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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

ASSETS

Current Statement Date

2

Nonadmitled
Assels

Prior Year Net
Admitted Assets

16.

18.1
18.2
19.

2.

Stocks:

Mortgage loans on real estate:
B RSt BOnS ..eeeeeeee
3.2 Other than first iens
Real estate:

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

Cash ($ 83,326 ), cash equivalents (§
and short-term investments {$ 046 )

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

Other invested assets

Receivables for securities

Securities lending reinvested collateral assets

Aggregate write-ing for invested assets

Sublotals, cash and invested assels {Line 4 through Line 11)

Tileplantsfess§.................. charged off (for Title insurers only)

Invesimen! Ncome dUB BN ACOIVEE ... ... ..o\ ittt et
Premiums and considerations:
15.1 Uncolected premiums and agents’ balances in the course of collection ...,

15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due
(including$................. eamned but unbiled premiums)

15.3  Accrued retrospective premiums

Reinsurance:

16.1 Amounts recoverable from reinsurers

16.2 Funds held by or deposited with refnsured companies

16.3 Other amounts receivable under reinsurance contracts

Amounts receivable relating to uninsured plans

Current federal and foreign income tax recoverable and iterest thereon

Net deferred tax asset

Guaranty funds receivable or on deposit

Electronic data processing equipment and SOWAIE .............euuiiireiin et
Furniture and equipment, including health care defiveryassets ($................. )
Net adjustment in assets and abilities due to foreign exchange rates . ...

Receivables from parent, subsidiaries and afffiates
Health care (§

Agaregate write-ins for other-than-invested assets

Total assels excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12 to Line 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts
Totals {Line 26 and Line 27)

DETAILS OF WRITE-INS

25%. Summary of remaining write-ins for Line 25 from overflow page
2599, Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpafd (Yess$.................. reinsurance ceded) . .........oeuiei e [ 700,000 |..oooeie ] 700,000 |........ 575,000
2. Accrued medical incentive pool and borus 8mOUNtS. ..ot e
3. Unpaid claims adjustment eXPENSES ..............oeouieeeeiieiiieiiieieieeiee e e [
4. Aggregate health poﬁﬂ' reserves, nchuding the liabfityof $ ................... for medical loss ratio
rebate per the Public Health Service Act .. ............oooiiiii e [
5. Aggregate e polCyreseIveS ... ......eouuertieiiniieiieicninenen e e e
6.  Property/casualty unearned Premium reserve . ..............ceuveneveniieiiirnieininininineneneeeeneenes o f
7. Agoregate health aIMIBSLIVES .. ..........ivtneeieiieiieeier e e e ccnenienennneene e e
8. Premiumsreceived MaAVANCE ... ... ....ieiiiti i | 67,305 |.oovneeeeeen e, 67,305 |......... 19,894
9, General expenses Ue 0T B0CTUBL. .. ... . . iuiui ittt ete et eee e [ J00}..o e 0L 25,489
0.1 Current federal and foreign income tax payable and interest thereon (incuding$ ................... on
reafized gains (R0SSES)) ... .ottt e e e
10.2  Netdeferred taxBablty ...........oooiirinieiii e e eee e [ e e
1. Ceded reinsurance premiums payable ... .........oieteiiiiiin e b [
12. Amounts withheld or retained for the accountofothers. .................oooo e [
13.  Remittances anditemsnotaflocaled ................cooiiiiiiii e [ e
14, Bomowed money (inchiding$ ................... current) and inferest thereon $.........................
IChGING S ... OUITEAL) e e L
15, Amounts due to parent, subsidiaries and affifales. ..............oeeeeeiiieiniiiiiiiinneeeeeee [ L
18, DRfIValIVES ... e eeenan e e e [
17.  Payableforsecurilies ..............ccirreiiiiiiiiii e [ 4036 [ 4038 .....coovevnnnnn.
18.  Payable forsecuriieslending ........... ..ot h e L
19.  Funds held under reinsurance treaties (with$ ................... authorized reinsurers,
[ ST unauthorized reinsurersand$ .................. centifid refnsurers) . ...........oeeeeee e e
2. Remsurance in unauthorized and certified ($................... YEOmPanies . ........ooeeeieeieineinieeeeen e
21, Netadustments in assets and fabilities due to foreign exchangerates ... b [ [
22, Liabdity for amounts held under uninsured plans .................oooeiiiiiiiin e e L
23.  Aggregate write-ins for other iabflties (including$.................. QUITEAL). .. L b L
2,  Totalfiabiities {Line 1toLine 23) ..o BTN | 4T ... 620,383
25, Aggregate write-ins for special surplus funds ... ... XXX XXX Jo
2. Common CPAAISI0CK. . ... ..\t XXX XXX |
2. Prefermed CaPHAISIO0K ... ..uot ittt e XXX XXX |
28, Grosspaidin and contribuled SUTPRIS. ... ... ooen ittt XXX XXX |
29, SIS IOIES ... e et ettt et et e e XXX XXX L
30.  Aggregate write-ins for other-than-special surplus funds. ... XXX XXX f
31, Unassigned funds (SUPIUS). ... ... eeriin it XXX XXX |.... 2,676,058 |...... 2,744,083
32, Less treasury stock, at cost:
RA shares common (value incuded Intine 26§ ................. ) XXX XXX [
N2 shares preferred (valueincudedinLine 278 ................. ) e XXX XXX e
33. Totel capital and surplus (Line 25 toLine 34 minus Line 32) ... XXX Xxx  |..... 2,676,058 |...... 2,744,083
34. Total Liabiities, capital and surplus (Line 24 and Line 33) ..........ooovviiniiiini i XXX XXX |...... 3,50,9 |...... 3,354,486
DETAILS OF WRITE-INS
1 PO PSP SO
202,
<1« YO U OO PO PO P
2308, Summary of remaining write-ins for Line 23 from overflow page. ...
2399, Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above)
2501. XXX XXX e
2502, XXX XXX e
2503, XXX XXX b
2588, Summary of remaining write-ins for Line 25 from overflowpage. ... XXX XXX |
2509. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 258bove) .............c.covevniinniiiiniiiiien. XXX XXXl
3001, XXX XXX o
3002. XXX XXX o
3003, XXX XXX o
3088, Summary of remaining write-ins for Line 30 from overflowpage......................... XXX XXX b
3099, Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30above) .....................oooiiiiiiiiiiiiinnn XXX XXX
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
Current Year to Date Prior Year to Date Priot Year Ended
December 31
1 2 3 4
Uncovered Total Total Totat
o Member OIS, ... ot e e XXXl 391 1. K117 SR 14,210
2. Netpremium income (inchiding$ ................. non-health premium income)................ceveeviiieiininnennn. XXX 1,307,673 |........ 1,078,008 [........ 4,219,755
3. Change in uneamed premium reserves and reserve forrate credits ... XXX e e
4. Feefor-service (netof$................. Megical EXPENSES) ... ... o vueiteireeie et et ern e eenas XXX Lo e
B RISKIBYBMUE ... oottt ittt e XXX e e
6.  Aggregate write-ins for other health care refated revenues. .................cooeiiiiiiiiii XXX e e e
7. Aggregate write-ins for other nonhealth revenues. .............ooooiiii i XXX L e
8. Totalrevenues (Line 2tOLINET) .. ... oeieee ittt XXX ... 1,317,673 )........ 1,078,009 |........ 4,279,755
Hospita! and Medicak
9. Hospitalimedicalbenefits. .. ..............ooooiiiiri e e 691,428 .......... 615,054 §........ 2,815,756
10, Other professional SBIVICBS . ............ueuitinieiiiiiet e e eneeiee e eenn e e e e e [
11, Outsidereferrals ..o e e e
12. Emergencyroomand OUt-0f2rea .. ... ........oeieniiiii e e L 107,038 [........... 49735 |.......... 256,559
13, Prescription Qrugs .......ooeie e e e kY. ) B O 282,582 ).......... 955,674
14.  Aggregate virite-ins for other hospital andmedical.................oi e e e
15. Incentive pool, withhold adjustments andbonus amounts ... e
16. Subtotal (LineStoLine 15) ... ... ..ooreeie i e e e 1,924,802 ... a3 ... 4,027,989
Less:

7. NelreinSUranCe rBCOVRIIES ... ... .. oottt ettt et ettt et eteneieeneeneneeeneeeenenenneneee e [
18. Total hospital and medical {Line $6minusUine 17) ... e 1,124,892 ... W | 4,027,989
19. Non-heatthelaims (Met) ..........oooiierii e Lo e
20. Claims adjustment expenses, Including$................. cost containment expenses ...............coooeeeeenn i e
21, General administrative EXPBNSES. .. .. .. \uitii et ettt eeaeneaerenenenenneneneen | | 183,767 |.......... 172,062 |.......... 672,924
22. Increase in reserves for fife and accldent and health contracts {including$ ................. Increase In

reserves for fe omly) ... 125,000 |.......... (25,0000 .......c..evveenen
2. Total undenvriting deductions (Line 181hroughLine 22)............coooiiiviiiiiiii e e 1,433,658 {........ 1,084,383 ........ 4,700,913
2. Netunderwriting gain or (foss) (Line SminusLine 23) ........c.ovveiniiniiiiii e XXX | (115,986)1........... 13,626 |......... (421,158)
25, Netinvestmentineome B8MBA .. .........ouiuirereretreiieeteneneneiareeenenenaneeee e e nanansinenansnenenefenreeinaaenanenenraafenaianeannn 19,851 |........... B38|........... 88,159
2. Netrealized capital gains (losses) less capftal gainstax of §.............coooeeviiiiriiiriiiiiiinnneeeeeee e e 60,186 |........... (4,083)].......... 297,553
27, Net investment gains (losses) (Line 25plus L@ 26) ..........ccovvivneiniie i iriiiiieieeeenen e e [ 087 ........... 19,45 |.......... 385,712
28. Netgainor (IossJ from agents’ o premium balances charged off [(amount recovered$ ................. }

(amount charged off$ ................. | P TN RO PTUSTUPSTPPTUTURTORY IVSTRRTSTRTRTOTOTORE FVUTRTRERTOPRUIN POTOTOTUTOPRSUUUTIEY IO PP
29. Aggregate write-ins for other mcome or expenses . ... e e b
30. Netincome or (foss) after capital gains tax and before all other federalincome taxes............................

{Line 24 plus Line Z7 plusLine 20plusLine 23) ... ... e XXX ..., (36,%49)]........... REM|.......... (35,446)
31, Federal and foreign income taxes INCUITBd .............ooiinii ittt XXX
32, Netincome {loss) {Line 30minusLine 31) ....... ... XXX | (36,149)]........... RSB (35,446)
DETAILS OF WRITE-INS
0601. Increase in funds held with reinsurance COMPaNIes ..................ocovvninitiiiie e XXX e
0602. Refund of funds held vith reinsurance COMPNIES .. .............ooiiiiiii e XXX i
1« S S PO PP PP PTRIRPROR XXX e e e
0698. Summary of remaining virite-ins for Line 6 from overflowpage. ... XXX e fe
0699. Totals (Line 0601 through Line 0603 plus Line 0898) (Line6above).......................oiiiiii, XXX e
0000, it e e e e XXX e e
171 U XXX e
17 (1 S U PP OP PP PPRUTORPON XXX e
0798. Summary of remaining write-ins for Line 7 from overflowpage. ... 0 O FO
0799. Totals (Line 0701 through Line 0703 plus Line 0798) {Line 7above)..............coooeiiiiiiiiiiiis XXX e
299, Summary of remaining write-ins for Line 20 from overflowpage. ...............ooviiiiiiii
2089. Totals (Line 2001 through Line 2903 plus Line 2898) {Line 20 above)




STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

36.
.

3.
40.
4.
4.
4.

4.

46.
4.
48.
49.

Capital and surplus prior reporting year
Net income or {loss) from Line 32
Change in valuation basis of aggregate policy and claims reserves
Change in net unrealized capital gains {losses) less capital gains tax of §
Change in net unrealized foreign exchange capital gain or {loss)
Change in net deferred income tax
Change in NONBOMItEd ASSIS. . ..........eieit ittt e
Change in unauthorized and certified refnsurance
Change in treasury stock
Change in surplus notes
Cumutative effect of changes in accounting principles

44.2 Transferred from surplus (Stock Dividend)
44.3 Transferred to surplus
Surplus adjustments:

45.2 Transferred to capital (Stock Dividend)
45.3 Tranfemed from capital
Dividends to stockholders
Aggregate wrile-ins for gains or {losses) in surphuis
Net change in capital and surplus (Line 34 to Line 47)
Capital and surplus end of reporting period (Line 33 plusLing 48) ......... ... e 2,676,058

CAPITAL AND SURPLUS ACCOUNT

Prior Year Ended
December 31

........ (68,026)

DETAILS OF WRITE-NS

4703,
4798.  Summary of remaining vaite-ins for Line 47 from overflow Page. ................ooviiiiiiiii
4799, Totals {Line 4701 through Line 4703 plus Line 4798) (Line 47 above)




STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

CASH FLOW

Cash from Operations
1, Premiums collected net Of TEINSUTANCE ..............uviiueitiiit ettt e e e e e eaee
2, Netinvestment IEOME . ... ...ttt et et e e
3. MisCelaneOUS MCOME ... . e ittt e e e et et et e e e e e e e e e aaans
4. Tolal {Line 1throughline 3) ..o
5. Beneftandlossrelated PAYMeNTS ... ... ouve ittt e e et aa e
6. Net transfers to Separate wounls Segregated Accounts and Protected Cell Acoounls
1. Commissions, expenses paid and aggregale vrite-ins fordeductions ...
8. Dividends ld tOPOliOYIOIIBTS ...
9. Federal and fofelgn income taxes paid (recovered) netof$.................. tax on capital gains (losses)
10. Total {Line SThrough LitB 8) ........eoeii i e
11, Net cash from operations (Line dminus Line 10} .........oooiiiiiiiii e
Cash from [nvestments
12, Pzrooeegs from investments soid, matured of repaid:
1l OIS ..o oe ettt ea e
1202 Bl00KS . ..t e ettt et et et e e e e
12.3 Mortgageloans ....... ..o
124 ReBleState. .. ..o e
12.5 Other MVested 38585 ............oeieii et
12.6 Net gains or (josses) on cash, cash equivalants and short-term Investments ...........................,
12.7 MiSCRllanBOUS PrOCERAS .. .. ... .\ etit it ittt et e
12.8 Total investment proceeds (Line 12.1throughLine 12.7) ... ... ... i,
13.  Cost of investments acquired (fong-term only):
L BOMS oo e
1.2 8h00KS e e
13.3 MortgagRI0BNS . ... .o e
13.4 Realestale. ...
13.5 Other VeSIBA BSSBIS ... ...\ et ittt ettt e e a e eae e aas
13.6 Miscelaneous applcations ..............oieiiiiii i
13.7 Total investments acquired {Line 13.1throughLine 13.6) ....................ii i,
4. Netincrease or (decrease) in contract loans and PremuUMROIES .. ...........oouvittivnitiiie e iie e
15, Net cash from investments (Line 12.8 minus Line 13.7andLine 1) ...............oooiiiiiiiii e
Cash from Financing and Miscelaneous Sources
16. Cash provided (applied):
16.1 Surplusnotes, CAPRAIROIES ... ... iueeii et e

1.

8.
1.

16.2 Capitaland pand in surplus, less treasury stock
18,3 Bomowed fUnds . ... ... i
16.4 Nt deposits on deposit-type contracts and other insurance Babifities
16.5 Dividends to stockhokders

Net cash from financing and misceflaneous sources {Line 16. 1 through Line 16.4 minus Line 16. 5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivelents end short-term investments (Line 11 plus Line 15 plus Line 17)
Cash, cash equivalents and short-term investments:

19,1 Beginmng Of YBar ... it
19.2 Endofperbdy(LhemphsLineis 1)

1 2 3
Current Year Prior Year Prior Year Ended
ToDate ToDate December 31
............. 1,284,200 ... AALUT L. 4205,25
................ 4, e AW 9,
............. 1,308,294 |.............. LIS TH ... 4,370,635

............... x| R 1
................ (B618)|............... 253,688 |............... 63,87
................ 89 | B8R . 8102
................ aaTt [ e | e




STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive {Hospital and Medical)

7

Federal Employees
Health
Benefits Plan

Other

Total Members at end of.

1. Prior Year

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions.......................

14. Property/Casualty Premiums Written

15. HealthPremiums Eamed. . .......................coies

16. Property/Casualty Premiums Eamed

17. Amount Paid for Provision of Health Care Services. . ..

18. Amount Incurred for Provision of Health Care Services

1,124,892
1,124,892

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes of fees §
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

5 6
Claims Paid Year to Date Liability End of Current Quarter
Estimated Claim
{ 2 3 4 Reserve and
Claim
On Claims Incurred On Claims Incurred On Claims Unpaid On Claims Incurred Claims Incurred Liability
Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Line of Business of Current Year Year Prior Year Year {Columns 1plus 3) Prior Year
1. Comprehensive (hospitaland medical) ... ... ... ... 188,175 |............... BUMT ... WY 566,268 |............... 2,906 F............... 575,000
2. Medicare SUPPIMeNt ... ... . . e e
3 DemAl Only ... e e
4 Visiononly . . e
5. Federal Employees Heatth Benefits Plan ................... ..ot e
6. TitleXVIll-Medicare ........................ ... ... O P SO FUTUUP RPN
T TeXIX-Medicald ...............ccoo i e e e
8. Otherhealth . . . . e e e
9, Health subtotel (Line 1toLine8) ....................... . 188,175 R 1) A A IO B KX X I S, 566,269 321,906 . 575,000
10. Heahhcarereceivables(a) ........................ ... O [ Y DU
1. Othernonheath . .. . . e
12. Medicalincentive poois andbonusamounts . ... ... e
13. Totals (Line 9minus Line 10plusLine 1 plustine 42) ... ... ... 188,175 |............... Mur ... 18,730 ... 566,269 |............ ... 0961 ... 575,000
{a) Excludes$ ................. loans or advances to providers not yet expensed.



STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

1.

Summary of Accounting Policies

Basis of Accounting

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

Cash and Cash Equivalents
The Company considers cash and short term investments purchased with a maturity of three months or less to

be cash equivalents. Such short-term investments are stated at fair value (level 1). These accounts may
exceed federally insured amounts at times.

Investment Valuations and Income Recognition

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

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

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

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

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

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

(Level 1).

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

(Level 1).

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

Premiums Due and Unpaid

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

Unearned Premiums

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

Estimates
The preparation of financial statements in conformity with the accounting principles prescribed or permitted
by the Insurance Department of the State of Ohio requires management to make estimates and assumptions

that affect certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Concentrations of Credit Risk

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

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

10



STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

10.

11.

12.

value, based on a 5% discount rate, by the Fund’s actuary in accordance with accepted actuarial principles.

Health claims incurred but not reported, by retired participants at year-end are included in the postretirement
benefit obligation.

Accounting Changes and Corrections of Errors
None

Business Combinations and Goodwill
None

Discontinued Operations
None

Investments
None

Joint Ventures, Partnerships and Limited Liability Companies
None

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

Derivative Instruments
None

Income Tax
The Fund has been advised that it is exempt from federal income tax under Section 501(c) (9) of United

States Internal Revenue Code. Therefore, there is no income tax expense or related deferred tax recognized
in the financial statements.

Information Concerning Parent, Subsidiaries and Affiliates
None

Debt
None

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

Postretirement Benefits

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

of the expected postretirement benefit obligation that is attributed to that employee’s service in the printing
industry rendered to the valuation date.

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

Total Benefit Obligations as Required Under SOP 92-6

December 31, December 31,
2014 2013
Amounts Currently Payable
Claims payable, claims incurred but not reported $ 575,000 $ 575,000
Postretirement benefit obligations, net of amounts
currently payable:
Retired participants 1,430,764 1,430,764

Other participants fully eligible for benefits 308,453 308,453
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

Changes in Plan’s Benefits Obligations as Required Under SOP 92-6

Participants not yet fully eligible for benefits

Total Postretirement Benefit Obligations

Less: Contributions expected to be received in

the future from retirees

Net Postretirement Benefit Obligation

Plan’s Total Benefit Obligations

Amounts Currently Payable To Or For Participants,

Beneficiaries, And Dependents

Balance at beginning of year
Claims reported and approved for payment

Claims paid

Balance at end of year

Other Obligations For Current Benefit Coverage, At

Present Value Of Estimated Amounts

Balance at beginning of year
Net change during the year

Balance at end of year

Postretirement benefit obligations, net of amounts
currently payable

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

from retirees

Balance at end of year

Plan’s Total Benefit Obligations At End Of Year

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

11,022,513 11,022,513
12,761,730 12,761,730
(12,761,730) (12,761,730)

0 0

$ 575,000 $ 575,000

December 31, December 31,

2014 2013

$ 110,484 $ 49,091
2,910,533 3,568,133
(2,839,177) (3,506,740)

181,840 110,484
464,516 500,909
(71,356) (36,393)
393,160 464,516

34,133,213 34,133,213

(20,796,483) (20,796,483)
(13,336,730) (13,336,730)

0 0

$ 575,000 $ 575,000

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

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

14. Contingencies
None

15. Leases
None

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

None
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

17.

18.

19.

20.

21

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

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

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

Other Items
None

Events Subsequent
None

22. Reinsurance

A. Ceded Reinsurance Report
Section 1-General Interrogatories

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

Yes( ) No(X)

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

Yes( ) No(X)

Section 2-Ceded Reinsurance Report-Part A

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

Yes( ) No(X)

a. $0
b. $0

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

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

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

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

Yes( ) No(X)
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NOTES TO FINANCIAL STATEMENTS

B. Uncollectible Reinsurance
None

C. Commutation of Ceded Reinsurance
None

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Not applicable
B. Not applicable

24. Change in Incurred Claims and Claim Adjustment Expenses
None

25. Intercompany Pooling Arrangements
None

26. Structured Settlements
Not Applicable

27. Health Care Receivables
None

28. Participating Policies
None

29. Premium Deficiency Reserves
None

30. Anticipated Salvage and Subrogation
None
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

The data entered in these tables is included tn your electronic submission to the NAIC, but the printed tables are nat part the PDF submission component.
To incorporate these tables into the PDF, enter the Notes fo Financial Statements page and selec! the ID tags that are displayed above the tables.

NOTES TO FINANCIAL STATEMENTS: Nota 1 - Su of Significant Accounting Polides
Nots {A- Accounting Practices ~ TAG [D: [NO1NSIC. _Note 1)

State Prescribed Practices gg:zelegé Current Prior
01A01 - Net Income, state basis (Page 4, Line 32, Columns 2andd) ..o OH ..... .ot (36,449) ........... (35,446)
01A04 - Net Income, NAIC SAP {Line 1-Lin@ 2-LIIB3) ... eueiiet ittt e OH ........cieee (36,149) ........... (35,446)
01A05 - Surplus, state basis (Page 3, Line 33, Columns 3andd) ... .. OH ..... ........ 2,616,058 ......... 2,744,083
01A08 - Surplus, NAIC SAP (Line 5-Line 6-LINBT) .......ooooieieiiiiit OH ..... ... 2,616,088 ......... 2,744,083

NO1



STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

1.1

1.2
21

2.2

3

3.2
33

41

4.2

GENERAL
Did the reperting entity experience any material transactions requiring the fifing of Disclosure of Material Transactions with the State of Domicle, as required by the
Mode! Act? Yes () No {X)
It yes, has the report been filed with the domiciliary state? Yes () No ()

Has any change been made during the year of this statement in the charter, byaws, articles of incorporation, or deed of setllement of the reporting
entity? Yes () No (X)

f yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more afffiated persons, one or more of which
is an insurer? Yes (1) Mo (4

if yes, complete Schedule Y, Parls 1and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X)
If the response to 3.2 yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)

If the response to 4. 1 is yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consofidation.

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

6.1
6.2

6.3

6.4

6.5

6.6
11

12

8.1
8.2

8.3
8.4

[ the reporting entity is subject to a management agreement, inchuding third-party administrator (s] rnanagmg general agent (s), sttomey-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals invoiv Yes { ) No (X} NIA ()

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

State the as of date that the latest financial examination report became available from either the state of domiclle or the reporting entity.
This date should be the dale of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicle of the reporting entity.
This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what depariment or depariments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement fied
with Departments? Yes () No () N/A (X)

Have all of the recommendations within the lalest financial examination report been complied with? Yes (X) No () N/A ()

Has this reporting entity had any Certificates of Authority, Bcenses 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
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)
If response to 8. 11s yes, please identify the name of the bank holding company.

Is the company afffiated with one or more banks, thrifts or securities firms? Yes () No (X}

If response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiiates regulated by a federal requlatory services agency
&eﬂ the Federal Reserve Board (FRB) , the Office of the Complroller of the Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
mission {SEC)] and identify the affiiate’s primary federal regulator.

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

9.1

9.11

9.2
9.21

9.3
8.3

N xecutive tin ersons performing
e e B it it g otroler, or persons per Yes (X) No ()
Honest and ethical conduct, including the ethical handling of actual or spparent mﬂicis of inferest between personal and professional refationships;
(b Full, fair, accurate, timely and underslandable disclosure in the periodic reports required to be filed by the reporting entity;
Compfance with applicable govemmental laws, rules and regulations;
ﬁ The prompt internal reponlng of violations to an appropriate person or persons identified in the code; and
Accountabifity for adherence to the code.

If the respense to 9. 11s No, please explain:

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

if the response 10 9.21s 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)
[f the response to 9. 3is Yes, provide the nature of any waiver(s) .

1



STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes { ) No (X)
10.2 Ifyes, indicate the amounts recelvable from parent included in the Page 2 amount:  JOTUTR
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made avaiable for use by another person?
{Exdlude securities under securilies lending agreements. ) Yes { ) No (X)
11.2 Ifyes, give full and complete information relating therelo:
12, Amount of real estate and morigages held in other invested assets in Schedule BA:  JROUORR
13, Amount of real estate and morigages held in short-term investments: $
14.1 Does the reporting enity have any investments in parent, subsidiaries and afffiates? Yes () No (X)
14.2 M yes, please complete the following: . )
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
20 BORES ... e e - TN L
14,22 Prefemed SI0Ck ... | T S
1423 COMMONSIOCK. . ...ttt e e S S o
14,24 Short-Temm InVeStMENIS. .. ... oo ittt e e ORI | I
14.25 MorlgageLoansor RealEStale. ... .........co.ovieieii e U S
F28 AOIREr . .. e e e S | S
14.27 Tolal Investment in Parent, Subsidiaries and Affifiates (Subtotal Line 14.21to Line 14.26)................ | TR S
14.28 Total Investment in Parent included in Line 14.21 toLine 14.26above. ... .......................... .. S S o
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes () No (X)
15.2 Hyes, has a comprehensive description of the hedging program been made avaiable to the domiciliary state? Yes () No ()
If no, atlach a description with this statement,
16.  For the reporting entity's security lending program, state the amount of the folowing as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 L I
16.2 Total book adusted/carrying value of reinvested colateral assets reported on Schedule DL, Parts 1 and 2 S
16.3 Total payable for securilies lending reported on the fiabiity page S

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s offices, vaults or
safety deposit boxes, were afl stocks, bonds and other securiies, owned ﬂumh:n the current year held pursuant to a custodial agreement with a quakified bank

or trust company in accordance with Section 1, [li - General Examination Consi
of the NAIC Financial Conditicn Examiners Handbook?

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

tions, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements

Yes (X) No ()

1
Name of Custodian(s)

2
Custodian Address

17.2 For 2l 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)
17.3 Have there been any changes, Including name changes, in the custodian(s) identified In 17. 1 during the current quarter? Yes () No ()
17.4 Ifyes, give full and complete information relating thereto:

1 2 3 4

0id Custodian New Custodian Date of Change Reason

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

18.1Have all the flling requirements of the Purposes and Procedures Manual of the NAIC Securilies Valuation Office been followed?
18.2 If no, fist exceptions:

Yes (X) No ()




STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

2.1

2.2

2.3

2.4

Operating Percentages:

1.1 A8H loss percent

1.2 A8H cost containment percent

1.3 A8H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

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

Do you act as an administrator for health savings accounts?

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

12
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 1 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciiary Reinsurance Type of Reinsurer Rating of Certified
Code Number Date Name of Reinsurer Jurisdiction Ceded Reinsurer (1 through 6) Refnsurer Raling

NONE




STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year to Date
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity Total
Accident and Health Benefits |  Premiums Property/ Column 2
Active Health Medicare Medicaid Program and Other Casualty Through Deposit-Type
States, Etc. Status Premiums Title XVH Title XIX Premiums | Considerations |  Premiums Column7 Contracts
1. N...
2. N
3. N
4. N...
5, N...
8. N........
1. N........
8. N
9. N e
10. N
11. N L e
1. N b
13. N L e e
14, N
15. N e
16. N,
1. Noooon]ennos
18. N........]..
1. N........
2. N..
2. N...
2. N
2. N
A, N
25, N..
2. N ).
2. No...o.]....
2. N
2. N e
30. N
KR N b
2. N e
3. N
u. N
3, N e ]
3. Loooriid].n
3. No ]
3. N..
x. N..
40. N..
4. N..
4. N..
4. N..
4, N..
45, N..
46. N..
4. N..
4. N..
49, N..
50. N e e e
51, N e
52. N..
53, Guam.............c...... N..
5. PuertoRico............ N..
55. U.S.Virginlstands........ VI [N..
56. Northern Mariana Islands MP | N ..
57. Canada............... LCAN{N.......
58. Aggregate Other Alien LOT | XXX |
50, Subtotal.. ... XXX L AT e e
60. Reporting entity contribulions for
Employee Benefit Plans ... |OXXX Lo L [
61. Total (DirectBusiness) ...............c.ocooeieinn, (... 1 | 3 e 3T
DETAILS OF WRITE-INS
BB00L. e e
[ 7 U UURUPTUUTRTURUPRRPRTRTRRRPRUPTITY ISPUUURSTURUPN ISPPRTRUUURPTRY FOVOTOPIURRUURTY FURSUTTRURII IOUPTSUOTSPRUVSY PIOPRUSPICRURUPTS PO F
58003, e
58038. Summary of remaining write-ins for Line 58 from overflow page. U I URURURURURTUUN [UUTRURURTRURUOY FUUEURURTRUDRNE ISUURTSURRURTE ISR FUNTURURTERE ISP
56999. Tolal {Line 58001 through Line 58003 plus Line 58998)
(Ling SBabOVE) ... ........evvveeveeeeiereieieieenen e Lo e fe e L L

Active Status Codes (Column 1):
(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG
(R{ Registered - Non-domiciled RRGs
(Q) Qualified - Qualified or Accredited Reinsurer
{E) Eligibte - Reporting Entities efigible or approved to write Surplus Lines in the state
(N) None of the above - Not allowed to write business in the state

(a) Insert the number of "L" responses except for Canada and Other Alien.

14



STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

NONE




STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATIONS:
BAR CODE:
Document Identifier 365:

0 o

17



STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE A - VERIFICATION

1
Year To Date

2
Prior Year Ended
December 3

RO -

-5 woNoLew

Book/adjusted carrying value, December
Cost of acquired:

2.1 Actual cost at time of acquisition ..
2.2 Additional investment made after ac
Current year change in encumbrances ..
Total gain {loss) on disposals
Deduct amounts received on disposals ..
Total foreign exchange change in book/ac

Real Estate
Deduct current year's other-than-tempora N 0 N E
Deduct current year's depreciation
Bock/adjusted carrying value at end of Clhven pramms yoarn 1 prov carw & pruw wms v prus o 3 smiws
Line 5 plus Line 6 minus Line 7 minus Line 8)
Deduct total nonadmitted amounts

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

1. Book value/recorded investment excludin

. Cost of acquired:

. Capitalized deferred interest and other ..
. Accrual of discount
. Unrealized valuation increase (decrease)
. Total gain {loss) on disposals
. Deduct amounts received on disposals ..

. Tolal foreign exchange change in book value/recorded investment excluding accrued intesest . . .
. Deduct current year's other-than-temporary impairment recognized
. Book valuefrecorded investment exchuding accrued interest at end of current period (Line 1 plus

. Total Valuation Allowance

2.1, Actual cost at time of acquisition .
2.2. Additional investment made after a

Deduct amortization of premium and mort

Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10)

13. Sublotal (Line HplusLine 12) .........oooeeiii i
14, Deduct total nonadmitted 8MOUMMS . ........... i e
15.  Statement value at end of current period (Line 13minus Line 14) ...
SCHEDULE BA - VERIFICATION
Other Long-Temm Invested Assets
1 2
Prior Year Ended
Year To Date December 31
i. Bookladustedcarryingvalue,December JEA. N A9 WA B B B
2. Cost of acquired:

— s
LSwo DL

—
w3 N

. Capitalized deferred interest and other ..
. Accrual of discount
. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals

. Beduct amortization of premium and depreciation
. Total foreign exchange change in book/adjusted carrying value
other-than-temporary impairment recognized.........................ocooieiiiiee e -
. Book/adjusted carrying vakie at end of current period {Line 1 plus Line 2 plus Line 3 plus Line 4 plus

. Deduct tolal nonadmitted amounts
. Statement value at end of current period (Line 11 minus Line 12)

2.1, Actual cost al time of acquisition .
2.2. Additional investment made after a

NONE

Deduct amounts received on disposals

Deduct current year's
Line § plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10)

SCHEDULE D - VERIFICATION

Bonds and Stocks
1 2
Prior Year Ended
Year ToDate December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ...................ooiovviieiniinnn el 2,744,400 |......... 3,287,812
2. Costofbondsand stocks @0QUIFed . ..........ovuivirniin i e man |........... 0
3. Acorualof diSCount ...t e 135 558
4. Unrezlized valuation increase (decrease) ...................ccooeiiieiiiviiniiineiiinniieieiienieeneeeieeeieeii e (r.19]........... (82,864)
5. Totalgain (foss) ondisPosals ........ ...t e 60,186 1........... 297,553
6. Deduct consideration for bonds and stocks disposedof ................ccoooiiiiiii e 32,786 |......... 1,687,755
7. Deduct amortization of premium .. ............... i B0l 5,
8. Total foreign exchange change in book/adjusted camying value ...............coooeiiieiii b e
9. Deduct current year's other<han-temporary impaiment recognized. ...............c.ooevvveeernoiiiiieeiinneneiiieeenieees oo e
10.  Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4plus ..................oooeeinin.
Line 5 mmnus Line 6 minus Line 7 plus Line 8minus Line 9) ....................oo e 2,730,562 ......... 2,744,100
11, Beduct totatnonadmitted amounts . ... e
12, Statement value at end of current period (Line $0minusLine 11) ...t e 2,730,502 |......... 2,744,100

101
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 1 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value Carrzi:g Value | CamyingValue | Carrying Value
Beginning of During During Activity During End of of End of December 3t
NAIC Designation Current Quarter | Cument Quarter | Current Quarter | Cuirent Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
Lo AL 18] .. et e | 1mM,98|......... 6,35 ... (666)]....... 199,637 .o 713,928
2 NAIC 2 () . oeii i i e e e e
3 NAIC (8] ..o
A NAICA () .o i
5. NAICS {a} .........................................................................................................................................................................................................................................................................................
B, NAIC B (8) ... i e
FR [ 1 RO SNUPUURUPNPNY IR mes|..... B35 o] {666)]....... 799,637 | 773,928
PREFERRED STOCK
L o R U U PO UUPUUTPRPRPUTY IS 2870 ... | 26,08 |......... A8 ... BAB0 | 272,870
0. NAIC 2 e
0. NI e
L] o S U TRRPTSRPRTSPSTTUPETTN FRERUEPSNRUNY UPUTSSPRRRRPRUEE FUPRTURURRPRITY ISTERUURRTPRUPT FUUURPROPPRIR FOUPUPTRUPRTPRPPSY IUPRSRPTSURURRIY PSP
12 NS, e b e
13, NAIC B e e e e
14, Total Prefermed St0CK .. ... e 2870 ..o 26,038 [......... 148 BABO ..o n.810
15, TolalBonds and PrEferred SIOCK .. ... . ...\ ittt ettt ettt et e e e ettt a e e et et a e aan e | 1,046,798 |......... 26,35]........ 26,08 |......... 6,752 |..... 1,083,887 | 1,046,798
{a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the foflowing amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1 § ;NAIC NAICS §. NAICA .. (NAICS $... : L T



SCHEDULE DA - PART 1

Short-Term Investments

STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

1 2 3 4 5
Interest Paid for Accrued
Bcgorrky;l:g :ﬁ: Par Value A&:I Yeg?l ITe:;t S?Ite Yegl%egate
MUY e | 1,046 XXX e 1046 ... Wl
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Year ToDate PrisueoY:naern:aed

1. Book / adjusted carrying value, December 31 of prioryear ... | US4l 2,309
2. Cost of short-term investments acquired . ..................ococoi e 2948 [.............. 1,172,079
3 Acorualofdiscount ... [
4. Unrealized valuation increase (decrease) ...................cocooviiiiiniiifoereniiiiniini e
5. Total gain (l0ss) 00 dISPOSAS ... ... iiiiiiieiriieen e e[
6. Deduct consideration received ondisposals ...................cooooiiiin o KIYL IR OO 1,079,804
7. Deduct amortization of premium ... e
8. Total foreign exchange change in bock/adjusted carrying value ................coo]oenin
9. Deduct current year's other-than-lemporary impairment recognized ...l
10. Book/adjusted carrying value at end of current period (Line 1+ Line 2 +

Line 3+ Lined +Line5-Line6-Line 7 +Line8-Line9) ..................o ] 1046 |l 94,584
11, Deduct total nonadmitted amounts ... e
12. Statement value at end of current period (Line 10minusLine 14) ..................| oo, 1,046 ...l 94,584
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 k] 4 5 6 7 8 9 10
Paid for Accrued NAIC Designation
cusip Date Number of Shares Interest and o
Identification Description Foreign | Acquired Name of Vendor of Stock Actua! Cost Par Valve Dividends Indicator (a)
Bonds - Industrial and Mswtlaneous {Unaffiiated)
Q40746-RN-3 ... WIS Fargo & 0O - . . . . i 0211812015 National Financial Services
3899999 - Sublotal- Bonds IndusmalandMlsoelLaneous [0 Y |
8300007 - SUBIOIE - BONAS = PAMl 3 .. oo ittt ettt e eeeeeeeeteeeeaeeseeee s e e e e aia e eei et et et ee e taeaaene e ee e aiebeiataees
8300000 = SUBIOIE - BOMES .. . oe ettt et eaeeeeeeaeaeae e iee e es e e e ceheeiaaas
Common Stocks - Industrial and Misceflaneous (Unaffiliated)
025816-40-0 ... AMEIICAN EXPIESS ... . . i et e 0110712015 ISIGroup G, e 255.000
65330F-10-1 ... NeXtRrB EMeIgY . ... .. e 011002015 InStinet ... .. e e 205.000
30231G-10-2 .. .. Exxon MObEe ... . e e 01132015 Instmet ........................................................................... 240.000
166764-10-0 ... Chevion COmPOralion ... ... .. ... ... ittt OI2015 InStnet ... ... . e s 5.000
THT081-103 L. PO I . e 01/16/2015 CAP Institutional Services .. ... ... ... ... ...l e 795.000
438516-106 ... Honewellntemabonal .............................................................................. 01/16/2015 CAP Institutional Services ................... .. .o 260.000
092470101 ... BlaCKIOCK I, ... e e e 01/16/2015 CAP Institutional SEIVICES ......... ..ot e 45.000
111337-10-3 ... Broadridge Financlal Solutions .................cooiiiii i e 0412612015 MorganStanleyand Co. ... 385.000
TIBAMB08 ... Pepslonlne ... e 01/28/2015 Keybanc CapitalMarkets ... ........................ o 290.000
437076-10-2 ... Home DePOl COMPANY ... ... ...e et et e e 024182015 CAP Institulional SBIVICeS ................cooiiiiiiii i s 25.000
57060D-10-8 ... MarketaxessholdingS .. .............ooorieii i e 02/18/2015 CAP Institutional SEIVICES ...........coovivieieiiii i e 220.000
G5960L-10-3 ... MedUochLC 0313012015 UBSWarburghLLC ... ... . i e 250.000
776636-10-6 ... Roper Industri UBSWarburghLLC ... e e 120.000
9093999 - Subtotal - Common Slocks Industrial and Miscellaneous (Unaffliated) .. ... .. ... o oo e
0790907 - SUBHOLA] - COMMON SOCKS = Part 3 . oot
Loy LT IO 01 1o T . T
0890999 - SUbtOLal - Preferred BN oMo S00KS .. ... . ettt e e e e
0008000« TOTALS ...\ttt e e e edea e eieieeeee e et e et ed e et e a e e taeaa e ey aeeiaas

(a) For all common stock bearing the NAIC market indicator *U* provide: the number of such issues
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STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 1 18 19 2 2 2
NAIC
11 12 13 " 15 Bond Designa-
Prior Current Curent Foreign Interest! tion o
Year Book/ | Unrealized Year's Year's Other- Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Stated | Markel
CUsiP Number Adjusted | Valuation (Amort- | Than-Temporary | Changein | Exchange | Carrying Value Gain Gain Gain Dividends | Contractual { Indi-
Identifi- Disposal of Shares Actual Camying | Increase/ fzation) / Impaiment | B.JA.C.V. | Changein | atDisposal | (Lossjon | (Lossjon | {Lossjon | Received Maturity | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | ParValue Cost Value {Decrease) | Accretion | Recognized | (11#1213) | B./A.C.V. Date Disposal Disposal Disposal | DuringYear | Date {a)

Preferred Stocks - Industrial and Miscellaneous (Unaffiiated)
253868-70-7 DigitalRealty .................ooooil il 0210612015 Strategas Securities ................... 1,000.000 ....... 6,08 ... 25,000

8499999 - Sublotal - Preferred Stocks - Industrial and Miscellaneous (Unaffiliated) ........ ... 6,08 ............. ... 25000 ..25500 ........058 e 838 28038 108 R0
8999997 - Subtotal - Preferred Slocks - Par d ... ... . i e 26,08 ... 25,000 ... 25500 ... e . 53 26,008 038
8080099 - SUBLOLA « PreferTed SH0CKS . ... ..o\ oe ittt ettt e 6,08 ... 25,000 ...25500 ........538 e S 260088 0808
Common Stocks - Industria) and Miscellaneous {Unaffiiated)

311621:00- Amgenlnc. ... 0410712015 ISIGrouplnce. ........oiiiiil 180.000 ....... 264 ... 14,060 ... 28,672 ... 1,039

26875P-10-1 EOGRESOUICES ............ecvvvvene cenennn 01/13/2015 CAP Institutional Services .............. .. 160.000 ....... 13,59 ... ... 7809 . W47 1,142

059457-100 Wiliams Coslinc ..................c.o Ll 0111312015 CAP Institutional Services .............. .. 345.000 ....... 10w 10,651 ... 15504 ..... 1,239

806857-10-8 SchiumbergerLTD .................... ... 01/113/2015 CAP Institutional Services .............. .. 155.000 ....... 12,08 ... 8,686 ....6,966 ...... 5123

902973304 USBAnCOM ........ocoovvvniiiiiines e 0111612015 CAP Institutional Services .............. .. 20,000 ........ 8,633 ............. ... 7313 ....0440 ... 807

N53745-10-0 Lyondefbasel .....................oe o 01/16/2015 CAP Institutional Services .............. .. 180.000 ....... 13729 ... 18,074 ... 4,200 ...... 561

478160-104 Johnson&Johnson ................... .l 01/16/2015 CAP Institutional Services .............. .. 285.000 ....... 0,52 . 19,918 ... 29,802 ....... 550

231024-406 CumminsIne ...........cocociiiinn il 0111812015 CAP Institutional Services .............. .. 160.000 ....... 254 ... 20,676 ... 23,060 ....... (493)

083999-10-4 XX ... s 0112612015 Morgan StanleyandCo. ............... .. 580.000 ....... 412 3,307 .. 25,108 ..... {2,637

747525-10-3 Qualeommilne .................. 0112812015 Keybanc CapitalMarkets ............... .. 285.000 ....... 20,542 ... 2,53 .14 ... {642

037833100 Applalne ... 03/30/2015 UBSWarburgLLC .................... .. 100.000 ....... 254 7732 ...1108 ... 1,476

171340-10-2 Church&Dwight ...............c.ocoee oiats 0313012015 UBSWarburgLLC .................... .. 100.000 ........ 8,563 ... ... 3877 ... 71881 ... 682

17275R-10-2 Clsco Systems ..............oooveiinn oieins 03/30/2015 UBSWarburglLC .................... .. 250.000 ........ 6,832 ... o 5063 ....69% ... 123

863667-10-1 StrykerCorp ... 0313012015 UBSWarburglLC .................... ... 90.000 ........ 8,384 ... 5718 ... 8,490 ....... 105,

T4144T-108 PriceTRowe ................oocovvnen nnts 03130412015 UBSWarburgLLC .................... ... 80.000 ........ 6,558 ... 6,830 ....6,869 ....... 3N

907818-10-8 UnionPacificCorp ..............cooeet vennene 03/30/2015 UBSWarburgLLC .................... ... 60.000 ........ 6,567 ... 4,006 ....7,148 ... 580

002824-10-0 Abbolt Laboratories ................... ....... 03/30/2015 UBS WarburgLLC .................... .. 20.000 ....... 1083 ... 8,741 ... 10,355 ........

291014-10-4 EmersonElectric...................... ... 03/30/2015 UBSWarburgLLC .................... .. 130.000 ........ 7383 6,09 8,025 ....... (642)

501044-10-1 TheKrogerCo. ........ooevvveevevins vinnns 03/30/2015 UBS WarburgLLC .................... .. 130.000 ....... 10,008 ... 4,805 ... 8,47 ... 1,657

58933Y-10-5 Merck&8Co. ... s 03/30/2015 UBS WarburgLLC .................... .. 100.000 ........ 5,830 ... 5202 ... 5619 ........ 151

504918-104 MicrosoRCOmp...........oevveniinns cinnnns 0313012015 UBS WarburgLLC .................... .. 130.000 ........ 537 e 5428 ....6,039 ....... (681)

872540-10-8 TIXCompanies..............coeeienr cunnns 03/30/2015 UBS WarburgLLC .................... ... 90.000 ........ 6,32 ... 6,00 ....6,172 ........ 155

887317-30-3 Time Wamerlnc. .......... 03/30/2015 UBSWarburgLLC .................... ... 80.000 ........ 6,846 ............. ... 6,884 ....68M ........ 13

6009999 - Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffliated) ... et 286,747 ... .. 27,600 .. 288,505 ..... (1,848)

9799997 - Sublotal- Common SI0CKS - Par d ... . o it s 286,747 ... .. 21,600 .. 288,55 ..... (1,848) ..o e

9799909 - SUbLOtAl - COMMON SIOCKS ... ..\ et ittt e ittt et e s ee et e e et et et e et et r e aaas 86,741 ... . 21,600 .. 288,55 ... (1,848) ..o i 508
0899999 - Subtotal - Preferred and CommOn SI0CKS ... ... o\t itei et et e e et M2,786 252,600 .. 314,005 ... (,310) . B0
0000090 - TOTALS ..\ en et ettt e e e e e e M2 252,600 .. 314,095 ... (1LM0) o L B01BT L

{a) For all common stock bearing [he NAIC market indicator U provide: the number of suchissues ..................



STATEMENT AS OF MARCH 31, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each ls
Month During Current Quarter
Depository Amount of Amount of *
Interest Interest Accrued 6 7 8
Rate of Received During | at Current
Name Location and Supplemental Information Code Interest Cument Quarter | StatemeniDate |  First Month Second Month Third Month
Open Depositories
HuntingtonBank ..................... CashinBank ... 214,863 . 480,318 .. ... . 83,3%
0199999 - TOTAL - OPEN DEPOSHONES .. .......eoiv et ettt et e e 14,883 ... 480,378 ... 83,3%6 .
0399939 - TOTAL Cash 0 BEPOSH ... ...... oo e 24,683 ... .. 480,378 ... 83,326
080930 - TOTALS ... ettt 24,863 ... 480,378 ........ 83,326 .
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