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statement as of June 30, 20150rme Ohio Bankers Benefits Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assels Prior Year Net
Assets Assels (Cols. 1-2) Admitted Assels
10 BORGS ..o 3,705,181 reverenerrennneed JO8A8Y | 2,951,103
2. Stocks:
20 PrOfEMEd SIOCKS.........covveeieeiseeccriessennicsnessssmsn s ssssi s bisass e bens e sssnssenn e cees 0
2.2 Common stocks 326,389 326,389 1,055,463
3. Mortgage loans on real estate:
3.1 Firstliens. 0
3.2 Other than firStHENS...........ccoovvuirvienirecnrsi s anes 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES) ... eccvvvcrvveeseissscersinsasssssstsss s ses s binss st ssss s sass s ssssssisas s s ssans | sesesssns 0
4.2 Properties held for the production of income (less §.......... 0
ENCUMBIANCES . ..vcccvve et rrceoreimeensseessseessceseressensseasssessssensseessessmosssssss resssesssesssssaserssnssas | seresssessescsnesaneessessssrenes | sesereersmesseesssecarecsssseses | sveens 0
4.3 Properties held for sale (less §.......... 0 @NCUMBIANEES)......ovucerererereereecerserersersnsrisesnesses | srreserensaseemeesecenesesenes | reemesecrsenmseessreeserscnsesnes | ereens (L1 O RRO
5 Cash(S....6,715,748), cash equivalents (3.......... 0)
and short-term investments (S.........0)......coceeurrericrernmerereceecenrenrenn: WBTI5TAB [ | e 8,715,748 | 5,986,366
6. Contract loans (including S.......... 0 PremiUM ROIES)......ovevcrccireec et recrectsernnircenienmsnnsseses | orsesssimnesissesessmecseinns [ esmrisissessmseesensssessenes
T DAVAUIVES......oooovvereirierices st ssss s oo sansins | enssst s ses s ias | enssst e ss s s
8. OtEr NVESIEH BSSELS.......c.ooeeceieeecri s e resst s st sbes s sess s sstssssssmsses | srsssssssasississsnsiassansssanes | srresssiesmiensisnsissnssssnsenes
9. Receivables for SECUMES...........cc.ccovvrrviienisicenseisse s
10. Securities lending reinvested collateral @Ssets...............c.cvorviciinnvionecnniniciee e | v | o i L
11, Aggregate wnte-ins for invested assets................. 0 O i) 0 ..0
12. Subtotals, cash and invested assels (Lines 1o 11) 10,747,318 | o (1] 10,747,318 | oo 9,992,932
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONY)..........ooo.cocereeiirrrirnernnrecmiinneinnees | eeneerisnenninecsinssninens | oo rieenneen | cooseseeesnssieensinsninsd (11 OO
14, Investmentincome due and ACCrULM...........c...coouuiinivininiemrinrriinneae e snmssenrnes | eeessaesssssienesainn: 18,733 [ | s 18,733 18,452
15, Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COBCHON........cc..voecervenn [ rvcrrcerreemiccenmesecenns [ e | e 0
15,2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums).............ccoooeenvrivinenes [ e, L1 N OO
15.3  Accrued retroSpective PremiUmS..........cc..cvcccmrmirinscemisicrsiessssssensssssssesssrens | issssessssssssssnssinessssnssseens | voanes 0
16. Reinsurance:
16.1 Amounts reCoVErable fTOm MBINSUTETS..............orvcermerummmcrricrnsiimmisirieenieaniesseissssssssssssnsoses | sesssssssssssessssessassassssssans | rovens 0
16.2 Funds held by or deposited with reinsured COMPARIES............co. v eerereerrcmereseeressmmeseees | consessiserisssrsissessivensissnss | sssiiens 0
16.3  Other amounts receivable under reinSUrANCE CONITACES...........ccivvvvrmeeriienirirenssnsssnissnssssssns | avssssnsissnssessnsecsnsessnnes 0
17. Amounts receivable relating to UninSured plans...........o.cnnnenennsnrsssinsinne s [ | 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0
18.2 Net deferred tax @ssel.............cooveverivnrcnicinreneece e 0]
19.  Guaranty funds receivable or on deposit.................. 0
20. Electronic data processing equipment and SOfWATE. ..o ssseieenes 0
21. Fumiture and equipment, including health care delivery assels ($.........0}....... 0
22. Net adjustment in assets and liabilities due to foreign exchange rales............veeerveeienneens v |, 0
23. Receivables from parent, subsidiaries and affiliates.............cooeceereccereieniens 0]1.
24, Health care ($..........0) and other amOUnts reCeIVADE. ...t | s isisseranens [ s risecissnenesnsesnees [ neneane 0
25, Aggregate write-ins for other than invested assels..............covvrrererciinriinnicssssiesissions [ oo 0 .0 0] 0
26. Total assels excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIn@s 12 throUgN 25).............vceumrevrercienrieeniecersnsissenesssssss e casisenssssscssasnseessnns 10,766,051 | oo 0 f s 10,766,051 | ............... 10,011,384
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.............ccooovveins [ rovmnceeinninnsenrsnnnisnnenianns [ ssssniesssen | e (1 OO
28, TOMAl {LINES 26 BNA 27).....c.oomrrvicercrcensisesrenersenmecensmmssessaemsecrscesstsamsssssssssssossssssssessssmssrsenssnens ceermereenn. 10,766,081 0 10,766,051 | .ccovcovrenenee 10,011,384
DETAILS OF WRITE-INS
(0 OO TS OO OO TT OO PSPPSR USVSOSRTOR POVEIRTIUPOTOIRSOPIIROIISURTRVOTTY DRUSSONPTIRTRTRVTIIOIOORIY [FTPNTTOIVITPRR RN {1 TR TROIR
102, oottt e e et ettt en st ssassnenssnens | annanssinsninne e [ aniesiessnssenensssnsseses | e (11
1T O OO OOO OO OO OO T OT OSSR VOOSHUOVPOPPUUOOPIORRPOOO FUFIVSSRUOSSSMROTOPSUURIEY PYSTIOSUTOTITHORORUPROIOTIEY [peosest (1 OO
1198. Summary of remaining write-ins for Line 11 from overflow Page.............ooo.ooovrvvinnionniviismnicens | v 0 .0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11@BOVE)....cc.oooiiiiciiniiiecsscv s i 0 .0 0 0
250, oot esrerss st e AR SR e 0 0
2502, .ot saes e s RSt R sttt tnmt s annesnsnns | snssssnssassesssansassssss e | s 0
2503, e s e s SRR s st s ssas s | sessessensssssss s s | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page. 0| e 0 0 .0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above). 0 0 0 0
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Statement as of Jurne 30, 2015 of e Ohi0 Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance ceded) 1,369,500 1,369,500 |...occouvernrreeae 1,237,500
2. Accrued medical incentive pool and bonus amounts. 0
3. Unpaid claims adjustment expenses e 130,000 130,000 | 123,000
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Heallh ServiCe ACk........covcrer e | recrinsninsssninesnsessesensses [ ereresssisssmmessssssssmsessnsesss 0
5. Aggregate life policy reserves.... 0
6. Property/casually uneamed premium reserve. (1 OO
7. Aggregate health Claim IESEIVES..............ccvceemmrmrermeeriscnnieerminsmiseriseeesenessrssssrasesesne | seeeseserssessssssmssereasersnseses | sveiessiseressersssnesasermssisenns | seesnsemmencsnees 0
8. Premiums received il @QVANCE............cocureuumerermrcermeenecerecresierareermsemmsserssscrosasnssermessiseres | resmesssessensessosesssscsosessnses | e LN .8.891
9. General eXpenses QUE OF BCCIURT. ..............ccvurviererrimsisensinssesssarssssssnsiessissssessssssssassssenses | vassesssssiossiessssssmssssssnssins | sessisssssssssssessessssssassssasess 0 5423
10.1 Current federal and foreign income tax payable and interest thereon
{including $.......... 0 on realized gaing (I0SSES)).....ccoovveirrversrrrrirmsssesriessesnsresnssssssssnesssseens | o w0 e
10.2 Net deferred tax Hability... ... cenieieensiinssenssese s nees e siesesenase | seseessinsssensseessieensccssesessies O
11, Ceded reinsurance Premiums PAYADIE..........c..coo.ociiiriruiienierieensinesiesiessnsssssssessesens | sevssesssesssssssssssssessnsisssns | tesssossssssssssssssesssssasssesses | sersssssssssosssssssssssssssiesna {1 R
12, Amounts withheld or retained for the account of others
13, Remitlances and items ROL AlIOCALEM. ................coivueiriicriinicrcc e ensianienssins [ eevisssssssssesssssesssssnsimnnes | sossissisinssisssesssssnsssnssnss | torsssensismnnessnssnnsd L1
14, Borrowed money (including $.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE......cccenrremmenenreccenerasrconrearstmercsenssmnsensseens | evsmeseseessesmmmscsressmisneressses | coomeereessesessessmammesesesessss | sevesssens 0.
15, Amounts due to parent, subsidiaries and affiliates. 0
16, Derivatives............cccccoviieieccienriinieniiionenn, 0
17, Payable fOr SECUMES........ccovvver oottt sccssimse st ssssssssssssiass s ianssi 0
18. Payable for securities [ending..............cccoccoverriiceinnrisnnne st 0
19.  Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
$..........0 unauthorized reinsurers and certified $..........0 TEINSUTES).....c..cccoveercrmemrcrrrenenes 0
20. Reinsurance in unauthorized and certified ($..........0) companies. 0
21.  Netadjustments in assets and liabilities due to foreign exchange rates 0
22. Liability for amounts held under uninsured plans 0
23.  Aggregate write-ins for other liabilities (including $..........0 CUTENE).......ccrveenncicnrrvcriiinrern Lasians 0 0 0 0
24. Total liabilities (Lines 1to 23) 1,499,500 0 1,499,500 |.......ceeoone...... 1,374,814
25.  Aggregate write-ins for special surplus funds XXX XXX 0 .0
26. Common capital stock.......... XXX XXX
27. Preferred capital stock...................... XXX XXX
28. Gross paid in and contribuled surplus....... XXX XXX erverncenne | e
29, Surplus notes XXX XXX..
30. Aggregate write-ins for other than special surplus funds XXX eovrrimvinren XXX w0 e 0
31, Unassigned funds (SUMIUS).........c...convrvrcrnrreerecriinnennes XXX XXX e 9,266,651 .....8,636,570
32 Less treasury stock, at cosl:
32.1 .....0.000 shares common (value inrcluded in Line 26 $ 1) SRR b9 9. S XXX cootrrriecrreces [ ereremeremieinicsmneessensonennen [ vevesmeenssecesencsmrirsessiees
32.2 ....0.000 shares preferred (value included in Ling 27 $......c..0)..corccerromcccrroonenirens | essissnnsenns XXX... 0,9, SO
33. Total capital and surplus (Lines 2510 31 MINUS LiNE 32).........c.evcnvrcmccnmvmrcrmricnssicniinns [ eererevnrere KKK, N ¢ ¢ S [ 3,266,551 ....3,636,570
34, Total liabilities, capital and surplus (Lines 24 and 33) .6, ¢ G [ XXX...... rerrieninnenn. 10,766,051 ...10,011,384
DETAILS OF WRITE-INS
230 et et s bt et sas s snsnnns | nebiesssaesiessestens st | et ees | s 0.
2302, ot b e e bbb bbb aa s nnies | caesbsensasesssensssssssansiensasens [ srienrans U004 OO
2303, oo a RS RS bR bR RRR b s en gt | chseniens .0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 .0
2399. Totals {Lines 2301 thru 2303 plus 2398} (Line 23 above) 0 0]. 0 0
2501. ......
2502, ..o e e bera st aa st ntans | assssssninssssenassnssesansessanes [ serens
2598. Summary of remaining write-ins for Line 25 from overflow page............. XXX Y. 9.9 SOOI O {118 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) {Line 25 above) ... XXX ). 5.4, S 0 0
3001, e e b s b e st s snst s nanrantas [ sbssersssssensennssensenassensnenaen | serereans
3002, ovvvevvevecoeereneeseeesseesssssssessssassas e aR SRt SRR ettt easarenns | stsmssainnnn s sananten et | ssstesassissssssssssa s snnsnes | e
3003. .
3098. Summary of remaining write-ins for Line 30 from overflow page................cosrrveeronenrenens [ ¢ 4.4 XXX L0 .0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) 4. S L. XXX (1]} T 0
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statement as o June 30, 2015ofthe Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMBEr MONINS.........c..ceoi ettt seer e rassesssnsssnrsens | essserasen .05 S JUOSTRTPORROOOY 1< ) [FORSOOROOROPOOROOY 1) L ) [RPOOOROOTITN 14,244
2. Net premium income (including $.......... 0 non-health premium income)....... XXX 8,009,398 | ................7,786,838 | ......c......... 15,593,937
3. Change in uneamed premium reserves and reserve for rate credits.. XXX rvrivnciiins [ | | o
4. Fee-for-service (netof §.......... 0 medical expenses) cer XXX e crrcrmnene [ crnreeesesiessreessessinsessons | essssisnseeseessmesessenss | contetsiens s
5. Risk revenue..........ccc......
6. Aggregate write-ins for other health care related revenues 0f. 0 0
7. Aggregate write-ins for other non-health revenUES..............oeoreererienrirecereeornreererecnenneenns errrsereee MER e ersiensinnie | oo ssnrsens e secesens 0 L0 .0
8. Total revenues (LINES 210 7).....o..oovrvrrvrvererecuvemmemrrcessesnsressssseneesissnsesnsssssnensssssessssssssanncs | seveersnane KK eveemarersennnan | onees ....8,009,398 | ... e 1,786,838 | oo 15,593,937
Hospital and Medical:
9. Hospitalfmedical benefits..............cc.ovricrsin s 5,061,673 4,985,414 ......0,546,664
10.  Other ProfeSsional SBIVICES..............evrerriermrseersirsremmsississnsssssassreserimssisesmesmsssesesresssasssessnes | assisssmssssesssssesersessssenesess | sosercrsassserssssesessesssessonees | cosssnense
11, OUISIAR TEIBITAIS......o.eeveercert et e sssibessessress s sressessnessossasssssssssssssasins | ssssmsssssssesssssssssssnesssssass | ssereisssesssesssssssssssisnssns | sosmmsrssssssssssssenssmssessssiens | sessessisssssssssenssssssssssssnes
12, Emergency ro0m @NG OUB-Of-BIEE...........c.vccevecercmmicermeermesseacemseesiiens s esssrsssseesseesresssssensce | ersressssesessssssssssesenessessan | essenesmesrsssmssossessssssssmasss | cosesestsissisesssenessessssentoens | sversssrsssscssonsssissseorerees
13, PreSCPUON QIUGS.........oovvervcvvirensrissine s sssssssssesssssssesssssssssessssssssnssssssssssssssssssssesssssanns | sessssssssssssessesessssssesessons | svvene 1,508,721 | ccvovrrioenenn. 1,053,001 | ..o 2,231,250
14.  Aggregate write-ins for other hospital and MediCal..........c.c.cc.cceiccecvimnniiiccirnencisssnises | oo 0 132,000 |...ccovceerennee (134,500) f ...oovovrenreerrenne (247,500)
15.  Incentive pool, withhold adjustments and BORUS @MOUNES.........covvecrierrenrcuneesreersecensenesecesne Losesossssosssssssssesmsmsmmmesssoss | svsosssesmsossnssssnsssassssnsnssss |ovies
16. Subtotal (Lines 9o 15)...... 0 6,702,394 5,903,915 ..11,530,414
Less:
17, NelT@INSUTANCE MBCOVEMES..........coucorierieri s siascssiasesisssssss s rasssressisssrssssssssssssssssesssssmssssases | innsssssssssbnsssssssesiaseres
18.  Total hospital and medical (Lines 16 minus 17) 0 6,702,394 | ..... 5,903,915 11,530,414
19.  Non-health claims (net)..........ccoccccoveer.ee.
20. Claims adjustment expenses, including $..........0 cost containment expenses 641,130 | .....................600,647 | ...................1,115,490
21, General adminiStrative XPENSES............covivemmreerecrercsmmcermeeescosiessssissnnissssiesssisnsssssissanssss | sossssssssssssssssassssssssssnisssns | seesessressssesssenses 81,024 | ..o 110,978 | oo 318,786
22. Increase in reserves for life and accident and health contracts (including
S 0 increase in reServes fOr life ONlY).........cco.mreeeecnccrnenrinneceennsneeesesessseeeens |asessasssseninsenisensonsinns issrsonsssissnisssssssssssissss | esississsissssisssssssssnssesss | sosssssssssissssssssesins s
23.  Total underwriting deductions (Lines 18 through 22) . 1,424,548 | ..................6,615.540 | .................12,964 690
24.  Nel underwriting gain or (foss) {Lines 8 minus 23) 584,850 1,171,298 | ... ....2,629,247
25.  Netinvestment income eamed ...45,131 64,281
26. Netrealized capital gains (losses) less capital gains 1ax of S.........0c..corccevevrerscericommieens Lo Lo, | e
27.  Netinvestment gains or (losses) (Lines 25 plus 26).........cocrvveeevvieeincrceciniiciecinsiieniens v b A3 31009 64,281
28. Net gain or (loss) from agents’ or premium balances charged off {(amount recovered
S 0) (amount charged off $......... )] -eervomeeneenccemmmemmt s seessanersen s resnssesetsseseenes | cssmnssnssssssissniessenssosases | sessssssinsnnssessssssssmsssisses [ soveerereessnn s |
29, Aggregate write-ins for other iNCOME OF EXPENSES.........ccuucvveveicivvsierrrerieieessriinsseesvenes | oiees 0 L0 ) .0
30. Nelincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlUS 29)........cco.corvomicimiinciniiine e XXX ooroonrrmenroes | onnreineirnrinnnn 629,981 | i 1,202,367 | e 2,693,528
31, Federal and foreign income taxes incurred XXX.ooooinimncioons feecieciccivsiceiennsens | e
32.  Netincome (loss) (Lines 30 minus 31) ) 4. SR 629,981 1,202,367 | ...................2,693,528
DETAILS OF WRITE-INS
0801, .ooceevoeevosseensseeesstssessesss s st sess s et R iR XXX
0602. ..o e XXX s | erennrenerenissnssensnessesnssnteans | ervisnsreereneenennsenennsnens [ st
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page h.9.¢ SRR 0 L1 R 0
0699. Tolals (Lines 0601 thru 0603 plus 0898) (Line 6 8DOVE)...........oovvcveeemrecriionrsrreri s XXX.... 0 0 .0
0700, oot e et e e e bbb bbb s ) 4. ORI OO
0702 ..ottt XXX
0703, ..ot were XXX
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Tofals (Lines 0701 thru 0703 plus 0798) {Line 7 above). b33 S 0 0 .....0
1401, change in IBNR.........cco.ccovvivmimninnssssmsmasnenssssssssassss s ssssssses 132,000 | ..ooenvreenrernen (134,500} { ..covorecnrennrinnee (247,500)
L1170 O OO ORRSONISRORIORSTSIUIOOPSTPIOOOSPIOIO) PIOPIPTIOPSTPTOIIUEORRRITS PRoos
1403, et e s pes bbbt st sra s i nnns | sebessssbsbs e b st s | sresrerssesenssesesssstsssssatens [ e [
1498. Summary of remaining write-ins for Line 14 from overflow page...........c..oo..ccouees 0 [ oo LV 18 [ 0. .0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 3bOVE).......cooocvvicmiiniiiiiiinne, 0 ] 132,000 ..o (134,500) ...................(247,500)
2901, oot e b e s et sen sttt ens i snsnsnnnns [ srnenassnsssnsennsrssssensaentiens [ serensiestssensseensasennsenenesse [ s | s
L.V U OO sSSP S OV SOPUPOTRRURP RPN [NOTPSURUOIIOTIIOTIOIE) [TIRORSOIRSIOTITS [PTRvIRR
2803, oot vees ettt assas e rsseenens st sesssns | erresereesataenerantiensansaineens | sessiseriasessisnninnssssasiannssens | svesinesinansasne e | srneesseani s
2998. Summary of remaining wrile-ins for Line 29 from overflow page.............covevioervvnieeeinnricinnns | i 0. e 01. {1 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 8bOVE).........cioiiiiiceeeeee e R0 O 0. 0. .0
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statement as o June 30, 201501 e Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Curent Year Prior Year PrioraYear
CAPITAL AND SURPLUS ACCOUNT to Date ToDate Ended December 31
33.  Capital and SUIPIUS PriOr rEPOMING YEAT.............cuoreerremreearerersiersrenscessreeseesseresassconn cevcrirerrennnrrenB.636,570 | oo 5943042 | ................5,843,042
34, Netincome or {I0SS) fTOM LINE 32........iviiieiiori et cae s sssens s e ss e ssnsssmssssnss st sesssesssassstsnsinens | sesesssmsssesssesnsed 629,981 | ...................1,202,367 | ...................2,693,528
35. Change in valuation basis of aggregate policy and ClAIM FBSEIVES...........cc.ueerviericrmrnens e sessssesiaes s esssssassssiasssssssenes | cenisinssnens
36. Change in net unrealized capital gains (losses) less capital GaINS 13X Of S.........0uu...vvvcenrrveriensrsirieseresscsemisssscssssens | eviossensssssssesssssisssssnessen | corersssmsiomssessssennsssssssnnens | sesssssmenssssssenssssssssenseens
37. Change in net unrealized foreign exchange Capital GaiN OF (I0SS)...........ccoowvcuireeemrsiriesieencieesssssreessseesseeressssensssenns | eesssenssessssssssssinesssssssens | sovssesessemssensssssessserseson
38.  Change in Net dEfRIed INCOME LAX............cvvuvueure e ccommsmtseessessssens et st sesemsssesesess et sesssesseasns s sensss | cesessemesesssinmessesseenssssuses | sesssessssssmssessssnsssssssssssane
39, Change in RONAAMIME BSSELS..........ccieiriiierrieeecireceneratecerrer s cssseessessst s srses s s s sasssssss s sttt sns st sssnssasesssness | sssessssnssssssssmmsssnsssssssssesos | aresesssnssssessasnnessiossseesssors | cosssmsesomoeesseotseesseeseossnnas
40. Change in unauthorized and CErtified MBINSUTANCE...............corvvvemmrerecrimccrieenmeeereemssenresesssssresssessssecssssnes
41, Change in treasury stock
42, Change in SUrPIUS NOtES.......ccvvvererorremmiiernen
43.  Cumulative effect of changes in accounting principles...............
44, Capital changes:
44.1 Paidin.
44.2 Transferred from surplus {Stock Dividend)..
443 Transferred to surplus.
45, Surplus adjustments:
45.1 Paidin.....cooooocvecines
45.2 Transferred to capital {Stock Dividend)
45.3 Transferred from capital.........cc..ccorvccrvrerierneeerisesinnnsinnion
46. Dividends to stockholders
47.  Aggregate write-ins for gains or (fosses) in surplus 0 .0 .0
48. Netchange in capital and surplus (Lines 34 10 47)......c..ccocvvrvennins .......529,981 ....1,202,367 .....2,693,528
48, Capital and surplus end of reporting period (LIN@ 33 PlUS 48)...........ccrveriererrenriensieerserseeensinrisensesesorssssesenssssessssensse ....9,266,551 145409 | 8,636,570
BT03. oot ke bR R bR R bRt e e s ens e | ebset ettt | et
4798. Summary of remaining write-ins for Line 47 from OVerflow PaGE................ccvvecriorricmonerccemsnessssmssccecsiacenscsniesssssssinss | sviees 0. .0 .0
4799. Totals (Lines 4701 thru 4703 plus 4798) {Line 47 above)..... .0 ....0 .0
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Statement as of June 30, 2015 of e Ohio Bankers Benefits Trust

CASH FLOW

Curre::t Year PriorzYear Prior Ye::zr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUTANCE. ........c.ceevemnicerncereinnreas s ciessesssessse s senes 1 PERSRRN 8,009,398 | ............... 7,894,355 | .............. 15,593,937
2. Netinvestmentincome 47222 | .. 31,454 66,474
3. Miscellaneous income. ..
4. Total (Lines 1 through 3) 8,056,620 7,925,800 |.............. 15,660,411
5. Benefit and loss related payments. 7,299.862 | .....c.oc0.... 8,772,526 | ccoocirvrnecee 13,221,361
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ooervcrreenmrenmesinsreensrennns
7. Commissions, expenses paid and aggregate write-ins for deductions.
8. Dividends paid to policyholders.
9. Federal and foreign income taxes paid {recovered) net of §.......... 0 tax on capital gains {losses)
10. Total (Lines 5 through 9) 7,299,862 |.....cc0.c... 8,772,526 | ..co0rconeece 13,221,361
11, Net cash from operations (Line 4 minus Line 10) 756,758 1,153,283 | ..coovrnenn. 2,439,050
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 Bonds 750,000 | ...oooecrmenrnn 950,000
12.2 StOCKS....cervernercrrneennane 2,518,617 257,870 2,807,326
12,3 MOMGAGE J0BNS ... ... eereeeseesecseaneresecssne s ssss s sesses s sssssssssesssrssasasesssesssnsssenssssesrssesssessssnssesssssnerssnsessesssensssnssens | svssesesns
12.4 Real estate
12.5 Other invested assels
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12,7 MISCEIBNEOUS PIOCBEUS. ......eveerrcerrcenersiecoreresseesssiessssssreserissssesssssenesanisssmmsssasssessanesssssessas senneasssessansssasanesssssssasarsss | orisssussssmsseressessassesase s ..
12.8 Total investment proceeds (Lines 12.110 12.7) 2,518,617 1,007,870 | ...ovveecnnena 3,757,326
13.  Cost of investments acquired (long-term only):
13.1 Bonds 756,450 | .. 250,318 | ... 1,392,715
132 SHOCKS. ccovvvereemvesecsiees e cese st ss s b e 1,789,543 | oo 779,664 | ................3,510,961
13.3 MORGBGE L0BNS........cccerrcricisisee s esieise s s ess s srass e ssss s et sns s sne s sasrasess s sressnsseesinss | sossesmianresessesa e e senes
134 REAIBSIALE.......ooovvveriveriee s sevs st e s b seens et e bbb 8RR es R R e st | mhiensseses eansasentenesansrease | crneraseesmisensecerssensaens s
13,5 OUNEIINVESIEA @SSLS........crvverriereesceess e risesssseseases s sssseesssesbarss s s ssesssssstesssssas s sessssssesssssssassssasassnsssnsessresssssase | avsesssssstosssssnsssenssasssiess | contisessessmessnsstnsersiessronne | resteemecrinessaesnionsensnene
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)............ 2,545,993 1,029,982 4,903,676
14.  Netincrease or (decrease) in contract l0ans and PrEMIUM NOLES...........ccovmcniieromemmisicerssmsmmesnesismmessisssisns | s [ o | s
15.  Nel cash from investments (Line 12.8 minus Ling 13.7 N0 LINE 14)......c.ovrcorcrienecorremenisiscncmsssansnssissssiessesescrons | secsssesssessumsses (27,376) .covrecore {22, 112) ... (1,146,350)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (apptied):
16.1  Surplus notes, capital notes
16.2 Capital and paid in SUTPlUS, 1SS rEASUTY SLOCK......cc..vvrerrirmmicnsrmmismmismsesis i sessses s sssssss s sssssass masins
16.3 Borrowed funds..........
16.4 Net deposits on deposit-type contracts and other insurance Fabilities............. v f covees
16.5 Dividends to stockholders
16.6  Other cash provided (BPPIEA).......cccururrueerereercrmernrecscemseaeress e esesssesmsssssiosesisssssmasssssmsasnsessssssssssssesssnssessssnsss Lo nsnesssssisssssensssnsssns | svessssssssssssssssssssssssnnse | v
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 0 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) 729,382 1,131,171 | ............... 1,282,700
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year 5,986,366 10,693,666 | ... 4,693,666
19.2  End of period {Line 18 plus Line 19.1) 6,715,748 5,824,837 5,986,366
| Note: Supplemental disclosures of cash flow information for non-cash transactions: |
2000007 oo e s e st sart st | o sesbssesssbet s s
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Statemenl as of June 30, 2015 of the Ohio Bankers Benefits Trust

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVl Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. PHOT YN .o cecererecerrenrnerecssssinssansssssssnsssssssssssssssssnssses | ensenssisssnscosscnnenssonns 1,214 |.... T2 | o ieersenicnnnneens [ oo nsnssssees [ eerieninsiesssssssssisns s tsnaens [ sernsssnnesesnns s | onnsis e

2. First Quarter 1,266 JUV0S 1 OO OOROVUOTOTOR) [NOVOUOPPO TP PRSPPI DUVOTU VO UUUOTUUUEUTOPITSOITEUSS PUOTUUUPIS PESOPOTPIOTEERSRIERY POTSIOSTRTSPRIOOTIOISPRTOIOI) PRSPPROTOeN

3. Second Quarter 1,289 1,288

4. Third Quarter 0 [ orerecnnreneerecemrsenerssnessres | eveceeemmscsrnsesnsssssssessssiesss | snssssssssssssssmssssssssssssssssasess | sosesiossissssieness s e

§. Cument Year. 0

6. _ Curment Year Member Months. 7,555 7,555 [ooimecssmnessseremssnsnnesericsnsss | eonesssenssssssssssssissssssssssssns | sossssssssrassessnsessrsssssssessses | sunnsrssnssssssssssssssssesssasessnes | sonsssnesssssessssssessssssnses s oo
Total Member Ambulatory Encounters for Period:

7. Physician, 0

8. Non-Physician 0

9. Total 0 0 0 0 0 0 0

10. Hospital Patient Days Incurred 0

11.  Number of Inpatient Admissions 0 [ eerrerrrrnesnscenreseesnnneeenisns | sserssesscessnesmssenssenssessssnssans | cosssansoasssssssasnsnsssnsesnsssnnsnes | soessesessosssnensnssensrssssssssesans | eovnnsnesniseinaneasessnsssansnssasne |esmnnseesesnmnaresseessnnnienninnnns fevveenncinenice i L [
12.  Health Premiums Written (a) 8,009,398 B009,398 | ..voeoeeeererierieeienseriesinnnse | seevnsesstensessessnnnasssssesessens | sesessintsssnsnessnsssnisenssessenes | sressreseneesmusrssrseesersenssntoses | eresnsisssssisiissnssistessassessssnes | seresnesssssatese st sarassns

13. Life Premiums Direct (12 [OOSR IOOROUR DUOUPOUOTURFOSROTORPRRITN DUFNURUOUSUOUURTUUOPIUORIUUPIORS PHUCOTOTIIIIERSOSEURRROINS PERIVSTOOIUROPTPOIVORSTIVSIOIIS) FEOIOTOIOTYRIRPTUSROSITIPRIIN RFERIOSSR RSOSSN

14. Property/Casualty Premiums Written 0 [ oo eeeeeseeesessssesnnesenee | reoenrecmosesessessesssesssseseseresns | eoveaseesesesesassssersssssstassaeste | assessasssssessssssnsssasssssassusseas | stsesssersessnsssessnersanseseasassnns | seesecsssesisusscastuecasesssscsns | sesssessessasarssnnessesnssentsenssenes

15. Health Premiums Eamed 8,009,398 8,009,398

16. Properly/Casually Premiums Eamed 0

17. Amount Paid for Provision of Health Care Services............ | .... 7,299,862 299,862 | ..o

18.  Amount Incurred for Provision of Health Care Services...... cemeereersencec 024,548 ....7,424,548

(a) For health premiums written: Amount of Medicare Title XVIIl exempt from stale taxes or fees S........0.
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statement as of June 30, 20150the Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year lo Dale Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year fhe Year {Columns 1+ 3) Prior Year
1. Comprehensive (hospital and medical) 1,168,081 ... 5,402,313 69,419 1,300,081 [ .eeereeereenecerecnmrecennee 1,237,500 |.covveeceerimenimnecen 1,237,500
2. Medicare Supplement 0
3. Dental only. 0
4. Vision only 0
5. Federal Employees Health Benefits Plan LV
6. Title XVill - Medicare (1 D
T THIE XIX = MBAICAI. ..ovveoveeeeeeerseessssemsseeoesesseessesesesesaeeesesesmseessesseeesarotsbest st e st ssssess saeessas s sss st 448 484 st E et s semaracres | eruseesssssssssaesssesnssssanasssnsssssnsnsasen [ sosessssssssssnssssensssssessssssenseasesssssanns | aeussssssssssusssssmasansssssesmseresasonssusss | sectsesatonssssssssssssnssssnsnsssassnssssonssen 0
8. Other health 0
9.  Health subtotal (Lines 110 8) 1,168,081 | .o 5,402,313 69,419 1,300,081 1,237,500 .....1,237,500
10. Healthcare receivables (a) 0
11.  Other non-heaith 0
12.  Medical INCeNtive POOIS @NA DONUS BMOUNS..........cccvvvecevreererresreersessssssssssssssssssssssasassssssssssssssssssssssesssssssesisssssassssammasasissmssessssosss | erevseessisosssssssssnsssnsssssssssssssssssssssns Lo 0
13. Totals (Lines 9-10+11+12) 1,168,081 .o iccnnennne...5,402,313 69,419 1,300,081 1,237,500 {.....ccccooceeneee..ee..... 1,237,500
(a) Excludess§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 20150i e Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

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

Estimates

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

Valuation of investments

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

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill
No signigicant change.

Note 4 - Discontinued Operations
No significant change.

Note 5 - Investments

Cash and invested asset values included as admitted assets at June 30, 2015 and 2014 were as follows.

June 30,2015 June 30,2014

Money market mutual fund $ 326,389  marketvalue 873,622
Federal government and Federally

guaranteed agency bonds 3,705,181  amortized cost 2,014,206

Cash holdings 6,715,748  market value 5,824,837

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant change.

Note 7 - Investment Income
No significant change.

Note 8 - Derivative Instruments
No significant change.

Note 9 - Income Taxes

No significant change.

Q10 08/07/2015 12:02:54 PM



statementas of June 30, 2015ofhe Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

No significant change.
Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies

No significant change.
Note 15 - L.eases

No significant change.

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

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant change.

Note 20 - Fair Value

See Note 1 above.
Note 21 - Other items
No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination
No significant change.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount of incurred buy unpaid cliems reserve as of June 30, 2015, is based on a study completed by the Plan's actuary and includes
estimated IBNR of $1,369,500 and LAE of $130,000.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

Not applicable.

Q10.1 08/07/2015 12:02:54 PM



statementas of June 30, 20150 e Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

Q10.2 08/07/2015 12:02:54 PM



statementas of June 30, 2015 of e Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES

1.1

1.2
21

22

31

32
33

4.1
42

6.1
6.2

6.3

64

6.5

6.6
74

72

8.1
82

83
84

9.1

PART 1 - COMMON INTERROGAT
GENERAL

ORIES

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 Model Act?

If yes, has the report been filed with the domiciliary state?

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?

if yes, date of change:

Yes|[ ]
Yes |

Yes| ]

No X ]
] No[]

No[X ]

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|[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is 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|[ ]

Yes| )

If yes, provide 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 consolidation.

No[X ]

No[X ]

No (X ]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator{s), managing general agent(s), attomey-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
if yes, aftach an explanation.

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

Yes[ ] No[X

1 NA[]

1213172012

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

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

By what department or departments?

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

Have all of the recommendations within the fatest financial examination report been complied with?

Yes[ ] No[ ]

NA[X ]

Yes[X] No[] NA[)

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

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

Yes| ]

Yes| ]

Yes( )

If the response to 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 [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency {OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

No[X |

No[X ]

No[X )

1
Affiliate Name

2
Location (City, State)

3
FRB | OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlter, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@

{b)
)
(d)
(&)

Honest and ethical conduct, including the ethical handiing of actual or apparent confiicts of interest between personal and professional

relationships;

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

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

Q11

Yes (X

Yes [
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] NofX]



Statement as of June 30, 2015 i he. Ohio Bankers Benefits Trust

9.3
9.31

10.1
10.2

111

1.2

154
15.2

16.
16.1
16.2
16.3
17.

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).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]

If yes, indicate any amounts receivable from parent included in the Page 2 amount; $ 0

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

Amount of real estate and mortgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Camying Value Book/Adjusted Camying Value
$ 0

14.21 Bonds $
14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 Al Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]

Qlo|o|o|o|o|o|o
Qlo|o|o|o|o|o

e len

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes{ ] No[]

If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the foflowing as of current statement date:

Total fair vaiue of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total book adjusted/carying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

Total payable for securities lending reported on the iability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ili - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes(X ] No[]

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

1 2
Name of Custodian(s} Custodian Address

First Merit

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

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[X)
17.4 Ifyes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Reason
Change

17.5 Idenlify all investment 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 Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes(X] No[ ]

18.2 If no, list exceptions:

Q11.1 08/07/2015 12:02:59 PM



statement as of June 30, 2015 ot e O hi0 Bankers Benefits Trust

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 00%
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you acl as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes| ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12 08/07/2015 12:02:59 PM



Statement as of June 30, 2015 of e Ohio Bankers Benefits Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
3 5 3

1 2 3 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance|  Type of Reinsurer Rating|  of Certified
Code Number Date Name of Reinsurer Jurisdiction| Ceded Reinsurer (1 through 6) _[Reinsuer Rating
A&H Non-Affiliates
160054.....| 06-6033492........ | 0110172015 | Aetna Life Insurance Company fcr [ssL Authorized.......| 1

Q13

08/07/2015 12:02:59 PM




Statement as of June 30, 2015 of e Ohi0 Bankers Benefits Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and |  Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. el Lo Lo oo [ o [ (11 RO
2. el Lo [ [ [ [ 0
3. o SO v.A4 DR NSO SRR (SSVRIOTUOIRON PRPRIORRIUORURRUR DRPSRUSTRURRRSRRPRRY PUSOP 0
4. Arkansas AR [...N 0
5. Califomnia........ccooeerrienrerrerierriensidCA | oM Lerrrererecnseciieins [ ecrnerimnnienssinnrinnns |ervmneionnseinnsennsinnns [ crvemmsinsssnecsnsssns | cossosessessssssssimnses | esssrsiens (11 S
6. Colorado.......... BRSO SRRSO FOPSRRR (ROPORORPTIN [RSUPRTRY DORRP ]
7. Conneclicut JRU \ SUUUURER PRUTRPIRIISIOTI [NOTTITRRR PRI 0
8. Delaware lNeetrres [ ereremrernnsnnssesneses | censsrsssssessssnseriens | sesmsscnisemssesnsesnns | evsssssesssissmsesrsenne | asessesessssssssssenssss | sssesesesssssssensssnses (1 1 (o
9. District of Columbia e Lorrcrrencinies [ [ [ [ | oo 0
10. Florida LN 0
11, Georgia e Lerrrnnnennrenncenneses | erssrssssssensssesernnes | seomssonmssessssssssesnes | covssssassseasssesssssns | sessssssssesssssssasesses | enserssssessessensssnnses 0
12, Hawaii .N... 0
13.  Idaho welNenes 0
14, llinois. JL e Nacn [ cerreeneneerinsenes fenesseeenmnennnnecen [rvennsesmseneseseenns [orssseeseressesinsnens [ sevensoesssenssesssnsens | sesomesessssesenmessns | crsseesesessesnesened 0
15. Indiana ..N 0
16. lowa .N 0
17. Kansas. .N 0
18.  Kentucky. N 0
19. Louisiana ..N 0
20. Maire....... N 0
21, Maryland.. N 0
22. Massachusetts N 0
23.  Michigan ..N 0
24. Minnesota.... N 0
25. Mississippi N 0l.
26. Missouri N [ 0
27. Montana.......... JUUSL ' SRR FOUSUURERUOTRURIIPOR DORSOOPEORVRORPIUCPRURY DRUOTURPIOPRRUPRURYE PRVSIOUIOUUIOPOPNRRI IRSOPTOTRRPIPIPPONE PPN ISP 0
28. Nebraska rreneNE LN 0
29. Nevada.......cooieieeesreeniene e NV [N L e reiieninins | cerieesnsnnisamnonnes | oo | assmsesssenersime | ansesmmesssmsessons | sessssenmsensmssenseens | sevssevensenisessiond 0
30. New Hampshire... NH o Noei L oeeeisnninnssennns | resmreernsemnsssennns Deversesssssesnisenes | sesmmecsmmensssnisennses | oosmesesesossecssscsenss | osssssmosssensnsisssenss | svossinens 0
31, New Jersey......ooconccicnniesd NU [N [ [ | ernesrmmesmissines | s | oo s | oo 0.
32.  New Mexico NM N ] | e L ermrenienneenmsinnine | ceeemmeeerorsmmsnnses | ensresmseessseesmecnnnes | evercessenesscssssrsnees | ssens [V
33, New YOrK.....occomimererennrenreenn NY N
34, North Carolina..... N [ |
35.  North Dakota... LN B [TOUIOSIUTONRVOIOTIRN OO
36. j vl | enenB009,388 | [ |
37. ..N
38. JUU0 ' OVPTUUVORS FVOTFEUUIRIOOTURORIRY FUPPIOVOPUURURORRI ISR
39. OSSR [SESURURRUROTOROTONl OTPHRURTIURIORTROTIUS UOVPOUOPSROPTOTOVOTOIN IRUOTUOIROIRORROORORY FORPPI 0
40. JUU0L 3 SO IVTRUPROS DFUCPRROPIRPURPORTRURIRY FRSRIRRURIVRORRIRI OPRRPVIRTROPRY DOUSPIOPPIPTRTOURROROR O {1 TR
41, South Carolina SCLeiNeiees | eeierrecrrsneiiennies [ ereerrersssensesnssnens | rcenmrensrimsarenssieens | eoniereeemmnesieeieens | ereorerimmreenmrcsnseens | secssecens 0
42, South Dakota............ccccerreeriaririnns SO Nerees [ [ rererercsnrisesissneess [ sersesemmsssscennceens | ovreesereeseeeseesiecns | vevene (N O
43. Tennessee... TN|...N 0
44, Texas......... TX|..N 0
45, Utah......coooeerererersreeernenn UT LN 0.
46, Vermont........cceeevemveemrienrenmenenneee VT LecNaeiieic feerene | 0].
47. Virginia.......... VANt i [ oo | snmsssssninsenes 0
48.  Washington..........coovvvevvecnen e WA LN LV [
49, West Virginia WV N | o, 0
50. Wisconsin... Wi ...N 0
51. Wyoming WY [N [ ervememiennrinniennseens [receecmmenmrecmsennne [eenmrennccssermmmeninn | essmssssonsisnnsssnnns | cevmeeesmsssrsssmsesens | sesssesssessrisssssnsses 0 [
52, American Samoa........ccooreererer S LoelNeins | crernncmicmnecnens |rvmminmninninns [rincnns [ [ 0
53. Guam GU|...N 0
54, Puerto Rico PR|...N 0
55. U.S. Virginlslands........c...cccoo.. VI [N 0
56. Northern Mariana Islands ..N 0
57, €anada........cocremmcenreemenerecencenns ..N 0.
58. Aggregate Other alien................0T | ....... XXX... 0 0 0 0 0 0 0. 0
59. Subtotal.........coooerrennie XXX... | ........8,008,398 0 0 0 0 01.....8,009,398 | ...ccccoercren.. 0
60. Reporting entity contribution:
Employee Benefit Plans e XXX 0
61. Total (Direct Business) 1) - 1]......8,009,398 0 0 0 0 0f....8009398 | ... 0
DETAILS OF WRITE-INS
58001. 0
58003. U1 I PR,
58998. Summary of remaining write-ins
for line 58 from overflow page 0}... 0 0 0 (VN IO 0 0 0
58999, Total (Lines 58001 thru 58003 plus 58398)
(Line 58 above) .. 0 0 0 . 0 0 0 .0 0

(L} - Licensed or Chartered - Licensed Insu

(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.

(a)

Q14

rance Carrer or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

08/07/2015 12:02:59 PM
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Statement as of June 30, 2015 of e Ohio Bankers Benefits Trust

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 [} 5 6 7 8 9 10 1 12 13 14
Name of Type of
Secuiities Contro!
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group iCompanyj D Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Atlomey-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Enlity {Name of Entity/Person) Influence, Other) | Percentage Enlity(ies)/Person(s)

NONE




Statement as of June 30, 2015 of e Ohio Bankers Benefits Trust

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 filed, your response of NO to the specific interrogatory will be accepted in lieu of fling a "NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being fited for whatever reason, enter SEE EXPLANATION 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

Explanation:
1.

T

Q17 08/07/2015 12:03:00 PM



statement as of June 30, 2015 ofthe Ohio Bankers Benefits Trust

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

©e N o e w

—_
- o

Book/adjusted carrying value, December 31 of prior year....
Cost of acquired:
2.1 Actual cost at time of acquisition....

2.2 Additional investment made after acqmsmon

Current year change in encumbrances.

Total gain (loss) on disposals................

Deduct amounts received on disposals.

Total foreign exchange change in book/adjusted carrying value

Deduct current year's other than temporary impairment recognized

Deduct current year's deprecialion

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

Deduct total nonadmitted amounts.

Statement value at end of cumrent period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

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

Accrual of discount

Unrealized valuation increase (decrease)

Book valuefrecorded investment excluding accrued interest, December 31 of prior year.
Total gain (loss) on disposals.

Cost of acquired:
2.1 Aclual cost at time of acquisition

2.2 Additional investment made after acquisition

Capitalized deferred interest and other NNE

Deduct amounts received on disposals.............ceurreences ettt e b sttt
Deduct amortization of premium and mortgage interest points and commllment fees
Total foreign exchange change in book valuefrecorded investment excluding accrued interest................comvvvevvvevrierervrrinnines
Deduct current year's other than temporary impairment recognized TN

Tolal valuation allowance...........

Subtotal {Line 11 plus Line 12)...

Deduct total nonadmilted amounts,

Statement value at end of current period {Line 13 minus Ling 14).........cccoevveecc.. [ [

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© NG AW

1.
12.
13.

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

Cost of acquired:
2.1 Actual cost at time of acquisition.......

2.2 Additional investment made after acquiStion..............coeveereenreerrcerrecrnces L
Capitalized deferred interest and other q B ° AR
Accrual of discount .1

Unrealized valuation increase (decrease)

Total gain (loss) on disposals.

Deduct amounts received on disposals.

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 at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total nonadmitied amounts

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

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

RTINSO WM

. Book/adjusted camying value at end of current pericd (Lines 1+2+3+4+5-6-7+8-9)...
. Deduct total nonadmitted amounts...
. Statement value at end of current period (Line 10 minus Line 11)....

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

4,006,566

Cost of bonds and stocks acquired....

2,545,993

...2.865,717
4,803,676

Accrual of discount

1,344

L1718

Unrealized valuation inCrease (GeCrease)..........c..coweerrvrmierrineuenesressmreconiecsoens

Tolal gain (loss) on disposals........
Deduct consideration for bonds and stocks dlsposed Of e

2,518,617

3,757,326

3,716

1,220

Deduct amortization of premium.................
Total foreign exchange change in book/adjusted carrying value.

Deduct current year's other than temporary impairment recognized

....4,031,570

....4,006,566

4,031,570

................................. 4,006,566

Qslo01

08/07/2015 12:04:02 PM
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sitementas of June 30, 2015 ofe Ohio Bankers Benefits Trust

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 Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Cursent Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS
1. NAIC 1(a) 2,950,004 756,450 (1,273) 2,950,004 3,705,181 2,951,103
2. NAIC2(a)
3. NAIC3(a)
4. NAICA4 (a)
5. NAICS (a)
6. NAIC 6 (a)
7. Total Bonds. 2,950,004 756,450 0 (1,273) 2,950,004 3,705,181 2,951,103

PREFERRED STOCK
8. NAICt
9. NAIC2
10. NAIC3
11. NAIC4
12. NAICS
13. NAICG.
14. Total Preferred Stock 0 0 0 0 0 0 0 0
15. Tota! Bonds and Preferred Stock 2,950,004 756,450 0 {1,273) 2,950,004 3,705,181 0 2,951,103

(a) BookiAdjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......0; NAIC2$

0; NAIC3S.....0;

NAIC4§.......... 0;

NAIC5S........0;

NAICES........0.




statement as of June 30, 2015oihe Ohio Bankers Benefits Trust

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted N D I ;I E Ac:lsual Interest 4Collected Paid for Acc?ued Interest
Carrying Value Cost Year To Date Year To Date
9199999.........ccomemrireriririnsne XXX -cvervcrrrecrrcnren [ eereenecceinesreerneeeresereionsecnsssees | soseetissereesseeesninessinssscsossessinssees | consesssissasseasseessimssessioniansionienies
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Bookfadjusted carrying value, December 31 Of PriOr YEa...........cccorvvvrvionrricsincmisensssn s ssssssss s sssrssssssnssssssens | senees 0
2. Cost Of ShOM-tErM INVESIMENLS ACQUITED.............ovvvoesveeeessesseresaesesssseesessesesieceseeecess s bt s sst e resess et sessseensasnee | enensesssessssnessmssenssseserssnessssresssssme | saessseosssssssesessiaentessmansssonssssenssnrioess
3. ACCIUBI OF BISCOUNE.........ovvoeivieirareeeseaseeessiess s e resrss s e besa s b be s st srt s e e e e e e s cen e | secbinessasnbasnts e s bRss st
4, Unrealized valuation increase (decrease)........c..ocovneenernnieensrennnes - - L i e
5. Tolalgain(!oss)ondisposals..............................,.................,...‘....‘....“.....,....N...N‘.E
6. Deduct consideration received 0N GISPOSAIS...........c.cuviiiicimicii s st s s sebaess st srssrs bbb sess | seissssnsiessssns st sssensssasnnass | sessareens
7. Deduct 2amortization Of PrEMILM..............eviverreermrirenree e sesrsens e res s eereesteossseascessssssessesss st seass e st sessssasenss essesesssnsssenrssnins | sbiserins
8. Total foreign exchange change in book/adjusted CAMYING VAIUE. ............cccoorvveevmirne it et sas et | aesransaas st sar b e ae e
9. Deduct current year's other than temporary impairment feCOGRIZEA............cocc.vevricnriiie e ennes vt ris et cner e cnnese | contieriseninsee s s ap et
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)... (1} [ 0
11, Deduct total nonadmitted amounts
12. Statement value at end of current period {Line 10 minus Line 11) 0 ...0
QsI03 08/07/2015 12:04:02 PM




statement as of June 30, 20150t ne Ohiio Bankers Benefits Trust

3.1

32

33
41

42

43

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

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusled carrying value, December 31, pricr year (Line 9, prior year)

Cost paid/(consideration received) on additions

Unrealized valuation increase (decrease)

Total gain (loss) on termination recognized e
Considerations received (paid) on terminations. NONI

Amortization..............cccveennes

Adjustment to the book/adjusted carrying value of hedge item

Total foreign exchange change in book/adjusted carrying value

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

Deduct nonadmitted assets

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior year (Line 6, Prior YEar).........cc..ccevrvvvereerieinsiverreesnseriensannsinns

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

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minUS.............coo.ocrsvevrnnrene

3.12 Section 1, Column 15, prior year.... 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, cument year to date minus...........cc.cccoveennins

3.14 Section 1, Column 18, prior year.............cccouceieenne 0

Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus.............cc.ccvccnnnnee.
3.22 Section 1, Column 17, prior year. 0
Change in amount recognized: N_e-N E

3.23 Section 1, Column 19, cumrent year to date minus...........ccoc.cvvuviunnnce

3.24 Section 1, Column 19, prior year, 0

Subtotal (Line 3.1 minus Line 3.2)

Cumulative variation margin on terminated contracts during the year.

Less:
4.21 Amount used to adjust basis of hedged item........cccocvcvercerecrcrcrncnrcenes

4.22 Amount recognized. . 0

Subtotal (Line 4.1 minus Line 4.2)

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

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

5.2 Total gain (Joss) adjusted into the hedged item(s) for the terminations in prior Year...........cu.niis

Book/adjusted carrying value at end of current period (Lines 1+2+3.3-4.3-51-5.2)....c..ccccirvnnrnen.

Deduct NONAOMIEA @SSEIS...........oovee et et sttt e ebi e sae s s

Statement value at end of current period (Line 6 minus LN 7).........cocevevcerecenvenricsiecnins

Qslo4
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statement as o June 30, 2015of e Oi0 Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replicationd (Synthetic Asset) Transactions
3 4 5

Components of the Replication {Synthefic Asset) Transaclions

1 2 6 7 8 Derivative Tnstruments Open Cash Instrument(s) Held
NAIC i[] 11 12 13 L] 15 16
Designation NAIC Desig.
or Other Notiona! Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUsIP Description Description | Carrying Value Value

NONE




statement as of June 30, 2015 othe Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replication Number Total Replication Number Tota! Replication Number Total Replication Number Tota! Replication
of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transaclions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions
Posilions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Slatement Value
Beginning Inventory....... JETEROOPOOPIUPRSUSTURRPUUI PEUNRUOPROUORORUIOTRURTURSORSRRRRI (PO 0 {1 RO 01... 0f... 0 0 O] o0
Add: Opened or acquired transactions . NNE . 0. 0
Add: Increases in replication (synthetic asset)
transactions statement value, RS ¢ 4.4 JRTOSIOUIRD .9, SURNURRVIIUIE PERORROTRORORRURTRRIURSIRURRS DRSPS XXX [ et cceesenenenens R ¢ ¢.¢ ) .0 SN U 0
Less: Closed or dispoSed Of HraNSACHONS.............ccurerircrmsies [avsiecrriminiiirininnnssninns | rosnesmssssassnsssssssssmssssisssmssssssssns | sossssssssssssssssssssssssssses | seressssssssressseesssmsssercossisssnsissinns [ sonssssisomsssssscsnmsssisns | . K0 [OPR 0
Less: Positions disposed of for
failing effectiveness CrIteria..............couuccucrcminnceniinras [rvcrnerimnnsisnisisinssins | sussssssssscsssnsissssssssssssssssssssssanes. | essesssscssesssmsmsnsersssns | nmsemsssesmssrmssrsesrmsssssmsssssnes [ sommonssesnssssnsinne |, 0 0
Less: Decreases in replication (synthetic
asset) transactions statement value XXX XXX oiimennn b [, D 8.3, N RO RO XXX XXX 0
Ending Inventory 01.. 0 {1 ] PO [+ ] [ 0 01.... 0 0 0] 0

90ISO

Wd €0:¥0:C) S102/20/80




statementas of June 30, 2015ofhe Ohio Bankers Benefits Trust
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

1. Parl A, Section 1, Column 14..........

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

3. Total (Line 1plus Line 2)........

4. PantD, Section 1, COMMN S.......c.oiovvoe st sens s

5. ParD, Section 1, Column6............ et

6. Total (Line 3 minus Line 4 MiNUS LINE 5).........ccovevvimmrirerieieeieesie s ssseseenans

Fair Value Check

7. Parl A, Section 1, Column 16................. NNE

8. Par 8, Section 1, Column 13..............

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

10. ParlD, Section 1, COUMN B............cc.oovvii et sss e sess et ssesesssaessens

11, Par D, Section 1, Column 9

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

Potential Exposure Check

13. Part A, Section 1, Column 21

14. Part B, Section 1, Column 20

15. Part D, Section 1, Column 11

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

Qslo7 08/07/2015 12:04:03 PM



Statement as of June 30, 2015 ot e Ohio Bankers Benefits Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted camrying value, December 31 Of prior Y€ar...............cooveevvvuveresrveenreensereroons

. Cost of cash equivalents acquired

. Accrual of discount.

. Unrealized valuation increase (decrease)..........

. Total gain (loss) on disposals....................

. Deduct consideration received on disposals

. Deduct amortization of premium.

. Total foreign exchange change in book/ adjusted carrying value

. Deduct current year's other than temporary impairment recognized

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

. Deduct total nonadmitted amounts...

. Statement value at end of current period (Line 10 minus Line 11)
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statement as o June 30. 20150t e Ohio Bankers Benefits Trust

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 $ 6 7 8 9
2 3
Loan Number City Slate Loan T Date ired Rate of Intesesl Actual Cost al Time of Acquisition Additiona! Investment Made After Acquisition Value of Land and Buildings
SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 1" 12 13
Current Year's
Book Value/Recorded Book Value/Recorded
L Curren! Year's Total Change in Total Forexgn Investmen! Exduding Foreign Exchange
Loan Accrued Interest Pnor | Valuation Increase | (Amortization) / Capilalized Deferred| Book Value (8+9- | Exchange Change { Accrued Intereston Gain {Loss) on Realized Gain Total Gain {Loss) on
Loan Number Ciy Slale Year (Decrease) Accretion Interest and Other 10+11) in Book Value Disposa! Consideration Disposal {Loss) on Disposal Disposal

NONE




€030

Wd 6€:v0:¢} S102/20/80

Statement as of June 30, 20150t e Ohio Bankers Benefits Trust

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 5 6 7 8 9 10 " 12 13
3 4
NAIC Date
Desig- Ornginally | Typeand | Actual Cost al Time of | Additional Investment Amount of Commitment for | Percentage of
CUSIP dentification Name o O City State Name of Vendor or General Partner naon ) _Acquied | Stalegy Acquision | Made after Acquisition | Encumbrances _ | Additional Investment |_Ownership
Showing Other Long-Term Invested Assels DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Locaton 5 6 7 8 Changes in BookiAdiusted Canrying Value 15 16 17 18 19 2
3 4 9 10 1 12 13 14
Book/Adjusted Curren! Year's Book/Adjusting
Canying Value Unrealized Curenl Year's Other Than Total Foreign | Carrying Value Foreign
Date Less b {Depreciation)or|  Temporery Capitaized | Total Change in Exchange Less Exchange Gain | Realized Gain
Originally | Disposal | Encumbrances, Increase {Amortization)! Impairment | Deferred Interest} BJAC.V. (9+10- in Encumbrances {Loss} on {Loss} on Total Gain (Loss)|  Investment
CUSIP dentification Name or Description City State] __Name of Purchaser of Nature of Disposal Acquired Date Prior Year {Decrease) Accrelion Recognized and Other 1012) BJ/ACV. on Di Consideration Disposal Disposal on Disposal Income

NONE
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statement as of June 30, 2015of e Ohio Bankers Benefits Trust

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or
\dentification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a}
Bonds - All Other G ent
3136G0  FJ 5| Federal Nationa! Morigage ASSOCIAUIOR................ . e rervenric Y PR ......05/08/2015 | Fiest Ment 254,700 250.000 153
313560 A7 8] Federal National MOMIGagR ASSOCIAION. ........ .. ... o coooeromiss 1 oottt | cssesnins | e OSU201S | FHSUMERL ..o e et e s e 251,750 250,000 1241
3134G3 32 1| Federa) Home Loan COM..coviennnie oo rm s ser et ot s tn s b otz srasssane sosnasscsmsoaseonaestsssasss | suscsacussss roer DSVUR0E L FHSEMEIIL....coeercrcr e reecsassbcmesmsmes s s et 250,000 |........ 250,000 1,087
1009999, TOLA] BONUS « All OINEE GOVEIMICAL ... ....oesevoeseseesrseess oo 1£8 218 41110 AL 8801 11 1 1 L L L L e i it e s o e | e s 756450 750,000 2.481 XXX
8399997, TOAI BONAS « PAI 3. .....oooooe o oo e AR L e AR e L e e e e e | s 756450 750000 | ... 2481 XXX
8393999. Total Bonds. 756.450 750.000 | .o 2481 XXX
Common Stocks - Money Market Mutual Funds
368954 12 9 I Firs| Merit Private Bank Cash Account. I ............. [ various l First Merit. 1,023.814.000 1.023.814 XXX e,
9399999. Total Common Stocks - Money MArkelMUIUE! FUNES..........ocooier it e 1.023.814 XXX .0 XXX
9799997, Tolal Common Stocks - Part 3 1.023.814 XXX XXX
9799939. Tota! Common Stocks. 1.023.814 XXX XXX
9899999, Total Preferred and COMMON SIOCKS .....o.ooooooo oo XXX XXX
9999999, Total Bonds, Preferred and Common Stocks. 1.760.264 XXX XXX

{a) For all common stock bearing the NAIC market indicator “U" provide: the number of such issues:.............. 0.
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statementas of June 30, 2015otte. Ohio Bankers Benefits Trust

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 2
1" 12 13 14 15
NAIC
Desig-
Curren! Year's Bond nation
Unrealized Other Than Total Foregn Forexgn InterestStock Stated or
For Pnor Year Valuaton Current Year's Temporary | Total Change in Exchange Book/Adusted | Exchange Gan | Realized Gan Dindends | Contractual | Market
eg| Disposal Number of Book/Adjusted Increase/ (Amortzaton)y Imparment BJACV. Changen | Carrying Value at| (Loss)on (Loss)on Total Gain (Loss)]  Recewed Matunty | Indicator|
CUSIP identfication Descripton n Date Name of Purchaser Shares of Stock | _Consideration Par Value Actual Cost Carrying Value (Decrease) Accrebon Recognized (11412-13) B/ACV. Disposal Date Oisposal Disposal on Disposal During Year Date {a)
Common Stocks - Money Market Mutual Funds
368954 12 9| First Merit Private Bank Cash Account.............. | ... ] ..vanous | FrstMent. . . . ... .......}..1515331.000 ] ...... 1515331 XXX 1,515,331 (1] ......1515.331 0 XXX
9399999. Tolal Common Slocks - Money Markel MUlUBI FURAS. ..o oo v | ! 1,515,331 XXX 1,515,331 0 0 0 0 0 ...1515331 0 0 0 0 XXX XXX
9799997 Total Common Stocks - Parl 4 ....1,515.331 XXX i 1,515,331 0 0 0 0 0 ....1,515,331 0 0 0 0 XXX XXX
9799999. Tota! Common Stocks. ....1515331 XXX | 1,515,331 0 0 0 0 ... 1515331 0 0 0 0 XXX XXX
9899999. Total Preferred and Common Stocks ...1.515.331 XXX s 1.515.331 0 0 0 0 0. 1,515,331 0 0 0 0 XXX XXX
9999999. Yolal Bonds. Preferred and Common Stocks........ ...1.515.331 XX e 1515331 e 1515331 1 ..0 XXX XXX

(a) For al common stock bearing the NAIC marke! indicator U™ provide: the number of such issues:............0
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statementas of June 30, 20150 Ohi0 Bankers Benefits Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 ] 10 1" 12 13 1 Highly Effective Hedges 18 19 20 21 2
15 16 17
Change in Change in
Variation Margin Varniation
Gain (Loss) Cumulative | Margin Gain
Schedde| Type(s) Date of Cumulative Deferred Used to Adus! Vanation {Loss) Effectiveness al

Ticker | Numberof | Notional Description of ltemys) Hedged. Used for | / Exhibit | of Risk(s)| Malurity or Trade Transaction Reporting Date Book/Adjusted Vanation Vanation | Basis of Hedged | Margin for AR | Recognized in Potential | Inceplionand at| Value of One
Symbol | Contracts | Amoun! Description Income Generation or Replicaled Identifier | (a) Expiration Exchange Date Price Price Fair Valve | Canrying Value Margin Margin ftem Other Hedges | Curment Year |  Exposure Year-end (b) (1) Point

NONE
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Statement as of June 30, 2015ofhe ‘Ohi0o Bankers Benefits Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIC
Oesignation /
Market Book/Adjusted Matunty
CUSIP Identficaton Descriplion Cods Indicator Fair Valve Carrying Value Date
General Inlerrogatories:
1. The ectivity for the year:  Fait Valus $......... 0  Book/Adjusted Carrying Value §.......... 0
2. Average balanca for the year: Fair Value $...... 0 Book/Adusted Camying Vake §......... 0
3 Ry bes lending assets n carrying value inctuded in this schedute by NAIC designation:

NAICT: §.....ONAIC2: §.... . ONAIC3: $....0 NAIC4: §......ONAIC5: §......... ONAICE: §........ 0

NONE

QE10 08/07/2015 12:04:40 PM




Statement as of June 30, 2015ofthe Ohi0 Bankers Benefits Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3
CUSIP identfication Description Code

General Intarrogatories:
The aclivity for the year:  Fair Value $......... 0 Book/Adjusted Carrying Value $.........0

1.
2.

Average balance for the year:  Fair Value§........0 Book/Adjusted Carrying Vakie $.

Indicator

4

NAIC
Designation
1 Market

Fair Value

6 7
Book/Adusted Matunty
Carrying Value Date

NONE

QE11
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Statementas of June 30, 2015 of e Ohio Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month Ouring Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Cumrent
_Depository Code  [Rateofinteresy Cument Quarter | Statement Date First Month Second Month Third Month ‘

Open Depositories
Hunti National 8ank Columbus, Ohio, T I— 171 1.930,273 2132513 2,084,107 | XXX
Ally Bank. Horsham, PA w250 1.550 488 252,255 252,140 252,012 | XXX
American Express Centurion Bank Midvale, UT. avenvrnrer 1,550 1932 902 253,420 253,540 252943 | XXX
Betmont Savings Bank Bellaire, OH. 0.950 950 260,783 260,865 249,862 | XXX
BMW Bank of NA. Hiliiard, OH. v 0.850 1478 364 251,000 250,860 250698 | XXX
Capital One Bank USA. MELEAN, VA, ovvctsioissarssissssessmarssassmsmses | sosscsssssssssnseres | svsvmssens 1.800 1,795 740 201,502 201,676 200,260 | XXX
Citizens N/8 Blufon BIAROR, QMoo sereressnrassmsscsmensessin | sossssssssesstssns | seseeenins 1.300 1425 251,335 251413 250,030 | XXX
Discover Bank G 0y DLemronrirssssinmmsssanssssseosin | sssisresmessresssss | ssemrereed 0.950 726 249,585 247,083 | XXX
E Florida. 1.220 253,358 253,580 251,585 | XXX
GE Captial 8ank Fairfieid, CT. 1,158 250,550 250,393 250,190 | XXX
Goldman Sachs Bank New York, NY. 726 249,505 246,995 | XXX
Merrick Bank South Jordan, UT, 832 2N 201.404 201,584 200,160 | XxX
MB Financial 340 329 250,033 247,482 | XXX
NCB Savings Bank. Hisbora, OH, 1911 263,235 263,457 254,230 | XXX
Peoples United Bank. 750 251,015 251,135 250,853 | XXX
Platinum Bank. 441 144 250,930 251,053 250.775 | XXX
Safra National Bank, New York, NY. 493 250,242 250272 250,322 | XXX
Sallie Mae Bank. Wilkes Bare, PA, 1,018 227.466 227,358 227,153 | XXX
Fairfield, CT. 2493 342 252,523 252,762 250405 | XxX
.............. 1y 2 |FS—— . ] 283.372 253.595 | ... 251,603 | XXX
0199999, Total Open Depositor XXX 11,614 14,245 5,834,663 6,787,389 6.715.748 | XXX
0399388, Total Cash on Deposit XXX 14,245 5,834,663 5,787,399 6.715.748 | XXX
0599999. Total Cash XXX XXX 11,614 14,245 5,834,663 6,787,399 6.715.748 | XXX

QE12
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