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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

ASSETS
Current Statement Date 4
1 2 3
Net Admitted
Nonadmitied Assets (Col. 1 Prior Year Net
Assets Assels minus Col. 2) Admitted Assels

T BONdS o e ... 575,363
2. Stocks:

2l PIOTRITEKHIOORS 1aswmsrin oasnsmsmssmmsrsosanssonsos s Aot S B AL LS Bt st | et b | s i s e assswin S16

2.2 Commonstocks ... s cans QITGA12
3. Mortgage loans on real estale:

31 Firstliens ..o

8.2 OIMBFIRARTRTIEST oovmunsisrr s o o S S b e e rnor e |ops s s s s
4. Realestate:

4.1 Properties occupied by the company (less$................. encumbrances) ...

4.2 Properties held for the production of income (less$ .................encumbrances) ...............ocoooiiiiidien

4.3 Properties held for sale (less§.............. ... = Ll ) ST R SRR IRUNRUNS FESSEHSTR [T
5. Cash($....... 32,586 ), cashequivalents (S ................. )

aind short-teriminvestments:(§ <o 1,009,984 ) oo oimiumommneansns s s s s s e e i o s m s i e 1202570 (L oo 1,202,570 .. 1,165
6. Contract loans (including$ .................premiumnotes) ..................
T:  DERVAIVES’ covcomsmmiimmin s o i s et 10 B A S A i s | e s Kby s s | s e s
8. Ohherinvestedassels:  oicovcovmommmmsirinsssmnmsi s | s sy el Sens s s s v s s
9. Receivables for securities ..................co e

10.  Securities lending reinvested collateral assels ..................ooooii i

1. Aggregate wrile-ns for invesled assels ........covciiuuiiimummssssmmms s i B I ] F T

12. Subtotals, cash and invested assets (Line 1 through Line 1) ... |. ... 1,202,510 ... ... 1,202,570 1,49, 856

13, Title planis less § .. st ed .o [for Te MSHerSOnlY) ~ssmezrosmssmmm e o | S o 9955 s B mmmmmr| e msm s s

14, Investmentincome due andaccrued ... ... AR | csssmsnsmmssns | avseconcmans .| 7.1 p— 6,923

15, Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection ..........................oo.oo | THA | TG | v 52,644 .. 34,662
15.2° Deferred premiums, agents' balances and installments bocked but deferred and not yet due

(including$ ................. earned but unbilled premiums) ... e e
15.3  Accrued retrospective premiums ($ .............. .. ) and contracls

subject to redetermination (8 ................) oo

16.  Reinsurance:

16.1  Amounts:recovarable from TBIMSUIBIS: s e i s svmsims oo b G ST b T Kl O ] L ar,23 280,506
16.2 Funds held by or deposited with reinsured companies ...................ooooooo
16.3  Other amounts receivable under reinsurance contracts ................ooooooooio e

17. Amounts receivable relating to uninsured plans ...

18.1 Current federal and foreign income tax recoverable and interest thereon ...........................

10,2 Netoelomed1AKassel ...oommmemmussimmmmmii s ot v s T O s A U e 8 5 s ke mre kst st s

19, Guaranty funds receivable orondeposit ...................oooiii e

20.  Electronic data processing equipmentand software ... ...

21, Furniture and equipment, including health care delivery assets (5 ................. T T L | | T
Net adjustment in assets and liabilities due to foreign exchangerates ...
Recetvables om:parent; subsidlaries ard aliales! .c.mvmmunsmmmesesmrmemsnssmarsssserml sl 5 85 b | cee smmes e b ses s s

4. Healthcare ($................. ) and other amounts receivable ... R R FNRRSL| NSRS S [ B p—————

2. Aggregate write-ins for other-than-invested assels ......................oocooii o

2. Total assels excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 121oLine25) ... |....... 1T 405! [scmsnnsd 4,776 |....... 1,292,629 |....... 1,818,947

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

8. Totals (Line26and Line 27) ... ... 1,317,405 [.......... 24,776 [....... 1,262,629 |...... 1,818,947

DETAILS OF WRITE-INS

10T, AOUNE QUSTOOMEBIOMEIS oo smnsssssassesssmnsassmonsisstm s eSS G S S S i e | cpmmsmsesses s bresunibusaned o vusssessrves hasss o

"2, A T A e G 55 S 55y 2 e | e et s

W03 ciimennnmmmnaning RS RUI FOTRIIY (SORSTOTID (S| |, S

1198. Summary of remaining write-ins for Line 11 fromoverflowpage ...........................

1193. Tolals: (Ling 1101 theough Line 1103 plus Liie 1198) (Ling: 118HOVE) ~...covoivnnniiiiiviiininnsmonissmsiusenssnie |oeerosenionsersins | omenonsonmeeneens |onmrnennssessmmmes|esnsnnsnssnssmns

2501. Amounts due from Brokers ...

ey PUN U | O DO —

D s s ssapwngaass s L |

2598. Summary of remaining write-ins for Line 25 fromoverflowpage ...

2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25above) ..o AR | SSSRSOIRT | SOSRL PRSI IVETI TP ST




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less$.................. TeinsuraniCe 0808 ) v e sy v TRO000! | sessensessenmnnlnsy 780,000 |........ 750,000
2. Accrued medical incentive pool and bonus amounts. ... [
3. Unpaid claims adjustment expenses. . ... ... ... 80,000 ... 50,000 . 50,000
4. Aggregate health policy reserves, including the liability of § ................... for medical loss rat
retate perthe PUbC:HEakh: SeVIBBLL cnmmumummmm s s e e S AR S A
5. Aggregate life policy reServes ... L
B:  Propertylcasually Unearned: PIEMIUM TESEIVE o immrmusmmsn s s s s s S b ki v 4| s st menmal sevsrsoss et sesanrrmss [isesmas
7. Aggregate health claim reserves . ..........ooviei e
8:  Prefiimsraceived i atvante s mmnprerrranrsnmer i s s s seneas T2 | sesussessossmsnonnlbanaming 73,042 | 23,487
9. Goneral oX N SoS U AORIIE: e woteuisoeomsniusirsnsssisissssiseses RS s 3 S B S S A AR S| i 157 1 [P | S (T . 48,953
10.1  Current federal and foreign income tax payahle and interest thereon (including$ ................... on
= T | | SN S |
(VI R R ] SRS TSITISIT ot [TRRTEIRL | E———— S
11, Ceded reinsurance premiums payable . .........o.oioie e e
12.  Amonits‘wthheld or rétainéd for the-abeoint of offiers. .. cvvvmmemannmrmnrnnsaanses ssnsdinsssssems rasssanaabessssnnslssasennsass
13, Remittances and items notallocated ... e
14.  Borrowed money (including$ ................... currenl} and interest thereon § ..
(nielding § cooenmmannsune current) R esresereness Lesmee s vesnamseallssrsemmanabaia s e
15, Amounts due to parent, subsidiaries and affiiates. ...
16, Derivalives . ... e e
1. Payable forSeomilies: oo s smsiesamsasamssimaiias o i s s vessssssmmeses| s conaveran i L
18.  Payable for securities fending ...
19.  Funds held under reinsurance treaties (with$ ................... authorized reinsurers,
L TRV unauthorized reinsurers and $ . ................. cerified teinsurars) . «vossvsssenennncnsnmrrmn] s sms o
20.  Reinsurance in unauthorized and certified (§...................)companies..... ... e
21, Net adjustments in assets and liabilities due to foreign exchangerates ... e
&2,  Lighility for:amounts held under uninsursd IANS ; vu s ms srnsssssmsmmasmassmmmmmsnsaeee s ] v o s
23, Aggregate write-ins for other liabilifies (including$ .................. current). ... b
24;  Tolal liabltis8 {Line I LINE 23 soas e s s S R T S s LE0GTHE sl 1,030,714 |........ 872,440
25.  Aggregate write-ins for special surplus funds .. ... ... : XXX b & (N | PO || AR
B OO D SO0 ot e S e T S et e A o XXX XXX
27, Preferred capitalstock .............................. R A S R e e S : XXX S O
2. Gross paid in and contributed SUMDIUS. .. ... ... o XXX XXX |
29. Surplusnotes..................... R A S R XXX (.50 RN |- [
30.  Aggregate write-ins for other-than-special surplus funds.. ... : XXX KAN  sssssmmers|benmmaemmnems
31, Unassigned funds (SUMPIUS). ... XXX XXX 261,855 |........ 946,506
32, Less treasury stock, at cost:
32.1...................shares common (value included inLine 265 ................. J XXX 7 (O | EOIRONS] (P—————
32.2...................shares preferred (value included inLine 27§ ................. Vi s . XXX -0, (RN | S (O,
33. Total capital and surplus (Line 25 to Line 31 minus Lin@ 32). ... ..o XXX XXX o 061,855 Lo 946,506
3. Total Lizbilities, capital and surplus (Line 2dand Line 33) ... XXX XXX 1,292,629 |...... 1,818,946
DETAILS OF WRITE-INS
SRR (NUUTTUTETE U | (TP R
BHL.  soccavsormmmnnio s e T R S R e s s e e
F T RNETSIHNRSPHNSSS SISO PRI Mo S———— R
2398.  Summary of remaining write-ins for Line 23 from overflow PAOE. ..o e
2399. Totals (Line 2301 through Line 2303 plus Line 2388) (Line23above) ... e e
DL ciwsmssnmnm susespmsmmossams s e S 35 A R S S T S Ao XXX 04,6 R | TIPS A —
B, XXX RAN  [assemssmsvas s
0. XXX XXX |
2598.  Summary of remaining write-ins for Line 25 from overflow DBE bR B S D R XXX g e P T
2599. Totals (Line 2501 through Line 2503 plus Line 2598) (Line 25above) ... XXX KAX  [fesmeavermasmang [sssvsiamnns
3001, XXX XXX |
3002. XXX AXX |owmessesssalarsemsnen
3003. XXX 0, GO ORI [HOS——
3098.  Summary of remaining write-ins for Line 30 from overflow PAOE. .o XXX XXX e
3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30 above) ...........cooiiiiiiii i XXX XXX




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

Current Year to Date Prior Year to Date Prior Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
o Member MOnt DS XXX A £ | O— 15,535
2. Net premium income (including$ ................. non-health premium income) ............ooooviiniii XXX | 2,008,670 [........ 2,541,779 [, 5,009,256
3. Change in unearned premium reserves and reserve forrate credits .....................oo R essasesaddealiese s e
4. Fee-for-service (netof$ ................. medical EXPENSES). . ...\ttt XXX e
By RIBETBVBIEE o somsemnms s oo o s A T L S P e 0, S o o B T e
6.  Aggregate write-ins for other health care related revenues............. ... XXX e
7. Aggregate write-ins for other non-health revenues. ... i b0, S [ S| S| F
8. Total revenues (Line 2toLine7) ................... B A B P N XXX esnsena 2,008,670 |........ 2541109 [..oonis 5,009,256
Husprlal and Medical:

Hospital/medical benefits............................ TR, R Y FUUTEETRUET PR 2,338,901 |........ 1,495,707 |........ 4,259,136
10)  Otherirofesshnal SEIBES v sean s s s e B A R R T e e e e s [ e e
1. Outsidereferrals .. ... e
12 Emeigency b and BATRETER .oz en i e s s s i e B s i i e | S s s el s e b e e 232,986 . 353,148
SR (-1 T SRR INSSITET [SI————— PRPTSNE SIS | FS—— 734,768 . 1,258,136
14, Aggregate write-ins for other hospital and medical ... e
15 Ingentive: pool, withhold adjustrients and BoniS aMOUNES o sssmn s s vesan s sesssens i mmmmessnna s
16. Subtotal (LineStaLine 18) ... ..o e 28380901 | 2,463,461 5,870,420

Less:

11 NebreinsiranCerecovents ..comuvmnmampnriman s rassvissssseasrs | wersssesessd e sssalsasmnssnlssnanaies
18. Total hospital and medical (Line 16 minus Line 17) ... 2,338,901 |........ 2,463,461 ... .. 5,870,420
19, Non-health claims (net) ... ..o e O, R T S | | S U
20.  Claims adjustment expenses, including$ ................. costeontainiment EXpenses:.o vvsvassanmsre vmmeme | sserssamsisnren s e S| sarTere e Vi AT
21, General administralive EXPENSES. .. .. ... et 356,169 [.......... 384,601 [.......... 780,845
22, Increase in reserves for life and accident and health contracts (including$ ................. increase in

TESEIVESHORITBIONNY) sovimsmmmummomsmwamummnis i s o R A T S S e R B PR | P s | s mrnen s s | s 175,000 |.......... 225,000
23, Total underwriting deductions (Line 18 through Line 22)...............ooii e 2,695,070 |........ 3,023,012 |........ 6,876,265
24, Net underwriting gain or (loss) (Line 8 minus Ling23) ............oooiii i XXX (686,400 (......... (475,293)1....... (1,867,009)
/T T SR SRSV O S YURRSTONPII VST (S— acln L Y IS 40,325 . 10,936
26, Net realized capital gains (losses) less capitalgains taxof $......................o 166,892 [.......... (12,529).......... 337,388
2. Netinvestnisatgains (lssas) (Line 20 PlUSLIREZE)..commmmevasunemonmemrr e e s S50 S0 Sty v s s s o 200732 | T |oavvensins 408,324
28. Net gain or (loss) from agents' or premium balances charged off [(arnuun! recovereds ................. )

(amount charged off § ................. 1. e L e
2. Agiregate wrile-ns for-ather income-or eXpanses «. eevssmnn s s ernenensneeane| s ssse s
30.  Netincome or (loss) after capital gains tax and before all other federal income taxes...................................

(Ling 24 plus Line 27 plus Line 28 plus Ling 29) ............ooooviiiiii XXX (476,668 (......... (447,497) (1,458,685)
3. Federal and foreign income tAXBS INGUIEA «xmummsiin s sy s i S S s s S o, S - T T I
32, Netincome (loss) (Line 30 minus Line 31) ... J RSOSSN XXX (476,668) [......... (447 ,497) (1,458,685)
DETAILS OF WRITE-INS
0601. Increase in funds held with reinsurance companies .. 0,0, R L L
0602. Refund of funds held wilh reinsurance COMPANIES . ..o e XXX e
000, e XXX
0698. Summaryofremammgwnte|n5fanmeSfrnmnvedlowpage XXX o
0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Line Gabove)..................oooii i T e T
10T, ¢, 1) R R SRS [FOR————————] ————
D10, XXX
DTy o S T e T A S it B e A B A A XXX e e
0798. Summary of remaining write-ins for Line 7 from averflowpage. .................... o, T | DT
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7above).. .........coovovniviniiiiiieiiee 3 L
0L, e e e
Tt T O | VU [ESU SO S———
1 L B
1498.  Summary:of remaining wrile-Ins:for Line A4 romy OVEHIOW PAOBL «.umomisimmmmmsusmsmmss s b it | vt el o i e b i o1 e b s asva s
1499. Totals (Line 1401 through Line 1403 plus Line 1498) (Line 1dabove) ... e
(1. Changein Estimate from Prior Year decrease i Accried sxpaises' c.. covvvsinnnnininnmnsnanse s L connin i iimiisas Loseisiiiiiiicniins boosnnr s msscmans
YT SRSEN NI NS S R U S S [ ————— —— ) (SR ——
1 TSR ISR FETRSUR FUUUURTETRRTR SRR
2998. SummaryofremalmngwntemsfoereZGfmmoverﬂowpage DR IR S SR . N
2999. Totals (Line 2901 through Line 2903 plus Line 2998) (Line29above) . ... oo




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES (continued)

1 2 3
CAPITAL AND SURPLUS ACCOUNT
Current Year Prior Year Prior Year Ended
ToDale ToDate December 31

B Gapitaland SUrplus PO TRDOMING YEAN-...cou s s ooyt a0 o s s s s s 5 s w5 S s s sesss 946,506 |...... 2,787,803 |...... 2,787,803
M. Netincomeor (loss) from L@ 32 ... .o e (476,668)|....... (447 497)]..... (1,458,685)
3b. Ghangenvaluation:basisTofdggragate policy a0 clams ESEVE e vev conmmmmrr s s s R | e sses s dsve s s e [ s
36. Change in net unrealized capilal gains (losses) less capilal gains B 0f$. ... ... ... PLIETLY ) (R— 061 Lo (366,086)
37. Change in net unrealized foreign exchange capilal gainor (loss) .............................. g Iy AR ST0:| (WS N
38 Changeininet oolorm a0 IO AN G cummsismansessumsemsms o oS 05 S S LA A s e oo it i | asna s an st |wsemes smmnasions
39, Change innonadmilted SSELS. .. ... o\t e 2593 1,22 (... (16,526)
40! Chanige:ininaithonzed:aid CetMiad teinsurante cosmemrnmmensmiesssnarma s s s TS R S D | st | s [esnm et ge
41, Changeintreasury SI0ck .. ... oo
42, Changein SUMIUS MOEES . .. ..o et e e I, SN WL .
43:  Cumulaiive:offectotchangosnaceaumnting DIOIPIES s s s KL B S SRR A S| St e it |
4. Capital Changes:

B e R TN el SR (| |G |

4.2 Transtemed rom Surplus (SI0CK DRVIABNY. s s s simmsesm s oy sssimn sl s om0 STt | o | dhse i e |t e S 165

4.3 Transferred Lo SUTDIUS. ... ... e e
45, Surplus adjustments:

451 Paldin. ... e e

45.2 Transferred to capital (Stock Dividend) ...........ooooiiiiiio e e e

TR =11 ] T e R SO S DRSS TR (ST, S S | —————
46, Dividends toslockhOlders. .. ... ... e e
47, Aggregate write-ins for gains or (losses) insurplus........ e T T ol L
48. Net change in capilal and surplus (Line 3 toLine d7) ... ... e (664,851)]....... (415,164)(..... (1,841,207)
49, Capital and surplus end of reporting period (Line 33 plusLine 4B) ....... . e 261,85 |...... 2,372,639 |........ 946,506
DETAILS OF WRITE-INS
L L L TR E Lo ST [ (————
L B
L RS ISR RSO SRR
4798.  Summary of remaining write-ins for Line 47 from overflow page. ..............ooo e e
4799, Totals (Line 4701 through Line 4703 plus Line 4798) (Line d7above) ... e




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

CASH FLOW

. Total (Line 5 through Line 9)

. Net cash from operations (Line 4 minus Line 10)

. Cash, cash equivalents and short-term investments:

Cash from Operations
Premiums collected net of reinsurance ............ ...
et invesEnTINGOME Lo st simimmsior e on o pimss b L S FOUL P D
S TR OUIS AT st s R P e R B

Tolal (Line 1through Line 3)

Benefit and loss relaled payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .. .........
Commissions, expenses paid and aggregale wrile-ins for deductions
Dividends paid to policyholders ..
Federal and foreign income taxes pand {recuvered} 172 €] (AS—————————— tax on capital gains (losses)

Cash from Investments

. Proceeds from investments sold, matured or repaid:

2.1
2.2
12.3
12.4
12.5
12.6
2.7

Bonds
Stocks ...
Mortgage loans
Real astae ... .- vommenmmmamnengs
Other invested assets

Miscellaneous proceeds ..

12.8  Total investment proceeds (Line 12.1through Line 12.7) ................................... R

. Cost of investments acquired {long-term on\y)

3.1
13.2
13.3
13.4
13.5
13.6

Bonds
Stocks ...
Moﬂgage Toans .
Real estate ..
Other invested assels ... .
Miscellaneous applications .

13.7 Total investments acquired (Line 13.1 through Line 13.6)

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

Cash from Financing and Miscellaneous Sources

Cash provided (applied):
16.1 Surplus noles, capilal noles
16.2 Capital and paid in surplus, less treasury stock
163, ‘Borrowet RS i-oucmmismssmemsnmpit o e s e s
16.4  Net deposits on deposil-type contracls and other insurance lizbilties ... ... .
16.5 Dividends to stockholders
16.6

. Nel cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19 1)

Nelgamsar(losses]nncash cashequvalansandshemermlnvestments

. Netincrease or (decrease) in contract loans and premiumnotes ... ................. ...

1 2 3

Current Year Prior Year Prior Year Ended

ToDate To Date December 31
2,042,836 |............. 2,576,057 |.............. 5,029,308
............. 30,460 43665 ... T4 207
............. 2,073,296 |..............2619722 ... ......... 5103510
............. 2,095,608 .. 2,069,307 |.............. 5,646,621
0| WM | Tt
............. 2,342 998 . 2,456,111 .. 6,404,002
.............. (269,702) .. 163,611 ceveeenn. (1,300,482)
............... 564,929 v 229080
............. 1,110,886 468,335 oo 1,851,029
............. 1,675,815 ... 468,335 |.............. 1,876,44
LB 26,375
.............. 193,339 . 35087 | 622,495
............... 16,925
,,,,,,,,,,,, 210,264 |. ... L AN 412 .. 648,870
B 46,863 |uonvommuanans 1,227,554
RS e C(12,888)]... . (12,88)
..................... (12,888)). ... (12,887)
........... 1,195,849 (... .. 197,586 |................ (85,829)
.............. 7,164 |..... .. 92,909 . 92,989
............. 1,203,013 ................ 200,575 7,164

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




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital and Medical)

2

Individual

3
Group

Medicare
Supplement

Vision
Only

7

Federal Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

. Prior Year

First Quarter. .. ... .. TR e

Second Quarter

Third Quarter

CUtentYeaf s nsams s ennmuraass

. 660
. 88
. 18

6.

Current Year Member Months

Total Member Ambulatory Encounters for Period:

T
8.

Physician

Non-Physician

=

. Hospital Patient Days Incurred . ...t

. Number of Inpatient Admissions............................

>

o = W@

1

=31

1

=

18.

. Health Premiums Written (a)

. Property/Casualty Premiums Written

. Property/Casualty Premiums Earned

. Health Premiums Eamned. . ........................

. Amount Paid for Provision of Health Care Services. . ..

Amount Incurred for Provision of Health Care Services

2,338,901
2,338,901

sHfePremums Dt e e [ e e

2,008,670

2,338,901
2,338,901

(a) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

5 ]
Claims Paid Year to Date Liability End of Current Quarter
Estimated Claim
1 2 3 4 Reserve and
Claim
On Claims Incurred On Claims Incurred 0On Claims Unpaid On Claims Incurred Claims Incurred Liability
Prior to January 1 During the December 31 of During the in Prior Years December 31 of
Line of Business of Current Year Year Prior Year Year (Columns 1 plus 3) Prior Year
1. Comprehensive (hospilal and MEGICEI) ... .. . o e 98539 1,383,662 |................ 32,778 M2 (o 988,017 ceeeeeo..... 750,000
2. Medicare Supplement .......... S A T B B AR SO— R — B R R I
3 DMl ONly e B I PRI PO R
4 OO s e e S R e R R e Fenerarn eusnse Dassnsimeainenmananas lnamsniemmimneia s s s [ e e A e | B e B DR
5. Federal Employees Health Benefits Plan ... ... ... .o i e e
6. Tille XVIll - Medicare .................. T B T T T T T
[ 115 5 T L1 T e R PRI E ST PR PP PP IR (SRR (SIS DIVEPSSS——————— PSSP ISER——G——GRIEY| | PSR
B Other Reath e e e e
9. Health'sublotal (Line 1 l6:LINEB) ovvmvmnanmmmunmamm s 5 F ey 5y S R VRV SV S VNV e | ae s e 955,239 seawnanay ioB9 002 [smpmnnmaenn 32,718 searssa AT LR 1[0 [l [S—— 750,000
10. Healthcare receivables (8) ... e
R 2 1 7.1 7 ] T I L R B N P T
12, Medical incentive pools and BONUS @MOUNES ... ... ..o ot e e e L
13. Totals (Line 9 minus Line 10 plus Line 11 plus Ling 12) ... oottt | 855:20 |snmmnmnin 1,303,862 |vinnnviins LTI emwmminiases 717,222 L B e 750,000
(a) Excludes S ................. loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

1.

Summary of Accounting Policies

Basis of Accounting

The financial statements are prepared using accounting principles prescribed or permitted by the Insurance
Department of the State of Ohio. Under this method, the Fund does not record prepaid expenses or recognize
income on unbilled exit assessments. Accounts receivable that are uncollected after 90 days are reported as
“nonadmitted™ assets. Bonds are recorded at amortized cost.

Cash and Cash Equivalents

The Company considers cash and short term investments purchased with a maturity of three months or less to
be cash equivalents. Such short-term investments are stated at fair value (level 1). These accounts may
exceed federally insured amounts at times.

Investment Valuations and Income Recognition
As of December 31, 2015, the Fund’s investments, held by Huntington Bank and managed by Bahl & Gaynor
Investment Counsel, are not covered by federal insurance.

Statutory accounting guidance establishes a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). A financial instrument’s level within the fair value hierarchy is based on the lowest level of input
that is significant to the fair value measurement. The three levels of the fair value hierarchy are as follows:

Level 1- Unadjusted quoted prices in active markets that are accessible at the measurement
date for identical, unrestricted assets or liabilities.

Level 2 — Quoted prices in markets that are not active, or inputs that are observable either
directly or indirectly, for substantially the full term of the asset or liability.

Level 3 — Prices or valuation techniques that require inputs that are both significant to the fair
value measurement and unobservable (i.e. supported by little or no market activity).

The Fund’s investment in short-term investments reported as cash equivalents, common stock and preferred
stock are stated at fair value as determined by quoted market prices on the last business day of the year
(Level 1).

The Fund’s investment in bonds is stated at amortized cost and amortized on the constant yield method over
the expected life of the bond. For the purposes of assessing impairment and making disclosures, the fair

value of investments in bonds is determined by quoted market prices on the last business day of the year
(Level 1).

Purchases and sales of investments are recorded on a trade-date basis. Interest income recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Investment income receivable which is
deemed uncollectible is charged off against investment income during the period in which the determination
is made. Investment income receivable that is more than 90 days past due is treated as a non-admitted asset.
The Fund deems all investment income receivable, none of which was more than 90 days past due, as fully
collectible at December 31, 2015 and 2014,

Premiums Due and Unpaid

Premium due and unpaid represent amounts due to the Fund. Accounts receivable that are uncollected after
90 days are to be reported as “non-admitted” assets. Changes to “non-admitted assets” are shown on the
Statements of Changes in Surplus.




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

Unearned Premiums

Unearned premiums represent contributions received by the Fund for future periods of service. These
contributions are recognized as premiums earned in the period earned.

Estimates

The preparation of financial statements in conformity with the accounting principles prescribed or permitted
by the Insurance Department of the State of Ohio requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Concentrations of Credit Risk

Concentrations of credit risk arise due to the Fund operating solely in the printing industry in the Greater
Cincinnati area. Consequently, these operations and the associated credit risk may be affected, either
positively or negatively, by changes in economic conditions in this geographical area.

Estimated Liability for Claims Incurred But Not Reported_

Fund obligations for health claims incurred but not reported, by active participants are estimated at present
value, based on a 5% discount rate, by the Fund’s actuary in accordance with accepted actuarial principles.
Health claims incurred but not reported, by retired participants at year-end are included in the postretirement
benefit obligation.

Accounting Changes and Corrections of Errors
None

Business Combinations and Goodwill
None

Discontinued Operations
None

Investments
None

Joint Ventures, Partnerships and Limited Liability Companies
None

Investment Income
No investment income was excluded in the financial statements.

Derivative Instruments
None

Income Tax

The Fund has been advised that it is exempt from federal income tax under Section 501(c) (9) of United
States Internal Revenue Code. Therefore, there is no income tax expense or related deferred tax recognized
in the financial statements.

. Information Concerning Parent, Subsidiaries and Affiliates

None

. Debt

None

10.1



STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

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

Postretirement Benefits

The amount reported as the postretirement benefit obligation represents the actuarial present value of those
estimated future benefits that are attributed by the terms of the plan to employees for service rendered to the
date of the financial statements, reduced by the actuarial present value of contributions expected to be
received in the future from retirees. Postretirement benefits include future benefits expected to be paid to or
for (1) currently retired or terminated employees and their beneficiaries and dependents and (2) active
employees and their beneficiaries and dependents after retirement from service with participating employers.
The postretirement benefit obligation represents the amount that is to be funded by contributions from the
retirees. Prior to an active employee’s full eligibility date, the postretirement benefit obligation is the portion
of the expected postretirement benefit obligation that is attributed to that employee’s service in the printing
industry rendered to the valuation date.

The actuarial present value of the expected postretirement benefit obligation was determined by an actuary
and is the amount that results from applying actuarial assumptions to historical claims-cost data to estimate
future annual incurred claims costs per participant and to adjust such estimates for the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as those for
death, disability, withdrawal, or retirement) between the valuation date and the expected date of payment.

Following is a summary of benefit obligations as of December 31:

2015 2014
Amounts Currently Payable
Claims payable, claims incurred but not reported $ 750,000 $ 575,000
Postretirement benefit obligations, net of amounts
currently payable:
Retired participants 78,872 1,780,502
Other participants fully eligible for benefits 0 2,062,967
Participants not yet fully eligible for benefits 0 20,194,450
Total Postretirement Benefit Obligations 78.872 24,037,919
Less: Contributions expected to be received in
the future from retirees (78.872) (24,037,919)
Net Postretirement Benefit Obligation 0 0
Plan’s Total Benefit Obligations § 750,000 $ 575,000

10.2



STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

The change in actuarial present value of plan benefits were as follows at December 31:

2015 2014
Amounts Currently Payable To Or For Participants,
Beneficiaries, And Dependents
Balance at beginning of year $ 66,652 $ 110,484
Claims reported and approved for payment 6,095,419 3,984,269
Claims paid (5,752,923) (4,028,101)
Balance at end of year 409,148 66,652
Other Obligations For Current Benefit Coverage, At
Present Value Of Estimated Amounts
Balance at beginning of year 508,348 464,516
Net change during the year (167.,496) 43,832
Balance at end of year 340,852 508,348
Postretirement benefit obligations, net of amounts
currently payable
Balance at beginning of year 24,037,919 12,761,730
Increases (decreases) in postretirement benefits (23,959,047) 11,276,189
Less: Contributions to be received in the future
from retirees (78.872) (24,037,919)
Balance at end of year 0 0
Plan’s Total Benefit Obligations At End Of Year $ 750,000 $ 575,000

Benefit Obligations
For measurement purposes, a 6.5% annual rate of increase in the per capita cost of covered health care

benefits was assumed for 2016; the rate was assumed to decrease in diminishing decrements to 4.0% in
2064.

The following were other significant assumptions used in the valuation as of December, 31 2015 and 2014:

Weighted-average discount rate 4.54 % -2015;4.12% - 2014
Mortality RP 2014 Blue Collar Mortality Table

The foregoing assumptions are based on the presumption that the Fund will continue indefinitely. Were the
Fund to terminate, difference actuarial assumptions and other factors might be applicable in determining the
actuarial present value of the postretirement benefit obligation.

Health cost incurred by participants and their beneficiaries and dependents are covered by insurance
contracts maintained by the Fund. It is present intention of the Fund to continue obtaining insurance
coverage for benefits. Insurance premiums for future years in respect of the Fund’s postretirement benefit
obligation will be funded by participant contributions to the Fund in those later years.

10.3



STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

22.

The health care cost-trend rate assumption has a significant effect on the amounts reported in the
accompanying financial statements. Using the respective assumptions for each year, if the assumed rates
increased by | percentage point in each year, it would have no effect on the obligation as of December 31,
2015, and it would decrease the obligation as of December 31, 2014 by $5,699,887. If the assumed rates
decreased by | percentage point in each year, it would have no effect on the obligation as of December 31,
2015, and it would increase the obligation as of December 31, 2014 by $4,389,460.

During the February 2016 trustee meeting, the trustees voted to terminate retiree health coverage effective
December 31, 2016.

. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

None

. Contingencies

None

. Leases

None

. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With

Concentrations of Credit Risk
None

. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None

. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of

Partially Insured Plans
Not Applicable

. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None

. Other Items

None

. Events Subsequent

None
Reinsurance
A. Ceded Reinsurance Report
Section 1-General Interrogatories
(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the company or by any representative, officer, trustee, or

director of the company?

Yes( ) No(X)
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

(2) Have any policies issued by the company been reinsured with a company chartered in a country other
than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10%
or controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other
person not primarily engaged in the insurance business?

Yes( ) No(X)

Section 2-Ceded Reinsurance Report-Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment of premium or other
similar credit?

Yes( ) No(X)

a. $0
b. $0

(2) Does the reporting entity have any reinsurance agreement in effect such that the amount of losses
paid or accrued through the statement date may result in a payment to the reinsurer of amounts
that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with
the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes( ) No(X)
Section 3-Ceded Reinsurance Report-Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreement other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of payment or other
similar credits that are reflected in Section 2 Above) of termination of ALL reinsurance agreements, by
either party, as of the date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate. Not applicable.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves
established by the company as of the effective date of the agreement?

Yes( ) No(X)
B. Uncollectible Reinsurance
None

C. Commutation of Ceded Reinsurance
None

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. Not applicable
B. Not applicable

10.5



STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
NOTES TO FINANCIAL STATEMENTS

24. Change in Incurred Claims and Claim Adjustment Expenses
None

25. Intercompany Pooling Arrangements
None

26. Structured Settlements
Not Applicable

27. Health Care Receivables
None

28. Participating Policies
None

29. Premium Deficiency Reserves
None

30. Anticipated Salvage and Subrogation
None
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

The dala enlered in these lables is included in your electronic submissicn to the NAIC, but the printed tables are not part the PDF submission component.
To incorporate these tables into the PDF, enter the Notes to Financial Statements page and select the ID tags that are displayed above the tables.

NOTES TO FINANCIAL STATEMENTS: Note 1 - Summary of Significant Accounting Policies and Going Concem

Note 1A - Accounting Practices ~ TAG ID: [NOTNSIGACCTPO _1:Note 1A)

State of
Stale Prescribed Practices Domicile Current Prior
01AD1 -Net Income, state basis: (Page d, Line:32, COIMRSZE ) . ..o vvmunvssms i b s v « ¥4 s oo Vo b b S0 S Bt i s OH ............... (476,668) (1,458, 685)
01A04 - NetIncome, NAIC SAP (1-2- 32 4) OH ... ......... (476,668) ........ (1,458,885)
01A05 - Surplus, slate basis (Page 3, Line 33, Columns3&4) ......................... ... LOH L 261,855 L.l 946,506
01A08 - Surplus, NAIC SAP (5-6-T=8) ... o O 261,855 L 046,508

NO1




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting enfity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as required by the
Model Act? Yes () No (X)
1.2 Ifyes, has the report been filed with the domiciliary state? Yes () No ()
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting
entity? Yes ( ) No (X)
2.2 Ifyes,dateofchange:
3.1 Isthe reporting enlity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or mare of which
is an insurer? Yes () No (X)
If yes, complete Schedule Y, Parts 1and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X)
3.3 Ifthe response o 3.21s yes, provide a brief description of those changes.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes () No (X)
4.2 Ifthe response to 4.1is yes, provide the name of entity, NAIC Company Code, and state of domicile (use twa letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
5. lithe reporting entity is subject to a management agreement, including third-parly administrator (s) , managing general agent(s), allomey-in-fact, or similar agreement,
have there been any significant changes regarding the terms of the agreement or principals involved? Yes () No (X) NIA ()
6.1  State es of what dale the latest financial examination of the reporting entity was made or is being made. 12131/2014
6.2 State the as of date thal the lates! financial examination report became available from either the state of domicile o the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 11/03/2015
6.3  Slate as of what date the latest financial examination report became available to other states or the public from eilher the state of domicile or the reporting entity .
This is the release date or completion dale of the examination report and not the date of the examination (balance sheet date) . 11/03/2015
6.4 By what depariment or deparimenls?
6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes () No () NIA (X)
6.6 Have all of the recommendations within the lates! financial examination report been complied with? Yes (X) No () N/A ()
7.1 Has this reporting enlity had any Certificates of Authority, licenses or regisirations (including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? Yes () No (X)
7.2 I yes, give full information
8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes () No (X)
B.2 Ifresponse to8.1is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes () No (X)
8.4 Ifresponse to8.3is yes, please provide below the names and location (city and state of the main office) of any affiliates reguiated by a federal regulalory services agency
[i.e. the Federal Reserve Board (FRB) , the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange
Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB occ FDIC SEC

"



STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.

2.1

2.2

2.3

24

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date

Yes () No (X)

- SRR :
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes () No (X)
10.2 Ifyes, indicate the amounts receivable from parent included in the Page 2 amount: § ..
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporling enlily loaned, placed under option agreement, or otherwise made available for use by another person?
(Exclude securities under securilies lending agreements.) Yes () No (X)
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estale and mortgages held in other invested assets in Schedule BA: -
13, Amount of real estale and mortgages held in short-term investments: $ mormai
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliaies? Yes () No (X)
14.2 Ifyes, please complete the following:
1
Prior Year-End Book/ Current Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
14.21 Bonds ................. RO § v § s
1422 Preferred SIock ... oo $ $§ .
18:20  COMMON SIOCK: 0600 s RSB 4 s e 8 A A L . e S S
14.24  Short-Term Investments. ................................ A R S §
14.25 Morlgage Loans or Real Eslate e A A B A § wssssneravns ¥ e
T2 ATOINET ..o $ .
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Sublotal Line 14.21 lo Line 14.26).......... ... .. S - S
14.28  Total Investment in Parent included in Line 14.21 to Line 14.26above. ................................. $ § ..
16.1 Has the reporting entity entered into any hedging transactions reporied on Schedule DB? Yes { ) No (X)
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes () No ()
I no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 R
16.2 Total book adusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 $
16.3 Total payable for securities lending reported on the liability page Y s
17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or
safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank
or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements
of the NAIC Financial Condition Examiners Handbaok? Yes (X) No ()
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 Forall agreements thal do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) idenified in 7.1 during the current quarter? Yes () No (X)
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Qld Custodian New Custodian Date of Change Reason
11.5  Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access lo the investment accounts, handle securities and have authority to make
investments on behalf of the reporting enfity:
1 2 3
Central Regislration
Depository Name(s) Address
18.1Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes (X) No ()

18.21f no, list exceptions:




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year to Dale
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity Total
Accident and Health Benefits |  Premiums Property/ Column 2
Active Health Medicare Medicaid Program and Other Casualy Through Deposit-Type
States, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums Column7 Contracts
1. Aabama.............. SRS s Bl | Wosansmsfamsuossves| e | smasumsnmm s st sess o | s | s s e
2. AMaska.............. B AK IN
3o Adzoma ... AZ IN e
4, Akansas.............ooii AR IN ol
L 111 O I L D T T L
6:  Coloradni o sassmmsmsn s mmsmnmanis GO | Noovsim [ommaimmirmn]cumenmermoe | s massmisms] corormmmm] s | s s | s tes i
7. Connecticut. ... 0 [ VAR IR (R SOOI | IR IR | NSRS LS FE—————
8. Delaware..... ...l DE [N ..o e
9. District of Columbia............................... DC [N ..o
0 Flotda ey o R I T I |
ik P 11 1 R —— ] [ FENRUNI e rm e IMEPYSNITSS M [ PSR (SO SRS R —————
12, Hawaii ... o N [ COPRRRNTR, FORONIONRRRREON (NEWISUORSEIR] (FRTSSRRI (W SR || ISR (ST, NET—————
13, ddaho. ..o D [N e
W, Minois ... LN e
18 INdIANG: oo e N | Nemenlwswrrealonsesssmamasndvsmmenndvsssnsss cssmralsrsmunma s s
L 1 T N e . B, | Naseoseo fommmmmmm rsammmrmess o] marssmmeed s bumansaeed | eonmen o
1 BESAE s KS | Nocoososs oo s s sssmnsmnd msemssmsd] msmssmaat | ssssaamsd e [osmmse
18, Kenlucky. ... 30 N O FRPTRRTON ISR [N IUNNTRINININN (SO | ISS—————| ST N —————
19, Louisiana............cooovviiii LA IN e e
7 ME || Neemmadlevsmnmomlan oo ] L b e e e D
2. Manyland..couecscmmn e s MD | Naessona fessanmees sessasn] somsmmps s g sl ecaramsas
22 Massachusells’.. susevrmassimmmassmmamnss WA [ Novwosussifssmommmime |sesmemsmms s marmms| seosssessnds] srsammanassabos e fussssen s ssom
23, Michigan ... METN e
24, Minnesota. ... MN [N e
2  MiSSBSIDO smmsemamssir s s e R R N T | [ uuuuuuu O (SR (v UL OSSO O —
20 MISSOUR . covmmmmpmr s s L I T e L B |
W MO cocimmomms s sanse s 1 [P USRI e DRSNS PSS R P (Y M
28. Nebraska....................... NE [N e
29, Nevada........oooooviviiiii NV N e
A NewHampshie -coovun oy NH N e e
31 NewaJerseyoaeaso e pevning vesgy N || Mosseen bmeemnnn emsnensslssssssssssmavmnn] el s ssnsaslisia s
320 NewMeKico' o mmammmsmmamses SREEA—. 1 [ s RSO [ES—— R E———— R o ISR ST I S
33 NewYork ... NY [N e
3. NorthCarolina ... NG IN e
35. NorthDakota ...............ccooeiiiiiiiiiinnn, ND [N o
T 1) e COH (L., 1 B e e . 2,008,670
A OMIENOME ;oo P— 6, QN I8 [N IR MO DG I Ea S o I e ———
S TR (| P — OR. | Novssonins prsosmmmnnn s | mosssissmm] mismmemes] saaessesad] sl ae [
39. Pennsylvania ... PAIN e
40. Rhodelsland .................................... RECIN e
4. South Caroling:.....covviveiiiiiiinn i R T | e [t (RN
47:  SoithDakola s covemummmmansanams v I T e 1 B B
43, Tennessee ... 1] [, OSSN SSRGS MASS———— DS Ip————— —— | S | ————————
HTexas. . TN e
45 Utah......... UT [N e
46; Vormont s s aiig VI IN e
47 Viginlia scromsmmne e i VA | Nossowron femmssmmenses [rmpmanspns amvsmsmess besasnas ssesssdvesusaasdlsnaalbas i
48 WaShINGI0. oossnonsn s mssmivssimseosoasimsmn WA | Nosiensns frassnnsnsmse |ssmmommpnnss [ st st o oamend s
49. WestVirginia ... W | Nosnsn fossmammomamnel|wsssmasnsesss | ssssvssssnsns | s rossmmsnms| s e
50. Wisconsin..........ooooiiii WEIN
o WYOMING s riine WY IN e L e
82:  AMBCAN SaMO8 cxsnmmve e st I I O P L e [y o,
TR ET )| SRR —————— R (1T [ ISP NPNSHSSIRSSS RN S W ISR (SR | e——— —————
54, PuertoRico. ... PR | Nocosnsss fssmsomsnsns [ssvmuaaen [ [ssmmneam] o] s som s ms
55. U.S.Virginlslands............................... VN e e
56. Northermn Marianalslands .......................... MP N
T - R I N TR A (S
58. Aggregate Other Alien .............oooeiiiin. OF | XXX hesssssprse rosmmarmrsm|seesmsenss |amnsmmas [ wommsrasne] sesvmeesalameansn s
59. Subtotal. ... XXX ... 2,008,670 |.......... ] (TR ISR PRI [SEN———— SO 1 1171 [ I —
60. Reporting entity contributions for
Employee Benefit Plans ........................ e XXX |, Y Y TP [STOTOROUETIITY PO
61. Total (Direct Business) ............................... (@ ....1 ... 2,008,670 (... 2,008,670 |..............
DETAILS OF WRITE-NS
001, e e e
T Lt v N U] RO VR PO (! ) (T . ————
BB003: anesssmn e e R S R R T T P P D [
58998. Summary of remaining write-ins for Line 58 from overflow page. ..o |ovevieniini o o e e e e
58999. Total (Line 58001 through Line 58003 plus Line 58998)
(Line88abave) .........oooveeeiiie | e

Active Status Codes (Column 1):
(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG
(R) Registered - Non-domiciled RRGs
(Q) Qualified - Qualified or Accredited Reinsurer
(E) Eligible - Reporting Entities eligible or approved to wrile Surplus Lines in the stale
(N) None of the above - Not allowed to write business in the state

(a) Insert the number of "L" responses except for Canada and Other Alien,
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC wilh this statement? NO
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

O o




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE A - VERIFICATION

Real Estate

1
Year To Date

2
Prior Year Ended
December 31

o e = Sl Sy XY

11.

Book /adjusted carrying value, December
Cost of acquired:

2.1 Actual cost at time of acquisition ..
2.2 Additional investment made after ac
Current year change in encumbrances .
Total gain (loss) on disposals ..........
Deduct amounts received on disposals .
Total foreign exchange change in book/ac
Deduct current year's other-than-temporar
Deduct current year's depreciation
Book/adjusted carrying value at end of Clivuu purwu (a1 prus e & prus L v pras i = i
Line § plus Line 6 minus Line 7 minus Line 8) . N :

. Deduct total nonadmitted amounts .

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year To Date

2
Prior Year Ended
December 31

SO wm oo B w

12.
13
14.
15

. Cost of acquired:

. Capilalized deferred interest and other ..
. Accrual of discount
. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals
. Deduct amounts received on disposals ..

. Deduct amortization of premium and morly

. Total foreign exchange change in book value/recordad investment excluding accrued interest .
. Deduct current year's other-than-temporary impairment recognized
- Book value/recorded investment exciuding accrued interest al end of current period (Line 1 plus Line 2 plus

Book value/recorded investment excludiny

2.1, Actual cost at time of acquisition
2.2, Additional investment made after a

Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 p'us Line 9 minus Line 10) ..
Total Valuation Allowance ... .. . . e
Subtotal (Line 11 plus Line 12}

Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line H)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

. Deduct lotal nonadmitted amounts
. Statement value at end of current period (Line 11 minus Ling 12)

Book/adjusted carrying value, December
Cost of acquired:

2.1, Actual cost at time of acquisition .
2.2. Additional investment made after a
Capitalized deferred interest and other ..
Accrual of discount
Unrealized valuation increase (decrease}
Total gain (loss) on disposals .

Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value .. ...
Deduct current year's other-than-lemporary impairment recognized ..
Book/adjusted carrying value al end of current period (Line 1 plus Ling 2 plus Line 3 plus Line 4 plus
Line 5 plus Ling 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10}

1

Year To Date

2
Prior Year Ended
December 31

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year To Date

2
Prior Year Ended
December 31

SO ND U LR —

. Cost of bonds and stocks acquired
. Accrual of discount
. Unrealized valuation increase (decrease)
. Total gain (loss) on disposals . . .
. Deduct consideration for bonds and stocks d\sposed of .

. Deduct amortization of premium ...

. Total foreign exchange change in book/adjusted carrying value

. Deduct current year's other-than-temporry impairment recognized . ST
I Bacrkiadjusled carrying value at end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus "

. Deduct fotal nonadmitted amounts . .
12.

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

Line § minus Line 6 minus Line 7 plus Line 8 minus Line 8) .

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

: 14489,585
. 193,339

(193 202}
186,592
1,675,815
.. bor

.. 2,784,100
648,871
531
(366,014)
.......... 341,675
1,876,422

3,056

.. 1,489,685
1.489.685

5101
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 B 5
Interest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Dale Year ToDate
9188899 s Vil 00004 XXX |osssen 15160084 hvesonucampunnann B fosamsransnsenns

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31

1. Book / adjusted carrying value, December 31 of prioryear .........................|...... 7891 [ 04,584
2. Cost of short-term investments acquired ... (IR E R 1 I 966, 692
A O OISR i s A e g sttt s o e
4. Unrealized valuation increase (decrease) ....... L
5. Total gain (loss) ondisposals ................ooooooeoio
6. Deduct consideralion received on disposals .....................ccoiiiie ] B575 (... 1,053,385
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carryingvalue ... ... ...\
9. Deduct current year's other-than-temporary impairment recognized . ...\
10. Book/adjusted carrying value at end of current period (Line 1+ Line 2 +

Ling 3 + Lined + Line 5- Line 6-Line 7 +Line 8-Line9) ......... ... 1,169,984 7,891
1. Deducttatalnonadmilled amaunts. «xusecrmmmmesmmmmmmr s oo R ST
12. Statement value at end of current period (Line 10minusLine 11) ... ........[............. . 1,169,984 T —— 7,891

SI03




¥03

STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

cusip
Identification

2 3 4 5 6 7
Date Number of Shares
Description Foreign | Acquired Name of Vendor of Stock Actual Cost

Paid for Accrued
Interest and

Par Value Dividends

10

NAIC Designation
or Market
Indicator (a)

Preferred Stocks - Industrial and Miscellaneous (Unaff lraled]
. Bank of America . .

060505-68-2 .

. 04/11/2016  Goldmans Sach ..

S T R T R T L 51.000 .. 58,078
381456308 GoldmanSachsGrou . _(5/19/2016 CAP Institutional Services R S TR S TS 1,000.000 . 25,460
8499999 - Subtotal - Preferred Stocks - \ndus:nal and Miscellaneous (Unafﬂlated) .................................................................................................... 83,538
8999997 - Subtotal - Preferred Stocks - Part 3 ... T T i S B e e s e e e 83,538
8989999 - Subtolal - Preferret SI0CKS .. .. .. ... 83,538
Common Stocks - Industrial and Miscellaneous (Unaffiliated)
88579Y-10-1 ... M Company ........................... S U 04/22/2016 CAP Institutional Services ...................... RS SORAR IR A E000 oo 5,090
478160-104 ... Johnson&Johnson ... . ...l e .. 05/19/2016 CAP Institutional Services .......................... SRR | |1, J——— 10,142
9099999 - Subtotal - Common Stocks - Industrial and Mlscel[aneous(Unaffhaled) .............................. s 15,232
9799997 - Subtotal - Comman Stocks - Part 3 ... S B AR B e S S e e o B S B R S T S P s ST 15,232
9799999 - Subtotal - Common StOCkS ... .. .. 15,232
9899999 - Subtotal - Preferred and Common Stocks ................ T A R AR A i T R R R e S S e B 98,770
0000900 - TOT AL . 98,770

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of suchissues ............ . ...
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIC GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 4 ‘

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 2 21 2
NAIC
i 12 13 14 15 Bond Designa-
Prior Current Current Fareign Interest/ tion or
Year Book/ | Unrealized Year's Year's Other- Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Stated | Market
CusiP Number Adjusted | Valuation (Amort- [ Than-Temporary [ Changein Exchange | Carrying Value Gain Gain Gain Dividends [ Contractual | Indi-
Identifi- Disposal of Shares Actual Carrying | Increase/ ization) / Impairment | B./A.C.V. | Changein | alDisposal | (Loss)on | (Loss)on | (Lossjon | Received | Maturity | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) | Accrefion Recognized | (11+12-13) | B./A.C.V. Date Disposal Disposal Disposal | During Year Date (a)
Bonds - Industrial and Miscellaneous (Unaffiliated)
080505-EG-5 Bank of America Corp ................. ....... UAIAI2M6  Goldmai At caneonsrensmmmmmanas spsevians s [ 58,080 e BYRT concniinisene wonoe 1) [ ————— 1] e —— 59257 L. (2,250) ... (2,%50) ....... 999 04/15/2016 ...
B1416-EU4 Goldman Sachs Group NG wrssmsairns esnes QBIIBIR01E  Goldman SAONS . covupwsvuisiomimmnss ssmmsmonges o 51,828 ovvnnioninn wan 53950 oo BB isnsamenins wmae PR — . A ———— T ] ————— Ay [ L) [R— 961 05/18/201%6 ........
031162-BB-5 Amgen ...................ooocooooe. oo, 05/23/2016 National Financial Services ............. ........... ... M3 56,625 ... 53673 ... ... 80 88 53,385 ... (2,304) ... (2,304) ....... 444 05/123/206 ........
149123-CC-3 Caterpillaring ..o 05/23/2016  Nalional Financial Services ............. ........... ... 82,681 ... L 51,114 050,42 3T 3T 50,805 ...l 1,897 ... 183 L. 52 05/23/2016
H6773-CM-0  Fifth Third Bancorp ............. e et 05/23/2016  National Financial Services ............. ........... ..., 800 meweays s 50,000 ... 50,000 .................. ST G W TR B 5000 oo man (4,250) .... (4,250) ..... 1,034 05/23/2016
48127F-AA-1 JPMorganChase ............cccoeeeee cenne. 05/23/2016  National Financial Services ............. .. - LT/ 17| JE———— 69,260 o DM ivivinivine senns (48) s sumnass (4B} susansesnmnn i I (1,800) .... (1,800) ..... 1,208 05/23/2016 ........
756109-AJ-3 RealtyIncome ..............cccoiiiiie it 05/23]2016 National Financial Semvices’ .. couswemmms wisssmmmmmn s G900 wwasmvssings s 6,43 oo BB i i R | T ——— 65 ... [P 25,016 ... e (918 (918) ....... 293 05/23/2016 ........
882508-AU-8  Texas InstrumentsInc ................. ... ... 05/23/2016  National Financial Services .. ........... ........... ....... 50,066 ... ......... .. 50,300 ... 50,174 M8 6 50,158 L P ) I (234) ... 259 05/23/12016 ........
949748-RN-3 Wells Fargo&Co ...........ooeiiis ol 05/23/2016  National Financial Services .. ........... ........... ....... 26688 ............. ... 2635 ... 26864 ... ... ... ... 82 i i, i DVRRE s M e M i 657 05/23/2016 ........
3899939 - Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) ... 420416 43807 4B i R A BB ccsnanamias i LI - (12,333 s (12, 330) i BT i snsvins
8399997 - Sublotal - Bonds - Part4 ... ... o 420476 432,807 . 45431 882 BB 424848 L (12,331) ... (12,331) ..... 597 ..l
8399999 - Subtotal -Bonds ... R S S smvaas wna Je0HTE s ... 432,807 . 425,431 s s W8 o meaeen Y mmnns e 24848 ..l (12,331) ... (12,331) ..... AN sanewmmm v
Preferred Stocks - Industrial and Miscellaneous (Unaffiliated)
38145G-30-8 Goldman Sachs GroupInc.............. ....... 05/23/2016 Goldman Sachs ....................... 1,000,000 ....... B5ATT o 2BBD e e e e e e e 19 19 e e
61761J-40-6 Morgan Stanley ........... e 05/23/2016 National Financial Services ............. 1,000.000 ....... 26,859 ... ...25290 ... 2658 ... 291 TR | ESUUUEUROPPRPR 26,859 ... 1,569 ... 1,969
(60505-68-2 Bank of America Corp ..... 05/23/2016 Goldman SachsandCo. ............... ... 5L000 oo 5989 ovvonrenem we 8008 v mvaimnaien SRR SRR e T e R T A e TR O 1818 e L R e g ey
8499999 - Subtotal - Preierredstocks IndustrlalandM|sceHaneuu5(Unaﬁilated) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e M4 e 108,828 ... 26,58 ........ B s enssmnsennn w0 R S SDRDOTL s E s 3,406 ... BB oovvmamne smmmmaa e
8999997 - Subtotal - Preferred Stocks -Partd ... ... F 112,234 . . 108828 . 2658 .. .. . . 1 299 26,859 ... .. 3,406 ... 3406 ..
8999999 - Sublotal - Preferred Stocks ... e D B T B T S SR P i TSP (1], 17, ) R . — . e — W v wasas 28809 smsinnn e 00 s 37408
Common Stocks - Industrial and Miscellaneous (Unaffiliated)
13057Q-10-7 California Resource ................... ....... 04/13/2016  CAP Institutional Services .............. .... PP
13057Q-10-7 California Resource ................... ....... 04/22/2016 CAP Institutional Services ......... 1000 semmsses B comeemn v Il i DORTTEE NS SRS SRS RN TR i R RS 1 v W crsmsmmes smaarsmmn Tontny
66987V-10-0 NovarlisAG ..........coiiiiiiiiiiins veiines 05/19/2016  CAP Institutional Services .............. .. 160000 ... (L. R —— 7,841 13,766 ... (T8} wsmmamains svnnnsmsan o ¢ (HiTT6) nsusmmaiin wovive THI00 iisnsssnins wwsssm 4,149 ... A s s
88579Y-10-1 M Company .............ociiiiiis it 05/23/2016 Goldman Sachsand Co. ............... ... 80.000 ....... 1382 i e AE0R0 s s W e e e 426 ....... 4 .
002824-10-0 Abbott Labrotories .................... ... 05/23/2016 Goldman Sachsand Co. ............... .. 400.000 ....... 4928 7,625 . 17.9%4 ... (3,06) ............ P (3,036) ... 14,928 ... 7,303 ... TA03 o
G1151C-10-1 AccenturePLC ....................... ....... 05/23/2016 GoldmanSachsandCo. ............... ... 90.000 ....... 10,456 ............. ... 3,782 ... 9405 ... 1,051 o 1,00 1086 6,674 ... 6,674
031162-100 Amgeninc ............ TR S 05/23/2016 Goldman Sachsand Co. ............... ... 70.000 ....... 10469 immuvmmvms w L R | [ R (BM) s smmmamsisgie waaeas (8) wovsmsanais umaiss I BTN s B s s o
DITRAENDADPIEING. i ir s Sever 05/23/2016  Goldman Sachsand Co. ............... .. 200.000 ....... WA= i 14,954 ... 21,082 ... (T} s aomommesmsant o G 1) e I e 4,38 ... 40 e e e
054937-10-7 BB&T Corp ......... A, ...... 08/23/2016 Goldman Sachsand Co. ............... .. 300.000 ....... 0,46 ... 10,405 .. 11,343 o (89T) L (897) oo 0B 4 A
09247X-10-1 Blackrock Inc ... il 05/23/2016  Goldman Sachsand Co. ............... ... 60.000 ....... 233 9,077 ... 20431 ... BB2 o 882 ...l 233 12,6 ... 12238 o
Y09827-10-9 BroadcomlTD ..................... e 05/23/2016 Goldman SachsandCo. ............... .. 150.000 ....... 22,286 ............. ... [ A e 2801 sonmmnanis: soas 20580 surssvney e 3889 ... 30 s e
111337-10-3 Broadridge Financial .................. ....... 05/23/2016 Goldman Sachsand Co. ............... .. 380.000 ....... U087 e v 18,458 ... 18,268 ... .. 5819 ... e A L7 S . 1.1 L - 568 ..... L T
12514G-10-8 CDW Corporatin of Delaware .......... ....... 05/23/2016 Goldman SachsandCo. ............... .. 140000 ........ L T —— 57T S 1 J— (£ ) Y ————— R BRSO @y 5845 .. (302) L (302) ...... e e
172908-10-5 Cintas Corp ... 05/23/2016 Goldman SachsandCo. ............... .. 120.000 ....... MM 9,610 0,926 ... T8 B OO | 11 - B P PRSI 1,43 ... 1435
17275R-10-2 Cisco Systems 05/23/2016 Goldman SachsandCo. ............... .. 500.000 ....... MM 9,546 ... 1351 .8 s R 0N i samn WY e wnan 4499 o B aTine e e
22822V-10-1 Crown Castle international ............. ....... (5/23/2016 Goldman Sachsand Co. ............... .. 100.000 ........ B0 e s 8588 oo BBAD ieiiin QBB s s SO SRR | Te— O — G0 e s 464 454 s e R SRR A
2429-10:5 Equifaxing .........cocivniiiiiiiiiis v 05/23/2016 Goldman SachsandCo. ............... ... LIV H) V| R— |- ——— s S ) || R || R——— —— A S 866 ... ... 9076 1,210 ... 120 o
518439-104 EsteeLauderCo. ..................... ....... 05/23/2016 Goldman SachsandCo. ............... .. 220.000 ....... 19,855 ... 1206 ATE2 23 L 2M3 19885 TR 7839
302316-10-2 ExxonMobile .. ...l 05/23/2016 Goldman Sachsand Co. ............... .. 130.000 ....... 1,566 ........... oo 1,089 L 10,134 . 1432 T R S e RSl i v 1100000 Saasaes % T 497 ... L T e
319900-104, Fastenal e cmmpmmamnnnng v 05/23/2016 Goldman SachsandCo. ............... .. 400.000 ....... BB s we 15,640 ..o 16,320 coians o SER——— iR 1 ——— R 17,939 woiinss S w2289 L 2,29 ... R R R S
384802-104 Grainger ............. R S 05/23/2016 Goldman SachsandCo. ............... ... 60.000 ....... 7 R —— P63 o 00 s B s wonsmmrssmes 29 13,364 ... e (1,270) ... (1,210) oo
437076-10-2 HomeDepotinc ...................... ... 05/23/2016 Goldman SachsandCo. ............... .. 200.000 ....... 26,383 16,146 ... 26,480 ... (97) ..... e 9T 6,388 10,200 ..o 10,207 o
435516-10-? Honeywell ....................... g 05/23/2016 Goldman SachsandCo. ............... .. 140.000 ....... B0 o <1601 L. (10;08) ouee 86:098 rsimnunas e G T R L 2,184 ... e
(continues

(a) For all common stock bearing the NAIC market indicator ‘U provide: the number of such issues ..................
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STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 A 2
NAIC
11 12 13 14 15 Bond Designa-
Prior Current Current Foreign Interest/ tion or
Year Book/ | Unrealized Year's Year's Other- Total Total Foreign | Book/Adjusted | Exchange Realized Total Stock Stated | Market
cusip Number Adjusted | Valuation (Amort- | Than-Temporary [ Changein Exchange | Carrying Value Gain Gain Gain Dividends | Contractual | Indi-
Identifi- Disposal of Shares Actual Carrying Increase/ ization)/ Impairment | B./A.C.V. | Changein at Disposal (Loss) on (Less) on (Loss) on | Received Maturity | cator
cation Description Foreign| Date Name of Purchaser of Stock | Consideration | Par Value Cost Value (Decrease) Accretion Recognized | (11+12-13) | B./A.C.V. Date Disposal Disposal Disposal | During Year Date (a)
Common Stocks - Industrial and Miscellaneous (Unaﬂ' |aled) (cuntmued)
478160-104 Johnson & Johnson ........... ... 06/23/2016 Goldman Sachsand Co. ............... ... 90.000 ....... 10,086 0 e e e (80} s (OB) cmmmanmumnns sommamamn smsamas
478366-10-7 Johnson CTLS .. sowmesnavias waveves (0leal2o0: Gokman:Sachs B G0 «ivuasaninan, v 350.000 14,997 17,596 W2 oo 176 75 14,997 (2,599) ... (2,599) ...
46625H-10-0 JP Morgan Chase ... ... 05221 GoldmanSachsandCo. ........... .. 300,000 ..ooue. 28 s 22,806 26,091 ... (TIAB) ! o nsnnsin smsnmmme sy (M) cmsneimnns 4046 ... 2400 1,240
548661-10-7 Lowes Companies, Inc ................ ....... 05/23/2016 Goldman Sachsand Co. ............... .. 100.000 ... [ | ————— 6,001 .. TB0 L 309 . . 308 L T2 soes 1002
51060D-10-8 Marketaxess ................................05/23/201%6 Goldman SachsandCo. ............... ... 80.000 10,631 6,405 ... 8921 .. ... 1,704 14 L —————————— 4226 ... 4,26
(G5960L-10-3 MedtronicPLC ©...................... ....... 05/23/2016 Goldman SachsandCo. ............... .. 300,000 ....... 24,114 22,741 15,384 ... 8,730 .. 8,730 ... W 1,367 ..... 1,367
504918-104 Microsoft Corp. ...................... ....... 05/23/201%6 Goldman SachsandCo. ............... .. 700.000 ....... 35,147 12,461 38,836 ... e (3,689) ................... BU 22,686 ... 22,686
65339F-10-1 NexteraEnergyInc.................... ... 05/23/2016 Goldman SachsandCo. ............... .. 220.000 7. T 1 - 23,433 B0 s Tl cmmesmesns sisasibmima s TSl cmmmnsmases v B e 2,74 T
66987V-10-9 Novartis AGADR ...................... .. 05/23/20'6  Goldman Sachsand Co. ......... . 160.000 11,990 7,841 13,766 (1,776) 0] ) O ——— {111 ——— 4,149 4149
674599-10-5 Occidental Petroleum .................. .. 05/23/2016 Goldman SachsandCo. ............... .. 150.000 ....... N6 ... 10,529 10,142 1084 1,084 206 ... 677 N O ——
713448-108 Pepsicolnc. .................cocie 05/23/2016 Goldman Sachsand Co. ............... .. 240.000 ....... A8 o 23,132 15,987 8,142 8,142 .. 4129 97 ... 997 e e
693475-10-5 PNC Financial Services ................ ... 05/23/2016 Goldman SachsandCo. ............... .. 220.000 ....... 0.6 soamnmminim 19,304 20,%8 ... T (1,692) 19,216 ... . (28) ....... (28) o
74144T-10-8 Price TRowe ......................... ....... 05/23/2016 Goldman SachsandCo. ............... .. 210.000 ....... 15,643 10,426 s 1) 6. ssmmmnsanmammm s 630 15,643 52T oo BT s sesTan T
806857-10-8 Schiumberger LTD .............. ... 05/23/2016 Goldman SachsandCo. ............... .. 100.000 TA65 3815 0o TS 7,375 7,445 3,630 ... X
832696-40-5 Smucker (J.M.)Co .................. . 05/23/2016  Goldman Sachsand Co. ............... .. 160.000 .. . . . 18,959 ... 17,864 o 1,05 ... 1,09
BO3B67=10:1, SIVKErCOM usmmnmmmmssnamsmmmn: semsas 05/23/2016 Goldman SachsandCo. ............... .. 240.000 ....... BN covmmnnnaas s 13,925 .35 e T 3% 26,431 12506 . 12506
87612E-10-6 TargetCorp ...............ooooooins oo, 05/23/2016 Goldman SachsandCo. ............... .. 150,000 ....... 11 11,764 8.3 wvana 10507 osvammmmmn e T e 10,269 oo (1,495) L. (1495) o s
501044-10-1 TheKrogerCo. ................. ... 05/23/2016  Goldman SachsandCo. .............. 630.000 ....... 2819 10,796 26,33 . (4,474) G T[] R 21,879 oo 108 weas THIBE  covmmmmen Svesmommes RmEe
872540-10-9 TJX Companies ................. : .. 05/23/201%6 Goldman Sachsand Co. .............. 200.000 5,012 . 3,073 14,182 ... 8300 830 . 15,012 . - 11,939 S 1 < S
91324P-10-2 United Health Group .................. ....... 05/23/2016 Goldman Sachsand Co. ............ : 00000 v 1000 covmevaiini Las 12,111 11,764 ... 1,326 . 136 . 13,00 ... 9 ... 919 e
913017-10-9 United Technologies Corp .............. ... ... 05/23/2016 Goldman Sachsand Co. ............... ... 90.000 8,872 3,417 Bi6Ab i B sy e G | TSl Sanmtn 8,872 ... ... 5455 .. .. 5,455
254687-10-6 WaltDisney ......................... ... 05/23/2016 Goldman Sachsand Co. ............... .. 100.000 9,970 3,988 0,908 oisns %] IR ———— (538) : L
92939U-10-6 WEC Energy Groupinc. ............... ....... 05/23/2016 Goldman SachsandCo. ............... .. 220.000 12,826 1602 - S 12" - iy 7L (-
9099999 - Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) ... .. R g 593 38 ... ..519,890 551,834 ... 86,323 . 86,323 ... ... 638,157 ............ ... 173,428 .. 173,428
9799997 - Subtotal - Common Stocks - Partd .o 693,818 s sa 519,890 551,834 . B v W e 86323 ememmas i A 173,428 ... 173,428
9799999 - Sublotal - ComMON SI0CKS . . s 693,318 ... . 519,800 .. 551,834 86,323 ... 86,323 ... .. 4,1 7 L T2 o WA ccnensumn enoammains. sasamans
9899999 - Subtotal - Preferred and Common SI0SKE .« - coviv svvmrrmvmasms s i w e v s s A T TS B 805,552 uvssssnaen wn 628,718 .. 578,402 s BB sevomnamns rommeiine e 86,614 ... ... 665,016 ............ ... 176,834 ... 176,834 ... . .. ... .
9909099 - TOT AL 1,260 ............ 1,061,525 1,003,833 . 86,614 vs BB oenmmsmm s T ——— 1,080,864 ............ 164,503 ... 164,503 .. .. ST s




STATEMENT AS OF JUNE 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

4
Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued ] 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Date First Month Second Month Third Month
Open Depositories
Huntington Bank ..................... CashinBank ........ TS e v N2 BTE ccnmnmas THADY  soimmmin 32,586
0190099 - TOTAL »~ Open DIBposiones .. «o e i b e s S M 5 0 e 60 B8 s o st tremm e 121614 TA4R 32,566
0393999 - TOTAL Cashon Deposit ..., O 1/ 1.7/ R TA49 32,586 .
0599999’ TOTALS: sccamecsemmamemamnaysuanas 127614 T4 459 .. 32,586

E12
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Ohio Graphic Arts Health Fund
Reconciliation of Claim Lag Report to Statutory Report

6.30.16

Paid Claims per Lag Report 2,414 679

Dental Claims 65,073
Pharmaceutical rebate (38,512)
Claims included on Lag report not released (37,213)
Medical Refunds received but not removed from Lag Rey (15,547)

2,388,480

Adjusted Total per Statutory Report 2,338,901
Difference 49,579
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