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STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

ASSETS

Prior Year Net
Admitted Assets

2. Stocks:

2.1 Preferred stocks

2.2 Common stocks

3. Morigage loans on real estate:

3.1 Firstliens .....

3.2 Other than first liens

4. Realestate:

4.1 Properties occupied by the company (less $................. ERCUMBIANCES) .....o.vevenieiiinineeenennnns

4.2 Properties held for the produclion of income (less $ ................. encumbrances) ...,

4.3 Properties held for sale (less$ ................. BNCUMBIANCES) ...\ttt et
5. Cash($...... 202,555 }, cash equivalents (§ ................. )

and short-term investments ($ ......... BB.020 ) i

6. Contract loans (including $

7. Derivatives

8.  Otherinvested assels

9. Receivables for securities
10.  Securities lending reinvested collateral assels
1. Aggregate write-ins for invested assets
12.  Sublotals, cash and invested assels (Line 1 through Line 11)
13.  Titleplantsless $

14.  Invesiment income due and accrued

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

15.  Premiums and considerations:

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

15.2 Deferred premiums, agents’ balances and installments booked bul deferred and not yet due

(including $

15.3  Accrued refrospective premiums

6.  Reinsurance:

16.1 Amounts recoverable from reinsurers
6.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts

7. Amounts receivable relating to uninsured plans

18.1
8.2

19.  Guaranty funds receivable or on deposil

20.  Electronic data processing equipment and software

.............. earned but unbilled premiums)

Current federal and foreign income tax recoverable and interest thereon

Net deferred tax asset

21, Furniture and equipment, including health care delivery assets ($ ................. | PPN PRPTOPP

22.  Netadjustmentin assets and liabifities due to foreign exchangerates .........................

23.  Receivables from parent, subsidiaries and affiliates
24, Healthcare ($......
25.  Aggregate write-ins for other-than-invested assels

26.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12 to Line 25)

27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts
8. Totals (Line 26 and Line 27)

~

DETAILS OF WRITE-NS

1101. Amount due from Brokers

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Line 1101 through Line 1103 plus Line 1198) (Line 11 above)

2598, Summary of 'réhia'xiﬁrig' write-ins for Line 25 from overflow page
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

Current Statement Date
1 2 3

Net Admitted

Nonadmitted Assets (Col. 1

Assets Assels minus Col. 2)
......... 798,955 |......oooiei ] 798,955
......... 245,900 [................. ] 245,900
....... 1,669,566 |..................]....... 1,669,566
......... 2055 ... 200,575
....... 300496 ..................]....... 3,004,9%
.......... 0,045 ..o | 10,045
.......... 87,874 |........... 9570 |.......... 78,304
......... MO 059 | 110,150
....... 3,213,066 {........... 9,570 |....... 3,203,4%
....... 3,213,066 |........... 9,570 |....... 3,203,4%




STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS

101

0.2
1.

3.
.

Claims unpaid (less §
Accrued medical incentive pool and BONUS @MOUMS. .. ..........oiit i e
Unpaid claims adjustment BXPENSES . ... ... .. ittt

Aggregate heaith policy reserves, including the liability of §
rebate per the Public Health Service Act

Aggregate life policy reserves

Property/casualty uneamed premium reserve
Aggregate health claimresemves . ......... ... i
Premiums received N @AVANCE ... ... oottt

General expenses QUE OF BCCTUBH. .. ... o ettt ittt et et et et et et e e

Current federal and foreign income tax payable and interest thereon (including §
realized gains (losses))

...on

Net deferred tax liability

Ceded reinsurance premiums payable

Amounts withheld or retained for the accountofothers. . ...

Remittances and items not allocated

Borrowed money (including $
{including §

Amounts due to parent, subsidiaries and affiliates.. ...
Payable for securities

Payable for securities lending

Funds held under reinsurance treaties (with$ ................... authorized reinsurers,
L JTTUTIORRO unauthorized reinsurersand $ . ................. certified reinsurers)........................

Reinsurance in unauthorized and certified ($
Net adjustments in assets and fiabilities due to foreign exchange rates

Liability for amounts held under uninsured plans . ........... ..o
Aggregate write-ins for other liabilities (including $
Tolal lizbiliies (Line 1 1o Line 23)

Aggregate write-ins for special surplus funds ......... ... ...
COmMMON CaPHAl 100K, . . ... e aas
Preferred Capital SIOCK ... ..ot
Gross paid in and contributed SUIPIUS. . ... ... ... ... .
SIS POlBS . . ..ot
Aggregate write-ins for other-than-special surplus funds.................. i
Unassigned funds (SUIPIUS). ... .. ..o
Less treasury stock, al cost:
R shares common (value includedinLine 268 ................. Yo
2. shares preferred (value includedin Line 27§ ................. Yoo
Total capital and surplus (Line 25toLine 31minusLine32)...... ..o

Total Liabilities, capital and surplus (Line 24 and Line 33)

Current Period

2

Uncovered

XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 23 from overflowpage. ...
. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above)

. Summary of remaining write-ins for Line 25 from overflow page. ................ooiiiiiiii i
. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25 above)

: Summary of remaining write-ins for Line 30 fromoverflowpage. ...l
. Totals {Line 3001 through Line 3003 plus Line 3098) (Line 30above) ... .

XXX

XXX




STATEMENT OF REVENUE AND EXPENSES

STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

Current Year to Date

8.

Member MOMRS .. ..

Net premium income (including $

Change in unearned premium reserves and reserve for rate credils

Fee-for-service (net of §

RISKIBVBIE .. ... . e e
Aggregate wrile-ins for other heaith care related revenues. ...
Aggregate wrile-ins for other ron-health revenues. ...

Total revenues (Line 2 1o Line 7)

Hogspi!al and Medical:

3.
2.
5.
2.
7.
2.

2.
30.

.
2.

. Qutside referrals

. Subtotal (Line 9 to Line 15)

. Net reinsurance recoveries
. Total hospital and medical (Line 16 minus Line 17)
. Non-health claims (net)

. Claims adjustment expenses, including §

Hospital/medical BEMefits. . .......... ...

Other professional services

Emergency room and out-of-area

L (e L T PO

Aggregate write-ins for other hospital andmedical................oooiiii

Incentive pool, withhold adjustments and borus amounts

. General 2dministralive BXPENMSES. . ... .. .. .\ i e

Increase in reserves for life and accident and health contracts (including $
reserves for [ife only)

Total underwriting deductions (Line 18 through Line 22)

Net undenwriting gain or (loss} (Line 8 minus Line 23)

Nel investment income eamed

Nel realized capital gains (losses) less capital gainstax of §.................ooii i

Nelinvestment gains {losses) (Line 25 plusLine 26) ..........oovrreiiiioi e
Net gain or (loss) from agents' of premium balances charged off [ (amount recovered $
(amount charged off § )

Aggregate write-ins for other income OF BXPENSES .......... ... oottt
Net income or (loss) after capital gains tax and before all other federalincome taxes. ..................................
(Line 24 plus Line 27 plus Line 28 plus Line 29)

Federal and foreign income taxes incurred

Net income (loss} {Line 30 minus Line 31)

Prior Year to Date

Prior Year Ended
December 31

Uncovered

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX

........... 14,210
4,279,785

ETAILS OF WRITE-INS

DI
0601.

0602

. Refund of funds held with reinsurance companies
0603.
0698.
0699.

Increase in funds held with reinsurance companies .................ocoviiiii e

Summary of emaining wite-ins for Ling § fom overflow page. ...............................................
Totals (Line 0601 through Line 0603 plus Line 0698) (Line 6 2bove)

0701.
0702.
0703.
0798.
0799.

Summary of remaining write-ins for Line 7 from overflow page. ...
Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7above)...............cooooii s

1401.
1402.
1403.
1498.
1499,

Summary of remaining wite-ins for Ling 14 from overflow page. - _.........................ococo.oooiiii.
Totals (Line 1401 through Line 1403 plus Line 1498) {Line 14 above)

201,
2002.
203.
2098,
2999,

Summary of remaining write-ins for Line 29 from overflow page. . _...................._.................. ...
Totals (Line 2901 through Line 2903 plus Line 2398) (Line 29 above)




STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

3.

3.
36.
3.
3.
3.
40.
41.
4.
4.

4.

4.
4.
4.
49,

CAPITAL AND SURPLUS ACCOUNT

Capital and SUTPIUS PHOT FBPORING YBAI . .. ... .\ttt ittt ettt et et e
Nelincome of (105S) frOmM LINe 32 ... . oo e
Change in valuation basis of aggregate policy and Claims FESIVES . ... ... ... .uiut i eiet ittt e et ee s ee et e ee et e eet e iaaaaaes
Change in net unrealized capital gains (losses) less capital gains tax of $.................. i,
Change in net unrealized foreign exchange capital Qain or (10SS) .............cooiiiiiiii e
Change in nel efermred INCOME IaX .. . .. ... ..\t e e e e e
Change in RONBMIEA BSSEIS. . .. .. ... .\ttt e e
Change in unauthorized and certified reinsurance

Change i Ireasury SIOCK . ... .. e e e
Change i SUIPIIS MOIES . ... ..ottt e e
Cumulative effect of changes in accounting principles ... ... ... o i
Capital Changes:

Bt PN .
4.2 Transferred from surplus (Stock DIVIGBRA) .. ... ... o i s
44.3 Transferred b0 SUIPIUS. . .. ... ettt e e a e
Surplus adjustments:

B5.0 PaIIIN ...t
45.2 Transferred to capital (Stock Dividend) ........ ... .. oo i i
45.3 Tranferred fTom CapHal . ... ... o e
Dividends 10 SIOCKROIIEIS. .. ... .. .. et
Aggregate wrile-ins for gains or (losSes) In SUIPIUS . ........... . i
Net change in capital and surplus (Line 34 to Line 47)

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

i

Current Year
ToDate

Prior Year Ended
December 31

2,787,803
(447,497)

(415, 164)
2,372,639

(74,176)
2,787,803

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Line 47 from overflowpage...............o i

4799. Totals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above)




CASH FLOW

STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

Cash from Operations

Premiums collected net of reinsurance
Netinvestment ICOME ..........ooviiiiiiiii i
Miscellaneous income

[XY gy

4. Total (Line 1 through Line 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected CellAccounts .. ..o,
Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to poficyholders
Federa! and foreign income taxes paid (recovered) net of §

W~ T

10. Total (Line 5 through Line 9)

11.  Net cash from operations (Line 4 minus Line 10)

Cash from Investments

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

12.2 Slocks...........
12.3 Mortgage loans
1.4 Realestale. ...
12.5 Otherinvesled 8SSEIS ..............oieiiiiti e
12.6 Net gains or (losses) on cash, cash equivalants and short-term investments ...
12,7 MISCRlIRNBOUS PIOCEAS ... ... ...\t e ettt et et e e et e et e e et e e
12.8 Total investment proceeds (Line 12.1through Line 12.7) ......... oo s
13. Cost of investments acquired (long-term only):
31 BOAS ... ettt et e a e e
1302 Bh00KS ettt it ettt et et et et e et e e e aees
13.3 MORGAGRI0ENS ... .eein i s
134 Realestale. ... . ...
13.5 Otherinvested @ssets ..ot
13.6 Miscellaneous applications ..............c.o oo
13.7 Total investments acquired (Line 13.11hroughLine 13.6) ..... ...
14. Netincrease or (decrease) in contract loans and premiumnoles ............ ..o
15.  Net cash from investments (Line 12.8 minus Line 13.7ardLine 44) ...
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
1 Surplus notes, Al ROES . ...............couuiiiiiiii
16 2 Capital and paid in surplus, less treasury Slock ...
16.3 Bormowed fundS .........coo i e
16.4 Net deposits on deposit-type contracts and other insurance fiabiliies ...................ococociii
16.5 Dividends to StockhOdErS ... ... ..ouieii i
16.6 Other cash provided (pplied) ..........c.oeirieii
17, Net cash from financing and miscellaneous 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
18. Net change in cash, cash equivalents and short-term investments (Line 11plus Line 15 plus Line 17) .........................
19. Cash, cash equwalenls and short-term investments:
19,9 BeGIMMING Of YBAI .. ... ieee ittt
19.2 Endof penod (Lme BPIUS LI 10,1

1 2 3

Current Year Prior Year Prior Year Ended

To Date ToDate December 31
............ 2,516,057 [.............. 2,162,088 |.............. 4,275,255
............... 43, el B0, el 95,
............. 2,619,722 | ... 2,212,385 ). ............. 4,370,635
............. 2,069,307 |.............. 1,738,409 |.............. 4,407,473
e aRe804 (LR 606 | 679,563
............. 2,456,111 |.............. 2,054,015 ].............. 5,087,036
............... 163,610 |.....cocoeen . 188370 ). (716,409)
............. i
............... 468,335 |................ 528,754 |.............. 1,103,143
................ 6,375 |, 120,454 | 284,01
............... 395,007 | 3334 L. 688,
............... A1472 | ATBB L 942,855
............... 46,863 |................. 96,96 |................ 780,288
I sy | |
............... (12,888) [ ... (12,374))
............... 197,586 |................ 242,92 |................. 63,887
................ 92,080 |................ 2902 . ...l 29,102
............... 200,575 |..oooeoii . 212,064 ..l 92,989

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




STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital and Medical)

2

Individual

Medicare
Supplement

7
Federal Employees
Health
Benefits Plan

Title XVill
Medicare

Title XIX
Medicaid

Total Merbers at end of:
1. Prior Year
2.
3
4.
5.

Second Quarter
Third Quarter

CurrentYear............oooveeiiiiieeninenees

FirstQuarer. ..o

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

T, PhysiCian. . ......oiiiii

8. Non-Physician

10. Hospital Patient Days Incurred

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

12. Health Premiums Written (a)

13. Life Premiums Direct

14. Property/Casualty Premiums Written

15. Health Premiums Eamed. . ........................

16. Property/Casualty Premiums Earned

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

18. Amount Incurred for Provision of Heatth Care Services
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STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Liability End of Current Quarter

Line of Business

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the
Year

Claims Incurred
in Prior Years
{Columns 1 plus 3)

6

Estimated Claim
Reserve and
Claim
Liability
December 31 of
Prior Year

. Health care receivables (a)

. Other non-health

Comprehensive (hospital and medical)

MediCare S PP BNt .

Other health
Health sublotal (Line 4 to Line 8)

Medical incentive peols and bonus amounts

Totals (Line 9 minus Line 10 plus Line 11 plus Line 12)

Claims Paid Year to Date
1 2
On Claims Incurred On Claims Incurred
Prior to January 1 During the
of Current Year Year

............... 405,507 |............. 1,862,864
.............. 405,597 |............. 1,882,854
............... 405,597 |............. 1,882,854

(a) Excludes §

................ loans or advances to providers nol ye! expensed.




STATEMENT AS OF JUNE 30, 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 JUNE 30, 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

10.1



STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

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

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

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
Contributions to be received in the future

Less:

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 JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

17.

18.

19.

20.

21,

22.

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

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

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

Other Items
None

Events Subsequent
None

Reinsurance
A. Ceded Reinsurance Report
Section 1-General Interrogatories

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

Yes( ) No(X)

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

Yes( ) No(X)

Section 2-Ceded Reinsurance Report-Part A

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

Yes( ) No(X)

a. $0
b. $0

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

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

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

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

Yes( ) No(X)

10.3



STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
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 JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

NOTES TO FINANCIAL STATEMENTS: Note 1- S of Significant Accounting Poficies
Note 1A - Accounting Practices ~ TAGID: [NOl:N%OS?tNMe 1) "

State of
State Prescribed Practices Domicile Current Prior
01A01 - Net Income, state basis (Page 4, Line 32, Columns 280 4) ...........c.ooimiiiiii i OH ............... (M47497) ............. 8.2
01A04 - Nel Income, NAIC SAP (Ling 1-Line 2-LIME 3} .. ... ooimmii it e e OH ............... (447.497) ............. 8,213
01A05 - Surplus, slate basis (Page 3, Line 33, Columns 3and4) ... ..o i OH ... ......... 2,372,639 ......... 2,767,803
01A08 - Surplus, NAIC SAP (Line 5-Line B-LiNe T) ... oieieite ettt e e OH .............. 2,312,638 ......... 2,787,803

NO1



: STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

2.2

3

3.2
33

41
4.2

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
Mode! Act? Yes { ) No (X)

If 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, by-laws, articles of incorporation, or deed of settlement of the reporting
entity? Yes () No (X)

Ifyes, dateofchange:
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 { )} No (X)
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X)

If the response to 3.21is 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. 1is yes, provide the name of entity, NAIC Company Code, and state of domicile (use two leiter 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 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

If the reporting entity is subject to a management agreement, including third-party administrator(s) , managing general agent(s), altorney-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved? Yes () No (X) NIA ()

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

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 ihe examined balance sheet and not the date the report was completed or releassed. ..

State as of what date the lates! 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 nof the dale of the examination (balance sheetdate). ..

By what depariment or departments?

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

Have all of the recommendations within the latest financial examination report been complied with? Yes (X) No () NIA ()

Has this reporting enlity 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

Is the company a subsidiary of a bank holding company regulaled by the Federal Reserve Board? Yes () No (X)
If response 10 8.1is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
If response t0 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal regulatory services agency

(fi-e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
Commission (SEC)] and identify the afflliate’s primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB ocC FDIC SEC

9.1

9.1

9.2
8.2

9.3
9.3

e {he senior offi rincipal exequtive officer, principal financial qfficer, principal accounting officer or controller, or persons performin
sAurnilar funclionss gfrlﬁggepo ing egﬁw sub? to J)gogg o* e‘iﬁcs, v&f{&e rlm:ﬁxcrecs‘plﬂe mvznggslandar 57 persans pet g 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.

If the response to 9. 1is No, please explain:

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

If the response 10 9.2 s 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 9.3 is Yes, provide the nature of any waiver(s) .

1



: STATEMENT AS OF JUNE 30, 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 affiiates on Page 2 of this statement?

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

INVESTMENT

Yes () No (X)

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under cption agreement, or otherwise made available for use by another person?

(Exclude securities under securilies lending agreements. )

11.2 Ifyes, give full and complete information relating theréo:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA:
13.  Amount of real estale and mortgages held in short-term investments:

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

14.2 Ifyes, please complete the following:

Yes () No (X)

Yes () No {X)

1 2

Prior Year-End Book/ Current Quarter Book/

Adjusted Carrying Value Adjusted Carrying Value
21 BORES ...ttt e e L SR | S
14,22 Prefermed SlOCK .. ... .ottt e e [ S $
.23 COMMON SI0CK. . ... ee et e et et e T S
14,24 Short-Term IMVeSIMENLS . ... ettt S $
14.25 Mortgage LoansorRealEstale........ ... ..o § o $
1,26 A OINGr ... e  J IR S
14.27 Total Investment in Parent, Subsidiaries and Affiiates (Subtotal Line 14.211oLine 14.26)................ § S
14.28 Total Investment in Parent included in Line 14.21toLine 14.26above. ...............oooeriiiiiiiins TR S

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 I yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this staiement.

16.  Forthe reporting entity's security lending program, stale the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and 2
16.2 Total book adusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2
16.3 Total payable for securities lending reported on the liability page

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

17.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting enlity'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 qualfied bank
or frust company in accordance with Section 1, lll - General Examination Considerations, F. Qutsourcing of Critical Functions, Custodial or Safekeeping Agreements

of the NAIC Financia! Condition Examiners Handbook?

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

Yes (X) No { )

1
Name of Custodian(s}

2
Custodian Address

Huntinglon Bank ... ... P.0. Box 1558 Columbus, Chio 43216 .............

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

2
Name(s) Location s)

3
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?

17.4 Ifyes, give full and complete information relating thereto;

Yes () No (X)

1 2 3
0ld Custodian New Custodian Date of Change

4
Reason

17.5 Identify all investment advisors, broker/dealers or individuals acling on behalf of broker/dealers that have access lo the inveslment accounts, handle securities and have authority to make

investments on behalf of the reporting entity:

1
Central Registration
Depository Name(s})

3
Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2If no, list exceptions:




STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

2.1

2.2

2.3

24

Operating Percentages:

1.1 A&Hloss percent

1.2 ABH cost containment percent

1.3 A&H expense percent excluding cost conlainment 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 kealth savings accounts?

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

12



STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Active
States, Elc. Status

Direct Business Only Year lo Dale

Accidenl and
Health
Premiums

Medicare
Titte XvIl

Medicaid
Titte XIX

5
Federal
Employees
Health Benefils
Program
Premiums

6
Life and
Annuity
Premiums
and Other
Considerations

Property/
Casualty

Premiums

8

Total
Column 2
Through
Column7

Deposit-Type
Contracts

WO OO~ IR
g

26. Missouri.......

39. Pennsylvania ..
40. Rhode Island ..
41, South Carolina.
42. South Dakota ..
43. Tennessee ....

2. West Virginia ..
50. Wisconsin.....
51, Wyoming......

55. U.S. Virgnlslands ... Vi [N
56. NorthernMarianalslands.......................... MPIN........

Canada N
58. Aggregate Other Alien ............................ oT | XXX

59. Sublofal.......

60. Reporting entily contributions for

Employee BenefitPlans ............................... XXX
61. Total {Direct Business) ..............ccccoveniiinnt. a....1

DETAILS OF WRITE-INS
58001, ...

58002. ...
58003. .............

58998. Summary of remaining write-ins for Line 58 from overflow page

53999. Total (Line 58001 through Line 58003 plus Line 58998)

{Line 58 above)

Active Status Codes (Column 1):
{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG

(Q

(R) Registered - Non-domiciled RRGs
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

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

14
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STATEMENT AS OF JUNE 30, 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 fiing. However, in the event that your company does not transact the type of business for which the special report must be
filed, your response of NO to the specific interrogatory will be accepted in fieu of filing @ "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not 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 G

o

17



STATEMENT AS OF JUNE 30, 2015 OF THE ORIO GRAPHIC ARTS HEALTH FUND

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

—_— s

Book/adjusted carrying value, December
Cost of acquired:

2.1 Actual cost at time of acquisition ..
2.2 Additiona! 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
Deduct current year's other-than-lemporai
Deduct current year's depreciation
Book/adjusted carrying value at end of CUi i purivs (rin « poo e & pvs L v prus e = Hinwe
Ling 5 plus Line 6 minus Line 7 minus Line 8)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year Ended
December 31

-

—- W oD DN B

—_

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

. Deduct amortization of premium and mort;

. Total foreign exchange change in book value/recorded investment excluding accrued interest
. Deduct current year's other-than-temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Line 1 plus Line 2 plus

. Tolal Valuation Allowance
. Sublotal (Line 11 plus Line 12)
. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 13 minus Line 14)

. Book valuefrecorded investment excludiny
. Cost of acquired:

2.1, Actual cost 21 time of acquisition .
2.2. Additional investment made after a

NONE

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

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

~ -

"y
R e R R )

Y
@D R

. Deduct amortization of premium and depreciation
. Total foreign exchange change in book/adjusted carrying value
. Deduct current year's other-than-temporary impairment recognized

Book/adjusted carrying value, December
Cost of acquired:

2.1, Actual cost at time of acquisition .
2.2. Additional investment made after a
Capitalized deferred interest and other ..
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals

Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus
Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10)
Deduct total nonadmitted amounts
Statement value a1 end of current period (Line 11 minus Line 12)

1

Year To Date

2
Prior Year Ended
December 31

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

=

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

. Accrual of discount
. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals
. Deduct consideration for bonds and stocks disposed of

. Total foreign exchange change in book/adjusted carrying value
. Deduct current year's other-than-temporary impairment recognized
. Book/adjusted carrying value ai end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus

SO OAD O BN —

. Deduct total nonadmitted amounts
12.

Cost 0f bnds ARG SIOCKS BOGUIL ........................ocereeeeseeerooeos oo
Deduct amOriZalion Of PIEMIUM .. ... ...............oooo oo oo
Line 5 minus Line 6 minus Line 7 plus Ling BMINUS LG O) ..................voreereneenressimiisisisisiiiii,

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

119,706

Sio1
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STATEMENT AS OF JUNE 30, 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 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispasitions Non-Trading Carrying Value | Carrying Value | CarryingValue | Carrying Value
Beginning of During During Activity During End of End of End of December 31
NAIC Designation Currenl Quarter | Curren{ Quarter | Current Quarter | Current Quarter First Quarter Second Quarter |  Third Quarter Prior Year
BONDS
LI T o ) O PP PP UTEURUPN PP 799,837 | e 799,637 |....... 799,637 ..ot 773,928
20 NAICZ{BY ..o e e
30 NAIC3(B) .o e e
40 NAICA (B) .o e e e
5. NAICS(B) .o e e e e
B NAIC B (@) ..o ettt eneeen s e
To TOMIBONAS ... .ttt et ] 199,637 | 799,837 |....... 799,837 | 773,928
PREFERRED STOCK
B NI e e e f e 254,250 |........ 143,995 |....... 152,345 ..o 54250 |....... 245900 (..o 212,870
0 NAIC 2 e
0. NI 3 e b e
B NI e e
12, A D e e e e e
E T o T PP P PP PUTUUNPPRPUTRUPRPIUN IURUPRUTRUTUPRN FUPTUSIPERTETTN FUURPRIOUSUNY USRS EURSNRE EURUREPRTTN FUSURNRNNT EUUSRR
4. 0t PIIOITEE Sl00K . ... .. ittt e e e e e e e e B4, |........ 143,995 (... 152,345 [ ..o 254,250 |....... 245900 |................. 272,870
15, TotalBonds and Prefermed SI0CK. ... ... oottt e e e e et e e e 1,083,887 [........ 143,995 (....... 152,45 ..o 1,053,887 |..... 1,045,537 ... 1,045,798
(a) Book/Adjusted Carrying Value column for the end of the current reporting period inclsudes the following amount of non-rated short-term and cash equivalent bo;nds by NAIC designation: ‘
NAIC 1 ; ; CNAICA §.. JNAICS S JNAICE 8.




SCHEDULE DA - PART 1

Short-Term Investments

STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 e e 88,020 XXX | 88,020 |................ P\ P
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prioryear ........................ | 94584 ... 2,309

2. Cost of short-term investments acquired ....................cooveiiiie e 148,985 {.............. 1,172,019

3. Accrualof discount ... e

4. Unrealized valuation increase (decrease) ...............coooiiiiiiiiiiiiniini i

5. Total gain (loss) ondisposals ..............coooiiiiiiiiiiii e

6. Deduct consideration received ondisposals .................coooooiiiii i 155,549 ... 1,079,804

7. Deduct amortization of premium ... e

8. Total foreign exchange change in book/adjusted carrying value ...................o]oooii

9. Deduct current year's other-than-temporary impairment recognized ..................|oeeeeeeriioiinnni e

10. Book/adjusted carrying value at end of current period (Line 1+ Line 2+

Line 3 +Line4 +Line §-Ling 6-Line 7+ Line8-Line9) ..........coooveni it 88,0201................. 94,584
11. Deduct total ronadmitted amounts ...
12. Statement value at end of current period (Line W0 minusLine 11) .................. ], 88,020 |................. 94,584

Si03
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STATEMENT AS OF JUNE 30, 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 3 4 5 6 7 8 9 10
Paid for Accrued NAIC Designation
cusip Date Number of Shares Interest and or Market
Identification Description Foreign | Acquired Name of Vendor of Stock Actual Cost Par Value Dividends Indicator (a)

Preferred Stocks - Industria! and Miscellaneous (Unaffiliated)

46525H-10-0 . ... JPMOrganChase .............oiiii it s 04101/2015 CAP Institutional Services . ...

437076-10-2 ... Home Depol COmPany ............ooiie i 04/01/2015 Strategas Securiies LLC ...

478366-10-7 ... JOnSon CTLS ... e e 04115/2015 Strategas Securities LLC

384802-104 ... Grainger WW L.
Y0486S-10-4 ... Avago TechnologiesLTD ................oooiiiiiiii i
8499999 - Subtotal - Preferred Stocks - Industrial and Miscellaneous {Unaffiliated)
8999997 - Sublotal - Preferred Stocks - Part 3
6999999 - Subtota! - Preferred Stocks
9899999 - Subtotal - Preferred and Comman Stocks

9999399 - TOTALS

(a) For all common stock bearing the NAIC market indicator *U" provide: the number of such issues

............................. 0412312015 CAP Institutional Services
............................. 052112015 CAP Institutional Services
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STATEMENT AS OF JUNE 30, 2015 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

1 2 3 4 H 6 7 8 ] 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 2

NAIC
1" 12 13 14 15 Bond Designa-

Prior Current Current Foreign Interest/ tion or

Year Book/ | Unrealized Years Year's Other- Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Stated | Market

cusip Number Adjusted | Valuation (Amort- | Than-Temporary | Changein Exchange | Carrying Value Gain Gain Gain Dividends | Contractual | Indi-
Identifi- Disposal of Shares Actual Carrying | Increase/ ization) / Impairment | B./A.C.V. | Changein atDisposal | (Lossjon | (Lossjon | (Loss)on | Received | Malurity | cator

cation Description Foreign| Dale Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accretion | Recognized | (11412-13) | B./A.C.V. Date Disposal Disposal Disposal | During Year |  Date (a)

Preferred Stocks - Industrial and Miscellaneous (Unaffiliated)

478160-104 Johnson & Johnson .................. Ll 04/01/2015 CAP Institutional Services .............. .. 255.000 ....... 8,3 17,668 ... 26,665 ..... (1,339) ..o (1,339) ... 8321 768 ... 1658
718172109 PhilipMorrisInth ...................... ... 04101/2015 Strategas Securities ................... .. 320000 ....... 18 2,3%1 ... 26,064 ... (1,930) ..o (1,930) ............. .. W813% 1,73 ... L2 B U
501044-10-1 TheKrogerCo. ............cccveinn wuenen, 04101/2015 Strategas Securities ................... .. 200000 ....... 15,185 ... 749 ... 12842 ... 23B e 238 15,165 ... 76686 ... 7666 ..
907818-10-8 Union PacificCorp .............oooen e, 04/1512015 Strategas Securities ................... .. 140.000 ....... 15,261 ... 8,785 ... 16,678 ..... (L7) L (L.497) .o 5,61 . 6,476 ... 6476 ...
03073E-10-5 Amerisource Bergen ................... ....... 04/15/2015 Strategas Securities ................... .. 185.000 ....... 2,05 ... 12,635 ... 16,680 ...... 4385 4385 .. 20085 ...l 8430 ... 8430 ...
31162100- Amgenlnc. ... 04/15/2015 Strategas Securities ................... ... 80.000 ....... 13,003 ... 5438 ... 12,743 ... I I 13,03 ... 7654 ... 7684 o
452308-10-9 Ilinois ToolWorks .............c.ooen enen 0412312015 CAP Institutional Services .............. .. 440.000 ....... 4,504 ... 2,642 ... 416688 ....... (164) ..o (164) ..o s 4504 19,862 ... 19,862 ...
8499999 - Sublotal - Preferred Stocks - Industrial and Misceflanecus {Unaffifiated) ...................c 185,549 ... 96,029 .. 153,340 ...... 22 .. 2,09 ... 185,549 ...l 59,520 ... 59,520 ...
8999997 - Subtotal - Preferred Stocks - Part 4 .. ... ... oo s 195,549 ... ... 9,029 .. 153,340 ...... 2208 . 228 . 185,548 ... 53,520 ... 59520 ... ... ...l
8999999 - Sublotal - Prefermed SI0CKS . ... ... . et e 155,549 ... 9,029 .. 183,340 ...... 208 .. e 228 ... 155,549 ... ... 59,520 ... 59,820 ............ .l
9899999 - Subtotal - Preferred and COMMON SEOCKS .. ... ... . ittt e e e 155,549 ... ... 95,029 .. 183,340 ...... 2200 228 .. 155,54 ... 59,520 ... 59520 ... ...l
0099990 - TOTALS ... i it e e e 155,549 ... 96,029 .. 153,340 ...... 229 . 28 195,549 ... ... 59,520 ... 59,520 .........ocieiiiins o

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




° STATEMENT AS OF JUNE 30, 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
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During al Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date |  Firsl Month Second Month |  Third Month
Open Depositories
Huntington Bank ..................... Cashin BanK ... e e e 543,750 ....... 570,486 ....... 202,55 .
0199999 - TOTAL - Open DEPOSIIONIES . . .. ... ..ot ettt ettt e e e et e ee e e s e e 543,75 ... 510,48 ....... 202,55 .
0399989 - TOTAL Cash 0 DEPOSH . . ... ... .e ettt et e s e 543,70 ....... 510,486 ....... 202,55
00000 - TO AL S ... i e e e 543,750 ....... 570,486 ....... 202,555 .
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Ohio Graphic Arts Health Fund
Reconciliation of Claim Lag Report to Statutory Report

6.30.15

Paid Claims per Lag Report 2,668,868
Dental Claims 66,012
Pharmaceutical rebate (10,973)
Claims included on Lag report not released (245,549)
Medical Refunds received but not removed from Lag Report (11,171)

2,467,187
Adjusted Total per Statutory Report 2,463,461

Difference 3,726




Ohio Graphic Arts Health Fund

Paid Claims Lag

January 2015 - June 2015

LRITAIN

HEALTH

B Sum of Paid

*Lag Factor Disclaimer:

The lag factor presented above can be used by clients as an estimation method and resource for calculating Incurred But Not Received (IBNR) claims.

$1,548 | $1,376 wam $411 | $6 _ (381) _ 50 A (598) $14,586 |
$2,814 _ :.....iumaw._; T sz s 4, T so0 86, mww_
$111.8714 | (s18) _ 50 | 50| 7483 $3 $1235675 |
54,600 _ 84599 _ “““ $56,662 "$6,008 m R T N zm_.o,__ T ses _ 8136 B ‘mmi o T §72.420 |
$6.694 §337 | s24214| 81 .“Nmfﬂ Ts2268 | $13433 | 612 | 5841 “ T 5205 _ s165 | 850, .m.wm
$100,078 ﬂ $6,904 §1,547 $51.952 $788 A«mmﬁ A $566 | (8127) | $99 $0 $164, 815 | "
Jun-14 | 8224,100 ﬁ T s2480 | siseez | ses7 | 51517 fﬁ N 58 WJ‘ 'S0 “ T 36,633 . TS, mmﬂ_!?aﬂ.ms. $278, mmm._
| ._.p.__..t.. mﬁ_..wﬂ ‘ mﬁm.ﬂm-m mm:wmh | mw.mma ﬁ .‘Am‘.,mowm...wu | ...wwwmm.m wmmo , mwmnuw mwmm | $1,086 _ .:miﬁm “‘ w.ﬂ.&w T $342,310 | _
Aug-14 | s59580 | s227.192 | s3LETA | s34l [ 143512 §3, 552 | 5193 $59 | §1.224 _ 521 | 521 $520,369 |
‘Sep-14 ) _ t__ 556,347 mmom.uwm | s12,071 _ 518,052 | .um.mmz | (s302) | 51528 | $1,548 | $337 ﬁ ) s0 $294 669 _
Oct-14 _ | $170,005 “ $391679 | 85, mﬁ 52,428 | 3609 $2.378 _ $5241 |  $426 $658,314 |
Nov-14 _ _ “ $40,567 _ 5186,818 _ $8,830 | $3,328 | $1,609 $1,090 T Tsd0 | s1581 $243,864 |
Dec-14 i f T$118,733 | $217,703 _ 824,454 1 587,165 $2,639 | $2.488 |  S2.874 $449,457
“Jan-15 _ I _ 318,373 $20,640 ,m $280,536 $11.904 |  $11,039 752,149 $344,641
Feb-15| T [ T T ‘" T 8633 | s448,524 T se7.847 | I 221 | s10,011
Mar-15 ﬁ , M | m | s43005  $246052 $170,030 §54,615 §513,703 |
Apr-15 ) | . | T $127,547 | $243,920| 59,99 3431463
May-15 ,. { u R _ | Usedd1a | 5244278 $338,647
" Jun-15 m - v\ R I | , | $100,531 $100,531
Grand Total $514,315 | $222,115 409,156 | $348,118 | $436,030 $686,330 253,860 | 554,368 | $8/0,791 | S467927 3539248 | 3482674 $5,484 932
Includes Claims Admin Lag Factor™: 1.65

While we believe that our analysis is reliable, Meritain Health makes no representation or warranty regarding the accuracy of the lag factor and we are not responsible for

advising clients on the amount to be held in reserves for claims outstanding. We advise all of our clients to consult with independent experts when estimating IBNR claims.

Report run on 7/23/2015 by Shelly Brownell from data as of 7/3/2015

Report Log id: 409866
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