

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?
If yes, state the amount thereof at December 31 of the current year:

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

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

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
US Bank 425 Walnut Street. Cincinnati, Ohio 45202
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)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Merrill Lynch US Bank 12/04/2014 Changed investement manager
UBS Financial US Bank 12/04/2014 Changed investement manager
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 authority to make investments on behalf of the reporting entity:
| 1 2 3
Central Registration Depository Number(s) Name Address
| 110297 Madison Scottsdale, a division of Madison Investment Advisors, LLC 8777 N. Ganey Center Drive, Scottsdale, AZ 85/

15.2
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29.2

29.3

30.

31.1
31.2

313

32.1
322

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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 Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying 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 Attributable 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 27,294,597 | ..o 27,603,019 | oo, 308,422
30.2  Preferred stocks
30.3  TOtAIS...veeieieieeie ettt | erbensensanees 27,294,597 | oo 27,603,019 | ooovriieiininnns 308,422

30.4 Describe the sources or methods utilized in determining the fair values:
There are three sources utilized: SVO (S&P, IDC, etc) is the first source, company override is second.Custody is third and used when no SVO or override is not available.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (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, if any? T 13,463
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
National Association of Mutual Insurance 6,471
Amount of payments for legal expenses, if any? G 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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 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

15.3
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GENERAL INTERROGATORIES

1.1
1.2
1.3

14
1.5
1.6

3.1
32

41
4.2
43
44

5.1
52

5.3

54
55

6.1

6.2

6.3

6.4

6.5

71

72
7.3

PART 2 - PROPERTY AND CASUALTY INTERR

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding:

OGATORIES

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred 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 Total incurred claims

1.76  Number of covered lives

Health test:

1
Current Year

2
Prior Year

2.1 Premium Numerator.

2.2 Premium Denominator.

................. 5,632,180

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

2.4 Reserve Numerator.

2.5 Reserve Denominator.

................. 8,537,016

2.6 Reserve Ratio (2.4/2.5)......

............................ 0.0

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

3.21 Participating policies

3.22 Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

Does the reporting entity issue assessable policies?

Does the reporting entity issue non-assessable policies?

If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

Does the exchange appoint local agents?

If yes, is the commission paid:

5.21 Out of Attorney's-in-fact compensation

5.22 As adirect expense of the exchange

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Yes[ 1]
Yes[ 1]

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued

without limit of loss?

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software

models), if any, used in the estimation process:

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the

types and concentrations of insured exposures comprising its probable maximum property insurance loss?

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)?
If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

16

Yes[ ]

No[X]

Yes[ ] No[X]
Yes[ ] No[X]
..................................... %
Yes[ ] No [ X]
No[ ] N/A[X]
No[ ] N/A[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No [ X]
""" Yes 1 No[X]
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8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b)  Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of the
reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c)  Aggregate stop loss reinsurance coverage;

(d)  Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such provisions
which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No [X]

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No[X]

Ifyes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a)  The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be
achieved.

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the

financial statement, and either:

(a)  Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles ("SAP") and as a
deposit under generally accepted accounting principles ("GAAP"); or

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@)  The entity does not utilize reinsurance; or Yes[ ] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ ] No [ X]
(c)  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ ] No [X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[ 1] No[ ] N/A[X]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes[ ] No[X]
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes|[ ] No[X] N/AT 1]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41 From

12.42 To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers' compensation): G 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ 1] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities

or facultative obligatory contracts) considered in the calculation of the amount. s 0

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

14.1 Is the company a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[X]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business? Yes[ ] No [X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11 Home

16.12 Products
16.13 Automobile
16.14 Other*
* Disclose type of coverage: ................

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?

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

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

16.2
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1
2014

2
2013

3
2012

4
2011

5
2010

o ok WD~

~

10.
1.
12.

13.
14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.
25.
26.

21.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44.
45,

46.
47.

48.
49.

50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)

Liability lines (Lines 11.1, 11.2, 16, 17.1, 17.2, 17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNES 1,2, 9, 12, 21 & 26).......ccuvrurereieeirieeiesesisee st stessss s ssessssssnsas
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccevvvveveverersereieireierins
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......c.oveveieeeeiiereeeceeeese e

TOtA (LINE 35)....eureerireireiierisieee ittt sttt nsrenna
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LINES 1, 2,9, 12, 21 & 26).......ovurrurrererneereereieeineiseeeessesssesessssssesesesssssessssenenns
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccocivieieieieieceeeee e

TOHAI (LINE 35)..uivirrieiciiieie ettt ettt st
Statement of Income (Page 4)

Net underwriting gain (I08S) (LINE 8).........ccuuevvrivrereisiiesieiesesssse ettt saees
Net investment gain (10SS) (LINE 11).....cuiieieicieeesree et
Total 0ther iNCOME (LINE 15)......cuuiirieririeieississie ettt nes
Dividends to policyholders (LINE 17).........cuveevereisiinsiseiesesssisssess st ssessessssssees
Federal and foreign income taxes incurred (Line 19)

.............. 897,404
........... 1,106,707

.............. 488,300

.............. 495,811
........... 1,372,806

.............. 135,615

.............. 160,683
........... 1,075,978
.............. 247,840

.............. 243,150

............. (748,750)
.............. 986,379

............... (35,148)

............. (113,088)
........... 1,185,787

Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)
Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................

Premiums and considerations (Page 2, Col. 3):

20.1  In course Of COlIECHON (LINE 15.1)..cucuuruureriecireieiireineireieesetset et ssesesen
20.2 Deferred and not yet due (LINE 15.2)......cciuiririiriereieeneseieessese et ssesseseees
20.3  Accrued retrospective premiums (LINE 15.3).....c.cvieieuiiieieseeeseese s
Total liabilities excluding protected cell business (Page 3, Ling 26).........ccccvevevrververeererennen.
Losses (Page 3, Line 1)...cccveveererinnnnns
Loss adjustment expenses (Page 3, LINE 3).......cccieeinieenssieessese e ssens
Unearned premiums (Page 3, LINE 9).....c.ccuieiiiicieiseees st stesss s sssssesans
Capital paid up (Page 3, Lines 30 & 31)......

Surplus as regards policyholders (Page 3, Line 37)....
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total AdJUSIEA CAPIAL........verrerrerieererireiree ettt

Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)..............
Stocks (Lines 2.1 & 2.2)
Mortgage loans on real estate (LINES 3.1 & 3.2) ..o
Real estate (Lines 4.1,4.2 & 4.3)......ccovrevevrerrerieieinnnns
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7).......
Other invested assets (Line 8)
Receivable for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)....
Aggregate write-ins for invested assets (LINE 11).......cerirrnrinenenenesese e ssesssesseeens

........... 1,515,811

......... 10,150,262
coereennn4,401,260
........... 1,650,071
........... 2,485,685

..... 1,000,000
......... 27,317,760

........... 1,143,158

......... 27,317,760
1,567,038

........... 1,733,002

........... 1,241,351

........... 9,380,371
v d,072,373
........... 1,432,927
........... 2,151,344
...1,000,000
25,162,858

.............. 562,455

......... 25,162,860
1,490,918

.............. 272,777

......... 10,112,687
5,392,851
1,725,134
........... 2,151,156
verennn 1,000,000
......... 23,782,683

17,298

......... 23,782,683
1,458,867

........... 9,587,04

...5,019,481
1,796,698
1,970,082
coerenn 1,000,000
......... 25,033,224

............... (79,251)

......... 25,033,224
1,196,185

Cash, cash equivalents and invested assets (LINE 12).......cc.ovrrrerrnrnnineneensesneseesessessssnnens
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....ovirrrrnerereeeneineeseeseeseeseee e eeesees
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)

Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate
All Other AfflIated...........cevviieeeee ettt

Total 0f @DOVE lINES 4210 47 ..ottt

Total investment in parent included in Lines 42 t0 47 @bOVE...........ccovvvrvreineienninieeinnieinns

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

17
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2014

2
2013

3
2012

4
2011

5
2010

51.
52.
53.

54,
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24)........ccovururirrrerrirrirnineeeneeseiseee e ssesssessenns
Dividends to Stockholders (LiNE 35)..........cccueveieieiiniiieicissssie s nes
Change in surplus as regards policyholders for the year (Ling 38)..........ccccvveeerereieiverccrrinns
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNeS 1,2, 9, 12, 21 & 26)....c..cuvveieiiieieiesisieeissieie st sssse e
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccoveuveeevereeeeeeeeee e
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......oevvnminernerninenernieees
Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.ovririnenriiriinencnereeeseseieeeeeneenes

.............. 624,257
.......... (1,213,000)
........... 1,222,433

........... 1,103,974
.......... (1,000,000)
.............. 932,467

.............. 156,076
............. (272,777)
........... 1,380,175

............. (167,599)
............. (977,000)
.......... (1,250,541)

................ 77,596
............. (890,000)
............. (116,964)

TOtAl (LINE 35)....uurveeireiieiiesisies sttt sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1,2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4,5, 8,22 & 27)......ccoevveeveverersereereienins
All other lines (Lines 6, 10, 13, 14, 15, 23, 24,28,29, 30 & 34).......ovevrrorrinerersreeenis
Nonproportional reinsurance lines (LINes 31, 32 & 33)......cccvvuvrvrnriiniinrnsneseiesssesesessssnenns

TOHAI (LINE 35)...uiiiriieiciceee ettt sttt bbbt

Operating Percentages
(Page 4) (Item divided by Page 4, Line 1) x 100.0

Premiums €arned (LINE 1)....c.uiuiueiieeics ettt st sbs s
Losses incurred (Line 2)

Loss expenses incurred (Line 3)
Other underwriting expenses iNCUITEd (LINE 4)........c.euevrrveievereieeeesieesee e
Net underwriting gain (10SS) (LINE 8).......covvveeveerirereicieee ettt snaes
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).........ccovvvererrrreieeieecereeeseeeseveeveseae

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccovrrurrumernmereereeneeneereieeeeeneeneenns

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccevrrurrrmeeneeneereineeneiseieeeeeneenes

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....ccccoovrreverernereeiesseiienns

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cc.cecorvrrerrerrrrrnes

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccccevvvevrrennes

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......coviveerrrieierceeiereseecrsnians

..................... (2.8)

..................... (2.9)

..................... (1.9)

..................... (1.2)

..................... (6.9)

If a party to a 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?
If no, please explain:

Yes[ ]

18

No[ ]
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOC s [ e e XXX i [ e e XXX i [ e XK i [t | veiesiesissienens [ersninsieissienis | cerrsesesssinssens [evessessessssseses | sessssssessessessenes |svessesssssssssnsies | sssessensnsssessenssQ | oevs XXX.......
2. 2005.....c| 5,564 | 1,641 | 3,923 | 1,019 | T2 | 895 | e B | 215 [ e | e 1,816 | XXX.......
3. 2006........| ceeerereren5,645 | 1,503 | i 4142 | 2,271 | 325 | 910 | 83 | 365 [ e | e 3,138 [ XXX.......
4. 2007..co| oo 5727 | 1,548 | 4179 | 1,995 | 307 | 897 | 196 | 327 e | e | 2,516 | XXX.......
5. 2008.........| cceeerere5,656 | crrrrenn 1,485 | e 4171 | 2,225 | 300 | el 118 ] 190 | 12 [ | 27 | 3,265 | XXX.......
6. 2009.........] coeeeeeree5,709 | i 1,506 | 4,203 | 1,888 | 15 | 1,024 | 119 | 8398 [ e | e 3,176 | XXX.......
7. 2010u| cveeeeeen5,831 | 1,641 | 4,190 | e 743 | 375 | B8 | BT | e 273 [ | e | e 2,261 | XXX.......
8. 201 .| e 5871 | e 1,444 | A A27 | 1,820 || e 1,019 | 20 | 327 [ | D | 3,146 | XXX.......
9. 2012 ceeeeen8,348 | 1456 | 4,892 | 1,029 || 898 [ | 322 [ | e | e 2,287 | XXX.......
10, 2013 | oo 1,129 | e b 174 | 5,388 | 00302 [ | e85 [ | e 203 [ e | e | e 1,050 | XXX.......
11, 2014ui | e 7,382 | e 1,750 | 05,632 | e T3 [ | v 11 i | 204 i | i i 388 | e XXX.......
12. Totals....o.. | oo XXX [ eereeee XXX [ e XXX | 14,425 1,394 7636 | 710 ] 3,046 | 0 | 44 l23,003 XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHIOT ot | eveeieeteeiieiieis | eeveriesieeieeiees [ coeeveissiesieeis | eeveeteesessesseees | censeesesssssessens | sessessessesssssns | eveessessississsesss | eevessessessessens | seeseessessessensns | eoessessesssssensas | eeseesessessessenes | svsssenseesenssensaQ | eevens XXX.......
2. 2005..... [ ceoreeeeeereeeenees [ errereeiieiiesenes | cevesnsreesinsinns | eersseessssinsees | ereesresssssinsnees | eesesssssessensinns | serseessessensinsens | sressensessessensss | srsersenssessessenss | eevsessenssesssnsens | sressensiesessenens | seessssserssesensnsd | erenes XXX.......
30 2008..... | coveereieienies e | e | e | eesiesssiiesenns | eevessssessissens | eeseesiessessisses | sessesessessensns | ssseesiesiessessenss | sessesssessesssssens | svesseessesiesennns | seesesseesiesiensesQ | e XXX.......
4. 2007 ... | oreeeeeeeereeens | eeereeteeresseeaes | eovevresiessiesenes | cevesesssessensnns | eevsessenssnsiesees | eressesssssensenses | eeveessssessensenss | sersesseessssssssens | sressenseessssssnsns | svseesessessssssnes | sevsessensenssessens | seveersensenseeneensQ | eeren XXX.......
5. 2008.....0 o268 | oo | e | e [0 |18 e [ L3 e [ | 311 [ XXX.......
6. 2009..... o398 | 1B | e e [ 30 | e e |3 e oD | 281 [ XXX.......
7. 2010. | oo 10 | (D) | oo [ e [evsrienieennn89 [ e [ Lo [ [ | veviveinennnnn99 [ XXX.......
8. 201|353 | iDL T3 |3 e [ e Lo 14 e L1 | 440 | XXX.......
9. 2012|881 |56 | B | [ 109 | B0 {3 e Lo 2T e [0 29 | 514 | XXX.......
10. 2013, | 1,260 |81 |26 [ e o33 |52 {14 [ e | e |86 | 1,667 XXX.......
11. v ferreneeen17 ] 2,739 XXX.......
12. Totals... |.......... 4431 | M4 . 33 | [V 1,463 | ... 153 |, 142 | (V) I 199 | (V)] IS 315 | ..........6,051 |...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012
1. Prior.....
2. 2005.....
3. 2008..... | oo XXX e | 3,781 3,714 | 3,438 | 3,198 2,910 [ 2,815 2,805 | 2,806 [ 2811 | 5 | 6
4. 2007.... e XXX e XXX 003,327 002,706 | 002,310 | 02,343 | 002,266 {2,193 | 02,189 [ 2,193 | L/ 0
5. 2008..... | oo XXX e | e XKX | e XKX | 0000 3,168 | 02,758 3,043 [ 3234 130172 3160 [ 3163 | 3 | 9)
6. 2009..... | e XXX | s e XXX | s e XKX | e e XK 000003,530 {0000 3,270 {3,425 |0 3,390 [ 3317 2,980 | (K74 I~ (410)
7. 2010u. | e e XXX | e e XK | e e XK e XXX e e XXX | 002,838 [ 2,514 002,289 02,198 [ 2,158 | [T0) N (131)
8. 201 [ XXX e XX XK | e XK X s e e XXX | e XX K | e e XK XK [ 00000 3,268 [ 03,179 3,072 3,241 | 169 | .o 62
9. 2012, | XXX e | e XX | e e XK e XXX e e XK | e XK K [ e XK K [ 002,699 [ 2,488 [ 2475 | () — (224)
10. 2013 [ e XXX e e XX XK | e e XXX [ e XK e e XX K | e e XXX e XK i e e XX XK 002,825 2,468 e (357) | ........ XXX.......
11, 2014 | XX [ e XXX [ e XK e e XK s XK e XX e XXX e e XK e XK | 2,811 O S XXX.......
............. (566)] .............(706)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... | ... 000.....o. | cerrrees 1,375 | e 1,707 | .. 2,147 | 2,278 |..veenee. 2,249 | ... 2,252 | ..o 2,290 |..ccooone. 2,290 ..o 2,290 |........ XXX [ s XXX.......
2. 2005..... | 175 | 825 | .. 1,139 | 1,576 | .vvvnene 1,601 | .o 1,602 |...coonvn. 1,597 | .o 1,601 | ..ovveen. 1,601 | ..ooeeee. 1,601 |........ ) .9, SO O XXX
3. 2006..... .o D0, SO DR 366 | ..o 1,219 | .. 2,327 | 2,627 | ..o 2,724 |.... 2,742 | ... 2,762 | ..o 2,767 |..vveene. 2,773 |....... )., SO O XXX.......
4. 2007..... |...... XXX | oo ) .0, R U K0 [V O 899 |............ 1,237 | 1,859 | ..o, 1,968 |........... 2,187 | L T 2,189 |........ XXXeoovi [ s XXX.......
5. 2008..... | ... XXX | o XXX | oo ) .0, ORI U 310 | 1178 | 1,914 ... 2,429 |...coe. 2,828 ... 2,839 | .o 2,853 |........ )., SO O XXX.......
6. 2009..... ... XXX | o XXX | oo ) .. SO XXX 289 [ 1134|1870 | 2,317 | 2,758 | 2,778 XXX [ e XXX.......
7. 2010..c.. | eevenee ) 9.9, ) .9, R ) .9, O XXX v e XXX o220 [ 1,056 | 1,711 | 1,953 i 1,988 ) .9, SO O XXX......
8. 2011 | XXX | o XXX | oo ) .0, SO XXX v [ errece XXX e XXX i [ 039 | 1,348 | 2,149 2,819 )., SO P XXX.......
9. 2012.. e ) .0, R ) .. R I XXX v [ v ) .0, S I ) .. SO I XXXoovvon [ v XXX eoovo e 266 | ...oooe.. 1,321 |, 1,925 |........ ) 0.9, SO XXX.......
10. 2013..... .o )0, SO R ) .9, S ) .. O ) .0, O o XXX [ e ) .. O ) .0, SO o ) .9 ORI U 284 | 847 |........ ) ., SO P XXX.......
11. 2014..... |.cooeees XXX [ e XXX [ oo ) ., S XXXoovien [ v XXXeoorven [ s )OS )OS )OS )., S 184 |....... XXX [ v XXX.......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PHOMcs |, 192 | 45 |, 94 | B8 | oeeeeeereneinnineis | rrreneineiseinninns | eereessessesinninnis | serienieniessssinnes | et eniens | srieseienss e
2. 2005......c.| o 425 |, 197 |, LTV DO 38 | 38 | 8 | s [ [ | e
3. 2006......... | o ) .9, ST I 543 |, 92 | Y 10 | oo [ e | | s | s
4. 2007...coi| o XXX oo | e )00, I D 495 |, 93 | 13 | s [ e | | s | e
5. 2008........ [ comeeen. )., SN I )., SR I )., SN I 458 | 10 | LT PP OTOOTUOTORORTUOTU FUOTUOTUOTUORURTUOTPRN PPOPPOPPORRRON
6. 2009.........| oo ) .0, G PO ) .0, S PO )., S PO ) .0, SN I 439 | 158 | oo T ORI DUV PUOOPRRT TR
7. 20100 |, XXX oo | e XXX oevs e XXX oovrs | e XXX ovves | e )00 GO DO 360 | 127
8. 2011 | )., G PO ) .0, S I ) .0, SN I ) .0, SN I ) .0, SN I D 0.9, SN I 435 |, 131 | 15 | 7
9. 2012 |, ) .0, S PO XXX oo | e XXX oovrs | e D .0, S IO D .0, S I )., SR I D .0, SR I 272 |, 35 | 9
10, 2013, | s )., SN I ) .0, SN I XXX v | e ) .9, SN I ) .9, SN I XXX ovvns | e ) .9, SN I D .9, N I K[ OO 40
1. 2014, XXX oo [ XXX | XXX v | 0., S R 0., S ., S R 0., S R 0., S DO, S [ 399
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. Alabama..
2. Alaska......
3. Anzona.......ceeeeieie,
4. Arkansas...........ccceeeereerennn
5. California.
6. Colorado......
7. Connecticut.
8. Delaware........ccccvervirernnnee.
9. District of Columbia............. DC
10.  Florida
11.  Georgia
12.  Hawaii..
13, 1dah0.....coveeeceee
14, MNOIS......ovveveceieereirirereines
15.  Indiana.
16.  lowa.....
17.  Kansas....
18.  Kentucky.......cocovvvererrernnnn.
19.  Louisiana........c.ccoouvreriinnnne
20. Maine.......
21.  Maryland......
22. Massachusetts ...MA
23.  Michigan........ccccocverriernnnen. MI
24, Minnesota........cccoevreereennens MN
25.  Mississippi... ..MS
26. Missouri... ..MO
27. Montana.. .MT
28.  Nebraska...........ocoevrrirerrnnes NE
29. Nevada........cccocoevirererenne. NV
30. New Hampshire... ..NH
31.  New Jersey.. NJ
32.  New Mexico. ..NM
33, New YOrK....ooooveerernne. NY
34.  North Carolina.........c.cc........ NC
35.  North Dakota... ..ND e |
36. Ohio............. ..OH ...919,864 |.
37.  Oklahoma ..OK
38, OregoN....cocceeeeeererieerenns OR
39.  Pennsylvania........c.cccoennen PA
40. Rhode Island..........ccovvnenee. RI
41.  South Carolina. ..SC
42.  South Dakota... ..SD
43,
44,
45,
46.  Vermont... LT
47.  \Virginia.... ..VA
48.  Washington..........ccccoceeuenee WA
49.  West Virginia..........cocrvenne. Wwv
50.  Wisconsin.... W
51.  Wyoming..... WY
52.  American Samoa. ....AS
53.
54.
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada......cccooovrvrrerrnnnn. CAN
58.  Aggregate Other Alien........ oT
59, TotalS...oooirrererierererieins
58001.
58002.
58003.
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
OBLIC did not allocate any premiums. OBLIC is mono line and mono state.
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Ohio State Legal
Services
Association

Ohio State Bar
Foundation

Ohio State Bar Association

501 (c) (6)

Voluntary Association

Ohio State Bar Association and Affiliated Organizations

501 (¢) 3)
Non-profit
corporation

96

501 (c) (3)

Non-profit
corporation

Ohio Center for
Law-Related
Education

501 (c) 3)

Non-profit
corporation

Law & Leader-
ship Institute

501 (c) (3)
non-profit
corporation

OCLRE is sole
member

Ohio Bar Liability

Ohio Lawyer’s

Insurance Assistance
Company Program, Inc.
General 501 (¢) 3)

corporation
Non-profit
corporation
OSBA is the only
member

OBLIC Holdings
LLC

1650 Lake Shore

Inc.
100% owned by 100% owned by
OBLIC OBLIC

OSBA4Pro LLC

3 Managers

For profit limited
liability company

OSBA is the sole
member

OSBA.com LLC

5on
Board of
Managers

All appointed by the
OSBA Board of
Governors

Limited liability
company formed to
Hold the OSBA's
interest in Lawriter
LLC
(Casemaker)

95% owned by
OSBA

NDR4Pro, LLC

LAWPAC

LAPCO R/E
Holdings LLC

Law Abstract
Publishing Co.
Inc. (LAPCO)

100% owned by
OBLIC Holdings,
LLC

OSBA Insurance
Agency Inc.

100% owned by
OBLIC Holdings,
LLC

1 Manager

For profit limited
liability company

OSBAA4Pro is the

sole member

3 Managers

For profit limited
liability company

OSBA is the sole
member

5 Trustees

All appointed by the
OSBA Board of

Governors.

Political action
committee
Trust
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