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Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

NAIC Group Code.....0  NAIC Company Code....37176

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 37176 201543059100 =«

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

3
Dividends Paid or

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

Credited to
Policyholders on
Direct Business

a

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses
Fees

and

21
2.2
2.3
24
3.

4.
5.1
5.2
6.

8.

9.
10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines.
Multiple peril crop..
Federal flood.....

Private crop........c.c.c.....
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
Mortgage guaranty.............

Ocean marine....
Inland marine....
Financial guaranty.....

Medical professional liability..
Earthquake..........ccocovvvrriennnns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b).
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)
Other accident only............
Medicare Title XVIII exempt from state taxes or fees
Al Other A&H (D).
Federal employees health benefits plan premium (b)...

Workers' compensation

Other liability-occurrence
Other liability-claims-made....
Excess workers' compensation.
Products i@bility............cceereerieerienirireneirsceseeeenne
Private passenger auto no-fault (personal injury protection).
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage.
Commercial auto physical damage.......

Warranty...

Aggregate write-ins for other lines of business.

TOTALS (a)

R 7644474 | 7,406,291

2545595

. 0|
..... ....1,042,939

............... 1,638,722

............... 5,240,808 |..

..... 1.273.421

R 1,271,391

..... 1503.952 | ...

DETAI

LS OF WRITE-INS

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

NAIC Group Code.....0  NAIC Company Code....37176

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

* 37176 2 015430326100 =«

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
1 2

Direct Premiums
Earned

Direct Premiums
Written

3

Dividends Paid or
Credited to
Policyholders on
Direct Business

1

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,

Licenses
Fees

and

21
2.2
2.3
24
3.

4.
5.1
5.2
6.

8.

9.
10.
1.
12.
13.
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines.
Multiple peril crop..
Federal flood.....

Private crop........c.c.c.....
Farmowners multiple peril.
Homeowners multiple peril
Commercial multiple peril (non-liability portion).
Commercial multiple peril (liability portion)....
Mortgage guaranty.............

Ocean marine....
Inland marine....
Financial guaranty.....

Medical professional liability..
Earthquake..........ccocovvvrriennnns
Group accident and health (b)...
Credit A&H (group and |nd|V|duaI)
Collectively renewable A&H (b).
Non-cancelable A&H (b)
Guaranteed renewable A&H (b)
Non-renewable for stated reasons only (b)
Other accident only............
Medicare Title XVIII exempt from state taxes or fees
Al Other A&H (D).
Federal employees health benefits plan premium (b)...

Workers' compensation

Other liability-occurrence
Other liability-claims-made....
Excess workers' compensation.
Products i@bility............cceereerieerienirireneirsceseeeenne
Private passenger auto no-fault (personal injury protection).
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability
Private passenger auto physical damage.
Commercial auto physical damage.......

Warranty...

Aggregate write-ins for other lines of business.

TOTALS (a)

R 7644474 | 7,406,291

2545595

. 0|
..... ....1,042,939

............... 1,638,722

............... 5,240,808 |..

..... 1.273.421

R 1,271,391

..... 1503.952 | ...

DETAI

LS OF WRITE-INS

3401.

3402. ..

3403.
3498.
3499.

Summary of remaining write-ins for Line 34 from overflow page....
TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)

(@) Finance and service charges not included in Lines 1t0 35 §............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

20, 21



Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1" 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |[Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Authorized Other U.S. Unaffiliated Insurers
06-1481194. [10829... [AREITA........cveeverirrcrreireiiirerierinerereensinenseenissssesensesenensensessnssssssenss | DBnrneinens [ ververvennnnnneniens | rerveroneenn@ 13 | viniineineiinnns [ e [ vevennnenennns [ evernenneninnes | eeenereeesnnnnes [evverveninennnenes | corneneeen 39 |9 | 148 | 036 [ | e 112 e
47-0574325. | 32603... | Berkley Insurance COMPany.........cccoeveveeerereeseenesersnensessensens | DEviveiieies Lo [ evveiieeeeea(219) [ [ [ evriieeennn298 [ i 91 [ Lo Lo | e 12 | 361 | e [ | vvriienennnenn361 |
35-2293075. | 11551... | Endurance Reinsurance Corporation................oceeerrereseeneereerneens veee e | e |21 B2 | 16 | | B0 [
22-2005057. | 26921... | Everest Reinsurance Corporation............cceveeevverieneneinsesninnrens | DEovveiieies Lo [ v 213 [ [ [ [einnrenisinniens o | eovinnienneinnnns | ovineinennnn 98 |9 | it 147 | 036 e | v T |
13-2673100. [22039... | General Reinsurance Corporation..............ccceeeeeverereerererrereesnienees | D [ | eeeieieeeeiien | eevsenieiieeniens | eevnesenienieiens | cevvereeneenn 183 | iiiiiieeinn22 [ ovveieieiiesins [ eeveesiesienies [ evervessssienienns [evenvesesnienienns | eovnveneenen 199 [ [ | e 195 |
13-3138390. |42307... | Navigators Insurance COmpany.........cccoeeeverereenenrenmesnesmnennennesnnes [NYoiioiiieins [ |88 | oo [ eovrvrieisninnns [ eevsissnninninnns | vesnnnnsseninnns | eevnnsssrensnnsnnes | cvresesennnssnesns | svvnsenennnendtd | o1 |02 | 18 s | e8|
13-1675535. | 25364... | Swiss Reinsurance AMEriCa...........ccveerieeueereineineenerissiseieseesees

13-2918573. |42439... | Toa Reinsurance Company of America....

0999999. | Total Authorized Other U.S. Unaffiliated Insurers

Authorized Other Non-U.S. Insurers

AA-1120158 |00000... | Acapella Syndicate 2014
AA-1127225 {00000... | Aegis Syndicate #1225
AA-1128001 | 00000... | Amlin Syndicate 32001........c.cccovrrerrermrrererrernenernreseesssseseseesessessssenees
AA-1120075 [00000... |Ark Syndicate 4020...........ccocumeermeemmirnrerneereesneseeseeseessesseeseenees
AA-1120337 |00000... | Aspen Insurance UK Limited............ccoevvrvererereniercsesceee s GBR...ovee e | e, B | oo | ererienenneniens | e | s | ereeresesennsens | ereeseesenesenins | esesesssienesins | esesenessessenes | seeressesiesenns 0

............................................................. (01 O
AA-1120075 [00000... [Asta Syndicate #1729.........cccovrrrrminrnrreinernreessessse s (€121 SO O S T corerernnneenns [ ernrnrnniniinnes | cevnseissesnnins [ e | vesnssssessnnsnns | snsessssssssnssnsns | sesssssssssessnssons | sesssessnssssssnes | sessessssssssens 0 [ | reereeieeieeins | v (V1 O
AA-1126609 [00000... |Atrium Syndicate 0809...........cccrrrrirrrereereeeneirneirseseeseeseeseesees (€121 U USRI IR T | s [ [, voee [ e [ e 25 | s 12 | s 37 | i L OO ISP 28 | s
AA-1120084 |00000... | Barbican Syndicate #1955.........cccorrerrrrereeneereeeerneereieeeeeseeseeeees (€121 SO O SO Y2 USSR USSR ISP FUSTORRPRPURURTRY (SPRRURIRTRRPRPIRS DUSPUURRTRTRRURTR USRI DUV SO 0 [ eveeeeeeieerees | eeerereesienens | e [0 IS

AA-1128623 |00000... | Beazley Syndicare 2623...
AA-1126623 | 00000... | Beazley Syndicate 623
AA-1126004 [00000... | Canopius Syndicate 4444............cccoererimrrrrnininnennesensenssnesssens
AA-1126958 |00000... | Canopius Syndicate 958...........cccoverrrreernrnieesssseeesseesenns
AA-1128003 {00000... | Catlin Syndicate 2003..........c.cocureerrerrerrerreeneereereeeneeseereeeesseeseeeesees
AA-1127084 |00000... | Chaucer Syndicate #1084
AA-1126435 |00000... | Faraday Syndicate #435... ..
AA-1340125 | 00000... | HANNOVET RUCK SE.......coruurerirrerrieireeineeeisisneessesessessssessssesssseseenns
AA-1126033 |00000... |Hiscox Bermuda 0033...........ccoocuueemermericrierinerieeienissieeiesisenenns
AA-1126033 |00000... | Hiscox Bermuda 3624... .
AA-1126006 |00000... |Liberty Syndicate 4472..........ccccovrermrrrereineinrreiesnsessesssesssseesnes
AA-1128791 [00000... |MAP Syndicate #2791........c.covvuriurinieeineineineiieeiseeseesesssesseees
AA-1120102 | 00000... |Ren Re Syndicate 1458............cocrrerrurernrereeeereeneerseseeeneeseeseesseeees
AA-1126004 {00000... |RJ Kiln Syndicate #0510.........ccouerrumerrrererreerieesieesiseseeseeeseeeees
AA-1126958 | 00000... | SA Meacock Syndicate #0727........cccouuiiniineiineisesei s GBR....oov [ [ v, B [ eisiinrinriinnis [ersresneseisnins | onnssnssnssnnsens | snrssnssisnninnns | eeseessnessnnssness | sreessensssnsssnnses | oesssesssssssssnenns | sessessssssssnssenns | sesesessesenees O OIS DTN [PTRRRRIN 0 [

1299999. | Total Authorized Other NON-U.S. INSUIEIS..........ccceveverieiieiiiiiscesesississs s ssissssssesssssssesssssssssssesssssssensenss | oesessenes 1,157 | o (V) [\ (U [ [V 0

1399999. | Total AUhOMZED. .....c.rverieciisiissi s sssssssssses | drssieoas 1,728 | v 0

4099999. | Total Authorized, Unauthorized and Certified............cccoiiiiiiriieiceieeei e | cereseenes 1728 | ..o 0

9999999, | TOAIS.......ooorvirrrirriirrir e | srsrienies 1728 | 0
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Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |[Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission|  Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,

Column 1

5), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded

Name of Reinsurer Recoverables| Premiums Affiliated
(1) AREITAL 1.1ttt sttt ettt ettt en st n st et ens s et nntenenntans | snsentesessntenens | erissesseras 217 [Yes No[X
(2) Everest Reinsurance Corporation .217 |Yes No[X
(3) Liberty Syndicate 4472................ .181 |Yes No [ X
(4) Beazley Syndicare 2623.. 111 [Yes No[X
(5) Catlin SYNAICAtE 2003...........ccvviriieereiiieisiesisesseesss s s s essessessssassssssesssssssessessnsessesssssnssssessesnsensessesssessess | ensessessnsensasins | sesserseseens 109 |Yes No[X




Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch.F-Pt. 4
NONE

Sch.F-Pt.5
NONE

Sch.F-Pt.6-Sn. 1
NONE

Sch. F - Pt. 6 - Sn. 2
NONE

Sch.F-Pt.7
NONE

Sch.F -Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (LINE 12).......cc.ccuvruereeinriieieesise st ssesssses | sossssssessssssssesessesens 37,108,448 | ..o | e 37,108,448
2. Premiums and considerations (LINE 15)..........cccvvurueiriieieiiesiseie st sessesssnes | esvsesssssssessssse s 486,273 oot [ s 466,273
3. Reinsurance recoverable on loss and loss adjustment expense payments (LINE 16.1)........{ oo | e sessssssssessessens | sssvesesssssssssssssessssssssesssssssans 0
4. Funds held by or deposited with reinsured companies (Line 16.2)......

5. OHNEI @SSELS.....ouvereeririiric ittt an s | neesi s B41,0682 | oo [ 541,062
6. Netamount reCOVErable from MBINSUIETS..........ccruriiriiriiireireeeiseceeeieei e sesieseeseesess | rensesiessesse s sesesesenesenies | cersiesssesssesssssssessssssssssssesssessnsssnees | oeeisessessesssesssesssessesssesssessseses 0
7. Protected Cell aSSEtS (LINE 27).......cvevuiieiierereier e siesisssssssessssssssessesssssssssessssssssessasssssessens | esssssisssessassssssessesssnsssssessessasssesses | sesssssessssssessessosssnsssssessenssnssessensans | sosisssessosssssssssossenssnsssssessansssssns 0
8.  Totals (Line 28) ....38,115,783

LIABILITIES (Page 3)

9.  Losses and loss adjustment expenses (Lines 1 through 3)..........ccccecueeeieeieiceeeeneieessereees | e 6,353,234 | oo | e 6,353,234
10. Taxes, expenses, and other obligations (LINes 4 through 8)...........ccccveveveereneiseerieiiieens | e A38,116 [ oo | e 438,116
11, Unearned premiums (LINE 9).........cc.eueiueeiicierieeise ettt ssessss st saesssssssesss | stessasssessssssssessnsssnsans 2,545,595 | ..ocoriieeeeee s | et 2,545,595
12, Advance premiums (LINE 10).......ccviueiieireieiesseiese st sesses s sbes s ssesssssssssesans | essessesssssessessessessessenes 142,939 [ oot | et 142,939
13.  Dividends declared and unpaid (LiNe 11.1 @Nd 11.2).....c.eiiiiiieiieieieiecicieiesiee e [ eesiesie et ssessssseses | cesssesessessss e ssess b s sssssssessensas | sesssssessessss s ssessss s ssssssseses 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (Lin€ 12)........cccceuvevees [ covvvereisrecveisieiieis 315,642 | oo | e 315,642
15.  Funds held by company under reinsurance treaties (LINE 13)........ccuveueieireieiieieieeseiieins [ e sessssseses | cesiesssiessss e sses s sesesssssesessessas | sessissessesssssssessssssssesssssssaeses 0
16.  Amounts withheld or retained by company for account of 0thers (LINE 14).........cccueivreens [ oererieieienisscssees s [ e sienis | esvesesiessss s se e 0
17, Provision for reiNSUFANCE (LINE 16)........ccuueiueieiieiiieieiiesssiesesiesss e ssesssssssssesssssssssessessssssesns | iessessisssssesssssssssssssssssssesssssssss | tesssessessesssssssessssssessesssssssessessas | esssssessesssssssessssssssessassssaeses 0
18, OthEr ADIHIES. .vvvvvervvercrrisreeieeeri ettt | crsensssss s 737,232 | oo | i 737,232
19. Total liabilities excluding protected cell busingss (LiN€ 26)...........c.ccevevereeeiereneeeieriereens | oo 10,532,758 [ oo {010 ISR 10,532,758
20. Protected cell liabilities (Line 27)

21, Surplus as regards policyholders (LINE 37)........cccueicueurieieiesieieeiesiese s ssssssessessees | esssessssssesesissessesans 27,583,025 | .o XXX [ oo 27,583,025
22, TOHAIS (LINE B8)......vvorrereeeerecierir ettt eeses st sss st sssssenssnesssesens | aesessesssessesssnsesesans 38,115,783 | ovvoreccc e (V) [ 38,115,783

NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29




Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch.H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H-Pt. 4
NONE

Sch.H-Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch. P -Pt. 1A
NONE

Sch.P-Pt. 1B
NONE

Sch.P-Pt.1C
NONE

Sch.P-Pt. 1D
NONE

Sch.P-Pt.1E
NONE

Sch. P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE

Sch.P-Pt. 1G
NONE

35, 36, 37, 38, 39, 40, 41, 42



Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PrOF s | e XXX s e XX | e e XXX i [ e | et | cerensenesssssnsenns | sevssssssesessssenss | sensessssessessessnss | consesesssssssensens | esssnsessensessnsens | svensessnsenessersns0 | vevns XXX.......
2. 2008....... | oo 15T |32 [ 119 | 30 i | e 2T [ L [ [ | e | 2
30 2007 [ 124 |25 |99 | B0 | e | 23 | [ [ [ | 83 | e 2
4. 2008....... | o148 |25 [ 121 | T | | e i | e [ | e e 120 | 2
5. 2009....... w124 |23 [ 10T | | e | e T e L [ [ | T | s 2
8. 2010.c o 72 |20 [ D2 | 15 || 92 | [ e [ [ | e 108 |
7o 201 90 |25 [ e85 | i | e | e | e s e | s | cneeneenennn0 |
8. 2012 e 104 |28 [ e T8 | i | e | crevierienneniens | rerieeiseiesienes | sereesssssenes | eesnensessnssnssns | sessssssnssensns | e | e
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PrOF s | e XXX s e XX | e e XXX i [ e | et | cerensenesssssnsenns | sevssssssesessssenss | sensessssessessessnss | consesesssssssensens | esssnsessensessnsens | svensessnsenessersns0 | vevns XXX.......
2. 2008....... | ccorrerern 5,494 | il TATY 4,023 | 2,241 | 0325 ] 889 | 83 | 365 [ [ e 3,087 | 100
3. 2007 | vorreerennn5,603 | 1,523 [ 4,080 | 1,935 | 0307 | 874 | 196 | 327 [ | T i 2433 | 86
4, 2008....... | e 5,510 | 1,460 | iii4,050 | 2,258 | 300 | e 1144 | 190 | BT | 2T 3,323 | 94
5. 2009....... | ccoveererrn5,585 | i 1,483 [ 4102 | 1,888 | 15 | 1041 | 119 | 398 [ e | e 3,193 | 93
6. 2010..ccc: [ vovrrereeen5, 759 | 1,621 [ 138 | 1769 | 375 | 854 | BT | 272 [ e | 002,259 | s 76
7. 201 5,781 | 1419 [ ni.362 | 1,820 | | e 115 | 20 [ 327 [ | D 03,242 | 97
8. 2012 | 8,244 | 1430 [ 4814 | 162 || 939 | BT | 322 [ i |0 2,372 | 84
9. 2013 8,830 | i 1,690 [ 5,140 | 856 | | 884 | | 203 [ [ | e 1723 | 83
10. 2014, [ 7,232 | 1,736 | 5,496 | 31T | | 56 | i | 204 | L [l 9T | 90
11, 2015, i 7,188 [ 1,506 | 005,682 | o297 [ | 96 [ | o204 | Lo Lo 797 | s 100
12. Totals..... [ooeeee XXX oevives [eeere e XXX e [k XK | 000 14,337 ] 001,322 8072 ] 720 03,033 | 0 | 39 023,400 XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oo [t | et [ ereeniisisinseies | vesvssesesssesens | censsssesisesens | servsessssssesesins | sressesesssssssssnss | sreressssssesssssses | sosesessssesessnsess | sresessssessssneses | sesessssesessnesens | suessssesesssesssns {1
2. 2006..... [ ceoereerienienis | e | e [ eriesiesinssinnes | erssenssensssnssns | sessessessessens | srseessesssessnses | resssesssenssensies | sessinssssssisssnns | seesssensenssensss | sosssssssssssinssns | sessnssnssnssnnss (010 R
30 2007 ... [ e [ everrssiinniinni | ceeennissinnies [ errressesinssinnes | erssensssnsssnssns | sessessesssessens | erseessesssnssnses | resssenssenssensies | sessensssssinssnns | sesessesssnnssensss | sosssesssssssinssns | sessnssessnssnnss (010 R
4. 2008..... [ o249 e e | | e 51 | AT [ e | e [ervenisniiennnd e | e | oevrnninnennn288 [ i, 3
5. 2009.... | o223 | 133 | [ | e 19 | B | e [ e [evnnninninnnennd e oD i 107 | i 3
B. 2010... | crreiiencrsnB5 [ [ e e | s L 1 e [ | ensenseniien | eevssesssnsssnssiens | sovnssnnssnssnnses | oneesnnsinenens 113 [ oo 3
T 201 |83 [ e [ e e | s X T SRR SO 2 [ | ] e | oot e 325 [, 6
8. 2012|321 |82 | [ s 48 | 17 | A s Lo L |10 | 308 [ 7
9. 2013|895 | e B [ | e 148 | .o 8 | e [ e [ 19 s 21 [ 0660 [ 19
10. 2014, | e 1,512 [ 183 | 30 [ e 3 [ B1 |23 [ | e [ |54 | 1873 | 35
11. 2015..... 658 |16 301 | [, 584 | ..o 5 [ 130 | Leineennn92 [ [ eonieeen237 [ 2,744 76
12. Totals... | .......... 4786 |..cooennee. 39 | 342 [, [ 1,260 [.oooioiennes 114 |, 159 | 0 oo 177 |0 000333 | 6,216 [ 152
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

44




Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch. P - Pt. 1l
NONE

Sch.P-Pt.1J
NONE

Sch.P-Pt. 1K
NONE

Sch.P-Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. IN
NONE

Sch.P-Pt. 10
NONE

Sch.P -Pt. 1P
NONE

Sch.P-Pt.1R-Sn.1
NONE

Sch. P -Pt. 1R - Sn. 2
NONE

Sch. P - Pt. 1S
NONE

Sch.P-Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch.P-Pt. 2C
NONE

Sch.P-Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
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Sch. P - Pt. 2I
NONE

Sch.P-Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P -Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P -Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch.P-Pt.2R-Sn.1
NONE

Sch. P - Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch.P-Pt. 3C
NONE

Sch.P-Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

59, 60, 61, 62
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SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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Sch. P - Pt. 3I
NONE

Sch. P -Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P -Pt. 3L
NONE

Sch. P - Pt. 3M
NONE

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch. P -Pt. 3R - Sn. 1
NONE

Sch. P - Pt. 3R - Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch.P-Pt. 4C
NONE

Sch.P-Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

64, 65, 66, 67
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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

_
o o

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Sch. P - Pt. 4l
NONE

Sch.P-Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P -Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P-Pt.4R-Sn. 1
NONE

Sch. P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S5
NONE

Sch. P - Pt. 4T
NONE

Sch. P - Pt. 5A - Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch.P-Pt.5A-Sn. 3
NONE

Sch. P - Pt. 5B - Sn. 1
NONE

Sch. P - Pt. 5B - Sn. 2
NONE

Sch.P-Pt.5B-Sn. 3
NONE

69,70,71,72,73



Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch. P -Pt. 5C - Sn. 1
NONE

Sch. P - Pt. 5C - Sn. 2
NONE

Sch. P -Pt.5C - Sn. 3
NONE

Sch. P -Pt. 5D - Sn. 1
NONE

Sch. P - Pt. 5D - Sn. 2
NONE

Sch.P-Pt.5D-Sn. 3
NONE

Sch. P -Pt. 5E - Sn. 1
NONE

Sch. P - Pt. 5E - Sn. 2
NONE

Sch.P-Pt.5E-Sn. 3
NONE

Sch. P - Pt. 5F - Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

Sch. P - Pt. 5F - Sn. 1B
NONE

Sch. P - Pt. 5F - Sn. 2B
NONE

Sch. P - Pt. 5F - Sn. 3B
NONE

74,75,76,77,78
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Cumulative Number of Claims Reported Direct and Assumed at Year End
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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10, 2014 | ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.0 G DR 10 [ 35
11, 2015, [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v 0,0, S [ 20
SECTION 2B

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
R 1o RN U 101 [ 56 | 25 | 12 | s T L I L I [ 1 SR EURU
2. 2006........oeriees | e 120 [ 58 | K] I I 13 | T S I P20 72 Y DU
3. 2007 | e D 0.0 N I, 0L 56 | 20 [ 12 | L2 K T OSSR TR IR
4. 2008....eeeeeens | e )0.0 I I ) 0.0 N I 119 | 70 | KT I 23 | L T IR L K T DR 3
5. 2009 | e ) 0.0 R I ) .0 N P ) 0.9 N D 125 [ (31 30 |ieeeeieins 16 | o 8 | K TN DO 2
6. 2010 | e D0.0 N I ) .0 N P ) .0 G D D00 T IS, 107 [ 45 |, 18 | T /S O, 2
7o 201 | e ) .0 I I ) 0.0 N P ) .0 G P )00 G I D00 R IS 81 | 54 | 24 e 13 | 6
8. 2012t | e )0.0 N I ) .0 N P ) .0 G D ).0.0 G I D00 R I D00 N I T4 | KL I I 18 | 7
9. 2013 | e ) .0 R I ) 0.0 N D ) .0 G D )00 G I D0.0 R I ) .0 R P ) 0.0 U D 69 | A1 e, 19
10, 2014 | e ) .0 N I ) .0 N D ) .0 G P )00 G I )0.0 G I ) .0 I I ) .0 N P ) 0.0 G DR (51 I 34
11, 2015, e [ .0 S XXX oo [ ) 0,0 S .0, S XXX ovees v .0 S )0, 0 S XXX covreere | 0.0, S 76
SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1. PrOM e | e 52 | 53 | I 56 |, Y2 D L I L [OSSUEUUOOIN DRV 3,124 .. 3,152
2. 2006........ireies | e A1 | 110 [ 182 | 255 | 264 | 275 | 279 |, 281 | 283 | 369
3.

4.

5.

6.

7. 201 | e ) 0.9 R I ) 0.9 I D ) 0,0 G D XXX v | e D09 RN IV 3 | 85 |, 122 |, 144 | 215
8. 2012 | e ) 0.9 R I ) 0.9 I P ) 9,0 G D ). .0 G I )..0 G I )00 N IS 40 |, L I I 121 | 188
9. 2013 | e ) 0.0 I I ) 0.9 I P ) 0,9 G D ). 0.0 R I ).0.0 G I ) 0.9 I B ) 0.0 G D 29 | 83 | 120
10, 2014 e XXX oo | v ) 0.9 I D ) 9,9 G D ). .0 RN I )..9 G I ) 0.9 R P ) 0.9 G D ) 9,9 N DR 76 | 111
11, 2015, [ XXX ovees [ XXX ooeies [ XXX ooveies [ vrien .0, S XXX erees [ e XXX evees [eeriae XXX oooeees [ XXX oeeene | v .0, S [T 20
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Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch. P -Pt.5R - Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R - Sn. 3A
NONE

Sch. P -Pt. 5R - Sn. 1B
NONE

Sch. P -Pt.5R - Sn. 2B
NONE

Sch. P - Pt. 5R - Sn. 3B
NONE

Sch. P - Pt. 5T - Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P-Pt.5T-Sn. 3
NONE

Sch. P - Pt. 6C - Sn. 1
NONE

Sch. P - Pt. 6C - Sn. 2
NONE

Sch. P - Pt. 6D - Sn. 1
NONE

Sch. P - Pt. 6D - Sn. 2
NONE
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© © N o oW~

S o =
N o=~ o

-
w

. Earmned Prems.(P-Pt1) | ..o [ | eevesiisieieiiiieiens | everiiieieninieenines [ aveiesieseesinienns | eerenieesssiniesesees | evesverssesiesessniess | everesssiessseserens | onesseresseessssnies | seesesssesssesenens | eveves XXX........

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© © N o ok WD~

R
N = o

-
w

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© © NS Ok WD~

S~ o =
N = o

-
w

. Earned Prems.(P-Pt1) |...ccccccees 151 s 124 .o 146 | .o, 124 |, Y7 90 [ 104 .o 299 |, 150 [ | e XXX

SECTION 2A

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11

Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year

Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© © N o ok~

_\_‘_\
==
NN
2 88
222
Y s

—
w

. Earned Prems.(P-Pt 1) |....ccccooennen. 32 | 25 |, 25 | 23 | 20 | 25 | 26 |, 52 |, 14 i Lo XXX..oc..




Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1. PHOM e e |88 e [ | evneeseiseineines [ ervenneenn(1,000) [, (4,148) | oo e e (010 O
2. 200......cccoovverrerreriens e 5,494 | 5,494 5,494 | 5,494 | 5,494 ] 5,491 5491 | . 5491 [ 5491 | 5491 |,
3. 2007 . e XXX 100000 5,602 005,602 ....o.......5,602 ... 5,602 |...........5,602 |............ 5,602 |..ccovrunnee 5,602 ..o 5,602 | ..o 5,602 [ .o
4, 2008......ccoovverrrrrerinns e XXX [ XXX [ 5,510 il 5,510 5,510 5,510 | 5510 |.ccvrrennee 5510 [ ..o 5510 | ..o 5,510 [,
5. 2009......ccmrrmrincrnenns | eeee XX [t XK e XK | 5,585 i 5,585 5,585 [ 5,585 |...cccounne 5,585 ..o 5,585 | ..o 5,585 | ..o
6. 2010, | e XXX [ e e XXX e e XK [ e XK K [ 005,915 | 5,915 | 5915 | 5915 [ 5,915 | 5,915 [,
7o 201 s [ eeee XK [t XX [ e XK | e XX XK e | e XK i [ B T8 [ 5,781 | 5781 | 5,781 | 5,781 |
8. 2012 e XXX i e XXX e e XK i e e XK K e XX K | e e XXX e 6,243 |............ 6,243 |............ 6,243 |........... 6,243 | .o,
9. 2013 e XX i e XX i e e XX i e XXX e XK K [ e XK XK e )., SO IO 6,830 [ 6,830 | ..o 6,830 | .o
10. 2014 [, ) 0., S I ) .. SO P XXX oo e XXX [ e )., SR I ) .. S I XXX | e ) .. S I 7,232 | 7,232 |,
11, 2015, s [ ) ., SO IO ) .0, SO P ) ., P )0, SO IO XXX | e ) ., SO P ) .0, SO P ) ., O P ) .9, TN IO 7,188 | . 7,188
12, Totaloceee [ )., S IO XXX | e XXX v e XXX [ e ) .0, S IO ) .. SO PO XXXoovvers | e ) .0, SR P XXX [ e ) .9, SO IR 7,188
13. Earned Prems.(P-Pt1) |........... 5494 | . 5,603 ..o 5510 | 5,585 | .o 5,759 | 5,781 | 6,244 |.......... 6,830 | ..o 7,232 | | e XXX
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |............ 1471 e 1,523 [ .o 1,460 |...coooe.. 1,483 | ... 1,621 [ 1,419 [ 1,430 [ 1,690 [ .o 1,736 [ [ XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-PE1) [ ..o Leieiesiieiieiisiens | evieisienisnisiisiens | oerssrssesisssssenies | onesseessessssessens | eossesessssesessens | sssessesssssssessessns | oossesssssssessessnses | sresssssnsessessssanse | arossssensessnsansens | serenes XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2014 [ XXX | e ) .0, SO P D.0.%, SO XXX [ e ) 0.0, SO O ) .0, SO ) .0, SO P ) .0 SO DU DU (010 O
11,2015, e [ ) .9, SO PO XXX | e ) .9, ST P ) 9., S B ) 0.9, SO IO ) ., SO P XXXoeveer | e XXX v | e ) 0.9 RN IR (010 R
12, Totaloe [ XXX | e ) .0, SO P XXX v | e D 0.9, SO ) 0.0, SO I ) .0, SO P ) .0, SO P ) .0, R P XXX [ e ) 0.9, SO I 0
13. Earned Prems.(P-Pt 1) | .ioreinries | ererisiininnnnions | eresresssesssinssans | onnsenssssssssensanes | oonsessssssesssnsansss | anssssssssessensansses | sesnssessanssnssessane | onssensensssssessones | sassessssssessonsansss | ansssssessassanssnsans | sesnens XXX........




Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

Sch. P - Pt. 6N - Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P -Pt. 60 - Sn. 2
NONE

Sch. P -Pt. 6R - Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch. P -Pt.6R - Sn. 1B
NONE

Sch. P -Pt.6R - Sn. 2B
NONE
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Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. Homeowners/farmowners
2. Private passenger auto liability/medical.
3. Commercial auto/truck liability/medical
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............cccccevveeviveies | ceveriveereeeeceees
8. SPECIAl ADIIItY.........ceererieceeieiecceie et | cereeseeiees st
9. Other liability = OCCUITENCE. ......ccevriiirrieieireieieisisssiesssiensees | ceressesseessessseeenns

10. Other liability - claims-made...........cccrvereerrrreenerennereeeeees
. SPECial PrOPEIMY.......ccivericreriercre et
12. Auto physical damage...........ccccvevirieiieiriieiieseese e
13, FIdelity/SUMBLY......oeeveevceeeeeicvcces e

-
-

15, INtrAtioNaL........coevrevieirirerr s
16. Reinsurance - nonproportional assumed property....................
17. Reinsurance - nonproportional assumed liability..........c............

18. Reinsurance - nonproportional assumed financial lines

19. Products liability - 0CCUITENCE........ovvverreeireeeiceeiecienes

. Products liability - claims-made............cccoeveverrrnrennee.
21. Financial guaranty/mortgage guaranty........c..cocveueeene
. Warranty....

L TOtAIS. e

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2
Policies Were
Issued

2013

© o N oA w2

—
I

-
-

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (

000 omitted)

Years in Which 1 2
Policies Were
Issued

© o N oA w2

_
- o

89




Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1. Prior....

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNEIS/FAIMOWNETS........couvuiiiieiirireeiiieieriseiseieiieessnies | ceesseinesssesesisssssseninees | ceseesestssesessessesssessssses | crsesssssnesessessasians 0.0 | e | e 0.0
2. Private passenger auto liability/MediCal..........covrierrrrirrincnns | orrirrireirninninesinenes | veeeenensisessssseneenees | seeeesssenseessessnsens 0.0 [ oo | e seiens | ereeressse s 0.0
3. Commercial auto/truck liability/MEdICal............cccovrieieiririieiiens | cerieieisesieeissenens | ersiessesesessssesseseees | sresessssessesssssssenns 0.0 [ oo | e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence...........ccceceveeveivinees
7. Medical professional liability - ClAIMS-MATE............ccceerriieeiriies | cerereirieiereeiieeiies | erveeiseeesseesiseses | eerieiesesesesessens 0.0 | oo e | e 0.0
8. SPECIAl lIADIIIY........cocvvveeieieciciecee e einies | ceteniesessissessresienens | sesssense et | seses s aenaenas 0.0 [ oo | e seneins | ereresese s 0.0
9. Other liability = OCCUITENCE..........cceveviereietereeieeee e sseeies | everisesessreaesinaas 136 | oo | e 0.0 | 218 | e [ 0.0
10. Other liability - claims-made..........cccccevereirereierieeieieccsieies e 8,217 | oo | cveveeeeieee e 0.0 [ 5,697 | et | s 0.0
11. Special property
12. Auto physical damage
13, Fidelity/SUELY......ovovereeiecicre e
14, OFNET .t
15, INtErN@LONAL. ... s
16. Reinsurance - nonproportional assumed property...................
17. Reinsurance - nonproportional assumed liability..........c............
18. Reinsurance - nonproportional assumed financial lines....
19. Products liability - 0CCUITENCE........oevvrrreeireereiceeerceenes
20. Products liability - claims-made...........cccoeveviernerininreninnenne
21. Financial guaranty/mortgage guaranty........c.cccoeeeeerrerreneenes
22, WaITANEY. ...
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PIIOT. i [ e [ e | v | resessssinesessnines | cnesesessssisseses | sensinesneessineens | seressesiessesesinses | sreseesesesiseesens | s neies | e
2. 2006.......ccieeeieeiieeies | v | eeriesisessnsnnins | eeersssinsiessensens [ sesisesssississinnes | seeesessessensenin | eessesssssessensies | sessiesssssssssssens | srsiessessiessiessinnes | stessessesssensiensns | oessessessessenaeas
K100 T PR XXX
4. 2008......ceeieienns | e XXX...o...
5. 2009 ... | errerene XXX
B. 2010 | i XXX.oone
A0 ) i OO PN XXX
L T0 ) /N PN XXX..oone
9. 20131 [ e XXX
10. 2014 .o [ e XXX
11, 2015, s | e XXX..o.on.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2015 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PIION e [ e [ erreierernsieiees | cevisrinesesesinnnines | reriesinsinennsssiens | enesessessnssnsesins | eessinesneessessnnens | sessessesissssesesienes | oresessessesseneesiens | soeseesseneesiesinsies | seessesseneneseseenens
2. 2006........0occeeerireenins [ rerereeneeiineniee | e | e | s | s | s | s | s | s | .
3. 2007 [ e )90, ORI DRSSRRIRIR ISORRRRRRR PSRN BB o W W NS R EOURRUIR PRV ISSRUSRTN BUSTTRRR
4. 2008.......ovvrireeriees | e XXX oo | e ). 9,9, SO ORI BN NC’NE ..............................................................................................................................
5. 2009.....cmnrrrirrinne | verreenns )., G D ), 0.0, G D XXX tirios [ reremreeneinnieeneinees | vreieinsieseinsinies | ereeneesseensnnensens | serssiessesnssnssenenns | sonsessessssnsesnesnes | seesernsensenesnssnnes | eeneenesssessenssenns
B. 2010.....creecercrirennens [ e ) 9,9, ST I )9, , T IR )99, N PR XXX tvtriee [ erereerimeninneeinenns [ eerreeesnesinnennens [ reeessessnessessnes | coeeesssesssnssseseses | eenessmmessesssenses | cossesssessessinnes
A SO ISP )., G DO ), 9., G DA )%, 0, SO D XXX v [ e XXX oeveen [ | vevreieenenneiniennenns | conseensinsssenisnes | ceereneinesnneensnnns | cnernessseneensenns
8. 2012 [ e XXX oo | oo XXX oo | e )9, NN PR )99, R PR )99 ST PR XXX v | rerereirnerinesinnenn | ereeesnessnnssnenes | eeesesresesssnensees | ressesseesnsssessenns
9. 20131 e [ ) 9.9, T P ) 0.9, B ) 0.0, I PR ). 9.0 N PR )90 ST PO XXX oo | e 09,9, SO RO PO IR
10. 2014 .o | v ) 9,9, ST IR XXX oo | e )9, NN PR )99, TR PP )99 ST PR )99 T PO XXX oo | oo )99, SO OO DU
11, 2015, s | s XXXooeee | D0, S PR XXX oo [ v XXX eoreiee [ ceenens XXX e [ crennen .0, T I XXX oo [ oo XXX oo [ e )00, T PR
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued
1.
2. 2006.........coceerenne
3. 2007
4. 2008.......ccccvrivernnee
5. 2009.......cmvvrernnne
6. 2010.....coerrinnnne
7. 201 e
8. 2012
9. 2013.ceinne
10. 2014
1. 2015, e
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost?

If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65
Does the company report any DDR reserve as loss or loss adjustment expense reserve?

?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2?

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which
Premiums Were

DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Earned and Losses
Were Incurred

Liability Column 24: Total Net Losses and Expenses Unpaid
2

1
Section 1: Occurrence

Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement?

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported

in this statement?

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net

of such discounts on Page 10?

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in

Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:
5.1 Fidelity
5.2 Surety

(in thousands of dollars)

Claim count information is reported per claim or per claimant. (Indicate which).
If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses?
An extended statement may be attached.

Yes[ 1] No [ X]
Yes[ 1] No [ X]
Yes[ 1] No [X]
No[ ] N/A[ X ]
Yes [ X] No[ 1]
Yes[X] No[ ]
Yes[ 1] No [X]

PER CLAIM

Yes[ | No[X]
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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

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
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MISSISSIDPI. ..vervocvevereireie sttt MS
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NEVAUA. ... s NV
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INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
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SCHEDULE Y

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
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.............. The Ohio State Bar AsSOCiation....... | ....ccveenes | oveeveneererreenns [eenervereiinines [ e [ eovencisiinineees. | The Ohiio State Bar Association...........cceevevevene [OHececeeis | NIAL............ |OSBA Board of Govemnors...........cc.c.ceeveecveneenn. | OWnership......... | ...100.000 | OSBA Board of GOVEMOTS...........coueveieevreirinns | vevreirininne
Ohio Bar Liability Insurance
.............. Company 37176... | 31-0947214.. | ...ovovvveriens | vevrieresiienes [ coveviiereissenennen.. | Ohio Bar Liability Insurance Company..........ccccocee. |OH.cceeon | IA............ | OBLIC Board of Directors..........ccevevvvevieieininnns OSBA Board of GOVEMOTS.........ccoverevneinieieinns [ covernneninns
1650 Lake Shore, Incorporated....... 31-1394604.. | .... 1650 Lake Shore, Incorporated...........cccovvvrriennens OH............ NIA...one. 1650 Lake Shore, Inc Directors.........c.cocvvevrvnnee OBLIC Board of Directors
OBLIC Holdings, LLS 46-5150262.. | .... OBLIC Holdings, LLC Ohio Bar Liability Insurance Company OBLIC Board of Directors
Ohio State Bar Association
.............. Insurance Agency § 31-1382704.. | .... Ohio State Bar Association Insurance Agency........ |OH............ NIA...............| OSBAIA Board of Directors.............ccceeererrevnenn | BOAM....cooceoveis [ v |OBLIC Holdings, LLc
.............. Law Abstract Publishing Company.. | .... 34-0895283.. | .... Law Abstract Publishing Company.................c....... |OH............ NIA............... | OBLIC Holdings, LLC.............c.c.cccecesverrunnee. | Ownership......... | ...100.000 | OBLIC Holdings, LLc
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
................................. The Ohio State Bar Association rererereneneenenn. 1,000,000
31-0947214.............. Ohio Bar Liability Insurance CoOmMpany..........ocvereneeeereesnnens | crvereesnsenseneens (1,000,000)

31-1394604.............. 1650 Lake Shore, Incorporated
... |46-5150262... ...|OBLIC Holdings, LLC.......cccccovvurrrrnrirrirnns

. 131-1382704... .. | Ohio State Bar Association Insurance Agency..
34-0895283... Law Abstract Publishing Company................ .
9999999, | CONOl TOLAIS.......cuueveeerreeicieieeisseieie bbbt

..(1,000,000) .
...1,000,000 |.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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 domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o~

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile 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
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

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

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

28.
29.
30.
31
32.

33.

34.

MARCH FILING

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

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

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

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

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

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will 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?

. 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
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
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?
Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

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

99

Responses
YES
YES
YES
YES

YES
YES
YES

WAIVED

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
YES
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO
NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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 domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Overflow Page
NONE

Overflow Page
NONE
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