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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ttt snens | feesenneeneen 27,081,371 | ooeeererereeeeererseeeneens | eereineenenens 27,081,371 | v 26,498,016
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON SIOCKS. ...vuvrrearesresrissesesnesssesessssessesssssssssessssssssessessssssessessassssssessessenssnssessensanss | sessessassnsans 8,359,539 | ..o | e 8,359,539 | .o 8,179,964
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....1,908,279), cash equivalents (§.......... 0)
and short-term investments ($.....591,689)............ovuerueruerieeeeeieeeseee e sesseeeseessesssessienas | eveeeseeesaessens 2,499,968 | .....oooveeeeeeeeeeeeeeeeeeeeeeen | e 2,499,968 | ........ccco.... 1,759,067
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) seisseseessiesessesees | svsnsesnsnnens 37,940,878 | .oovvveeeeens (01 I 37,940,878 | ..o 36,437,047
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccovcevevees | vovrvirerreinnnnn. 299,021 [ .eoveiererrererseenenienns | e 299,021 | oo 429,626
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
16.1  Amounts recoVerable from FEINSUIEIS............c.ririiiiisssisiieis | seesiesiesi s enes | sesississi s sssnssns | sbnssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s 0 [
18.2 NEt AEfEITEA TAX @SSEL.........cveurrirrericeireriere et sest s | seessseessessssss s nesssesssnes | sesessssessssnsessssssnnsssenssns | eeesssnessesssssssssenesseees (U
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipment and SOfWArE. ..o esssseissienes | cereesssessenssesens 84,644 | ... | s 84,644 |...cooveeeieee,
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign exchange rates..........cccovvrvereinrnrnens | cevrveerreneennns 697,487 | oo 697,487 | oo [0
23. Receivables from parent, subsidiaries and affiliates.............cccoueveverrierieieeceeceeceeseeeseenees | e 17,755 | oo | e 17,755 | o 48,835
24. Health care (§......... 0) and other aMOUNES FECEIVADIE.............curveerererririierereie e isessesseees | cereesessesssssssessssesssssnssens | sesessssssnssnsssssssssssessnssnns | sessssssessesssssnsssessnssnnes [0
25.  Aggregate write-ins for other than iNVEStEd @SSELS.........covuvrerrrisinrreieisrssieseseeeesssrenesees | sesessssssssssssssssens 1125 | o (O 1125 | o 1,192
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 12 through 25)........c..cveurimimrermerieeeierieessesssesseeessesssssesssssseesssessinns | eessneeseseeees 39,299,014 | .ooovvvii 697,487 | .o 38,601,527 | ..cvvvrnenn. 37,468,022
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........ccuuivrrreirrrireirerieeeiesisesisesss s sssssesssssssesssessses | evssnessssenees 39,299,014 | .oovvvvi 697,487 | ..o 38,601,527 | ..vvvvrenn. 37,468,022
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501, Prepaid POSIAQE. .......ccviiicieiicte ettt
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......crrrerurrisresressiessessessssnsssessssssansans | eosssessasssessessaneans 1125 | o [ I 1125 | oo, 1,192
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decenfber 3
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ettt ettt et a ettt s bt s et na s st | ensestesetentes et saes 5,237,048 | ..cocvveeeeend 4,401,260
2. Reinsurance payable on paid [05ses and (0SS adjUSIMENT EXPENSES.........cuururirriiririeieireirce et sesssseeessntees | sesessssesssseesssssesseesssessessessssessesses | seetssssssessssnssessessessssessessssssessnenes
3. LOSS QQJUSIMENT EXPENSES........vvcvvecreiiiieieteie ettt a bbbt s bbbt bbbt bt st s et s b st s s e st s annetenns | stesesnsesesnteseseaesarees 1,758,808 | ovevereeeeee 1,650,071
4. Commissions payable, contingent commissions and other SIMIIAr ChATGES..........c..vuriiererririnirerres e esseseieesstenes | sesssesesessssesssssessssssessessessssssessens | sssessssssessesssssssssessasssssnssessensnessees
5. Other expenses (excluding taxes, ICENSES AN fEES)........o.erururirrirrirririreireire et ss st sssssstensnes | stesssssssesesssssssssessessnsnnens 52,321 | oo 4,275
6.  Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES)........urururrieririrririeeireineieseseeesseesssesesssssssssessssessenes | seeseseesessessnssssssessssssssssssesenns 837 | e 960
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES))......verrrurrermrerrerrernrrneinrirees | revrreereeseseessseeesessssesseeees 9,262 | oo 249,262
7.2 Net deferred taX HADIlItY.............ccocueiuiiiiiccece ettt bbbttt es e sns | sbessesissessesee st ni et e 143132 | o 192,359
8.  Borrowed money§.......... 0 and interest thereon §.......... 0T DSOS P OO SO
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §........... 0 and including
warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health SErviCe ACt...........coieieinieiseeeee e | v 2,645,773 | oo 2,485,685
10, AQVANCE PrEMIUML.....cocvieiteiircteiie ettt b e e ss b st b bbb a st bbb s s bbb st b s b et b s st bt b e s s e s e b s sebessnseaesnans | sbesessssessssesesesnsesessnsetenas 89,357 | o 82,773
11.  Dividends declared and unpaid:
111 SHOCKNOIETS........ovvoeeeeeriee ettt | 240 R bR s s | o eR bR
11,2 PONCYNOIETS........ouivvictceee sttt bbb a st b s b st bbb e bbb b s b e b s e s b s s b e s ssesesnsess | ohesessnsesasassesessssesesensebes s sesessnsebens | ebssssesassetesesseaes s st et s e st st bnee
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........ccvveiveeriirireieiiereee st ssssss s sesseseesses | svesssssssssessssssesesessnes 391,758 | e 339,395
13.  Funds held by company Under reINSUIANCE tTEALES............ccccivurviiiecieiirceeiee ettt b e bbb ss s banses | sbebessssesassssesessssesessssebessssesesanaebans | ebssssesassssesesesesssssesessesesassnaebnes
14, Amounts withheld or retained by company for aCCOUNE O OTNETS..........c.iiiiririeisi sttt snias | sressessessess st et ss st st st st enssnssesss | sssssnssessestenssnssessessansses st enssnssenes
15, Remittances and items MOt AlIOCALE. ..o | Hosbb bbb bbb | b
16.  Provision for reinsurance (including $.......... LU= 1o )OO DO UE DO T T OO TTTPSTP
17. Net adjustments in assets and liabilities due to fOreign EXChANGE FALES. .........c.iirririeierire et ssssees | sressssssssess st st e ss st st st st st snssesss | ssensssssessessenssnssessessansses st enssnssenes
18, DIAftS OULSTANMING. ....rvuvveveerieiseiieesie ettt ettt s s s8££ ea st s ests | H8eesansessessan s et e s s s s ee s st essensessense | Hhntansses st en st st et n st
19.  Payable to parent, subsidiaries and affiliates
20, DIIVALIVES. ...t
21, PaYADIE fOF SECUMEIES. ... veurerrerieerieiseeeetsesee ittt st sse et s et s s s £ E e E e sses s et s ssesss | Hesessessns st assaessesseesaessessessenssnssess | setessssssessessanssessessent e s e st st st e srees
22, Payable fOr SECUMHES IBNAING. .......c.rvueeereeireeieeiseieie ittt st st s st st essenes | sesessnsses st essaessessensanbsessessanssns st | enbeesssesessessanssessees st ns st st st e srees
23.  Liability for amounts held UNder UNINSUIEA PIANS..........ccovuriririerrieiieiensireiseisssessesess st ssessssssessess st sessesssessessessassssssnssns | sesessssssessssssnsssessasssssnssessasssnssnss | sesesssssssssesssssnssesssssnssnssessssnnssnes
24.  Capital notes §.......... 0 and interest thereon §.......... 0.ttt | erbssene sttt | Shsinsss st
25, AQQregate WIE-INS fOr HADIIHIES. ... ... vvrereererrie ettt ss bt ss st s st sessenen | sesastssssessssssnsssssessenssnssessassansans {0 7,190
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........ccocuriiinrreriecreeieeneeeseseeseeseeessssessaeens | eeeseesesseessseseesssssses 11,065,528 | ...ocvoveeeeeireieeneinne 10,150,262
27, PrOtECEA CEIl HADIIHIES. ........cvee ettt | Hhb bbb bbbttt ettt | bt senb st senb sttt bbbt
28.  Total liabilities (LINES 26 @NU 27)........ccuureererirreeieeeseesieesseessseesee s s seess st st sess st ess st essssesssnens | essssssssssssssssassessnens 11,085,528 | ..o 10,150,262
29.  Aggregate write-ins for SPECIal SUMIUS FUNGS...........evuiuieririiecireie ettt ettt et esb st bsenns | sebastsssessastess e ssessen s e bses st st 0 [ e 0
30.  COMMON CAPIEAI STOCK.........cuieieiiiiiecicesete ettt bbbttt s bbb bnans | sbessessesnsentes et bensenas 1,000,000 | .ooovoveieeeeeeeeeeeeeeeieee 1,000,000
31, PrEfEITEA CAPILAI STOCK. ... ... ruureueieeeuiescieis ittt ettt sttt ee et s st s8££ 8828842 E s E bR £ 82 S 4ebseEseebee b e s | 1428 eeEee e e R b eeEee b e e s ee s et s e s b es b et e bies | £eebeetseEsee s s b b et n b sttt
32.  Aggregate write-ins for other than special SUMPIUS fUNGS...........c.cciueiieiciiiis ettt sbenas | stesessstessesssbesse s s ssse s snsenee 0 [ e 0
33, SUIMIUS MOLES.......ceieieeieiecit ettt ettt s bbb bbb s bbb bbb s bbb s st b sttt eb s bt s s s s bt estessnss | H4ebsebastessesassensesse s s e st s s es et ensesess | Siebistessesas s s s bbb s s s bt s b aes
34.  Gross paid in and contributed surplus
35, UN@SSIGNEd fUNAS (SUIMPIUS).......cvuvruieiieiieiiie ettt sttt bbbt bbb bbb st s s bbb ans
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 0) vttt bt | etaebses e b sttt n s bbb n s saes | Sbietenae sttt s bbbttt en
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt | ebset et sttt et en st en s en et sntansenss | netntent et et st en ettt n bt et nt st
37.  Surplus as regards policyholders (LINES 29 t0 35, I8SS 36).......c.ueveiiiriieieiiieieieississe s tesse s st s sssessesssens | stessesssssssassessssassanses 27,535,999 | .o 27,317,760
38, Totals (Page 2, LINE 28, COl. 3)......cvuuuiviririrriierieiieessseriseesiesss sttt s bttt | eebiene st 38,601,527 | oo 37,468,022
DETAILS OF WRITE-INS
25071, CLE COUPON......ocveuuvirceiesissesiss s sessessss st e84 884488k | £e8 0 bbbt | eheseest st 7,190
2502, oottt eS8 8RR R8RSR | £48 1Rt ees | AR
2803, oSSR SRR RS R | H48 SRRt | iR
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE.........curvririerirriniieeireieeeeissieisstssese et ssssssssssessens | ssessessssssssssssssessessesssssessassanes 0 [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 BDOVE).......cuuuururueriressiimsierieasmssesissssnssssesssensssenesesesssenessssssensssssssssnsssenssss | sessssssssssssssssssssssenssssnsssassssnces 0 | oo 7,190
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVEMIOW PAGE........ccuiueiiiieiricteeeee sttt sae e | sesssesessssessssssesessseses s b sansenas 0 | o 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8DOVE). ... euurereirueisaesistssesersesessessessesssessssessns s ssssess s ems s sssssnssneseenss | ssesssssssssssssssssssessensssssssssssanssnes 0 | e 0
3201.
3202.
3203.
3298.
3299.
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
(Written $.....4,098,052).........comrireeieriesieeies sttt
(written §......... D).ttt et
. (written $.....1,095,350).... .829,265 | .. 1,037,309 ..1,749,999
(WHALEN $.....3,002,702)......0crveeereerieeieeseescessessess sttt ssensas | seesannsiensanees 2,842,614 2,579,527 5,632,180
DEDUCTIONS:
2. Losses incurred (current accident year §.......... 0):
728 0 =T PO TUUTTN OO 1,250,017
2.2 Assumed

104,900
814,964
.1,881,131
..2,038,681

921,313 | ..
..1,291,655 | ..

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............
. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells

. Net underwriting gain (10ss) (Line 1 MINUS LINE B + LINE 7)....vuvveiriirieieineieieieeisseieississsessesssisssesesssssssesssssssessesesss | soessssessessssnnees (552,294) | ...coovverrririens 213,148 |....

INVESTMENT INCOME

9. Netinvestment iNCOME BAMEM..........ccoriieeee sttt s st 352,620
10. Net realized capital gains (losses) less capital gains tax of §.. .. ...297,663
11. Netinvestment gain (10SS) (LINES 9 # 10)........cvcueiiieiieiieiiceeeeccteee ettt sae s snea 650,283 |....

OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §......... 0 amount charged off §.......... 0] SO PROP U BURTRUTTT 0
13. Finance and service charges not included in premiums
14. Aggregate write-ins for miscellaneous income
15. Total other income (LINES 12 thrOUGN 14)..........cueieiiiieieicsie ettt
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign inCome taXes (LINES 8 + 11+ 15) ...ttt sttt nes | etnsessesssnsenes (202,118)
17. Dividends to policyholders
18. Netincome after dividends to policyholders, after capital gains tax and before all other federal and

0 N OB W

foreign income taxes (LINE 16 MINUS LINE 17).......vuruririirreininsinsieississss e ssessssssessessssssessssssssssssessessssssssesssssssssnssns | sessssssssessassanes (202,118) 863,431 2,004,111
19. Federal and foreign inCOME taXES INCUITEM. ........c.euiueieircieieie ettt b bt sntens | ensessssansesssssneas (20,000) | .. ...156,400 488,300
20. Netincome (Line 18 mMinus LiNE 19) (10 LINE 22).......ccvurrrrrerrerinirerireieisesssssesssesssssssssesssssssssessesssssssssessessssssessassesssns | snssssssessassansnns (182,118) 707,031 1,515,811

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, DECEMDETr 31 PHOE YEAI..........ccviveiieieiiiieieieisiseiseessissie et sssessessesssssssessessnss | sesssssssesiesns 27,317,760 | ..covvvevree. 26,095,327 | ...ccvvreee. 26,095,327
22. NetinCome (fromM LINE 20).......c.eurieiereeireeineieiseesssesseseesssssessessssessssssss st ssses st st ssssessessssssssessssssssssessesssssnssessesssnsns | sessssssessessansnns (182,118) | .oeoveeeveeenene 707,031 .1,515,811
23. Net transfers (to) from Protected Cell accounts...........cccoevvevrierereirnen.
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.
25. Change in net unrealized foreign exchange capital gain (I0SS).........cccceun.
26. Change in Net defErred INCOME TAX........c. ittt sttt ss st saen
27. Change in NONAAMIEA SSELS.........cccviueriiiieieiie ettt bbbttt b bbbt aes s ae b naen
28. Change in provision for reinsurance.

29. Change in surplus notes...............
30. Surplus (contributed to) withdrawn from protected cells..
31. Cumulative effect of changes in accounting PriNCIPIES..........ccvviucveiireieiie e
32. Capital changes:

32.1 Paid in

32.2 Transferred from surplus (Stock Dividend)

32.3 TraNSTEITEA 10 SUIPIUS. ......cveveerecvicvie ettt et ettt b bbb s s st sse s bt s bt essesasssnsnnes | stessssssessessnssssessessnsassens | stessesistessessntessessesssssnsens | sressesisssssessessnsessessnssnsns
33. Surplus adjustments:

331 Paid iN..oereeeeeeee s

33.2 Transferred to capital (Stock Dividend)...

33.3 Transferred from CAPItAL...........ccocueveverieeeiecse ettt et
34. Net remittances from or (t0) HOME OffiCE.........ccuiiiieiccececee et
35. Dividends to stockholders.
36. Change iNrEASUNY SEOCK.........criueiieiiieiieieiicie ettt bbb bbbttt ann
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37).........cccueevienierenisieeseesessissssessssssesesssssnes |eevvsrssiessersseensi2 18,289 | orerireerierisnanns 834,252 |.... ....1,222 433
39. Surplus as regards policyholders, as of statement date (LINES 21 PIUS 38)..........cvevevrireeereirieieceisee e | eveeaeseesenan 27,535,999 |....ccoovune. 26,929,579 | ....cccovvvuee 27,317,760

0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)..........

1401. ...
1402. ...
T403. RSt
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ... vurereireaieseisisari et
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE...........cccvcvcieecie ettt sttt s sss st s ssssessnsanses | evissessssissanes 3,194,636 | ..ocvvveree. 2,667,858 | ...covvevenne 5,563,293
2. NetinvestMeNtINCOME. ..o | sriserisnrissnianed 406,166 415,996 868,970
3. MISCEIANEOUS INCOME. .....corieriircircieise ettt sttt esnsnenssenss | stinsensensessssssssssnessnes | osnessnsensssssssssssssnssnnes | cornessnsss s
4. Total (LINES THIOUGN 3).....uivermeriiieciireiieessi st ss bbbt sssss s nsns | wosessssssssses 3,600,802 | ..ooouvverrnnees 3,083,854 | ...oovcreen 6,432,263
5. Benefit and [0SS related PAYMENLS..........ccovviveiiiiieiceee ettt b st s s ssssnnens | evesbessesesssesaens 43410 | oo, 356,980 | ...ccovvirrnne 1,266,235
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccvcueierieieiseeneiesieienns [ cerrreesiessesiessssssseins [ resiesisesesesssssesesesssens | covssesssssssesssss s
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccccvcviveieieiiieiesece e eissiens | eveeeessieenas 2,058,690 | ..ccoovverneee. 2,070,960 | ..ccocvevennen 3,718,743
8.  Dividends paid t0 POIICYNOIAETS.........cveiiiiieiecieie ettt sssnsessesssensenss | ansesssssssessessnsessessessnsanses | arsesssssssessessssessesnssnseses | sovsssssessesssessessessnsansesas
9.  Federal and foreign income taxes paid (recovered) net of $ ..0 tax on capital gains (losses) 220,000 316,680 304,127
10, TOtal (LINES 5 HMOUGN 9)...ccvvvruevessaeceeeeresseeessseesissesesssee s st b 2,322,100 2,744,620 5,289,105
11.  Net cash from operations (Lin€ 4 mMiNUS LiNE 10)........ccciieiiiiieieieieeeie ettt bssse s ssssessesssns | seessssesinsnsas 1,278,702 [ oo 339,234 | .o 1,143,158
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...veouurveireieeeeesise sttt | senesine e 15,000 [ .oovvrncrrrenne 3637476 | ..o 8,653,303
12,2 SHOCKS. . .eeereereeseeeesse et ees et es s s8Rt rnnntnn | sesetsnenes st nes s nnsnnes | sesnenesnnenees 2,669,741 | ..oovrreiens 8,142,745
12,3 MOTAGE [0ANS.......ecvecveceieeiciseeie ettt sttt bttt s et s s s ssssssss s st essesstssessnssnsans | sessssssessssssssssessnssssessess | seesissessesstessesssssnssssessess | seessssessessessstessesnsessesanes
12,4 REAIESIALE ...k | sttt ettt | cebenei st nes | st
12,5 Other INVESIEA @SSELS........cvvureereeireirericisresi ettt ss st s | crssnessesssnessesssenssseness | sevssseessnessessssnsssessssns | weseessesssnessenssesssseeses
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS............ccccieiirieeeieieieieiees [ e | e | et saees
12.7 Miscellaneous proceeds....
12.8  Total investment proceeds (LINES 12.1 10 12.7)....cu ettt st sssssssssssns | sesssssssssssessnens 15,000 | .oooverennennd 6,307,216 | .coeerrene. 16,796,047
13.  Cost of investments acquired (long-term only):
131 BONAS .ottt cetseeees et bt R Rt ennsns | rseestnenenieeed 679,894 | ...ccoovevveenne 3,865,760 | ...orveernns 8,969,146
13,2 SHOCKS. vveuuveraeeraeersreetsees e ses e s eess st es et nnnt et | eessenessnest st 18,160 | ovvorverrnnen 2,739,884 | ...oovorrnenn. 7,969,270
13,3 MOIJAGE 0BNS......ouieiiieiic ettt b bbb bbbt s e s st enses b s tessessnsns | srebsssessessessnsassessesantessess | sresistensesesessessesessnsessens | sessssesteses st e s st en e saees
1304 REAIESIALE. ...ttt n et nentans | entnsnssessantanssessantansansns | srestensnssessensantsnsessantnes | seesressansneses st e nssentens
13.5  Other INVESIEA @SSELS........cuvurverrrirriireiicisesi ettt sss i | crbseesssenssnnsstensseentseness | neressessssensensssessienssses | sereessesss st eeeae
13.6  MiSCEIANEOUS PPIICALIONS.........ouoreurerrereeeieireeeeeee ettt ss s s s s ss st ens e s s s es e ssessessensnssnssens | enssssssssssssnsssssssenssnssnsss | sosssssssssssssanens 152,392 [ .o
13.7 Total investments acquired (LINES 13.110 13.6).....ccvviruiernrirriieisiesisese st ssesssssssessssssessessesses | srsssessesssssssans 698,054 | ..o 6,758,036
14.  Netincrease or (decrease) in contract [0ans and PreMIUM NOES.......c..cuueururrrriereerireereereiseesssesesseessseseeessessssesessesssssees | rersesssssssssessssssssssssesseses | cossssessessnssssesssesssssssssees
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (450,819)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........ceurerrieiecee ettt ettt bbbt essentsnnne | eeteesessessnsssssnssastassnnens | crestessessnssessasssnssnssansnes | eesessessasssssnssnsesssnssestacs
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK...........evrveeirereicieee et tesee s sssssssesssssessens | sessessssssssssssssssessssssesnss | seesessessesessessssssssssssessess | ossssssssessssssessssssessesaees
16.3 BOITOWEA fUNAS.........coouiiiiiieie ittt | fentestestestestententsenees | cebsssnssnnssnnssensbensbenssenes | nestesisess st s et
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES............cc.oveverrcveieieeeeee e | e eessesesssresiens | eeresrese s ssssssessens | eesssssssesissssses s ses e seees
16.5 DivIdends t0 STOCKNOIAES..........cucveiieciciccteeeceee ettt ettt ae st s st st esessnsetesessetessnsnss | eeresessssesesessesesssssesesseses | sietesessesesessessssssssesensnaess | eveseresensenas 1,213,000
16.6  Other cash provided (APPHEA).......c.cccueveieereerie ettt b e bs s sse st s sessesssnsns | ssessssssessesnsas 145251 | oo, 461,622 | oo 463,586
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........c.. [ cooooiciicnennns 145251 | oo, 461,622 | .o (749,414)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......cccveveevveeec | covreieiivcinnnas 740,899 | oo 350,037 | oo 251,375
19.  Cash, cash equivalents and short-term investments:
191 BEOINMING Of YBAI.......oucveiveeiiiteie ettt s bbbt s bbb st baen 1,759,069 1,507,694 | .......coo....... 1,507,694
19.2 End of period (Line 18 plus Line 19.1)................ 2,499,968 1,857,731 1,759,069
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 o | e [ [ |
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.  Accounting Practices

The accompanying statutory financial statements of Ohio Bar Liability Insurance Company (Company) have been prepared in conformity with

accounting practices prescribed or permitted by the National Association of Insurance Commissioners’ (NAIC) and the State of Ohio.

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

accounting practices that differ from NAIC SAP.

State of
Domicile 2015 2014
NET INCOME
(1) OHIO BAR LIAB INS CO state basis (Page 4, Line 20, Columns 1 & 2) Ohio | (182,118) | 1,515,811
(2) State Prescribed Practices that increase/decrease NAIC SAP
| |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4 NAICSAP (1-2-3=4) Ohio (182,118) 1,515,811
SURPLUS
(5) OHIO BAR LIAB INS CO state basis (Page 3, line 37, Columns 1 & 2) Ohio | 27,535,999 | 27,317,760
(6) State Prescribed Practices that increase/decrease NAIC SAP
| |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) Ohio 27,535,999 27,317,760

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable.

NOTE 3 - BUSINESS COMBINATIONS AND GOODWILL
Not applicable.

NOTE 4 - DISCONTINUED OPERATIONS
Not applicable.

NOTE 5 - INVESTMENTS

No significant changes.

NOTE 6 — JOINT VENTURES, PARTNERSHIPS LIMITED LIABILITY COMPANIES

Not applicable.

NOTE 7 - INVESTMENT INCOME
No significant changes.

NOTE 8 - DERIVATIVE INSTRUMENTS
Not applicable.

NOTE 9 - INCOME TAXES

No significant changes.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant changes.
NOTE 11 - DEBT

Not applicable.
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

NOTES TO FINANCIAL STATEMENTS

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND

OTHER POSTRETIREMENT BENEFIT PLANS

The Company participates in a qualified defined contribution plan sponsored by the Company. The qualified plan covers all employees of the
Company who have completed six months of service. Plan assets are invested with Ascensus Retirement. The investments selected are at the
discretion of the employee. The Company funds pension costs at 10% of the employee’s annual compensation. The Company’s expense

contributions were $59,350 and $109,679 for the years ended June 30, 2015 and December 31, 2014.

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

Not applicable.

NOTE 14 - LIABILITIESS, CONTINGENCIES AND ASSESSMENTS
No significant changes.

NOTE 15 - LEASES

Not applicable.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH

CONCENTRATIONS OF CREDIT RISK

Not applicable.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

C. Wash Sales - Not applicable.

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

Not applicable.

NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable.

NOTE 20 - FAIR VALUE MEASUREMENTS
A.

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value

Level 1

Level 2

Level 3

Total

1650 Lake Shore Incorporated

1,642,417

1,642,417

OBLIC Holdings, LLC

917,178

917,178

Total

2,559,595

2,559,595

Liabilities at Fair Value

Level 1

Level 2

Level 3

Total

Total

NOTE 21 - OTHER ITEMS
No significant changes.

NOTE 22 - EVENTS SUBSEQUENT
No significant changes.

NOTE 23 - REINSURANCE

No significant changes.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDTERMINATION

Not applicable.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

No significant changes.

NOTE 26 - INTERCOMPANY POOLING ARRANGEMENTS
Not applicable.

NOTE 27 - STRUCTURED SETTLEMENTS

Not applicable.
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

NOTES TO FINANCIAL STATEMENTS

NOTE 28 - HEALTH CARE RECEIVABLES
Not applicable.
NOTE 29 - PARTICIPATING POLICIES
Not applicable.
NOTE 30 - PREMIUM DEFICIENCY RESERVES
No significant changes.
NOTE 31 - HIGH DEDUCTIBLES
Not applicable
NOTE 32 - DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
Not applicable.
NOTE 33 - ASBESTOS/ENVIRONMENTAL RESERVES
Not applicable.
NOTE 34 - SUBSCRIBER SAVINGS ACCOUNTS
Not applicable
NOTE 35 - MULTIPLE PERIL CROP INSURANCE
Not applicable.
NOTE 36 - FINANCIAL GUARANTY INSURANCE

Not applicable.
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

1.2
2.1

22

3.1

3.2
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 Model 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]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 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[ ] No[X]
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.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NAI[X]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 08/22/2014
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[ ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If 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].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.2

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

9.3 Have

10.2 Ifyes,

11.2 Ifyes,

12.  Amou
13. Amou

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
174

17.5

18.1

any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
indicate any amounts receivable from parent included in the Page 2 amount: $ 17,755
INVESTMENT
11.1 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]
give full and complete information relating thereto:
nt of real estate and mortgages held in other invested assets in Schedule BA: $ 0
nt of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] Nol ]
If yes, please complete the following:
2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
Bonds 0 |9 0
Preferred Stock 0 0
Common Stock 2,510,293 2,559,595
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) 2,510,293 $ 2,559,595
Total Investment in Parent included in Lines 14.21 to 14.26 above 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 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.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were 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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
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
US Bank 425 Walnut St. Cincinnati, Ohio 45202
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 4
Old Custodian New Custodian Date of Reason
Change
Identify 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
110297 Madison Scottsdale, a division of Madison Investment 8777 N. Gainey Center Drive, Scottsdale, AZ
Advisors, LLC 85258
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nol ]

18.2

If no, list exceptions:
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO
GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

3.1
32

41

4.2

5.1

6.1
6.2
6.3
6.4

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAJ[ ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0
Operating Percentages:

51  A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

D
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE

Qo9



Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currerzlt Year PriorsYear Curre:t Year Prior5 Year Currer?t Year Prior7 Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama.......ccoovennininennn AL|....... N
2. Alaska.......cooerninininns AK|....... N
3. ANIZONA...coe AZ|...... N
4. ArKansas........coneneinns AR |..... N
5. California.......ccoevereerererneenns CA|.... N
6.  Colorado.......cocrverrerrrnrerrenns CO |....... N
7. Connecticut.......cccccvuvreerirnrenes CT]...... N
8. Delaware.......ccccocoervvinnennn. DE | i N
9. District of Columbia................ DC ... N
10.  Florida......ccoovvneerrrernenennn FL | i N
11, Georgia......ccccverenrvrecnnenn . GA [ N
12, Hawaii......coocorrrrrrnerernenee H N
13, 1daho...ccooceveincineineineineeee D N
14, 1NOIS......oovvvrevrrrerieerinernernnne L | s N
15, Indiana.......cccoocvvevverncnnennend N i N
16, 1OWa. ..o A N
17, Kansas.......coveeenveneereeniine KS|...... N
18.  Kentucky.......cooeverveveirererenns KY ... N
19, LOUISIANA.......ocvmevrererriierirnines LA|...... N
20.  Main€....coovvecercernireicieienenae ME |....... N
21. Maryland........cccooovervivirinnnnns MD|....... N
22.  Massachusetts.........coccvueneen. MAT|...... N
23, Michigan.......ccccoevevierereninnns Mi|....... N
24.  Minnesota..........cooeeeerrveeneen MN | i N
25, MiSSISSIPPi....vreeeererrereerenne MS | o N
26.  MiSSOUN......ovveererrererrerenenc MO | i N
27.  Montana........cccoeveevvvevneen MT | i N
28.  Nebraska.........coccrvvnenecnen. NE | i N
29. Nevada.......coovvvneveemcneen NV | N
30. New Hampshire.........cccoooo....NH| ..ol N
31, New Jersey.....cccovvevnrene Nd | i N
32. New Mexico........c.cooervveneen. NM | N
33. New York..... SNY N
34.  North Carolina...........cccoeeenee.. NC | oo N
35.  North Dakota.........cccoeeeveereeND | oo N
36.  Ohi0...conererrenernernerrnennen OH [ [ 4,098,052 4, 5,237,048 ..4,399,937
37.
38, Oregon......coceevevevevvercreninnnns
39. Pennsylvania
40. Rhode Island
41.  South Carolina........cccccocerrennee.
42.  South Dakota.........ccoccvvvrenec.
43, Tennessee......coumeermeeneeeens
44, TeXaS..onierernriierierineienes
45, Utah...coonn,
46.  Vermont.......ccoovvevrereininnn.
A7, Virginia.....coveveeeeeseese
48.  Washington.......c.ccocoevirvenennes
49.  West Virginia..........cccooernnnee.
50.  WisCOoNSIiN......ccoerevrerererreenennns
51, WYomIiNg......ccouevevrerrieenrennnns
52.  American Samoa.
53, GUAM..coiiicieieieeeeinee
54.  Puerto RiCO......ccovvrereirririenns
55.  US Virgin Islands
56.  Northern Mariana Islands.
57. Canada.......c.ccooenerminirnennns
58.  Aggregate Other Alien............
59, TotalS.....cocriririrririncincies [C) I— L 4,098,052 | .......ccoo..... 4,000,364
DETAILS OF WRITE-INS
58001, w.vveeecieeireeieeeiee e | eeees XXX.....
58002. ....ooevieeiieereiieeieeienseei e | oo XXX.....
58003. ..ot | e XXX erit [ corrieiineeissessesissssssiseees [ seiiesisesssesssesssesssesssesssees | seeesesssssssssssssssesssessessas | sbsesssesssesssesssenss s st enssenss | sessessesseess st st es s st | Hreessenst sttt
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXXooo | e 0 [ oo [0 TR 0 | oo 0 [ e 0 [ oo 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... D, S R {0 0 ] i 0 [ o 0 [ i 0 ] i 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q10
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ohio State Bar Association and Affiliated Organizations

501 (c) (6)

Voluntary Association

1 1 1 1 1 1 1 I 1
) @ ) P ) £ \ ( £ @ £
. . OSBA.com,
Ohio State Ohic St Ohio Center Ohio Bar Ohio Lawyers OSBA4Pro, LLC LAWPAC
Legal Bar for Law- Liability e LLC NDR4Pro,
Services - Related Insurance Prooram. Inc 5 on Board of LLC 5 Trustees
Association Sooanan Education Corporation L 3 Managers Managers ” .
501 (c) 3 . 3 Managers All appointe
501 (c) 3 S O 501 (c) 3 General o For Profit All appointed by the OSBA
. Non-profit ? . Non-profit iited ki pp _
Non-profit : Non-profit Corporation : imited liability by the OSBA For profit Board of
. corporation PED corporation St y the Bl
corporation corporation { ) pany Board of limited liability Governors
. _ company
/ cot L OSBA is the = Political
I:_) only member | _ ;
1 Sole owner Limited OSBA is the action
7 \ s N\ 7 \ ] y liability sole member committee
Law & Leadership OBLIC 1650 Lake company Trust
Institute Holdings, LLC Shore, Inc. formed to \ J \ J
hold the
OSBA'’s
) . :
501 (c) 3 100% owned 100% owned LAPCO R/E interest in
Non-profit by OBLIC by OBLIC Holdings, LLC Lawriter LLC
corporation \ J L (Casemaker)
1 Manager
OCLRE is sole 95% owned
owner I ) For profit by OSBA
\_ ) p \ limited liability ———
Law Abstract OSBA company
Publishing Co, Insurance -
Inc. (LAPCO) Agency OSBA4Pro is
the sole
member
100% owned 100% owned
by by
OBLIC OBLIC

Holdings, LLC
\ y

Holdings, LLC
\ y
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.............. The Ohio State Bar Association....... | ....cccceeee. | 31-4271520.. | .covvevviivines [ e [ ceverciisisineneees. | The Ohio State Bar Association............cceeveeveveere [OHececeee. | NIAL............ |OSBA Board of Govemnors...........cccc.ceereeeveneene. | OWnership......... | ...100.000 | OSBA Board of GOVEMOTS.........c.ceueveierivreivinns | vevreirininne
.............. OBLIC.....cieveeveviererisienennns | 37176... | 31-0947214.. | .... Ohio Bar Liability Insurance Company............c....... | OH............ | IA................. | OBLIC Board of Directors veveenerenenes | OSBA Board of GOVEMOTS.........ovevveiiveiieieireinns v
.............. 1650 Lake Shore, InC.........ccccceervies | cevernnennn. [ 31-1394604.. | ... 1650 Lake Shore,Inc..........cccecvvvevveeeviiesveieiee |OHucecie  [NIAL.............. | 1650 Board of Directors reveveeeeenenees | OBLIC Board of DIireCtors.........c.cveevevevieevevieeiens | ceverevenens
.............. OBLIC Holdings, LLC.........cccovvevens [ cevrerrnres [46-5150262.. | .oovvrvviviees [ cvireirerisiiens | ceveereinenisnienenns | OBLIC Holdings, LLC.......covvevviciveviviienivenneene | OHuc [NJAL............ | Ohio Bar Liability Insurance Company................ |Ownership......... | ...100.000 |OBLIC Board of DireCtors............coccererreererrrenes [ coreerirnenne
.............. OSBAIA. ..o | o 31-1382704.. | .... Ohio State Bar Association Insurance Agency........ |OH............ NIA...............| OSBAIA Board of Directors...........c..ccccccruvurnnenr | BOAM....c.ceovvis | v | OBLIC Holdings, LLC
34-0895283.. | .... Law Abstract Publishing Company................cc....... OH............ NIA............. OBLIC Holdings, LLC..........cccoviirrririricicnnee. Owner............... ...100.000 | OBLIC Holdings, LLC.........ccccvvvrrruninirrririns | v




Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1
Direct Premiums
Earned

2 3
Direct Losses Direct
Incurred Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

. Farmowners multiple peril
. Homeowners multiple peril...

. Ocean marine
. Inland marine........

N
SO UTA WN

11.1. Medical professional liability
11.2. Medical professional liability

- occurrence
- claims-made.

12. Earthquake.........cccoevevenreieriesieienns

13. Group accident and health...

14. Credit accident and health....

15. Other accident and health

16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made...
17.3 Excess workers' compensati
18.1 Products liability-occurrence
18.2 Products liability-claims mad

19.1, 19.2 Private passenger auto liability.

19.3, 19.4 Commercial auto liabili

21. Auto physical damage..........coevieueiiiiieiice et
. AIRCIaft (Al PETIS)....c.vvveevcvseeeeeecteee e nes

. International..

30, WAITANEY. ...t
31. Reinsurance-nonproportional assumed property.

on

e......

ty......

32. Reinsurance-nonproportional assumed liability.....

33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.

. Commercial MUIIPIE PEIil.........covereieieieieese e
. MOrtgage QUAraNLY.........cccueieeieiiisieesse ettt

. FiNancial QUaraNtY.........ccoeueieiieeiseeie s

35, TOAIS... .t aes

..20,415
..3,651,464

..2,347
,247,670

3498. Sum. of remaining write-ins for Line 34 from overflow page

3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)

Lines of Business

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

1

2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty.

8. Ocean marine
9. Inland marine........

10. Financial guaranty..........cccccoeeevnaee.
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..

12. Earthquake........c.ccoovvverevircieienne,

13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence
17.2 Other liability-claims made
17.3 Excess workers' compensation

. International..

30. Warranty........ccoevvveveveceveveesnenenns
31. Reinsurance-nonproportional assumed property.
32. Reinsurance-nonproportional assumed liability........

33. Reinsurance-nonproportional assumed financial lines.

34. Aggregate write-ins for other lines of buSINESS...........cccccevvvcveecienicecieiienns

35, TOtalS.....coveveereieereeeec s

...57,186
3,943,178

. Sum. of remaining write-ins for Line 34 from overflow page. |
3499. Totals (Lines 3401 thru 3403 plus 3498) (LN 34)......ccoviviniviniriniisniisniiseiines
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2015 2015 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2015 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+09) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2012 + Priof..c.ce. | oo 1,584 | oo, 172 | o 1,756 | oo (81 | e | ereeiesicssesieieenne(819) | i 1787 | eeeececeeseeercsiiesisnens | cesresrsrssrienisnienien9 | e, 1,836
2. 20130 s [ 1,580 | oo 87 | oo 1,667 | oo 245 | ooieeeeeiesseisiens | v Y 1,258 | ooveiieieierssiceiissesissiies | creesesississsesssineans 29 | oo 1,287 | oo (L0 P (1<) ] I (135)

3. Subtotals
2013 + Prior........

5. Subtotals

2014 + Prior........
6. 2015, e [eeeiieiinis .0, SO D00, S P 2.9, SO P P, O [ 1,321 | o 1,321 |, D0, T I 1,890 | oo 197 | oo 2,087 |, 20,0, SO I .0, SO I XXX
7. TotalS. ..o | e, 5,397 | oo 654 | oo 6,051 | oo [RLCR) ] 1,321 | o 1158 | oo, 4703 | oo 1,890 | o 402 | o, 6,995 | .o (857 | coverererereieiiins (449) | oo (1,306)
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7

End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,

As Regards Line7 Line 7 Line 7

Policyholders | ..occvvevereinnee 27,318

P (15.9)% [ 2. wovevrrvrrrrnnee (68.7)% [ 3. overerrrirrnns (21.6)%

Col. 13, Line 7

Line 8

Ao (4.8)%




Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

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 filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1.

2.

3.

4

Bar Code:
* 3 717 6 2 0154 900000 2 =
* 3 717 6 2 01545510000 2 =
*+ 3 717 6 2 015 3 650000 2 =*

* 3 7176 2 01550510000 2 =«

Q15

Response

NO

NO

NO

NO




Statement for June 30, 2015 of the OHIO BAR LIAB INS CO
Overflow Page for Write-Ins

NONE

Q16



Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount...........cccccvuernennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other.............cceeurieieinieieeeees s
ACCIUAI OF AISCOUNL........ovuriieicriiie e
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.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
ACCTUAL Of QISCOUNL........ouvieiicrctet ettt ettt bbb bbbt b b bbbt e e
Unrealized valuation iNCrEASE (ABCIEASE)...........cuiveriereiireieiieeie sttt bbb bbb s a bbb st s bnns
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccoverrverererrerreerie e

. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

.................................... 624,256
.................................... 589,003
............................... 16,796,047
.................................... 162,353
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

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

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Tradiig Activity Book/Adjus?ed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed 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 Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

1o INAIC T (B):rereeerrereeeieriieesee sttt | rneneenss et 24,661,455 | .....oovvvrcreirinne 374,145 | oo 578,544 |...ovvvvreveerrirnciienens (29,576) | ..ovveenererrrrirreinne 24,661,455 | .....ovvverrrrirrii 24,827,480 | .ooonveerrieeicrieenieseeenies | e 24,839,032
2. NAIC 2 ().evereeeeerereerieerieesisesisess s sess s s sss s essssennins | sesnessesssessssensseees 2,853,081 | vveeeierieeiienieeni i | et | s st enees (4,912) | oo 2,853,081 | ..o 2,848,169 | ..o | e 2,455,565
B0 NAIC 3 (8)errereeeeereereseeeeeesssssessessssesesseesseseesssesssssesssssssssesssesssssssesssassnessesssen | csessssssesseesssssesssesssssssssssesss | ssseessssssssesssssossesssssssesssssens | ceseeessssmssessssssseseessssssessesesss | coeseessessssssssesssesessssssssssessns | coeseessssseesesssssssesssessssseesessses | coeseeesssssssesssasssessesssesieseesses | eoesseesssssssseessssseesesssassssseesns | eoesseessssseesesssessessesssssseseees
B. INAIC 4 (B).eeoooereeeeeseeseeeeesssesseeeessseseseeessssseesees st seseessesssesesssessssssesssesesesess | eeevsseeessssesesssssssssseessssseeseees | sovecseeesssssesseesssssseseessssssssees | eeeseeseessessseeseessssesseessssssesees | sesessesessseseseseesssseeseessssssesees | eoeseeseessesssessesssssssesoeessesssees | eesesesesssssssessesssessssseessssseeees | eossseeseesssssssssesssssseeseesssssseses | eosessseeesesssoesesssssseseees e
B INAIC 5 (@).veveeeearescessesssesesess s ss stttk | SheRE R e | £4E SRR Rt Rk ens | 1eeR e R bRt f | HeEER SRR AR R R Rt | HhEsee R R Rk R e ees | etk R R | SRR R | ShE e
B, INAIC B ()...evereeeeerermeeeseriseseseesesesiesessee s est s s st ne | SEEEE ettt e | £EfeeREeneE et Rt et n et rene | eneRtseeE R E R e Rt eeE et | SerEfeeREeneE et Rt ennt et e | £RfeneE et Rt Rt eenE e | et eeeR e E Rttt R et | Seektene ekt | ehf et
7. TOtI BONAS.....coiveverieiiirieireieisiesesiesessiessessissiseseisisssessssssssssessessssessessessssssenns | nenseensnssensennennenn 2 [y 14530 | ovvvrirrnreneinnenneen 3 T4,145 | i DT8,544 | e (34,48T) | 000 27,514,536 | e 21,275,649 | o0 e, 27,294,597
8. INAIC Tt nene | SheRE LRt R e | He£ SRR R s ens | RS R e R R E | SeEER RS RS R e | SR4sne R RSk R eS| eSS R R | SeeR SRR | SeEeee bR
0. NAIC 2.ttt ettt s et s s s tns | estnsess et R st et s ettt s st st anare | Srestensessessent et s sent st et sestensanes | Hesestensessessent et s s en s et et stessns | 4esResEenseRResseet e R ses st et et sententae | £iesiestnsessessen s e s s s ent et et entenes | Sesessestentessessentaesse s est et et estens | netsessesE et e s testen s R e sttt ents | etsessentens st st s sttt
L (O O O OO O OO PO OO OO OOP OO OO TE PO OO OT O
110 INAIC etttk | et s Rt | SERE R R R R RS R s | £EeeeR R R R Rttt enes | SeeeRReE LR Rtk R et | ek seeR R e R eees | HieeR R Rt n et | SeeeR ARttt | Sebeee bR
12.

13, INAIC Bt s | 1L 1R eE et | SeREeEE RS Rt Rt eee | £EfeeEE R et R n et nnr s | SRt eeEE Rt | CeffneR et enne | EeeeEteen ettt | eenreennE et | erfene s
14, TOtal Preferred SIOCK. ... vttt sssssssesessessssssessessessns | snsssssssesssssssssessassssssesssssssesns {0 SN [0 RN {0 O [0 O 0 | o [0 O 0 | e 0
15.  Total Bonds and Preferred SOCK............cvrerremmeeierierireceseeeineeeeserisseesssesenns | ceveseessseessseessseeen 27,514,536 | ...ovovveecreericennne 374,145 | oo 578,544 | ....vvvvreveecrriecrenens (TR | 27,514,536 | ...coooveverrerireciinn 27,275,649 | ..o [V 27,294,597
(@)  Book/Adjusted 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:

NAIC 1§.......... 0; NAIC2§...... 0; NAIC3S§...... 0; NAIC4S..... 0;

NAIC5§.......... 0;

NAIC6S.......... 0.




Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......c e | et 591,689 |..cccocvrnenee XXX trvvreereennieereenne | covvineeensissnssesenseennns 591,703 | oo LS [N 67
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOF YT ........c.eiiiiereieieiieie ettt sssessessenns | sensessesssssssessesssssssessesnnse 796,581 | oot
2. Cost of Short-term iNVESIMENES ACGUITET...........cvcveeiiecieeiciete ettt sttt s s benaens | seebssssssesssssssessessnbessesas 1,032,667 | oveveeereeeeea 796,581
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration received 0N ISPOSAIS............c.cvcueiueicieiiiisicieiscie et seb st bbb sssessenns | seebsssssesssenses et essenas 1,237,545 | oo
7. Deduct amortization Of PIEMIUML..........ccceueiieiiice ettt bbbt bbb bbb st b s s bbb e bensebesns | bssebesssssesssnsesessesesssnsesanantenas T4 | e
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccceviuriereriiiisiereisseeseesesessnees | crensesesisssssesessssese s 591,689 | oo 796,581
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuuiuiieiciiiieiciiiisiiessissiesiesssssssesssssesssessesssssssessessssensenses | srossessesssssssessessssessessnsnes 591,689 | .o 796,581

QSI103




Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designation or

Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Common Stocks - Mutual Funds

922908 71 0 [ VANGUARD 500 INDEX FUND-ADM.........coooormimimmmmmmmmmmmimmmmmmmmmmmsmsmssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesess | sossosososess .......06/23/2015 | US Bank. 68.097 13,249 XXX

922908 72 8 | VANGUARD TOT STK MKT-ADM......oouuuuuiiiimiiiisssiisississsisssssssssssssssssssisssssssssssssssssssssssssssssssssssssssssssssssssssisss | aossesssssses .......06/26/2015 | US Bank 52.306 2,776 XXX
9299999. Total Common Stocks - Mutual Funds 16,025 XXX ....0 XXX
9799997. Total Common Stocks - Part 3 16,025 XXX 0 XXX
9799999. Total Common Stocks. 16,025 XXX 0 XXX
9899999. Total Preferred and Common Stock 16,025 XXX ] XXX
9999999. Total Bonds, Preferred and Common Stocks. 16,025 XXX .0 XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

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 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For| Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment B/AC.V. Change in Carrying Value at| (Loss) on (Loss) on Total Gain (Loss) Received Maturity | Indicator
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B./AC.V. Disposal Date Disposal Disposal on Disposal During Year Date a

Bonds - U.S. Government

362085 DQ 2| RMBS - GN 45921 1.....coovvccsmsirveenneccsssssneerennesses | wovee 06/15/2015| Direct 274 274 272 272 2 2 274 0 6 |.07/15/2029 | 1.....

36209R CG 6| RMBS - GN 478971.....cccoocivrrrrrrrssrsvrerenercressssrns | o 06/15/2015| Direct 3 3 3 3 0 0 3 0 0 |.12/15/2029 | 1....

36211C RC 8| RMBS - GN 509083..............coorrrrmmssrieerenercsesssins | cove 05/15/2015| Direct 16 16 16 16 0 16 0 1].12/15/2029 | 1

36217V AY O] RMBS -GN 204423.......ccccoovccocicciiiercccie | s 06/15/2015| Direct 61 61 61 61 0 0 61 0 2 |.01/15/2030 ] 1.....
0599999. Total Bonds - U.S Government 354 354 352 351 0 2 0 2 0 354 0 0 0 9 XXX XXX
Bonds - Industrial and Miscellaneous

247361 ZH 4| DELTA AIR LINES 2010-2A | ..... | 05/23/2015| Direct 14,288 14,288 14,413 14,365 (77) (77) 14,288 0 354 | .11/23/2020 | 1FE.......
3899999. Total Bonds - Industrial and Miscellaneou: 14,288 14,288 14,413 14,365 0 (77) 0 (77) 0 14,288 0 0 0 354 XXX XXX
8399997. Total Bonds - Part 4 14,642 14,642 14,765 14,716 0 (75) 0 (75) 0 14,642 0 0 0 362 XXX XXX
8399999. Total Bond: 14,642 14,642 14,765 14,716 0 (75) 0 (75) 0 14,642 0 0 0 362 XXX XXX
9999999. Total Bonds, Preferred and COMMON StOCKS ......ooiiiciviiiiiiiis oot | s 14,642 XXX e 14765 | e 14716 | oo 0 14642 |0 |0 |0 362 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Key Bank 2,110,297 2,216,664 1,908,079 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 2,110,297 2,216,664 1,908,079 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 2,110,297 2,216,664 1,908,079 | XXX
0499999. Cash in Company's Office. XXX XXX XXX XXX 200 200 200 | XXX
0599999. Total Cash XXX XXX 0 0 2,110,497 2,216,864 1,908,279 | XXX

QE12
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Statement for June 30, 2015 of the OHIO BAR LIAB INS CO

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5
Code | Date Acquired | Rate of Interest | Maturity Date

6
Description

Book/Adjusted Carrying Value

7 8

Amount of Interest Due & Accrued Amount Received During Year

NONE
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