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Statement as of September 30, 2016 of the

SOCA Benefit Plan

ASSETS

Current Statement Date

2

Nonadmitled
Assels

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitted Assels

. o = o

i

18.1
18.2

21.
22.
28,
24,
25.
26.

27.
28.

BTN ucsiesssvsansviei s v oo s ¥ T A T S ST Ve s S A
Stocks:
21 Prefemed SIOCKS:. .ot e e e R e e et

2.2 Common stocks....

Mortgage loans on real estate:
3.1

32, Other hah BStens: o s e s i i i | stisbt st

Real estate:

41

Properties occupied by the company (less S....
encumbrances).........c.......

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

BNCEMBIANGES). ..ocommnssmmsmsinse s

43

Cash (§.....1,554,156), cash equivalents (S..........0)
and short-term investments (S....510,136).........coiiii i s

IV HVIE S s s s 3 S 553 AV 5 0345 i B s, [ s s

OO VST ASSBIS i cos coivimssunimsissmmaismon ehaiva ivasssios s 5508 osss sath b VS oEds S R A Ve

Properties held for sale (less $..........0 NCUMDBrANCES).......oovuvvverrriceeieiee e

w04, 292

Receivables for SERUMTIES. i s st s s i ] s i T

Securities lending reinvested collateral @8SBS ... anmumiusm i ] S s st S e |

Aggregate write-Ins for INVESIEA ASSEIS...........cov v sesassssssssssas s e sbsss | ssstes sessssesas isinssnsisssaas

Sublotals, cash'and invested assets: (Lines 1 101w

Tille:plants 888 Bl O e 0BG A foF Title NSRS BRIV spmmsmrses s semmmamesms e [ser s

Investment income dile and geerued am s | sl [msmmeesrisans e

Premiums and considerations:
15.1

15.2 Defered premiums, agents' balances and installments booked but deferred
and not yet due (including $S.......... 0 earned but unbilled premiums)..........cccconcrninnennns
15.3 Accrued retrospective premiums ($..........0) and contracts subject to

TEdBtermEton, (Sl e s S e
Reinsurance:

16.1 Amounts recoverable from FEINSUTETS..........c.ccericiiiiiies st ssins

Pt NS v s s S B B B s s e A [onsmuisamsamnasnmmmmmmsmamnen st

Contract loans (including §.......... ) P ITY DL e sosrmessuo scommaspsvsyinmapmssssisaymsneysosiosisnis ssisuss] §553esv3aiiasisssunanss somsvi s s vars evoesivosiamvipyswvos o | v soisiss vk oo

o o o o o o

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

16.2 Funds held by or deposited with reinsured COMPaNIES............ovcrevrreveemeieins s eenienes | e e

16.3  Other amounts receivable under reinsurance CoONLIACES. ..o veorevevisssenssceresinenes

Amounts receivable relating to uninsured plans........ooo v

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

Net deferred tax asset....

SR 1o 2 ) PR

Guaranty funds receivable O 0N GBPOSIL.. ... vt st s [ et [ oo [ cvieaees

Electronic data processing equipment and SORWETE. ... s

Furniture and equipment, including health care delivery assets ($.......... 1) S

Net adjustment in assets and liabilities due to foreign exchange rates.........coovvcvoveeeiececvccns v

Receivables from parent, subsidiaries and affiliates........cccocvinnni s Lo

Health care ($.......... 0):and otheramounts reeRiVABIE.. .commmnmmmsimmmmsmmssmimspmms] v | st | o

Aggregate write-ins Tor othier thian invested 888818 ... s st susis b i

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........coov i

From Separate Accounts, Segregated Accounts and Protected Cell ACTOUNES. ....c..vivoveies [ | o | oo

TOAI (LINES 28 BN 27) ..ot ettt e e e

o o o o o o

.................. 2,806,359

(R R 10+ < 151 R

DETAILS OF WRITE-INS

1101,
1102.
103.
1198.
1199.

Summary of remaining wrile-ins for Line 11 from overflow page.......

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8BOVE). ..o

=]

2501,
2598.
2599.

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

Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......o i | s i s

o o o o o |o
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Statement as of September 30, 2016 of the SOCA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

7
Covered

2
Uncovered

4
Tota!

20.
21.
22
23.

25,
26.
21
28.
29.
30.
31.
32.

33.
34.

Claims unpaid (less $.... 698,807 reinsurance Ceded)...........cooovveeervecveerecvever s

Accrued medical incentive pool and bonus @MOUNIS............c.ccoerereereeceereecve oo

Unpaid claims:adjustment OXDENSER:. . s s i i

Aggregate health policy reserves, including the liability of §......... 0 for
medical loss ratio rebate per the Public Health Service ACt.........ccovvoevveeeeee e reree e

Agaregate life POICY TESEIVES. ... .oooueeie i oot eers | oeieeesoneesensceeee s eenes

Property/casually unearned premium resemve. ...,

Aggretjate healthvelaim reSanves,..onumnmmnmsinmmsasiamsansnasan et
Premiums received iN @AVANCE . ... i oo e ees e st eenee | eesesseese e se e

General expenses dUEIOTBCOMIBH . i s R | s

Current federal and foreign income tax payable and interest thereon

(including §.......... 0 on realized gaing (I0SSES)) .. ..vcvveiviivisinsiinienssissssesesssssessessssesssrennes | ssesees s eeseesseissseesss | eeveseeisieess e eeess s ssesseins | srvesssssesssssensessessneesss oo

Neldeferred tax lability,...comswmmmmnsimsmmsnsmamnemmmmsimmmaimi

Ceded reinsurance premiums PAYADIE... ... .o i siiessiasssiosesssssssssesesssssssssesee | sersssesssesmsesses
Amounts withheld or retained for the account of OtNers........cooo.coovveoececcer e,

Remitancesand temsnoballoealid.....commmmmamammsrmmanmsnnmmasass ] s s ey

Borrowed money (including $..........0 current) and interest
thereon S.......0 (including S.........0 GUITBNE).........ooooievoeeee e

Amounts due to parent, subsidiaries and affiliates........................

R T S e S B R S e meenmventssmrs stz snee] negerestasesmasaness

Payable f0r SECUMHES..........couvvreveere e e
Payable f0r e CUNMEE TBMEING, cruimwsiiromraisbeisimivasintoimist i s s s

Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
§........0 unauthorized reinsurers and certified $.........0 reinsurers)

Reinsurance in unauthorized and cerfified (S.......... 0) COMPANIES.......cvvmermimrrmeeimiemsmsiierenns

Net adjustments in assets and liabilities due 1o foreign exchange rates...............oovocovveec | e

Liability for amounts held under uninSured IanS............oovev v oo

Aggregate write-ins for other liabilities (including $..........0 CUITENE.......cievcvs e ivivcnscis s | terieeeeseenesencenenaeecee

Total liabilities (Lines 1to 23)...........

Aggregate write-ins for special SUMIUS fUNGS ..o | e

OO CAPIBISIEKS - usiwserssssiissnesisdsvsmsianisivscoiviion st e s sS S T EA e s s v

Préfaived Capial SIotK s i e i s sssssssssassssssmeressenes | smmsoneesss

Gross paid in and contributed SUMPIUS........coovvvv it essensienns | eeseei

Surplus notes....

Aggregate write-ins for other than special SUMPIUS FUNGS.............ov.eovve oo e | eeeee

Unassigned fUNS (SUMIUS).......vc..coove oo eesss s onoes e oo | oo

Less treasury stock. at cost:

32.1 .....0.000 shares common (value included in Line 26 $......... i oo

32.2 ....0.000 shares preferred (value included in Line 27 5.......... (1) IO

Total capital and surplus {Lines 25t0 31 minus Ling 32)......ccoovveeeirer oo | oo,

Total liabilities, capital and surplus (Lines 24 and 33)...........c.....cooeiovccereoeesccceeeereceeeereereee | cevrreererin

...31,478

2,014,544

................................. B

2,225,594
.55, COMRPR

............. KN st s

$,0,0 ST
XX vissivanionss

............. XXX oy | o avpmarss [nasiinmd e

............. h.7.5, SR —

............. 3.0 H——

2.0 0, CHIRT—

2,225,594
0

C

XXX,

........580,765

.........2,806,359

DETAILS OF WRITE-INS

2398
2399

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

. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 8DOVE).........covoveeeeeeeeeee oo,

2598
2599

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

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)...........cveeeeiveeevcieeeseeveesereeeeee | evreerereeenns

3002 i

3008. ...

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page...........ccoocooovevccciorinevecnns | oo

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......coeeevveeoerereeceroererereeeeeoeoee | oo
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Statement as of September 20, 2016 of e SO CA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Dale

Prior Year
Ended December 31

1
Uncovered

2
Total

3
Total

4
Total

o-

© N @ o b~ oW o

9.

10.
11:
12.
13.

23.
24.
25.
26.
27
28.

29.
30.

31.
32.

MEMBDEE MONINS.....ccee sttt s ittt s eeb s s snessns st | cssessseees
Net premium income (including S.......... 0 non-health premium iNCOME).........covreriererrreerieiserisnns | oriernee
Change in unearned premium reserves and reserve for rate Credits..........oovevcenicceivineins | rnvninane

Fee-for-service (net of S.......... 0 medical BXPENSES)......ovv. v | o,

B R BV IR st o 04R848 A e B HEEHEF
Aggregate write-ins for other health care related reVenUES..............cccoocu v s
Aggregate write-ins for other non-health revenues.............oo .

TOl TRVBNUES (LINES 2U0 T )i uivuvsivnssiaivimnssioisisssisssisess ssesssssasoss dossvisasivsmssss sn sussibios sswisassviass

Hospital and Medical:

Hospital/medical benefits...
Other professional services
Qutside referrals........
Emergency room and out-of-area..................

PO SO PO QI 15 s s e e T s A e G s

... 10,755

Aggregate write-ins for other hospital and medical.............ciiiiniiniiimmiio | s

Incantive poot. withhold adjustments and bomis amounts....cosmmmmnssmeeaans lussussagseanlssssasnsussslussvaasesaes s

Sublotl (LiNeS/I 0 I8)... oo s R

INEE TRINSUTANCE TBEOVEIMES. ....o..vooe oot oot ee et esses et e esies s s s e st easees st ssses s

Total hospital and medical (LINeS 16 MINUS 17 ). e

NON-NEEIN CIAIMS (MEL)... oo s e s ensnns s | eoiese s enssanssnensssnsnessnns | ceansnesnsensaesnesssnesensenns | creresicsnsssessessenessesseees | sessesesenesseesssirssesess e

M I

...2,440,858

..2196.772

Claims adjustment expenses, including $.....4,628 cost containment eXpenses.............ccccovevee | cooivisiciinnccies

Gariaral At NS e VB B XIS, :ouss e revinsiiasanies ivssiiossexssd s sebmmssrasash eosv i Ssms AR AERO ST SsooR AR | e A A RS e

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

$....c0.0 Increase in resaves for iBonl). xR

Total underwriting deductions (Lines 18 through 22).........c.covoieiiiiiciieere st [

Net underwriting gain or (10s) (Lines 8 MINUS 23).........cviiiiiieicriisci it sieisessie s

Net Imastimant INcome BamBd s s s A s s s anranmunns ] SanEs s,

Net realized capital gains (losses) less capital gains tax of $.........0.....
Net investment gains or (losses) (LINeS 25 PIUS 26)...........cvwrmvvcerreeie i e

Net gain or (loss) from agents' or premium balances charged off [(amount recavered
§.iiiice0) [ROUIEEHArG B0 O B sivivsalissosssssumnmsmmasnsssssauseseisssamsssrummssssitisssins soms b sciastonsion

Aggregate write-ins for other iNCOME OF EXPENSES..........c.cciiernens i s nes

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 pliis 27 plus 28 plus 29)..vnmnsniimimniiinsmnimsaimsns | v

Federal and foreign incCome taXeS INCUEA............c.uevvueeecurrecreeiece st cv st e esess e

Net income (10ss) (Lines 30 MiNUS 31)......viirioreeemisss s s | v

.................... 244,086

o293 621

s 10,044

s OO

0698.
0899.

Summary of remaining write-ins for Line 6 from overflow page........vvvvo v,
Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE). ...,

XXX,
........... XXX.....
XXX
........... b3 ¢ CHR—

.......... 60,9, Y .

0798.
0798.

Summary of remaining write-ins for Line 7 from overflow page...........cviiiiniinn,

Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).......covv ez | s

B K s pasinins
........... ). 5.0 CONPRMBHINE: EENSIPUIPISURTIRIIE] IETIRERTERIERAIer. Epe e
| assnd b .0 SEERE——
........... 7, 0., S | (e R e

1498.
1499,

Summary of remaining write-ins for Line 14 from overflow page...........ocoocoovevreeineece s,

Totals (Lines 1401 thru 1403 plus 1498) (Line 14 8bove)......c.oooeiiceoccccieniiciiiciicc | i

T .o omsscssrmsommmssmamismmenmmsrmsssmiss s s s s e s s e s e | ontassawins | uaumuiEEmmm sl ommsnnnaasas

2901

2998.
2999.

Summary of remaining write-ins for Line 29 from overflow Page...........vuremerirveeereemsnennsee | ot
Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @8DOVE).....ovevcoessccieeceiiicec e | i
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Statement as of September 30, 2016 of the SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

34,

35

36

37.

38.

39.

40.

41,

42.

43.

44.

45

46.

47.

48.

49.

Capital and SUMPIUS PriOr FEPOMING YT .......cuuenuuemsmereserreerive e sessessssssssssess s s st sttt eessss st s sss s es s sesssersssene | sssessseesessnssenesssesnsneens

Neltincome or (10SS) fTOM LINE B2.........iiiitiiiiiie oottt st b s

wasusssszvn [0

Change in valuation basis of aggregate policy and Claim FESEIVES.........cccovevivieiieniiet i e sae e s eree

Change in net unrealized capital gains (losses) less capital gains tax of §.......

Change in netuntsalized foreigh’eschiafige CAPHAI Gain of (1088)iviimimnnmiiimiabmsnimmminmmrimiamm Dassmmmmin | ssmimmmiaiesis s

Change in net deferred income tax..........ccoocovvvevvnens

Change in NONAAMIEA BSSELS..........oovs oottt st s s sss e sssoseeneessnees | seseseseessseeseseeesssenees e | cooeeie s eese e eeses s

Change in unauthorized and cerlified reinsurance............ccooenenn.

Changein reasury SIOEK. .. o

g =T o L o] T T T T

Cumiilative et o changes in aeounting Pt CIDIEE s i s e b b s

Capital changes:

A4 PI N, .ot st ees et et R8RS £ RS £ £ s | st | sneeees e e st | e

44.2 Transferred from sumplus (SLOCK DIVIAENG). ........coovvveirireis oot oo sses s sosss s s seensssns e | oeeesssissceess s ssssssseeesss | eovsseneensssssss s

A4.3 Trar SRS O ST omucs asvosmssesirsinsvs s oo e 0 o T B B et e i e | s ssssssvismss st

Surplus adjustments:

A5:T P M e e s aaasae ni

45.2 Transferred to capital (SIOCK DIVIBIMA) ... ... ceiss s bis s st ess s sseressssessssesssn s | e mnssesnsssnsssessessnssesssse s | ormssssssnnssseessssessseesesssnes | onssssossesssnisssssensssesssoees

45.3 TransTermed fTOM CAPIAL........c..ovi vttt ssss s s bt ss s s s srsss st s | ssenes st sssssasssssnsss | atssssnssssssssnssnsssssersosssans | ssssseesssssennsss e e

DIVIAENAS 10 SIOCKROIIETS ... ovve vttt s e et sas ettt n s st
Agaregate write-ing for gaing OF (I0SSES) N SUMPIUS..........v.vcrrei st svises e as oo esssessae st s esbe s e s s

Net changein capital and Surplis (LINes Bd 0 AT} s i i i s s

Capital and surplus end of reporting period (Line 33 plus 48).............c..........

.................... 580,765

...580,765

DETAILS OF WRITE-INS

Y1 —

4703 o

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErIow PAGE..........ooevcvvvieveies i s sssss s | sonessessesiss et

Totals (Lines 4701 thru 4703 plus 4798) (LN 47 8DOVE)........oocovveeoeeeeoevcereeeeeee oot ereeeeseeeeerene
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Statement as of September 30, 2016 of the SOCA Benefit Plan

CASH FLOW

1
Current Year
to Date

2
Prior Year
ToDate

3
Prior Year Ended
December 31

© m N U B W N

—_
[

i —

17.

[ 18.
19,

CASH FROM OPERATIONS

Premiums collected Net Of FBINSUTANCE............oocuuereeecece e e st s cersessssns s st ssssssnsensesenmsresennes | ovenne

I B I STV Y TN LTI csuvascvsnimsimssarosmisvsssatinsvisaoosabo Sonaiv v G VG SR N AN SR P RS20

MisCellanBOUS INCOME.........cvvvrviecer s

Total (Lines: T hroughia) e s i S | wi

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

v 2,453,992

ORI |2 . .

- {(8,087)] ...

Bividends paid 10 Dol oy HOTaerS s i i 2 oS ot s s ppasep sz e ssatssepnanasand | arsatsmsspassssmasesssaspsessssnsns | snsssasssossensostasnssssssesamsses ecmessomenssrersamissasassnsgsiss

Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (J0SSES)...........crvevrievrirevrioins oo oo

Total (Lines Sthrough 9).........ooveerivies v B E e ettt et e

Net-cash from operations (Line: 4 minus Line 10w i o i s i
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
122
12.3
12.4
125
126
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Netincrease or (decrease) in contract loans and premium notes...........cevnnn.

Mortgage loans

Real eslale...........

Other invesled assets.......

Bonds..
Stocks......

REAIESIAE. ... oottt e e et et

Miscellaneous applications

Total investments acquired (Lines 13.1t0 13.6)...........

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

Ny 1,554,268

BONTS ..ttt ettt st nre et sn e ens e | i s | s snens | oot e
T L IR [ (R W

Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENIS ..o | seveevisneeenssessessssessessses | seesersesmsssssesssssnnssssssensens | ossmsessssssson
L T L T ]

Total investment proceeds (LINES 12,110 12.7) ..o seeese e e eeeen | eeeveeemeceeee e

ORI 0BG svsmasmiasmmncisssvis o resis st dssdsd ovesvia oo oA ek oo s VS s s v aevm e vso st i ey | oo st oo s avis

Other InVesEd assbts..crrurmmmmnpan s R s R e P sesnsnmimnmsma B e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6

Borrowed funds

Net deposits on deposit-type contracts and other insurance liabilities

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

Net change in cash, cash equivalents and short-lemn invesiments (Line 11 plus Line 15 plus Ling 17)..coccvvvvvervcvnrnn.

Cash, cash equivalents and short-term investments:

19.1 Beginning of year........ccccuevnin. R R S A 0 s e o S S B s

19.2 End of period (Line 18 PIUS LINE 19.1)......overrerres oot ettt e ettt sas e esssns s et eeenaeeeas e

Capital and paid in SUrPluS, 1855 rRASUIY SLOCK.........ccccivi it s sssrsssssserssssssssssmssssessessssessesss sessssessssnsses | svsrees

SOTPIL S OO, CAPIAT TS . covormmmss s s oh e A A G o o eV B B b A P S RSV S0

s L o (ot (a4 3 1 o [T
Other cash provided (APPHEA)...........oovieree ettt s s esnes |espessrsscessssenee

inaciieeos510,000

................. 2,064,268

................. 2,064,268

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

[ 20.0001
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Stalement as of Septenber 30, 016 of e SO CA Benefit Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Total

Comprehensive (Hospital & Medical)
3

2
Individual

Group

Medacare
Supplement

VISIDI’I
Only

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title Xvill
Medicare

9
Title XIX
Medicaid

10

Other

To

tal Members at End of;

. T

FIrSt QUATET. ..o oo | et

Sectnd QUAMEE oo e R sl

THIFG QUAMET. .coovoeeee s e eens s | e es e eeeeeennne 3

T T T—

..1,348

3,401

Curmrent Year Member Months..........coocoeiovveeiiciiiisiccirins Leeveeeeeeseeeeesecenecee

Total Member Ambulatory Encounters for Period:

T

NON-PRYSICIAN......ooooorerc st e

TOMAL s ees |t e eene s enienna:

Hospital Patisnt Days INCUmed.. . umwminimamananss Livsaimiaansmiimae

Number of Inpatient Admissions.....

Life Premiums Direct... ..cooocovivieiieiinivnnn e

Amount Incurred for Provision of Health Care Services

Health Premiums Witten (8)..cco i s |wmammaiaind,

Property/Casualty Premiums Written. ..o,
Haallf Premiling: Eaiiel osmmumimmmmmensns bessasaaad
Property/Casualty Premiums Eamed............cc.coovvv v,

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

3,907,842

....................... 1,664,406

....2,440,858

....3,807,842

...3,807 842

....1,664,406

....2,440,858

(a) For health premiums written: Amount of Medicare Title XVIll exempt from state taxes or fees §.........0.

C

O
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Statement as oi(.cerSD.Z‘Owoftne SOCA Benefit Plan (

P

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

7

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

]

61 - 90 Days

5

91 - 120 Days

[§

Over 120 Days

Total

Claims Unpaid (Reported)

......1 16452

0599999. Unreported Claims and Other Claim Reserves... B ————

0799999. Total Claims Unpaid....

... 116452
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Statement as of September 30, 2016 of the SOCA Benefit Plan

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
On Claims Incurred
Prier to January 1
of Current Year

2
On Claims
Incurred During
the Year

3
On Claims Unpaid
December 31 of Incurre
Prior Year the

4

On Claims

d During
Year

5

Claims Incurred
in Prior Years
(Columns 1 + 3)

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

10.

1.

Comprehensive (hospital and MEdiCal).............cowcuicriuimimnens i ssissassseseses

i 166,441

Tt T O O JOOR R RN, |

Dental 0nly......ooooviiorisec

L N T W

cortererinenennen 11,645

Federal Employees Health BENefits PIAN..............cccovooiieoiiiioosce e s sseseesees | ecoesecccecniemsnsoneseneesseseseeseemeeeess | oo i

TN = RIS o e b A s S A S e el s s

T X1 GR35 474 oo 821280 40883388 A8 0 38 595656 95 5 s s e e o

ONET HRAIN. ....cccovov ettt eoetee oo seeee s eeees oo e

L T I
HEAINCAE TECRIVADIES ().1.1.vvvivs it e st ee s et soe s

OB NON-NBAIN. ...t ettt s e s ot et et e sttt eente e b
Medical incentive pools and BONUS @MOUNS..............ccoovcueeree e v v s

TO1lS (LINES G-T0H 1 TH12). it e e seesces s ceceeet seeeestnes seseesseneesessnsensesseseeessereserereseeess | oerssosmesesseseseees oo eeeeeeeeeeeeoee

. 166,441

sissainissnd L{O4D

166,441

o 1 1,645

Excludes 5.........0 loans or advances to providers not yet expensed.




Statement as of September 30, 2016 of the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

P A. Accounting Praclices
4
‘ State of
kﬁ-« Domicile Current Period Prior Year
NET INCOME
(1) SOCA Benefit Plan state basis (Page 4, Line 32, Columns 2 & 4) | oH |3 70,741] §
(2) State Prescribed Practices that increase/decrease NAIC SAP
l I [
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ 70,741] §
SURPLUS
(5) SOCA Benefit Plan state basis (Page 3, line 33, Columns 3 & 4) | OH [§ 580,765] §
(6) State Prescribed Praclices that increase/decrease NAIC SAP
| | 1
(7) _State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 580,765 $

B. Use of Estimates in the Preparation of the Financial Statement
These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting Practices and
Procedures Manual. These require management to make estimates and assumptions that affect the amounts reported in the financial statement
and accompanying notes. Actual results could differ from those estimates. Significant estimates made in preparing the financial statements include
the reliability of long-lived assets.

\‘-:. Accounting Policy

1. Cash and short-term investments include cash and US government and agency obligations with original dates of maturity of less than twelve
months when purchased. Short-term investments are stated at amortized cost.

2. The company does not hold any Bonds.

3. The company does not hold any common stocks.

4. The company does not hold any preferred stocks.

5. The reporting entity holds no mortgage loans on real estate.
6. The company does not hold any Loan-backed securities.

7. The reporting entity has no investments in subsidiaries.

8. The reporting entity has no interests in joint ventures.

9. The reporting entity holds no derivatives.

10. The reporting entity does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not reported. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in
excess of or less than the amount provided. The methods used to make such estimates, which establishes the resulting liability, are continually
reviewed by management and contracted consultants. Any adjustments are reflected in the period in which the adjustment is determined. The

reporting entity has no unpaid loss and loss adjustments.

12. The Company has not madified its capitalization policy from the prior period.

13. The company has no pharmaceutical rebate receivables.

D. Going Concern
There is no substantial doubt about the Southern Ohio Chamber Alliance Benefit Plan's ability to continue as a going concern.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

No significant changes

{/ OTE 3 - BUSINESS COMBINATIONS AND GOODWILL

No significant change.

Q10



Statement as of September 30, 2015 0. SO CA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 4 - DISCONTINUED OPERATIONS

No significant changes

-

NOTE 5- INVESTMENTS

No significant changes

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

No significant changes

NOTE 7 - INVESTMENT INCOME

No significant changes

NOTE & - DERIVATIVE INSTRUMENTS

No significant changes

NOTE 9 - INCOME TAXES

Mo significant changes

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant changes i

NOTE 11 - DEBT

No significant changes

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

Nong

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

No significant changes

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A. Contingent Commitments - None

B. Assessments - Nong

¢ Gain Contingencies - None )
D. Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None

m

Joint and Several Liabilities - Nong
F. All Other Contingencies - None

NOTE 15- LEASES

No significant changes

NOTE 16 ~ INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

No significant changes

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES2016

No significant changes

NOTE 18 - GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

Not applicable J

Q10.1



Slatement as of September 30, 2016 of the

SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

None applicable

NOTE 21 - OTHER ITEMS

No significant changes

NOTE 22 - EVENTS SUBSEQUENT

No significant changes

NOTE 23 - REINSURANCE

No significant changes

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

E. Risk-Sharing Provision

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

_ risk sharing
{ No

-

(2) Impact of Risk-Sharing Provisicns of the Affordable Care Act on admitted assets, liabilities and revenue for the current period:

s of the Affordable Care Act

provisions

a. |Permanent ACA Risk Adjustment Program

AMOUNT

Asset

S

1.

IPremium adjustments receivable due to ACA Risk Adjustment

[s

Liabili

ties

2.

Risk adjustment user fees payable for ACA Risk Adjustment

3.

Premium adjustments payable due to ACA Risk Adjustment

Operations (Revenue & Expenses)

4.

Reported as revenue in premium for accident and health contracts (written/collected) due to ACA
Risk Adjustment

5.

Reported in expenses as ACA Risk Adjustment user fees (incurred/paid)

b. [Trans

itional ACA Reinsurance Program

Assels

1.

Amounts recoverable for claims paid due to ACA Reinsurance

2.

Amounts recoverable for claims unpaid due to ACA Reinsurance (conira liability)

3.

Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance

Liabili

ties

4.

Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium

5.

Ceded reinsurance premiums payable due to ACA Reinsurance

6

Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expenses)

Kz' 7

Ceded reinsurance premiums due to ACA Reinsurance

8.

Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected
payments

9

ACA Reinsurance contributions — not reported as ceded premium

c. |Temp

orary ACA Risk Corridors Program

Assels

1.

|Accrued retrospective premium due to ACA Risk Corridors

Liabili

ties

2

|Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expenses)

3.

Effect of ACA Risk Corridors on net premium income (paid/received)

4,

Effect of ACA Risk Corridors on change in reserves for rate credits

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

No significant changes

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

No significant changes

_~"OTE 27 - STRUCTURED SETTLEMENTS

k\mt Applicable for Health Entities

NOTE 28 - HEALTH CARE RECEIVABLES

Q10.2




Statement as of September 30, 2016 ofthe. S QCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

No significant changes

NOTE 29 - PARTICIPATING POLICIES

No significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None

Q10.3



Statementas of September 30, 2016 of e SO CA Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entily experience any material fransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

2 as required by the Model Act? Yes[ ] No[X]
.2 I yes, has the report been filed with the domiciliary state? Yes[ ] No[]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:
3.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
4.1 Has the reporting entity been a party to a merger or consolidalion during the period covered by this slatement? Yes[ ] No[X]
4.2 Ifyes, provide name of entity, 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.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
5. Ifthe 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. Yes[ ] No[X] NA[]
LJ State as of what date the latest financial examination of the reporting entity was made or is being made.
6.2 State the as of date that the latest 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.
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination {balance sheet date).
6.4 By what department or departments?
6.5 Have all financial statement adjustments within the latest financial examinalion report been accounted for in a subsequent financial statement filed
with Departments? Yes{ ] No[ ] NA[X]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 |Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company &ffiliated with one or mare banks, thrifts or securilies firms? Yes[ ] No[X]
‘ 4 Iithe 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 regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC | FDIC | SEC
9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or contraller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response to 9.1 is No, please explain:
9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 Ifthe response lo 9.2 is Yes, provide information relaled to amendment(s).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

q 31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
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Statement as of September 30, 2016 of the SOCA Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT i

11.1 Were any of the stocks, bonds, or other assets of the reporting enlity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securilies under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
2. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
141 Does the reporting entity have any investmenls in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 Bonds S 0 5 0

14,22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

1425  Morigage Loans on Real Estate 0 0

1426 All Other 0 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) 5 0 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement. f
6. For the reporting entity's security lending program, state lhe amount of the following as of current statement date:
16.1 Totalfair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2; $ 0
16.3 Total payable for securities lending reported on the liability page: $ 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 Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

PNC Bank

One PNC Plaza, 249 Fifth Avenue, Pittsburgh, Pennsylvania 15222

17.2

17.3
174

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)
Have there been any changes, including name changes, in the cuslodian(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 Custodian Date of Reason
Change

Identify all investment advisors, broker/dealers or individuals ac
accounts, handle securilies and have authority to make investmenls on behalf of the reporting entity:

ting on behalf of broker/dealers that have access to the investment

1 2 3
Central Registration Depository Name(s) Address
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC investment Analysis Office been followed? Yes[X] Nof ]

If no, list exceptions:

Q11.1



Stalement as of September 30, 2016 of e SO CA Benefit Plan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percenlages:

' 1.1 A&H loss percent 0.0%
L 1.2 A&H cost containment percent 0.0%
: 1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 |fyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ | No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of Seplember 30, 2016 of the SOCA Benefit Plan

SCHEDULE S - CEDED REINSURANCE

nt Year to Date

Showing All New Reinsurance Treaties - Curre
3

1 2 3 5 6 7 8 9

NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified

Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Raling
A&H Non-Affiliates
10345....... 31-1440175.......... |05/01/2016 | Communily Insurance COmapny...............vuvmremceosmesnensemvessennnee | OHuverserenns | QAIG oo, Authorized........ SR S, ‘
10345....... 31-1440175.......... | 05/01/2016 | Community Insurance Comapny. . {OH. SSLG......... AUhOrZed........ feveeerereeireereecsss e H
10345...... [31-1440175.......... |05/01/2016 | Communily Insurance Comapny....... O s ASL/G .. | Authorized........

Q13




Statement as of September 30, 2016 of the SOCA Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Elc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4 5
Federal
Employees
Health Benefits
Program
Premiums

Medicaid
Title XIX

6
Life and
Annuity
Premiums and
Other
Consideralions

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Conlracts

4= b
© ™

wn
L=

© oo N U AW R

NoLESRIES OSSN RERENE8RNENRBNES xR0

h Wl Wy Ly L oLl an
SB®®UD g R G

61.

AlEDAME: s s
Alaska.........
AHZONS s
AKANSES wcvmmmansmisis
California.
Colorado.....
Connecticut.
Delaware.........

District of Columbia. ’
Flonda.......oveer oo
Georgia.......
Hawaii
Idaho...........
llinois..........
Indiana....
lowa.........
Kansas.....ccovvevens
Kentucky.
Louisiana.
Maine......
Maryland...........c.c.c..c
Massachuselts.........cccooiienniiinnns
MIENIgaN assn s
MiNNesota........cooveveevvevreeiiereerraee
MiSSISSIPPI..evvescvvrisicsisiiieeniiesiines
Missouri...........
Montana..
Nebraska.
Nevada........
New Hampshire...
New Jersey......
New Mexico.............
New York.............
North Carolina
North Dakota.........ccoeviveverricnvenne.
BN s nms i i
(8115 4 s\ T ——e R
Oregon........
Pennsylvania...
Rhode Island...
South Carolina.
South Dakota...
Tennessee
TBXRES i i s auiin
Utah. s
VEIMON. oo
VitginiBusnesmmnnssana
Washington........c....cc.e.ee.
West Virginia
Wisconsin
Wyoming......
American Samoa.
Guam........cco....
PSR RIBO . osvormisssivsosssasmnss
U.S. Virgin Islands...........c.ccovevennnns
Northern Mariana Islands..............
CaNadE.....co.oovveiveiserserins i

Aggregate Other alien.................... OT1.......

11 | R ——

Reporting entity contributions for

Employee Benefit Plans...........
Total (Direct Businessy.............

sl [ [rassanmims

321 33 30 3

=

=

=

=z ZZ

e 3907842 |

o o o

o

i — - I - T -

co o oo o oo

o

oo oooc oo

3,907,842

.0

E-INS

58998.

58001, ..o
58002. ....
58003. ...

Summary of remaining write-ins

for line 58 from overflow page.................
58999. Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)....

2.0

0

...................... 1 [——

20

)

(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.
( fa) Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2015 ofthe. SO CA Benefit Plan

Sch. Y - Pt. 1
NONE

Sch.Y -Pt. 1A
NONE

Q15, Q16



Statement as of September 30, 2016 of the SOCA Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The fallowing supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of

business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing & "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
Qexplanaﬂon 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:

RSB TR R R RO

(_\
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Statement as of Seplember 30, 2016 ot e SO'CA Benefit Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Q18, QSI01
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Statement as of September 30, 2016 of e SO CA Benefit Plan

e

(ﬂ,

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

NAIC 1 (@)oo

o -

snwmarna08875

L | | I ———

..261

v 010,199

cevvrreeennnenneen. 009,875

cerreenneneenenn 010,136

T BONdS s R S S ST e e i

009,875

....261

................................ 510,199

v 009,875

.. 010,136

13.

14.

15.

PREFERRED STOCK

BAIEER s i S R e

NAIC Ao e | cesie s | e | s
NATC B st |t | e | | e e | e

Total Preferred SCK ..o

Total Bonds and Preferred Stock......coovcoevvecnn...

. 509,875

.0

2.0

...261

o 509,875

510,136

(a)

Book/Adjusted Carrying Value column for the end of the current reporling period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC4§........0;

NAIC1§.....0; NAIC2S..... 0; NAIC3S... 0;

NAIC5S........0;

NAICGS.......0.




Statement as of September 30, 2016 o the. SO CA Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3
Book/Adjusted Actual

Carrying Value Par Value Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

510,000

........................................ 892 | it 00

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 0f PrOT YBEM............ooviiiiiieiees ettt e

2. Costof short-term iNVESIMENS CQUINED. ..........cvceeeereeeceieee e ssse st s s e sessessssssssess s seeseness st ernsnssssnss | sensensssemsnsnns

SRR 1 1 001

3. ACCTUAL OF GISCOUN.......ooceeeee ettt s caare et s e et s st st s sease s e s e eeeasees s sanesseeessssmessnssmsnss | seessmssnsmsansssassesesssesssmssss e sbine

4, Unrealized valuation increase (decrease)

5. T0lal GAIN (I058) ON GISPOSAIS......ccvv.veiveireiose et cosses s s eess e ssssroms s et ses s tsen s sets et st s s senes s s ests e ens | sisentesses s e ene s

6. Deduct consideration received 0N GISPOSAIS. .........cccir ittt st sss st st | ettt et

7. Deduct amortization of premium

B: “Tolal foreigniexchange chanige in ook Edisted Carmiing VANIE . .sessomsmmes mssvommsso syttt i o ermsreress o b s | L i esss s oSS s

9: Deductcumentysarspiherthan-tarnporary Impaimment TOCOGIIIE ... e s smmesmmimnnmssmassssnorssstos sastesssse s easeesat| assslisessiosssiosssss sinnss ovsosnassinzon) | obestssasbisssesstsyn s s e s sasiis

10. Bookfadjusted carrying value at end of current period (Lines 142+43+4+5-6-T48-9)........cvvvinniininiinminisinisnns s | e

i 10y 136

LD = o T T T i B o o | T

12. Statement value at end of current period (Line 10 MiNUS LN 11)...oociviiviiiie i censsenses | cosenssesnesnes

s 010,180

QSI03




Statement as of September 30, 2016 of the SOCA Benefit Plan
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
IL NONE
Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
L NONE
Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

< Sch.D - Pt. 4
NONE

Sch.DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B -Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB-Pt.D-Sn. 2
NONE

Sch. DL - Pt. 1
C NONE

Sch. DL - Pt. 2

NONE
5104, QS105, QS106, QSI07, QSI108, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE*



Statement as of September 30, 2016 o e SO CA Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each g
Month During Current Quarter
8 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depasitory Code  [Rate of Interes{ _ Current Quarter Statement Date First Month Second Month Third Month il
Open Depositories
249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA
PNC Benk | 0 e Vs 807807 |.....ccocovenee (R LE I, — 1,554,156 | XXX
0199999, Total Open Depositori XXX X0 0 0 807,807 1,051,901 1554156 | XXX
0399999, Total Cash on DEPOSH.... .o viuuiimiisisissiceae ot sesesssosssesessmemeesessomasseeeessos XXX, XXX N 31 - 0 BITHOT | isssciiins 1.051.901 1,564,156 | XXX
0599999, Total Cash. XX XXX 0 0 807,807 1,051,501 1,554,156 | XXX

QE12
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Statement as ot September 30, 2016 of the SOCA Benefit Plan

n

o

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

(\

1
Description

2 3
Code Date Acquired

4
Rate of Interest

5
Maturity Date

6
Book/Adjusted Carrying Value

7
Amount of Interest Due & Accrued

8

NONE

Amoun: Recgived During Year






