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

ASSETS

Current Slatemenl Dale 4
: IR 3
Nel Admilted
Nonadmitled Assets (Col 1 Prior Year Net
Assels Assels minus Col. 2) Admilled Assets
B < 1 ) 575,363
2. Slocks:
21 Preferred slocks v wodl 018
2 2 Common slocks . 877,312
3 Morlgage loans on real eslale
31 Firslliens .
3.2 Other than first liens o
4. Realeslale:
4 1 Properlies occupied by the company (less § encumbrances)
4.2 Properlies held for lhe production of income (less § encumbrances)
4 3 Properlies held for sale (lass § encumbrances)
5 Cash (3} 435,958 ), cash equivalenls (§ )
and shor-lerm investments (3 ) 435,958 435,568 7,165
6 Conlracl loans (including $ premium noles)
1 Derivatives
8 Olher invesled assels
9 Receivables for securilies
10, Securilies lending reinvested cofialeral assels
1. Agaregale write-ins lor invested assets
12, Sublolals, cash and invested assets (Line 1 lhrough Line 11) 435,98 435,968 1,496,856
13, Tille plants less § . charged off {for Title insurers only)
14, Invesimenl income due and accrued 6,923
15, Premiums and consideralions:
151 Uncollected premiums and agents' balances in the course of callection 51,380 49381 2,009 34,662
152 Delerred premiums, agenls' balances and installments booked but delerred and nol ye! due
(including § earned bul unbilled premiums)
15.3  Accrued retrospective premiums (§ ) and conlracls
subjec! to redeterminalion (§ )
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ... 31,262 .. 31,262 280,508
16 2 Funds held by or deposited with reinsured companies
16 3 Other amounts receivable under reinsurance conlracts
17, Amounls receivable relating lo uninsured plans
18.1 Currenl federal and foreign income tax recoverable and inlerest therean
18.2 Nel delerred lax assel .
19 Guaranty funds receivable or on deposil
20, Eleclronic dala processing equipmenl and software
21 Furniture and equipment, including health care delivery assels (3 )
22 Nel adjusiment in assefs and liabilities due to foreign exchange rales
23 Receivables from parenlt, subsidiaries and affiliales
24 Health care (§ | and olher amounts receivable
25, Aggregale wrile-ins for other-than-invesled assels
2. Tolal assels excluding Separate Accounls, Segregaled Accounts and Protecled Cell Accounts (Line 12 to Line 25) . 524,620 49,381 475,239 1,818,947
21 From Separale Accounls, Segregated Accounts and Protected Cell Accouns
28.  Tolals (Line 26 and Line 27) . 524,620 49,381 475,239 1,818,947
DETAILS OF WRITE-INS
1101. Amount due from Brokers
1102. : o
1103 ! o o X
1188, Summary of remaining wrile-ins for Line 11 from overilow page
1199. Tolals (Line 1101 through Line 1103 plus Line 1198) (Line 11above)
2501. Amounls due from Brokers
2502.
2503.
2588. Summary of remaining wrile-ins for Line 25 from overflow page
2589 Tolals (Line 2501 through Line 2503 plus Line 2536) {Line 25 above)




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Tolal
f Claims unpaid (less § reinsurance ceded). 200,000 . 200,000 750,000
2. Accrued medical incentive pool and bonus amaunts
3 Unpaid claims adjusimenl expenses 50,000
4 Aggregale health policy reserves, including the liability of § for medical loss ralio
rebale per the Public Health Service Act
5 Aggregale life policy reserves
6 Properly/casually unearned premium reserve
7. Aggregale heallh claim reserves .
8. Premiums received in advance 2,922 2,922 23,467
9 General expenses due or accrued 3,950 3,950 48,953
0.1 Current federal and forsign income lax payable and inferest hereen (including § on
realized gains (losses))
10.2  Nel deferred lax liability
1. Ceded reinsurance premiums payable
12, Amounts wilhheld or retained for the account of olhers
13, Remillances and items not allocated
14, Borrowed money (including 3 current) and interest thereon
(including § current) ‘
15 Amounts due fo pareni, subsidiaries and affiliales
16, Derivalives .
17 Payable lor securities
18, Payable for securities lending
19 Funds held under reinsurance frealies (with § authorized reinsurers,
unauthorized reinsurers and § certified reinsurers)
20 Reinsurance in unauthorized and cerlified (§ ) companies
21 Net adjustments in assels and liabilifies due (o foreign exchange rales
22 Liability for amounts held under uninsured plans
23, Aggregate wrile-ins for other liabilities (including § .. current)
24 Tolal liabilities {Line 110 Line 23} 206,872 206,872 872,440
25 Aggreqate write-ins for special surplus lunds XXX XXX
26.  Common capilal stock. XXX XXX
21, Preferred capital slock XXX XXX
28.  Gross paid in and contributed surplus XXX XXX o
29 Surplus noles XXX XXX
30, Aggregale write-ins for othar-than-special surplus funds XXX XXX
3. Unassigned funds (surplus) XXX XXX 268,367 . 946,506
32, Lessireasury stock, al cost:
321 shares common (value included in Ling 26 § ) XXX XX K
32.2 _shares preferred (value included in Line 27 § ) XXX XXX
33 Tolal capital and surplus (Line 25 lo Line 31 minus Line 32) XXX XKX 268,367 946,506
3¢ Tolal Liabilities, capilal and surplus (Line 24 and Line 33) XXX XXX 475,239 1,818,946
DETAILS OF WRITE-INS
2301.
2302
203
2398 Summary of remaining write-ins for Line 23 from overilow page
2399 Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above)
2501 XXX XXX
2502. XXX XXX
2503 o ‘ ; XXX XXX
2598, Summary of remaining write-ins for Line 25 from overflow page XXX XXX
2589, Tolals {Line 2501 through Line 2503 plus Line 2598) (Line 25 abave) XXX XXX
3001 XXX XXX
3002. XXX XXX
3003 . . XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX
3083 Totals {Line 3001 through Line 3003 plus Line 3098) (Line 30 above) XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
STATEMENT OF REVENUE AND EXPENSES

Currenl Year lo Dale

Prior Year o Dale

Prior Year Ended

December 31
1 2 3 4
Uncovered Tolal Total Tolal
1 Member Months XXX 7,079 11,858 15,535
2 Nel premium income {including $ non-health premium income) XXX 2,319,390 3,763,914 5,009,256
3 Change in unearned premium reserves and reserve for rate credits XXX
4 Fee-for-service (nelof § medical cxpenses) XXX
5  Riskrevenue XXX
6  Aggregale write-ins for olher health care relaled revenues XXX 1,004
7 Aggregale write-ins for other non-heallh revenues XXX
8 Tolal revenues {Line 2 lo Line 7) XXX 2,320,394 3,763,914 5,009, 256
Hospilal and Medical:
9. Hospilal/medical benefits 2,424,000 |. 2,877,512 4,259,136
10 Other professional services
1. Oulside referrals
12.  Emergency room and out-of-area 91,207 341,666 |. 153,148
13, Prescriplion drugs 557,579 1,020,133 1,258,138
14 Aggregale write-ins for olher hospital and medical
15. Incentive pool, withhold adjustments and bonus amounts
16, Sublotal (Line 9 lo Line 15) 3,072 816 4,239, 5,870,420
Less:

17.  Nel reinsurance recoveries
18. Tolal hospilal and medical (Line 16 minus Line 17) 3,072,816 . 4,238,111 . 5,870,420
19, Non-health claims (ret)
20, Claims adjusimenl expenses, including § CHSL NN EIRIEES s = < cnpensmnsmesy e | mosrone s e 2e dsnris s e s ge fremresns s s upease
21 General administrative expenses. . 502,424 580,441 780,845
22 Increase in reserves for life and accidenl and health contracts (including $ . increase in

reserves for life only) ‘ (600,000) 225,000 225,000
23 Total underwriting deductions (Line 18 through Line 22} 2,975,240 5,044,752 6,876,265
24 Nel underwriling gain or {loss) (Line 8 minus Line 23} XXX (654 ,846) (1,280,838) (1,867,009)
25, Nelinvestmen! income earned 22,704 59,013 . 70,936
2. Nel realized capilal gains {losses) less capital gains tax of § (23,985) (22,532)...... ... 337,388
27 Nelinvesiment gains (losses) (Line 25 plus Line 26) (1,281) . 36,481 408,324
28 Nelqainor (loss) from agents' or premium balances charged aff Hammm' recovered §

{amount charged off § )]
29 Aggregale write-ins for olher income or expenses
30, Nelincome or (loss) after capilal gains [ax and before all other federal income {axes

(Line 24 plus Line 27 plus Line 28 plus Line 29) XXX (656,127) (1,244 357) (1,458,689)
31, Federal and loreign income laxes incurred XXX
32. Nelincome (loss) (Line 30 minus Line 31) XXX (656, 127) (1,244 387) 1. . (1,458,665)
DETAILS OF WRITE-NS :
0601 Exil Assessmenl XXX 1,004
0602 XXX .
0603 ) XXX
0698 Summary of remaining wrile-ins for Line 6 from overflow page XXX :
0699. Totals (Line 0601 hrough Line 0603 plus Line 0698) (Line 6 above) XXX 1,004
0701 XXX
0r02. XXX
0703 XXX
0798.  Summary of remammg wte-ns for Line 7 from overllow page. . XXX
0799 Totals (Line 0701 through Line 0703 plus Line 0798} (Line 7 above) . XXX
1401
1402
1403
1498.  Summary of remaining wrile-ins lor Line 14 lrom overlflaw page
1499 Totals {Line 1401 through Line 1403 plus Line 1498) (Line 14 above)
2901 Change in Eslimate from Prior Year decrease in Actrued expenses
202
2903. ! o
2098 Summary of remaining wrife-ins for Line 8 fromoverflowpage ... ........ . . oo ] e i
2399 Tolals (Line 2801 through Line 2903 plus Line 2998) (Line 29 above) "

)




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

STATEMENT OF REVENUE AND EXPENSES (continued)
' o 1 2 3
CAPITAL AND SURPLUS ACCOUNT
Currenl Year Prior Year Prior Year Ended
ToDale To Dale December 31

33 Capilal and surplus prior reporling year 046,508 2,787,803 2,767 803
34 Nelincome or (loss) from Line 32 (656, 127) (1,244,357) (1,458,685)
35, Change in valualion basis of aggregale policy and clams reserves
36, Changa in nel unrealized capilal gains (losses) less capilal gains lax of § (77,566) (366.,086)
37 Change in nel unrealized foreign exchange capital gain o (loss)
38 Change in nel deferred income lax
39 Change in nonzdmilled assels (22,012) (18,000} (16,526)
40, Change in unauthorized and cerliied reinsurance
41 Changeinlreasurystock e e
42, Change in surplus notes
43 Cumulglive effect of changes in accounting principles
44, Capital Changes

441 Paidin

44 2 Transterred from surplus [Slock Dividend)

44 3 Transterred lo surplus
45 Surplus adjustments:

41 Paidin

45 7 Translerred fo capital (Stock Dividend)

45 3 Tranferred from capilal
46. Dividends lo slocknolders
47, Aggregale wrile-ins for gains or {losses) in surplus
48, Nel change in capital and surplus (Line 34 1o Line 47) (678,139) (1,333,923) (1,841,297
49 Capilal and surplus end of reporling period (Line 33 plus Line 48) 268,367 1,447 880 946,506

DETAILS OF WRITE-INS

4701
4702
4703
4798
4799

Summary of remaining wrile-ins for Line 47 from overflow page

Tolals (Line &701 through Line 4703 plus Line 4798) (Line 47 above)




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

CASH FLOW

=R T

Cash from Operations

Premiums collected nel of reinsurance
Nel investmen{ income .
Miscellaneous income

Total (Line 1 through Line 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregaled Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregale wrile-ins for deduclions
Dividends paid to policyholders .

Federal and foreign income laxes paid (recovered) net of § taxon capital gains (losses)

Total (Line 5 through Line 9)

. Nel cash from operalions (Line & minus Line 10)

Cash from Invesiments

. Proceeds from investments sold, matured ar repaid:

12.1 Bonds

12.2 Slocks

12.3 Morlgage loans

124 Realeslale. . .

12.5 Olher invesled assels y s

12.6 Nel gains or {losses) on cash, cash equivalants and shori-lerm invesiments
12.7 Miscellaneous proceeds . A

12.8 Tolal investment proceeds (Line 12. 1 through Line 12.7)
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Slocks

13.3 Morlgage loans .

13 4 Realeslate

13.5 Other invested assels
13.6 Miscellansous applications

13.7 Tolal investments acquired {Line 13.1 hrough Line 13.6)
Nel increase or (decrease) in conlract loans and premium noles
Nef cash from invesiments {Line 12.8 minus Line 13 7 and Line 14)

Cash from Financing and Miscellaneous Sources

. Cash provided (applied):
16.1

Surplus noles, capilal notes .
16.2 Capilal and paid in surplus, less (reasury sfock
16.3 Borrowed funds .. ... .
16.4  Nel deposils on deposit-lype contracts and olher insurance liabilities
16.5 Dividends lo stackholders
16.6 Other cash provided (applied)

. Net 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

Nel change in cash, cash equivalenls and short-term investments (Line 11 plus Line 15 plus Line 17)

. Cash, cash equivalenls and shori-lerm investments:

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

1 ? K]
Currenl Year Prior Year Prigr Year Ended
ToDale To Date December 31
2,309,466 3,793,149 5,028,320
30,226 . 66,096 07
1,004 o !
- 2,340,696 3,859, 245 .. 5,103,510
. 2,119,512 . 3,798,974 5,646,621
597 871 590,441 |. 757,381
3,377,443 4,377,415 5,404,002
(1,036,747) (518, 170) (1,300,482)
564,929 35,060 225,39
1,110,886 1,064,736 .. 1,651,028
203,663
1,675,815 1,403,459 1,876,424
26,375 26,375
193,339 506,427 622,495
16,925 2,100
210,264 829,504 648,870
1,465,551 573,955 1,227,554
5118 (12,887)
5,118 (12,887)
428,804 60,903 (85,825)
7,164 . 92,989 92,989
435,968 153,892 7,184

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

20.0001
20.0002
20.0003
20,0004
20.0005
20 0006
20,0007
20.0008 .
20.0009
20.0010




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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Toial

Comprehensive (Hospital and Medical)

2

Individual

3
Group

Medicare
Supplement

Vision
Cnly

Dental
Only

/

Federal Employeas
Heallh
Beneiits Plan

Title XVl
Medicare

Tille XIX
Medicaid

Clher

Total Members al end of
1 Prior Year
2 First Quarter

3 Second Quarter

660

529

650
519
509

4 Third Quarter .

5 Current Year

6  Curreni Year Member Manths .

Tolal Member Ambulaiory Encounters for Period

7 Physician

8. Non-Physician

9 Tolal

10 Hospilal Paient Days Incurred : EASEORAT RN 1

11 Number of Inpatient Admissions ..

12 Health Premiums Wrilten (a)

13 Life Premiums Direct

14 Property/Casually Premums Wrilten .
15 Heallh Premiums Earned 20 ui 2,319,390 . 2,319,380
16. Property/Casualty Premiums Earned
17 Amount Paid for Provision of Healih Care Services ; 3,072 816 m— ol 3,012,816

18 Amounl Incurred for Provision of Health Care Services . 3,072,816 o . 3,072.818

() For health premiums wniten amount of Medicare Title XVIIl exampt irom state taxes or fees §




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

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 f 7
Account 1-30 Days 31 -60Days 6190 Days 91 - 120 Days Over 120 Days Total

(392993 - Aggregaie accounis nof individually listed-covered : 83,104 32,365 84,531 200,000

0499999 - Subiotals 83,104 32,35 84,501 200,000

0788933 - Tofal claims unpaid : 200,000
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Year lo Date

Libifity End of Current Quarier

1

On Claims Incurred

2

On Claims Incurred

J

On Claims Unpaid

4

On Claims Incurred

aims Incurred

Liability

Prigr o January 1 During the December 31 of During ihe in Pror Years December 31 of

Line of Business of Gurrenl Year Year Prior Year Year {Columns 1 plus 3} Prior Year
1 Comprenensive (hospilal and medical) 1,046,538 2,591,278 13,818 186, 182 1,060,356 750,000
2 Medicare Supplement
3. Dental only
4 Visicn only '
5 Federal Employees Health Beneiils Plan .
8 Title XVIII - Medicare
7 Tille XIX - Medicaid
8  Ciher nealth |
8 Healih subloial (Line 110 Line 8) 1,045,538 2,581,218 13,818 186, 182 1,060, 356 750,000
10 Heallh care recevables (a)
11 Ciher non-health
12, Medical inceniive pools and bonus amounls
13 Totals (Line § minus Ling 10 plus Line 11 pius Line 12) 1,046,538 2,581,278 13,818 186,182 1,080,356 750,000

(a)

Zxcludes §

loans or advances to providers nof yel expensed




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

NOTES TO FINANCIAL STATEMENTS

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, 20135, 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 (I.evel 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 cither
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 signilicant 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.

10



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

NOTES TO FINANCIAL STATEMENTS

b2

(s

-3

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, cither
positively or negatively, by changes in economic conditions in this geographical arca.

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(¢) (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




STATEMENT AS OF SEPTEMBER 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 SEPTEMBER 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 2004
Amounts Currently Payable To Or For Participants,
Beneficiaries, And Dependents
Balance at beginning ol year b 66,652 h 110,484
Claims reported and approved for payment 6,095,419 3,984,269
Claims paid (752923 (4028101
Balance at end of year 409,148 66,652
Other Obligations For Current Beneflit Coverage, Al
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 benelits (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 - 00
Plan’s Total Benefit Obligations At End Of Year S 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 I'und in those later years.




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

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 vear, 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.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
None

14. Contingencies
None

. Leases
None

wn

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
None

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilitics
None

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

Not Applicable

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

20, Other Items
None

21. Events Subsequent
None

22. 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)




STATEMENT AS OF SEPTEMBER 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 i 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
bh.  $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
cither 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. Notapplicable
B. Notapplicable




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

26

29

30

. Change in Incurred Claims and Claim Adjustment Expenses

None

. Intercompany Pooling Arrangements
None

. Structured Settlements
Not Applicable

7. Health Care Receivables

None

. Participating Policies
None

. Premium Deliciency Reserves
None

. Anticipated Salvage and Subrogation
None

10.6



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

The dala entered in these lables is included in your electronic submission to the NAIC, but the printed lables are not part the PDF submission companen
To incorporale these tables info the PDF , enfer the Noltes lo Financial Siatemenls page and select Ihe 1D lags (nat are displayed above the tables

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

Nole 1A - Accounting Practices  TAG I0: [NONSIGACCTPO _t:Nole 1A]

Slale of
Stale Prescribed Praclices Domicile Currenl Prior i
01A01 - Net Income, slale basis (Page 4, Line 32, Columns 2 & 4) OH {636,127) (1,458 ,685) .
01A04 - Nel Income, NAIC SAP (1-2-3=4) OH (655, 127) (1,458,885)
01A05 - Surplus, stale basis (Page 3, Line 33, Columns 3 & 4) .. OH . 268,367 . 946, 506
01A08 - Surplus, NAIC SAP (5-6-7=8) 0OH 268,367 . 946,506

NO1



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
11 Did (he reporling entily experience any malerial transaclions requinng the filing of Disclosure of Malenal Transachons walh he Slate of Domicile, as required by the
Model Acl? Yes { ) No (¥)
12 Ifyes, has the report been filed with the domiciliary slate? Yes () No ()
2.1 Has any change been made during the year of this stalemanl n the charler, by-laws, arlicles of incorporalion, or deed of selllement of the reporling
entily? Yes { ) No (X)
2.2 lfyes, dale of change:
3.1 Is lhe reporling entity a member of an Insurance Holding Company System consisling of two or more affilialed persons, one or more of which
1S an insurer? Yes () No (X)
If yes, complete Schedule ¥, Parls 1 and 1A
3.2 Have lhere been any substantial changes in the organizalional chart since the prior quarler end? Yes () No (X)
3.3 Ifthe response lo 3.2 s yes, provide a briel descriplion of those changes.
4.1 Has ihe reporling enlily been a parly lo a merger or consclidation during the period covered by (his stalement? Yes () No (X)
47 Iftheresponse fod 1is yes, provide the name of enlity, NAIC Company Code, and slate of domicile (use lwo letter slale abbrevialion) for any enlily (hal has ceased
lo exist as a result of the merger or consolidalion
1 2 3
Name of Enlily NAIC Company Code Slale of Domicile
5. If the reporting entity is subject to @ management agreement, including third-parly administralor (s}, managing general agenl(s} . allorney-in-fact, or similar agreement,
have Ihere been any signilicant changes regarding the lerms of the agreement or principals involved? Yes { ) No (X) NIA ()
6.1  Slate as of whal dale {he lales! financial examinalion of the reporting enlily was made or is being made. 1213112014
62  Slale the as of date that the latest financial examination report became available from either the state of domicile or the reporting enlily
This dale should be lhe date of the examined balance sheel and not the dale the reporl was compleled or released 170372015
6.3 Staleas of what dale the lalest financial examinalion reporl became available (o other slales or the public from eiher the slale of domicilg or the reparling enlily
This is the release dale or completion date of the examinalion reporl and nol the date of the examinalion (balance sheel dale) 11/03/2015
6.4 By whal departmenl or departments?
6.5 Haveall financial slalemenl adjusiments within Lhe lales! financial examinalion repart been accounted for in a subsequenl financial slatement filed
with Departments? Yes (%) No () NIA ()
6.6 Haveall of the recommendations within [he lalest financial examination reporl been complied wilh? Yes (X) No () NIA ()
7.1 Has this reparting enfity had any Cerlificates of Authorily, licenses or regislrations (including corporale regisiration, if applicable) suspended or revoked by any
governmental enlily during the reparling period? Yes () No {X)
1.2 Ifyes, give fullinformalion
8.1 Islhe company a subsidiary of a bank holding company requlaled by the Federal Reserve Board? Yes () No (X)
8.2 Ifresponse lo8 1isyes, please idenlify the name of he bank holding company
8.3 s ha company &ffilialed wilh one or more banks, Ihifls or securities firms? Yes { ) No (X)
8.4 |Ifresponse lo 8.3 is yes, please provide below Ihe names and location (cily and stale of (he main office) of any afiiliales requlated by a lederal requialary services agency
[li.e. lhe Federal Reserve Board (FRB), the Office of the Complroller of the Currency (OCC), the Federal Deposil Insurance Corporalion (FDIC) and the Securilies Exchange
Commission (SEC)]and idenlify the affiliale's primary lederal requlator.
1 ? 3 4 5 [}
Affiliate Name Localion (Cily, Stale) FRB oce FOIC SEC
81 Are the senipr officers (princi?al execulive officer, principal financial officer , ?rincipat accounting officer or_controller, or persons performing : :
similar funclions) of the reparting entily subjecl to 2 code of efhics, which includes lhe loliowing standards? Yes (X) No ()
(a) Honesl and ethical conduct, including the ethical handling of sclual or apparent conflicts of interest belween personal and prolessional refalionships,;
(b) Full, fair, accurate, limely and underslandable disclosure in Lhe periodic reports required lo be filed by the reparling enlily;
{c) Compliance with applicable governmenlal laws, rules and regulalions,
(d) The prompl internal reporling of violations lo an appropriate person or persons idenlified in the code; and
(e) Accountability for acherence lo the code
9 11 Iltheresponse lo 9.1 s No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes () No {¥)
§21 Ifthe response to 9 2is Yes, provide information relaled lo amendmenl(s)
9.3 Haveany provisions of lhe cade of ethics been waived for any of the specilied officers? Yes () No (X)
931 If the response lo 9.3is Yes, provide the nalure of any waiver (s}




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND
GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1  Does Ihe reporting entity reporl any amounts due from parent, subsidianes or alfiliales on Page 2 of this slalement? Yes () No (X)
10 2 Iiyes, indicale lhe amounls receivabie from parenl included in the Page 2 amounl §
INVESTMENT
111 Were any of the slocks, bonds, or other assets of he reporling enlity loaned, placed under oplion agreement, or oiherwise made available for use by another person”?
(Exclude securilies under securilizs lending agreemenls ) Yes () No (X)
112 i yes, give full and complele informalion relaling therelo:
12 Amount of real estate and morlgages held in other invesled assels in Schedule BA §
13 Amount of real eslale and morlgages held in shotl-lerm invesiments: $
14 1 Doss Ihe reporling entity have any investments in parent, subsidiaries and aflilales? Yes { ) No (X)
14 2 Il yes, please complele the lollowing X
1
Prior Year-End Book/ Current Quarter Book/
Adyusled Carrying Value Adpusled Carrying Value
1421 Bonds . . . § §
14 22 Preferred Slock § :
14 23 Common Slock. . 3 B
14.24  Short-Term Invesimenls $ §
14.25 Morlgage Loans or Real Eslale $ $
14.26 Al Other ... . o . . ) $ 3
14 21 Tolgl Investmenl in Parenl, Subsidiaries and Afiiliales (Sublotal Line 14 21 {o Line 14 26) $ ?
1428 Tolal Invesimentin Parent included in Line 14.21 lo Line 14.26 above $ $
15.1 Has Ihe reporting entity entered into any hedging Iransactions reported on Schedule DB? Yes { ) No (X)
15.2 i yes, has a comprehensive description of the hedging program been made available to the domiciliary stale? Yes { ) No ()
I no, allach a descriplion wilh lhis slalement
16, For the reporting entity's securily lending program, stale the amount of the following as of current statement dale:
16.1 Tolal lair value of reinvested collateral assels reported on Schedule DL, Parls 1and 2 $
15.2  Tolal book adusted/carrying value of reinvested collzleral assels reporled on Schedule DL, Parts 1and 2 §
163 Tolal payable for securilies lending reported on the liability page $
17 Excluding items in Schedule E - Part 3 - Special Deposils, real eslale, morlgage loans and investments held physically in the reparting enlily's oifices, vaulls or
safely deposil boxes, were all stocks, bonds and other securilies, owned throughaul the current year held pursuant to a custodial agreemenl with a qualified bank
or lrust company in accordance wilh Section 1, 11l - General Examinalion Consideralions, F . OQuisourcing of Crilical Funclions, Cuslodial or Safekeeping Agreemenls
of lhe NAIC Financial Condilion Examiners Handbook? Yes (X) No { )
17.1 For all agreements thal comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Cuslodian(s) Cuslodian Address
1712 Forall agreements thal do not comply with (he requirements of the NAIC Financial Condilion Examiners Handbook , pravide the name, localion and a complele explanation:
1 2 ' 3
Name(s) Localion(s) Complele Explanation(s)
17.3 Have lhere been any changes, including name changes, in the cuslodian (s) idenlified in 17 1 during the current quarler? Yes { ) No (X)
7.4 Ilyes, give full and complele informalion relating therelo:
1 ' 2 3 i 4

0Old Cuslodian New Cuslodian Dale of_Change Reason

17.5  Idenlify all investmenl advisors, broker /dealers or individuals acting on behall of broker/dealers (hal have access lo the investment accounts, handle securilies and have aulhonly lo make
invesiments on behalf of the reporting enlity:

1 2 k|
Central Registration
Deposilory Name(s) Address
181 Have all the filing requirements ol the Purposes and Procedures Manual of the NAIC Investment Analysis Olfice been loliowed? Yes (X) No ()

18.2 i no, lisl exceplions:
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Operaling Perceniages

12 A&H cosl conlainment percent

1.3 A&H expense percenl excluding cost conlainmenl expenses

Do you ac! as a custodian for health savings accounls?

Il yes, please provide the amounl of cuslodial funds held as of the reporling date

Do you acl as an administralor for health savings accounls?

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

Yes () No (X}

Yes () No (X)




' STATEMENT AS OF SEPTEMBER 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 Direcl Busingss Only Year to Dale
? 3 4 5 6 7 8 9
Federal Life and
Employees Annuity Tolal
Accident and Heallh Benelils Premiums Properly/ Column 2
Active Heallh Medicare Medicand Program and Olher Casually Through Depasit-Type
Stales, Elc Status Premiums Title XVIIl Tille XIX Premiums Consideralions Premiyms Column 7 Contracls
1. Nabama . BesE sty i AL | N
2. Alaska . AK | N
3. Arizona ) : AN
4. Arkansas AR [N
5 California CA|N
6. Colorado . s CO (N
1. Conneclicul ......CT [N
8. Delaware DE | N
9 Dislrict of Columbia . o OC | N
10. Florida ; JFL N
11 Georgia - : GA | N
12, Hawaii. | - ) ) H | N
13, Ideho ) : . D |N.
14 llinois i ¥ : IL N
15 Indiana ... N | N
16, lowa . . A | N
17 Kansas KS | N.
18. Kenlucky . KY | N
19. Louisiana .. ; : LA | N
20 Maine. ME | N
21. Maryland e : . MD | N
22, Massachusells MA | N
23, Michigan ; MON
24, Minnesota . s s s . MN [N
25, Mississippl ... . o MSIN .
6. Missouri.. ... .. o . MO N
27. Montana . . pra— 3 MT [N
28. Nebraska - ) NE [N
29 Nevada : ! NV [N
30, New Hampshire . NH | N
3 New Jersey NJ | N
32, New Mexico NM [N
33, New York : : NY [N
34, Norlh Carglina NC [N .
35, Norlh Dakola ) ND | N L I oo ’ SR 3
36. Ohio e : OH [ L 2,319,390 . 1 ; : . . e S S coo 2,319,390
37. Oklahoma . : . OK [N . i - s SRR I . .
3. Oregon . .. . o OR | N
39 Pennsylvania . o . L PAIN
40 Rhodelsland . . .. .. : . R[N .
41, South Carolina ... . : SC I N
42 Soulh Dakola . SO |N.
43, Tennessee TN | N.
44 Texas . ! TX | N
45 Ulsh . . Ut | N
46.  Vermonl Vi [N
47, Virginia . . ‘ VA | N
48 Washinglon . . : WA N
49 Wes{ Virginia ... ... ... o WV N
50. Wisconsin.. ... .. , W N
51, Wyoming T : WY [ N
52.  American Samoa . o : . AS | N
55 Guam o GU | N
54 Puerlo Rico 5 i ; . PR IN
55. U S. Virgin Islands Vi [N
5 Northern Mariana Islands . MP [N
57. Canada . o CAN| N
58 Aggregale Other Alien .. .07 XXX . ) ;
5. Sublotal : XXX 2,319,280 : : .o 2,319,390
80  Reparting enlily conlributions for
Employee Benefil Pians XXX : ) ) ) }
61, Total (Direcl Business) (a) 1 2,319,390 o L 2,319,390
DETAILS OF WRITE-INS
58001 )
58002
58003 . :
58998.  Summary of remaining write-ins lor Line 58 from overllow page
58999. Total (Line 58001 lhrough Line 58003 plus Line 58938)
(Line 58 above) ... !

Active Slalus Codes (Column 1):
(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG
(R) Regislered - Non-domiciled RRGs
(Q) Qualified - Qualified or Acerediled Reinsurer
(E) Ehgible - Reporting Entities eligible or approved to wrile Surplus Lines in the slale
(N) None of the above - Not allowed lo wrile business in Ihe slale

(a) Inser! Ihe number of "L" responses excepl lor Canada and Other Alisn
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART




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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The lollowing supplemental reparls are required lo be filed as parl of your stalement liling However, in the evenl thal your company does nol Iransact lhe lype of business lor which the special reparl musl be
filed, your response of NO lo he specilic inferrogatory will be accepled in fieu of filing a "NON i a bar code will be prnted below If he supplement is required of your company bul is nof being filed
for whalever reason enler SEE EXPLANATIONS and provide an explanalion following the inlerr

RESPONSE
1 Wil the Medicare Part D Coverage Supplement be filed with the stale of domicile and Ihe NAIC wilh this statement? NO

EXPLANATIONS

BAR CODE

Document Identifier 365

B8

o] 0 1 0

n

il

|

0



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

SCHEDULE A - VERIFICATION

Real Estale

Book/adjusted carrying value, December |
2. Coslof acquired: \ :
2.1 Aclual cost al time of acquisition LU
2.2 Additional investmenl made afler ac . . : :
3 Currenl year change in encumbrances [ v e
4 Total gain (loss) on disposals | .
5 Deduct amounls received on disposals o]
b foreign exchange change in book/a |
1. year's other-(han-lemporar . . |
8. De s deprecialion . | |
g e al end Of Cliui purrvw (e + g L & pies Liss u prus Lis 1 sanus i [
Line s Line 7 minus Line 8) | |
10, Deduct tota! nonadmilied amounls ; e [
{1 Slatement value al end of currenl pomd {Line 9 minus Line 10) : 1 - J
SCHEDULE B - VERIFICATION
Morlgage Loans
‘ 1 |
| |
| YearToDale ‘
. = R = oo 1 — —— ‘
1. Book value/recorded inveslment excluding
2. Cosl of acquired:
2.1, Aclual cosl al fime of acquisition
2.2 Addilional inves{menl made afler & ‘
3 Capilalized delerred inleresl and olher
¢ Accrual of discounl
l'.l |
: |
]
9 al r‘rhq 1ge in tml- .?-Iue. recorded investmen! excluding accrued interest | i
10 Dﬂ iuct currenl year's olher-(han-lemporary impairment recognized ‘
1. Book value/recorded investment excluding accrued intereslt at end of current period (Line 1 plus Line 2 plus
Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 8 minus Line 10) t
12. Tolal Valuation Allowance .
13, Sublotal (Lns 11 plus Line 12) .
14 Deduc lotal nonadmilled amounls
15, Slatemenl vaiue al end of currenl period (Line 13 minus Line 14) [
SCHEDULE BA - VERIFICATION
Olher Long-Term Invested Assels
| 2
Frior Year Ended
Year To Dale December 31 |
1 Book/adjusled carr;.':n;‘, value, Decemb . I e I
2. Coslof acquired |
2.1 Aclual cost al ime of acquisition |
2 2. Additional investmenl made afler & | ‘
3. Capilalized delferred interes! and ather |
¢ l\rc ual of discounl ..
5 Unrealized valualion increase (decrease) TR : l
6 Total gain (loss) on disposals : |
7. Deducl amounls received on disposals .
8. Deduct amortization of premium and deprecialion | . I
9. Tolal foreign exchange change in book/adjusled carrying value [
10, Deduct currenl year's olher-than-lemporary impairment recognized | !
11 Book/adjusled carrying value al end of current period (Line 1 plus Line 2 plus Line 3 plus Line 4 plus | |
Line 5 plus L m |
12, Deduct lotal nonadmilled a | |
13. Statemenl value at end of current period (Line 11 minus Line 12) | '
SCHEDULE D - VERIFICATION
Bonds and Stocks
\
1. Book/adjusled carrying value of bonds and slocks, December 31 of prior year
2. Cost of bonds and slocks acquired
3. Accrual of discounl
4 Unrealized valuation increase |decrease)
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks ulcpc)spd of
7 Deduct amorlization of premium
8. Tofal foreign exchange change in book/adjusted carrying value
9. Deduct current year's olher-lhan-temporary impairment re co;ﬁz ed
10. Book/adjusled carrying value al end of current period (Line 1 plus Line 2 pius Line 1 plus Line 4 plus
Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line 9) - . 1,489,685
1. Deduct tolal nanadmitled amounts
12. Slatement value al end of current period (Line 10 minus Line 11) . ) 1,489,685

SI01
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

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

1 2 k| 4 5 6 7 8
Book/ Adjusied Book/Adjusied | Book/Adjusted | BookfAdusted | Book/Adiusled
Carrying Value Acquisitions Dispositicns Mon-Trading Carrying Value | Carrying Value Carrying Value | Carrying Value
Beginning of During Curing Activity Duning End of End of End of December 31
NAIC Designation Current Quarter | Current Quarter | Current Quarter | Currenl Quarler First Quarler Second Quarter Tourd Quarer Prior Year

BONDS

1. NAIC1 (a) 425,005 575,363
2 NAICZ (a)

3 NAIC3{3)

4 NAIC4 (a)

5. NAICS (a)

6 NAICS (a)

7 Tolsl Bonds 425,005 575,363
PREFERRED STOCK

8 NAICH 25,070 37,016
g NAIC?Z
10 NAIC3

11 NAIC4

12 NAICS

13 ONAICE .

14 Tolal Preferred Stock 26,070 37,016

. 451,075 612,379

5

Total Bonds and Praferred Slock

(a) Bock/Adjusted Carrying Value column for ihe end of the curren reporling pened includes the foflowing amount of non-raled short-term and cash equivalent tonds By NAIC designaiion.
NAIC T 3

3 . NAICY 3 CoNAICS §. ... .. NACs § .




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

SCHEDULE DA - PART 1

Shorl-Term Investments

1 2 3 4 5
Inleresl Paid for Accrued
Book /Adjusted Actual Collecied Interest
Carrying Value Par Value Cosl Year To Dale Year To Dale

9189998

SCHEDULE DA - VERIFICATION

Short-Term Investmenls

S @ o o~ h v & L R

[ —

- 1 2
Prior Year Ended
Year To Dale December 31
Book / adjusted carrying value, December 31 of prior year 7,891 94,584
Cost of shorl-lerm invesimenls acquired 1,417,808 . 965,692
Accrual of discount
Unrealized valualion increase (decrease)
Tolal gain (loss) on disposals
Deducl cansideralion received on disposals 1,425,699 1,053,385
Deduct amortizalion of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-lemparary impairment recognized
Book/adjusted carrying value at end of current period (Line 1+ Line 2 +
Line 3+ Line 4 + Line 5- Line 6 - Line 7 + Line 8 - Line 8) s .. 1,881
Deducl tofal nonadmitled amounls
. Statement value al end of current period (Line 10 minus Line 11) 7.891

SI03
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 li 8 I ]
Book | Adjusted Additional
2 3 Aciual Cosl Carrying ‘ Invesiment
Date al Time of Amounl of Vzlue Less Made Aiter
Descripiion of Properly City Slale Acquired Name of Vendor | Acquiiion Encumbrances ces | Acquisiion

NONE

SCHEDULE A - PART 3

Showing All Reai Estate DISPOSED During the Quarter, Including Payments Durning the Final Year on "Sales under Contract”

. — - . o 2
1 1 1 B ' 5 6 7 8 | in Book { Adjusted Carrying Value Less Encumt 14 [ 15 16 17 ‘ 18 19 a0 |
, ‘ ; T ‘ 5 . ; l \ :
Localion ‘ | 8 0 11 [ 12 13 | | |
; Expended for | |
2 3 Additions, | Book/Adjusted Currenl Year's | | Book/ Adjusted ‘ Gross Income ’
Permanenl | Carrying Value Qiher-Than- | Tolal Forzign Carrying | Foreign Toial led Less Taxes,
| Improvemenis Less Temporary | Currenl Year's | Tolal Change | Exchange | Exchange Realized Cain Repairs and |
| d Changes in mbrznces | Curreni Year's | Impairment | Changein | inB JAC.V Change in Gain (Loss) Can (Loss) | (Less)on Expenses
City Stale Aciual Cost arVosr | Nanramziinn | Rerasnized | Sncoimhrancas | (44.8.400 RIACY on Disposal on Disposal | D

NONE




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

SCHEDULE B - PART 2

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE during the Current Quarter

203

1 - 4 5 5 l | 8 9
| Location [
|
2 3
|
| Addifional Value of Land
i Raie of Actual Cost at Invesiment Made and
Loan Number City Stale Loan Type Dale Acquired [ Inferest Time of Acquisiion Aiter Acgursilion Buildings
! - - _—
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
- T A , B = & P e e = T T . I~ . Py
4 5 § 7 ’ Change in Book Valuz/Recorded Inves | ¢ | 5 | 0 f ! ¢
| | T - S | | | |
; 1 § 3 ! 10 T 1 a ! : | } i
Localion | Beok Book {
 — poee e Value/Recorded Current Year's Value/Recorded
' 2 3 [ Unrealized Oiner-Than- Invesiment ‘
| cluding Valuation Current Year's Temporary txcluding \
| ‘ ec Inferest | (Amortizaiion) / Ac Ini

Lean Number | City ‘ Siate | Loan Type | Acquired
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarler

10

1 2 5 6 1 ; 12
Locaiion | |
Addiional [ Commitment |
3 4 Inve t Amount | for |
cusip Name of Vendor NAIC | ie Ailer of | Addilonal |
Idzntification Name or Dascription City Stale or General Pariner Cesignation | on morances .l Invesiment 1

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the

CusiP
dentification

ra |

Name or Descripiion

=
(=3

o

alion

wn

Name of Purchaser
or

Nature of Disposal

6

Dale

A
U

Acquired

7

SCHEDULE BA - PART 3

§ i Change n Book/Adjusied Carry
F T
| 9 10 |0
Beok/Adjusied Currenl Year's |

warrying

Fali s e
Value Less
CUmorances, |

|
Prior Year |
|

En

(Depreciztion)
or

{Amariizz!

on Disposal

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

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

SCHEDULE D - PART 3

CusIP
Ideniification

Description

(3%}

Foreign

4 5
Dale
Acquired Name of Vendor

Number of Shares
of Siock

T

8

|
|
Actual Cosl Par Value

Paid for Accrued
Interest and
Dividends

e

NAIC Cesignalion

or Markei

Indicaier {

2

NONE
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STATEMENT AS OF SEPTEMBER 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 § 6 l 7 8 9 10 Change In Book/Adjusted Carrying Value 16 1 18 l 19 1 0 2
| 1 12 13 ' 14 ’ 5 ~‘ Bone
[ Prior Currenl Current Foreign ‘ Interest/
| Year Book/ j Year's | { Total Foreign i } ock
cusiP [ Agjusted {Amori- /| Exchange | ; .
identifi- Disposal | Aclua Carrying 12afion)/ [ | B./IAC Cha | (Loss |
cation Descnption Foreign | Date Name of Purchaser of Stock | Consideration | Par Valuz Cost Value Accreiion Recognized | -{11#1213) | B/ACV 1 Disposal | | D




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

SCHEDULE DB - PART A - SECTION 1

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

903

=
1 2 3 4 5 f 7 8 9 i0 1 12 13 l 15 [ 16 17
Exchange, |
Counterparly ‘
i | |
| Ceniral Currenl I
s) | Clearinghouse Date of | ‘ fear(s) | Year Iniial ‘ | Unrealized
i — Maiurly |  Number { | Inital Cost Cost of Valuziion |
| or of |  Notional | of Premium Premium Curreni [
Descriplion I Name | LE Expiration | Conlracts | Amouni i Pzid | (Receved) Paid | Year Income )|
| | | e l
{a)
T 1
Code ' Descnption o |
{b)
Code Financial or Economic Impaci of the Hadge al ine End of the Reporting Period \

NONE
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DB - PART B - SECTION 1

Future Contracts Open as of the Current Statement Dale

1 2 3 4 5 ] 7 8 ] 10 11 Highly Effective Hedges 18 19 20 2 22
Exchange
) 15 18 11 ) _ Hedge
Bescription of Changein Cumuiaive Changein Elleciivenass
| ltem(s) Hedged, | Type(s) | Dateol i Varation  |Varigiion Margin al Inceplicn N
o U;d for . Sf._‘necu\e: | _ T' | Malurity | i B Cumulaive .'v"uzrgm i‘c: ncl%ln (_Lass} = anda ) \(f‘alye‘o; |
Number oi | Noiional Income Generalion exhibit | Risk(s) | or | Legal Eniity Trade | Transaclion alion Al r recagnized in Quearfer-end | One (1) |
Ticker Symbol Conracls : Amouni Cescriplion or Replicaled Identifier | (2} iEIplraimn [ Name Identifier (LEI) | Cate Price H 5 srrent Year (5) Point
Broker Name Beginning Cash Balance | Cumulative Cash Change |  Ending Cash Balance
ginning 5 4
(a)
Cede Descriplion of Hedged Risk(s)
(0)
Code Financial or Econemic Impact of the Hedge ai the End of the Reporling Pericd

NONE




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

SCHEDULE DB - Part D - Section 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

503

1 2 f 4 Book/ Adjusted Carrying Value Farr Value [ 1 ! 12
| ; ; ; s | 0] | |
| | |
Cescnption of Exchange, | Conlracls Coniracls |
Counterparty or Ceniral | With With
Clearinghouse [ Credil Book/
. Masier | Support Fair Value of Adjusted Conlracls
[ Agreement | Annex Ac g Carrying | |
{YorN) | (YorN) C Value > 0 ;
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE OHIO GRAPHIC ARTS HEALTH FUND

SCHEDULE DB - Part D - Section 2

Callaleral for Derivative Instruments Open as of Current Stalement Date

Tyoe of Margin
Malunty Daie (1, VorIv)

£xchange,
Counlerpariy or Central
Clearinghouse
| L
Name Ide
1

[+

o0
©




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

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvesled Collateral Assels Owned Currenl Slatemenl! Date

T o ” o a1 T : T P I
] ' ? 3| 4 ] | 6 [ i
| | |
| | | |
| |
cusip ; Fair ! BookiAdjusled
Identificalion Descriplion Code | NAIC Designation/Markel Indicalor Value Carrying Value Malunly Dales
. L ki ST, Nk o R E B O o i o
| clivily for the year o dale Fair Value §
2. e Balance for the year lo dale Fair Value § ;
3 Reinvesled securilies lending collaleral assels book/adjusled carrying value included in this schedule by MAIC designalion
NAIC 1% NAIC2$ NAIC3$ CNAIC 4§ . JNAICSS JNAICH S

E10



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

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Stalement Date

- B ]

—_—

| == n . = -
| [ ? | 3 ! 4 5 J 6 : I {
[
CUSIP ‘ Fair Baok/Adjusled
Identilicalion Descriplion Code | NAIC Desi q'mlrrnﬁ Aarkel Indicalor Value Carrying Value alunty Dales

General Int i

i Tolda for the year to date

2. Ave

e for the year lo dale

E11



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

SCHEDULE E - PART 1 - CASH

Month End Deposilory Balances

1 2 3 4 5 Book Balznce &t End of Each It
Month During Current Cuarter
Deposilory Amount of Amountol  |—— ;
Interest Inferest Accrued ] 7 8
e Rale of Recewved During al Current
Name Location and Supplemenlal Informalion Code Interest Current Quarler | Statement Dale First Month Sacond Month Third Monlh

Open Deposilories
Hunlinglon Bank .. . . Cash in Bank G = : ; A ) o 762,086 . ... 570,210 ... 435968
0199999 - TOTAL - Open Deposilories . 762,066 .. 570,210 . 435,968
0390999 . TOTAL Cash on Deposil 162,066 . . 570,210 435,968

762 066 510,210 435,98

0599399 - TOTALS

E12



Ohio Graphic Arts Health Fund
9/30/2016 Loss Reserves -- Summary of Development

Data as of: 9/30/16
Calculation Date: 11/7/16
Covered  Claims Paid Stop Loss Adjusted  Completion Incurred
Service Date Employees to Date  Adjustment  Paid Claims Factor Claims Claim Reserve
Jan-15 666 401,384 0 401,384 100.0% 401,384 0
Feb-15 670 565,857 0 565,857 100.0% 565,857 0
Mar-15 664 556,082 0 556,082 100.0% 556,082 0
Apr-15 648 505,044 0 505,644 100.0% 505,644 0
May-15 645 411,711 0 411,711 100.0% 411,711 0
Jun-15 641 1,427 584 (800,000) 627,584 100.0% 627,584 0
Jul-15 671 682,694 (200,000) 482,694 100.0% 482,694 0
Aug-15 658 520,554 0 520,554 100.0% 520,554 0
Sep-15 658 568,954 0 568,954 99.8% 570,289 1,335
Oct-15 659 926,596 0 926,596 99.6% 930,636 4,040
Nov-15 662 479,126 0 479,126 99.4% 482,184 3,058
Dec-15 660 640,194 0 640,194 99.2% 645,579 5,385
Jan-16 534 294,953 0 294,953 98.2% 300,488 5,535
Feb-16 534 206,811 0 206,811 98.8% 209,296 2,485
Mar-16 535 404,612 0 404,612 96.8% 417,892 13,280
Apr-16 537 291,581 0 291,581 94.7% 307,939 16,358
May-16 529 398,470 0 398,470 92.3% 431,524 33,054
Jun-16 526 216,884 0 216,884 87.0% 249,249 32,365
Jul-16 513 230,931 0 230,931 78.9% 292,758 61,827
Total (Jan 15 to date) 9,730,622 -1,000,000 8,730,622 8,909,344 178,722
Estimated Reserve from DCP Dental 0
Specific Stop Loss Pending 0
Net Claim Reserve 178,722
Safe Harbor Margin 5.00%
Total Claims Reserve 188,000
Administrative Expense Allowance 15,000
203,000]

[Total Reserve as of 9/30/2016

Timothy P. Berghoff, LLC

11/10/16



OGA Lag Table
Medical and Rx, NO SSL Adjustments in source data

Incurred
Month

Sep-14
Oct-14
Nov-14
Dec-14
Jan-15
Feb-15
Mar-15
Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Feb-16
Mar-16
Apr-16
May-16
Jun-16
Jul-16
Aug-16
Sep-16
Oct-16
Nov-16
Dec-16

Total

Paid
Dec-15

0

-199
-199
429

0

643
9.078
184
6,125
4,089
14,652
1,647
47,165
503,640
197,455
72,689

856,801

Paid
Jan-16

20,536
0

21

528
422

59
6,372
1,853
1,266
1,306
1,229
5,696
6,427
35,832
81,998
211,925
11,957

387,427

Paid
Feb-16

5,763

410

200
5,665
18

144
1,178
152
11,077
44,712
103,732
147277
135,400
48,495

503,823

Paid
Mar-16

75
4,508
1,124
8,029
1,113
4,296
2,009
53,657
25,724
67,036
81,866
88,939
54,698

393,074

Paid
Apr-16

2,126
-40

1,800
122

332
212
751
3,857
1,521
2,726
2,385
122,685
24,128
33,969
212,903
53,536

462,589

Paid
May-16

3,421

248

33

20

64
=720
293
480
1,032
12,278
5,254
20,505
11,413
97,924
107,469
37,786

297,500

Paid
Jun-16

10
956
856

1,236
1412
2,267
14,901
17,812

29,422

105,094

199,106

55,186

369,439

Paid Paid
Jul-16 Aug-16
62

0

281

0

0

573

199 3475

893 154
860 122
5,239 4,558
4,721 1,230
693 73
61,994 2,608
9,043 15,805
113,036 43,775
128,496 20,037
75,801 97,148
400,975 189,901

Paid
Sep-16

696

-1,709

-152

64
=232
1,264
245
5,417
3,907
634
4,767
13,165
57,982

86,052

Paid
Total

319,612
661,073
246,496
465,879
401,384
565,857
556,082
505,644
411,711
1,427,584
682,694
520,554
568,954
926,596
479,126
640,194
294,953
206,811
404,612
291,581
398,470
216,884
230,931
0

oo oo

0 17,772,564



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

9.30.16

Paid Claims per Lag Report 3,090,780
Dental Claims 83,308
Pharmaceutical rebate (38,512)
Claims included on Lag report not released (37,213)
Medical Refunds received but not removed from Lag Reg 0

3,098,363
Adjusted Total per Statutory Report 3,072,717

Difference 25,646




