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Statement as of December 31, 2015of e Ohi0 Bankers Benefits Trust

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assels

3
Net Admitted
Assets
{Cols. 1-2)

)

Net
Admitted Assets

1. Bonds (Schedule D)
2. Stocks (Schedule D):

2.1 Preferred stocks.

3,756,866

3,756,866

0

................... 2,951,103

2.2 Common stocks.

614,953

3. Mortgage foans on real estate (Schedule B):
3.1 Firstliens

614,953

................... 1,055,463

3.2 Cther than first liens

4. Real estate (Schedule A):

4.1  Properties occupied by the company (less §.........0
encumbrances)

4.2 Properties held for the production of income (less §.......... 0
encumbrances)

4.3 Properties held for sale (less §.......... 0 encumbrances)

5. Cash(3....7,311,722, Schedule E-Part 1), cash equivalents ($..........0,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)

7,311,722

7.311,722

................... 5,986,366

Contract loans (including §.......... 0 premium notes)

Derivatives (Schedule DB)
Other invested assets (Schedule BA)

© = N o

Receivables for securities

10. Securities lending reinvested collateral assets (Schedule DL)

11.  Aggregate write-ins for invested assets

0

o O O O O o

0

12.  Subtotals, cash and invested assets (Lines 1 to 11)

11,683,541

13. Title plants less §.......... 0 charged off (for Title insurers only)

11,683,541

0

................... 9,992,932

14. Investment income due and accrued

23,710

23,710

18,452

15. Premiums and considerations:

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

15.2 Defemed premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 eamed but unbilled premiums)

15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination (3.......... 0)

3,580

3,580

16. Reinsurance:

16.1 Amounts recoverable from reinsurers.

16.2 Funds held by or deposited with reinsured companies.

16.3 Other amounts receivable under reinsurance contracts

17.  Amounts receivable relating to uninsured plans

18.1 Current federal and foreign income tax recoverable and interest thereon

18.2 Net deferred tax asset

19. Guaranty funds receivable or on deposit

20. Electronic data processing equipment and software.

21.  Fumiture and equipment, including health care delivery assets ($..........

22. Netadjustment in assets and liabilities due to foreign exchange rates

23. Receivables from parent, subsidiaries and affiliates

24. Health care (§.......... 0) and other amounts receivable

25. Aggregate write-ins for other than invested assets

c O O O O O O O o o o o o

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 to 25)

11,710,831

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts,

11,710,831

0

................. 10,011,384

28. TOTALS (Lines 26 and 27)

11,710,831

11,710,831

................. 10,011,384

DETAILS OF WRITE-INS

1101.

1102.

1103.

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)........ccovecverecucsiesace

2501,

2502,

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page.

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

O O O O O O O O O

03/28/2016 3:14:23 PM




Statement as of December 31, 2015oithe. OMiO Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Cument Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §$.......... 0 reinsurance ceded) 1,310,000 1,310,000 {..covvrvrrersrrrnns 1,237,500
2. Accrued medical incentive pool and bonus amounts 0
3. Unpaid claims adjustment expenses 135,000 135,000 | .....ooovrvereeen. 123,000
4. Aggregate health policy reserves, including the liability of $..........0 for
medical loss ratio rebate per the Public Health Service Act 0
5.  Aggregate fife policy reserves 0
6. Property/casualty uneamed premium reserve, 0
7. Aggregate health claim reserves. 0
8. Premiums received in advance. 0 8,891
9. General expenses due or accrued 2,782 2,782 5,423
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized capital gains (losses)) 0
10.2 Net deferred tax liability. 0
11. Ceded reinsurance premiums payable 0
12.  Amounts withheld or retained for the account of others, 0
13. Remittances and items not allocated 0
14. Bomowed money (including $.......... 0 cument) and interest
thereon §.......... 0 (including $ 0 current) 0
15.  Amounts due to parent, subsidiaries and affiliates 0
16. Derivatives 0
17. Payable for securities 0
18. Payable for securities lending 0
19. Funds held under reinsurance treaties with ($..........0 authorized
reinsurers, $......... 0 unauthorized and §$.......... 0 certified reinsurers) 0
20. Reinsurance in unauthorized and certified ($.......... 0) companies 0
21. Net adjustments in assets and liabilities due to foreign exchange rates 0
22. Liability for amounts held under uninsured plans 0
23. Aggregate write-ins for other liabilities (including $ 0 current). 0 0 0
24, Total liabilities (Lines 1 to 23) 1,447,782 ALY 7 — 1,374,814
25, Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus. XXX XXX
29. Surplus notes XXX XXX
30. Aggregate write-ins for other than special surplus funds. XXX XXX 0 0
31, Unassigned funds (surplus). XXX XXX 10,263,049 | ..oooervmmerrrnnne 8,636,570
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 $. 0) XXX XXX
32.2 .....0.000 shares preferred (value included in Line 27 $ 0). XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX, XXX, 10,263,049 8,636,570
34. Total liabilities, capital and surplus (Lines 24 and 33). XXX XXX, LA DR XY I I— 10,011,384
DETAILS OF WRITE-INS
2301. 0
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 0 0
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 bOVE}.....cuwuwrrmmmsssssssssssssssssssssssssssss | eoseesesesnes XXX XXX 0 0
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals {Lines 3001 thru 3003 plus 3098) {Line 30 above)............. XXX XXX 0 0
3 03/28/2016 3:14:23 PM




Statement as of December 31, 2015 of e OhiO0 Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year _ Prior Year
1 2 3
Uncovered Total Total
1. Member months XXX 15,252 14,244
2. Net premium income (including §.......... 0 non-heaith premium income) XXX 15,919,180 | .covvvrrcrrrrrrnes 15,593,937
3. Change in uneamed premium reserves and reserve for rate credits XXX
4.  Fee-for-service (netof $.......... 0 medical expenses). XXX
5. Risk revenue. XXX
6.  Aggregate wiite-ins for other health care related revenues. XXX 0 0
7. Aggregate write-ins for other non-health revenues XXX {1 0
8. Total revenues (Lines 2to 7) XXX 15,919,180 | .ovvveeerererrrneene 15,593,937
Hospital and Medical:
9. Hospital/medical benefits. 9,745,866 | .....cooreerererenennens 9,546,664
10.  Other professional services
11, Outside referrals,
12.  Emergency room and out-of-area
13.  Prescription drugs. 3045377 | errrererrrereren 2,231,250
14.  Aggregate write-ins for other hospital and medical 0 72,500 (247,500)
15.  Incentive peol, withhold adjustments and bonus amounts
16. Subtotal (Lines 910 15) 0 12,863,743 | oo 11,530,414
Less:
17.  Net reinsurance recoveries.
18.  Total hospital and medical (Lines 16 minus 17) 0 12,863,743 | oo 11,530,414
19. Non-health claims (net)
20. Claims adjustment expenses, including $.......... 0 cost containment expenses 1,288,130 wrverenenenen 1,115,490
21. General administrative expenses 215,940 318,786
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reserves for life only)
23. Total underwriting deductions (Lines 18 through 22) (]| 14,367,813 | ..o 12,964,690
24, Netunderwriting gain or (loss) (Lines 8 minus 23) ) .8, ST [T 1,551,367 ....2,629,247
25. Netinvestment income eamed (Exhibit of Net Investment Income, Line 17) 75,112 64,281
26. Netrealized capital gains or (losses) less capital gains tax of § Ocevvmmressnesnsesmsmnsesssssismsmsens [sssrsssinnnsssssssssensssssnssssssssssssss | ssssssusssssussssssssssssssssssssssssnass | sosssnsssssssssssssssssssssssssssssssaasases
27. Netinvestment gains or {losses) {Lines 25 plus 26) 0 Y 2 I 64,281
28. Net gain or (loss) from agents' or premium balances charged off [{(amount recovered
LT 0) (amount charged off $ 0))
29. Aggregate write-ins for other income or expenses 0 0 | 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX 1,626,479 2,693,528
31. Federal and foreign income taxes incurred XXX
32. Netincome {loss) (Lines 30 minus 31) XXX 1,626,479 2,693,528
DETAILS OF WRITE-INS
0601. XXX
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page. XXX 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX,
0701. XXX
0702. XXX,
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0
1401. changein IBNR 72,500 (247,500)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)...... 72,500 (247,500)
2901.
2902.
2303.
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0
2999. Totals (Lines 2901 thru 2803 plus 2998} (Line 29 above) 0 0 s 0

03/28/2016 3:14:23 PM




statement as of December 31, 2015 of e Ohii0 Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

35.
36.
37.
38.
39.
40.
4.
42,
A3,
44,

45,

46.
47.
48.
49.

Capital and surplus prior reporting period

Net income or (loss) from Line 32

8,636,570

1,626,479

Change in valuation basis of aggregate policy and claim reserves

5,943,042

2,693,528

Change in net unrealized capital gains and (|osses) less capital gains tax of § 0

Change in net unrezlized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets

Change in unauthorized and certified reinsurance.

Change in treasury stock

Change in surplus notes.

Cumulative effect of changes in accounting principles

Capital changes:

44,1 Paid in

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus.

Surplus adjustments:
45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transfemed from capital

Dividends to stackholders.

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus {Lines 34 to 47)

0

0

1,626,479

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

10,263,049

2,693,528

.....8,636,570

DETAILS OF WRITE-INS

4798

4799

4701.
4702.
4703.

. Summary of remaining write-ins for Line 47 from overflow page.

. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

03/28/2016 3:14:24 PM




Statement as of December 31, 2015oithe Ohi0 Bankers Benefits Trust

CASH FLOW

1
Curmrent Year

2

Prior Year

CASH FROM OPERATIONS

Premiums collected net of reinsurance

15,919,180

Net investment income.

72,048

15,503,037
66,474

Miscellaneous income.

Total (Lines 1 through 3)

15,991,228

Benefit and loss related payments.

14,294,845

Net transfers to Separate Accounts, Segregated Accaunts and Protected Cell Accounts.

15,660,411
13,221,361

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders,

O ® NP OE W

-
54

Total {Lines 5 through 9)

Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (losses)

pry
pury

Net cash from operations (Line 4 minus Line 10)

1,696,383

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1 Bonds

—_
»n

14,204,845 | ...

..13,221,361

2,439,050

12.2 Stocks

250,000
3,533,126

950,000
2,807,326

12.3 Mortgage loans

12.4 Real estate.

12.5 Otherinvested assets

12,6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

3,783,126

3,757,326

13.  Cost of investments acquired (long-term only):
13.1 Bonds

13.2 Stocks

3,092,616

1,061,537 | cooicrrirenene

1,392,715
3,510,861

13.3 Morgage loans
13.4 Real estate

13.5 Otherinvested assets.

13.6 Miscellaneous applications.

13.7 Total investments acquired {Lines 13.1 to 13.6).
14, Netincrease (decrease) in contract loans and premium notes.

4,154,153

-.4,903 676

15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)

{371,027)

(1,146,350

16. Cash provided (applied):
16.1 Surplus notes, capital notes

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.2 Capital and paid in surplus, less treasury stock

16.3 Bomowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6 Other cash provided (applied)

17.  Net cash from financing and miscellaneous sources {Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Net change in cash, cash equivalents and short-temrm investments (Line 11 plus Line 15 plus Line 17)

1,325,356

19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year.

5,986,366

19.2 End of year (Line 18 plus Line 19.1)

7,311,722

1,292,700

4,693,666
5,986,366

Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001

03/28/2016 3:14:24 PM
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Statement as of December 31. 2015 ofthe Ohio Bankers Benefits Trust

A1NALYSIS (QF OPERAT;IONS BY LAINES OF leJSINESS i

7 8 9 10
Federal
Comprehensive Employees Title Title
{Hospital Medicare Dental Vision Health XVl XiX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net premium income 15,919,180 |.............. 15,919,180
2. Change in uneamed premium reserves and reserve for rate credit. 0
3. Fee-for-service (net of §.......... 0 medical expenses) 0 XXX
4, Risk revenue 0 XXX
5.  Aggregate write-ins for other health care refated revenues 0 0 0 0 0 XXX
6.  Aggregate write-ins for other non-heatth care related revenues 0 XXX XXX XXX XXX. XXX XXX XXX, XXX, 0
7. Total revenues (Lines 1 to 6) 15,919,180 15,919,180 0 0 0 0
8. Hospitalmedical benefits 9,745,866 9,745,866 XXX
9. Other professional services 0 XXX
10. Outside referrals 0 XXX,
11.  Emergency room and out-of-area 0 XXX
12, Prescription drugs 3,045,377 3,045,377 XXX
13.  Aggregate write-ins for other hospital and medical 72,500 72,500 0 0 0 XXX
14.  Incentive pool, withhold adjustments and HONUS @MOUNTS...........veerreemsersverssssssnsssssssssenss |assssssssssssssssssssssssasass 0 XXX
15.  Subtotal (Lines 8 to 14) 12,863,743 | ............... 12,863,743 0 0 0 XXX
16. Net reinsurance recoveries 0 o eveeveesssiassasseesssssesssssnes | vssssssssssssssasssssssssssssssss | sssssssssssssassssssssssssassssss | sssseessssssssassssasasassssssasss | sosssssss XXX
17.  Total hospital and medical (Lines 15 minus 16) 12,863,743 12,863,743 (1] IR | I [ {4 I (4 ] [P XXX
18. Non-health claims (net) 0 XXX, XXX XXX XXX XXX XXX XXX XXX
19. Claims adjustment expenses including §.......... 0 cost containment expenses 1,288,130 |..ccocncecenneee 1,288,130
20. Genera) administrative expenses. 215,940 215,940
21. Increase in reserves for accident and health contracts 0 XXX
22. Increase in reserve for life contracts 0 XXX XXX XXX, XXX XXX esseesssnnnss | ennreenes XXX XXX XXX
23. Total underwriting deductions (Lines 17 to 22) 14,367,813 | ccovcernrrnnene 14,367,813 0 0 0 0
24.  Net underwriting gain or (loss) (Line 7 minus Line 23) 1,551,367 | .overrrerninn, 1,551,367 0 0 0 0
DETAILS OF WRITE-INS
0501. 0 XXX
0502. 0 XXX
0503. 0 XXX
0598. Summary of remaining write-ins for Line 5 from overflow page. 0 0 0 0 0 XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 (11 OO | | [P 0 0 XXX
0601. 0 XXX XXX XXX XXX XXX. XXX XXX XXX
0602. 0 XXX, XXX XXX XXX XXX XXX XXX XXX
0803. 0 XXX XXX XXX XXX, XXX XXX XXX XXX
0698. Summary of remaining write-ins for Line 6 from overfiow page. 0 XXX XXX XXX XXX XXX XXX XXX XXX
0699. Total (Lines 0501 thru 0603 plus 0698) (Line 6 8hOVE)......ccveuceirmsecennaaseces 0 h.0. 0. P XXX XXX XXX XXX XXX. XXXeooessanenssses | oocseeeees D, 0.8, SNy [
1301. Change in IBNR 72,500 72,500 XXX
1302. 0 XXX
1303. 0 XXX
1398. Summary of remaining write-ins for Line 13 from overflow page 0 0 0 0 0 XXX
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above). 72,500 72,500 0 (1]} [T 0 XXX
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statement as of December 31, 2015ofthie Ohio Bankers Benefits 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 (hospital and medical) 16,922,704 1,003,524 |...oovvereernrrennsineinnaas 15,919,180
2. Medicare supplement 0
3. Dental only 0
4.  Vision only 0
5. Federal employees health benefits plan 0
6. Title XVIll - Medicare 0
7. Title XIX - Medicaid. 0
8.  Other health 0
9. Health subtotal (Lines 1 through 8) 16,922,704 1,003,524 | ..o, 15,919,180
10. Life 0
11.  Property/casualty. 0
12, Totals (Lines 9 to 11) 16,922,704 1,003,524 | .o, 15,919,180
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Statement as of December 31, 2015 ofthe  Ohi0 Bankers Benefits 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 XVt XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 Direct 12,791,243 |....oncoeeene.. 12,791,243
1.2 Reinsurance assumed 0
1.3 Reinsurance ceded 0
1.4 Net 12,791,243 |.coovvvrrinnn 12,791,243 0 0 0 0 0 0 0
2. Paid medical incentive pools and bonuses 0
3. Claim liability December 31, current year from Part 2A:
3.1 Direct 1,310,000 [.cccconnriinnanns 1,310,000
3.2 Reinsurance assumed 0
3.3 Reinsurance ceded 0
34 Net 1,310,000 |................1,310,000 0 0 0 0 0 0 0
4, Claim reserve December 31, current year from Part 2D:
4.1 Direct 0
4.2 Reinsurance assumed 0
4.3 Reinsurance ceded 0
4.4 Net 0 0 0 0 0 0 0 0 0
5. Accrued medical incentive pools and bonuses, current year. 0
6. Net healthcare receivables (a) 0
7. Amounts recoverable from reinsurers December 31, cument year. 0
8. Claim liabifity December 31, prior year from Part 2A:
8.1 Direct 1,237,500 |..coooorrrere 1,237,500
8.2 Reinsurance assumed 0
8.3 Reinsurance ceded 0
84 Net 1,237,500 [.ovverrrerene 1,237,500 0 0 0 0 0 0 0
9. Claim reserve December 31, prior year from Part 20:
9.1 Direct 0
9.2 Reinsurance assumed 0
9.3 Reinsurance ceded 0
94 Net 0 0 0 0 0 0 0 0 0
10. Accrued medical incentive pools and bonuses, prior year. 0
11. Amounts recoverable from reinsurers December 31, prior year. 0 s Leovssnesssssssisssississsesssessses | cosemsssmseenssensemsssnsssassssssss | snsssssssssssssssssnssssssssssssssas | ssssssssssssssssesssssssossrasssss | snsssssssssssssnssasssnsseassusssass | cusssssssssssassnsssnssanssrsernes | esssrisusconssnsasssszesssssnssrios | ossssssssssnsssssssasssesesszens
12. Incurred benefits:
12.1 Direct 12,863,743 |...ccooomrrrnnne 12,863,743 0 0 0 0 0 0 0
12.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0
12.3 Reinsurance ceded 0 0 0 (1] F—— 0 0 0 L1 IS 0
124 Net 12,863,743 |..coricee: 12,863,743 || 0 0 0 0 0 0
13._Incurred medical incentive pools and BONUSES.......cccees: 0 0 0 0 0 0. 0 0 0

(a) Exdudes$.......... 0 loans or advances to providers not yet expensed,
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Statement as of December 31, 20150fthe Ohio Bankers Benefits 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 xvili XIX Other Other
Total and Hospital} Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1 Direct 109,533 109,533

1.2 Reinsurance assumed 0

1.3 Reinsurance ceded 0

14 Net 109,533 109,533 0 0 0 0 0 0 0 0
. Incurred but unreported:

2.1 Direct 1,200,467 |..occonceererrrnnee 1,200,467

2.2 Reinsurance assumed 0

2.3 Reinsurance ceded 0

24 Net 1,200,467 |.cocoerrerrerrennne 1,200,467 0 0 0 0 0 0 0 0
. Amounts withheld from paid claims and capitations:

3.1 Direct 0

3.2 Reinsurance assumed. 0

3.3 Reinsurance ceded 0

34 Net 0 0 0 0 0 0 0 0 0 0
. Totals:

4,1 Direct 1,310,000 |...ocoorrrvcerne 1,310,000 0 0 0 0 0 0 0 0

4.2 Reinsurance assumed 0 0 0 0 0 0 0 0 0 0

4.3 Reinsurance ceded 0 0 0 0 0 0 0 0 0 0

44 Neb..ooiiiiisissiisssisssscisianen: 1,310,000 J...oovevveenenne 1,310,000 0 0 0 0 0 0 0 0
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Statement s of December 31, 2015ofe. Ohio Bankers Benefits 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 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 and medical) 1,127,967 |.cconnsrmmssssssessicsssenes 11,663,276 | ..coovvvrmneresressvensacerenerns 109,533 |ovvererrensennssensecerns 1,200,467 |.covverrererrssssssssrasonsens 1,237,500 |.coovvererrrecnessscssisissanes 1,237,500
2. Medicare supplement 0
3. Dental only. 0
4,  Vision only. 0
5. Federal employees health benefits plan 0
6. Title XVIIl - Medicare. 0
7. Title XIX - Medicaid 0
8.  Other health 0
9. Health subtotal (Lines 1 to 8) 1,927,967 [ .ooisiirisissssisssssnnss 11,663,276 | ..oooeessinssirssenssnnsssneans 109,533 | ..oiniirimsssnmsssresinsnss 1,200,467 | ..ooovvvenrrerenscsmssssssasas 1,237,500 |...isiescrecnnninnninens 1,237,500
10. Healthcare receivables (a) 0
11.  Other non-health 0
12. Medical incentive pools and bonus amounts 0
13. Totals (Lines 9-10 +11 +12) 1,127,967 § .o 11,663,276 | ...veerrrsemsscmmsccasanissinnss 109,533 |...ooeeemereicuscssssasens 1,200,467 |....ocoooeecrsrrrrisnrnscnnae 1,237,500 | ..oovesrecnsciissinienens 1,237,500

{a) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 ofte Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were iIncurred 2011 2012 2013 2014 2015
1. Prior. 1,827
2. 2011 13,894 1,282
3. 2012 XXX 9,900 987
4. 2013 XXX XXX 12,106 1,386
5. 2014 XXX XXX XXX 10,392 1,128
6. 2015 XXX XXX XXX XXX 11,663
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poo! and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1. Prigr.
2. 20Mm 15,762
3. 2012 XXX 11,823
4. 2013 XXX XXX 13,591
5 2014 XXX XXX XXX 12,025
6. 2015 XXX XXX XXX, XXX 12,719
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Cal. 3/2) (Col. 2 +3) (Col. 51) Unpaid Expense (Col. 5 +7 +8) (Col. 971)

1. 2011 17,045 13,894 1,722 124 15,616 91.6 1,868 376 17,860 104.8
2. 2012 15,083 11,181 1,052 9.4 12,233 81.1 1,923 125 14,281 94.7
3. 2013 15,173 12,106 1,083 8.8 13,169 86.8 1,485 124 14,778 97.4
4. 2014 15,594 10,392 1,116 10.7 11,508 73.8 1,237 123 12,868 82.5
5. 2015 15,919 11,663 1,276 10.9 12,939 81.3 1,310 135 14,384 80.4
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Statement as of December 31. 2015ofthe Ohi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incured 2011 2012 2013 2014 2015
1. Prior. 1,827
2. 2011 13,894 1,282
3. 2012 XXX 9,300 987
4. 2013 XXX XXX 12,106 1,386
5. 2014 XXX XXX XXX 10,392 1,128
6. 2015 XXX XXX XXX XXX 11,663
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poo! and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incumred 2011 2012 2013 2014 2015
1. Prior.
2. 2011 15,762
3 2012 XXX 11,823
4, 2013 XXX XXX 13,591
5. 2014 XXX XXX XXX 12,025
6. 2015 XXX XXX XXX XXX 12,719
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5 +7 +8) {Col. 9/1)

1. 2011 17,045 13,894 1,722 124 15,616 91.6 1,868 376 17,860
2, 2012 15,083 11,181 1,052 9.4 12,233 81.1 1,923 125 14,281
3. 2013 15,173 12,106 1,063 8.8 13,169 86.8 1,485 124 14,778 .
4. 2014 15,594 10,392 1,116 10.7 11,508 73.8 1,237 123 12,868 82.5
5. 2015, 15,919 11,663 1,276 10.9 12,939 81.3 1,310 135 14,384 | ..o 90.4
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Statement as of December 31, 2015ofthe Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incured 1 2012 2013 2014 2015
1. Prior.
2. 2011
3. 2012 XXX
4. 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015 XXX XXX XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1. Prior. o - N
L NONE
3. 2012 XXX,
4. 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015, XXX, XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incured Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 372) B (Col. §/1) Unpaid Expenses (Col.5+7+8) {Col. 911)

1. 201 A ... 0.0 0 0.0
2. 2012 0.0 0.0 0 0.0
3. 2013 0.0 0.0 0 0.0
4. 2014 0.0 0.0 0 0.0
5. 2015, 0.0 0.0 0 0.0
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Statement as of December 31. 2015ofthe OhiO Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2012 2013 2014 2015
1. Pror.
2. 211
3. 2012 XXX
4, 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015, XXX XXX XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Pool and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incured 2011 2012 2013 2014 2015
1. Prior, BB
o NONE
3. 2012 XXX
4. 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015 XXX, XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incumed Eamed Payments Expense Payments (Col. 3/2) - B (Col. 511) Unpaid Expenses {Col. 5 +7+8) (Col. 911)

1. 2011 . . 0.0 0 0.0
2. 2012 0.0 0 0.0 0 0.0
3 2013 0.0 0 0.0 0 0.0
4, 2014 0.0 0 0.0 0 0.0
5. 2015. 0.0 0 0.0 0 0.0




statement as of December 31, 2015otie Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

OACL
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Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 1 2012 2013 2014 2015
1. Prior.
2. 2011
3. 2012 XXX
4. 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015, XXX XXX XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1. Prior. B
2. 2011 h'R Q N A .
3. 2012 XXX
4 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015, XXX, XXX XXX XXX,
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 ] 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incumed Eamed Payments Expense Payments (Col. 372) B {Col. 5/1) Unpaid Expenses (Col.5+7 +8) {Col. 9/1)

1. 21 S F I K- 0.0 0 0.0
2, 2012 0.0 0 0.0 0 0.0
3. 2013 0.0 0 0.0 0 0.0
4. 2014 0.0 0 0.0 0 0.0
5. 2015 0.0 0 0.0 (1] 0.0
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Statement as of December 31, 2015ofte. Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2012 2013 2014 2015
1. Prior.
2. 21
3. 2012 XXX
4. 2013 XXX XXX
5. 2014 XXX, XXX, XXX
6. 2015 XXX XXX XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incuied 2011 2012 2013 2014 2015
1. Prior. B
e NONE
3. 2012 XXX
4, 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015 XXX XXX XXX, XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/2) ; (Col. 5/1) Unpaid Expenses (Col.§ +7 +8) (Col. 9/11)

1. 2011 A .. 0.0 0 0.0
2. 2012 0.0 0.0 0 0.0
3 2013 0.0 0.0 0 0.0
4. 2014 0.0 0.0 0 0.0
5. 2015 0.0 0.0 0 0.0
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suatement as of December 31, 20150fthe Ohi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE
Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 1 2012 2013 2014 2015
1. Prior.
2. 2011
3. 2012 XXX
4, 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015 XXX XXX XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poo! and Bonuses Qutstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1. Prior.
2. 2011 A'HR Q o A |
3. 2012 XXX
4. 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015. XXX XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incumed Eamed Payments Expense Payments (Col. 372) ; (Col. 5/1) Unpaid Expenses (Col.5+7 +8) (Col. 911)

1. 2011 B A5 0.0 0 0.0
2. 2012 0.0 0.0 0 0.0
3. 2013 0.0 0.0 0 0.0
4. 2014 0.0 0.0 0 0.0
5. 2015 0.0 0.0 0 0.0
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Statement as of December 31, 2015of e Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID
Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 1 E 2012 2013 2014 2015
1. Prior.
2. 201
3. 2012 XXX
4. 2013 XXX XXX
5. 2014 XXX XXX XXX,
6. 2015 XXX XXX XXX XXX,
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medica! Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
Be PHIO...c.ceoereeeeerersrssrssresssrssssnsonssssssssassssassssssssssssonsssssessssssssssssssssessastsessssessasssssssssssssssasssssestssssasssssnssssasssssssssestsessssssnssssasssssssssssassssenses |assssssssssesref e J--- B
o NONE
3. 2012 XXX
4. 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015, XXX XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/2) B (Cal. 511) Unpaid Expenses (Col.5+7+8) (Cal. 911)

1. 2011 h AR 0.0 0 0.0
2. 2012 0.0 0.0 0 0.0
3. 2013 0.0 0.0 0 0.0
4, 2014 0.0 0.0 0 0.0
5. 2015, 0.0 0.0 0 0.0
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Statement as of December 31, 20150fthe QN0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER
Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred 1 2012 2013 2014 2015
1. Prior.
2. 2011
3 2012 XXX
4. 2013 XXX, XXX
5. 2014 XXX XXX XXX
6. 2015, XXX, XXX XXX XXX
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Poo! and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
1. Prior. B
2. 2011 AR Q o A .
3 2012 XXX
4 2013 XXX XXX
5. 2014 XXX XXX XXX
6. 2015, XXX XXX XXX XXX
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Eamed and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Eamed Payments Expense Payments (Col. 3/2) B (Col. 51) Unpaid Expenses {Col.5+7+8) {Col. 9/1)

1. 201 A ... 0.0 0 0.0
2. 2012 0.0 0.0 0 0.0
3. 2013 0.0 0.0 0 0.0
4. 2014 0.0 0.0 0 0.0
5. 2015 0.0 0.0 0 0.0
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Statement as of December 31, 2015ofthe. Ohi0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

(@) Includes§$.......... 0 premium deficiency reserve.

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health Xvii XiX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Uneamed premium reserves. 0
2. Additional policy reserves {a) 0
3. Reserve for future contingent benefits 0
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment income. 0
5. Aggregate write-ins for other policy reserves. 0 0 0 Foveoeeeeeeeeeeereeereresdd [ ereeeeereeeeseceeenenceesacl) | eensecensensassanssessssssssessscssssl) | evsseres (1] PO {1} OO OO 0
6. Totals (gross) 0 0 0 0 0
7. Reinsurance ceded 0 i Lo i | i Lo, | e [
8. Totals {net) (Page 3, Line 4) 0 0 0 0 0
9. Present value of amounts not yet due on claims 1,310,000 |...oovvrrrrrererrnnns 1,310,000
10. Reserve for future contingent benefits, 0
11, Aggregate write-ins for Other Claim rESEIVES..............ceereinmneerernirisssennisies Lussasssssssssssssssssssssassessseasss 0 0 0 foeceecsiricnninnisnesscsssnsnsendd Levesierieninninnensserssnsanssnsareesd | eocerssnssesansanrnanas (1] OO (V1] RN
12 Totals (gross) 1,310,000 [ .oovcercrmrees 1,310,000 0 0 0
13. Reinsurance ceded 0
14.  Totals (net) (Page 3, Line 7). 1,310,000 [.vcoviviisinnenn, 1,310,000 0 0 0
DETAILS OF WRITE-INS
0501. 0
0502. 0
0503. 0
0598. Summary of remaining write-ins for Line 5 from overflow page. 0 0 0 0 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 8bove)........eeviessnsiniunen: 0 0 0 0 i i i (11 I 0
1101. 0
1102 0
1103. 0
1198. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above




Statement as of December 31, 2015 0ithe Ohii0 Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)sl OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of own building). 0
2. Salaries, wages and other benefits 0
3. Commissions (less $.......... 0 ceded plus §.......... 0 assumed) 0
4. Legal fees and expenses. 0
5. Certifications and accreditation fees 0
6.  Auditing, actuarial and other consulting services 107,852 107,852
7. Traveling expenses 0
8. Marketing and advertising 0
9. Postage, express and telephone 0
10. Printing and office supplies 0
11, Occupancy, depreciation and amortization 0
12. Equipment 0
13.  Cost or depreciation of EDP equipment and software 0
14.  Outsourced services including EDP, claims, and other services 1,288,130 1,288,130
15. Boards, bureaus and association fees, 0
16. Insurance, except on real estate. 0
17.  Collection and bank service charges. 42,088 42,088
18.  Group service and administration fees. 0
19.  Reimbursements by uninsured plans. 0
20. Reimbursements from fiscal intermediaries 0
21. Real estate expenses 0
22. Real estate taxes 0
23. Taxes, licenses and fees:

23.1 State and local insurance taxes 0

23.2 State premium taxes. 0

23.3 Regulatory authority licenses and fees 66,000 66,000
23.4 Payroil taxes, 0
23.5 Other (excluding federal income and real estate taxes) 0
24. Investment expenses not included elsewhere 0
25.  Aggregate write-ins for expenses, 0 0 0 0 0
26. Total expenses incurred (Lines 1 to 25) 0 1,288,130 215,940 0 | (a)........1.504,070
27. Less expenses unpaid December 31, current year. 135,000 2,782 137,782
28. Add expenses unpaid December 31, prior year. 123,000 5423 128,423
29. Amounts receivable relating to uninsured plans, prior year. 0
30. Amounts receivable relating to uninsured plans, current year. 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 0 1,276,130 218,581 0 1,494,711

DETAILS OF WRITE-INS

2501. 0
2502. 0
2503. 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) {Line 25 above). S O 0 {1 I 0]. (V] 0

(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.

14 03/28/2016 3:14:26 PM



Statement as of December 31, 2015l the Ohi0 Bankers Benefits Trust

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. govemment bonds (a) 41,494

27,611

1.1 Bonds exempt from U.S. tax (a)

1.2 Other bonds (unaffiiated) (a) 2,275

2,473

1.3 Bonds of affiliates (a)

2.1 Preferred stocks {unaffiliated) (b)

2.11 Preferred stocks of affiliates (b).

581

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates.

581

3. Mortgage loans ()
Real estate, (d)

Contract loans

Cash, cash equivalents and short-term investments (e) 58,592

44,447

Derivative instruments (M

o NS>

Other invested assets

9. Aggregate write-ins for investment income. 0

.......

10. __ Total gross investment income 102,942

.. 75,112

11, Investment expenses ()

12 Investment taxes, licenses and fees, excluding federal income taxes (9).
13.  Interest expense {h)

14.  Depreciation on real estate and other invested assets 0]

0

15.  Aggregate write-ins for deductions from investment income.

0

16.  Total deductions (Lines 11 through 15),

0

17. _Netinvestment income (Line 10 minus Line 16)

75,112

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page 0

._Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above) 0

. Summary of remaining write-ins for Line 15 from overflow page.

._Totals (Lines 1501 thru 1503 plus 1598) (Line 15 aDOVE)...........ccceeececcensecceene

(a) Includes$.....
{b) Includes $.
{c) Includes$..
{(d) Includes $..
(e) Includes$..
(f Includes$

.0 accrual of discount less §.......... 0 amortization of premium and less $..........0 paid for accrued interest on purchases.
....0 accrual of discount less §.......... 0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
....0 accrual of discount less §.......... 0 amortization of premium and less $..........0 paid for accrued interest on purchases.
....0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

....0 accrual of discount less $..........0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

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) Includess.......... 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

Realized
Gain (Loss)
on Sales

or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized

Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. govemment bonds

1.1 Bonds exempt from U.S. tax

1.2 Cther bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)

2.11 Prefemed stocks of affiliates.

Common stocks (unaffiliated)

Commen stocks of afffiates

Mortgage loans

Real estate

Contract loans.

Cash, cash equivalents and short-term investments

Derivative instruments

Other invested assets

Aggregate write-ins for capital gains (losses) 0 0

R N
o o N oS w N
oL PN o
oo oo oo booococoo oo

Total capital gains (losses) 0 0

DETAILS OF WRITE-INS

0901.

0802.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page..... 0 0

OO o oo

1.0999. Totals (Lines 0901 thru 0303 plus 0998) (Line 9 above) s 0

15

03/28/2016 3:14:26 PM




Statement as of December 31, 2015 ofhe Ohi0 Bankers Benefits Trust

EXHIBIT OF NONADMITTED ASSETS
1

Cument Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

1. Bonds (Schedule D)

2. Stocks (Schedule D):
2.1 Preferred stocks

2.2 Common stocks.

3. Mortgage loans on real estate (Schedule B):

3.1 Firstliens

3.2 Other than first liens.

4. Real estate (Schedule A):
4,1 Properties occupied by the company.

4.2 Properties held for the production of income.

4.3 Properties held for sale.

5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)

Contract loans

Derivatives (Schedule DB)

Other invested assets (Schedule BA)

w ® N o

Receivables for securities

10. Securities lending reinvested collateral assets (Schedule DL)

11.  Aggregate write-ins for invested assets

12. Subtotals, cash and invested assets (Lines 1 to 11)

13. Title plants (for Title insurers only)

14. Investment income due and accrued

15. Premiums and considerations:

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

15.2 Defemed premiums, agents' balances and installments booked but
deferred and not yet due.

15.3 Accrued retrospective premiums and contracts subject to redetenninN.. NE

16. Reinsurance:

16.1 Amounts recoverable from reinsurers.

16.2 Funds held by or deposited with reinsured companies.

16.3 Other amounts receivable under reinsurance contracts.

17.  Amounts receivable relating to uninsured plans

18.1 Curent federal and foreign income tax recoverable and interest thereon

18.2 Net deferred tax asset

19. Guaranty funds receivable or on deposit.

20. Electronic data processing equipment and software

21, Fumiture and equipment, including health care delivery assets.

22. Net adjustment in assets and liabilities due to foreign exchange rates.
23. Receivables from parent, subsidiaries and affiliates.

24. Health care and other amounts receivable

25. Aggregate write-ins for other than invested assets.

o O O O O O O O © © o o o

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts

28. TOTALS (Lines 26 and 27).

DETAILS OF WRITE-INS

1101,

1102,

1103.

1198. Summary of remaining write-ins for Line 11 from overflow page

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

2501,

2502.

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) {Line 25 above).

o O O o oo o o O O
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Statement as of December 31, 2015of e Ohi0 Bankers Benefits Trust

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

: ; Total Members at End of . : Curre?\t Vear
Prior First Second Third Current Member
Source of Enroflment Year Quarter Quarter Quarter Year Months
1. Health maintenance organizations
2. Provider service organizations
3. Preferred provider organizations
4. Point of service 1,214 1,266 1,289 1,271 1,292 15,252
5. Indemnity only.
6.  Aggregate write-ins for other lines of business 0 0 0 0 0 0
7. Total 1,214 1,266 1,289 1,271 1,292 15,252
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page. 0 0 0 0 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above). 0 0 0 0 0 0
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Statement as of December 31, 20150ithe Ohi0 Bankers Benefits 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

0z

Wd LZ2'v1€ 9102/82/€0

6.

7.

. Phammaceutical rebate receivables
. Claim overpayment receivables.
. Loans and advances to providers
. Capitation amangement receivables.

. Risk sharing receivables.

Other health care receivables.

Totals (Lines 1 through 6)

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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Statement as of December 31, 2015 of the

Ohio Bankers Benefits Trust

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. Medical groups. 0 0.0
2. Intermediaries 0 0.0
3. Al other providers 0 0.0
4. Total capitation payments. 0 0.0 0
Other Payments:
5. Fee-for-service 12,791,243 100.0 XXX XXX 12,791,243
6. Contractual fee payments. 0 0.0 XXX XXX,
7. Bonusiwithhold arrangements - fee-for-service 0 0.0 XXX, XXX
8. Bonus/withhold arangements - contractua! fee payments 0 0.0 XXX XXX,
9. Non-contingent salaries. 0 0.0 XXX XXX
10. Aggregate cost arrangements. 0 0.0 XXX XXX,
11.  All other payments 0 0.0 XXX XXX
12.  Total other payments 12,791,243 100.0 XXX, XXX 12,791,243
13. _Total {Line 4 plus Line 12) 12,791,243 100.0 XXX XXX 12,791,243
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 Contro!
Code Intermediary Paid Capitation Capital Level RBC

NONE




T4

Wd LZ:vL:e 9102/82/€0

Statement as of December 31, 2015orthe Ohli0 Bankers Benefits Trust

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

2. Medical fumiture, equipment and fixtures

3. Phamaceuticals and surgical supplies

4,  Durable medical equipment

5. Other property and equipment

6. Total

Administrative fumiture and equipment

ONE




Statement as of December 31, 20150 e Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
Basis of Accounting

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

Estimates

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

Valuation of investments

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

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

The statement of income and changes in surplus — statutory basis includes unrealized gains and losses on investments in common stocks and

mutual funds. The unrealized gain (loss) on these investments represents the change in the difference between cost and market at the beginning and
end of the year.

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None
Note 5 - Investments

Cash and invested asset values included as admitted assets at December 31, 2015 and 2014 were as follows.

December 31,2015 December 31,2014
Money market mutual fund $ 614,953  marketvalue § 1,055,463
Federal government and Federally
guaranteed agency bonds 3,452,499  amortized cost 2,951,103
Corporate bonds 304,367 0
Cash holdings 7,311,722 market value 5,986,366

See statutory base audited financial statements for detail listing of assets within each group.

Note 6 - Joint Ventures, Partnershi Limited Liability Companies
None

Note 7 - Investment Income

No investment income excluded, no significant change.

8 - Derivative Instruments

None

26 03/28/2016 3:14:29 PM



Statement as of December 31, 20150t e Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

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 operate as designed.

The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrued
interest and penalties with uncertain tax positions, if any, are recognized as part of administrative expenses. There were no taxes or accrued interest or
penzlites related to the tax positions of the Plan as of December 31, 2015 or 2014. The Internal Revenue Service and Department of Labor have
jurisdiction over the Plan. The Plan administrator believes it is no longer subject to income tax examinations for years ended prior to December 31,
2012.

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

OBL Bank Services, Inc., a wholly owned subsidiary of the Plan sponsor, The Ohio Bankers League, administers the Plan under a contractual
agreement. This agreement requires the Plan to pay OBL Bank Services, Inc., a fee of 4% of Plan contributions for their services. These fees were

$675,114 in 2015 and $661,536 in 2014,
Note 11 - Deht

None

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 an si-Reorganizations
None

Note 14 - Contingencies
No significant change.

Note 15 - Leases

None

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 Aaents/Third Party Administrators
None
Note 20 - Fair Value

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

Note 22 - Events Subsequent

Nene of significane

Note 23 - Reinsurance

A stop loss insurance policy is carried by the Plan for claims incurred during the year on a claimant in excess of $275,000 annually. After a
claim(s) exceeds the stop loss ceiling, the stop loss carier pays the remainder of teh claim on behalf of the Plan. Claims of $379,153 were paid in 2015
and $974,801 in 2014 by the stop loss carrier on behalf of the Plan. In addition to stop loss coverage for specific claims, the Plan also carries aggregate
stop loss coverage. This insurance reimburses the Plan if the total claims exceed a specified amount.

26.1 03/28/2016 3:14:29 PM



Statement as of December 31, 015 ofhe Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount of incurred buy unpaid claims reserve as of December 31, 2015 and 2014, was based on a study completed by the Plan's actuary and
includes estimated IBNR of $1,310,000 and LAE of $135,000 for 2015 and IBNR of $1,237,500 and LAE of $123,000 for 2014.

Note 26 - intercompany Pooling Arrangements

None
Note 27 - Structured Settlements
None
Note 28 - Health Care Receivables
None
Note 29 - Participating Policies
None
Note 30 - Premjum Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

26.2 03/28/2016 3:14:30 PM
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11

1.2

13
24

22
31
3.2

33

34

3.5

36
41

42

51
5.2

6.1

6.2

74
7.2

8.1
8.2

8.3
84

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, Paris 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 Asscciation of Insurance Commissioners (NAIC) in its Model Insurance Helding Company
System Regulatery Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes|[ ]

State regulating?
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 fatest financial examination report became available from either the state of domicile or the reperting 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[ ]

Yes| |

No[X]

NIA[X]

No[X]

statement filed with departments? Yes| |
Have all of the recommendations within the latest financial examination report been complied with? Yes [X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organizaticn 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 affifiate,
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 consclidation 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.

No[ ]
Nof ]

Yes|[ ]
Yes| |

Yes( |
Yes{ |
Yes| |

NA[X]
NAT )

No[X)
No[X]

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

1

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 govemmental entity during the reporting period?

If yes, give full information:

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

Yes| ]

Yes[ ]

%

No[X]

No[X]

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or recipracal, the nationality of its manager or
attomey-in-fact and identify the type of entity(ies) (e.g., individual, corporation, govemment, manager or attomey-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

Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Hirth Noi ison, LLP Grove Ci 4

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:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

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

Yes[ ]

Yes[ ]

Nof ]

27 03/28/2016 3:14:37 PM
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1.

121

12.2

13.
131

13.2
133
13.4
14.1

141

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
20.1

20.2

2141

212

224

222

234
232

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

of the individual providing the statement of actuarial opinion/certification?
effrey Smith. MAAA, FCA, Diamond Consulting, 1335 Dublin Road Suite 2098, Columbus, Chio 4321

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

1211 Name of real estate holding company

Yes[ ]

No[X]

12.12  Number of parcels invoived
1213  Total book/adjusted carrying value
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?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional refationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable govemmental faws, rules and regulations;

(d) The prompt intemal reporting of violations to an appropriate person or persens 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?
If the response to 14.2 s yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
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?

If the response to 15.1 is yes, indicate the American Bankers Assaciation (ABA) Routing Number and the name of the issuing or cenfirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes([X]

Yes( ]
No[ ]

Yes[X]

Yes[ |

Yes| |

Yes[ )

No[ ]
No[X]

NIA[X]

No[ |

No([X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confiming 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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any materia! 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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fratemal only)
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
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fratemal only)

Were any assets reported in this statement subject to a centractual cbligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Bomowed from others
21.23  Leased from others
21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions cther than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22 Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

271

Yes[X]
Yes[X]

Yes[X]

Yes| ]

No[ ]
Nol[ ]

No[ ]

No[X]

Yes{ |

No[X])

1o | |H

o |0 |o |o

Yes|[ ]

No[X]

0

0

0

Yes[ |

No[X]
0
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24.01
24,02
24.03
24.04
24,05

24.06
24.07

24.08
24.09.

2410

254

25.2

253

2.1

26.2

271

272
28.

291

29.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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)?

If no, give full and complete information, relating thereto:

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

Yes[X] Nol[ ]

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]

If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the cutset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

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:

24102 Total book adjusted/canying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24103 Total payable for securities lending reported on the liability page:

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.)

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

25.21  Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subiject 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
25.32  Other

For category (25.26) provide the following:

Yes{ ] No[ ] NA[X]
Yes{ ] No[] NA[X]

Yes[ ] No[] NA[X]

Yes{ ] No[X]

€ |6H |6P |67 |P |H |6O |H |H |H |H |
ol ||| |0 |o |o|o |0 |©o

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

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

Yes[ ] No[X]
Yes[ ] No[] NA[X]

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

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 cumrent year held pursuant to a

Yes[ ] No[X]
$ 0

custadial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Qutsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[X] Nof[ ]

1

2

Narne 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

Name(s) Location(s) Complete Explanation(s)

3

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

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
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
Central Registration Depository Name(s)

3
Address

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)})?

If yes, complete the following schedule:

Yes[ ] No[X]
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293

30.

304

311
N2

313

321
322

331
33.2

A
4.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
cusiP Name of Mutual Fund Book/Adjusted Carying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund's
Book/Adjusted Carying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
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
30.2 Preferred Stocks
30.3 Totals
Describe the sources or methods utilized in determining fair values:
Quoted market price.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?
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

Yes[ ] No[X])

copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ )
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 Schedute D:
Have all the filing requirements of the Purposes and Procedures Manua! of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 675,114
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
675114
Amount of payments for legal expenses, if any? 0
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
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
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 legistative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.4
1.2
13

14
15
16

17

34

32

41

4.2
5.1
5.2

5.3

71
72

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 eamed on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement [nsurance Experience Exhibit? $ 0

131 Reason for excluding:

Indicate amount of eamed premium atributable to Canadian and/or Gther Alien not included in ltem (1.2 above. $ 0

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

Individual policies:

Most current three years:

161 Total premium eamed $ 0
162  Totalincurred claims $ 0
163  Number of covered lives $ 0

All years prior to most curent three years:

164  Total premium eamed $ 0
165  Totalincumed claims $ 0
166  Number of covered lives $ 0
Group policies:

Most current three years:

171 Total premium eamed $ 0
172 Totalincurred claims $ 0
1.73 Number of covered lives $ 0

All years prior to most current three years:

1.74  Total premium eamed $ 0
176 Total incumed claims $ 0
1.76  Number of covered lives $ 0
Heatth Test:
1 2

Current Year Prior Year
2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
23 Premium Ratio (2.1/2.2) $ 0.000 $ 0.000
24 Reserve Numerator $ 0 $ 0
2.5 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 retumed when,
as and if the eamings 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{ ] No[ ]
If not previously filed, funish 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] No[ |
If no, explain:

Maximum retained risk (see instructions)

531  Comprehensive Medical $ 0
532  Medical Only $ 0
5.33  Medicare Supplement $ 0
534  Dental and Vision $ 0
535  Other Limited Benefit Plan $ 0
536  Other $ 0
Describe amrangement 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 lizbility for provider services on a service date basis? Yes[X] No[ ]

If no, give details
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9.1
9.2

10.1
10.2

1.1

1.2

1.5
1.6

12,

131
13.2
13.3
134
14.1
14.2

15.

GENERAL INTERROGATORIES
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 eamed:
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] Nof[ ]
113 Ifyes, show the name of the state requiring such minimum capital and surplus.
114 |f yes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]}
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

1
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 o 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 QOther
0 $ $ § $

Provide the following for individual ordinary life insurance* policies {U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
153 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)
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FIVE-YEAR HISTORICAL DATA
1 2

If no, please explain:

3 4 5
2015 2014 2013 2012 2011
Balance Sheet tems (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 11,710,831 10,011,384 7,574,528 6,760,880 4,214,827
2. Total fiabilities (Page 3, Line 24) 1,447,782 |................1,374,814 1,631,486 |.coonnnnennen. 2,062,868 |...ccoovrcrrnnn 2,277,766
3. Statutory minimum capital and surplus requirement 10,263,049 |....ovecccernenns 8,636,570 5,943,042 4,698,012 |...covvercrrerene 1,937,061
4. Total capital and surplus (Page 3, Line 33) 10,263,049 8,636,570 5,943,042 4,698,012 |...cccouvmnnee 1,937,061
Income Statement ltems (Page 4)
5. Total revenues (Line 8) 15,919,180 |............... 15,593,937 | ..., 15,172,964 |.....ocoooeee 15,083,245 |....coonccr 17,045,473
6. Total medical and hospital expenses (Line 18) 12,863,743 | ..o 11,630,414 |...eccenns 12,655,036 |..rccorrreenee 11,236,250 |...cocovveneens 15,699,755
7. Claims adjustment expenses (Line 20) 1,288,430 |....cccoonrrnn. 1,115,480 |................. 1,187,797 |, 1,052,490 [...rnvenee 1,722,226
8. Total administrative expenses {Line 21) 215,940 |..oooveevrererernres 318,786 155,252 98,552 75,079
9. Net underwriting gain (loss) (Line 24) 1,661,367 2,629,247 1,174,878 2,695,953 (451,587)
10. Netinvestment gain (loss) (Line 27) 75,112 64,281 70,152 64,998 70,006
11. Total other income (Lines 28 plus 29).
12. Netincome or (loss) (Line 32) 1,626,479 |..covvrverennnee 2,693,528 |....coceriecnene 1,314,363 2,760,951 (381,581)
Cash Flow (Page 6)
13. Net cash from operations (Line 11) 1,696,383 |...cccourererene 2,439,050 911,917 2,900,171 (818,842)
Risk-Based Capital Analysis
14. Total adjusted capital 10,263,049 J.....ocvovcnnnr 8,636,570 5,943,042 4,698,012 [............. 1,937,061
15. Authorized control level risk-based capital 966,217 868,777 949,658 843,134 1,179,784
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) 1,292 1,214 1,215 1,238 1,636
17. Total member months (Column 6, Line 7) 15,252 |.cneecerrerirenene 14,244 15,037 15,090 19,903
Operating Percentage (Page 4)
(ttem divided by Page 4, sum of Lines 2, 3, and 5)x 100 .0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)... 80.8 74.0 83.4 74.5 92.1
20. Cost containment expenses. 1.2
21. Other claims adjustment expenses. 8.1 7.2 7.8 7.0 89
22. Total underwriting deductions (Line 23) 80.3 83.1 92.2 82.1 1026
23. Total underwriting gain (foss) (Line 24) 9.7 16.9 7.7 17.9 (2.6)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13 Col. 5) 1,237,500 |.ccovorvererenne 1,485,000 987,274 1,281,545 |..ocovemnerrrnns 1,827,257
25. Estimated liability of unpaid claims - [prior year (Line 13, Col.6)]  |.ceeiceeerenn. 1,237,500 |...ccovrnrnnece 1,485,000 | ..coorerrrrrnnne 1,485,000 | ...covervrernr 1,923,000 | .........0...... 1,890,000
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds {Sch. D Summary, Line 12, Col. 1)
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1),
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)
29. Affiliated short-term investments (subtotal induded in Sch. DA,
Verification, Column 5, Line 10)
30. Afiiliated mortgage loans on real estate
31, All other affiliated
32. _Total of above Lines 26 to 31 0 0 0 (V1] [P 0
33._Total investment in parent included in Lines 26 to 31 above......c.oees o Lo ] i i fusessens
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 Comection of Errors? Yes[ ] No[ ]
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Statement as of December 31, 2015 of e Ohi0 Bankers Benefits Trust

I AR AR LR LKA A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Ohio Bankers Benefits 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 XVIIl Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. Prior year 1,214 1,214

2. Firstquarter. 1,266 1,266

3. Second quarter 1,289 1,289

4, Third quarter. 1,271 1,271

5. Cumentyear.........oooocousee.. 1,292 1,292

6. Cument year member months 15,252 | coveeeiesienienans 15,252
Total Member Ambulatory Encounters for Year:

7. Physician 0

8. Non-physician 0

9. Totals 0 0 0 0 0

10. Hospital patient days inCUMed.......cccvevssvnsnsiizceee 0 Lo Lo | Lo b Lo b L

11._Number of inpatient admissions 0

12.  Health premiums written (b) 16,919,180 | ..coccvveivirnnns 15,919,180

13. Life premiums direct 0

14. Property/casualty premiums written 0

15. Health premiums eamed. 0

16. _Property/casualty premiums eamed 0 nssisnimmenessssinssnne s [

17.  Amount paid for provision of health care services. 14,294,845 ....14,294 845

18._Amount incurred for provision of health care SErvices........coow | covvevuvuisiiseeses 14,367,813 14,367,813

{a) For health business: number of persons insured under PPO managed care products

{b) For health premiums written: amount of Medicare Title XVill exempt from state taxes or fees §..........0

0 and number of persons insured under indemnity only products..........0.
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Uneamed for Uneamed Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
78700........| 06-8776836.... [01/01/2015] Aetna Life Insurance Company let I Cey YooY I ) O T
0899999. | Total - Non-Affiliates - U.S. Non-Affiliates 732,553 0 0 0 0 0
1099999. | Tota! - Non-Affiliates 732,553 0 0 0 0 0
1199999.| Total - U.S 732,553 0 0 0 OO0 1 1 OO 0
9999999. | Total 732,553 0 0 0 0 0




Statement as of December 31, 2015 ofthe  Ohio Bankers Benefits Trust

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 3 5 3 7
NAIC
Company ID Effective Domicifiary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

78700........ | 06-8776836.... [01/01/2015| Aetna Life Insurance Company [cr 379,153
1999999. ] Total - Accident and Health Non-Affiliates - U.S. NON-ARHAES.............ceurererssssmmssssesssssssmmmemsssssesssaeesseessmececeeeeesmseeseeseessmeeeessessammnses 379,153 0
2199999, | Total - Accident and Heafth NON-ATFITaES............s s 379,153 0
2299999, | Total - ACCIdENt NG HEAIN. ..o s s 379,153 0
2399999, | TOMI U.S....ccritsiinss s 379,153 0
9999999. | Total, 379,153 0
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Statement as of December 31, 20150t e Ohio Bankers Benefits 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 3 9 10 Gutstanding Surpius Relief 13 14
Reserve Credit 1 12 Funds
NAIC Typeof | Typeof Uneamed Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Uneamed Current Prior Coinsurance Under
L Code Number Date Name of Company _ Jurisdiction] Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

NONE
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Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Tota! 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
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Statement as of December 31. 2015of e Ohio Bankers Benefits 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 p£] 24 3 %
16 17 18 19 20 il 2 Percent Credit Liabdity for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Cestified
fied Collateral Tota Amount of Funds Tota Provided for Subject to Alowed lor Reinsurers
Rein- | Eflective | Required Paid and Recoverable Net Collateral Issung o Deposiied Collateral Net Obkigation Collateral Net Obkgation Dueto
Domi- | surer Date o for Fedl Unpaid Reserve Obkgation Required for Confisming by and Prawded Subject lo (Col. 237 Subject to Collateral
NAIC cliary | Raing { Cestified | Credit Reserve Losses Credit Taken Miscellaneous Subject o Full Credit Multple Bank Withheld {Cols. 16 + Collateral Col. 8, not to Collatera Deficiency
Company D Etlectve Juns- J{(1thru | Reinsurer | (0% Credit Recoveraple Other (Cols. 9+ Balances Collateral (Col 14x Benefiiary Letiers Reference Trust from 17+19+ (Col. 221 Exceed (Cd. 14 x (Col. 14-
Code Number Date Name of Resnsurer dicvon | 6) Ratng | - 100%) Taken {Debt) Detts 10 +11) (Credit) (Col. 12- 13) Col. 8) Trust of Credit Number (a! g Other 20+21) Col. 14) 100%) Col. 24) Cd. 25)

NONE



Statement as of December 31, 2015ofthe Ohi0 Bankers Benefits Trust

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A, OPERATIONS ITEMS
1. Premiums,
2. Title XVIll - Medicare
3. Title XIX - Medicaid.
4. Commissions and reinsurance expense allowance
5. Total hospital and medical expenses
B. BALANCE SHEET ITEMS
6.  Premiums receivable
7. Claims payable.
8.  Reinsurance recoverable on paid losses.
9. Experience rating refunds due or unpaid
10. Commissions and reinsurance expense allowances due.............ouvesueee NNE
11, Unauthorized reinsurance offset
12.  Offset for reinsurance with certified reinsurers XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)
14, Letters of credit (L)
15.  Trust agreements (T)
16.  Other (O)
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Multiple beneficiary trust XXX
18.  Funds deposited by and withheld from (F). XXX
19.  Letters of credit (L) XXX
20. Trust agreements (T) XXX
21. _ Other (0) . — XXX
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1porled Res!afement Res::ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets {Line 12)
2. Accident and health premiums due and unpaid (Line 15)
3. Amounts recoverable from reinsurers (Line 16.1)
4. Netcredit for ceded reinsurance. XXX
5. All other admitted assets (balance)
6. Totals assets (Line 28)
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1)
8.  Accrued medical incentive pool and bonus payments (Line 2)
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus second inset amount)
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12. Reinsurance with certified reinsurers (Line 20 inset amount)
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 lhiN NE
14.  All cther liabilities (balance)
15. Total liabilities (Line 24)
16. Total capital and surplus (Line 33) XXX

17.  Total liabilities, capital and surplus (Line 34)

NET CREDIT FOR CEDED REINSURANCE

18. Claims unpaid

19, Accrued medical incentive poo!

20. Premiums received in advance.

21. Reinsurance recoverable on paid losses

22. Other ceded reinsurance recoverables

23. Total ceded reinsurance recoverables

24. Premiums receivable

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

26. Unauthorized reinsurance

27. Reinsurance with certified reinsurers

28. Funds held under reinsurance treaties with certified reinsurers,

29. Other ceded reinsurance payables/offsets

30. Total ceded reinsurance payables/ofisets.

31, Total net credit for ceded reinsurance.
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 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 XVill Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts |
1. Alabama AL|...N 0
2. Alaska AK]...N 0
3. Arizona AZ]..N 0
4, Arkansas. AR|..N 0
5. Califomia CA|..N 0
6. Colorado CO|...N 0
7. Connecticut CT}..N 0
8. Delaware DE|...N 0
9.  District of Columbia DC|...N 0
10. Florida FL{...N 0
11. Georgia GA|..N 0
12. Hawaii HIl...N 0
13. ldaho ID]...N 0
14, lllinois IL]..N 0
15. Indiana INJ...N 0
16. lowa IAl...N 0
17. Kansas KS|...N 0
18.  Kentucky. KY]...N 0
19. Louisiana LA]...N 0
20. Maine ME]...N 0
21.  Maryland MD]...N 0
22. Massachusetts MA]...N 0
23.  Michigan, Mij...N 0
24.  Minnesota MN{...N 0
25. Mississippi MS]...N 0
26. Missouri MO]...N 0
27. Montana MT]...N 0
28. Nebraska NEJ|...N 0
29. Nevada NV]...N 0
30. New Hampshire NH]...N 0
31.  New Jersey. NJ|..N 0
32.  New Mexico. NM]...N 0
33. NewYork NY]...N 0
34.  North Carolina NC|...N 0
35.  North Dakota ND|...N 0

36. Chio. OH|...L e d8.19,180 [ oo | ererinenmnsnsinsnesens [ romssernninenesessssssssiosss [ sessmmnenmsersssressnese | ermossssserserssners | sossessn 15,919,180 | .o
37. Oklahoma OK|...N 0
38. Oregon OR]|...N 0
39. Pennsylvania PA(..N 0
40. Rhode Island RI}...N 0
41.  South Carolina SC|..N 0
42, South Dakota SD[..N 0
43. Tennessee TN|...N 0
44, Texas TX]...N 0
45. Utah, UT|...N 0
46. Vermont VT|...N 0
47, Virginia VA|...N 0
48, Washington WA|...N 0
49.  West Virginia WV|..N 0
50. Wisconsin Wi|...N 0
51. Wyoming. WY|...N 0
52. American Samoa AS|..N 0
53. Guam GU|...N 0
54. Puerto Rico PR]...N 0
55. U.S. Virgin Islands VIi]..N 0
56. Northem Mariana Islands MP |...N 0
57. Canada CAN]...N 0

58. Aggregate Other alien................ OT| ... XXX 0 0 0 0 0 0 0

59, SUBLOtEL.....cooorrererrrsncerrnsesiisnssssasne | sreee XXX.oeoreee ....15,919,180 0 0 0 (I - 15,919,180 | ..ccvveverererrennes 0

60. Reporting entity contributions for

Employee Benefit Plans.........c.ccvvese | onee XXX..oon 0

61. Total {Direct Business)..........coeerrernse ) 11...15,919,180 0 0 0 0. 15,919,180 | ..ol 0

DETAILS OF WRITE-INS

58001. 0
58002. 0
58003. 0

58998. Summary of remaining write-ins for line 58, 0 0 0 0 0 0 0

58999. Total (Lines 58001 thru 58003 + 58998)................ 0 (V] SN | ) PO 0 L0 i, 0 .0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domici

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

(a) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2015of e Ohi0 Bankers Benefits 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. Alabama AL 0
2. Alaska AK 0
3. Arizona AZ 0
4. Arkansas. AR 0
5.  Califomia, CA 0
6. Colorado. co 0
7. Connecticut CT 0
8. Delaware DE 0
9.  District of Columbia, DC 0
10. Florida FL 0
11.  Georgia GA 0
12.  Hawaii HI 0
13. Idaho ID 0
14, lllinois Il 0
15. Indiana IN 0
16. lowa 1A 0
17.  Kansas. KS 0
18.  Kentucky KY 0
19. Louisiana LA 0
20. Maine ME 0
21.  Maryland MD 0
22. Massachusetis. MA 0
23.  Michigan Ml 0
24.  Minnesota MN 0
25. Mississippi MS|..mm B ol 0
%. Missour MO|.. N G) NE 0
27. Montana MT 0
28. Nebraska, NE 0
29. Nevada NV 0
30. New Hampshire NH 0
31, New Jersey NJ 0
32.  New Mexico. NM 0
33.  New York NY 0
34, North Carclina NC 0
35. North Dakota ND 0
36. Ohio OH 0
37.  Cklahoma OK 0
38. Oregon OR 0
39. Pennsylvania PA 0
40. Rhode Island. RI 0
41.  South Carolina SC 0
42.  South Dakota SD 0
43. Tennessee TN 0
44, Texas X 0
45. Utah ut 0
46. Vermont VT 0
47.  Virginia VA 0
48.  Washington WA 0
49, West Virginia wv 0
50. Wisconsin, Wi 0
51.  Wyoming WY 0
§2. American Samoa AS 0
§3. Guam GU 0
54. Puerto Rico. PR 0
55. US Virgin Islands \'| 0
56. Northem Mariana Islands. MP 0
§7. Canada CAN 0
58. Aggregate Other Alien (07 1 [ROOI FO s 0
59. Totals. 0 0 0 0 0
39 03/28/2016 3:14:43 PM
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Statement as of December 31, 20150rthe. Ohio Bankers Benefits Trust

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securiies Contro
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership )
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domicifiary | to Reporting Directly Controlled by Attomey-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK Intemational) or Affiliates Location Entity {Name of Entity/Person) Influence, QOther) | Percentage Entity(ies)/Person(s) *

NONE
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Statement as of December 31, 2015 ofthe OO0 Bankers Benefits Trust

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Matenal 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 Incuired under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Martgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Qther Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

NONE




Statement as of December 31, 2015ofhe Ohi0 Bankers Benefits 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" repert and a bar code will be printed
below. If the supplementis required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eali adi

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?
. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Willthe 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 fiing. However, in the event that your company does not fransact the type of
business for which the special report must be filed, your respense 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?7

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 fited with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-parficipating pelicies 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. Wil the actuarial cpinion 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. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Will an approval from the reporting entity's state of domicile for refief related to the five-year rotation requirement for lead audit pariners be filed
electronically with the NAIC by March 17

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. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil 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 Intemal Control Gver 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
YES

YES

YES
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statement as of December 31, 2015or e Ohii0 Bankers Benefits Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

1

10.

1.

12.

13.

14.

15,

16.

17.

18.

19

20.

2.

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.

43.1

BAR CODE:

I
IR
R
W

0D A AV

2 85000

I

N
A
IR
I
A
I
A
I
W
T
N
N
A
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Statement as of December 31, 2015 ofthe Ohi0 Bankers Benefits Trust

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3 +4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 U.S. treasury securities 843,316 7.2 843,316 843,316 | ..o 7.2
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. government agencies 0.0 0 0.0
1.22 Issued by U.S. govemment sponsored agencies 2,609,183 223 2,609,183 2,609,183 22.3
1.3 Non-U.S. govemment (including Canada, excluding mortgage-
backed securities). 0.0 0 0.0
14 Securities issued by states, temitories and possessiens and political
subdivisions in the U.S.:
1.41 States, temitories and possessions general obligations 0.0 0 0.0
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations. 0.0 0 0.0
1.43 Revenue and assessment obligations 0.0 0 0.0
1.44 Industrial development and similar obligations 0.0 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA. 0.0 0 0.0
1.512 Issued or guaranteed by FNMA and FHLMC 0.0 0 0.0
1.513 All other. 0.0 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA 0.0 0 0.0
1.522 Issued by non-U.S. Govemment issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies shown in Line 1.521 0.0 0 0.0
1.523 All other. 0.0 0 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffliated domestic securities (includes credit tenant loans and
hybrid securities) 304,367 2.6 304,367 304,367 2.6
2.2 Unaffliated non-U.S. securities (including Canada) 0.0 0 0.0
2.3 Affiliated securities. 0.0 0 0.0
3. Equity interests:
3.1 Investments in mutual funds. 614,953 5.3 614,953 614,953 |............5.3
3.2 Prefemed stocks:
3.21 Affiliated 0.0 00
3.22 Unaffiliated 0.0 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated 0.0 0.0
3.32 Unaffliated 0.0 0.0
34 Other equity securities:
341 Affiliated 0.0 0.0
3.42 Unafflliated 0.0 0.0
3.5 Other equity interests including tangible personal property under lease:
3.51 Affiliated 0.0 0 0.0
3.52 Unaffiliated 0.0 0 0.0
4. Mortgage loans:
4.1 Construction and land development 0.0 0 0.0
4.2 Agricultural 0.0 0 0.0
4.3 Single family residential properties 0.0 0 0.0
4.4 Muttifamily residential properties. 0.0 0 0.0
4.5 Commercial loans 0.0 0 0.0
4.6 Mezzanine real estate loans 0.0 0 0.0
5. Real estate investments:
5.1 Property occupied by company. 0.0 0 0.0
5.2 Property held for production of income (including $.......... 0 of
property acquired in satisfaction of debt) 0.0 0 0.0
5.3 Property held for sale (including §......... 0 property acquired in
satisfaction of debt) 0.0 0 0.0
6. Contractloans 0.0 0 0.0
7. Derivatives 0.0 0 0.0
8. Receivables for securities 0.0 0 0.0
9. Securities lending (Line 10, Asset Page reinvested collateral) LK1 TR, P b ¢ ¢ SRR IR b ¢ ¢ SRR IR XXX..
10. Cash, cash equivalents and short-term investments 7,311,722 | ......... 62.6 | .eerrirens 7,311,722 7,311,722 | .......... 62.6
11. Cther invested assets 0.0 0 0.0
12, Total invested assets 11,683,541 |........ 1000 | ..o 11,683,541 0 11,683,541 |........ 100.0
Sl01 03/28/2016 3:16:22 PM




Statement as of December 31, 2015 of e Ohi0 Bankers Benefits Trust

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carmying value, December 31 of prior year.

2. Costof acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 6)

2.2 Additional investment made after acquisition (Part 2, Column 9)

3. Curment year change in encumbrances:
3.1 Totals, Part 1, Column 13
3.2 Totals, Part3, Column 11

4, Total gain {loss) on disposals, Part 3, Column 18

5. Deduct amounts received on disposals, Part 3, Column 15......c....cccverernnenend NNE
6. Total foreign exchange change in bock/adjusted camying value:
6.1 Totals, Part 1, Column 15
6.2 Totals, Part 3, Column 13

7. Deduct current year's other-than-temporary impaimment recognized:
7.1 Totals, Part 1, Column 12
7.2 Totals, Part 3, Column 10

8. Deduct curent year's depreciation:
8.1  Totals, Part 1, Column 11
8.2 Totals, Part 3, Column 9

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

10. Deduct total nonadmitted amounts.

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

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

1. Book valuelrecorded investment excluding accrued interest, December 31 of prior year.

2. Cost of acquired:
21 Actual cost at time of acquisition (Part 2, Column 7)

2.2 Additional investment made after acquisition (Part 2, Column 8)

3. Capitalized defemed interest and other:
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11

4. Accrual of discount

5. Unrealized valuation increase (decrease):
§.1 Tofals, Part 1, Column 9

5.2 Tofals, Part 3, Column 8. . - a SRR R
Total gain (loss) on disposals, Part 3, Column 18 -

Deduct amounts received on disposals, Part 3, Column 15

Deduct amortization of premium and mortgage interest points and commitment fees

© ® N >

Total foreign exchange change in book valueirecorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13
9.2 Totals, Part 3, Column 13

10.  Deduct cument year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 11
10.2 Totals, Part 3, Column 10,

11, Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

12. Total valuation allowance

13.  Subtotal {Line 11 plus Line 12),

14, Deduct total nonadmitted amounts.

15, Statement value at end of current period (Line 13 minus Line 14)

S102 03/28/2016 3:16:23 PM



Statement as of December 31, 2015 ofthe Ohi0 Bankers Benefits Trust

© o N o
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SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

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

Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 8)

2.2 Additional investment made after acquisition (Part 2, Column 9)

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16,

3.2 Totals, Part 3, Column 12

Accrual of discount

Unrealized valuation increase {decrease):
5.1 Totals, Part 1, Column 13

5.2 Totals, Part 3, Column 9

Total gain (loss) on disposals, Part 3, Column 19

Deduct amounts received on disposals, Part 3, Column 16.

Deduct amertization of premium and depreciation

Total foreign exchange change in bock/adjusted camying value:
9.1 Totals, Part 1, Column 17

9.2 Totals, Part 3, Column 14

Deduct cument year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, Column 15,

10.2 Totals, Part 3, Column 11

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

Deduct total nonadmitted amounts

Statement value at end of current peried (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year.
Cost of bonds and stocks acquired, Part 3, Column 7

4,006,566

Accrual of discount

4,154,153

Unrealized valuation increase (decrease):
41  Part1, Column 12

2,688

4.2 Part2, Section 1, Column 15

4.3 Part 2, Section 2, Column 13

4.4  Part4, Column 11

Total gain (loss) on disposals, Part 4, Column 19

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7

Deduct amortization of premium

3,783126

Total foreign exchange change in book/adjusted camrying value:
8.1 Part1, Column 15

8,462

8.2 Part2, Section 1, Column 19

8.3 Part2, Section 2, Column 16

8.4 Part4, Column 15

Deduct cument year's other-than-temporary impairment recognized:
9.1 Part1, Column 14

9.2 Part2, Section 1, Column 17

9.3 Part2, Section 2, Column 14

94 Part4, Column 13,

0

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

Deduct total nonadmitted amounts

4,371,819

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

S103 03/28/2016 3:16:23 PM
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Statement as of December 31, 20150 e Ohi0 Bankers Benefits Trust

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carying Value Fair Value Actual Cost of Bonds
BONDS 1. United States 3,452,499 3,444,977 3,465,397 | .ovoverrccennnennnns 3,450,000
Govemments (Including all obligations 2. Canada
guaranteed by govemments) 3. _Other Countries.
4. Totals 3,452,499 3,444,977 .....3,465,397 3,450,000
U.S. States, Termitories and Possessions
(Direct and guaranteed) §. Totals
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and quaranteed) 6. Totals
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Govemments
and Their Political Subdivisiens TOHAlS....ooocoisinnssssinsisinsenns | seissisnsessinnsssssnnsssssnsinisinsess | sosssnsssssamnsssnnssnsesasssssnnssss | sssssssesnsssenssssisnssssssisassanes | sonmmsssnesssissssssssssnerssssssenss
Industrial and Miscellaneous and Hybrid 8. United States 304,367 303,379 305,087 300,000
Securities (Unaffiliated) 9. Canada
10._Other Countries.
11. Totals. 304,367 303,379 305,087 300,000
Parent, Subsidiaries and Affiliates 12. Totals s | Lunnsssssn
R (=L — [F— 3,756,866 3,748,356 3,770,484 | .cricciirirnnnns 3,750,000
PREFERRED STOCKS 14. United States.
Industrial and Miscellaneous (Unaffiliated) 15. Canada
16._Other Countries...........ccevesens | occunenes
17, TOlalS....oosesennsiisiesisninnisee 0 0 0
| Parent, Subsidiaries and Affiliates 18. Totals
19, Total Preferred StockS.c | oonsreeniiiccnnsns 0 0 0
COMMON STOCKS 20. United States 614,953 614,953 614,953
Industrial and Miscellaneous (Unaffitiated) 21. Canada
22. Other Countries
23. Totals........ 614,953 614,953 614,953
Parent, Subsidiaries and Affiliates 24, TotalS.....oooneresssssicssinnnniiines Lo | sssssssssssssossnsmensesssssssss
25. Total Common Stocks....... ...614953 | ... 614,953 614,953
26. Total Stocks 614,953 614,953 614,953
27. Total Bonds and Stocks.... | ........cccoovveerenens A4371,819 [ oo 4,363,300 | ..oovvvrrvrrrrnrrnnnns 4,385,437
S04 03/28/2016 3:16:23 PM




suatement as of December 31. 20150fthe Ohi0 Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Sois

Wd €2:91:€ 9102/82/€0

1 2 3 4 5 6 7 8 9 1
1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Columnb6 as a Total from Column % from Col. 7 To?al Tl:al
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a) |
U.S. Governments
1.1 NAIC1 853,149 2,599,350 3,452,499 91.9 2,951,103 100.0
1.2 NAIC 2 0 0.0 0.0
1.3 NAIC3 0 0.0 0.0
14 NAIC4 0 0.0 0.0
1.5 NAICS 0 0.0 0.0
1.6 NAICE 0 0.0 0.0
1.7 Totals 853,149 2,599,350 0 0 3,452,499 91.9 2,951,103 100.0 0
. All Other Governments
2.1 NAIC1 (] 0.0 0.0
2.2 NAIC 2 0 0.0 0.0
2.3 NAIC3 0 0.0 0.0
2.4 NAIC4 0 0.0 0.0
2.5 NAICS 0 0.0 0.0
2.6 NAIC B..vovvrrvrrerrieecsassssssssesssssssssmsssssssssossisasssssssssrssonssssssssssssssssens |asssssssssssssssssssensssnssnsssss | onnessssonassessssassessssssasane | cossssenssonnisssnenssernassennares | oo 0 0.0 0.0
2.7 Totals.......cocoeerrcecerninrarensreses (1]} PO 0 0 0 0 0.0 0 0.0 0
X U.S. States, Territories and Possessions, etc., Guaranteed
3.1 NAIC1 0 0.0 0.0
3.2 NAIC 2 0 0.0 0.0
3.3 NAIC 3 0 0.0 0.0
3.4 NAIC4 0 0.0 0.0
3.5 NAICS 0 0.0 0.0
3.6 NAIC6 (1]} R 0.0 0.0
3.7 Totals.....ccoessccersiinnicecsuncensenn. 0 0 0 0 0 0.0 0 0.0 0
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 NAIC1 0 0.0 0.0
4.2 NAIC2 0 0.0 0.0
43 NAIC3 0 0.0 0.0
44 NAIC4 0 0.0 0.0
45 NAICS 0 0.0 0.0
46 NAICG . 0 0.0 0.0
4.7 Totals.. oo cseecceecccnssennsenssons st 0 0 (1] [P 0 0 0.0 0 0.0 0
U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
5.1 NAIC 1 0 0.0 0.0
5.2 NAIC 2 0 0.0 0.0
5.3 NAIC3 0 0.0 0.0
54 NAIC4 0 0.0 0.0
5.5 NAICH 0 0.0 0.0
5.6 NAICG. seisssssssssssnensesinies | s Dosssennennsssssesesscene | enenecsnsssssssssnnnnsssen Lo 0 0.0 0.0
5.7 Totals....ooocveverececeeeccranee 0 0 0 (1] 0 0.0 0 0.0 0
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Statement as of December 31, 2015 cfthe Ohio Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

6. Industrial and Miscellaneous (unaffiliated)

6.1 NAIC1 304,367 304,367 8.1 0.0

6.2 NAIC 2 0 0.0 0.0

6.3 NAIC3 0 0.0 0.0

6.4 NAIC4 0 0.0 0.0

6.5 NAIC 5 0 0.0 0.0

6.6 NAIC6 (V] FS—— (X1 I —— 0.0 | Lo

6.7 Totals......ouureererererenn 304,367 0 (1] OSSOSO | I 304,367 SOy I FO— 0 0.0 0
7. Hybrid Securities

7.1 NAIC1 0 0.0 0.0

7.2 NAIC2 0 0.0 0.0

7.3 NAIC3 0 0.0 0.0

74 NAIC4 0 0.0 0.0

7.5 NAICS 0 0.0 0.0

7.6 NAIC B..oeeoeoereesescccssensssisssssssssssssssssssinesssssssssssssssanssssssssssssssssssss | sssssssssensssssanssssssceesssz | evenonsosssssssssunssssssnssnsnnse | ovosvssssnenncesssssssssssnssssnsas |ovesases (1] FR—— {1 X1 1 (O (X1 1 O o

7.7 TOhAlS..ooceceeneeenneenencensiesimnsisssssssss s | s 0 0 0 0 0.0 0 0.0 0
8. Parent, Subsidiaries and Affiliates

8.1 NAIC1 0 0.0 0.0

8.2 NAIC2 0 0.0 0.0

8.3 NAIC3 0 0.0 0.0

8.4 NAICA4 0 0.0 0.0

8.5 NAICS 0 0.0 0.0

8.6 NAIC B.vvvvrereresesrsrsssssmssssmmmmsesssssssssssssssssssssssssssssssssssssssssssssresssssssssss | sosssssssssssssssssssss .0 0.0 [nee. e 00 —

8.7 TOMAIS.cososoccssccsccscscs s sssssssssssssssssssrnnns | ersseeeeeesesecncesncsnnndD | eveerenes 0f.... (1]} [— 0 0 0.0 0 0.0 0




statement as of December 31. 2015 ofthe Ohi0 Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Wd €2:91:¢ 9102/82/€0

1 2 3 4 5 6 7 8 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 asa Total from Column % from Col. 7 Total Total
NAIC Designation orLess Through & Years | Through 10 Years | Through 20 Years Years Current Year % of Line 8.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
9. Total Bonds Current Year
9.1 NAIC1 () F— 853,149 2,903,717 0 0 0 3,756,866 100.0 XXX XXX 0 0
9.2 NAIC2 (d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.3 NAIC3 (d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
94 NAIC4 (d) 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.5 NAIC 5 (d). 0 0 0 0 01 (c) 0 0.0 XXX XXX 0 0
9.6 NAIC6 {d) 0 {1 I 0 0 0](c) 0 0.0 XXX XXX 0 0
9.7 Totals 853,149 2,903,717 0 0 0 | (b) 3,756,866 100.0 XXX XXX 0 0
9.8 Line9.7asa % of Col. 6 227 773 | e, 0.0 0.0 0.0 100.0 XXX XXX XXX 0.0 0.0
10.  Total Bonds Prior Year
10.1 NAIC 1 250,990 2,700,113 XXX XXX 2,951,103 100.0
10.2 NAIC 2 XXX XXX 0 0.0
10.3 NAIC 3 XXX XXX 0 0.0
10.4 NAIC 4 XXX XXX 0 0.0
10.5 NAIC S XXX XXX (c) 0 0.0
10.6 NAIC 6. XXX XXX (). 0 0.0
10.7 Totals 250,930 2,700,113 0 0 0 XXX XXX b) 2,951,103 100.0 0 0
10.8 Line 10.7 as a % of Col. 8 8.5 91.5 .0.0 0.0 0.0 XXX XXX 100.0 XXX 0.0 .00
1. Total Publicly Traded Bonds
7 11.1 NAIC1 0 0.0 0 0.0 0 XXX
= 11.2 NAIC 2 0 0.0 0 0.0 0 XXX
~J| 113 NAIC3 0 0.0 0 0.0 0 XXX
11.4 NAIC 4 0 0.0 0 0.0 0 XXX
11.5 NAIC 5 0 0.0 0 0.0 0 XXX
11.6 NAIC6. 0 0.0 0 0.0 0 XXX
11.7 Totals, 0 0 0 0 0 0 0.0 0 0.0 0 XXX
11.8 Line 11.7 as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX, 0.0 XXX
11.9 Line 11.7 as a % of Line 9.7, Col. 6, Section 9 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX, XXX 0.0 XXX
12.  Total Privately Placed Bonds
12.1 NAIC1 0 0.0 0 0.0 XXX 0
12.2 NAIC 2 0 0.0 0 0.0 XXX 0
12.3 NAIC3 0 0.0 0 0.0 XXX 0
124 NAIC 4 0 0.0 0 0.0 XXX 0
12.5 NAIC 5. 0 0.0 0 0.0 XXX 0
12,6 NAIC Buunvoeveererneceseeessessasesssnsssssssssssssssssrsssssssssssssssssssesesassesssessnss |sasssssssesssssssssnssssnsssrnsses | ooeusnasnsssesenssssnsissssisssss | vossrrossrsssssasenassensasassnnse | eovssisssnsossunsssnnssesnsnnsns | ovsonnmannssssnssensssensenninnes | oens 0 0.0 0 0.0 XXX 0
12.7 Totals 0 0 0 0 0 0 0.0 0 0.0 XXX 0
12.8 Line 12.7 as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
12.9 Line 12.7 as a % of Line 9.7, Col. 6, Section 9 0.0 00]... 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0

(a) Indludes§$.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b)

Securities Valuation Office (SVO) at the date of the statement. "Z** means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 cumrent year, $.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

(¢) Includes$.......... 0 current year, $.......... 0 prior year of bonds with 5* designations and $..........0 cumrent year, §.......... 0 prior year of bonds with 6* designations. *5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
{d) Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§.......... 0; NAIC2S..... 0; NAIC35S.......0; NAIC4S..... 0; NAIC5S....... 0; NAIC6S.........0.
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Statement as of December 31, 015 of e Ohi0 Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 2

onds Owned December 31, At Bo

Maturity Distribution of All B
1

ok/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7

2 3 4 8 9 10 1"
1Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Tota! from Column % from Col. 7 Total Total
Distribution by Type orLess Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed |
U.S. Governments
1.1 Issuer Obligations 853,149 2,599,350 3,452,499 91.9 2,951,103 100.0
1.2 Residential Mortgage-Backed Securities. 0 0.0 0.0
1.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
1.4 Other Loan-Backed and Structured Securities oo | ommmnssssseeessmsmansesssseses | eosssssssssssassssssssssassassans | sssssssseeeeenasssssenceens 0 0.0 0.0
1.5 TOMAIS...ouccrnreessemnsscerinsssenmssssanasssssnssssrasssssssssssesssssensssssssssssarasssssssssassss | eossseensszseessass 853,149 | .. 2,599,350 0 (V1 [ (1] [ 3,452,499 | ..o 91.9 2,951,103 100.0 0 0
. All Other Governments
2.1 Issuer Obligations 0 0.0 0.0
2.2 Residential Mortgage-Backed Securities 0 0.0 0.0
2.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
2.4 Other Loan-Backed and Structured SCURIES..........cuuuimmimsoncerssensnins [osssersssnnnsenssssnssnssssnnss | sonssesssssnssnnsesssenssnninnns L eosvesssniinsssssssesssensinnn | conesvsssninnsnssssssionss | ssssnssmsnssnsness 0 0.0 0.0
2.5 Totals 0 0 0] e 0 0 0 eeesseneeec 0.0 0 0.0 0 0
U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations 0 0.0 0.0
3.2 Residential Mortgage-Backed Secuities, 0 0.0 0.0
3.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
3.4 Other Loan-Backed and Structured Securities 0 0.0 0.0
3.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 0
U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 Issuer Obligations 0 0.0 0.0
4.2 Residential Mortgage-Backed Securities. 0 0.0 0.0
4.3 Commercial Mortgage-Backed Securities. 0 0.0 0.0
4.4 Other Loan-Backed and Structured Securities. 0 0.0 0.0
4.5 Totals. 0 0 0 ) 0 0 0.0 0 0.0 0 0
U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed
5.1 Issuer Obligations 0 0.0 0.0
5.2 Residentia! Mortgage-Backed Securities 0 0.0 0.0
6.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
5.4 Other Loan-Backed and Structured Securities. 0 {1 X031 [OOSR [P 0.0
5.5 Totals 0 [\ I— 0l... 0 0 0 0.0 0 0.0 0 0
Industrial and Miscellaneous (unaffiliated)
6.1 Issuer Obligations 304,367 304,367 8.1 0.0
6.2 Residential Mortgage-Backed Securities 0 0.0 0.0
6.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
6.4 Other Loan-Backed and Structured Securities 0 (0] [N OSSPSR (]|
6.5 Totals 0 304,367 0 (1] I 0 304,367 81].... (1] [P 0.0 (1] [P 0
. Hybrid Securities
7.1 Issuer Obligations 0 0.0 0.0
7.2 Residential Mortgage-Backed Securities. 0 0.0 0.0
7.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
7.4 Other Loan-Backed and Structured SeCURties...........covuemrcrereurcrsiesseeee 0 0.0 0.0 | |
7.5 Totals. 0 0 0 [V ] [ (1]} . 1] [P (1111 [P 0 JO ¢ 1 O 0 ool
. Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations 0 0.0 0.0
8.2 Residential Mortgage-Backed Securities 0 0.0 0.0
8.3 Commercial Mortgage-Backed Securities 0 0.0 0.0
8.4 Other Loan-Backed and Structured SECURLES............c.umumumermemsesssereeres |sssersmsnssssssssseesesssassssssens |siszsssessssssssssnssnsssssssses | ssssssesssssssssssssssesssassssase |sssssssssssssssssssssssssssassss | sssssssssssensnsssosssssssisnees | cossesssnssssssssinsansssens (11 ST 0.0 0.0
8.5 Totals 0 0 0 (i) 0 ) 0.0 0 A0 — 0 0




Statement as of December 31, 2015 of e Ohio Bankers Benefits Trust

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
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1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
9. Total Bonds Cuirent Year
9.1 Issuer Obligations. 853,149 2,903,717 0 0 0 3,756,866 100.0 XXX XXX 0 0
9.2 Residential Mortgage-Backed Securities 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.3 Commercial Mortgage-Backed Securities 0 0 0 0 0 0 0.0 XXX XXX, 0 0
9.4 Other Loan-Backed and Structured Securities. 0 0 0 0 0 0 0.0 XXX XXX 0 0
9.5 Totals, 853,149 2,903,717 0 0 0 3,756,866 100.0 XXX XXX 0 0
9.6 Line9.5a5a% 0f Col. Buvvvvvvvvveccvcccccccriricvneene 22.7 77.3 0.0 0.0 0.0 100.0 XXX XXX XXX (V1] 0.0
10. Total Bonds Prior Year
10.1 Issuer Obligations 250,990 2,700,113 XXX XXX 2,951,103 100.0
10.2 Residential Mortgage-Backed Securities, XXX XXX 0 0.0
10.3 Commercial Mortgage-Backed Securities XXX XXX 0 0.0
10.4 Other Loan-Backed and Structured Securities XXX XXX, 0 0.0
10.5 Totals 250,990 2,700,113 0 0 0 XXX XXX 2,951,103 100.0
10.6_Line 10.5 358 % 0f Col 8.....oonicisicicissssccsinsssisisessieniinns 8.5 91.5 0.0 0.0 0.0 XXX XXX 100.0 XXX 0.0 0.0
1. Total Publicly Traded Bonds
11.1 Issuer Obligations. 0 0.0 0 0.0 0 XXX
11.2 Residential Mortgage-Backed Securities 0 0.0 0 0.0 0 XXX
11.3 Commercial Mortgage-Backed Securities. 0 0.0 0 0.0 0 XXX
11.4 Other Loan-Backed and Structured Securities. 0 0.0 0 0.0 0 XXX
11.5 Totals 0 0 0 0 0 0 0.0 0 0.0 0 XXX
11.6 Line 11.5asa % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX 0.0 XXX
11.7 Line 11.5 as a % of Line 9.5, Col. 6, Section 9.............ccceevssunsnissuississ | svissrsssaseassassssassesses 00]. 00].. 0.0 0.0 0.0 0.0 XXX, XXX XXX, 0.0 XXX
12. Total Privately Placed Bonds
12.1 Issuer Obligations 0 0.0 0 0.0 XXX 0
12.2 Residential Morigage-Backed Securities 0 0.0 0 0.0 XXX 0
12.3 Commercial Mortgage-Backed Securities. 0 0.0 0 0.0 XXX 0
12.4 Other Loan-Backed and Structured Secunities..........oucveeurnermmnecenscrinnns 0 0.0 0 0.0 XXX 0
12.5 Totals 0 0 0 0 0 0 0.0 0 0.0 XXX 0
12.6 Line 12.5as a % of Col. 6 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0
12.7 Line 12.5 as a % of Line 9.5, Col. 6, Section 9........ccoecceeersserenninanninies | ovvvimsessioresiinnanian 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX, XXX XXX 0.0
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Statement as of December 31, 2015 ot e Ohio Bankers Benefits Trust

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates
1. BooWadjusted camying value, December 31 of prior year. 0
2. Cost of short-term investments acquired 0
3. Accrual of discount 0
4. Unrealized valuation increase (decrease) 0
5. Total gain (loss) on disposals N NE
6. Deduct consideration received on disposals 0
7. Deduct amortization of premium. 0
8. Total foreign exchange change in book/adjusted canying value. 0
9. Deduct current year's other-than-temporary impairment recognized 0 [.oonceoeenemnenecnsseesonsrensenssesscssnseesscesssasecsse | cusssaseesesssstescessssssrssssoesssessessesssessentsssssasecns | cenereseceassasssnestasssssssesssssussssssassssssassssssssssssse | ssessessssssssssssassasssssssssenss
10. Book/adjusted camying value at end of cumrent period (Lines 1+2+3+4+5-6-7+8-9) 0 0
11. Deduct total nonadmitted amounts 0
12. Statement value at end of current period (Line 10 minus Line 11).. 0

(a) Indicate the category of such assets, for example, joint ventures, transportation equUIPMENt:...................eeeeevvnmneenins




Statement as of December 31, 2015ofthe Ohi0 Bankers Benefits Trust

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards
1. Book/Adjusted Carrying Value, December 31, pricr year (Line 9, prior year)

2. Cost paid/{consideration received) on additions:
2.1 Cument year paid/(consideration received) at time of acquisition, still open, Section 1, Column 12
2.2 Cument year paid/(consideration received) at time of acquisition, temminated, Section 2, Column 14

3. Unrealized valuation increase/(decrease):
3.1 Section 1, Column 17
3.2 Section 2, Column 19,

4. Total gain (loss) on termination recognized, Section 2, Column 22

5. Considerations received/(paid) on terminations, Section 2, Column 15.......... NNE
6. Amortization:

6.1 Section 1, Column 19
6.2 Section 2, Column 21

7. Adjustment to the Bock/Adjusted Camying Value of hedged item:
7.1 Section 1, Column 20
7.2 Section 2, Column 23

8. Total foreign exchange change in Book/Adjusted Carrying Value:
8.1 Section 1, Column 18
8.2 Section 2, Column 20

9. Book/Adjusted Camying Value at end of current period (Lines 1 +2 +3 +4-5+6 +7 +8)

10. Deduct nonadmitted assets

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

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS
Futures Contracts

1. Book/Adjusted Canying Value, December 31, prior year (Line 6 prior year)

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

31 Add:
Change in variation margin on open contracts - highly effective hedges:
3.11 Section 1, Column 15, current year minus
3.12 Section 1, Column 15, prior year. 0
Change in the valuation margin on open contracts - all other.
3.13 Section 1, Column 18, current year minus
3.14 Section 1, Column 18, prior year. 0 0

3.2 Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus...........coucecvneiercsisnnns

3.22 Section 1, Column 17, prior year. . 0
Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus.

3.24 Section 1, Column 19, prior year. 0 0

3.3 Subtotal (Line 3.1 minus Line 3.2)

4.1 Cumulative variation margin on terminated contracts during the year (Section 2, Column 15).......c.ccceveivunnae

4.2 Less:
4.21 Amount used to adjust basis of hedged item (Section 2, Column 17)..........
4.22 Amount recognized (Section 2, Celumn 16) 0

4.3 Subtotal (Line 4.1 minus Line 4.2)

5. Dispositions gains {losses) on contracts terminated in prior year:
5.1 Total gain (loss) recognized for terminations in prior year.

52 Total gain (loss) adjusted into the hedged item(s) for teminations in prior year.

6. Book/Adjusted Camying Value at end of current period (Lines 1 +2 +3.3-4.3-5.1-5.2)

7. Deduct nonadmitted assets

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

Si1 03/28/2016 3:16:24 PM
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Statement as of December 31, 2015ofthe Ohio Bankers Benefits Trust

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

SCHEDULE DB - PART C - SECTION 1

Components of the Replication {Synthetic Asset) Transactions

Replication {Synthetic) Asset Transactions
3 4 5

1 2 [ 7 8 Derivative Instrument{s) Open Cash Instrument(s) Held
NAIC 10 1 12 13 14 15 1o
Designation NAIC Desig. .
or Other Notiona! Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE
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Statement as of December 31, 20150fthe OO0 Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number {Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning Inventory. 0 0 0
Add: Opened or Acquired Transactions NNE
Add: Increases in Replication (Synthetic Asset)
Transactions Statement Value XXX XXX XXX XXX XXX
Less: Closed or Disposed of Transactions
Less: Positions Disposed of for
Failing Effectiveness Criteria
Less: Decreases in Replication (Synthetic Asset)
Transactions Statement Value. XXX XXX XXX XXX, XXX
Ending inventory. 0 0 0




Statement as of December 31, 2015t e Ohio Bankers Benefits Trust

10.
.

12,

13.
14.
15,
16.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Section 1, Column 14

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote-Total Ending Cash Balance.

Subtotal (Line 1 plus Line 2)

Book/Adjusted Camying Value Check

Part D, Section 1, Column 5

Part D, Section 1, Column 6

Total {Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 16

Part B, Section 1, Column 13

NONE

Fair Value Check

Total (Line 7 plus Line 8)

Part D, Section 1, Calumn 8

Part D, Section 1, Column 9.

Total {Line 9 minus Line 10 minus Line 11)

Part A, Section 1, Column 21

Part 8, Section 1, Column 20.

Potential Exposure Check

Part D, Secticn 1, Column 11

Total (Line 13 plus Line 14 minus Line 15)

Sl14

03/28/2016 3:16:24 PM



Statement as of December 31, 2015ofthe Ohi0 Bankers Benefits Trust

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

Total

Bonds

3
QOther (a)

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

2. Cost of cash equivalents acquired

3. Accrual of discount

4, Unrealized valuation increase (decrease)

5. Total gain (loss) on disposals.

6. Deduct consideration received on disposals

7. Deduct amortization of premium

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

9. Deduct cument year's other-than-temporary impairment recognized

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

—

1. Deduct total nonadmitted amounts

—

2. Statement value at end of cumrent period (Line 10 minus Line 11)

{a) [Indicate the category of such investments, for example, joint ventures, transportation equipment......

SI15

03/28/2016 3:16:24 PM
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Statement as of December 31, 20150fthe Ohio Bankers Benefits Trust

SCHEDULE A - PART 1

OWNED December 31 of Current Year

Locadon

Showing all Real Estate
5 6

Descnpbon dﬁw Code

State

7 8

9

NONE

Change in Book/Adusted Carmyng Value Less Encumbrances

12

13

1

Current Year's Other-
Book/Adiustzd Canrying Than-Temporary Current Year's Total Change in Total Foregn Gross tncome Eamed
Value Less FarValueless Current Year Imparment Change in BJ/ACV. Exchange Change in Less Interest on Taxes, Repars. and
Am_:a{ Cost Pnount of Encumbranceqd  Encumbrances Encumbrances Dﬂaﬁm Recogrized Encumbrances {13-11-12) e_;A.c.v Encumbrances Expenses Incurred
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Statement as of December 31, 20150ithe Ohio Bankers Benefits Trust

SCHEDULE A - PART 2

Location

Showing all Real Estate ACQUIRED and Additions Made During the Year
4 5

Dats Actual Cost at Amount of BooW/Adjusted Carying
Description of Property City State Aciuimd Namo of Vendor Time of isition Encumbrances Value Less Encumbrances

2

k]

NONE

Additiona) Investment Made

Aftar Aﬁui&iﬁon



Statement as of December 31, 2015oitie Ohi0 Bankers Benefits Trust

SCHEDULE A - PART 3

Showing all Real Estate DISPOSED During the Year, Including Payments During the Final Year on "Sales under Contract®
5 6 7 8

1 Locason 4 Change in Book/Adusied Camyng Value Less Encurbrances " 15 16 12 18
2 3 12 13

Expended for
Additons, Book/Adusted Book/Adusted
Pesmanent Carying Value Tota! Foreign Canyng Vaiue

Improvements Less Yol Change n Exchange Less Amounts Foresgn Exchange|  Reahzed Gain

BJACYV. Change n Encumbrances on | Recerved Dunng | Gan (Loss)on (Loss) on Total Gan (Loss)
Descripton of Property oy State | Disposal Dato {11-9-10) BJAC.V. Disposa Yox Disposal Ox on Disposal

€03
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NONE
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Statement as of December 31, 2015 ofthe Ohio Bankers Benefits Trust

SCHEDULE B - PART 1
Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Location 5 [ 7 8 Change in Book Value/Recorded Investment 14
9 10 " 12 13
Book ValueRecorded Current Year's Other-Than- Date of Last
Date [ fuding Accrued | L lized Valuation Increase |  Cument Year {Amortization) Temporary Impairment Capitahized Deferred Interest | Tolal Fmgw Exchange Change i A\;;:'rasai or
Loan Number Code City State Loan Type Acqguired Fia.le of Interest Interest (Deacase} ceretion Rewed and Other in Book Value Value of Land and Buldin Juation

General Interrogatory:
1. Mortgages in good ding $. 0 unpaid taxes §.......... 0 interest due and unpaid.
2. Restructured mortgages $. 0 unpaid taxes $. 0 interest due and unpaid.
3. Mortgages with overdue interest over 90 days rot in process of foreck S. 0 unpaid taxes $ 0 interest due and unpaid.

4. M in pracess of forec $. 0 unpaid taxes $.......... 0 interest due and unpaid.

NONE
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Statement as of December 31, 2015 ofthe Ohi0 Bankers Benefits Trust

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

Loan Numbes
—

Locaton

Gy

3

Stale

4

Loan Type

]

Date Acquited

6

Rale of Interest

7

Actual Cost at Time of Acquisition

Additional Investment Made After Acquisition
m— —

VEo of Land and Buldings

NONE




Statement as of December 31, 2015ofthe OhiO Bankers Benefits Trust

SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

1 Locaton 4 5 [ 7 Change in Book Value/Recorded lnvestment 1“ 15 16 17 18
2 3 8 9 10 1" 12 13
Book Value/Recorded
Book Vaue/Recorded Curmenl Year's Other-Than- Total Change in Book Investment Excluding
Date Drsposal I Exdluding Unrealized Valuation Current Year's Temporary Impai Capitakized Deferred Value Total Foreign Exchange Accrued Interest on Foreign Exchange Gain | Reabzed Gan {Loss) on Total Gain (Loss) on
Loan Number E State Loan T uired Date Accrued Interest Prior Year|  Increase lDeaeasei (Ammizauml Accretion Rw Interest and Other {8+8-10+11} Chmgz in Book Value Disposal Consideration {Loss) aﬂw Disposal Dlﬁal

903

Wd G1:9€'€ 9102/82/€0

NONE



Statement as of December 31, 2015 ofthe Ohio Bankers Benefits Trust

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

o3
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1 2 3 Locaton ] 7 8 9 10 1" 12 Change in Book/Adsted Cammying Value 18 19 20
4 13 14 15 16 17
Current Year's
Current Year's Other-Than-
NAIC Date B \d) L d (Dep o Temporary Capitahzed Total Foresgn Commitment for
Desig- Orignally | Type and Carrying Vaue Less | Valuaton Increase | (Amorbzabon) / Imparment Deferred Interest | E: ge Change Add ] F ge of
CUSIP Identfication Name o Desanpbon Code City Name of Vendor o General Partner nabon Acquired Swe.g Actual Cost Fair Value Encumbrances (Deuu_sez Accrebon W and Other in 8/ACV. Income Investment Ownersh:p
—— —— = — e —

NONE
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Statement as of December 31. 20150fthe Ohio Bankers Benefits Trust

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year
1 2 Location 5 6 7 8 Change m Bool/Ad;usted Carrying Value 15 16 17 18 19 2
3 9 10 1 12 13 14
Curren! Yeat's
Book/Adjusted Current Year's Other-Than- Book/Adjusted
Datz Canrying Vakse Less Unreaized (Depreciation) or Temporary Capitakzed Total Change in Total Formgn | Carrying Value Less Foreign Exchange
Ongnally Dispoal | Encumbrances, Pror | Valuation | {A ) { Deferred Interes! B/ACV. Exchange Change| Encumbrances on Gan (Loss) on Reaized Gan | Tolal Gan (Loss) Investment
CUSIP Identficabon Name or Desenpbon City Siate | Name of Purchaser or Nature of M Acq_m_z Date Year (Decrease) Accrebon Reoogzid and Other (8+10-11+12) n B_/AC.V M Consdagon Drsposal Loss) on on Dﬁ lno_ome

603

Wd G1:9¢:€ 910¢/8¢/€0

NONE
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Statement as of December 31, 201501the Ohio Bankers Benefits Trust

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year
7

1 2 Codes [ Fair Value 10 1 Change in Book/Adjusted Camying Value Interest Dgt’_e_s
3[4 5 8 9 12 13 14 15 16 17 18 19 20 21 22

F

(] Cument Year's

r Unrealized Other-Than- Total Foreign Stated

& NAIC Rate Used Valuation Cument Year's Temporary Exchange Contractual

g| Bond | Desig- to Obtain Book/Adjusted [ {Amortization) / | Impai Change in Effective | When | Admitted Amount| Amount Rec. Maturity
CUSIP Identification Description Code| n] CHAR | nation Actual Cost Fair Value Fair Value Par Value Canying Value {Decrease) Accretion Recognized BJ/A.C.V. Rateof | Rateof | Pad | Due & Accrued | During Year Acquired Date
U.S. Government - Issucr Obligations
921828 KF 9 |US TFEASUIY NOIE.....ocrroseverrsersssrsssrssssssssssssrsssssesssmssssssesssssssssssssssssssssssssssssssmssssssisssssns | ssven . 100,688 100.203 100,000 100,076 (144) 09/02/2011. | 08/31/2016.
Q12828 AT 5 |US Tr@BSUNY NOTE.........ceeeveseessssmssnssssssssasssssssssssssssasssnsessssssssmmsnsrsssssssssssessissssssasssssssssssssssssssssssssassnnsass | ssssees " 249,668 251,133 250,000 249,774 74 0712172014, | 12/31/2018.
12828 WS 5 |US TrEASUNY NOE. ... enenesssssssssssscssssssssescnsssssssssssemssssstsssessssssssssssssmsmsmmsssesesssssssssssssssssssss | sossn - 249,766 251,122 250,000 249,833 47 07/21/2014. | 06/30/2019.
Q12828 UF 5 | US TrRASUMY NOME.....ouusnrrsrseersssssssmressessasssmsmmssssssssssssssssssssesssssssssssnmssssssssnsasssassssssnmossssssssssssssssssssssasssne | ssssees - 241,367 245,255 250,000 243,633 1,570 07/21/2014. | 12/31/2018.
J1ITEA  NW 2 |Federal HOME LOBM MORGAGE.........cccccecrmsmesssssessssssssssssmssssssssssssssssssnssssssssssssssssssssssssssssssssssssssssassssssssnas | sossses . 201,600 200,148 200,000 200,444 (533) 11/01/2013. | 10114/2016.
3134G3  ZK 9 [Federal HOME LoaN MOMGAGE.........cc..uuurcererenmssnnnssssmssssssssssssssssmssssssssssssssssssssssssanssssssssssssnsssssssanns | nsseee - 199,256 198,804 200,000 199,505 203 10/08/2014. | 07/30/2018.
3135GO VA 8 |Federal National Mortgage Assn. e 100,203 100,008 100,000 100,028 (60) 02/25/2013. | 03/30/2016.
313560 CM 3 {Federal National MORGAGE ASSN..........uemeerrsssasssssssscssssanssnnasssssssssssssssssssssssssssesssssessmmosssssssssssssssessess. | seee . 256,833 250,905 250,000 251,216 (1,644) 08/02/2012. | 09/28/2016.
3135G0  ES 8 [Federal NatONal MORGAGE ASSM.........ussussssssssssssssassessnssssssonssssasssasasssasssessssssssssssssssssssssssssssssssssessesssssasass. | orneen . 204,660 200,928 200,000 201,385 (1.511) 11/01/2013. | 11/15/2016.
313560 GY 3 |Federal Nationa! Mortgage Assn coereee e 253,408 250,937 250,000 251,236 (1.105) 01/13/2014. | 01/30/2017.
3135G0  RT 2 |Federal National MOMGAgE ASSN...........rvrrmmmssmmssmsesssrssssssssssssssssssssssssssssssssssssnssssssssssssssssssssssssnesssssnsses. | esenes . 254,548 250.412 250,000 251,267 {960} 08/02/2012. 1 04/27/2017.
3135G0  PQ 0 |Federal Nationa! Martgage Assn. 199,250 199,174 200,000 199,549 243 10/08/2014. | 10/26/2017.
3137EA DS 5 |Federal National Mortgage Assn. 197,700 199,040 200,000 198,896 552 11101/2013. | 12/20/2017.
3136GO  FJ 5§ |Federal National Morigage Assn, 254,700 250,952 250,000 254,145 {555) 05/08/2015. | 10/30/2020.
3136GO A7 8 |Federal National Morigage Assn. 251,750 249,058 251,510 (240} 05/11/2015. | 01/21/2020.
3134G3 32 1 |Federal Home Loan €. 250,000 245,898 250,000 05/11/2015. | 07/30/2020.
0199999. U.S. Government - Issuer Obligations. . 3.465,397 XXX 3,444,977 3.452.497 0 (4.063)] .... 0 0] XXX XXX XXX
0599999, Total - U.S. GOVEIMIMBAL.....coecuuuuussssisseeemmnssusnsssmmunassssssssssssssssssssssssesssssnssssssssssessssssssessatsssssssssssessssssss e ssa oo assassssss st et e R ARt sssssssosossesen | oessessassnnee 3,465,397 XXX 3,444,977 3.452.497 0 (4.083) 0 0] XxX XXX XXX

m Induatrial & Miscellaneous (Unaffillatad) - Issuer Obligations

BU4IM AL 3 [ GOIIMEN SACHS GIOUP, INC..ur.irerercnermsnsrerssnerssssnsssssss s ssmssssssssssssssssssssssssasssssssmssssssssass | avees . 102,894 101,956 100,000 102,425 (469) 07722/2015. | 07/19/2018.
24422E SS9 | JORN DERIE CAPRE! COM....rrereereeueesemmsessmassmsssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassnssssssssssssssss | svossss . 100,988 100,380 100,000 100,874 (114) 07/22/2015. | 09/16/201S.
68389X AX 3 |Oracle Comp. 101,205 101,044 100.000 101,068 (137) 07/22/2015. | 10/08/2018.
3299999. Industrial & Miscetlaneous (Unaffiiated) - Issuer Obtgations.... 305.087 XXX 303.379 300.000 | ...oooonveeecee 304,367 0 {720){ .... 0 0] XXX XXX XXX
3899999, Total - Industrial & Miscellaneous (UNaffBated).........ccuusmmumsessssimminsesicrsess s sseeessssssesmmsssssssssesessssssssesssssssss sz sessssssssssssssssassssssssees | sssssssessssses 305,087 XXX 303,379 300.000 304,367 0 {720) 0 0] XXX XXX XXX
Totals
7793999, Total - Issuer ObBGations..........oooosvveeuensssssessssssnmeneemensass 3.770.484 XXX 3,748,356 3,750,000 3.756.864 (V] [ {4.783) SO {1} [ 0] XXX XXX XXX 11,939 40,333 XXX XXX
8399999. Grand Tota - Bonds 3,770,484 XXX 3,748,356 3,750,000 3,756,864 0 (4,783) 0 0] XXX XXX XXX | e 11,939 |.............. 40,333 XXX XXX
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Statement as of December 31, 2015 of e OhiO Bankers Benefits Trust

Showing all COMMON STOCKS Owned December 31 of Current Year

SCHEDULE D - PART 2 - SECTION 2

1 2 Codes 5 B Fair Valie 9 Dividends Change in Book/Adjusted Camrying Velue 17 18
3 7 8 10 11 12 13 14 15 16
Rate per Curent Year's Other- NAIC
Sharo Used Than-Temporary Total Chenge in Total Foreign Market
Book/Adjusted to Obtain Fair Amount R Nonadmitted Declared| Unrealized Valuatit impas BJACV. Exchange Change in | Indicator Date
CUSIP Identification Description Code|gn| Numberof Shares |  Carrying Valie Velue Fair Vae Actual Cost Declared but Unpaid Duting Year but Unpa Increase (Decrease) Recognized {13-14) BJACY. {a) Acquired |
Common Stocks - Moncy Matket Mutual Funds
368954 12 9 |First Merit Private Bank Cash Account i P— £14,953.000 614,953 | ..........1.000 614,953 641,953 0
8399599. Total - Common Stocks - Noney Market Mutual Funds. S 614,953 XXX 614,953 641,953 0 [ ] [ .0 0 0 0
9799999. Total - Common Stock 614,953 XXX 614,953 641,953 0 0 0 0 0 0
9893999, Total Common and Prefeired SIOCK...........uuwcuesicsicssisiissmusssessessessonsossasissessssssssessssssssssssasssenmmasessreseesss [E— Y F— 614,953 XXX 614,953 641,953 | ......... 0 0 0 0 0 )

(a) For all common stocks bearing the NAIC market indicator "U” provide: the number of such issues.......... 0, the total § value (included in Column 8) of all such issues $........0.



Statement as of December 31, 20150fthe Ohio Bankers Benefits Trust

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

€3
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1 3 4 s [ 7 8 9
CUSIP Identification Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accruad Interest and Divid
Bonds - U.S. Government
3135G0  FJ 5 |Federal National Morigage Assn. 05/08/2015........ | First Merit 254,700 250,000 153
313560 A7 8 |Federal National Mortgage Assn. 05/11/2015........ First Merit, 251,750 250,000 1.241
3134G3 32 1 | Federal Home Loan Mortgage. 05/11/2015........ First Meit 250,000 250,000 1,087
0599999. Total - Bonds - U.S. G 756,450 750.000 2,481
Bonds - Industrial and Miscellancous
38147M  AA 3 | Goldman Sachs Group, Inc. 07/22/2015........ First Merit 102,894 100,000 24
244228 SS9 |John Deere Capital Corp 07/22/2015........ First Merit 100,988 100,000 805
68389X  AX 3 |Oracle Comp. 07/22/2015........ First Merit 101,205 100,000 650
3899998. Total - Bonds - Industrial and Miscellaneous. 305,087 300,000 1,479
8399997. Total - Bonds - Part 3, 1,061,537 1,050,000 3,960
8399999, Total - Bonds. 1,061,537 1,050,000 3,960
Common Stocks - Money Market Mutual Funds
368954 12 9 i First Merit Private Bank Cash Account. various. First Merit 3,092,616.000 | ...ovconivcomircmnercnseanssennns 3,092,616 XXX
9399999. Total - Common Stocks - Money Market Mutual Funds. 3,092,616 XXX 0
9799997. Total - Common Stocks - Part 3 3,092,616 XXX 0
9799999. Total - Ci Stocks. 3,002,616 XXX 0
9899999. Totd! - Preferred and Common Stocks. 3,092,616 XXX 0
9999999. Total - Bonds, Preferred and Common Stocks. 4,154,153 XXX 3,950
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Statement as of December 31, 2015of e Ohi0 Bankers Benefits Trust

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 5 7 8 9 10 Change in Book/Adpsted Carrying Value 16 17 18 19 20 2t
1 12 [5) 14 [3
F Cument Year's Bond Interest /|
or| Unreabzed Other-Than- Total Foreign Foragn Stock
a Prior Year Vauation Curren! Year's Temporary | TotalChangen |  Exchange Book/Adjusted Exchange | Realzed Gan| Tota Gan Dwidends Stated
g| Disposal Number of Shares of Book/Adjusted Increase {Amortization}/ |  Impasment B/ACV. Change in Camrying Value at | Gain (Loss)on|  {Loss) on {Loss) on Receved Contractual
CUSIP Identification Descrip n| Oate Name of Purchaser Stock Consderation Par Vaue Actual Cost Carrying Value (Decrease) Accretion Recognized (11+1213) BIACV. Disposal Date Oisposal | Disposal Disposal | Ouring Year | Maturity Date |
Bonds - U.S. Govenment
313371 NW 2 |Federal Home Loan Bank. |...| 12/11/2015.| Federat Home Loan Bank (99) (99) p 551111 PO (SO RO 0 0
0599999. Total - Bonds - U.S. GOVRIMMENL....oooo.iivssssresermsmsssusseceeeeeeeeeeeeeeeeeeeeseesessnssseeseseceseessssssns_tasecseesspmssssscscseceeesasmsssssasassssasas 0 (99) i) {99) 0 250,000 |......... 0 0 ] 0 XXX
8399997. Total - Bonds - Part 4. 0 (99) 0 (99) 0 250,000 0 0 [} 0 XXX
8399999. Tota) - Bonds ] (89) 0 (99) 0 250,000 0 0 0 0 XXX
Common Stocks - Money Market Mutual Funds
358954 12 9 [First Merit Private Bank Cash Accourt . various...... [First Mert.......... [...2.533.126.000 3.533.126 XXX 3533126 [ 0 I I P 0 XXX
9399999, Total - Common Stocks - Money Market Mutual FUNGS..........ooococeeceeecesssssseeeeceecsicressss essissssssssssssssssssssessssssssssssssssssssssssnsssstsssssssssssssssassssssssssassssssssssssssssssssssses | sssssse 3,533,126 XXX 3,533,126 0 0 0 0 0 0 e 0 0 0 0 0 XXX
9799997. Total - COMMON SIOTKS = PAMA........oosessiomsisuisnricsssssssossecssssssssssssssssesssssasssssssssssssssssess _ essisssssassssassssassssssssssssss esessssesssssssssssssssesspasasasssssssssssssssssssssassassessgsassss | snsases 3,533,126 XXX ] e 3.533.126 0 0 L] [ { (]} [R—— 0 0 0 0 0 0 0 XXX
9793939. Total - Common Stocks. 3,533,126 XXX 3,533,126 0 0 0 0 0 0 0 0 0 0 0 XXX
9899999. Total - Preferred and COMMON SIOCKS......cvviriisissssiiisimusiissesssssosssssersesssossssssosimssessssssss _ssssssssssassssassssssasssssssssssssssssssssssasesssmssssssssssssssssssssssssssssssssssssssasssssssssssss | ssssssss 3,533,126 XX 3,533,126 0 (1] )] 0 0 0 0 0 [ | | [P 0 0 XXX
9599999. T013) - BONS, PrEfRITEY 110 COMMON SUOCKS...vvvcverereereeeeeeeereeeeeeeseeseesseesesseeesaseesssssssssssss | eeeesesssessessessssssssessssssssssseseesessessssessesssasensnsessssssassasssssesssssssssssssssssssssnsannsons | sossssns 3,783,126 XXX <oieeer 3,787,876 250,990 0 {99) 0 (%9) 0 250,000 0 0 0 0 XXX




Statement as of December 31 20150itie Ohio Bankers Benefits Trust

SCHEDULE D - PART §

Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 1" Change in Book/Adjusted Carmying Value 17 18 19 2 2
12 13 14 15 16
Current

F Year's Other-

o Unsealized Than- Total Foreign|  Foreign Interest and Padfor
e Par Value (Bonds) Book/Adjusted Valuation Cutrent Year's | Temporary | TotalChangem | Exchange | Exchange | Realized Gan Total Gain Dividends Accrued
[ Date Drsposal or Number of Carmrying Value at Increase {Amortzaton) /|  Impairment BJACV. Changein | Gan (Loss) (Loss) on {Loss) on Received | Interest and

CUSIP Identficabon Descnpbon n Agwd Name of Vendor Da_l.e Name ot Pwd«gu Shares ’Sted() Actual Cost Conzderabon D ‘chanl Accrebon w (12+13-14) B/ACV. | on [_hﬁ Disposal Disposal During Year | Dwidends

Si3
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NONE




Statement as of December 31, 2015 of e Ohi0 Bankers Benefits Trust

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 ? 3 4 § 6 8 Stock of Such
Naic Valuation Company Owned by
NAIC Method (See Do Insirer's Insurer on Statement Date
Company Purposes and Assets Include 9 10
Code or Alien | Procedures Manual|  Intangble Assets
Insurer of the NAIC Connected with
Descripbon identfication | investment Anstysis|  Holdng of Such Total Amount of Such Book/Adustsd Carrying
CUSIP!dsnmo&uu\ Name of &Mﬂ Controlled of Affikated CM OM ‘M’*, lwa Assols Vﬂ Number of Shares % of Oummtm
1. Amount of insurer's capital and surplus from the prior period’s statutory statement reduced by any admittad EDP, goodvall end net deferred tax assets inckided therein: §.........0.
2. Total amount of intangible assets nonadmitted 0
SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company Owned
Total Amount of Indirectly by Insurer on Statement Date
Intangible Assets 5
Inclsded in Amount
Name of Company Listed in Section 1 Shown in Column 7,
CUSIP Identification Name of Lower-Tier Company Which Controls Lower-Tier Company Section 1 Number of Shares

NONE

E16

03/28/2016 3:36:17 PM
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Statement as of December 31, 2015otthe Ohio Bankers Benefits Trust

SCHEDULE DA - PART 1

ecember 31 of Current Year

CUSIP Identification
—

Codes

Code
—

Date
Acquired

Showing all SHORT-TERM INVESTMENTS Owned D
6 7 8

Name of Vendor

Maturty

BooldAdusted
Carrying Value

Change in Book/Adjusted Carrying Value

21

9 10 1 12 15 18 19 20
Curent Year's Amount Due and
Unrealized Other-Than- Total Foreign Accrued December
Valuaton Cunen! Year's Temporary Exchange 31of Current Yeat
Increase (Amortization) / Impairment Change in on Bond Notin Efiective | When | Amount Received | Paid for Accrued
‘Decreasel AA:Leuon szed EIA.C.V. Par Va_l_uc Actual Cost Ddaul‘t R&e of Paid Duuna Year Interest

NONE




Statement as of December 31, 20150fe Ohio Bankers Benefits Trust

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 g 10 1" 12 13 1" 15 16 17 18 19 20 2 2 px]
Hedge
Type(s) Cumulative Prior | Current Year c Unrealized | Total Foreign Adyustment to Credit | Effectveness
Schedule/| of Date of Strike Price, Year(s) Initial | Inital Cost of o Exchange | CumentYear's| Carmying Qudlity of | at Inception
Description of tems(s) Hedged, Used for Income| Exhibit | Risk{s) Exchange, Counterparty Trade Maturity or | Number of Notional Rate of Index | Cost of Premium Premium Current Year Book/Adjusted d Changein | (Amortization) /|  Value of Potentia Reference | and at Year-
Dmebm Gmaw Identifier a of Central Cleamﬁse Da&- Expiravon | Contracts Amyt Received (Paid) (Rece-vwz Paid (Rwavedl Pad Income Carying Vd_ue 3 Fai Value BJACV. Accretion | He Items _Me Enbity end

8i3
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NONE



statement as of December 31 2015 orthe Ohio Bankers Benefits Trust

SCHEDULE DB - PART A - SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

Descripton

Description of ltem(s) Hedged,
Used for Income Generation or
Replicated

Schedule /
Exhibit
Identifier

Typel(s) of
Risk(s)
(2)

Exchange, Counterparty
o Central Cleannghouse

Date of
Maturity or
Trade Date | Expirabion

Termination
Date

Indicate
Exercise,
Expiration,
Maturity or
Sale

613

Wd 81:9€:€ 910¢/8¢2/€0

Current Year
Initial Cost of
Premium

Cumulative Pnor

Year(s) Initial
Number of Cost of Premium
Contracts (Recerved) Paid

NONE

(Recesved) Pad

15 16 17 18 19 2 il
C | Unredized | Total Foreign
Consideration o Valuation Exchange Current Year's
Receved (Paid) | Cumrent Year Book/Adjusted | d increase Change {Amenzaton) /
on Temination Income Carrping Value | e (Decrease) BJACV. Accretion

Gan (Loss)on | Adustmentto | Gan (Loss) on
Termination { Camying Value | Termination -
R ized | of Hedged llem|  Defened




Statement as of December 31. 2015 ofthe Ohi0 Bankers Benefits Trust
SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

023

Wd 81:9¢€ 910Z/82/€0

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change n Change in
Variabon Margin Cumulative Variaon Margn Hedge
Schedule /| Type(s) of Date of Gain (Loss) Used ta| Vanabion Margin Gain (Loss) Eﬂectvyenss at
Number of Nobonal Description of ltem{s) Hedged, Used for Exhubit Risk{s) Maturity or Trade Transacton Bool/Adjusted Cumulative Adjust Basis of for Al Other Recognized in Potenbal Inception and at | Vaue :l One (1)
" : A il
ickes S Contracts Amount Descripton Income Generabon or Replicated Identrfier a) Expizaton Exchange Date Price Reportng Date Pncg)_ Far Vaue Carrying Value | Vanation Margn | Variation Mart Jlem Hedges Curent Year Exposure Yearend (b) ot

NONE
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Statement as of December 31. 2015ofthe Ohi0 Bankers Benefits Trust

SCHEDULE DB - PART B - SECTION 2

Futures Contracts Terminated December 31 of Current Year

Number of
Contracts

Notonal Amount

Description

Description of ltem(s) Hedged, Used for

Income Generation or Repheated

6 7 8 9 10 1" 12 13 14 15 Change in Variation Marg 19 20
16 17 18 Hedge
Type(s) Date of Indicate Exercise, Gan (Loss) Gain ({Loss) Used to Effectiveness al
Schedule / Exhibit of Risk(s) Matunty or Trade Matunity or] Cumulative Variation Recognized in Adjust Basis of Inception and at
Identifier {a) Expiration Exchange Date Price Date Price Sale Margin at T Current Year Hedged liem Deferred Temmunation {b) | Value of One (1) Point

NONE




Statement as of December 31. 2015ofte. Ohio Bankers Benefits Trust

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

1. Offsel per SSAP No. 64

¢z

Wd 61:9¢:€ 9102/82/€0

2. Net afier nght of offset per SSAP Na. 64

NONE

1 2 3 4 Book Adjusted Carrying Value Far Vaue 1" 12
5 6 7 8 9 10
Credit
Master Support
Agreement Annex Fait Vaue of Acceptable Contracts with Book/Adjusted | Contracts with Book/Ad;usted Expasure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Descniption of Exchange, Counterparty or Central Cleannghouse {Y or N} (Y or N} Collaterd Carryng Value >0 Carying Value <0 of Collateral Fair Vaue >0 Fair Value <0 of Collateral Exposure Sheet Exposure
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Statement as of December 31, 2015 ofie Ohi0 Bankers Benefits Trust
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 3 3} 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification Dem: Code 1 Markel [ndicator Fair Value Camying Value Dale
General Intermogatories:
1. The activity for the year.  Fair Value §.......... 0  Book/Adjusted Camying Value $.......... 0
2. Average balance for the year.  Fair Value §......... 0 Book/Adjusted Canying Value §......... 0
3 Reinvested securities lending collateral assets book/adjusted carrying value included in this schedle by NAIC designation:

NAIC 1: §. ONAIC 2: §. ONAIC 3: §. 0 NAIC 4: §. O NAIC 5: § ONAIC6: §. 0

NONE

E24 03/28/2016 3:36:19 PM



Statement as of December 31, 20150ithe Ohi0 Bankers Benefits Trust
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 5 3 7
NAIC Designation Book/Adjusted Matusity
CUSIP |dentification Descnw J Market Indicator FM wm Value Date
General Interrogatories:
1. The activity for the year.  Fair Value §.......... 0 Book/Adjusted Camying Value §.......... 0
2. Average balance forthe year.  Fair Value §..........0  Book/Adjusted Canmying Value §.......... 0

NONE
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stalement as of December 31, 20150fthe Ohi0 Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

4 5 6 7
Amoun of Interest Accrued|
Rate of Amount of Interest December 31 of Curent
Deposilory Code | Interest Received During Year Year Balance .
Open Depositories
Huntington National Bank Columbus, OH 669 2510,172 | XXX
Aly Bank Harsham, PA 3,125 505 250,530 | XXX
American Express Centurion, Midvale, UT. 3,875 924 251,433 | XXX
Belmont Savings Bank Bellaire, OH 3,125 970 248,523 | XXX
Capital One Bank USA. McLean, VA 3,600 750 199,154 | XXX
Capital One NA. McLean, VA, . 1418 249,015 | XXX
Citizens N/B Blufton Blufiton, OH. 3,250 1434 248,912 | XXX
Compass Bank. Birmingham, AL . 67 249,450 | XXX
Discover Bank. G d, DL 3 658 246,672 | XXX
Everbark Florida Jacksonville, FL 1,612 1,247 245,232 | XXX
Goldman Sachs Bank. New York, NY. 3,788 562 246,620 | XXX
MB Financial Bank. Chicago, L 2,45 175 247,027 | XXX
Medallion Bank Utah. Salt Lake City, UT. 1,299 85 198,858 | XXX
Merrick Bank South Jordan, UT. 3,228 90 199,056 | XXX
NCB Savings Bank. Hillsboro, OH. 4,500 1,973 249,832 | XXX
Peoples United Bank. oo .. 930 765 250,156 | XXX
Platinum Bark, Brandon, FL 1,453 15 260,103 | XXX
Safra National Bank. New York, NY. 1,500 514 250,030 | XXX
Sallie Mae Bank Wilkes Barre, PA 2,925 1,034 225,780 | XXX
Synchrony Bank, St Petersbury, Fl 5,000 kY] 249,470 | XXX
Yadkin Bank. G boro, NC 2,905 192 245,988 | XXX
0199998, Total - Open DepOSHONES. ... . ssssssssssssssssssssssssssssssssssossy_eossssesesesses XXX XXX 52,840 13,807 7,311,722 | XXX
0359999, Total Cash on Deposit XXX XXX 52,840 13,807 7,311,722 | XXX
0599999, Total Cash, XXX XXX 52,840 13,807 7,311,722 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January. 6,339,598 | 4. April 5,834,663 | 7. July. 6,580,355 | 10. October. 7,007,703

2. February 6,999,443 | 5. May. 6,787,399 | 8. August 6,306,479 | 11.N b 7,210,040

3. March. 6,693,995 | 6. June. 6,715,748 | 9. Septemt 6,680,980 [12.D b e 0,311,722
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Statement as of December 31, 2015oftie. OhiO0 Bankers Benefits Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Cument Year

Description

2 3 4
Code Date red Rate of Interast

NONE

5
Matunty Date

Book/Adusted Camying Value

7
Amount of Interest Due & Accrued

Amount Received During Year



Statement as of December 31, 2015 of e Ohii0 Bankers Benefits Trust

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 Deposits for the
Benefil of All Poli All Other Special Deposis
k] 4 5 6
Type of Book/Adjusting Camying Book/Adjusting Carrying
Slates, Etc. Deposil Purpose of Deposit Value Fait Value Value Fair Value
1. Alt AL
2, Alaska. AK
3 Arizona. AZ
4. Ad AR
5. Califomnia, CA
6.  Colorado co
7. C i CT
8 Del DE
9. District of Columbia.....
10.  Florda,
11.  Geomgia
12, Hawail
13.  Idzho
14, lifnois. L
15.  Indiana IN
16. lowa. 1A
17, Kansas. KS
18, Kentuch KY
19.  Louisi LA
20, Maine ME
2. Maryland MD
22, Massachusets. MA
23, Michigan M
24, Mi t MN
25.  Mississippi MS
26. M MO
2. M MT
28. NE
29.  Nevada. NV
30.  New Hampshi NH
31, New Jersey. NJ
32, New Mexico. NM
33, New York NY
34,  North Carclina. NC
35.  North Dakota ND
36.  Ohio OH
37.  Oklahoma OK
38. Oregon. OR
39, Pennsylvania PA
40.  Rhode Island RI
41, South Carolina. SC
42, South Dakota. SD
43 T
44, Texas. X
45.  Utah ut
46, Vermont VT
47.  Virginia VA
48.  Washington, WA
49, West Virginia wv
50.  Wisconsin. Wi
§1.  Wyomi WY
52, American Samoa AS
53, Guam. GU
$4.  Puerto Rico. PR
§5.  US Virgin Islands. VI
56.  Northem Mariana Islands........... MP
57. Canada. CAN
58.  Aggregate Alien and Other.......... OT| XXX XXX 0 0
59.  Total XXX XXX 0 0
OETAILS OF WRITEINS
5801.
5802.
5803.
5898. Summary of remaining write-ins for
line 58 from overflow page............... XXX XXX 0 0
§899. Total {Lines 5801 thru 5803+5898)
L___(Line 58 above) XXX XXX 0 0
E28 03/28/2016 3:36:20 PM




