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statement as of June 30, 2016 oftie. Ohio Bankers Benefits Trust

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols.1-2)

Prior Year Net
Admitted Assets

16.

17.
18.1
18.2

19.

20.

21;
22.
23,
24.
25.

26.

Stocks:
2.1
22 OO SUOBRS s swssannssenssssussnsssnns iesnos sesssso ansesiineiyowiys v s sin s pbsiimes g
Mortgage loans on real estate:

31
3.2 Other than first liens
Real estate:

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

BEVELITVIEETNIRE Jissnirasasi v stisenin s ssss0s s 450 55 M ST

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

EACUMBDIBNTES) s cuuuiuussuisisssuaismussessasssvainsssersn s ases i tasvsion s msis i s i isaas e
4.3 Properties held for sale (less §..........0 ENCUMBIANCES).......cvvvrinmicnrrmsresssmrssssesssess
Cash ($....8,597,691), cash equivalents (§..........0)

dndshorteimnvestnents (§: e nsummnrmmmmssseinmsamamnam]

Contract loans (including $.......... 0 Premium NOIES)...cue e snessssssnens

DEMVALIVES.ovvoeevere e veeresnsessereeerenrene

OUNET INVESIEA BSSBIS . .vurrvrreeecereeerr s s e eesess s sssses s ssesssss s ese s sasesasesses s sreesnessmsaseren

RECANAbIEE fOr SECUMIBEL cammanmm s T R R

Securities lending reinvested collateral @SSeLS..........u i

Aggregate Write-ins fOr INVESIEA @S58 .... .ot ssess s ssessssssssssssssens

Subtotals, cash and invested assets (LINES 110 1) sesees

Title plants less $..........0 charged off (for Title inSUrers only)......o.oveeveeeeeereiecee e

Investrrient income due and accrued.. v aminmmimmsnimismhaiisimim i s

Premiums and considerations:
15.1
15.2

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred

erviennnn 3,905,877

Preferred SHOCKS. ...ttt et e

..................... LY [NRG——————— -

P BT e e b A R P s v e i

.................. 3,905,877

vosssisssincecssd) 100,866

s 101 111 22

.0

and not yet due (including 5..........0 earned but unbilled premiums).........cocceeccreeereennnenne

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

redetermination (§.......... 1) FR

Reinsurance:

16.1  Amounts recoveradle from FEINSUMEIS......c..vvcveceeee et e e e

16.2 Funds held by or deposited with reinSured COMPANIES.........cccueiveecremmrnierivesenmssensenssenss [ ersresssisesssssssisssissessssnse

16.3 Other amounts receivable under reinSurance CoNtractS.......ooeercrrscveeieessssesssssseens
Ambunts regeivable relaling to.Uninsured plans:zoasessmmanrsmsnmnzes] sessssannnasa| s

Current federal and foreign income tax recoverable and interest thereon..........o.vecevveeecrvenee.

DN BB T B0 ST nesssons ovsasssassansods s sustossasnassb e i vus s o s sk A USRIV
Guaranty funds receivable or 6N GEPOSIL.....cumimumiitismmimiiisimisiisearissisinsssiioirssarsssrisrniiss
Electronic data processing equipment @nd SOfWArE.........c.vurerorerrmrerconisnnsnnesnnssesesssssssesneens
Furniture and equipment, including health care delivery assets ($......cc.0)eeeeeerrernecrsenierennns
Net adjustment in assets and liabilities due to foreign exchange rates......oweeeoveveereeserennnne
Receivables from parent, subsidiaries and affiliates.........c.v o
Healih care (§.......... 0) and other amounts reCeIVADIE. ... wcimrrinanrmarse s emsssesssmsnsssmisieseas
Aggregate write-ins for other than invested aSSets..........ov e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell: Accounts (Lines 12 IroUgh 25). ..t st iisiismmmosmios

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......cc.u.cveereeenn.

— YA

Total (Lines 26 and 27)

wisamnnsnnsin 11,683,541

masnsgea2, T 10

PRI . .. |

....11,710,831

..11,710,831

DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeneninenee e

1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 8D0OVE).....ciiiiiiiiiciescenis s

2603 e

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

2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @DOVE)......coviveieieicreiiei st
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statement as of June 30, 2016 ot e Qhio Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Total

4
Total

16;
16.
1%

19.

20.
o
22.
23.
24
25.
26.
27.
28.
29.
30.
31
32,

33
34.

Claims unpaid (less §..........0 reinsurance Ceded).........o et e
Accrued medical incentive pool and DONUS amMOUNS........c..cververeerviisee e eeseene

Unpaid claims adjustment BXPENSES.....cviucirieereieees i se s st s sssssssnss e st s sensens

Aggregate health policy reserves, including the liability of §.......... 0 for

................... 1,508,000

wessiienin 135,000

medical loss ratio rebate per the Public Health Service Act..........coeeieceeniecceeeseeenens [ e sesiesesesens

Aggregate life PONICY MBSEIVES. ....c.iicrireerserieiassssssiarsmonierassessarossnsesssessassersssarassasie
Property/casualty unearned premilum MBSEIVE.......vuevrerererereesessrsssessssssssssssssessssssssssasnes
Aggregate health Claim TeSeIVES .. it sisvbrisiiirosritvsrmpmi st sisionsin
PramiumS TECRIVET IVATOVENEE .. .cu: uovssmsussmssisssssssesssssmsesionss s dsasies s s savsdso i1

General expenses dUB OF ACCTURT.......cuumieieinnierseinssrssnsssnsssressssstessesssssssssssssonsas

Current federal and foreign income tax payable and interest thereon
(including §

SR BB BT S0 IR s cvvaivvanvvivisesasvinsas s s veais s i e a0 s | SR i s vV

Ceded reinsurance premiums PEYADIE. ..o i isseisbesesssessssns | eressesesiessssssssssesessssensessns | sressssissessssesensesiesessasasens | sessesiesenns
Amounts withheld or retained for the account of Others........cccvvvee e

Remittances and items Not all0CAIEM.........o.veveee e

Borrowed money (including $..........0 current) and interest

thereon §......... 0 (including §.......... 0 CUITEN) oottt

Amounts due to parent, subsidiaries and affiliales. ... | e

DIBIIVAIVES .ottt b b

Funds held under reinsurance treaties with (3.......... 0 authorized reinsurers,

- S 0 unauthorized reinsurers and certified §.......... (U =1]) 1 £ )
Reinsurance in unauthorized and certified (3.......... 0) COMPANIES......eveerrrrerrrnrene
Net adjustments in assets and liabilities due to foreign exchange rates................
Liability for amounts held under uninsured plans.......ce

Aggregate write-ins for other liabilities (including $.......... (e 11111 ) FN———————

Total liabilities (Lines 1 to 23)

Aggregate write-ins for special SUTPIUS fUNDS...........covreeriinriiiie e
COMMON CAPIA] SIOCK. ... veeereeceee ettt et sttt s ssen st nen
Preteried Capital SIOBK it st s s et S eSS R S S At

Gross paid in and contribUted SUMPIUS ... everevevecerres s sb s

Surplus notes....

Aggregate write-ins for other than special SUTPIUS FUNGS........vevvvvervrrererssserrerssreessnsmsseneens

Unassigned FUNDS (SUMPIIS)..is.cisiiisrnsiissionisiunsicensunissssiaiaissisasissidsmiasmmsisadsnsssnssinssivnsssnssan

Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Ling 26 $.........0).ccvccrierieiierieriienins
32.2 .....0.000 shares preferred (value included in Line 27 $.........0)ecocorvceercneiesninniiionnns
Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)......cieieiieiieniiiiesiessesnisiienians

Total liabilities, capital and surplus (Lines 24 and 33).........ccveeeereninnesinsrsesssisnnssenss

...1,310,000

eV

...... 1,651,668
w0

1,447,782
il

...10,263,049

.......11,400,047

....10,263.049

...13,051,715

....11,710,831

2301,
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)

7450 -
2502.
2503.

2598
2593

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

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8D0VE)....ovcvveeee e

3001. ...

3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow Page.......meerrersssrsssessssessss | serssssesssnns

, Totals (Lines 3001 thru 3003 plus 3098) (Ling 30 above)......cccveereeeeeceeriieen,

.00 -
5.0, S
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statement as of June 30, 2016 ofthe Qo Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

7
Uncovered

2
Total

3
Total

4
Total

o ~N ) B W M

MEMDET MONNS. .....cvveveresrresermer s sss s s s b st st st s sttt msabmssen
Net premium income (including §.......... 0 non-health premium iNCOME).......vvvvrmrrenmmrsmsrieesensieons
Change in unearned premium reserves and reserve for rate CreditS...o s
Fee-for-service (net of §..........0 Medical BXPENSES).........cccoeuveveriirierieirerinsmssnarssssssrentssmesmsssssars
L [ AR S
Aggregate write-ins for other health care related revenues..........ooeeveveeeeese e
Aggregate write-ins for other NoN-health rBVENUES. ...ttt seees

Total revenues (LINEs 2107 Y st s s i s oot

Hospital and Medical:

9.
10.

23.
24.
25.
26.
27.
28.

29.
30.

ey

........................ 7,555

v 15,252

...8,063,535

wennennnn.8,009,398

...15,919,180

HOSPItAIMEICE] DENEMS. ... bbb bbbt sans | seeesaessaessesessensesesess s

................. 8,063,535

................. 4,756,976

Other DrOfESSIONEl SEMVICES....cuuiiiiee ettt bt bbbt st PR S ——
RS TIPS s srwasiwsismns v esomsvsvos oo TS VSRS TS R R R R S
o o gy B e BT T s
e S D O U S s e i e e svsmnai s e b b s namss s v | s 1,488,213

Aggregate write-ins for other hospital and MediCal..........ovvveeveeeeeeeeee e

Incentive pool, withhold adjustments and bonUS 8MOUNES..........cccvveeivecvevereeeie e

SUDEOTAL (LI BT Yeemes s s s o S e e S RS SR

NEL TEINSUTBNCE TECOVEIIES.. ... eiveeeeee e eeeire et es et s s s s s s s s s s sb s s sesas

Total hospital and medical (LINES 18 MINUS 17 )..uuvvviviiecieeciceiee et

NonshBaItREIAITS: (Te1) - cuneammmnmemeemmmesimmsms et si S TS iR Es i
Claims adjustment expenses, including §S......... 0 cost containment eXpenses.......ccevcvcvciieienaee
General GUMINISITAlIVE BXDEMSES. .. bbb bbb es

Increase in reserves for life and accident and health contracts (including
S 0 increase in reserves for life only)i..uinummmmumiiinmamimsismiaisme

Total undepwriting dedlctions (Lines 18 thiouah 22} casmssnmnnsnnmnnmnnwmneas Lenssssisasms

Net underwriting gain or (10ss) (LINes 8 MINUS 23).....cuciiiviicieiiieieses e sssiessis s esseaenes

Net investment iNCOME BAMET. ..ot ise bbb sss s s et bb bbbttt
Net realized capital gains (losses) less capital gains tax of $....cc...0ie e
Net investment gains or (1055s) (LINES 25 PIUS 26).......cccrmmmmrrmmressrmmmsermssmsssersssnssserssssmssassisssses

Net gain or (loss) from agents' or premium balances charged off [(amount recovered
P 0) (amount charged off §.......... O] s covvimsvisansismiamnias s e AR

Aggregate write-ins for Other iNCOME OF BXPENSES......vvwerrrssserssmmsssss s ssssssssssssssssssans

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines: 24 plus 27 plusi28 plusi29). .t i s i

Federal and foreign income taXes INCUITE........criicriii s ssssssssssssiss s sssssiassssssssssans

Net income (1088) (LINES 30 MINUS 31)..u.vv.ivvcsiierisieeiieisevierie st ss i srssss s ees s es s sesen

.................... 198,000

................. 1,508,721
s 132,000

............... 15,919,180

................. 9,745,866

................. 3,045,377
w1 2,000

................. 6,702,394

.................... 557,351
.................... 109,222

................. 6,702,394

sinannd1,130

...12,863,743

.....1,288,130
215,940

................. 7,106,762

cienn 1,424,548

....14,367,813

N [ 956,773

.................... 584,850

.....1,551,367

... 180,225

srsssmpnissesse RO O )

SR 7 2

... 180,225

¥ pree— 1,136,998

................. 1,626,479

................ 1,136,998

....1,626,479

0698
0699

. Summary of remaining write-ins for Line & from overflow Page.........cummmsmimmmmmnsssssssses | wesirenns

. Totals (Lines 0601 thru 0603 plus 0698) (LINg 6 DOVE)....cieviiiiiiiiiiisiiesioresse s sssssesssssssersssnenes

0701.
0702.
0703.
0798.

0799

1401.
1402.

1498
1493

. Summary of remaining write-ins for Line 14 from overflow page.........cvrenicrerrercsnennas | correersiessissnisssessecenees

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 BBOVE)......ceeisveeerermiciiemsesieiessuemssiessssmsness | coeessmassssssessassssasensed

s 2,000

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page.........oweeneeecrnneesisnneeesecens

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 8DOVE).......cciisiiiis s i s sssvssassssans
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Statement as of June 30, 2016 ofthe. Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33, Capital and SUrDIUS PrIOT TEPOMING YEAM.....uuucvvueervseseecsassesessssessssssssssssessssssses st ss e ss s ssst st e sesseseessneenssseseseseseecsmees

34, Netincome or (I08S) from LINE 32.......imiuciicene s sssssss s sssssssssse s ss s sssss st s ss s ssss s s s s ssssssss s sssens

............... 10,263,043

................. 1,136,998

35.  Change in valuation basis of aggregate policy and ClAIM MESEIVES..........c..commrrumimrcrmssimsssssssessssssssssessssssssssssesssssssssssssss | sesssssmsssssssssssessessnsssssess

36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... (1R S

Jeo—: R0

.................... 629,981

connnennnnnnnnn 8,636,670

................. 1,626,479

37. (Changein netunrealized forefgriexcharige capital Qain O (IOSE). au i st sastsiion | mamdesi asammssnss s

38, Change in Net Aefermed INCOME LaX.......cooimvvismriisiesiioes st ssee s ssssssessssssnstsses st ssssasesssssssastesasstsssssssasssstsnssssssneess | evsesseseessnmessessssesmmeenmnes

38, Change in NONGAMIE @SSEIS.......uiumirriiisimiriiessisessssesessssesnssssesessss s ssssessss s sssssssssnesss s sssssssssssesssssssssssssesessssesse s

40. Change in unauthorized and CEMtifIEd MBINSUMANCE. .......vvvurirmmrissmsmirsssssmies s ssssssssessssssssssssssssssss sbssssssssbassessaesssssienion

41, CREANGE N ATEASUMY SIOCK......rvurereasermserrresrersssssssessssasssssss s ssesssssesssssssssess b st ss 8t s bs b en s ss e eeseaens e

A2, R ANE I UDIS TIOMEIS iicovoraruievessssseineassississeessiessuusidves osssosevidevtisoass i Ao et B S e S s s

43. Cumulative effect of changes in aCCOUNtING PrNCIPIES. .....ovvviverire bbbt bbbt snees

44. Capital changes:

AAT BRI oot s T S B S SO T S et

44.2 Transferred from SUrpIUS (SIOCK DIVIAENG)......vvvvrreernrcecinneiees it ses st ssssessss st ssss st sesssssessnes

AA.3 TraTISIBITEIT 0 SIS osesiswassisviinisisnesesiss favs i vs s s o R TV S0V GO S SR

45. Surplus adjustments:

18 o o O O TSRS TSI RPUTTSTSITIN (P

45.2 Transferred to-capital (Stack Divident)icrasmammmsinmmmmmisammisndasmansanmassaannnannas| soscsnssammmnn

45.3 Transfermed fTOmM CaPIAL.. ..ot e b b e a s e bR Rt R e

A8 IS S R INOITBIS ssumrvvsimsssvssonssnsusiosssenne oo sssossssos s avsiEwsbsi s SRS

47. Aggregate write-ins for gains GF (IGSSEE) N SUMDIIS e R el s s e b v s

48. Netchange in capital and SUTPIUS (LINES 34 10 A7)ttt eeseae e s s s s sssessanss e

49. Capital and surplus end of reporting period (LINE 33 PIUS 48).........uuoririeenriemremsnrcrmieserssssessssssssssssssssssssssssssssssssssssssasassens

.0

................. 1,136,998

............... 11,400,047 | .

.................... 629,981
9,266,551

................. 1,626,478

....10,263,049

4798, Summary of remaining write-ins for Ling 47 fTom OVEMIOW DAGE.........evvweeeveeeeereeeseessesscess s enesssssssssesssssessessssssssenes

4799. Totals (Lines 4701 thru 4703 plus 4798) {LiNg 47 8D0VE)......iiuuiiueiisieiiueiiiensessesisecse s sssssecsss s sssesssssssscassessssssessssssiees

Q05
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statementas of June 30, 2015 i e ONi0 Bankers Benefits Trust

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS

Premiums collected net of reinsurance.......ooeeeeeceeeeeeeenee.

—_

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions..

e

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121
12.2
12.3
12.4
12.5
12.6

—_
xS}

Mortgage loans.

REEI BSIALE ...t

Net gains or (losses) on cash, cash equivalents and short-term inVestMEnts............o.ooovvvereervevnessernnns

R [pe—— 8,063,897
N INVESIMENE IMCOMIE . c.uuiititiv vttt ettt s e s s e ess et e s e s et e st s s e s

T Ty L T N

somsssssssssins 1L O 00

sucesns 5,009,398
ST f ...

e 10,919,180
RRIRPAGT 11

Total (LINBSA IBOUGHIIY cicvoussissusncorvianisnisriossassasisssssnsssmtsssnioss i ss i s s s e e s T

Benefit and 1053 related PAYMENIS. ...ttt

Dividends pait 1o POlCY NOMIBTS cusuivmasiniisuusuiusssssisssiiitssiiassisssais e iisioss s s s o oot b s eSS e oast

Federal and foreign income taxes paid (recovered) net of S......... 0 tax on capital gains (I0SSES).....cc.cervverrrerrrmeeranen.

................. 8,241,597 | ........

................. 6,904,985

8,056,620
izl jL 0,002

e 15,891,228
coveeeneennen 14,294 845

Total (LiNeS 5 thIOUGN 9)....cccurrumrmcereenrermsasrssnsarssssssssssssssmsssssssssssssssss sassssssssssessssnissssasesssssesssssasssssssesssssssssssmsssssases
Net eash from ioperations (Ling 4. minUs Line 10). .ot st misnimg

B N 5 R ST A o3 oo e A o AR A A AR Bk At 4 R A A st
OB K sttt mas oo e T S S B S s O B W S

8 T L e L,

cevinnn.0,904,985
................. 1,336,612

.................... 100,000 | .o
................. 1,260,141

127
12.8
13.  Cost of investments acquired (long-term only):

VBT BBV vimsimssnsisosvs s sttt e S S G A LB s

MISCEIENEOUS PrOCERAS.....ovvveureressceteee it ceesses st bbbt b s s s b st

................. 7,298,862
e 00,008

............... 14,284 845
v 1,696,383

w00 000
e 3,933, 126

Total investment proceeds (LINES 12110 12.7)...cvueevrrnneeeeiieneeciessssi s sssssssssasesssssesssssssessssssssssssesssssssssssanes

..252,240

13.2
13.3
134
13.5
13.6
13.7

14. Netincrease or (decrease) in contract [0ans and PreMIUM NOIES.......cuuiveiimuiresemsiemsiseseeereseessess s eesessseseen

Morigage loans.

REAIEEEE oo

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6

Borrowed funds

Net deposits on deposit-type contracts and other insurance liabilities
Dividends t0 SIOCKNOIGETS........cvvvcvereeeee e

Other cash provided (applied).......cccoovuurmeeecmvecercenecnne.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

19.  Cash, cash equivalents and short-term investments:
191
192 Entiof pendd:(Line 18;plus Ling 108} amsanmmmmmnimess i s e

SHOCKS . veveerveseeereeeeseees s es s as s s st s et s 88 SRR S e84 48 e ee e eee e eneen

OUNET INVESIEA BSSEIS......vovvirviseeiseis s eess s as e sssse s sessesesse st sese et ee s et e Ee s ettt ee st eseeeenee

MISCEIIANEOUS PPICAIONS. c...vv.cveoevveecseee st es e esseess s e ss s ss st st et et et e renen

................. 1,158,544

.................... 756,450
sssrninnns 1,109,543

................. 3,783,126
s 1,081,537
anssissniinssisi By 082,616

Total investments acquired (LINES 13.110 13.8)....vuueivvernrsriesrmseesssssessnssessssssssssssssssssssssssssssssssessssssessssseseesssns | comeeee

................. 2,545,993

convenseenssnnesidy 104,153

15, Net cash from invesiments (Line 12.8 minus Line 13.7 and LiNg 14).....ccmriiiirnsisinneieesisss s esssnsessesseseseeseons

SUIPIUS NOES, CAPILAI NOIES....vuvviecveeecee ettt s ss s ettt et eses e eeses s se s emeesmessennes

Capital and paid in SUTPIUS, 18SS trASUNY SIOCK. .....vvuverrirrrrrssrsisns s ss s sesssssss s s ss s ss s ss e

ceseronninnend371,027)

7. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).........

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

2 o T e

conrnnnnnnn 1,286,969

SRRS— | | B

suaanaB097,691

s 129,382

................. 5,986,366
Bl 19,748

stz 1,325,356

e, 986,366
i lka] a2

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

[ 20.0001

Q06
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Statement as of June 30, 2016 of e Q' hi0 Bankers Benefits Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

2
Individual

Comprehensive (Hospital & Medical)
3

Group

Medlt:are
Supplement

Vlswon
Only

Denlal
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Total Members at End of:

1o PROT BB crsissssssssssmassayssvsssssimamassm s s rssynes i

2. FirStQUAME ..ottt

3. Second QUATED .. mmw S e

- U 110 U = R

5. CUMENT YA ittt sienas

6.  Current Year Member MONINS.......oo.coviorsssssssessssssssssnss | sonessssssssssssssssssssssseesdy

Total Member Ambulatory Encounters for Period:

7o PRYSICIAN oottt s ssessesaessmssssasmsnsens | sussasesssssasssssesasasssenasssssenas

8.  Non-Physician

Hospital Patient Days Incurred...........ccccovvioniiincnnnns

Number of Inpatient AdmISSIONS..........ccvwiesireimie,

Health Premiums Written (a)

Health Premiums Earned.............ccccooveveervevervceneeeennnnes

Amount Incurred for Provision of Health Care Services

Property/Casualty Premiums Eamned..........coccooereenennnee

Life. Peemiums. Dirgch..caimmmanmnmmssmmmaaais

Property/Casualty Premiums Written.......c.coveveevveeesivieeennnne

Amount Paid for Provision of Health Care Services........oo. [ o,

6,904,985

........................ 6,440,189

...8,063,535

..................... 8,063,535

..................... 6,904,985

..................... 6,440,189

(a)

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.




ANON

[El0L

skeq 0z1 Jan0

9

skeq 0zl - 16

g

sheq 06- 19

i

skeq09- 1¢

sheqog- |

4
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Slalement as of June 30, 2016 of the Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 9 6
1 2 3 4 Estimated Claim Reserve

Line of Business

On Claims Incurred
Prior to January 1
of Current Year

On Claims
Incurred During
the Year

On Claims Unpaid
December 31 of
Prior Year

On Claims
Incurred During
the Year

Claims Incurred
in Prior Years
(Columns 1 +3)

and Claim Liability
December 31 of
Prior Year

600

Comprehensive (hospital @nt medical). . mmsmanssmmmstssinmsisasisaitiisasaaiaimmis st [ aemsasmsanmaad [ T8 |mawavanauasd 5,046,345 sl 14196, NRPPIRPNN, |1, 717, sgsssssnns 1, 310000 ssmmaases 0 10000

Medicare Supplement......ccurcviireinninnns

DIENEAL ONIY. ...ttt ss e st s s b e840 888 b e e R s RS es et | edeebesbeassasa st e rn e en SO | WS SNt S Ot s P o RSN o SYPETTIT [ i ey s e P e

BT | L o e BT e

Federal Employees Health Benefits Plan...........oo.ooooeenincenreeeee e ecseeseesmssenas

Title XVIIl - Medicare.......

Title XA - Medioaidsimsimasmmm mm s e s R e R S b e s ey

LT T | e e PSR

Health SUDLOLAL (LINES 110 8)....veeeereereeecimecesecrsesieeessesesessssreasesssseessssssesssssesssssssssmensssessssnssssesssscsssesssnsssssesssnensasesmsssssenes | comseecensmsmsseonsssemsseessse 1y 1 900044 | covveosesiensssssissssssinas 5,046,345 cninnnnnnn 114,156 e 1,993,844 | s 1,310,000 v 1,310,000

10;  Heallheare 1eCeIMANIES (8)...mrrmsrmrrimesmsripssresssessmasssssssasussessesassassssnsssismenesrsssansardinssisssinssssnssasnsasme i ataniatismapest imsoashspssnassssmsssat bines |yl pedmasinss imssassspasis pessisaiisgaparanaas | Smsimissismamisia i s | geeirnnamniammares | unsnosmassmearsiams

Other non-health.........cccoeeeeeececereceereicnees R e

12. Medical incentive pools:and DONUS SMOUNES. s s s s sssasssssiassun | ssissssies

13, Totals (Lines -10H 141 2) i s s | cosensensssnssnessssssseeesse |y | 90,044 0,046,345 e 114,156 e 1,093,844 J— e [ RV criesesciecnenes 1,910,000

WY LL:0%:11 9102/€1/80

(@) Excludes$.........0 loans or advances to providers not yet expensed.




statement as of June 30, 20160 he. Oi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

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

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

may differ from those estimates.

Valuation of investments

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

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

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

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

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 - Business Combinations and Goodwill

None
Note 4 - Discontinued Operations
None

Note 5 - Investments

Cash and invested asset values included as admitted assets at June 30, 2016 and 2015 were as follows.

June 30, 2016 June 30. 2015

Money market mutual fund $ 513,356  marketvalue  § 326,389
Federal government and Federally

guaranteed agency bonds 3,187,060  amortized cost 3,705,181

Corporate bonds 303,606  amortized cost N/A

Cash holdings 8,597,691 market value 6,715,748

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

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

No investment income excluded, no significant change.

10WP.#1 08/13/2016 12:18:05 PM



statement as of June 30, 2016 ol the. Oio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 8 - Derivative Instruments
None

Note 9 - Income Taxes

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

The Plan does not believe there are currently any tax positions which have a reasonable possibility of change from taxing authorities. Accrued
interest and penalties with uncertain tax positions, if any, are recognized as part of administrative expenses. There were no taxes or accrued interest or
penalites related to the tax positions of the Plan as of June 30, 2016 or 2015. The Internal Revenue Service and Department of Labor have jurisdiction
over the Plan. The Plan administrator believes it is no longer subject to income tax examinations for years ended prior to December 31, 2012.

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

No significant change.

Note 11 - Debt

None

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

None

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

None
Note 14 - Contingencies

No significant change.
Note 15 - Leases

Nane

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

None

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

None
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
None

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

None

Note 20 - Fair Value

No significant change.

Note 21 - Other ltems

No significant change.

Note 22 - Events Subsequent

None of significane

Note 23 - Reinsurance

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

10WP.#1.1 08/13/2016 12:18:05 PM



sutementas of June 30, 2016 ofthe. Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The amount of incurred buy unpaid claims reserve as of June 30, 2016 and 2015, was based on a study completed by the Plan's actuary and
includes estimated IBNR of $1,508,000 and LAE of $135,000 for 2016 and IBNR of $1,369,500 and LAE of $130,000 for 2015.

Note 26 - Intercompany Pooling Arrangements

None

Note 27 - Structured Settlements

None

Note 28 - Health Care Receivables

None

Note 29 - Participating Policies

None

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

10WP.#1.2 08/13/2016 12:18:05 PM



Statement as of June 30, 2016 ofhe. QN0 Bankers Benefits Trust

1.1

1.2
21

22
31

3.2
3.3

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
7.1

1.2

8.1
8.2

83
8.4

9.1

w

w
%]

9.3
9.31

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes| ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[]
Has any change been made during the year of this statement in the charter, by-laws, arlicles of incorporation, or deed of seltlement of the
reparting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ | No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consalidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbrevialion) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), atlorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, atlach an explanation. Yes[ ] No[] NA[X]
Slate as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting enfity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 11/20/2013
Slate as of whal date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and nol the date of the examination (balance sheet date). 11/20/2013
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Depariments? Yes[ ] No[ ] NA[X]
Have all of the recommendalions within the latest financial examination report been complied with? Yes[(X] No[ ] NA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full informalion:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and stale of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X ] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entily;
(c)  Compliance with applicable gevernmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the respense to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Q11 08/15/2016 3:25:28 PM



Statement as of June 30, 2016 of e Ohi0 Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13.  Amount of real estate and mortgages held in shori-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]
$ 0
Yes[ ] No[X]
$ 0
§ 0

Yes{ ] No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23  Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14,26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: S 0
7. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaulls or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Qutsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
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
First Merit
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 8
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 8
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q11.1 08/13/2016 11:40:21 AM



Statementas of June 20, 2015 of e QN0 Bankers Benefits Trust

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

74
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 amount of funds administered as of the reporting date.

Q12

0.0%

0.0%

0.0 %

Yes[ ]

Yes[ ]
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Stalement as of June 30, 2016 ofthe. Ohio Bankers Benefits Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating | of Certified
Code Number Date Name of Reinsurer Jurisdiction Ceded Reinsurer (1 through 6) [Reinsuer Rating
A&H Non-Affiliates
|78700......[06-8776836........ [01101/2016] Aetna Life Insurance Company... .o O [SSUG... | AUthorzed,. o Lo |

Q13
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Statement as of June 30, 2016 ofthe. Ohio Bankers Benefits Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and | Property/ Total
Active | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1. Alabama....vreesieseereaa
L e
3o BIZORE o S
4. Arkansas...
5. California...
6. Colorado...
7. Connecticut...
8. Delaware......
9.  District of Columbia...
10. Florida...
11.  Georgia.
12.  Hawaii...
13. Idaho.....
14.  llinois....
15.  Indiana..
16.  lowa......
17. Kansas
18.  Kentucky...
19. Louisiana..
20. Maine..
21. Manyland.......
22, Massachusetts.. ;
23, MiChigan. ..o
24, Minnesetdccasanmnnniai
25, MiSSISSIPPi.ccecrccciccieieiinresiernsesnesane
28! IMISSOURE s
27, Montana....cremeeneinsinenennees
28. Nebraska......
29. Nevada
30.  New Hampshire.......cniininnn
31, New Jersey... i
32, New MeXiCO...orrereeerecereereees
33 NewXork. o wsmmmsisas
34.  Norih Carolina
35.
36.
37.
3B OTEGOR o
39, Pennsylvania........miinn
40. Rhode 1sland........ocererniriciniins
41, South Caroling........cccoevvivneevien.
42; -Solth Dakola..cuwmmmisan:
43 “TEANESEEE. s
44,
45,
46: Vermont s
AT Mirginia....crcmnsomsiioiii
48, Washington.......ccermmeermeenennnens
49, West Virginia......oocovevnnerssnrssnnnns
80, Wiseonsinu:cisuimmunnnmmintin
81 WYORING s
52.  American Samoa.....irsinieins
53, GUEM.i s
54, Puerto RiC0......cvmrmerrisnsieesiisniinns
55. U.S. Virgin Islands.......cccooeenieeniencs
56.  Northern Mariana Islands.
57. Canada... i sl [ s
58. Aggregate Other alien... 0T ). &.¢ I 110 [—— 0 i [ i (U1 OO || L L ORI |1 —— 0
59. Subtotal... i T o XX Status Missing...| Status Missing.. | Status Missing.. | Status Missing.. | Status Missing.. | Status Mlssmg Status Missing...| Status Missing
60. Reportmg en \ty ccmnbuilons f
Employee Benefit Plans..........cccoves T PIN) Cprm o .
61.  Total (Direct Busingss)......c.ocouvcvevenns [ (@)en0 | i | s (1] 0 .0
DETAILS OF WRITE-INS
58002. ..
58003.
58998. Summary of remaining wme-ms
for line 58 from overflow page... PR [ TR | ) [y O] s 0 |sssmaand O s L O T T 0 «l
58999. Total (Lines 58001 thru 58003 ptus 58998)
(Line 58 abOVE)......coevvresvesiesn s | i) | i [ (V] [V I 0 a0 (1] [ 0

(L) - Licensed or Chartered - Licensed Insurance Carner or Domlcalaed RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Quallfed or Accredned Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(@)

Q14
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Statement as of June 30, 2016 oftie. Ohio Bankers Benefits Trust

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 i 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (US.or Locatio | to Reporting Attorney-in-Fact,| Provide
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity  |Directly Controlled by (Name of Entity/Person)| Influence, Other)| Percentage| Ultimate Controlling Entity{ies)/Person(s) X

NONE




Statement as of June 30, 2016 of the Ohio Bankers Benefits Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? no

Explanation:
1, The data for this supplement is not required to be filed.

Bar Code:

= N/ A2 016 3650000 2 =

Q17 08/13/2016 11:40:22 AM



Statement as of June 30, 2016 of e Ohio Bankers Benefits Trust

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Bookfadjusted carrying value, December 31 Of PrIOT YEAT. ... s st is v s |8
2. Cost of acquired:
2.1 Actual cost at time 0f aCQUISIION........cvvevverereers s
2.2 Additional investment made afier aCqUISIION.........o.vevcvencercverisennn )
3. Current year change in eNCUMDIANCES. ... rmmmsmmmisissssssssssssssssissssins
4. Total gain (loss) on disposals
5. Deduct amounts received on disposals....
6. Total foreign exchange change in bookiadjusted carrying va\ue
7. Deduct current year's other-than-temporary impairment reCOGRIZEA..........cueecverveieeeeeeeee et sres s sersssesesresssssressnsssssesnerses | sreens
8. | Deducteurant Years QepIECIAON ..o iesesis e
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
10.  Deduct total nonadmitted @MOUNIS........ccvuiiiimii s
11, Statement value at end of current period (Ling 8 MiNUS LiNE 10)....uiiiuiiiiiieieiiessieist ettt iseseesseessessssensessssenssssssensssnssee
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year o Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of PriOr YEM.....cviiieriiiniiessisiesssmssssssesesss | cevsiesssssessssssssessssssssssnssssrenssndd | e
2. Cost of acquired:
2.1 Actual cost at time of acquisition.........
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other.. BB
4, Accrual of discount......c..ceeceeeiecinns NNE
5. Unrealized va\uahon increase (decrease) ............................................................... ol N
6: “Total gain:(loss) Or IS DOSaIS: s T s S B T T A e T P st s Tonioss | Svmmmi s s saii s s nnassnsasnsanns
7. Deductarisirisresaived BrtiSposals s TR T T R
8. Deduct amortization of premium and mortgage interest points and COMMIIMENT fEES.........c.urviuercreirrismmmrssnssmssssi | s
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized....
11. Book valuefrecorded investment excluding accrued interest at end ofcurrent perlod (L|nes 1+2+3r4+5~r6 T8RO O [ sisnnunanmnsan i 0
12, Tl T O Bl OV EITVEIE ooty oty i 9 84 4 i A SR DS S b T S0
13.  Subtotal (Line 11 plus Line 12)
14, Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Ling 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. |Bookfadusted cammying valie, DEeemBER 3T 0f PrOr VEar s s o smsiossss s v s T Ssassibevession T et | I I
2. Cost of acquired:
2.1 Actual cost @t ime OF BCQUISIION. ..vv.ueviiriiie ittt bt ss s s s s e s
2.2 Additional investment made after acquUISHIoN.........eevvecrinnrceeniviensionn:
3. Capitalized deferred interest and Other. ..., N . N E
4, Accrual of dISCOUNL...vvvircririeeiscce s seenss s o N S ..
5. Unrealized valuation increase (decrease).........cceeueeemenne.
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deductamorization:of Bramitiy ANt QB PTEGIBIIO ..umsmwsssmisisiomsssisistirissassssnsssisivasisesssssissrisssesiissnesassieios issiosssossasisriioises | voassiviss sbiseaisbiosssvensiisiavssivissisinsons dviisi
9. Total foreign exchange change in book/adjusted carrying Valug..........verevvveeerrnecerennns
10. Deduct current year's other-than-temporary impairment recognized.........oeverereresnresenees
11. Book/adjusted carrying value at end of current period (Lings 1+2+3+4+5+6-7-8+9-10)..
12. Deduct total nonadmitted @MOUNIS.........ovririrverrninr s srssssssssessssssssssssssnns
13, Statement value at end of current period (Ling 11 MiINUS LINE 12)...u.veiivieiriisimrssinsssissisessessssssssssssssssesssssssssssssssnsssssssssnseassss | sssssesssssssssssssssnsssssssssmsssssssssseeeld | sossssssssssssssssssossssssesssssssssssens
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year ..4,371,819 ...4,006,566
2. Cost of bonds and StOCKS @CQUINET........iveieneerrcerieriscresee et ...1,410,784 4,154,153
3 Actrbal ofdiscolntes s s R R T R asen L miasamasinanas 1,345 ..2,688
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals.... ) A
6. Deduct consideration for bonds and stocks dnsposed of ............................... 3,783,126
7. Deduct amortization of premium vl BT8 Lesmnnpnsmmenumpns s 8062
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 14#2+3+4+5-6-7+8-9) ..o meesreenes | e ssessssessenss 4,419,233 | oo 4,371,819
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11) B 19233 | ssisiis 4,371,819

QS101

08/13/2016 11:48:40 AM
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Statement as of June 30, 2016 i e Ohio Bankers Benefits Trust

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

Current Quarter

2
Acquisitions
During

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying

Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

NAIC 1 (8)-ree oo e

BRI 2 (). cveunmcssnemtisorneussnsss oovssasssa TS NS SR [ R T TR 33 255

ez 0 TN S——————————. FOUTUUITNTI, I————————————. ) on————————— ——————

NAIC 4 (8).srresosree s seseeeseseseee sttt | oeeeetesssreesoseseeseseesessos | essoseseess s
NAIC 5 (8] sosesssstsesstssos s sosssessossssesossotes s | oosoeesssoseesosesesseseesesses | cossososos oo
ey A T

TOAI BONGS......coociiirisciiriiiinsiaissessssesssssersssensssssssessesessssmsssssessssssesssssessesesssanas

............................. 3,907,484 | oo enieesieenisne | ot | e

B ¢ 1741

v 3,907,484

S— R (1R T

e, 1 06,866

............................. 3,907,484

S ¢ 1:111) P

cernnnnen.3,907,484

e 3,900 877

o, 1 90,866

PREFERRED STOCK

NAIC 5

Total Preferred SOCK.... oot esemssaseie e s sbssssesnsns | sobesstssssssissesesasnsssssasssssssssins

Total Bonds and Preferred Stock.....cocoovovevvinennes

e 3,907,484

.0

aufl

ssssssassinssnsssen D GO {404

wsripssisn OO O T

e, ] 90,806

Bool/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC13§.......... 0;

NAIC 2§......... 0;

NAIC3§......... 0;

NAIC45.......... 0;

NAICSS......... 0;

NAICE ... 0.




Statement as of June 30, 2016 of e Qo Bankers Benefits Trust

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted N O N E:iual Interest Collected Paid for Accrued Interest
Carrying Value e ost Year To Date Year To Date

.
FABD090L s R s XXX oisuissuisativaiinising

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMBEr 31 Of PHOT YEA.....uiviciiiictiiicieii s bbb bbb iens rererersres s sssssssessesssnsesssessssseld | sinnsterees e s e s eeee

2i  Coslon shor e IS TS A OUITEIEE i vucsssssimesiunvsninseossssassvinevetsissssesysnuessesvsess4es F00o e e 00 4 .| 0 R s 2 S | 3 i e
R e 13 ] o oo T T e

4. Unrealized valuation increase (decrease).........cooveruvene

5. Tolalgain (l035) 0 GiSPOSAIS. s mimmsmsmusivmssssisnsssss s

6 DEE TSI B A BN O O S P EISE o s S e T B T S o S | S s e s S I T O S
Ti  BetuttamoriZation of prentim s N TR e imsnmsmmnnsmsnsnaes s e
8. Total foreign exchange change in bOOK/adJUSted CAMMYING VAIUB..........ovcrveuuriieerieescciesimriaencisessesseesssssse s s s ssssssses | stesssesssesssssessssessssssressssssssssssssssssens | sossssessssesssssssessnsssssssssssssssessss s
9. Deduckeourrentyears oterthan e oy I I SO QNIZE x.cun.wianosivvimsvsesassiuworsieviiiassmissnssasedyansiss e esva R T4 B0 s PV, | v s TSR
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-0)........ocoiriiiniiviiriieiiensiiinniisensisssisessiansnis | contssesssiessssesssiesmasssasssssesssesssseenn O | s 0
11, Deduct total NONBAMIMED AMOUNIS......c.tiureiierrieeiiserieeeeeeeiesaseeeseeseeseesssees et eseess sttt ss e et et es e es st nessessetssn | 458ieEsseessetsest et sestsest s bbbt b ibenbmee | cosntssssntssstsssebasstsent st eness st s
12, Statement value at'end of current period (Ling 10 MiNuS: LN ). sisssesisivissisusssusssssusssyssismssiinnissussssasssssssiinisonssasssassissssii] Lviisisisnsysicssy sussisissssesisoaiasissessoss 0| csimsnissssmasiisis) 0

QSI03 08/13/2016 11:48:40 AM




Statement as of June 30, 2016 of the Ohio Bankers Benefits Trust

31

3.2

33

4.1

4.2

43

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior Year (LiNg 9, DHOM YEAM).....uuuu i iseesisee b ss s bbb ssens

Cost paid/(consideration reCEIVEA) ON AUUIIONS.........c.coeireee st et ssre et stesessetes s st et s b bes s et sn s br s s s s s s s st s b et ss s b reae s e b s sasbes s be s b as st e e sm s s b era s b s nsebesen

Unrealized valuation increase/(decrease)

Total gain (loss) on termination recognized. .........ovvvovervreerersrneveressressiesnens R I e S ek
Considerations received/(paid) on {erminations...........ceeerninn NONE

ATTOTHIZ YO s suamss i aees nsa oo e o s 43S R 0 ST 8 T G S 1 P VT TR e

Adjustment to the book/adjusted carrying value of hedge item

Total foreign exchange change in book/adjusted CArMYING VAIUE.......c.coveve ettt bbbt bbb b enae

Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 =8+ B8+ T + B)..ccucirnececmriererrsnicerssissnenisessessecssssssmssses st ssssssesssesssssssssesssssesssssssssasneses

LB T Lo BT e 4 o B L

Statement value at end of current period (Ling 9 MINUS LINE 10).. i st ssaessse s bbb s s sssssssenssas

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/adjusted carrying value, December 31, prior YEar (LINE B, PTIOT YEAM)......uucvcreereerisssesitis st esssesisesiessiesssessses s s ssessseesbessssss st sses s st sssesas bbb st b seeran

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

Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minUS......co.cevvervsnirrenens

3.12 Section 1, Column 15, PriOr Y& v ssssssssssssiens 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minus......cccveveververreeens

3.14 Section 1, Column 18, prior year

Add:
Change in adjustment fo basis of hedged item:

3.21 Section 1, Column 17, current year to date MinUS........cocovevneeecenee

3.22 Section 1, Column 17, Prior YEaT....c.vcueenreeeeeree e e ssssenessesenena 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minuS.......cccceeeeervveenenes

3.24 Section 1, Column 19, PriOr YEAI......veeeveereeeeeress e sessenssaenes 0

SUDTOEI(LiBE3 1 INUSILING 32 sminsuussesssisssun soiossnyesioosssssson sttt s Esassssb s ecssss v 408e 48 oS b A A

Cumulative variation margin on terminated contracts during the Year...........cnnenirnsirneissines

Less:

4.21  Amount used to adjust basis of hedged item

4.22 Amount recognized.....

SUDLOAL (LINE 4.1 MUMUS LINE 4.2)..o. et ietsstessss s ssesssstes s s b st st sas st es st et e840 08 858 e84 48801800 £E R84 R b8 4R E R bRttt n bt

Dispositions gains ({losses) on contracts terminated in prior year:

51 Total gain {Joss) recagnized for tErmilatioNS IN PriOr VBB, s i v o i i s sse e o i s ss G s8e S 00 o s SR iRt

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations in prior year

Book/adjusted carrying value at end of current period (Lines 1 + 2+ 3.3 -4.3 - 5.1 = 5.2).cccicnincinimcnssssiisio

Deduct nonadmitted assets

Statement value at end of current period (Ling B MINUS LINE 7). ss s s sssassssssasssssssesssssses s s enssssssessssesssnsarsnssenes

QSI04

08/13/2016 11:48:40 AM
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Statement as of June 30, 2016 of e QN0 Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Components of the Replication (Synthetic Asset) Transactions

Replication (Synthelic) Asset Transaclions
! 4 5

1 2 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC 9 10 " 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE
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Statement as of June 30, 2016 of the Ohio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Dale
1 2 3 4 b 6 7 8 9 10
Number Total Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions| of (Synthetic Asset) Transacticns of (Synthetic Assel) Transaclions, of (Synthetic Asset) Transaclions of (Synthetic Asset) Transaclions
Posilions Statement Value Positions Statement Value Posilions Slatement Value Positions Statement Value Positions Statement Value
BEGINNING INVENLONY...o..rrvvn s reeensreressemssnseesecesene s secessenns | sessssecssseesseecessensssesses | seessssessmeesssssssniesesssmnsssessssissisnns | somtisssssssssissssiinsss 0 lwessmnasinmnnmmsy 0 sl |somannnsmansnmunis 06| oo 0 [sumamnemaipuaraamaan 0 |snsmmmmmnnasl B scnmasimanmmammsasas 0
Add: Opened or acqQUIred tranSACHONS.........ovvureeerecreieries | vt | v ssnes | srssssssssnssnssnssnsans | consesssea NNI ......................................................................................................................................................... 0| s 0
Add: Increases in replication (synthelic asset)
transactions stalement value............coocovienvcecicicins | e PORREommsvowsn |mmsusvammunsassstassiaiimrmine, vt P ssmavvimonas | srvammmnessrnisasr s | KUK cvivvva ssssvmaninssinssessa i | KXW i | nsvesnapmmmns cosmmvsssrmssmssvinses g XXX...
Less: Closed: ordisposed. oF FANBACHONS. ... weesescssssersmssrermon] ssassasssssssnsssssiisseisiiins, |iissssmssisipinmnsmnamaiss [eamwaassemess [srmanmnmnmninesny lessmmsmmaunt | s i ammabmy | posmaimiia i [as e 0 | smsmmmmavmmnannmnin 0
Less: Positions disposed of for
L T T A1 [ e e R P AT LTIt SRR IS IS SHNASY (EHErEE I Ses o] ey RIS o D o (e SR enAnp S TSR] PR PRI Emm———— {15 ) 0
Less: Decreases in replication (synthetic
asset) transactions statement value. ... [ D8 T — D8, SO NNV OOV PPRIOTPRTOURY POVPPORION KEX e [ KKK s | | e XXX v | e 0
ERdig IWERTON sasnmsnmimsmnsmsmswnimms _| semmamsaies 0 sl | sl 0 |scmenummssmppsns s ]| e — L — {015 [Fe— (1 T — (] [ 0 ] e 0




statementas of June 30, 20150t he Ohio Bankers Benefits Trust
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

1. Part A Section 1, Column 14.....ccoooevrrercrererrnnnnes

2. PartB, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash BalanCe........cuevvcnriimiersrsnissiessisnnesnens

S TOUEE LA S IIVOEDY niiuiusovicnasensiusemsosvensasasionsssesisvsssssvensssdsnessosovaas s A s s A v S5 SV A M S

A Park D SEeOn 1 Ol B s i i e e e R e s A

8. Part D, SECHON t, COIUTIN Buussnummisnis sierssiss sissiuvssissss oot s osksssssss s dessianssaie e vt s s R s

6. Total (Ling 3 MiNUS LINE 4 MINUS LINE 5)..uuiveiiiireiiiit ittt et e s s b s e bt bbb e s et e e b ettt bbb bbb bbb e bt et sb s em b nsetee

Fair Value Check

7. Part A, SECtion 1, COUMN 1B e eeeeere s ssmeneend NNI ....................................

8. Pait B,:Seston ™ COUMNT3ui s immsmmsnnariniamsimisis s i o st i astinis

G, TOUAI (LINE 7 PIUS LINE 8).rurveeeerceesieiesiereses e tesascsesss et stessssssssss a1 s ss s s 8o 2084 m oAb 4 21444218 4ot beba sb s b At s s et st

T T T Lo O o 11 T e

11, Part D, SECHON 1, COIUMN D.rvrrriieiesissessiensesesssssssssssessessesessessasessebssses e ssssssssss s sssses st seseas ot sesessassesesesssssseses sessssssatrnsessasessessesessassnss

120 “Total (Line 9 iinits Lire ™10 TS LAE TN s i oo e e s S s S e

Potential Exposure Check

T3 Part A Sehion ™ ; Column 2 T s s s s i R S R i G S e

14. Part B, Section 1, Column 20.......ccoevvcvirervcrenrereerereennne

195 PartD-Seclion - Colimin | ot s s R R R

16:.  Total:(Ling: 13 plusLingi bl IIMISTLING B umvasmmunisivivesssnsssisarissdvssssiesssssveinsnsssinebesissssssssssssinisesssanssavd i iisa assievsss v v oS s s S sb i e TR b b e

Qslo7 08/13/2016 11:48:41 AM



sutementas of June 30, 2016 ofne. Ohio Bankers Benefits Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

7

Year To Date

2
Prior Year Ended
December 31

w

. Deduct total nonadmitted amounts

. Book/adjusted carrying value, December 31 Of PriOr YEaM.....cowvwmuneeerinssimsssinmsssessssssssesssssssssssssssssissssssssssnns

. Unrealized valuation INCrEase (JBCIEASE)........uvimiiiiiesieriiisiiesissessssie s ssssessse st ss s s ss s snseees

s Totlgain (lossy ondiSPosals insnnnmmammm e s NNE

. Deduct consideration received 0N QISPOSAIS. ...t isisissisassssisssssssssssbassssemiesasessbmsasatssesesssssniesessseese

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-THB-9)......comvrrrimrrimmsimrmenssimssessins | sonsesssmsssessisssssessisssesssessssssssesssnns

. Cost of cash eqUIVAIENTS BCQUITED........ovuervirciirenrisce sttt ssssses st ss s ss s ese s s seene

o ACCTUAL OF QISCOUNL. . .oe. oottt s s e s saes s s es s st en st se st st e st enRe e sssmes e ssne s st sssenans | essssssessssssssnstess et s se et s b s sess st s e

= Deduct amartization of PremilUmla..caismaanannmminimms s i b msm i s i

. Deduct current year's other-than-temporary impairment FECOGNIZE..............eivvereueeereeeeires s seseessesssses | sseeesssssssssssssssneessssssssessssssssesessssssassesees

. Total foreign exchange change in book/ adjusted Carmying VaIUE........vurmieismmisminsisssessiessissssssssssesssons

QS108

08/13/2016 11:48:41 AM
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statement as of June 30, 2016 ofthe ONio Bankers Benefits Trust

SCHEDULE A - PART 2
Showing all Real Estale ACQUIRED AND ADDIT]ONS MADE During the Current Quarter

1 Location 6 7 8 9
2 3
Book/Adjusted Carrying Value |  Additional Investment Made
Description of Property City Slate | Dale Acquired Name of Vendor Actual Cost at Time of Acquisitioy _ Amaunt of Encumbrances Less Encumbrances Alter Acquisition

NONE

Showing aII Real Estate DIS POSED Durmg the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 " 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Tolal Foreign | Carrying Value Foreign Eamed Less Taxes,
Improvements Less Temporary | Current Year's | Total Change Exchange Less Amounts Exchange | Realized Gain| Total Gain Interest Repairs, and
Disposal and Changes in| Encumbrances | Current Year's | Impairment Change in inB.JA.CV. Changein | Encumbrances on| Received |Gain (Loss)on| (Loss)on (Loss) an Incurred on Expenses
Description of Property City State] Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation | Recognized | Encumbrances| (11-9-10) BJACV. Disposal During Year Disposal Disposal Disposal | Encumbrances| Incurred

NONE
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Statement as of June 30, 2016ofthe. Ohio Bankers Benefits Trust

Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

SCHEDULE B - PART 2

1 Localion 4 5 6 7 9
2 3
Loan Number City State Loan Type | Dale Acquired Rate of Interest Aclual Cosl at Time of Acquisition Additional Investment Made After Acquisilion Value of Land and Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Bock Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 1 12 13
Book Value /
Current Year's Recorded

Book Value/Recorded Unrealized Other-Than- Investment

Investment Excluding Valuation Current Year's Temporary Capitalized Total Change in Total Foreign | Excluding Accrued Foreign Exchange| Realized Gain

Loan Accrued Interest Prior Increase (Amortization) / Impairment Deferred Interest | Book Value (8 + 9-| Exchange Change Interest on Gain (Loss) on (Loss) on Total Gain (Loss) on
Loan Number City State Type | Date Acquired | Disposal Date Year (Decrease) Accretion Recognized and Other 10+ 11) in Book Value Disposal Consideration Disposal Disposal Disposal

NONE
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statement as of June 30, 2016 of e Oi0 Bankers Benefits Trust

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally | Type and | Actual Cost at Time of | Additional Investment Amaount of Commitment for Percentage of
CUSIP Identification Name or Description City Slate Name of Vendor or General Partner nation Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Tolal Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change |  Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase [ (Amortization) | Impairment | Interestand | inB.JA.C.V. Changein | Encumbrances Gain (Loss) on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) | Accretion Recognized Other (8+10-11+12) B/ACV. on Disposal | Consideration Disposal Disposal Disposal Income

NONE
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Statement as of June 30, 2016 o e Ohio Bankers Benefits Trust

SCHEDULE D - PART 3

CUSIP Identificalion

Description

Foreign

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

Dale Acquired

Name of Vendor

6

Number of Shares of Stock

Actual Cost

Par Value

Paid for Accrued Interest and
Dividends

10

NAIC Designation or
Market Indicator (a)

Ci Stocks - Money Market Mutual Funds

368954 12 9] First Menit Private Bank Cash Accouint

...variouis

First Merit Bank

.284,266.000

9399999. Total Common Slocks - Money Markel Mutual Funds..

L R T R |

9799999, TOIA! COMIMION SEOGKS....o..cvutiuiusit e catisassmrsceeeseess et eassaems s emensseasere£aeEEEE R oL EEEE ARS8 4L RS £ A RS8R EESEEEeES  feeRALAEERSSEAELEEEEEaE£hE4£afers | S41EEeLE LR EE S AeA L e £ AR e E oo L e AR SRR £ E R4 E RS E LA E bR E e R4 e84 8oL LR E 4L E L1 4oEE L8 L 14181404 E R R e Ae R8st e s ee s esbea s ebessntasessense

9899999. Total Preferred and Common Stocks..............

9999999. Total Bonds, Preferred and Common Stock

(a) For all common stock bearing the NAIC markel indicator "U” provide: the number of such issues:.
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Statement as of June 20, 2016 of e Oi0 Bankers Benefits Trust

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 g 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
i1 12 13 14 15

F

o NAIC

r Current Year's Bond Interest Desig-

e Unrealized Other-Than- Tolal Foreign Foreign 1 Stock nation or

i Prior Year Valuation Current Year's Temporary | Tolal Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market

] Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/ACV. Change in Camying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator

CUSIP Identification Description n Disposal Datg Name of Purchaser of Stock Consideralicn Par Value Actual Cost Carrying Valua (Decrease) Accretion Recognized (11412-13) BJACV. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Common Stocks - Money Market Mutual Funds
368954 12 9| First Ment Private Bank Cash Account arious | First Merit Ban .505,099 XXX ..505,089 |..... 0 | ssenimmaen |eamerameil s 0 XXX e

9393999, Tolal Common Stocks - Money Markel Mutual FUNDS.........o.uiusiiiiins wumiusissssmmisisisssassssississstsnsssssmissssssssinsssssessississsssisssssssisbasinsisssssssasissssssinistsisssss | ssossssiisses 505,099 .23 T vy 505,099 | ...... 0 0 | i 0 0 0 0 aill Yt 0 Nzt 0: | s 0 XXX XXX
S755957 “Total COMMON SVOLKS' = PAIA: i uiuisisisarsvmsusississseinisnisturesssisssinvosusrsses - sisssiicisssio s ooes s ov s s vV S i | vt 505.099 b3, S . 505,099 0 0 | s 0 0 0 0 0 0 0 0 XXX XXX
9799999. Tolal COMMON SIOCKS.......covmssimsssssmsssmisssssss s ssssssssssspsssssssss o ne.505.099 XXX | 505,009 0 ] 0 (] T (| [P 0 .0 .0 il | sl 0 XXX XXX
9899999, Total Profemed and COMMON SI0CKS.....couorurresssssorssrrmssssosssmsssmsssssssss_ stsosssmpsssresssressssssnessrivessessosysoss 151 1s44ss0sste e pespassssse i sespessemsssssssessrs s 505,009 XXX L L J [— 0 D Janmsmamsd 0 0 0 0 o [ErE—— b |scnsuemanizal {1 5] (R 0 XXX XXX
R e L L e VT TRV (e—— 505,089 b5, S Se— 505,099 0 (1] Pe— 0 0 0 0 0 0 (i ] preem——— 0 XXX XXX

(a) For all common stock beanng the NAIC marke! indicator *U* provide: the number of such iSSUeS:.............. 0.
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Statement as of June 30, 2016 ofthe Ohiio Bankers Benefits Trust

Showing all Options, Caps, Floors, Collars, Swaps

SCHEDULE DB - PART A - SECTION 1

and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Cumulative
Prior Year(s) | Current Year
Type(s) Strike Price, | Initial Costof | Initial Cost of C
Schedule| of Date of Rate of Index Premium Premium 0
Description of ltems(s) Hedged, Used| /Exhibit | Risk(s) Exchange, Counterparty Trade Matunity or | Number of National Received (Received) (Received) | Curent Year | Book/Adjusted | d
Description for Income Generation or Replicaled | Identifier| {a) or Central Clearinghouse Dale Expiration Conlracls Amount (Paid) Paid Paid Income Carrying Value | e| Fair Value

NONE

17 18 19 20 2 22 23
Adjustment Hedge
Unrealized | Total Foreign|  Current to Carrying Credit | Effectiveness
Valuation Exchange Year's Value of Quality of | al Inception
Increase Changein | (Amortization)| Hedged Potential Reference| and at Year-
Decrease) BJACV. [ Accretion ltems Exposure Entity end (b)
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Statement as of June 20, 2016 of e Ohio Bankers Benefits Trust

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Changein Change in
Variation Margin Variation Hedge
Gain (Loss) Cumulative Margin Gain Effectiveness
Description of ltem(s) Hedged, | Schedule| Type(s) | Dale of Cumulative Deferred Used to Adjust Variation (Loss) at Inception

Ticker | Numberof| Notional Used for Income Generation or | / Exhibit | of Risk(s)[ Maturity or Trade Transaction | Reporting Book/Adjusted Variation Variation | Basis of Hedged | Margin for All | Recognized in Potential and al Year- | Value of One
Symbol | Contracts | Amount Description Replicated Identifier (a) Expiration Exchange Date Price Date Price Fair Value Carrying Value Margin Margin Item Other Hedges | Cument Year Exposure end (b) (1) Point

NONE
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Statement as of June 30, 2016 ofthe Ohi0 Bankers Benefits Trust

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit
Master Support Contracts with Conlracts with
Agreement Annex Fair Value of Acceplable Book/Adjusted Camying BookiAdjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterpanty or Central Clearinghouse (Y or N) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value < 0 of Collateral Exposure Sheel Exposure
B TGRS SPTSORG5S omEE) | 5 S RO A BB
2. Net after right of offset per SSAP No. B4...................... .0 ....0

NONE
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statement as of June 30, 206 ofthe. ONi0 Bankers Benefits Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
INAIL
Designation /
Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date
General Interrogatories:
1. Total activity for the year:  Fair Value §..... .0 Book/Adjusted Carrying Value §.........0
2 Average balance forthe year: FairValue§.........0 Book/Adjusted Carrying Value §.........0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC1: §......ONAIC2: §....0NAIC3: S....0 NAIC4: S..... O0NAICS: S.....0NAICE: 5.0

NONE

QE10 08/13/2016 12:11:04 PM




Suatementas of June 30, 2016 ofne. Ohio Bankers Benefits Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6 7
NAIL
Designation /
Market Book/Adjusted Maturity
CUSIP Identification Descriplion Code Indicalor Fair Value Carrying Value Date

General Interrogatories:
1
Z

Total activity for the year:  Fair Value §.........0  Book/Adjusted Carrying Value §..........0
Average balance for the year:  Fair Value §..........0  Book/Adjusted Carrying Value S..........0

NONE

QE11
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Sutement as of June 30, 2016he. ONiO Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Beok Balance at End of Each 9
Month During Current Quarter
6 7 8
Amounlt of Interest | Amount of Interest
Received During Accrued at Current
Depository Code [Rate of Interes{  Current Quarter Statement Date First Month Second Month Third Month

Open Depositeries

Huntington National Bank.............coccuenieiinninnicss CORMBUS, OHoiuiiuinniiciicsitoiieieiimmiimssimssisssssassssmaminisn | ssrsiomersssassisssn Vanies............ o b ol PRC— - 2,703,768 e 2,854037 | .. 3167,060 | XXX
Ay Banks:sssmamisumnianiis g sz Harshame PR v sy L] smmsy 1.250 Pk o1 Gl P ....250,000 KXX
American Express Centruion Bank.........ccccveeniniie Midvaes UTsasseansminmaniesy batsmsss | s 1.550 TR BT L B PRl e B24 1 .ovimnsriemens 252702 | .o 252,177 | oo e 252,667 | XXX
Baimont Saving Bank.........cuusmmiaiaiuminines Bellalee, OH. st it Fawammiami | wmm 0.850 ....250,830 281,220 251,292 | XXX
Capital One Bank USA.........cccccnvcerniecriasimminsainn McLean, VA... 1.800 ....202,004 ..202,584 ...202,684 | XXX
Capital One Bank ... MEEGaA; Whs s sasisnnmama st Tukamanmms Lovasm 2.250 ...256,220 ...258,042 ...258,708 | XXX
Citizend N/B Blufton. BGOSR | 1.300 261383 | i 2TVIIE: | i 252,077 | XXX
Gompass Bank:cuwmumisan st BIMNERam, Al e | s 0.650 ...B10 00 s 200050 | 250,120 ....250,138 | XXX
Discover 8ark...... Greenwood. DL........... 2.000 ...2.493 ..658 ..253337 ....255.350 ....255,860 | XXX
Everbank............. REF [ o 1.300 1,202 249,743 ...250973 ...251.200 | XXX
PR BUSIES S Bl i r o R SRR AR 1.800 1,985 | ..... 257,323 | ... 258,805 ..258,850 | XXX
Goldman Sachs Bank... NEW YO NV iz ismsiigs: s 2.000 Fr 2 [ R BT8 | i 253,325 | s ey LT < U B SR 255.850 | XXX
HORZON DA s viioriabivniisimssiss s A S Se s o e e Sl e s v Jsvvissdonscaniana |rnatsiad 1.700 Foer (1 1] PRSI R et 12 249,945 | ... 253,523 ...254,478 | XXX
MB Financial Bank Cheagos s s eamensrsasn Ve e 1.600 b 008 ! 184 253,767 \...£55.795 ..256.300 | XX
Medallion Bank SRR CHY I e sniesessiziasnnes:: frannmases P 1.550 AT b BE i 201,288 201,772 ...201,932 | XXX
MR BANK oo suinmmrsassmianaseawos SOUNIOREN IR commmansmanmmimanesn Peassanmiae | nissad 1850 |nmanmonanaze 832 .81 ....201,960 202,564 ..202,664 | XXX
HRRERLBERK. ..o ssvinsassns s R SR b S B s vttt | s 1050 | sowummnsind 688 | s A L 251,598 ...254,802 | XXX
NCB Savings Bank.........c..ccocrmmemmusiiessussirisnens PANSBORE B .o iinissinmunmssasnmsrmaazy | | svssiesiess | st 1.800 254,752 .. 254760 | XXX
Peoples Bank.......... Bridgeport, CT....... (L7111 i PRRRERm R T80 el 250,630 ..250,650 | XXX
Platinum Bank. Brandon, Flu s nssisimsaas | | s 111,11 B 441 15 250,583 250,687 250,620 | XXX
S0 MBI BANK. i ussusinsinssiionssinisseisssscinuivinisminissiunsinis Wilkes Barre, PA. 1.300 1.034 225,524 225432 225,241 XXX
ST GO BN, sriscscosssreimaosimmyesanmnssis:  ivesossisiitornsi s st S et vsocisossri s N St editioss | s {1 EERERR 1,134 185 257,343 258,843 259,870 | XXX
Synchrony Bank............c.... A PR R SL. Peteresburg, FL 2000 | 2ciiasmivinias? 2,507 329 254,965 256,738 257,133 | XXX
Yok Bank, cu i Creanshond; NG s ssessnssiassim Vo | i 1.400 L 163 | ... 250,435 251,640 251,845 | XXX
0193998. Tatal Open Depositarie: XXX XXX 21,433 15475 8,333,495 8,257,292 8.597,691 | XXX
0399998. Total Cash on Deposit.....cccmmwenicriiies XXX XX Lo 21433 15475 8,333,495 8257292 | ........c..... 6597691 | XXX
0590990, Tokal CABK......,.ommmsswssssmmsmsesiserssatspararsi XXX XXX 21,433 A5MTE ] sssiissonsis 8,333,495 8,257,292 8,597,691 | XXX

QE12
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Statement as of June 30, 2016 of the Ohio Bankers Benefits Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Description Code Date Acquired Rale of Interest Maturity Date Book/Adjusled Carrying Value Amount of Interest Due & Accrued Amount Received During Year

€130

Wd S0'L L2l 9102/€1/80

NONE




