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Statemenl as of September 30, 2016 of the Ohio Bankers Benefits Trust

ASSETS

Current Statement Dale

Assels

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitied Assets

T BONGS .ttt R S bttt ene e senseeseenens | eerse

2. Stocks:

21 PrEfermed SIOCKS..cvvvireereeeseeeerese b srere s smes s ssssse st s s e ses st see

22 COMMON SIOCKS..c.vuecrerercese et seens s srssssssensssessssss s sssssssssens
3. Mortgage loans on real eslale:

3.1 Firstliens....

wssiisii312,15

........... 804,46

3.2 ONE @M fIISEHBNS...oeov seereeresssssrersssssssssssssssessssssssssssssssss s ssss s sesssssssessssmsessessssmsen. | sestessmsesssesssmsssssessanns

4. Realestate:

4.1 Properties occupied by the company (less §.......... 0
ENCUMDBrances).......meees,

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

BNEUMDFANCER i s R R e s s e

4.3

5. Cash (§....8,428,263), cash equivalents (S..........0)
and shor:temuinvestmants (3wl sn s

ceennnnn8,426,26

B L

Properties held forsale (less'§.. D Bnumbrances).cvnmmansnsimme | s | susmsmnmsnmgae | i

s 1193

804,468

weevmnernrnnenns 8,426,263

6.. Contractloans:{including $:........0 PramimiNOles s e | st | v

[ T 1SS SRS PRSI (SSIREGTO NIRRT (S —————

Bue NN VSO ASTRES iais0massussoisisninasssiniosiossasihensvibesvisesos vsois s o 4085448 R OGS | 58S  Psa| Sdm et it smssnse s | s i

9. Receivables for SECUMHES.........oovv ettt ess s ser e ennee

10. :Securilieslending reinvested collataral 258815 s | s | sz e

11. Aggregate wrile-ins f07 INVESIBd BSEBIS .......cuivimmmmisimmissiismisiissiiasssisree | il

12, Subtotals, cash and invesled assets (LINBS 110 11} smessssssnsesssssssssssessrsss | sesssassans
13, Title:plants 168580 charg et off (for Title ISUMEIS ORI ). .ccuussunmiseinisssisiisissavaissssmsesisn | sstossssiisiinsssiisiossisioi | semiisstasittin s siioives | sty

14, Investmentincome dug and COIUE. . cmsimissrsisiissin sisssirissisisiiississsisiiassisissis | isisiisiis

15. Premiums and consideralions:
15.1
15.2

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

Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including $..........0 earned but unbilled PrEMIUMS)..........ccvuervereeerenes [ cuereeseeseessnsssssasssesess | cossresssessssesssressssessssssassss | sossvessssssssessssssesssassaaed

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

1edetermiNAlion ($...0) ettt sssssssesssisssn s s sssssssssssssessssnssanns | ssssesssessesessssnssassssnsessasens | sassssssrssssresssrsesssssnssssarens | sesssesssssssssssssessresssaned

16. Reinsurance:
16.1  Amounts recoverable from reinsurers. .....eeveevvereerevees

16.2 Funds held by or deposited with reinsured companies.....

16.3  Other amounts receivable Under reiNSUTANCE CONMTACIS.......v.rveeerereruiesisesesessserssseeesss | cesversesssesssesssssssesssresssens | sevsssesssnessssssssnsssssssosssses | sosesssssssmesssmsssssssssnsssend

17, Amounts receivable relaling 10 UNINSUIEH PIENS....... v eeriumeriireenissieesisssresessssesssesesssesssasssesss | sesessssessssessssasesssnessssesses | sessessssssesssssssssssssssssssssss | sessssssssmsssssssssssnsssesses

18.1
18.2

19, Guaranty funds reCeivable OF 0N GEPOSIL......cierimrie i iesissse st ssesisssssesssesssnses | esssessssisessssssessssinssssnsans | sesesssssssessasesmssssssssssesanes | sosssressessesssssesssssssnn
20. Electronic data pracessing equIDMENt @Nd SOMWEAIE.......icieiiie i sessssiessessenss | soiessesssssesssssessessssssssssaes | sesssessessessessssasesssesssssesas | sssesssssessssssssaessessssssses
21. Furniture and equipment, including health care delivery @SSets (S..........0).uuiiniiiniiiseins | conseriiensiiesesssssssiessesses | coseesssessenesssesssssnsensssssssns | cesesemsesssasssssieessssseesees
22, Net adjustment in assets and liabilities due to foreign EXCANGE FALES. ... iveiiiirinisieins | censsssssisssssinsssesssossssessess | seesesesessesssssessseeemsesseseseas | seesesessssessesssesssessseennen
23. Receivables from parent, SUDSIAIANES NG fIEIES......erriimrsisisississiissis s sssssssssssisssienss | sossssessssssssssnsssesssiesssesssss | eesssssessesesssesssseessessnnsens | seosssssssensesssesssessseeesen

24, Health care (5..........0) and OthEr BMOUNLS TECRIVADIE. .......u.vv v rerrsreessrsssssssressssossesssssssssessee | nesssessssssssssssessessssssssasses | sesssssssssesssssessssssssessessenns | sssesssessessssssossessssnsses

o o o o o o

3,756,866

..................... 614,953

ssnsisiiastinis Ly 1 11128

.0

...13,542,88

s 30,38

s 10,90

25.  Aggregate write-ins for Olher than INVESIET @SSEIS........ovrevemrerreresrmssssssssssssssssssssssssssessssenss |ssssssssssisessssssss sessssssans

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

Cell:Accounts: (LInes 12 throught 28 sssmmsisisssmmssias i ssimsissimssisssi
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........oveveeeunes | cervermessmreesesssrssessessessses | sevesssesssessmsssssssesssssisessens | ssssssesssosssssssossesessossonnd
o] s 13,590,23

28, Total (Lines 26 and 27)........eceevveververrrmesersessnssnes

1 |

6

Current federal and foreign income tax recoverable and inferest thereoN. ......covvereeeeneresieses [ e, [ e iesniessssesscsssssesseens [ corveesiseesseessimessseesmnes

NELJEEITEH LAX BSSEL....cvuveirsirs bbbt bbb ssesnsnsbesassnses | ssssesasesarsssessassasesiessssesans | sssessasessessesssemsssrmssstrenans | sesmsseesssssmsssmssereasnenns

conrreeenennnnn 13,542,884

s al,a0]

e 0966

o

o

o o o o o o

S——" TR

sssssacsinnnins 10,0 90,23

9

1

s 13,590,231

anavsanianses 19,990,231

....11,710,831

...11,710,831

DETAILS OF WRITE-INS

1198, Summary of remaining write-ins for Line 11 from overflow Page......coveeecieecieuressssinemserisens | cosmsssssssnsesssssssssnserssned

1199, Totals (Lines 1101 thni 1103 plus:1198) (Ling 17 8D0VE)....iuisimiisisiiimiimsmiiisiiisiivisio | vhivessinsiasiissiosmiissisivad

2002 s
2803 i

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

2599, Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 8DOVE).......ummmminmisisnsmsssmsssssssssses

11/11/2016 2:09:27 PM



Statement as of September 30, 20150 the. ONi0 Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

3
Tolal

4
Total

10.1

20.
21,
22,
23.
24,

26.
21.
28.
29
30.
31
32.

33.
34.

Claims unpaid (less $..........0 reiNSUTANCE CRARH).......cuurrerrriereeeinceemmeseseeeeesesemceseeresssenees
Accrued medical incentive pool 8NG DONUS @MOUNIS.........rvvcvueeneresreasssmesssssssisssssssssssnes | sossessessssssasssssssesassaseesssens | sesseesssssseseesesssessssesssmeses | sessessssmemeessssmmsessesean

Unpaid claims adjusiment BXPENSES.......uiiirimsisiss s ssseessesss s snssssssssesesss | oo

Aggregate health palicy reserves, including the liability of $...
medical loss ratio rebate per the Public Health Service Act....

Aggregale life policy reSEIVES.........ccou e iniissiisieniesiicsenese s

Property/casualty unearned premium reserve........

Aggregale health Claim rBSEIVES ..ottt sre s

P UM S TE Ve I ATVEITERY s RS aTasi| ssssssstds i

Gernerdlexpenses dusitr S6eniB ..« commmnmsnmmmvarasisnmmrasnamiaan]| momanmmansas brmaremian

Current federal and foreign income lax payable and interest thereon

(including S..........0 ON TEANZEA GAINS (I0SSES))...ovvvvurreveersesereeeceseeeeessessesssssssssssssesssesses | eessssessssesssessssssssssesssseseses | eessrememsssssresssssssesesssssssss | soseesssesssesseessssseesseeens
Netidetemred taxiablity:.conmmmmmmunmmsnsssmasannmmrmamimsmsssams | emeseassens leomesmnonsemn | St e
Ceded reinSurance Premiums PAYADIE............cwwrreserermeeesmsesseesssmssessrssmmssmsssssrssssssssssnsns | sssssstsasesssssssssssssssssenssosses | ssssssesssssssssmessssssmsssssesss | ssessosssssssssesessanmaseseess

Amounts withheld or retained or I 3CCOUNE OF OINETS.......vvvuerrerir e nrsssssssersssssesssns [ sissssssssssssmsssssssssoessssses | cesessseesessessesssssessssesereses | nossssssssessessessssessssesses

Remittances and items ot AlloCated..........ccmmiemmmsssmsmmssmsmissmsssmssnsesmsssnne

Borrowed money (including $..
thereon §..........0 (including §......

0 current) and interest

Amounts due o parent, subsidiaries and affliates........cc e

D BIIVAIVES o cicsvssviiisnasaisans inshars s oo s A s T e

Payable for securities......

Payable for SECUMIES [BNAING.........vrieerreerresersse i ssesesssss st s sssessssssss | sssssssssssssssssassmssssssssessnne

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

$........0 unauthorized reinsurers and certified $..........0 TBINSUEIS)......vvevvnreeeersisesenssssnnns | serssssssenees

Reinsurance in unautherized and certified (3..........0) companies..............

Net adjustments in assets and liabilities due to foreign exchange rates........o.orrersisins | sesssssnsssssenms s sissssens

Linbilty fof-afmotnls held bnder UninSired planS.. . ousmmmmmmmmammasssm | s

Aggregate write-ins for other liabilities (including 3..........0 CUENL......covvvrrrvrrreerimresssssssnnes | sssmsrssssssssssssssssssssssssaas
Total liabilities (LINES 110 23)....uvverereieererces s iessessssessessssssesss st esssssnsessssssressssssnessssssss

Aggregale write-ins for special SUPIUS fUNGS.........rrisrimsimisss s | s

Common capital stock

Prefermred apital SI0CK. ...t sssessssesssss s sssssssessssessssssssssssassssasens | sessnssseene
Gross:paid inand contDUE A SUIDIUSE s amemssmmsm i ) | i
Ll T |

Agaregate write-ins for other than special SUrpIUS fUNGS............ccuivcicerrenreisnnnressnsnnnes | messeisen

Unassigned funds (SUrplus)......cccevvveerverenneens

Less treasury stock, at cost:

32.1 ....0.000 shares common (value included in Ling 26 S..over.0)uvveiennnsereninnerens i | sevesvsnas
32.2 .....0.000 shares preferred (value included in Ling 27 $..vcee.0)iivecciecicnnienesienies [ v

Total capital and surplus (Lines 25 1o 31 minus LiNg 32}....cc.cooeermenmmrenserinnssnssinsssssssens | coressessanne

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

20010 CUITBI )ttt s sre st | sessssessssssssssessssssssstesssns | sssesssbssmsssssasssenesssssssssans | sessssssessessessseseemseenses

SUS— 1) 10

veenvenneens 135,000

o o o o

o o o o

e 1,310,000

...................... 135,000

SOOIy ..

0.
.0

.0

wsssinsrsssannss 102,000

wssseistssiscarst] JOL 0,000
.0

coeennenennn 1,447,782

0
wsearssonsinnns 11,903,731

-0
v 10,263,049

o Lisssiabimnsed] 15963731

- 10,263,049

13,580.231

.....11,710,831

DETAILS OF WRITE-INS

2388.
2389.

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

Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE)....cciiieiissisisii s sesissessssssses

T D ]
RO covnusssnannsssaossossmncessssussasiassoss ostiasnssn s b1 0B 0 5 555 b 7RSS | AR

2598.
2599,

Summary of remaining write-ins for Line 25 from overflow Page.......cvvivieieinieniccniesienns | vervsnnnan

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

3098.
3098.

Summary of remaining write-ins for Line 30 from overflow Page........coeveeveeeereieniesesssesens | ceveseeessenns

Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).....cc.ccuervereerecicereerencmceiennnerennens | ersseresmesaes

Qo3
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Statement as of September 30, 2016 of the Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Dale

Prior Year
Ended December 31

3

Uncovered

2
Total

3
Total

4
Total

4
5
6.
7
8

MEMDET ORISR e
Nel premium income (including S..........0 non-health premium iNCOME).......o.covvvevveverceeemenerseesens | coveeenens
Change in uneamned premium reserves and reserve for rate CredilS.......ooorvirccveecoeeessesniens | evsvsnnnns

Fee-for-service (nef of §.....

Risk revenue....

Aggregate write-ins for other health care related rBVENUES.....cccvvvvrevererisssiess s essssssesessssssesssnss | sssssenens
Agaregate write-ins for other NON-hEaltn rEVENUES.............cvrwenrrenrirsrarssssssssssssssssssssssssnss Losssssssens

Total reventes (LINES 2.10 Tiiiniivinmimsmisoinmi st assmsessnsassasessssassasasnssgassoss.| sssesnssen

Hospital and Medical:

9,
0.
1
2.
o
4.
5.
6.
Less:
17.

e R - e R

18. Total hospital and medical (LINeS 16 MINUS 17).....cumermiesmsmmssmmssmssessmsssonsssssessssssssssassssassarssnas | sssessssassossassssassasassased

=

9
20.
21,
22,

23.
24,
25.
26.
7,
28.

)

29.
30.

31
32.

Hospital/medical benefits...

.0 medical eXPenses)......ouwrensiinrssiienrainnns

i 12,257

w1 1,405

v 19,252

11,913,166 | .........

11,958,872

.0

wnennennen 15,919,180

.0
.0

11,913,166

Y (E— 7,425,052

eeeeenn 11,958,972

verereneenn 1,615,381

cereeennenne 15,919,180

wenenennnnnenn 9,745,866

O T POl SO Al SO IOy ot s T s e et dsrsabisimimasssinssmmasannenn | nssnscanssngrmossonssssnssmsssanses | asspssasnssnsnsmmsmsasasassansss | sesonsnssssssasamsssnasasssssnsass |-asssssmsessssssssnsssssntusssapass

Outsida: releirals s R i dniarimii | i | imsmrimresrsiorsiotiess | sbrsmsssrssssasssamsssasmnessssss |sssessssssasmasssassssmssssssssns

Emergancy room and o0l area i i i e S s | e vesimssssion | ssesamspsnssesmammrmsenssisnsssss |-sstsmssarespassssassnssisnssasss | sxssssnssermmssessssesmunsassaress

Prasciplion dn 0 s R S i S S s s asseet | skt

Aggregate write-ins for other hospital 3N MEUICAL......covrueererrerirrirnresnssssssssssssrssssssssssssssssss | ssssssssssssssssssssssssnssses

2,246,827

ceennnn 181,500

................. 2,285,594
v 137,500

................. 3,045,377
ceissrsnssssnennnns 12,900

Incentive poal, withhold adjustments and DONUS @MOUNES.......ccwmemmmmmmssmsmmessssrsssssssssssssesss |asssssssssnssnssssssssssssessses | sosssssssosmsssssssnessensssssiesss | cossessssssessassssessssssossasass | eosiessmsessesssssssrssssssssesses

Subtolal (Lines 8 to 15)......

Net reinsurance recoveries.............

Non-health claims (net)......
Claims adjustment expenses, including §..........0 CoSt CONLEINMEN EXPENSES......cuvvrresncrcmseersanss | crvsrrsneesmsesessesessasmmsnsss | susssessees
General administralve BXpeNEaS: i s i e S s assaisssnictnpeenmired | Eovtnsstasiatssisinssasransesnssssn | sassarspsssns

Increase in reserves for life and accident and health contracts (including

................. 9,853,379

10,038.475 |....

...12,863,743

................. 9,853,379

10585
v 175,897

wonvennens 10,038 475

. W
v 116,622

ceennninnnennss 12,863,743

SS—— . W KO
S—.A b ReL

Suierrnn 0 INCTEASE IN FESEIVES FOF R ONIY)..oveveereessreeie e sisssssssssssss s ssssssssesssssens | sssssssessssssssssssssssssessssas | eossssessssssssasessssssesssssns | sosterestssssessesseeesesscesecs | eecessececeeenenseeerseneeceenees

Total underwriting deductions (Lines 18 through 22)..........coevevveveeiesiesssses s ssssessssssessns
Net underwriting gain or (10SS) (LIN€S 8 MINUS 23).....c.cveeuerecirreerreesssrecsiesescesssssesesssessesssssnssresesnns | sesessreses
NetinVeSIMENT INCOME BAMED........uvrerrrrererreserrseerssesssssssssssssesssesssssssssssesssesssssssssssssssssssessssssssasses | ssssssissssssssessssessssesssnses | sesesssesens
Net realized capital gains (losses) less capital gains tax of §..........0.....
Net investment gains or (losses) (Lines 25 plus 26)....

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

....10,739,821

s 11,418,876

cvnee 14,367,813

.. 1,173,345

v, 840,096

susisnsisisassess 1 sOD 4307,

v 135,060

ssnsssonnd{ AR 23] | ose

......52,108

woven 127,337

v 62,108

§cocnsseaell ) (AMOUOT CRANGET OB cinric )] svesovivusiocenimasissusiesvanesisvesosiasissiivssivesiassssssssisabisssiies |, s covs ovevauabevios TR | oo T30 | e G e B B 500 TS s 50

Aggregate write-ins for other iNCOME Or XPENSES....vvumeverrerrrrrresrrirns

Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29).....

Federal and foreign income 1axes iNCUME........cccuuimcrinserimsiesnsnsssssnssssssnssssnnne

Netincome (1055) (LiNeS 30 MINUS 31]...cuucvueieriiiesiertcsiessssssisssscsiessmssssaionsosinsonsossnsssessssnossessasesse | svssessoses

....1,300,682

e 802,202

s 1,026,479

....1,300,682

g2 02

JR—— YR

DETAILS OF WRITE-INS

0698. Summary of remaining write-ins for Line 6 from overflow page..

0898. Totals (Lines 0601 thru 0603 plus 0698) (LING 6 BDOVE).....iisiiisiiiiissiisssesesseseesscessseesscensecsess | ccrneceees

0798. Summary of remaining write-ins for Line 7 from overflow PAGE.......cvmrnicsimsissmsriesssssssnsnssensss | sessssenns
0789. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 DOVE)....ueivsimiieisiirs s imsssssessssesssssssssssssssssss | sssssssses

1401,

O T B R i S e i e s bt s nsamasepmassnpaamassermgsenmaass | emsssmsnpsnssssssansastasspoasase | aapeasrasneen

e 181,500

crerennennnnnn 137,500

cvverrennseeennnens 12,300

1403: o

1498. Summary of remaining write-ins for Line 14 from overlow PAge............oeveeevevmveemseeemeemseeeneseeese | cesreeeeseeesssesssensssesnd

1499. Tolals (Lines 1401 thru 1403 plus 1488) (LINE 14 BDOVE)........cccceiiciiiimimcieimsissonssressssssnonsssiosse | sesessesssssssasasssscssesnens

wrial)
........ 181,600

e
seissisrserns § 1,000

inmsisitsimistied SpO00

2998. Summary of remaining write-ins for Line 28 from overflow Page.............cmeicemmmreemmmmrneecsssess | sonssrsssmsssnmssssesnmsssserns

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 aboVe).....covveveerereererranes

Qo4
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Statement as of Seplember 30, 2016 of the Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
ToDale

3
Prior Year

Ended December 31

33, Capital and surplus prior reporing YEar......cveveveevvveeereescver s ssssssssssesesssssens

34, Netincome or (1055) fTOM LINE 32, s e seeeses e s sasscsssses e s ssesssesssssssesesssssasssssnssnns

35. Change in valuation basis of aggregale policy aNd Clailm TESBIVES. ... rerersimsssoesissassssesesssssssissessessssesssssssseessosesnes | voesssssessseessssssssssssssssses | sessseees

.....10,263,049

c|snnnanaad 300,682

wmssisssinininn3) 336,570

sivssnissiinizinien 902,202

crierennnnen:8,636,570

swrwviwnn 028,479

36. Change in net unrealized capital gains (losses) less capital GRING taX OF S...o.cc.0eu v s isnisssissssssssssssssesiss | ssssessssssssseeseessesseemsseses | aseeesssesseessssessssessessees | seessesesssseseesesssssesessseees

37.  Change in net unrealized foreign exchange Capital GAIN OF (I0SS)..........u.ueirurieemisiusessssssessssssessmssesssssssesssssssassssssasses | srssmesssssssassessssssasssssssses | ssssesssessensasssssessssesseesees | sveesessmsssmesesssmmsmmsesseess

38 Change i net defe e IO X s i s initesssisassssnsntessss sasssamgmsssntsmssssarssrmssgyssssnsasnusmessasmssasagsassass | snsanssuassssssassssssnrssssssasas featsressssssensresnpesssasnsessssns | aonserssnsrensensrassuestanponnenss

39, Change in NONZAMItEE @SSELS....vuurmemreusirsisissssssssissssssseesesssessnssssesssssesessesesnens

40.  Change in unauthorized and CErtifiEd MRINSUIANCE.. ... ... wrrrersrrersesssmsssesssrssssisssrs st ssssssssssssssssssessssassssesssssssans | sssssasessossssessssssessanssssens | soseesasessssssssmesssesssssesess | eosssssssssesessessssnssesssssess

A1, CRENGE IN ITBASUMY SIOCK.......covvverseereeerusessseesesseesesesssseses esssesssesssess sesssssssessss s ensssesessessssssasans eat s s sssesssnssssssssssossspasssenees | ssvesssnssessesssssnnssssasssonsss | assnssassssessssssesssessssesens | assseesesssesessessssssenmmsssess

42.  Change in surplus notes

43.  Cumulative effect of changes in ACCOUNUNG PrINCIPIES. ... ciercercereesseesussasssssssosesssssssssssmssssssssssssssssssssssssssssssssssssessssnsens | sosssesssssssssssssasessssnssssnsen

44, Capital changes:

ALY PRI B s B S T o st arsmsisbansnveionivass | sopmosisnasstmasnemmspermsmaspanaes | sspspsnspmmnssssntrmssessssparnanss fossasssssssmarsass spssssasastas

44.2 Transferred from SUIPIUS (SOCK DIVIAEN)..........cvvvioreeciieciiseieesssssssesssssss s st ssssrssssssssssssssss s sssssssnns | sosssssssessissssssssssansssssss | cosessmsnsesssassesmssessrssanseses | sesereeeeessesesseseseeeseesseseen

44.3 TranSfRIEU 10 SUMPIUS......cvvvruusiesssssssssssssssssssssssesssssa sssssesssss s stssesssssssss s sssesessssensssssss sossseessssssssssmssssmssesssasessasen | ssssssssseesssaesssssesssassenses | eessssssneesssasmessssessesnenseses | sssessossensnsssssmmessessnsssess

45, Surplus adjustments:

B5.1 PIG I, esiose e e sssssets e e8RS B R4 R85 | 420455858 et s es e | Ssse SRS sR SR sasn s s nnns | eneesessesen s spanees en e

45.2 Transferred {0/ Capilal {SHOCK DRVITEING ), w.siussunssussissssssssississsessanssissses siss oisiassaessede s vs s eissss o esssexais sy ssssssives | 450 ue 844 kst | o AR | s S EEGot0

45.3 Transferred from capital...........coo......

L B . s o (oot o T e

47, Aggregate wrile-ins for gains or (I0SSES) IN SUMPIUS.....c...eveiveivceisriseres s ssr st s sss s ssesssse e

48;: NetthHanggin'capitel and:suiplus {Lines 3 o4 ummummannmasanmmannssrmmnssansses e

49. Capital and surplus end of reporting period (LiNg 33 PIUS 48).......ccc..uevcrinisiinisuisisiirissssisssesssssssssscsssmssssesssecsosenmessess | eseeneseene

.0..400,000

5:0

.1,700,682

..11,963,731

Gaseeimead02,202

concennrnnnnenn 3,938,772 | e

.....1,626,479

10,263,048

DETAILS OF WRITE-INS

4701, Capital contriblited biack 1o/ PIan Oy OB L i misiisminsimiminsmisiimsimeissssiissioiisiiiissiisieiiatosimsisini] s

4798. Summary of remaining write-ins for Line 47 from OVEMOW PAGE.........eeieerveierreectnremsesescssssssesssesssssessesessssesssesssmssesesssseens | sosssesssssserssessamsnssssnnnd

4799. Tolals (Lines 4701 thru 4703 plus 4798) (LiNg 47 @DOVE). ... cevvisurivesisrissssisssesrsrsssesiesssiesnessssssussssessessssssssssssssnssssssssssesaes | ssssressssesee

0

.....400.000

Q05

11/11/2016 2:09:27 PM




Statement as of Seplember 30, 2016 of the Ohio 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..

Net investment income.......c..coovvverernnins

MiSCEIANBOUS INCOME....c.crierrrieirrrenesssrrsinrssessnss s ssansessessnsssssssnsassssassssssessases

Net Iransfers to Separate Accounts, Segregated Accounts and Prolected Cell ACCOUNIS.......eervvecomnressennesanes

Dividends paid o policYhOlers:....uiiiiimivsismnisioiiamriiaiims i s

©om N @ o W

Federal and foreign income taxes paid (recovered) net of §. .0 tax on capital gains (losses)...
Toltal (Lines BRMOUGH Diciiviiminiismii ittt
Net cash from operations (Line 4 minus Line 10).....ccccuvuerrvrvnnnrennn.

g

CASH FROM INVESTMENTS

Ty
ro

Proceeds from investments sold, matured or repaid:
121
12.2
12.3
12.4
12.5
12.6
12.7
12.8
13.  Costof investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

BORS i
S1OCKS v

Mortgage loans

Real estate..
Other invested assets..

Bonds......
Stocks..........

Mortgage loans
Real estate...........

Total investments acquired (LiNes 13.1 10 13.6)..u..crvrererrrerersiesiessssssessesssesesasessarenss

.11,899,780
.125,542

11,958,972
.58,522

i1 ;919,180
72,048

RO LS VPT80S AL S A S

Benefit and 10SS rEIALEH PAYMENIS.......vuuucs v iveessieesessessesess e ssass s ssessess s ssssssss e ssesessesasss st sessseesessessssessens s ese e

Commissions, expenses paid and aggregate Wrile-ing fOr ABAUCHONS...........vveceree e see e seese s sesesssnsresessesessesne

............... 12,025,322 |........

............... 10,561,103

12,017,494
e 10,978,634

SS— e} B

............... 14,294,845

connennnennen 1,464,219

e o J [—

....2,373,280

L EEw e L Lo o | I

10,561,103 |.

.10,978,634
v 1,038,860

Net gains or {losses) on cash, cash equivalents and short-tErm INVESIMENIS.........mmimiimsiissssisisemnnss | cooeesoseessnessssmsseessessesenss | ceeseren

.14,294 845
....1,696,383

SR———-i [ 101
3,533,126

Total investmant: proceeds (LINES 12:3.10 12.7)mmrimsismissnimississsisaenisissiississiiisisisnmsinitii | s

MiSCEIIANEOUS @PPHCALIONS. ...vv.orevs e ereer st eeasiessee st st est s st ss s sss s sss s st | asspsssssassnes

...2,823,280
....1,010,163
...2,562,795

3:279,940 | secirriieinns

....1,061,537
..2,562,648

OIEFIVESIBIANSEIS s s R R e bz arnan s SRS

..3,783,126
...1,061,537
...3,092,616

i, DT2,088 | i

3,624,186

................. 4,154,153

14, Netincrease or (decrease) in contract 08NS @Nd PIEMIUM MOLES........c..vevuiereeeinsiersesseessssseesssssseessssssesssssssssesssssasesssssans | eessssssssnssssesesesssnsessssonss | sssssssssssessnsssnsressssnsssnes
weneeen(344,246)

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

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital NOLES........cc.ovevevrreeernsiennens

| — (749,678)] .......

16.2 Capital and paid in surplus, less treasury stock..

16.3
16.4
16.5
16.6

BOrrOWEd fUNDS....ouvevvererinsersrrersiserssssserssnsnen

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18.  Nelchange in cash, cash equivalents and shert-term investments (Line 11 plus Line 15 plus Ling 17).c..cceveceennc | o

19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of period (Line 18 plus Line 19.1).....

Net deposits on deposit-type contracls and other insurance labilities. ...
DivIGENGS 10 SIOCKNOIIETS.......ovvvrveeesrsssssssssssssssssssssssrs sttt sstsss s sssssassssssssssssssssssssssssssass isssasssssssssssssases | sovemsestmseeesene

Ot SR PROVI ST (AT DHBTN, ovevoisnesssvaosiviaeussonsssasisissasssusssiasssiosssinndvisasissioss i ddeb i svssms s v s

.................... 400,000

................... (371,027)

ceerrrneennnnnn: 400,000

coeeeennn 1,114,541

e, 311,722
cereerennnnn 8,426,263

S— TR

5,986,366
crvneenern 8,680,980

sisiisten 1,920,390

5,986,366

sl ad | L2

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

[ 20.0001

Q06
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Statement as of September 30, 2016 0ihe. O Ni0 Bankers Benefits Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:
R T 0 e s 1| R | L B T L | B L

3. SCONA QUAME.......c.oeurererereeeneessessesmssnasssessessesmssssssssssassasass | sesessssnesssasasessassesmsnss 1 o@DG | eererrersenssasasessassens | ;303

4. Third Quarter......

..1,348 ..1,348

§: (CUTBL YO s ni b e niiasiissaiil

6. Current Year Member Months......oovconnnnnccnconncssisescnnns L v 12257 Lo 12257 [ | e s ssssesssees | srcessss e sesn e sesassasesseneas

Total Member Ambulatery Encounters for Period:
T [PhYSIlEN meesermmsmemsnrrmmssmsanamnsasss [wismsanmmasaasa

8. NON-PRYSICIAN. .oovvcvrvveerrciresssmsssesssssssssasesssssssssssnssessssesesssns | snssmsmssssssssssesssnmssszssesesen)

9. Tolal....

10.. Hogpilal Patient DaysIneumedsvssuamaunsmamannnne Jussasamasnanaiangsl

11, Number of Inpalient Admissions SRRSO |

12.  Health Premiums WHALEN (8).......coevrerermmresassssrssnasessessassessss | sssesesesmssasessasens 11,913,166 |...................11,913,166
13. . Ll PramiimsDiteckcmsssmsnmmiemmmminan bemmmsmernmaasl lessssnmamnsasen lvsssmmmmamsmmsa lsssmamsmmsmianiss limmmsimmmeimnmmm it assirtimmmmessmmmsmsssricn|amtemsmimmsemsmrsorssts |t semscmtossrsseiream

14. Property/Casualty Premiums WHleN.........cvveeveveeervecsrenncnns S ¢ | ISP [SUPRITPIITITYISNI [SUNIITSTNSUTEINNSTNSE [SRNSIISSUTISI WIS ISTG—G———_S WSS TSTTSERRN TP ST FRROSTSEESTOT

15. Health Premiums Eamed R R G csitiaiannrnr T WOTRTEE Lawimnaas¥ 1993166

16. Property/Casually Premiums Eamed........oocvcvevercnnee.

17, Amount Paid for Provision of Health Care Services......couun | vevvviveiieninnnn 10,561,103 ... 10,561,103

18.  Amount Incurred for Provision of Health Care Services........ shnimaad DS S. lisnsmmin BT | i s | e s vt | e A e e

(a) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.........0.
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Statement as of September 30, 2016 ofhe Ohio Bankers Benefits Trust

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1

Account

2

1-30 Days

31 - 60 Days

3

61 -90 Days

5

91 - 120 Days

6
Over 120 Days

Tolal

NONE
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Stalement as of September 30, 2016 ofthe Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Line of Business

Claims Paid Year to Date

Liability End of Current Quarter

1 2 3
On Claims Incurred On Claims On Claims Unpaid
Prior lo January 1 Incurred During December 31 of
of Current Year the Year Prior Year

4
On Claims
Incurred During
the Year

5

Claims Incurred
in Prior Years
(Columns 1 + 3)

6
Estimated Claim Reserve
and Claim Liability
December 31 of
Prior Year

1. Comprehensive (hospital and medical)......cc..ooerarunne

2. MEUICATE SUPPIBMENL. ... et eeereeeeeiurees sttt eee ettt ts st s et st b et ee R b 1ok e b e b b bbb bbb b
O D BIVRI M s satiasvsaiuyoseissassvassaass s v v s v Vi G e o WA S A AR 8 A R 58 A T L Y | B VA Do [ R T T oA | v s R s R
G NSO DN oy sunmssssmmnnsmsasessmsensssassmssassassrassessmsssssnasrastnsengmese reensrmemssesnsemsg asentsmpese st i ST AT s s sosamv e e | st R TR TR | s e s | s s [ e
5. JFedera EmplayeesHealh: Beroffe PIa oo samssmiommmm st st s i e s ettt | muse s mmensmmsnsame | ssomamousnumonnmmsmmmms Lo Lo s | st e
(T 15 [0 o e S R PO TRt MR RSPRS ] FUTURITTRIETAS RIS RRIREET NIURRTs IR sHITRREUN TR PRTSRESIE ARSI S ISER SR (ST ————

7. Tille XDX = MediGal.. ... o eersorermsmapsenssnsarassmmsssossmpsmmassomsonssssssass sansssiass s bR i A b sy oo etk oo e | sssnssninmssns [oasasme e nmans

8.  Other health...

9. Heallh:sublolal (LIS ™ 108 ). e coiminmiotyatios s iusctii s eisaissis o tesis sosissiais 08 aaeoasss s vbn i s s s s S s s siasvevanivs | Sissussisassinii,
10, HEallhCare reCEIVADIES (8).....rveuurerreinsirrinrisresesssseescssssessessses st ssssessscessemsssssesmss s ssssessssas s bssss st sns st st ssssssssssmssessesasssssones
i DO 514122 [a1 T = 11 O R e S SRRSO SE PRSPPSO
12, Medical incentive Pools AN Do B DS s s v e sasss i shaisessae e oS 40 AR e A vy o T e | 4 A a0 | v oSV v s

13, Tolals (LINes G-10+ 1 1H12) st s s s s e

......,466,145

<o 1,205,734 ....104,266

...1,387,234

..1,310,000

i 179 10,000

e 1,208,734 cenn.. 8,466,145 e 104,266

T Rt

o]0 05000

— {1 L) e 104,266

v 1,387,234

................................. 1,310,000

v 1,310,000

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




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

NOTES TO ANANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

Basis of Accounting

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

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan administrator to
make estimates and assumptiens 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 shor-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 admitied assels at September 30, 2016 and 2015 were as follows.

September 30, 2016 September 30, 2015
Money market mutual fund $ 804,468 market value $ 338,172
Federal government and Federally
guaranteed agency bonds 3,779,541 amertized cost 3,703,773
Corporate bonds 532,612 amortized cost 304,748
Cash holdings 8,426,263 market value 6,680,980

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 11/11/2016 12:18:05 PM



Statement as of September 30, 2016 of the Ohio 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 penalties related to the tax positions of the Plan as of September 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 tor 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
None

Note 16 - Information About Financial Instruments With Oft-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 Iltems

No significant change.

Note 22 - Events Subsequent

None of significance

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 carrier 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 11/11/2016 12:18:05 PM



Statement as of September 30, 2016 of the Ohio Bankers Benetfits 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 September 30, 2016 and 2015, was based on a study completed by
the Plan's actuary and includes estimated IBNR of $1,491,500 and LAE of $135,000 for 2016 and IBNR of $1,375,000 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 11/11/2016 12:18:05 PM



Statement as of September 30, 2016 othe ONi0 Bankers Benefits Trust

22
31

3.2
33

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

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?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporalion, or deed of settlement of the
reporting entity?

If yes, date of change:

Yes|[ |
Yes |

Yes| ]

No[X ]
] No[]

No[X ]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, ene or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entily been a parly to a merger or consolidaticn during the period covered by this statement?

If yes, provide name of enlity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

Yes[ ]

Yes| |

Yes| ]

No[X ]

No[X ]

No[X ]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

Yes[ ] No[]

NIA[X ]

State the as of date thal the lalest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

Slate as of what date the lates! financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examinalion (balance sheel date).

By what depariment or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Cerlificates of Autharity, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affliated with one or more banks, thrifis or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state 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 requlator].

Yes| ]
Yes[X ]

No[ ]

Yes[ )

Yes| ]

Yes[ ]

No[ ]

NIAT X ]
NA[ ]

No[X ]

No[X )

No[X ]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | 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?

(@)
(b)
()
(d)
(e)

If the response to 8.1 is No, please explain;

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

The prompt internal reporting of viclations to an appropriate person or persons identified in the code; and

Accountability for adherence lo the code.

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

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

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

FINANCIAL

Q11

Yes[X

Yes| ]

Yes| ]
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1 No[]

No[X ]

No[X |



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

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliales on Page 2 of this statement? Yes[ ] No[]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the slocks, bonds, or other assets of the reporting entity loaned, placed under oplion agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and morigages held in other invested assets in Schedule BA: $ 0
13, Amount of real estale and morigages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 3 0
14.22 Preferred Stock 0 0
14.23 Common Slock 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 Invesiment 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[ ] MNo[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available lo the domiciliary state? Yes[ ] No[ ]
If no, altach a description with this stalement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Tolal 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 fer securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Crilical Funclions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[ ] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address

17.2

17.3
17.4

17.5

18.1
18.2

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
Name(s) Location(s)

Complete Explanation(s)

3

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custedian Date of Reason
Change
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 enity:
1 2 3
Central Regislration Depository Name(s) Address

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

Yes[X ] No[ ]

Q11.1 11/11/2016 2:09:31 PM



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

21
2.2
23
2.4

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent

1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost conlainment 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

Yes[ |

Yes[ |

11/11/2016 2:09:32 PM

0.0 %
0.0 %

0.0 %

No[X]

No[X]



Statement as of Septemner 30, 2016 of e OO 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 Effactive Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Dale Name of Reinsurer Jurisdiction Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
(78700......[06-8776836........ |01/01/2016] Actna Life Insurance Company... o 1O o SSUG...oce. | AUNOMZEG. . | o | e |

Q13 11/11/2016 2:09:32 PM



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

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Stalus

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees

Health Benefits

Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracls

o 00 N th B A P

61.

Alabama..
Alaska......
AAZONE st
Arkansas.....
California..............
Colorado........cuw..
Connecticul..........
Delaware......ccociiaimion
District of Columbia..
Florida.
Georgia i
Idaho.......
lllinois.
Indiana.............

[ 717

Kansas......c.ccouun...
Kenlucky..
Louisiana.

Maryland........ccccevienne
Massachusetls..............
Michigan....c.cccuveieeann.
Minnesota....
Mississipp
Missouri...
Montana..
Nebraska.......ccccoeeue

L [o1 71 - -
New Hampshire........cccoeveivervennrenne
New Jersey......
New Mexico.....
New York......ccooververunnes
North Carolina..

Oklahoma....
Oregon.
Pennsylvania........
Rhode Island
South Carolina.
South Dakota...
Tennessee...

Vermonl................
Virginia.....oovesveee.
Washington..........
West Virginia...........
Wisconsin.....
Wyoming..........
American Samoa..
LETL ) e
Puerto RicO........ccoverrverenne
U.S. Virgin lslands............
Northern Mariana Islands..............
Canada.........cooierinnes

MP |....
Aggregate Other alien..........ccee....OT [...co

Zzzzzzzzzzz=zz=

ZErzZzzzZzEgzzzzzzzzzzzzz ZZzZzZzZz222Z2222Z

zz

XX1.....

211,913,166 |..

0

I

..11,913,166

0

coocoooococooooooo

o o

coboocoocooocoocococoo0o o oo

SUDIOLEL .eovv v sersrassenns
Reporting entity contributions for
Employee Benefit Plans...

XX

wn 11,913,166

e 11,913,166

Total (Direct Business)......

.| (@)....

-y

.....11.913,166 | ..

0

S s 4 L) Emm———

DETAI

LS OF WRITE-IN

58002, ..o
58003, ...

58998.

58999,

Summary of remaining write-ins

for line 58 from overflow page........c......

Total (Lines 58001 thru 58003 plus 58998)

(LIS 58 BH0VE) sy

sl

il

sl

il

il

0

...................... 0. | iisicisiicinnsd

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited 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.

(a)

Insert the number of L responses except for Canada and Olher Alien.

Q14
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Statement as of September 30, 2016 of e Ohio Bankers Benefits Trust

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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Statement as of September 30, 2016 of the Ohio Bankers Benefits Trust

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 " 12 13 14 15
Name of Type of Control
Securilies (Ownership,
Exchange if Domi- Board, If Contral is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (U.S.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) *

NONE




Statemant as of September 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 interragatory will be accepted in lieu of filing a “NONE" report and a bar code
will be printed below. i the supplementis required of your company but is not being filed for whatever reasan, 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:

I

Q17 11/11/2016 2:09:32 PM



Slalement as of September 30, 2016 of the Ohio Bankers Benefits Trust

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31

Botkfadjusied:Garmany valls, December31 o pior YA e sty | s R

Cost of acquired:

2.1 Aclual cost at time of acquisition...
2.2 Additional investment made after ar:qunsmen
Current year change in encumbrances..................
Total gain (loss) on disposals....

Deduct amounts received on dlsposals
Total foreign exchange change in book.’ad(usled carrying value...
Deduct current year's other-than-temporary impairment recognlzed..
Deduct current year's depreciation...

Book/adjusted carrying value at end o(curren perlod (Ltr‘ES 1?2+374 57&?-8)
Deduct total nanadmitled amounts...

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

SCHEDULE B - VERIFICATION

Mortgage Loans

Year to Date

1 2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHIOT YBAT.....vvvuervierisinsisinreriisssisiessisissssssnns | soessisiesssssessssssesssisesssssinsssisnend

Cost of acquired:
2.1 Actual cost at time of acquisition.... w—
2.2 Additional investment made after acqunsmon

3. Capitalized deferred interest and other...........coouwenne
4, Accrual of discount....
5. Unrealized va(uat(on increase (decrease)
6. Total gain (loss) on disposals....
7. Deduct amounts received on dlSDOSEl|S
8. Deducl amortization of premium and rnor(gage interest points and commitment fees
9. Tolal foreign exchange change in book value/recorded investment excluding accrued mterest..
10. Deduct current year's other-than-temporary impairment recognized. ...
11. Book valuefrecorded investment excluding accrued interest at end uf current perlod (Llnes 11-2+3+4+5+5 7-849-10).... B
12. Total valuation al[uwance
13.  Sublotal {Line 11 plus Line 12).......... wud)
14. Deduct total nonadmitted amounts -
15. Statement value at end of current period (Ling 13 mMINUS LINE 14)......ciuimismmamismiusmisisasisssmssinisssssmssnsessassasstisssisstossesssssssssns | tosssssnssssssissssiasasisosossssssenssssssadl] .0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECemBEr 31 0 Prior YN ...t nesesss s ss st eneessssssssssssssssessssssssens | sossssssessesssssssssssssmsesssssssssnsessnsd. | o
2. Coslof acquired:

2.1 Aclual cost at lime of acquisition....
2.2 Additional investment made after acquisition...

3. Capitalized deferred interast and other
4. Accrual of discount...
5. Unrealized valuatnon increase (decrease)
6. Tolal gain (loss) on disposals.....
7. Deduct amounts received on disposals....
8. Deduct amartization of premium and depreciation....
9. Total foreign exchange change in book/adjusted carrying va(ue
10. Deduct current year's other-than-temporary impairment recognized.... o
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6—7 8+9- 10) i)
12.  Deduct lotal nonadmitted amounts...
13. Statement value at end of current penod (Lme 11 minus Lme 12) s
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
2. CoBLOTHONAS A SUOCHE BOUITE, cuviiniisosssvevisivissiviossssnsusessssesasasssiesss oededssesissniss ot s o e s AU | b S s 3,572,958
3. Accrual of discount.... - ....2,016
4. Unrealized valuat-on increase (decrease)
5. Total gain (loss) on disposals....
6. Deduct consideration for bonds and slocks dsposed of ..2,823,280 ..3,783,126
7. Deduct amortization of premium... 6,892 ...8,462
8. Total foreign exchange change in booklad]usted carrying va(ue
9. Deduct current year's other-than-temporary impairment recognized..
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)...... ....5,116,621
11.  Deduct total nonadmitted amounts...
12. Statement value at end of current Denod (Lme 10 minus L(ne H! ....5,116.621 ....4,371.819

QSI01
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Statement as of September 30, 2016 ofthe. 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 Camrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

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

Y R SN

NAIC 2 (8)-ceeeeesses sttt ettt | ettt st | st eesesss st | eesessstssessss s tetestste | ettt ettt et sosss | ettt et ettt | sttt sttt | oottt sttt

O 1) 0000000000000 (0000000000000 1O 000 Y DO DO B

NAIC 5 (8) e smes e ssses e sesse s ess s s ssesesessseeesssssessessessseseesesss | sessesaesesssssssssassessaeseesssseees | svssssesssesssessssseessesessesessasees | sseesesessseessssesssssessssossoessseee | eosceessseesseessssessessstsesssreese | coesemeesseoeesseseessessssessseesse | eoeseeessseessesesoeseseoessssossosons | woesessssessssesssessseseessseees

NAIC 6 (a)........

E L1 1 . —

— 1| R

wineissinsinio E 1920

sissina0 0,000

SR £ 15X 14|

e 3,907,484

FrN. 11§ 7 4

st 312,163

sissimissnsinidy 190,500

wsssssszsssnsiody DU DT,

sissasssssinisil D s,

sisasssrissnsissnss I ILND

Y (BT | ——

ceennenn.d,907 484

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

e L

evrserseeen3,756,866

15.

PREFERRED STOCK

TOlAl PrEfRITEd SIOCK.....ivvevriierseresrasesiessrssssnsssssssssssssesssesssssssssessssassesssssesasnane | sereessmsssssssssnssssasssssssssesssssess

Total Bonds and Preferred Stock.......co.ccoviovvee.

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

................................ 757,923

s 090,000

ittt BT

o0, 907,484

e 3,909,877

o4, 312,153

e 0, 190,866

(a)

Book/Adjusted Carrying Value column for the end of the current reporting
NAIC1§........0; NAIC2§.....0; NAIC3S.....0;

NAIC4S..........

NAIC6§..........0.

period includes the following amount of non-rated short-lerm and cash equivalent bonds by NAIC designation:
0; NAIC5S.......0;




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

SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted
Carrying Value

2 3 4 5
ctual Interest Collected Paid for Accrued Interest
r e ost Year To Date Year To Date

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Dale December 31

1.. Bookladjusted tamying value, December 31 Of PO YEaT . siississsrsssisivsisaviiiiimisiiiisiiiiiiing | somiaimmiiinsiosisissiain

2. Costiof SHOr STt VO EIILS FEOUIRE . uuseeisvsmusesiivoosvessasetissvuasseesieseisdses sodivsdesases ook Sas s au i s | vl e i e, | b SR R T

Bi: CCIIA] OF SOOI cisuruuiaosvuiesmsisssaiaessvosssisiosssivsvissss sesossssssss sssstosssinuosnis s esonssssovievva s ovusH s v rabodvo s oA NSV | s s i
4. Unrealized valuation inCrease (dECrBASE)......vmrrrreeererresssresesmsssssessssessssnese

5. Tolal galn (loss) ondISPOSAS. .amnwiimasimmsmisssmms i B

6. Deuct Considaralion FETRIVE ON: QISPOSRYS ...uwumsvervisssrossssssvisseiss essdsvsss wss s omsssssrise i seins 550N Fes R sois ssovses | oiss st vav i Fevoad SRS [ s e s S

[ 0= 3 G Ty o1y = o o1 1 PSRN R TSRS IS | TETROEIEL (AR ——

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

9. Daduct'currentyears otharthan-Aemporary WD aiTRBHR O BHT B uuiumwvwassss st vetss s e vsess st e sV i A S | S s s s v

10. Bock/adjusted carrying value at end of current period (Lines 1424+3+445-8-T+8-9).....cuiiniimniimninniiniiisisisssinines | e ssosind

1. Ereduict oAl O ATt BTOUIISS isurusiovossssaiessonssivsisssssysmes seiosssessssvessssvaaessivsos e v 3 s T R 3 AN N S vy B VB s

12. Statement value at end of current period (Line 10 minus LINE 11) i iiiiuimismiisssmssamissssssismssssissssisesmasssissmssmsisss | sisiisssssmsrssssssssssmsssindd

QSI03 11/11/2016 2:24:18 PM




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

SCHEDULE DB - PART A - VERIFICATION
Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusled carrying value, December 31, prior year (Line 9, prior year)..

2. Costpaio/consiteration eV N BTG :cssasssesinssisssssosisssansssssionsveesssessionsasisssies i sveis s oieasiiit v e O e e s v

3 Unrealized Valualion IVCrEBSOI{ABTIBRSE) . c.suusuussarissnsiodsssisssissssesssssissss sosserdessssoddsosisSesmisniorssd a0 e S S R e b s

4. Tolal gain (loss) on termination recognized.......o...ocueeveveeeresssererssesssessee Jlk oo [l R
5. Considerations received/(paid) on lermmaionsNONE

6. AMOMIZAtION. covvvvs vt e

7. Adjustment 1o the book/adjusted carmying Valle 0f REOGE MBM. i it iiisssisiamiosssmisaisssssstiasasossiesesisiossssmaaissossiiossiiniesasssossestsnbosssssbaiatossissas ssontiisios

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

9. Baook/adjusted carrying value at end of CUTENt Period (LINES 1+ 2+ 3+ 454 B+ T4 8).....cciveivrcuurisiesimssssssssssssssssssssssiess sisssssssstassessss sassons easasssssssmsenssassisimssnns

10 Dl P OV IS covvasuin v s 48 S R B R T S S

11. Statement value at end of current period (LN 9 MINUS LINE 10).........ieevviiceriiireseiissiasessssusssssesmsssssessssssssnsessosssesssssssesssssssessesssssssassosssssssosssssssstasasiesssssssmsesssssossessases

SCHEDULE DB - PART B - VERIFICATION
Futures Contracts

1. Book/adjusted carrying value, December 31, prior year (Line 6, prior YEar).......oe.eevvnnne

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COIUMN)..........vvverecceenesscensssseseeeesssesssse s seaeees

3.1 Adad:
Change in variation margin on open contracls - Highly Effective Hedges:

3.11 Section 1, Column 15, current year (0 date MiNUS.........cccvevvverreenrene

3.12 Section 1, Column 15, PriOr YEAT...uuuwummumeerereesssssesssssenssssssssssseenes 0

Change in varialion margin on open contracis - All Other:

3.13 Section 1, Column 18, current year 1o date minuS...........coeeeverervens

3.14 Section 1, Column 18, PriGr YEAI.......cc.oevvmeererrerirerree s ssrsseasaens 0 0

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year 10 date minuS......eeevvereoreneeens

3.22 Section 1, Column 17, pnoryearh I ‘ ’ h I I 0
Change in amounl recognized:

3.23 Section 1, Column 19, current year to dale minus......c.coocoveveverenrene

3.24 Section 1, Column 19, PriOr YEAT........ceeeevmrrerriveriesssecsvessresssssisssssene 0 0

9 SUDIOE(LINET 3.1 IUINSLING: 3 2) timsuiensvsssvsnasirscivwvneesnisidesessss o e cvssvea s v A 8 e e s R vk

4.1 Cumulative variation margin on lerminated contracls during the YBar.........ccc.uvrveurevsssssssssssssssesssssssenes

4.2 Less:

4.21  Amount used to adjust basis of hedged item.

4.22  Amount recognized.....

4.3 SUDIOl (LINE 4.1 MINUS LINE 4.2)uu.uvuuuiicitusiiiiuiesisieseessesessssssssssssssssssessassssess sesssssssesssssssssssss esssese5ssesasssasass s ssstesssssstssssbsssss 8408 Seasebbs s bass R R b m bbbt ettt ennnee

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

5.1  Tolal gain (loss) recagnized for tErMINGLIONS IN PIIOT YBAN.......uu.ievmueeeeitiesiriseisessssenssssssassesssessessssessssses asssssssssssssssee s sssmseesseessssessseseaaren

5.2 Tolal gain (loss) adjusted into the hedged item(s) for the LerMINAONS N PHOE YEAL...........ooe..cvveererverssiesseeessmssssessessmsssssresssssssssessassssssassesssssssssssasessessasssssesssans

6. Book/adjusted carrying value at end of cumrent period (LINES 1 + 2+ 3.3 = 4.3 = 5.1 = 5.2) .. iviesiomeireess st ssmsssssssmssssssesessmest s ssssssessssssssessssessassssssnsesssnesses

T DB YOV BT S B . sosmsiessionstsimnsadnsisnsvoniismensoevde s e e o Y 0 LS e el

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

Qslo4 11/11/2016 2:24:18 PM
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Statement as of September 30, 2016 0fthe QO Nio Bankers Benefits Trust

SCHEDULE DB - PART C - SECTION 1

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

Replication (Synthetic) Asset Transactions

Componenls of the Replication (Synthetic Assel) Transactions

1 2 3 4 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC 9 10 1 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturily Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Descriplion 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 September 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-Date ]
1 2 3 4 5 6 7 8 9 10
Number Tolal Replication Number Total Replication Number Total Replication Number Total Replication Number Total Replication
of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions of (Synthetic Asset) Transactions
Positions Statement Value Positions Statement Value Posiions Statement Value Positions Statement Value Positions Slatement Value
BeGinniNg INVENLONY.......e vttt ssniessens s | resesses s ssssessessenssssnsss | sresesssesssmssessesaesssssssessansensassans .0 .0 LD 0 weel) -1 0 1
Add: Opened or acqUIred IranSACHONS.......c..ccuuvererrersereaes [ eresersememscssseeesmmssseee | eessessssssssssamsssmsssssmsssesssssssnssss | sssssessssessssssssssssssssons | ssssssssned NNI ............................................... 0 i)
Add: Increases in replication (synthetic asset)
transactions statement ValUE. ... | conrsnans XXX ornreensenns [ arsnerenmmssnnsnsesnssnsssnsssssssssssnsies | vesesnees XXX.. e o 5 | o BB S B SRR s IO cvusnavssners | svssssassmonsnsenssssmansusmsssissssssssimssd, | apsisarss s b S ....0
Less: Closed or diSpOSET Of rANSACHONS.............vuueerremesriens | coreereereemsenennssiessissnns [ eeessesssssnssssssssssssssemsssssnssssses | eevsssinsssssessssasesssinstsss | sssseesisesesssseerssssmsssmssssssssmssessss | osoeeeseeessmsssomseesssassons | seesmseeessessssssessssssessasssosssasssssoss | scssesssemsesssssosssssseesans | aseesssessssaseseessssssssesmssessssmsesseseas 0 o1
Less: Positions disposed of for
RN 8 GO RIS IO, oosunsnsssumamsnossssissnstnsssminsnssus| oesmiusossnsnssnssomsemsoss |msoiossshsiasssses s veswsnsiisn | oo 3ws s s || VAR ) 5 4SS S R 4R | RN S s S0k R 0 il
Less: Decreases in replication (synthetic
assal) ransaclionSSAIaNTeNl VBIUBL: s | s ssssivsosmvnse. | sissihissiusssvsssinsississsessiviitondsossniar favssvisns XXX... D T T 0 L XXX 1]
Ending InVenton...cuansammmmssassiismssss | s s Ui | s 0 | 0 | s 0 0 ) desdlD ] s T e s B | ssvnnnanissiig 0. 0




Statement as of September 30, 2016 of the 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. PArtA, SECON 1, COIUMN T4....u.civiieesineiiiissinieseessinss s ssassesessssssnsss o sesssassssasssssssses esssas essssasssssssssssssssssmsessssomsssesessessseesess s

2. Pan B, Section 1, Column 15 plus Part B, Section 1 Foolnote - Total Ending Cash BalanCe........eeremnsesssomesssressessssssesssesens

T ) T

4. PartD, Section 1, COIUMN 5.....c.ovevrrerr e s sssssssssssssssssnsssssssesssssasnesermseemnessesssesessassssesessesmnesesseses

5. Part D, SECHOM 1, COIUMN Buvvveeeerere vt sssssssssssesssss st ss s ssessesess et s sasee st et eee e ee et sese s ssee s et ees s et setees s ee sttt

B:  TolAl{Ling Jominnrs Lie IS LIV )i uosssmscionusismimnsnissistossarivessossssess o ossoosinsssvicsivasadosedindsades st s s ST S B e S s e

Fair Value Check

7. Part A, Seclion 1, Column 16NNI

8. Part B, Sclion 1, COlUMN 13.....oosirsisesinisisssssesssssossssss s sessesssemse ress s esesesesessenssesemsesssessssses

9. TOLA! (LINE 7 PIUS LINE B)....oooocreueeecrreueanessseesisssesiss s sis st ssb s ssss st sssses sess e ssssssssss sbss e sss s asseee s et est e es s eeese s e et e et e e et eee s s eees e emmnees

10, POID, BELIGN s OIS i isvosisionsassviiassrvissmisisosssss oo st 8 B O e S s

1. | PEED), SECHONT  COIIMIN G oy s ainms s e s S S B e v

12, Total {Ling 3 MiNUS LINE 10 MINUS LINE 11).c.c.eiicueeieeieereeumeesiesiessssssssssssssssssssssssssssssssssssssssssss ssss ssssssss bt seesssesse e senseesseesesmessesssasnesessesessseessseesssessessessesessaseesessssssaseeeses

Potential Exposure Check

13, Part A, SECHON 1, COIMN 2.0 iiiisees it ssseeesssesesssaeessse s seess e sosssess s s ssss e e s sssese s seensss e st sees st e s e

14.. Part B, Soction 1, COMMN 20, i i

155, PEHD] SEEUOH 1, O s i o e e e S e e S R s v

160 “Toldl (LIng 13 plusLing 14 Mints LI B8] e i i i i is it is st ssiabesiessaiesessatosmasesessasasemsassessessaantsss 151s0ss8s8S 48ROI PSS BASER SE SR T At

Qslo7 11/11/2016 2:24:19 PM



Stalement as of September 30, 2015 of e OO0 Bankers Benefits Trust

SCHEDULE E- VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Date December 31

1. Bookladjusted camying'value; December 31 ol DOOr Vear cumanssmmmsanmntsisiarsammewan] sossmsmisanmmanunsmaed |wasmsssemuseamemissg

2. Cosl of cash equivalents BCQUITET. ..o e s s s s s sesse s ssssessessssssestessessesssees

3. Accrual of discount.......

4, Unrealized vaIUBHON INCTEASE (QBCIBASE).....c.coeieceeeereretsiseseeires et es et es et esre e s s stssss s sasasensbesesesssessenesesns | 2asastesbesesshss strtmsbesessbes s ne b s bbb s s R 0S| 0beE bR R AR s ashse s bR s s n bR e s b et R
5. Total gain (loss) on dasposalsNNE
6. Dedicl.consideration racaivad on dishosalsia:siammusaarmmnaiaessrmamarammraamares | sansmmnsmmaass s | s e
7. DedUCl AMOrZAtON OF PIBMIUM..c.v.iivciieieieiteie et e ssetaeesss et ssbs s sb bbb as ek bs s bbb bbbt s s s bans s | obsissssessssasnssensnesbsnussas s s s s srmssnsssnssnatses | 4nssenssensssnasessssnssnsssenssssseesnsssenssesssnnss
8. Total foreign exchange change in book/ adjusted CAMYING VAIUE.......cummisisimmsmsssmsssssmsssssssssssissmssssamassissssssassass | asssssssssssssmsssasissssassmsstssssassssssessassssntrernss. | sstsssessasmassasssssssssssesssnsessessmssossisssasssssass

9. Deduct current year's other-than-temporary imMpaiMMENt FECOGNIZEM. ....ovuvveeremreereusiesessesssesssesssessessesssssssessssssess |ssessssssesssssssesssssssssssssssessssssssssesssssssssiess | sessesssssssensssssssnssossssssssssssesssesssesssasssosses

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-8).....c.cccivurcnsivnnmnsimisesimssmrensienss | sovenmssssmssssssmssssesenesnnsd | om0

11. Deducl total nonadmitted AMOUNIS.......cocuiermmeireemsicrssmmssssssssisssmsssessssassssasssssssssnsssssassasssns

12. Statement value at end of current period (Line 10 minus Ling 11).viiiiiinne

Qslo8 11/11/2016 2:24:19 PM
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Statement as of September 30, 2016 othe. Ohio Bankers Benefits Trust

SCHEDULE A - PART 2
Showing all Real Estate ACQUIRED AND ADDiTIONS MADE During the Current Quarter

1 Location 6 7 8 9
2 3
Book/Adjusled Carrying Value |  Additional Invesiment Made
Descriplion of Property - _City State | Date Acquired o Name of Vendor ______Actual Cost at Time of Acquisition  Amount of Encumbrances Less Encumbrances After Acquisition

SCHEDULE A - PART 3

NONE

Showing aII Real Estate DISPOSED Dunng 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 1" 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Temporary | Cumrent 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 in BJA.C.V. Changein | Encumbrances on| Received |Gain (Loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Property City State|  Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation | Recognized | Encumbrances | (11-9-10) BJAC.V. Disposal During Year Disposal Disposal Disposal | Encumbrances|  Incurred

NONE
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Statement as of September 30, 2016 ot he. Ohio Bankers Benefits Trust

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

SCHEDULE B - PART 2

1 Location 4 5 6 7 8 9
2 3
Loan Number Cily State Loan Type |Date Acquired Rate of Interest Actual Cost at Time of Acquisition Additional Investment Made After Acquisition 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 Book Value/Recorded | 14 15 16 17 18
2 3 ] 9 10 1 12 13
Book Value /
Current Year's Recorded

Book Value/Recorded Unrealized Other-Than- Investment

Investment Excluding Valuation Currenl Year's Temporary Capilalized 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 Tolal Gain (Loss) on
Loan Number City State Type | Date Acquired | Disposal Date Year (Decrease) Accrelion Recognized and Other 10+ 11) in Book Value Disposal Consideralion Disposal Disposal Disposal

NONE
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Statement as of September 30, 2016 of the Ohio Bankers

Benefits Trust

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

1 Location 5 6 T 8 9 10 1 12 13
3 4
NAIC Date
Desig- Originally Type and | Actual Cost at Time of [ Additional Invesiment Amount of Commitment for Percentage of
CUSIP ldentification Name arDescrripliqnir = City Stale Name of Vendor or General Partner nation Acquired Slralegy Acquisition Made after Acquisition Encumbrances Additional Inveslmeﬂ 7707|‘yn(73r5}7\ip7 |
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 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 Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Tolal Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization) | Impairment | Interestand | in BJAC.V. Changein | Encumbrances Gain (Loss)on|  (Loss)on (Loss) on Investment
CUSIP Identificalion Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) | [Accretion | Recognized Other (9+10-11412) | BJA.CV. on Disposal | Consideration |  Disposal Disposal Disposal Income

NONE



Statement as of September 30, 2016 ofhe ONio Bankers Benefits Trust

SCHEDULE D - PART 3

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

Nd 85:12°€ 910Z/LH/LL

1 2 3 ] 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicalor (a)
Bonds - U.S. Government
ULS. Treasury NOME.......eeveeeevvesrcsscvnesesses s ssssss s 09/06/2016.... | First Meril Bank....... 178,490
U.S. Treasury Note DO . [P MBRE BANK s cimmercasinsses s s a3 T B v D S R vy | s s sases eseamnnsvisanras || susmnenssssyessnesmoeses THOGOO0T | scmaswamams s ATO00 | sosmmmtsanmacaenisirataosiessan O v e Vst
U.S. Treasury Note.....cuimumsisemmmsimimmsnsssscnssnsnsssisasi DVOBI0T6. ...} First MBHE BANK ivvsusnsssssssussnsssciusssssnssssssinssssssisssssossss ossascasosssssosaos s s spesesiissisipimarisassiasss | omsesssoussismssiessspssmenmsisisaryiin | srssmssvsnissssnisssssssscssss OO | sososssssansonsasmsusissasssins LR DOL. | vom svvscisscsssinssissssimssssssessmislbl: fossssssssomsessansssnsivusns sins
e T L P ey g s 111 £ T — XXX
Bonds - Industrial and Miscellaneous
ANhEUSEr-BUSCH INDEY. ... e P o s R B e DOOBI20T6:.... [ FIrst MBIt BaNK: ..o i i e S st o T B ie [smivisssissiiiiain || wa 17,026
Wells: Fargo B C0:. umiimi et s i s o e s vttt | s DOOBI2006. .oc: [ Frst RASTIY BANK. . cissocasivismamsiniisiscsiuissiosio o siossn 53 554m 554 0 S S 458 A S B, | oA e ST G R AT 15,797
JP Margan Chase B Lo i asssismsmi | s 09/08/2016.... [ FIrst MEMLBANK...ovvovveseessssnsccnensissesssseesressssssesessasssssssssasssemssssessssassssssseessscsssseessesssssnsssessssessmseanssnns | oasesossssmsmesssssmssssmsssssesssnsesesss | bonosssosisssssnsssssisissisnscies 76,610
3899999, Tolal Bonds - INdustrial 3Nd MISCEIAMEOUS. ...ccuuvuireesurimtiassesssisissess s sss s bbb e hb 4 14ttt sanes ..229,433
8399997. Tolal Bonds - Part 3 751,923
OO0 - Tl Al B NS i e e e P B T e e T T Vo w3 R e s S AT LS 0 S T o TS WO 157,923
Common Stocks - Money Market Mutual Funds
368954 12 9|Fir51 Merit Privale Bank Cash ACCOUNL................oveeeeeeeeeseseeeesceeessssessemssessssssssess soesesssssssssssssssseees I ........... I .......... VArious | First MEALBANK......oveiivsisieesmsssrmssssnssesesseerssssssssessssessescessssesssssassessssssessesssssnsssssasssnssssesscrssesssssens_| ssssessssnsssecessses 1,404,251.000 | ooesevemmnresssinisenenes 1,404,251 XXX s | cosssresesssssssssssssssseens
0399989 Total Common:Stocks = Money Markel RIOIURT PUNCS: s i s e oseasstiss i 58sb e e o5 4008 o 4 a1 e AR 88 1 a0 AR08 3 004 3 38 3 A S35 i ey 453 1,404,251 XXX XXX
T LT D LR L st 1 L — ..1,404,251 XXX XXX
D 9799999, TOMAl COMMOM SIOCKS . cvurvereeeersieasrersirsseeenssssssssssessaresessssesesssessessmsesaesessnsasesssessenessesesesesssssssasesesenssssssesesseennes | ssesssessacssesesseseeessasesssanse  senes ..1,404,251 XXX XXX
[T7/9899999. Total Preferred and Common Stocks. ..1,404,251 XXX XXX
g 9999999, Tolal Bonds, Preferred and Common Stock Y S S S e sy s 2,162,174 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U” provide: the number of such issues............... 0.
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Statement as of September 30, 2016 of e Ohio 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 9 10 Change in Book/Adjusled Carrying Value 16 7 18 19 20 2 22
1 12 13 14 15
F
a NAIC
T Current Year's Bond Interest Desig-
e Unreahzed Other-Than- Total Foreign Foreign 1 Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realzed Gain Tolal Gain Dividends Stated Markel
9 Number of Shares BookiAdjusted Increase/l (Amortization)! Impairment BJACV. Change in Carrying Value at (Loss} on (Loss) an (Loss) on Received Contractual | Indicator
CUSIP Identification Description nDisposal Date] Harme of Purchaser of Stock Consideralion Par Value Actual Cost Carrying Value (Decrease) Accrelion Recognized (11412-13) BJACV. Disposal Dale Disposal Disposal Disposal Ouring Year | Maturity Date | (a)
Bonds - U.S. Government
921828 KF 9| U.S. Treasury Nole | |0&'31f2016. |FlrslMent Bani. 100,000 100,000 -..100.688 -...100.076 76 76 v 400688 | | e (688) {688)
009999; - Total Bonss: LS CoOVMITIIIIL vuvsssnsscssiseorsrsssiessinmsissns oomeaieis s e e B e s s sl | Pt e 100,000 | ... 100,000 ...100,688 | ... 100,076 76 0 | Sk 76 .0 ...100,688 0 (588) (688) 0 XXX XXX
Bonds - All Other nt
313560 JA 2 [Fedafal National Morlgage A I IUWZMUW. | FIrstMEO BANK........ouoceeccneceincciieness | covomisssisneieiens | osisieene 250,000 | e 250000 | ........... 256.533 251,216 1.216 T o | [ g 256.533 o stz o (6.832) (... ......(6.832)
1099999, Total Bonds - All Other Government............... 250,000 250.000 | ....... 256533 | ............. 251,216 1216 0 1.216 0 256.533 ") SO (<X ) — (X k] .0 XXX XXX
BI0DOOT. Tokal BONEE = PRI 8. s o s o S e e i 350000 | ... 350,000 35221 351,292 1292 0 1.292 0 357.221 .0 (7.520) (7.520) 0 XXX XXX
L e e T — 350,000 350,000 351.221 351,292 1,292 0 1,292 0 357.221 . (7.520) {7.520) 0 XXX XXX
Common Stocks - Money Market Mutual Funds
368954 12 9| First Merit Private Bank Cash ACCOUNL......c.rvermrvvorncnns | g | ........ various i First Merit Bank..........cociinniiocnanins | 20, 1,113,139.000 | ... 1,113,139 XXX ], LRI fc T R P W N [ ...1,113,139 0 XXX
9359999, Total Common Stocks - Money Market MU PO .o itiiii ot i i oo e oot A ot 5 e e e bttt | sttt 1,113,139 XXX e 1,113,139 o) 0 0 0 .0 ...1,113,138 0 0 0 0 YO XXX
9799997 Total Common Stocks - Part 4 wresenenne 1,113,139 XXX s 1:113,139 .0 0 0 0 0 | cas 1,113,138 sl issasnisa ol 1 st 0 oo 1 XXX XXX
9799999. Total Common Stock: o) Erv— 1,113,139 XXX i 0] 1199 | wirpmsimiiisisnise 0 0 0 L 0| s T13939 | i B | srssnssd 0 .0 el XXX XXX
9899999. Total Preferred and Comman Stocks v 1,113,139 XXX e 1,113,139 0 0 0 [ ]} D | e sk f ) E— 1 [ [ — {1 [ e — 0 -.f) XXX XXX
9993999, Total Bonds, Preferred and Common Stocks. oo 1,463,139 XXX | 1,470,380 351,292 1,292 0 1,292 0 1,470,360 0 (7.520) (7.520) 0 XXX XXX

(a} For all common stock bearing the NAIC market indicator "U" provide: the number of such issuest............. 0.
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Statement as of September 30, 2016 of the (0] h | (o] B an ke rs Be n efitS Tru st

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

SCHEDULE DB - PART A - SECTION 1

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Prior Year(s) | Current Year Adjusiment Hedge
Type(s) Strike Price, | Initial Costof | Initial Cost of c Unrealized | Total Fereign|  Current 1o Carrying Credit | Effectiveness
Schedule| of Date of Rate of Index Premium Premium [ Valuation Exchange Year's Value of Quality of | al Inceplion
Description of lems(s) Hedged, Used| / Exhibit | Risk(s) Exchange. Counterparty Trade Maturity or | Number of Nolional Received (Received) (Received) | CurrentYear | Book/Adusted | d Increase Changein | {Amortizabon)| Hedged Potential | Reference| and at Year-
Description for Income Generation or Replicated | Identifier | (a) or Central Clearinghouse Date Expiration | Contracts Amount (Paid) Paid Paid Income Carrying Value | e| FairValue | (Decrease) BJACN. | Accretion ltems Exposure Entity end (b)

NONE
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Statement as of September 30, 2016 ot he. 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 ] 10 1 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in Change in
Vanation Margin Variation Hedge
Gain (Loss) Cumulative | Margin Gain Effectiveness
Description of ltem(s) Hedged, | Schedule| Type(s) Date of Cumulative Deferred Used to Adjust Varnation (Loss) at Inception

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

NONE
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Statement as of September 30, 2016 of the Ohio

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
-] 6 7 8 9 10
Credit
Master Support Conltracts with Conlracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Nel Potential Off-Balance
D of Exchange, Co y or Central Clearinghouse (YorN) (YorN) Collateral Value > 0 Value < 0 of Coflateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure
1. Offset per SSAP No. B4...... e e e i S e S i S o S s S e Y Ak s e s Pl e i s s i G
2. Nel afler fhil of oSl Per B AP NG B i T B o e e A e e 4o N R SOy S AR e bs | spoorem st rgais L 0

NONE
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Statement as of Seplember 30, 2016 ofhe. Ohio Bankers Benefits Trust

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange, Counlerparly or Cenlral Clearinghouse Type of Asset Pledged CUSIP Identification Descriplion Fair Value Par Valug Carrying Value Date (I VorlV)

NONE




Slalement as of Seplember 30, 2016 of the Ohio 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
NAIL
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 for the year: Fair Value §..........0  Book/Adjusted Carrying Value §......... 0

3 Reinvested securities lending collateral assels book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §.......ONAIC 2! 5.......0NAICJ: §........0 NAIC4: S......ONAICS: §......0NAICE: §........0

NONE

QE10

11/11/2016 3:22:00 PM




Stalement as of September 30, 2016 of e ONi0 Bankers Benefits Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 l 4 5 [ 7
NAIL
Designation /

| Market Book/Adjusted Maturity |
| CUSIP Identification Description Code | Indicator Fair Value Carrying Value Date

General Interrogalories:

1. Total activity for the year: Fair Value §.........0  Book/Adjusted Carrying Value §.......... 0

2 Average balance for the year:  Fair Value§.........0  Book/Adjusted Carrying Value §........0

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

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Bock Balance at End of Each L]
Manth During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued al Current
Depository Code Rate of Interes{ _ Curent Quarter Statement Date First Month Second Month Third Month :

Open Depositories

Hunti Nt BANK. s varicus. 1,462 3194473 2,251,766 2776263 | XXX
Ally Bank 1.250 - - XXX
Amencan Express CemtUnon. ..o mruerisrersrimessens 1.550 1,900 250,000 250,000 250,000 | 0O
BaIMOnt 53VINGS BANK........ucremerrecissmsececsssiscsrinsse 0.930 1,558 37 250,000 250,000 250,000 | XxXx
Capital One Bank USA 1.800 1627 200,000 200,000 200,000 | XXX
Capital One NA.......... 2.250 2,836 217 250,000 250,000 250,000 | XXX
Centennial Bank 15 | - - 200,000 | XXX
Citizens N/B Blufion .. 1,621 597 250,000 250,000 250,000 | XXX
Compass San 610 250,000 1erer:250,000 250,000 | XXX
Discover Bank. 1918 250,000 250,000 250,000 | XXX
EVRIDRAK ottt i o st 1.300 1,621 410 250,000 250,000 250,000 | XXX
First Business BanK. ... s s 1.800 | ....... 2,244 875 250,000 250,000 250,000 | XX
Goldman Sachs Bank ..2.000 1,836 250,000 250,000 250,000 | XXX
HOMZON BANK. 1o cvvvre v ssssssassssssa it s ssssessesesion | sissseses s asies b s ssssss s s sssssssosssbessssones s | svssstaresensssssnes | sessessaen 1.700 101 12 250,000 250,000 250,000 | XXX
Luana Savings Bank 1.350 b T e S T, S JS—— 150,000 | XXX
MB Financial Bank e S R R 1.600 1,008 164 250,000 +::::250,000 250,000 | XXX
NI BRI .05 hsi s s s 1.550 781 B85 il 200,000 200,000 200,000 | XXX
MBI BRI corsc st o b e o g 1,650 L% v B 81 200,000 200,000 200,000 | XX
NHOWESE BANK.....ooo1 v esesesise s sssse s sbss s inss iassessses b1 bbb st s e | ssessess s resees 1.650 1.040 | .o n 250,000 250,000 250,000 | Xxx
NCB:Savings Qank., b i biat sl i i diiain 1.800 2,244 826 250,000 250,000 250,000 | XXX
Pooples Bank. .t 935 293 XXX
Platinum Bank 441 15 XXX
S MBE RN, - cocoverpicormrissesmammssppssoortaspestyrmmyon 1458 XXX
Summit COMMUNILY BANK.......oerverersrversseessrsssssisssses - 1.800 1134 185 250,000 | oo 250,000 250,000 | XXX
SAChIONY BaRK. o i e s e iiE P B s e 2.000 1,589 250,000 250,000 250,000 | XXX
Westarn Slats Bank..........ocmicimmimmititiani 1280 | cacismonana fass A9 00,000 | XXX
L e, e 1.400 882 |.... 173 250,000 | .oonnein....250.000 ..250.000 | XXX
0199398, Total OpaN DBDOSHOMES.....c.o.eoiviecie v eecesreseeseesraeeseressrssses s s s srsess s s eras e seres XXX XXX 23,168 14,466 8519473 | .............. 7351766 | ...coonennnecs 8.426.263 | XXX
0399999. Total Cash on Deposit XXX XXX it 1B, bocsisniiiiss 14,866 | ...ooiiiinuiis 8.519478 | i 7,351,766 | .............8. 426,263 | XXX
0599999 Total Cash XXX XXX 23,168 14,468 8519873 | .oiiererrn 1351766 | o 8,426,263 | XXX
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Statement as of September 30, 2016 o e OO0 Bankers Benefits Trust

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

Description

2
Code

3
Date Acquired

4

Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7

Amount of Interest Due & Accrued

8
Amount Recewed Duning Year

NONE






