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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....eovereeeiiinrieieensiseiseessessisssssssssessssesssssssssssssssssssssessssssessssessansss | sssmsssssssssessensnssessasssnssnss | svsssessessnsssssssssenssnsnssesses | svsssssessssssssssssessansnnssens (01 U
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccccveeereeieieeireieeeeveiesseeeieeis [ e 225,910 | oo (] IR 225910 | 1,139,727
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investment inCOME du aNd BCCTUEH..........c..ccuuiiiiiiriiiiiiissiesissssssississinees | seriiensississnssensssnssenssnses | cesssssssssssssssssssessses | oo (U O
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevvevrererrirnnnes 23,812 | oo | e 23,812 | o 50,268
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........ccceveerriicieieeeeeeseeteeesteesesessessesenns | ereeeresiesesesissesssissesesseens | vevesesieesieieesesssesssisseses | seveseesesessesesesessssssesenes (01 [, 24,484
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 51,990
25.  Aggregate write-ins for other than invested assets..........c.cc.veieeeieieeieeisescessiins | eeresissiissesesiessessseans 0 i {01 PR [N I 500,138
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......cuuuveerceercceseeeseeeseeeseessseeesesesssessssesssssssssssssessssessns | seessessssssssnseens 249,722 | oo (V] (S 249,722 | oo 1,766,607
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27).....ccouveerreereeerreeeeseeseeeesseeesssesssseesesesssessssessssssssasssssesssssssnns | seeessseesssessnceens 249,722 | oo, (V] [— 249,722 | .o 1,766,607
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501, Prepaid INSUFANCE DINAET........c..ovururieeeerieeeiineiseie ettt ssesssessesssstesssesses | srestnsssessessssssssssesssssnsss | seessesesssssnessessnssssssssnssans | seeeesessessnssssssssessnsneses 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8DOVE)..........oevveeeveeerrrirsererseenes | erirsiesesiseesienseesneenes (01 (01 (O 500,138
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........ovuvererimrnerrerereerresesssseenienees | evvernerserierienreens0,873 [ o | veveieiinnieeeeeenn8,873 | 620,000
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjustment XPENSES.........cccvveeeeieieriensesssseseessssssessesssssssessessens | cvvvssiessensensernerne 33821 [rveiiiieiievesiieeieiieisiies | vevvrienieieinninnnenn 33,821 | i 100,000
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned Premilm MESEIVE...........c.vucieveeveresieiesiesisssessesssssssses | eessesssssesisssssssesssssesssesiess | sovssssssisssesssssssssessssssssesss | sessessessssssssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @dVANCE...........cccviiiiiiieiniiecissssssisssssssssenes [ o 06,379 ..o [ s 66,379 [ ..o 159,604
9. General eXpenSes AUE OF ACCIUBH. .......cc.rurerrerieeesieereeeseteesessseseesessssesessesssssssssesses | sessessnssessssnssssssssssssssssnss | sesnsssseesssssnsssssessssssnssnsss | eesssssssssssssssssessansnsssens (01 TR
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans (01 RO
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UniNSUrEd PlanS............cceereerieeeeneirrirneeneieineesneeneenes [ eeensisiesneiseesssinsssseesses | oeseesesssessssssesessnsesessesnns | soneeneesssnesnesssssssnesessn (01 OO
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ v 15,762 | oo (1 I 15,762 [ v 15,762
24, Total liabilities (LINES 110 23)......c.niruimrrureerneiieeeneeeieeesserieesssessssesssessssessssesssnens | sessssessssssssnesesnns 162,835 | oovooveeeeeeeeeenne (U [ 162,835 [ oo 895,366
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e 0 [ oo, 0
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXXt | e [ e
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXXt [ e [ e
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other than special surplus funds...........ccccceveveeiervericsesiienes | vervevennnn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 GO U 86,887 | .o 871,241
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9, S ...871,241
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 0.9, S PSR 249,722 | oo 1,766,607
DETAILS OF WRITE-INS
2301, ACCOUNES PYBDIE........cocvieeiieicieirieieeseee st sssssssessesssnnses | avtesesssssssessesnsnns 15,762 | ovevevierereseerieiensnnies | vevveieieieississiennns 15,762 | vvveeereienin, 15,762
2302, oottt [ cebtnenns et sstns | seeses st nensnen | s (U RN
2303, oottt [ crbtnnens s st | seesesi st nensnen | e (U RN
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2507, oottt R
2502, oot | eeseees )99, CHIII IR XXX evvirrerevinns | e | s
2503, oottt | eessees )99 G N XXX eirirerevinns | emreerineeseinsesnesesees [ e
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)........ccovvveercrercrsieiiseiiie | cererverenes D00 T P D00 S [P (01N I 0
3007, oottt Rt | et ). 9.9, TN IR XXX tivireerivins | e [ e
3002, oottt | eesiees )99, G DN XXX eivieerevinns | e [ e
3003, oottt | eeieees )99, CHNTIRTIIN IV XXX evvireerivinns | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)........cccvvvrverecrerersierinicieie | e D00, T P YOO
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | e, 2,800 |, 3,868
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens ) 0.9 TN [N 2,734,124 | oo 4,509,099
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenuEs (LINES 2 10 7)....c.ccucveeveeieiiieieeeeee ettt s st sssnans | cvessssssesan XXX cveveveveieenns | e 2734124 | oo 4,509,099
Hospital and Medical:
9. Hospital/MediCal DENERILS.........cccviveeeicicise ettt bssses s | seaessesssssssesse s ssssessessssssssesaes | sressesssessessesissessesse s sessssaessens | sevessessesissssessesaens 3,525,976
10, Other ProfESSIONAI SEIVICES..........vuuivreiirieieiiesisisssississ et sss s sssss st st ssesssssssssessesssssesses | sesesssssssessessssessessssssessessanss | siessssssessessessisssessessssssessssssnsses | sssesssssessesssssessssssessessesssssseses
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, EMErgency room and OUE-0f-8IBA...........ccvvurieeieeicreeesieciesis st sssesssssssssssssssssssssessssnss | eessssessesissessesssssssssssesssssssasses | sessesisssssessessssssssssssssssssessess | seseessssessesssessesssssesssssssessesnsas
13, PrESCHIPHON ArUGS.....cviviecieciiiiie ettt sttt sttt s s bsssssessenns | sesessessessssessessessssessessessssssesses | sessessssssessessssssessesssssssssessens | sesessessesiesssessesaens 1,422,670
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16, Subtotal (LINES 910 15)......oureerireceeerrerererseresse st resssessssssssssssssssssessssennes [ seessnesssesssmnssssssssnsssnsessensQ | evvneeensnnessnssnssnssneen0 | o 4,948,646
Less:
17, Nt TBINSUTANCE TECOVENIES........uveveiercvieereeiesesees e essesss e ssssssessessessssessesessssssssassessssssessssessesesses | ansssssssssssessesssssssessessssnssssesses | sessessmssssessesssansessssonsonsessesnss | oseseessnsessessnsnsessenes 361,741
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s 0 | oo (01 4,586,905
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including §.......... 0 cost contaiNMENt EXPENSES.......cvueveierrrieiiers [ e | e | eeresisssssesesessssssesses 467,450
21, General admMiniStratiVe EXPENSES.........cvueviviiveeereieeeee et sssse s sssesse s sssessses | sestesssssesssssssestessessssessesssssssnes | oesessessesssssssessessssesseses 16,776 [ oo 34,763
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23. Total underwriting deductions (Lines 18 through 22)...........cceeeenienerninrnsineenensesseserssessessesees | eesseisssssessesssssssssessessssssessesns (O 16,776 [ oo, 5,089,118
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00, COINIINY [UOTRROROROION 2,717,348 | oo, (580,019)
25. Netinvestment income earned (Exhibit of Net Investment INcome, LiNe 17).......ccocveveiveercies [ e | v 1,408 [ .o 6,097
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01oveereeeeerereseeresenssssesiees | eresssessissssssessenssssesssessensssnns | eressessenssssssssssnssnsesssssensssssnes | sressensisssssessssnsessssnsensssssseseans
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [0 1,408 [ 6,097
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes (V1N I (3,503, 110) [ oo 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.
31. Federal and foreign income taxes incurred
32.  Netincome (10ss) (LINES 30 MINUS 31).......c.ovurveerereereireiieeieeieeeeeereee et
080T, oottt s R
0802, oottt R
0803, oottt est bR
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901. Fully insured health benefits adopted in current year
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead (V1N I (3,503, 110)f oo 0
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change iN trEASUNY SLOCK.........cvurveeireiiesicie ettt sttt enn
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in aCCOUNING PHINCIPIES..........cvvvivveveiiereiere sttt sees
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
DivIdends t0 STOCKNOIETS...........cuuuiiiiiiiiiii bbb
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

.............................. 871,241

............................ (784,354)

.......................... 1,409,129

............................ (573,922)

............................ (784,354)

................................ 86,887

............................ (537,888)

.............................. 871,241

4798.

4799.

Summary of remaining write-ins for Line 47 from oVErfloW PAGE.........ccvvueveveveieeie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......iiiuiuiiiiieie ittt sns s
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt O FBINSUIANCE..........c.evviiciieieceie sttt et bbbt s s st s snbanns | sbesssssssssssaestessansas (309,143) [ ovoevvreeeieiin. 3,786,464
2. Netinvestmentincome... 1,408
3. MISCEIIANEOUS INCOME. .......oouieuiiiiiiiiiii bbbttt |t
4, TOtal (LINES T HIOUGN 3)..ouveuieeieerireieisiireieis sttt sttt s sttt en s es st ensessestansnnsss | sesssssessossnsssessansnnes (307,735)[ vovorevereeirieene 3,792,561
5. Benefit and [0SS related PAYMENLS.......c..ccvivveiiiieieise sttt sttt bbbt ssenaas | stesssessenssssesestensa 606,082 | .oovvvereieirriinene 4,998,693
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........c.cciuiiivieieieeee e sssssnens | eevessessss st es s ssessns | eessesssssss s s s ess e ssenens
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10 TOAl (LINES 5 thTOUGN 9)..cevuvvrreeereiirreeseceseseseeesseesseees ettt bbbt st | aeesseesssesss st esenaas 606,082 | ..oovvererrerinnens 4,998,693
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccivueiiiierieiirieisssiesssiss e sessss e ssssssssssssssssesssssssssessessssssessesssnsss | essessessssssessasssnsns (CURE A 4] [F——— (1,206,132)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONAS ...ttt | Hhieneb ettt | Hbeneb et
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  OtNEr INVESIEA @SSEES.......ouiieiiiiii bbbt | fhsenbb et bbbttt | Hbontbien bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7 Miscellaneous proceeds
12.8 Total investment proCeeds (LINES 12.110 12.7)....cuvirreierrrieiesnsieessississssssssssssesssssssssessssssesssssssssessssssssessesssssassnsss | sessessessssssessnssansnssessensnssens [0 R 0
13.  Cost of investments acquired (long-term only):
131 BONGS.ovuueeirceririe ettt ss st s sR e ER e E e ERes e s e sR e R e s en s s ssentnes | nebiessentaeties st st s st e s st entns | eesressantn e sttt
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCEllANEOUS APPIICALIONS. ........cvreircisciriisiieieiseie sttt ettt ns et
13.7 Total investments acquired (LINES 13.1 10 13.6).......cureirrirrireinireieseirsese sttt s ss st eees
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus LiN€S 13.7 MINUS LINE 14).........ovririinrrrininrineinireeseessssssissessssessssssssssssssssssssses | rresssnssnsessssessssssssessnssnen [0 RN 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash Provided (APPHEA)...........c.euiurireireiiiiee sttt sas s s sss st st s ssssessessessnns | shessessesissansessessssenssssensessntenses | essesssssnsossesssssnsessessesansansasaes
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ccovvvreurerirrenrrns [ o (O 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiIN€ 17).....cvvvevververeeereereevien | v A13817)[ v (1,206,132)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 1,139,727 ..2,345,859
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uvuiuiieieiiceeieeeet ettt tes st essssseessessssssessessessssssessenssssessessanss | tessoessessesssssessessanes 225,910 1,139,727

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

[ 20.0001
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

SO PN oA N

RO RN R R = — 4 x s s
P ODN SO O NSO WD

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEt PremMiUM INCOME. ..ottt sssnes | snsesaessssenaans 2,734,124 |.........uc.... 2138124 | oooeeeeeeeeeeeeeeenes | e esiseesens | v eseess e | cresrereserees e snessesesenes | erreresieeesesetesesssesesees | cerereresereseseieseseseseseaes | seeberesesessseteseseresssetens | serereeeterennereses et eneerenas

Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $.. 0 medical expenses)...
RISK TEVENUE.........ouvevieieiette ettt bbbttt bbb as
Aggregate write-ins for other health care related revenues...........ccooevcveeeeeevecseceeesienns
Aggregate write-ins for other non-health care related revenues..........ccocevvviecveseeriennns
Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services
Outside referrals
Emergency room and out-of-area
Prescription drugs
Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus @amoUNS...........c.ccuereerrereerieneeneisincneins
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including $
General adminiStrative EXPENSES........vvurirurrerrenrereserrersssieesssssseeeessesssssssssessssssssssssesssssnens
Increase in reserves for accident and health contracts.............cccoeveiveeveieieecciseeese e,
Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)...
Net underwriting gain or (loss) (Line 7 minuUS LiN€ 23).........ccccviuivereririiieieieiseesssiennes

16,776
................. 2,717,348

...................... 16,776
................. 2,717,348

0501.
0502.
0503.
0598.
0599.

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

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.cceiiiiieiieiiieiiis ettt b sttt bs b s st bbb bbb s s b s s s b s st eb s b4 s s s b s b2 bse s 4 b8 st s 4t bt eb s s s s s s s b e st e s e b st s sessebsnss | Hinbissssssssessessesastessebssbessessessssassessntas | 4ebistessessssessessssassessessssastessesstensesnbans | sbssessesssssssessessssessessebsses e sas s st ssesnts | essessesssassessessses e s ssnsess s st antes sl 0
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDIOLAl (LINES 1 HTOUGN 8).......c.iviiuiueiiiiiiiiicteieiieiiie etetttiuessssstesesseeesssstebessebessseaebsssetesessesesesses et essesesesesebesseseeesesebesseseh et s et e b e sebe st et et sseb et s e sebsset et s snsesassnsebessnsesesnsetessnsess | shebessesessssssesessnsesesnsesessnsetessnsnsasnnd 0 [ oo 0 [ oot 0 | o 0
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TOUAIS (LINES 910 1)ttt ettt sttt ettt sttt eise tetessesssssssesseesssesses et et et s et eesessee et et eses et es et et et s s e e s s see s e et es s s et st es et st ee s st et set st ee et et es et et ensessetansess et setantes et snbensessesas | ohessessssinsossesssssnsesses et ant et et st ensenaes 0 ] e 0 e 0 | e 0
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
TLT 0 DIFECE ettt tenns | ensenseres et nea 0 | e | e | e | e | et | srresessesssesesssesesssseses | sesressesnsesesssesessesssseses | seresnssesesissessesesssseneses | sernssesesisres e snaes
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes

® N oo o

1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES..........ccrureeenrerenirnienereiecseeseeeeseesseeens

. Claim liability December 31, current year from Part 2A:

3.1
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

DITECL. ...ttt bbbt ann

Claim reserve December 31, current year from Part 2D:
B DIFBCL. ettt bbb

Accrued medical incentive pools and bonuses, current year...........cccouoevevceesivevennnns
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct

8.2
8.3
8.4

9.1
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year.
. Amounts recoverable from reinsurers December 31, prior year............ccoouevvereeriennns
. Incurred benefits:
121 DIFBCL....eeecec bbb
12.2 REINSUFANCE @SSUMEM........ceuiucerereirreseeeeeeeeeese sttt ese s s esesessesans
12.3 Reinsurance ceded
12.4 Net

13. Incurred medical incentive pools and DONUSES.........cvireisinsesseisrsr s seeenes

(24.484)

..(548,643)

(a

) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt
Reinsurance assumed
REINSUraNCe CEAEBM.........cuvviereereeieeieierece et

. Incurred but unreported:

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

DIMECL. ...ttt
REINSUraNCe asSUME..........c.cuevuercviveieiiiiesese e
REINSUraNCe CEAEA.........cviveireiereiriectere et

. Totals:

4.1
4.2
43
44

ReIiNSUrance assumed..........ccveenrnenieenesnieeneneeeseesseeeseeseeees
Reinsurance ceded..
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred 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 the Year (Columns 1 +3) Prior Year

1. Comprehensive (hOSPital @Nd MEAICAI)...........c.ruurirrrerririeieeereee ettt sttt et et ss bt s s ssessns | sntessessestessessessessentsnsan BT3127 | et | eeeees st AB,873 | oot [ e 620,000 | .oooveeiireeeeeeeene 620,000
2. MEAICAIE SUPPIEMENL. ........veieieiiciete ettt ettt a bbbttt b s s b8t b s s e b s s s s s s a4 s et s bbb b s s st nsesas | 4e4sssassessesestessesessesses e bnsessessnssses | 4bsessesstessesanbesses e bassessessesntentesans | ehsstessesetstes e betessess et et st esetentens | Htebsetstessesebn s s s st e st et tensesets | Sebentessebnt st n sttt s b aes 0 [ oo
3. DBNEAI ONIY...eivieii ettt s RS E e R AR SR SRR e AR s s bRt s Rt n ke sttt entess | Hekietsiesseseet et et aetesse s bnsensesetentes | 4ekessesaetestes e tes s et bt ssessesntentesns | eeetessesesent ettt es s st et et st es e tentens | HEetsetetens ettt s et s et sttt ensesets | Setentesses et ena sttt ettt s b aes 0 [
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
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19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUrANCE TAXES...........cvuuiveiriiriirieiireiesiesiesiesiesesssesssessssssessens | seesnesinsssnessnessnessnesins | sressessessesssssnssines | coesessinssessessessenss | sessesssnsessnsssnesnnssnnsens | corssssesssenssensseesens 0
23.2 State PreMIUM fAXES.....c.uvuereeeeieecireieeeesretseesesseeesesessess s st ssssessestesssessessssssssesss | essessessessnsssessessassnens | reesessesensssessassnsssnssns | seessssssssnssnsssssessessne | seeressessssssssessnssnnssnes | coesessessnsssnessssnsenns 0
23.3 Regulatory authority lICENSES N fEES.........ccuereieiriireerrieeireireiseieneeseisesseissieennees [ eereeessessnssessesssssnens | reesssesenssssssssnesnssns | seesssessssessnssssessssessnns | seereesessnesssssessnssnssees | coeesessnssnsssesssensenns 0
234 PaYTOll fAXES......cerereireceeieiseeietse ettt sttt sttt s st snens | eiessestessnssessestananens | reesestenenessestansnnsesses | eesesesnssessentsnsessentns | seeseesessensnessessessnnsnees | soeteessesinssessneasies 0
23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR (V1N IR {1 IR (V1N IR 0
26. Total expenses incurred (LINES 110 25)........cocvieiveieiccisisie et ssssssssens | sesisssssessesssssssesans 0 [ i (0] IS 16,776 | ovoveeeeeieiee 01(@)enns 16,776
27.  Less expenses unpaid December 31, CUMTENE YEAT........cocevereveeniereressiesessessssessesenses | serenesssssssssessssssseses | sviesssssssesenns 49,583 | .o [ [ 49,583
28.  Add expenses unpaid December 31, PriOr YEAI.........ccceeuieerernrieieieiseissesesssssssesesesens | cevvessssesesssssssssesenns | svesiessesenns 110,349 | .o, 5413 | | e 115,762
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........covvvererrerrereieierieres [oieisierieisesesiesiess | ereriessssssesessssesesies | srossessesesssssssessessnsens | sessesssssnessessssensassess | eosesssssssessessessssaseas 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccveeercveeeeeees fosrierisiciieisnnd 0 i 60,766 |..ccocvrrenen. 22,189 | .o (V) I 82,955
DETAILS OF WRITE-INS
250, sttt | seestenss et neniens | et ensi e eneses | cerieres s | e | e 0
2502, sttt | seestenss et ens | seeneseenss s eneses | certenes s enssenns | e | e 0
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I (1N I (L] I (1 I 0
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......courerrereeeereiieiseseeiseesee et sess et es et ss e as eS8 s Rttt
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st () IS 1,408 | oo 1,408
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......cvcicuiieeciieisete ettt ettt se s s s s s st et e bbb s s s e sas s st essesnsstessesanssnsssessnsnnsns | esisbissssssssessnssssessessntensessesanssnsans 0
17.  Netinvestment income (LINE 10 MINUS LINE 16).........cccveveuiueieeireiitiiieieicisetesteteete sttt ettt es s besas e se s st st st essesssssssssessessnsensessessssessessessnssnsansessnss | cresessessssessesesissessessessssnsans 1,408

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans
2.2 COMMON SIOCKS.......veuierrercereertesteseiseesse s s s st st ess bbb entsntes | cessessnessessnessestesssenssenssesssesssessins | etbsesssesssnsssnessstsssessnessnessnessessnesins | stesstsssessnesssessnesssessnessesssesssessens
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cceiiriirireeecreieieeseieessseesssssses | ceresieesneisssesssssesssstesssessestesssessesss | sesesssssessssssssssssessssssessessssssessessanss | sessssssssssassssssessassssssessassssssssnes
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON.............cccvevees | e | vt sessenss | evissiesesses st sees
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes
15.3 Accrued retrospective premiums and contracts subject t0 redetermination............ccce. | e | eerrereeieensinese s sssesessenes | sesreeeeesiene et snes
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS............cciiiiiiieiierisrineieessesiresiesisessesssenss | reseessseseesisssse e sssessnessnesiens | seesisesssesssesssesssesssessssssssssssssssnssne | seoesssesssesssesssesssssssssssssessesssessnens
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s
21.  Furniture and equipment, including health care deliVery @SSEtS...........ccoueeeriieicnieieiiens | e ssssesseienns | ereseisssseses s sessnsens | sissesesesssssse st saens
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans
23. Receivables from parent, subsidiaries and affliates...........cc.ccovveirrieiesciseecee e | e | s | s
24. Health care and other amounts rECEIVADIE............cc.cviiiriinreeneieies | s | et siienns | resiesi bbb
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........cucueieeicieiecieeeeieissieeise s sessss e sessssssesssssessas | stsssessesssssesssssssssssessesssssesssens 0 | e O [ oo
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes
28. TOTALS (LINES 26 NG 27).....ouurverireeeerreresiseeessseenessseesssssessssssesssssessssssssssssessssssssssnssessssns | ssesssssessssnssessssassssssssesssssessssnnes (U [ () R
DETAILS OF WRITE-INS
1101. Prepaid Stop (0SS iNSUFANCE PrEMIUMS.........cveireuiiiierieieieiessesessssssessesessssessessesssssssessesssssnss | ssssessessssessessesssssssessesssssssessessssssses | sesesssssssessessessssessessesssssssessessssasses | sesessessesssssssessesssssssessessessssessesses
1102, otttk | sttt | e eneni s | et
1103, etttk | s Rt | sttt ensne s | e s
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO
250, oeeeeeeeess et R | bR R bRt | eesbs et eent | Shbsee s
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZAONS..........euiuriieireeeirieieir ettt s sttt s s s b et senns | 4etessessstessessesnsassessessetessesetessessnss | nebessessetsssessessnsssesseenesassessnsantassess | nesesseenssnssessesnsessessssssassesnssansassnss | sesessesnesnssessessssassessesssessessssassessess | sesessesssassessesssassesnesassessesssessassnss | sesessessesassessnsnssnssessessnsessessssessessnes
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE Of SEIVICE.....curuureuiriereeie it ts s st et e et s s E e s £ s 5828858 s sS4 E s E bR R e s et e st st st s | 1essestenses s e s ses s st s st en e teeen 309 [ 309 [ 309 [ 309 [ 309 [ 2,800
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o ¢ OO OO OO OO O SO PU Pl [T O OT O OO PO OPPRPRR 309 | s 309 | s 309 [ s 309 [ 309 | i 2,800

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

1

Name of Debtor

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE




6l

INd 81:€0:L 910¢/0€/€0

statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5
Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical reDate rECEIVANIES. ..ottt snes | eevessese e s st b s esse s ssssnes | estessesissessesssessessessssssessessssessessssessesaess | sesisssssessessssessesssessessessssessessessssessessnsens | suestessesisssssessesssssssesssssstessessssessessesssssses | sresesisssssessessssessessesssssssessessssessessesessesQ | eesiesesesessese s enaas 51,990
2. Claim OVErPAYMENE FECEIVADIES..........c.cvveiciiieieieiiisie ettt sssesse s | sessssessessssssessesssssssessesssssssesssssssessesnsens | stisssssesssistessessssessesssssssssesssssssessessssenses | srsesesssssssessessssessessssessessessssessesssssssassesss | sesissessesiesssessessesssssssesssssssessnssssessessnssnss | sessssessessessssessessssessessesssssssessessnsensessessQ | sessesssssssessessssessessssssessessssessesssssssassesans
3. Loans and adVanCes t0 PrOVIAETS........ceuiurieiriirrinieissieseie e sesssssssesessssesse s sssssssesssssssens | stssssssesesssssssessessssassesssssssessesssssssassessnses | sessssesessssessessesssssssessessssessesssssssessessssasse | sessessessssessessssessesessssessessessnsassessessstessess | ressssessessesssssssesssssssesessssessessesssssssessessns | onssssessessssessessesssssssessessnsessessssessessersnsQ. | sosessessssessesiessssessessssessessesssssssessessnsessesns
4. Capitation arrangemMENt FECEIVADIES............ccccuiveicirceereeeese et tes s ssassasssees | eesissessesisssssessssssssssssssssssesssssssesesnsens | stesssssessssstessessssessesssssssssssssssssessessssasses | eriesissesssssesssssssessessssessessesssesssssssssssssesss | sesissessesississessessssssssssessssssesssssssessessnsonss | sesesssssesssssssessessesessessessnssssessnssssessessessQ | sreseesessssssssessssessesisssssessessssessessssssssssesans
5. RISK ShATNG FECEIVADIES. ......ceueuiererriiriieeieis ettt ssess st sss e stess s st essnes | nessssesssssassseesessesssssessessasssssnssastensnssns | esssessessnssassnsssnssessassssssessessansssssessessanssns | sessesssssessassnsssessnssnssssnessessassnssessassansans | sessesssssssssessasssssessessasssssessassensnssessessans | sesessnsssessesssnssssessasssnsssssessesssnssessessenssQ | nessessnsssssmssessnssssssnssessssssnssessassssnnssessons
6. Other health Care FECEIVADIES...........cc.cvuveieciceiercee ettt ssssesssens | saesessessesssssessesesssssessesssssnsesnssnsessesansons | chssessessssensessessnsessessssnsessessesassensessnsanses | eesessesonsossessessssessessnsessesnsansessesssssnsassesss | esossossesssnsonsessssnsassessesansessessnsessessnsanss | oosonsessessesessessessssensessessnsensessssansessessnsal | sressessssssessesssossesesassesssssssasssssssansansesans
7. Totals (LINES 1 troUGN B).......cuoviveceeiiiieieiceeectee ettt essaessnssesenssaesssessesensnsess | sssesssssesessssessssssessssssesessssssssssesesssaees 0 f ooieiieeceseeeeeeeeeeeeeeereeeenend | e 0 L coiiiceeieceeceeeeceerescesreneereeeeed0 | e sseeeeseererenD | e 51,990

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

1

Account

2

1-30 Days

Analysis of Unpaid Claims
3

31-60 Days

4

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Total

NONE




(44

INd 61:€0:L 910¢/0€/€0

statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1

Name of Affiliate

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE




€¢

INd 61:€0:L 910¢/0€/€0

statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

1

Affiliate

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

Description

Amount

4

Current

5

Non-Current

NONE
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MBAICAI GrOUDS. ... eeveeeercereereiaeeeeeetseese ettt eee e as st E e es s s 2E 2R84 2 £ e85 842882842 E s E b RE b ee e s s e s s st s s nsnn | 4ebsnssesteesantsessees st et e s sentensnsneed (0 0.0 | et | et st ssaens | sreses st et a sttt nt e nts | eebesaes bttt ettt nae
2. INEEIMEAIAMES. ......oevecveieei ettt s s bbb bbb s R b s b bbbt s st st s bt s e snts | eebestesesesten st s et n st 0 [ o 0.0 | eoeeree st | e snaens | ettt st s sttt st e ets | Seebestes bt s ettt et
3. AL ONET PIOVIAETS.......ucveieieciiieiieie ettt ettt a st bbbt s bbb s s s bt s bt b et b en s sse s st st s ntas | oetntesessstensessstantessessnssnsensennean 0 | 0.0 | eoiisieieiieeiieissesieisissereiees | et ssies e estes et sssenessnsens | sresessstessesestestesetstantensessstensessnts | fetenteseset s s st et nt ettt en et st nae
4. Total capitation payments (|
Other Payments:
D FBE-TOI-SBIVICE. ... ettt

6. Contractual fee payments

7. Bonus/Withhold arrangemENts - fEE-FOr-SEIVICE. .........ruuririrrerririeiieeir ettt
8. Bonus/withhold arrangements - contractual fee payments
9.

NON-CONHINGENE SAIAMIES. .......ceceereii ettt
10.  AQQregate COSt AITANGEMENES..........cccveiiviiieiseicteeiei sttt sttt a bbbt bbbt b s bbb b n b st
T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt
12, TOtAl OthEE PAYMENLS.......cviecieiiiieiete ettt bbb b8tk s bbb s st bbbt
13, TOAl (LINE 4 PIUS LINE 12)....uviieiteiieitiiteteti ettt ettt et bbb eh bbb s s st s ea et b s ea et s b e b s eh et s bt s seb et s snaebensnserensnns
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e 1P B | e | ettt estessesens | arrevesestese st sssesse s sesseseesnns | eebessese ettt
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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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.
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 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 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

None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

Investments consist of all cash items. Checking accounts and money markets are classified as cash on page A2, line 5. See QE-12 for list of
cash accounts.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

No investment income exlcuded, no significant change.

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes

The trust established under the Plan is qualified pursuant to Section 501(c)(9) of the Internal Revenue Code, and accordingly the Plan's net income
is exempt from income taxes. The plan has obtained a favorable tax determination letter from the Internal Revenue Service and the trustees believe
the Plan, as amended, continues to qualify and to operate as designed.

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

None

Note 11 - Debt

None
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NOTES TO FINANCIAL STATEMENTS

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

None

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

None

Note 14 - Contingencies

No significant change.
Note 15 - Leases
None

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

None

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

None

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

None

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None
Note 20 - Fair Value
Not applicable, no investments other than cash.

Note 21 - Other Items

None

Note 22 - Events Subsequent

None
Note 23 - Reinsurance
None

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount incurred but unpaid claims reserve as of December 31, 2015, was based on a study completed by the Plan's actuary and includes
estimated claims expenses of $46,873 for IBNR and $33,821 for LAE that remain unpaid from the prior year.

Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Settlements

None

Note 28 - Health Care Receivables

None
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NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

None

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Note 32 - Premium holidays

Effective Janaury 1, 2015 the Plan initiated a fully insured program whereby benefits will be provided via fully insured contracts and no longer
on a self funded basis. Runout claims will continue to be paid out of the Plan during 2015, but this amount has already been recorded as
benefit obligations payable in the prior year. Additionally, the Plan will use remaining funds for premium holidays for participants covered under
the Plan as disucssed with the trustees and authorities. The net loss reflected on page A4 shows the overall effect of the premium holidays
granted to participants of the Plan.
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1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

Yes|[ ]

substantially similar to those required by such Act and regulations? Yes[ ] No[ ]

State regulating? OH

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

State the as of date that the latest financial examination report became available from either the state of 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?
Ohio Dept of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes|[ ]

No[X]

NA[X ]

No[X]

statement filed with departments? Yes[ ] NoJ[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

%

No[X]

No[X]

722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated 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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Hirth Norris & Garrison, LLP Grove City, OH 43123

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Yes|[ ]

Yes|[ ]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]

If the response to 10.5 is no or n/a, please explain:

27 03/30/2016 7:03:29 PM
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12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Harry Don Incline Village, NV 89450

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[X] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
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
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X]

24.02  Ifno, give full and complete information, relating thereto:

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

Nof[ ]

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.

0

24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ]

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ]

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ]

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

NAT |
NAT ]

NAT ]

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

24.103 Total payable for securities lending reported on the liability page: $

25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes|[ ]

252 Ifyes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements

No[X]

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock

25.27  FHLB Capital Stock

25.28  On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB — including assets backing funding agreements

€ |eP |P P (P |R P |eP R |eP | |

25.32  Other

o O |0 |0 |0 o |o |0 |o | |o |o

253  For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|[ ]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]
If no, attach a description with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes|[ ]

272 If yes, state the amount thereof at December of the current year: $

No[X]
NAT ]

No[X]
0

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

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

No[ ]

1 2
Name of Custodian(s) Custodian Address

28.02  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)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes|[ ]
28.04  Ifyes, give full and complete information relating thereto:

No[X]

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

28.05 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

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes|[ ]

29.2  Ifyes, complete the following schedule:

27.2 03/30/2016 7:03:29 PM
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 0 0 0
30.2 Preferred Stocks 0 0 0
30.3 Totals 0 0 0
30.4  Describe the sources or methods utilized in determining fair values:
listed market price
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
31.3 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
322 If no, list exceptions:
OTHER
331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
341 Amount of payments for legal expenses, if any? 0
34.2 List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
35.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

27.3
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

1.2
1.3

1.4
1.5

31

32

4.1

42
5.1
5.2

5.3

741
7.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives $ 0

All years prior to most current three years:

164  Total premium eamed $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives $ 0

Group policies:

Most current three years:

1.71 Total premium earned $ 0
1.72 Total incurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74 Total premium earned $ 0
1.75 Total incurred claims $ 0
1.76  Number of covered lives $ 0
Health Test:
1 2

Current Year Prior Year
241 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
23 Premium Ratio (2.1/2.2) $ 0.000 $ 0.000
2.4 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5) $ 0.000 $ 0.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency? Yes[ ] NoJ[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[X] NoJ[ ]
If no, explain:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

5.34 Dental and Vision

5.35 Other Limited Benefit Plan

P | P | P | P | & | P
o | o |l o | o | o | o

5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol[ ]

If no, give details
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GENERAL INTERROGATORIES

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
134
14.1
14.2

PART 2 - HEALTH INTERROGATORIES

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:

10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
1.4 If yes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[X] NoJ[ ]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

Name of Service Area

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 balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[] NA[]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.1
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

FIVE-YEAR HISTORICAL DATA
1 2

2015

2014

3
2013

2012

2011

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24).........ccc.covvverrnrennes

3. Statutory minimum capital and surplus requirement..............cccocevererennes

4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8).....cc.ovuriererrurrirencireeseinese e eeesseeeeees

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20)..........c.c.c....

Total administrative expenses (Line 21).......c..cc......

© © N o

Net underwriting gain (l0ss) (Line 24)..........ccccoveuuee

. Total other income (Lines 28 plus 29)...........cccceeue.n.
Net income or (10ss) (LiN€ 32).......ccevvvevererrerrirnnnns
Cash Flow (Page 6)

13. Net cash from operations (Line 11).........cccccvvrrrrnnee

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 27).......c.vvereerrureeneereeneeneieeeeineieeseeseenas

14, Total adjusted Capital..........cccceiriereieiee s

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment eXpenses...........oceeeeereerneeneeneens

Other claims adjustment expenses..............cccccunee

24. Total claims incurred for prior years (Line 13 Col. 5

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (Lin€ 23)..........ovrrureenrerrineneereeseeneiseineens

Total underwriting gain (10SS) (LIN€ 24).........ccevevereerriereeiseeseeeeeenaas

e

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10)........ccccocvevrerernnnn.
30.
31
32.

All other affiliated........cccocvererreiererreieiesseeis
Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................

4, Col 1),
in Sch. DA,

Affiliated mortgage loans on real estate...........cc.cocvereivreiveieeseceiesseeennns

.................... 249,722
.................... 162,835
...................... 86,887
...................... 86,887

................. 2,734,124

...................... 16,776
................. 2,717,348
........................ 1,408
................ (3,503,110)
................... (784,354)

................. 1,766,607
.................... 845,366
.................... 871,241
.................... 871,241

................ (1,206,132)

.................... 921,241
.................... 326,756

.................... 620,000
.................... 620,000

................. 2,526,513
................. 1,117,384
................. 1,409,129
................. 1,445,163

................. 5,340,138
................. 4,589,187
.................... 489,986
...................... 37,954
.................... 223,011
........................ 6,114

.................... 490,090

................. 1,445,163
.................... 344,066

.................... 527,278
.................... 606,300

................. 2,126,151
.................... 989,435
................. 1,216,038
................. 1,216,038

.................... 153,732

................. 1,216,038
.................... 345,010

.................... 501,471
.................... 606,300

................. 1,825,983
................. 1,068,435
.................... 757,548
.................... 757,548

................. 5,901,338
................. 5,560,385
.................... 864,216
...................... 36,447
................... (559,710)
...................... 10,776

.................... 757,548
.................... 422,686

.................... 641,538
.................... 689,400

33.

Total investment in parent included in Lines 26 to 31 above.....................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1] No[ ]

29

03/30/2016 7:03:32 PM




0€

INd 2€:€0:L_910¢/0€/€0

statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Ohio Funeral Directors Association Benefit Trust 2.,
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....N/A NAIC Company Code.....00000
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YA ..ottt sntessssesenes | constsesssessese e asesseneees 309 | e 309 [ s | e resennes | ettt ssensenes | retreesens e st st enssnssessents | srteesieesestentsst st st e sessessans | cesessessessantseessestensnnssessenes | erseeiessessentensessesteseessesns | seteeeesiess sttt naen
2. FIrSt QUAMET.......covevcvceeiectee ettt seees | ceveessseessssssesee s seneenes 309 | o 309 | e [ e | s | e sessssans | sesreseesssese st essessesesseses | sresissesses e issesse s tesss s snes | eebessesssensesee st st esteseens | serresesteses et seees
3. SECONA QUAME.......coceeceecieectce ettt | evaebesessesbe e saessneae 309 | e 309 [ e [ e | st sesiens [ sreesesiestes s es st s s stenss | esteesestestes s siessessessesestes | setessesiestes st st es st s saens | stestesesiesten s b st es st saenas | esssresestes bt es st saenae
4. TR QUAIET ..ottt ssessessssassssenes | ssssessssssssessnsssesssssesenns 309 | oo 309 [ | et | ettt ssessenes | reteesessesesenssestessessessents | sresesiessestestnssestessessessessans | esesssessessassneessestensssssessenss | eesssssessessentensessestensssssesses | seteseesiessene sttt nnees
5. CUMENE YBAN ..o sssesssssrensens | sonsissessssinsessesssnsssess 309 [ i 309 [ [ | sseesssessenes | seresenssseesessensesessensesssssnss | srerseseesnsensessesensessesnsanseses | sresrsensessnsinsensesnsensessesnes | orressesessensessesnssnsessessnsensens | eeseesintensesissentesssnsansassnsans
6. Current year member MONNS.........ccevieiiiciieiieieceeeieeeenes | ceeriieieiescienseesenens 3,800 | oo 3,800 [ oo | erereieseeisneeieieresessnesiesens | ereeeesesesesesesesesssesseresssseses | teseesereseresssesserennsesessnesens | sresresesssiesesensesessssssesennreses | eseeesesessesesnesssenseressnesess | srereereresesesssesseresnsesasanneres | ereesesesissesesssesesisetesannesens
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN ..ot | oot 0 [ oo | e | e | e nens | nereres e reseereres e ssseressnss | seeiesssererss et sesssesesns | nereresseeseseseresesesesssstesenns | sreeresieseres et benesetesns | nerereseerer st bnes
8. NON-PhYSICIAN.......cocveieieiciiece et sessssessenens | eveiisiese s ssenee 0 [ oiiiiieiiseieiieiieseneines | eeereressnenessssensesenssnseseeses | eressstesssensesesessensessssnssnss | snresessensesessnsensesnsensensesens | sesessessessnsensesinsensessesansesess | oesestessesiesontesenesansessesansens | essessesensessesesansessesansensesins | seesessessesentessesissansesesensasses | sresietessessessesensassessntansesneas
9. TOtalS. oo | e s (0 (O R (O [ (O (O 0 o) [V (O (O 0
10. Hospital patient days iNCUIEd..........ccooovviieiiieeiieiicceiiieies | e 0 [ | e | eeerssesreesisiesssessressseessnns | sesrerssssesssessesessresessnerersns | oereresiseresensesessnnssersnseressns | sesersseresssesesesanseressnesesans | enreresiniesesinesessnsesessssresssns | sreeresesseresnesesenneressnneressns | teeresestesesinssesansesesasnaesanas
11, Number of inpatient admiSSIONS..........occoveeriiiiieieiiisisicieiniens | e sessssenens 0 | it | eeenersssnsesessssensesenssnseseeses | erssesiessssensesesessensesssensanss | erresestessessesensessenssensessesense | seressessessssensessnsensesesansessens | oesestessesietantessessntansessesansans | ersessesessessessssassessesantensesns | seesessessesintessesssansesesansesses | sresistestessessssessassessntantesntan
12. Health premiums Written (b)........ccoveevvieverrereieeeseeeceeeveee e | cevveieieiesisieennns 2734124 | oo DTBAM24 | oo | et esssesiess | e sesssieses s sessenes | stesessessesee s sines | eeresaesees et sestesssessessens | sevesestesesssess st sssessssns | ersessesssessesesestess s sessesaes | sesestestes s st
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15, Health premiums €armed...........cccovvevevveveeeevereeseeeeseesesseieies | ceveessesesissennns 2734124 | oo DTBA124 | oo | e sesisssesiens | cevsie s sesssnes | ctesessessese s s s st siees | eeteseessesessessesessestes e sessesaens | sevesestesesssess s s sstessnsns | ersessesesssssessesestessesstensesans | sreseetentese bt nee st
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........c.cccevees | coveveeiieriesiennes 573127 | e BT3,A27 | oot | et [ ceveiessiese et [ et sessssesses | sreseesesesessssessesssessessesesses | sssesiesistesesestese s sessessenns | srestessesissessese s ssssessessnsenss | srreses e bees
18.  Amount incurred for provision of health care Services........cooue. | covirnriminssssieisisnenes 0 oiisrrsrssiierisnrsnessessnrens | eesnreriensenssnesssensnssnesssnnes | oenesessessenssnssesessessenssnssesses | srsensssessensenssessessensensesnns | srensesssessonsansnssessensanssnsnesss | eensenssessessenssnsesensensanssnsses | snsesssessessensansnsessansansessess | srosssnsiestestensansessensansanssnses | essessnsessanssnssnssensansssssesias
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

SCHEDULE S - PART 1 - SECTION 2

3%

Nd ¢€:€0-L 9102/0€/€0

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

NONE




Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
7 2 3 ) 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

NONE
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

€€

Nd €€:€0-L 9102/0€/€0

NONE
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous |9+ 11+12+13
Company ID Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




G¢

INd €€:€0:L 910¢/0€/€0

statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

SCHEDULE S - PART 5

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not to Collateral Deficiency
Company ID Effective Juris- | (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction | 6) Rating - 100%) Taken (Debit) Debits 10 +11) (Credit) (Col. 12-13) Col. 8) Trust of Credit Number (a) Rei Other 20 +21) Col. 14) 100%) Col. 24) Col. 25)

NONE




Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2015

2014

2013

2012

2011

10.

1.

12.

13.

14.

15.

16.

OPERATIONS ITEMS

PrEMIUMS ..ottt bbb

Title XVIIE = MEAICAIE. ...t sess

Title XIX - MEdICaId...........ovvvrrrirriririns s

Commissions and reinsurance expense alloWance.............ocvveeeveveeverecrenenrenns

Total hospital and medical EXPENSES...........cccevurrerierrisreeeeeee s

BALANCE SHEET ITEMS

Premiums reCeIVADIE.............c.cveveeeeeceeceee e

Claims PAYADIE. ...ttt

Reinsurance recoverable 0N paid l0SSES.........c.vrrerernrenrirrinernseressenseseesessenens

Experience rating refunds due or unpaid..........c..coeuerneereenrenrnneneensensenseseennenns

Commissions and reinsurance expense allowances due............cccoeeeeene. N

Unauthorized reinsurance offset...........ccccievecirceiecesese e

Offset for reinsurance with certified reinSUrers............ccocveveveeeeveseeieeeeenns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

17.

18.

19.

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trUSt...........ccovveivcieierrceiesse i

Funds deposited by and withheld from (F)........cccccovevereerciersnseeessceeinne

Letters Of Credit (L).....uvererereeiseeeieiesiesise st ssesssssens

Trust agreBMENES (T)....cvcveveereeieieeeiei ettt tes s s e

36
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)

Cash and invested asSets (LINE 12)........ccueiiucieiieieie et

Accident and health premiums due and unpaid (Line 15)

Amounts recoverable from reinsurers (LiNE 16.1)........c.cvviueierseieeieieiessee e

Net credit for ceded reinsurance

All other admitted aSSets (DAIANCE)...........ccvvricvrierecee ettt

Totals assets (Line 28)

10.

1.
12.
13.
14.
15.
16.

17.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Claims unpaid (Ling 1).......cc........

Accrued medical incentive pool and bonus payments (LINE 2).........c.ceevevevereeveereesiereisessseennnnns

Premiums received in @dvance (LINE 8)..........cccucviveieieieeneeeieisetese st esses e sssenes

Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus second iINSEt AMOUNL)...........cveviveveererieieec et

Reinsurance in unauthorized companies (Line 20 minus inset amount)

Reinsurance with certified reinsurers (Line 20 inSet @amMOUNt)..........cc.cocrveernrirrinrneerrerseenseseeeseenens

Funds held under reinsurance treaties with certified reinsurers (Line 19 thiN ..

All other liabilities (balance).........
Total liabilities (Line 24)...............
Total capital and surplus (Line 33)

Total liabilities, capital and surplus (Line 34)

18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.

31.

NET CREDIT FOR CEDED REINSURANCE

Claims unpaid.........cocveurerrennenne
Accrued medical incentive pool...

Premiums received in advance....

Reinsurance recoverable 0N Paid I0SSES.........c.uwurerirreeiirniereieiseeese et seeseseees

Other ceded reinSUranCe reCOVETADIES.............covvivevecieriec et

Total ceded reinSUraNCe rECOVETADIES..........c.ccuevieerririre ettt sans

Premiums receivable....................

Funds held under reinsurance treaties with authorized and unauthorized reinsurers...................

Unauthorized reinsurance............

Reinsurance with Certified reINSUTES...........cc.vcuiieieeice et aes

Funds held under reinsurance treaties with certified reinSUrers............cccooevveevicvceercecscrciveseeiens

Other ceded reinsurance payables/OffSEts...........ccvuiiiniieieieec e

Total ceded reinsurance payables/OffSEts..........cvuiiiiiniiricieisee s

Total net credit for ceded reiNSUIANCE.........cc.cvuevucicierctee st sssesas

37
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......cccccveeivieririeiein

2. AlaSKa.......cccooeieieieeeee e

3. ANZONA......cocee e

4. Arkansas.........ccoeveeieiereeiinnn

5. California.......cccccoovereervereieiennnnn

6. Colorado.......cccccovvveverireirerennan

7. Connecticut.........ccoeverrerererernnes

8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..

10.  Florida..

11.  Georgia.

12, Hawalii.......ccooverereeriecveceeae,

13, 1dah0..ecccce

14, MNOIS.......vveveeeirerreieeerese e

15, Indiana......cccocvveveevirreeieeeeees

16, JOWA..eiecicceie s

17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..

22. Massachusetts.

23, Michigan........ccoeeveeieeircisiennns

24, Minnesota.......cceuerverrrerererrinns

25, MiSSISSIPPI..cvuerrreerrerercierisrieienns

26, MISSOUI.....cocvviriirrierieieisienieiaes

27.  Montana.......ccoeeeverneeeneneinens

28.  Nebraska.........ccocoveivrinrnirennnns

29. Nevada.............

30. New Hampshire

31.  New Jersey.......

32, New MEeXiCO......coerverrrrerrererrnans

33, NeW YOrK...oooeeeeseeieessienens

34.  North Carolina.........c.cccoeerervernnen.

35.  North Dakota..........coreverererennen.

36, ONi0...coiccereese s

37, Oklahoma.......cccoovverereririierinn. N

38, OrEQON....ceverercere e N

39.  Pennsylvania..........c..ccccoveviernnnns N

40. Rhode Island.... ..N

41.  South Carolina. ..N

42. South Dakota.... ..N

43, TEeNNESSEE......ccovrvrrrrrrererrreireninns N

LT - - TN N

45, Utah..eeceecee s N

46, Vermont.......cocoeeumrrerrererensisninns N

47, Virginia.......ceceeveveereeseseesesieenens N

48.  Washington..........ccccovervinrnrinnnnnd N

49.  West Virginia ..N

50. Wisconsin. ..N

51.  Wyoming........... ..N

52.  American Samoa..........cc.ccoevenee. N

53, GUAM...cooieeee e N

54. Puerto RiCO........cccovvvevererrireiae, N

55.  U.S.Virgin Islands.........c.cccconrunne N

56. Northern Mariana Islands........... MP |..N..cooooe..

57. Canada.......ccocoveerervereirerenne, CAN|..N....c........

58. Aggregate Other alien.................. OT|...XXX........

59.  Subtotal.....ccccooeeveriiieeeeeieeeees [ e XXX........

60. Reporting entity contributions for

Employee Benefit Plans.........c.ccoceee. | cone. XXX........

61. Total (Direct BUSINESS)......overerrerrenns () I 1
58007, ettt ettt aeee
58002 oottt eeen
58003, oottt eees

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom -
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

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

gistered - Non-domici

38

~(Q) - Qualfiied - Qualified or Accredited Reinst
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18, KENMUCKY ..o

19.  Louisiana.

20, MAINE.....eecc bbb

21, MarYIaNG........coveieiciieee s

22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA oo | e [ e | s | e | e 0

23.  Michigan

24.  Minnesota

25, MiISSISSIPPI.....cvvereeciscieeiicie ettt ben MS|.m - | s | e [ s niennes | e 0

26. Missouri N ‘ N E

27. Montana

28. Nebraska

29, NEVAGA......cooieicreesee e

30.  New Hampshire.........cccceeieeseceeeeeees e NH | oo L [ oo [ e | e | e 0

31, NEW JBISEY ottt nees NI e [ e [ e | v | s | e 0

32, NEW MEXICO.....cureierreireieieieire it NM [ | s [ [ | e | e, 0

33 NBW YOTK. oottt NY [ Lo [ | s e | . 0

34, NOrth Carolina........cueeueereerneeerierreeieeissssse s NC | e [ e [ e | v [ e | e 0

35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s ND | ooieinernennnenienes e | e | e | e | o 0

36, ONIO.cecercecc e OH | oo [ L [ Lo | . 0

37, OKIANOMA. ...ttt OK | covterierierierinneinnens [ e L [ Lo | . 0

38, OFBUON.....coieieereectete ettt bees OR| oo | evverveseerieieesesesens [ eveveeeeeseeesssssens [ v | eessesieisesisseeeessens | coveveesssesesisessenns 0

39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et PA| s | e | e [ s | oo | s 0

40.  RNOAE ISIAN.......oreeirrrieirieisenese e RIT ooerreeiernninreinee [ o | e | s [ s | onvesnsnsessessnssnnens 0

41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes

42.  South Dakota...

43,

44,

45,

46.

Y 1 (- OO T VA [ e | e | e [ s | v | s 0

48, WaShiNGLON........ovirecereereiiecire ettt WA s | cereereissinsensenssnsnees [ cneeeessensesesssnsenenns [ coneesnnineessssnsensesssnes | revesnsesssssnsennesnsnns | seenrenssnseseensnne 0

49, WESt VIFGINIA. ..ottt ssennns WV L s | e [ consenensinsenssnssssssens [ coneernsineesssnseneenses | reveensisssssnsssnesssnns | sevneesesnsensensnne 0

50.  Wisconsin.... .

51, WYOMING..ioiiiieicirie ettt

52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s | e | s | e | e 0

B3, BUAM ..ottt GU e [ e [ s | e [ e | e 0

B4, PUEHO RICO.....coiiieceiectceeete et PR e | e e [ o | e | v 0

55. US Virgin ISIands..........ccceeurrinieneieinineieeseesesee e VI o | e | e | reesseneenssssessnssesnes | e | eneessnsnsieensennns 0

56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | e eeiereinnineineeees | ceeerneineeneeeseneeneseens | coreseeneinsissinsneieens | reessissinsessseenesessnes | eesseneeneessssenssesnnes | e 0

57, €anada.......cccooneniniineineineneineiesneieeesneeneesesssesessssssseenesn GAN [ | e e [ || 0

58. Aggregate Other Alien o] e 0

B9, TOHAIS.....euceecerciteiteeie ettt | stesine s (V) [ O [ oo (V) [ O [ oo (V) [ 0
39 03/30/2016 7:03:34 PM
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|
Code

ID
Number

Federal
RSSD

CIK

7

Name of
Securities
Exchange
if Publicly

Traded
(U.S. or

International)

Names of
Parent, Subsidiaries Domiciliary
or Affiliates Location

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

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

NONE




statement as of December 31, 2015 ofthe OO Funeral Directors Association Benefit Trust

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

A4

Nd ¥€:€0-L 9102/0€/€0

NONE




Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED 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.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

Responses
WAIVED
WAIVED
WAIVED
WAIVED

YES
WAIVED
NO

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO

NO

NO
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Statement as of December 31, 2015 of e OQhii0 Funeral Directors Association Benefit Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

~

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

431

BAR CODE:

VRO ARIRD AR O 0 DR ARIRL A
* 00 00 0201546 000O0O0O0 =
AR AFD AR O 0 LA ARRR A
* 0 0 0 002 015440000 O0TO0 =
AP0 0 0 AL A
* 0 0 0 0 O0 2 015 3 900000 O0 =
AR RS0 00 0 AL A
* 00 0 O0O02 0153 90000O0O0 =

*= 00 0OOO 2 01528500000 =
= 0 00 O0O02 015210000 O0O0 =

AR A DA A
= 0 0 0 0O 2 015 36 000O0O0O0O0 =
AR SRR AR LA A
*= 00 00O O 2 01520500000 =
00 D RO
*= 00 0 O0O0O2 0152 07000O0O0O0 =
AR 00 A 0O AR
*= 0 0 0 0O 2 01542 0000O0O0O0 =
AP0 O 0 0 O AR
*= 00 0O0OOZ2 015 37100000 =
A0S0 O 0 0 AR
*= 0 0 0 O0O0OO2 015 37 000O0O0O0 =
AR ARIRR AR O R ARL A
*= 00 000 2015 36500000 =
A0S0 00 A A AL
* 00 00 O0 2 01522400000 =
AR A0 00 A A O AL
* 00 0 O0O02 01522500000 =
AR AR O 0 A A AL A
* 00 0 0 O0 2 01522600000 =
AR ARRR AR O AR A
* 00 0 0 O0 2 015 306 00O0O0TO0 =
AT 00 O AL A
* 000 O0O02 01521100000 =
A0S0 00 0 D A
*= 0 00 O0O02 01521340000 O0 =
AR RS0 O 0 A AR A
* 0 00 O0O0OO2 01521600000 =
A0S0 00 0 D A
* 000 O0O02 015217400000 =
AR AR O 0 AR AR A
*= 00000201523 90000 0 =
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