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Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ocvvvverrerieeeeeeeeeeese s ssssssssssssssssssssssas | seviesissssees 28,250,015 [ .oovvoieeeieeieeiesieeienie | e 28,250,015 |...covvrvneee. 27,380,671
2. Stocks (Schedule D):
2.1 PrEferTed STOCKS. .....cvucviveiecicvceee ettt sssssse e | eebessesssssssssessssssessesintens | sessssesesissessesissessessesessens | cevessesesssessssee s esaenee (0 U
2.2 COMMON SLOCKS.......ocvveriuciieiictciesiesisi et ss st s essss s ssessssssssessens | sesesssesssssassans 7,629,190 | .oovveevereieeserreiesenieens | e, 7,629,190 | .ovovvvererrennns 8,035,790
3. Mortgage loans on real estate (Schedule B):
B FIISEENS ...ttt ssesnsns | ensestessssntese s tessesnsentes | estessesieresses st s sessntes | seesensenreses et tenas (1
3.2 Other than firSt IBNS.........ccvevciicicisee ettt sssssns | essessessssssesessssessesssenas | estessesissessesesesssssessessnss | seesesssssessssssessessssessenas (0 ORI
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0

encumbrances)

4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccurveecieiierieeeeseseseesseiens | e 38,138,454 | oo (1] IS 38,138,454 |..covevne. 37,108,448
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUE.............ccviriiiniiniincinciscrcseeseesiesiesiessens | o 267,385 | ..o [ v 267,385 | ..o 254,021
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ coceereieivennnen. 423,571 [ oo [ v 423,571 | oo 466,273
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........cccveeee [ e [ | e LU O
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.oviueiueiieiieiierisrierisriesissisnisneins [ ereriieriesisssssnsssssssnsees | orernesnssnesinesnessnesssesines | sevensesnsenssnsenssnsenees (U1 O
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinsurance CoNtracts............cccoceeeevererecrsiccinens | ovvveiseresieiseis 136,962 | ..coovvveeriieieieeieieees [ e 136,962 | ...covvveerrnne 253,599
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccovvevcvcveeeice e isesesenes | cereviesessesssessssssssessssssens | ervesesssssssssssssssesssssssess | oevessesesissessssessssssenens (1 R
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net defermed taX @SSEL..........rvrirerirriierieee e esssesssssessssessenes | sesssesssssesssssssesssnsssenses | wrsessssesssensssnssssnessssssns | seeesseresseessnsss s (U
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)ereeverereerienes [ e 300,618 | oo 103,547 | .o 197,071 [
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............c..ccververeiersiseieeiscieieis [ e 37,049 | oo | e 37,049 | .o 26,39%
24. Health care ($....... 0) and other amounts FECEIVADIE............c.ruverrerrerieeerrinesiinsireieees [ cereeneinsensisssessssssessssenes | eeereesessnsenssnsssssssssesssssens | seeensessesnsssssssessesessnnens (1 R
25. Aggregate write-ins for other-than-invested assets............ccc.eeeriernerieieieeieiesesiesens [ e [0 1 IO {01 PO (V] I 7,048
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccouvemrreerreirereeseeeseessseeeseeseseesssesssseesssessessssssssssessnes | seessesesssssenns 39,304,039 | ..coovvorrrerrennn. 103,547 | .ovvveevenn 39,200,492 |....covoereenn. 38,115,783
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTAL (LINES 26 @NA 27).....ceorvereeeeeereeeisecesneeesseeesseesseesssesesseesssessasssssesssssssasssssssssns | aeesessssseenns 39,304,039 | ..cooooovrrrrnennn. 103,547 |.ovvvreveennn 39,200,492 |.......cceee.... 38,115,783
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et

1102. ..

103, ettt RSt veve [ [ 0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).......oviveiruninieiriiiisissnnns | o (O I (O [P {1 OO 0

2501. Prepaid Postage

2502. Prepaid Credit Card.
2503, SRR S R bbb

2598. Summary of remaining write-ins for Line 25 from overflow page...........ccocveiivieirirennnn.
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8boVE)........cccovvvvveereveiieercerrerene




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0sSES (Part 2A, LINE 35, COIUMN 8).......oucveieieicieeseetetes ettt sttt s sttt ss st es s sss s ssesssnnsessnssnsenes | suesssssessesissessenes 4,609,876 | ...ocevvvrrrrerernns 4,849,282
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)........cc.ocveueierrnenrnnenreneenenns [ enrereensinsinsisessssssssssssssssnes [ ensessessssesssssssssessssssssssssessens
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN )........ouiviiireieiieeeeeie ettt sses st s sesbensssassens | cvesssssesessinsessesas 1,747,497 | oo 1,503,952
4. Commissions payable, contingent commissions and Other SIMIIAr CRATGES..........cvruririririnrirn e sssessssssessens | sesessesssssssssssssessessssssessessanes | sessssssessessesssnssessesssnssessessanes
5. Other expenses (excluding taxes, lICENSES AN FEES).........rrrruririirrireie ittt ss st sssse st s ssessessessssssessns | sesessessssssnssessnsssnenns 14,589 [ oo 7,679
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........ovururrrrrirrerirnrereerire st ssessssssessesssnsnes | svsessssssessesssssnssessnes LI T
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......vvrverrerrerrenrerrerrermeensereersrsnsennes | orereesneesseresseeeneens 449,426 | ..o, 382,262
7.2 Net defermed taX HaDIIY..........c.rverreereeereeeieees ettt ses st esstesssennnsnes | eesseessiesssensssnesens 178,002 | oo 48,175
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$.....897,732 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)..........oorveenininreneeecnese s | oeeseeseeneeeeseeens 2,673,024 | oo 2,545,595
10, AQVANCE PIEMIUM. ....uiviieeiteiietetietcteeee ettt sttt s e s bbb s s b s s s s s st st b bbb e bbb s st n s bbb s sse b st ssesaesnes || evsesessessessessntensesas 142,359 | oo, 142,939
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cviuririvriiieieisiiees bbbt nsens || cvessssssesssissessenas 412,719 | oo 315,642
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19).........ciirineicncieiecneieseieisseseses [ ceseeeesessssesessessesssssessessessens | seeeesessssesssssessesssssssssessessass
14.  Amounts withheld or retained by company for aCCOUNt Of OTETS...........c.vuiiiiiiiieccee st | eesesseses s ess s 3150 | oo
15.  Remittances and items NOL AlIOCALEM. ..o [ bbb ersb bbb | srbenib s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)...........ccociiieiisieieceiseessie et ssssessesens | coieissiesesssiese s ssssessssssssssens | sesessessssssessesssssssssesssssssesses
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIAftS OULSTANGING. ....cuvecveiiieece ettt bbb s bbb bbb a s bbbttt s s bt nsensesntas | netstessesetenses e snses s st entenses | eebensessetens sttt
19.  Payable to parent, subsidiaries and AffiliAtES............cccciiieiiiiiicieice st asesanns | sresresaes bbbt besten st | teesesesients e seeseas 737,232
20, DBIIVALIVES.......oouriiiiiiiii ittt | eeb ettt | et
271, PaYabIE fOr SECUMLIES......c..cvveiicieieetc ettt bbb bbb s bbbttt s s st b s s saessentants | ebbessssaessessesbaes s ten b 100 [
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-inS fOr HADIIIES...........coveveirriceie ettt bbb st n s s s s s ntensns | erssessessansessesssns s st ens e 0 | 0
26. Total liabilities excluding protected cell liabilities (LiNES 1 through 25)...........cuiiieiceeeiecssee s ssssesssssens | evvsessssessessnenns 10,232,075 | oo 10,532,758
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total labilitIes (LINES 26 @NA 27)......c.cveveevereeeereieieeeseeseetsetes et ses s sss st sae s ss st sse s ssessesssssesssssssssssssessnsnssessesnsons | sossessesssssssnsns 10,232,075 [ ..o 10,532,758
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cveveevecvee ettt sttt sse s s sttt esses st s s s s sasssnsesssssssantessnsnsessesnss | sessessessesnssssesees 1,000,000 | covveveererrererne 1,000,000
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS..........ccevevcveieieeie ettt bt s ses s ssessssens | svvesssistessssssesssssssssssssenees (0 N 0
33, SUIPIUS NOLES... ..ottt ettt ettt st s bbb ss st b st b bbbt n s s st s et st st et s st essesantessesastnsssessssnsessns | stensessessnsnssessessnsessesantnsessess | eebestessesssessesasteneeseesns s tenas
34, Gross paid in and CONHDUIEA SUIPIUS........ccvveveiciieere ettt bes sttt s s as s s ssesss s sensesssssessessnsons | sessessessesnssssesees 1,000,000 | coovveveereriererne 1,000,000
35, UNGSSIGNEA fUNAS (SUPIUS)......cvurerirrerireireissstsisissssssise st sse st s sttt sssse s ess st et ess st sse s st ssessansanssessessansessanssnssessansns | evssesessensnsnnen 26,968,417 | oo 25,583,025
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........c.ccieirieieiieiieeece et sessese s sssssseenes | srissesssssessssneas 28,968,417 | oo 27,583,025
38, TOTAL (PG 2, LINE 28, €0 3)...ourerrrerreeereeerireesecereeeesssesssssssssesssesssssssssessasessssssssesssassssassssssssssnsssnssssssssssassssassssnssssassssassssassssanees | onsesssesssssssssnes 39,200,492 | ..coovvvvvrreene. 38,115,783
DETAILS OF WRITE-INS
2501. CLE Coupon..
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 GDOVE).......c.iueiiiiiiiiiieiiiiiieiesesisiiesssssesssesssssssessesssssssssssessssssesssssssssssnsanses | anessssssessesnssnsssesessnsensesd | oovessisssnsessessssssesssssnsessesas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 DOVE).......cuiueiuiriiiieiiciiisieieiesisitessssiesissssssssssessesssssssssssessesssssssssssssssnsanses | ansesessssensesossensssessesensensesd | esessisssssessessssssesssssnsessesas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 8DOVE).........iieiieiiiiiiiiiiiii s | coseissese s (01 OO 0




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LIN€ 35, COIUMN 4)........cc.oueirieieieeeeeis ettt s bbbt es s b s saessssas | sbsesssssssssssessessansas 6,186,661 |[....ccceovrrircrrnnnes 5,855,598
DEDUCTIONS:
2. Lossesincurred (Part 2, LiNg 35, COIUMN 7)......c.oiuiirieiieieieseeise sttt sies s ssss s bbbt sassses s ssessessssssssessns | ebsesssssnsssessessessansns 1,411,361 | oo 1,490,961
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....c.ciiieiiicieiseieessstsis st sssssssssessesssssssssenss | cvvessesssssessssessnens 1,868,403 [ ...cvvvveeaes 1,643,580
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting dedUCHONS............c.ccviuiieiciieee sttt
6.  Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MiNUS LiN€ 6 PIUS LINE 7)......cvurveieiierieieieissseiessstesse e stessss st ssessssssessessssss | svvsssssssssssssssssesseses 787,490 | oo 600,770
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)......c.cveveiernrierineicessseessissssssssessssssessessns | cvresssssnssessssessenns 1,579,487 | oo 917,937
10. Net realized capital gains (losses) less capital gains tax of $.....104,363 (Exhibit of Capital Gains (LOSSES))...........erverrrrererns | cosrrenseressrsssiesssssenss 201,153 | oo 123,016
11, Netinvestment gain (I0SS) (LINES 9 + 10).......coviierriieeieiictiees e tesieses sttt s st s s sas st saessaes e ssssesassassnsssssssnans | ersessssssisssssesnsnnes 1,780,640 [ .oovoevcreece 1,040,953
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §$.......... 0) ettt ettt e s e ee et s st es st es st es st en s en s en s es et nnssnnsannsas | erteesieesieesaes et es s reas 0
13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (LINES 12 thIOUGN 14)........ouoiiuiieieiceisee ettt st s st s s sensessnses | stessssssessessssensassessessnsensssneas 0 ] 0
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt sttt sesse st ssssesssssssssessssessnssssesssssssssssssessssssensens | sennsessessnseseseesensn 29908, T30 | vivevrevieiiieieiiiriinns 1,641,723
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......vueiiiiieieieiisie ettt b bbbt se st ssess st nsesenas | sbestessesssessesssssnsns 2,568,130 [ ..cvovvreercereicie 1,641,723
19. Federal and foreign income taxes incurred 403,800 | oo 346,500
20. Netincome (Line 18 minus Line 19) (to Line 22) 2,164,330 [ o 1,295,223
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........c.ccoecurvererierieieriseeeeeseeeesens | eeveereseessssesnns 27,583,025 | oo 27,317,760
22. Netincome (from Line 20) 2,164,330 | coovoereiveieiaes 1,295,223
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0ttt senes | creesesies s (344,545) | ..o (404,493)
25. Change in net unrealized foreign exchange capital Gain (I0SS).........ccueveiriveininiiiee et ssssssesens | sstesssssessesssssse s sssssss s ssessessans | esssessessesssssesses s s ssssssseses
26.  Change in Net defEImed INCOME taX........cc.evuiverieriseiciesse ettt b s st st s s ss s st essentas | stessssssssesssssssesestns [RIC0[0]0) ) RS 144,186
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........cccovveiureieieieissneiieesesissssssisesens | cevessssssssssssiesssssens 508,263 | ..oocveereeieierieians 291,417
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........c.ueiiviveieieiseise sttt st sses s | esssssssasssestess e s st es s ssessessssas | sbssssssessasssssessensen s ssesten s saees
32. Capital changes:
3201 P MMttt S R E R E bbbt | Hhieeb bttt | SheeR et
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34, Net remittances from or (to) Home Office
35, DiIVIAeNdS t0 SIOCKNOIABTS. .........cvecvieieciie ettt ettt sttt bbbt bbbt s st et tnen 1,061,068)
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) 1,385,392 [ oo 265,265
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 28,968,417 | .oovvevererrrrriene 27,583,025
DETAILS OF WRITE-INS
0501. ...

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401.
1402. ...
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

3701. ..
3702. ...

3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)
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CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE..........cc.oiuiriiiiiiri et | srsbssiessssenseensinees 6,453,289 | ...ocvverciene 5,952,547
2. Netinvestment income... 1,730,312 ..1,048,320
3. MiISCEIIANEOUS INCOME.........vuuiiuiiiiiiiiiiiisis ittt seniens | etiisss st | cesiissise s
4. Total (LINES 1 HIOUGN 3)...eerrererereereeesreeseeeseeessses s sseess s seess st ss sttt esssse s essssssssssnssssesssssssssns | sesssmsssssesssssssnees 8,183,601 | .ovvooverrrerrrcerns 7,000,867
5. Benefit and 0SS related PAYMENLS.........ccccieiiiveieisee ettt b bbbt st st ssens | seessestessessaesiesanes 1,534,130 [ oo 1,022,609
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........c.ccveeveieririireiicieisee et ssesses | eesessessssssssessnes 3,736,112 | oo 3,916,001
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of $.....104,363 tax on capital gains (I0SSES)..........ccecueeuerrerreeierierns | osrriesiessisssssssseans 440,999 | .o 277,000
10 TOtAl (LINES 5 thTOUGN 9)..couvvvueeirecermiiseeeseeeseesie sttt nssnnns | seseessssesnenssensns 5,711,241 | oo 5,215,610
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......ccceeiriierieieiesiisieissssises s sesssssssssessessessssssesssssssssssessessssssess | seesessesssssssssessones 2,472,360 | .oovererrererrninns 1,785,257
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
20 = o T O OO OO OO OO ROTRTOPSPSRRTORY ISP 3571153 | oo 697,086
12,2 SHOCKS....cvetevereeeesesiseses sttt enns | eenseent e 752,382 | oo 535,750
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......ouu e n st | setsss e nenes | e
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. ......uuveiveiveiecisctsieie ettt sttt bbb s bbbttt s bbb es b aen s
12.8 Total investment proceeds (LINES 12.1 10 12.7)......ciierreereieieteees ettt sssssssssessssssessesanss | seesesssssessssssesaesas 4,323,632 [ oo 1,232,836
13.  Cost of investments acquired (long-term only):
0 =TT OO OSSR STOTPTRSRSOTIY ISP 4,589,411 | oo 1,735,663
13,2 SHOCKS....veverereeeeaetisests st | eebseent et 306,170 | oo 589,455
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiISCEIANEOUS APPIICAIONS........ocvuivrieiieircieiieieiesie sttt s bbb s sses s s s st es s s s sensessesnsensessnss | ansessessssessessesnssnsensessesensessesss | bossessossesnssnsessessnsessessnssnsassans
13.7 Total investments acquired (LINES 13.110 13.6)......cuiviiireieieieceee ettt ssb s besses e s ssbssns | sresssssessssssssesaena: 4,895,581 [ oo 2,325,118
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrrrinrrrnnrnnseeeeseeseisssssssssssssssssssssssssssssenes | senesssssnsssssnssssssnsens (571,949)[ oo (1,092,282)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecvereieecircte ettt bt s st st s bt s s b s s e sasssssessessnsnsas | nebessesssessessesenssssessssssassessetas | sersessessessssssesesessessessntnansees
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS.......ovooviveirirreiserisciiesecsi sttt siens | setsbsess s st enes st nenes | Hesenssne st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DiVIdends t0 SIOCKNOIGETS............cvuureeurrirreiiceirerieses st sess st srenssenssesnins | eossessssessssessssneesenns 906,656 | ..oooeverrrrerirens 1,061,068
16.6  Other cash provided (APPHEA).........coeieviiieieiieeree ettt bbbt s s bes s b sense s snsansesns | snsessssessessessssnsanees (426,498)[ ..o 301,015
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocvrrrrrnrvrcnees | corvsisrssissisnnnes (1,333,154) [ oo (760,053)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)......c.ceveieevcnierieniereens | ceveereeeeseeesiennns 567,258 | coovereerieieiseiennns (67,078)
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBA........oeievi ettt st a st s s s sas st sssessessesensessnsanss | sesesssssesensissesaesas 1,691,991 1,759,069
19.2  End of year (Line 18 PIUS LINE 19.1)........vuiviieeieiiicieeieceeeeete ettt ss et essss s ssesssssssssssssssensessssssesssnses | eeveesessessissasssesens 2,259,249 1,691,991

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

[ 20.0001




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedaPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. Tttt nnee | etetessenesnne s st netenseeena 0 [ oo | e (0 R 0
2. Allied lines....
3. Farmowners MUItPIE PEFil..........ourirririreereereseei e seessnsnsne | eeeesssesesssesssesseenssesseeeend 0 [ e | s 0 | s 0
4, HOMEOWNErS MUILIPIE PEFl........cviviiieieiieie et eiesensens | eresessesssssssssesessssessesesed 0 [ e | e 0 [ oo 0
5. Commercial MUILPIE PEFL........ovureeirrireeceeeesseess s seiesssssssesestens | srerssseessessssssessssessensessens 0 [ e | e (0 U 0
6. MOMGAGE GUAANEY.....c.vvieiiiieieieieie e ssesnnns | etsesessessesssssssessesnssensesesad 0 [ e | e (0 TR 0
8. OCEAN MAIMNE.......ceuieeieriirrireierieri et sesinenin | coonessnesssesinessse s neenene 0 [ ettt | et (0 O 0
9. IN[ANA MAMNE........ooiiiiiiiiii s | eesbsss bbb ssseeees 0 [ | s LU 0
10. FINANCIAl QUATANTY. ...t esssees | eeeteesensesssesssensenesesseeena 0 [ e | e (0 U 0
111 Medical professional liability - OCCUITENCE............covcveveiieeiiiiereeeeessieesieiens | e 0 [ e | e 0 | e 0
112 Medical professional liability - ClaiMS-Made...........ccccvvverreiiriieieccsiseeieins | e 0 [ oo | e (0 U 0
12. EAMNQUAKE. ..ottt snaetes | evesssesesises e s s 0 [ oo | e 0 | s 0
13. Group accident and NEaIN...........ccoceieiiicee e esieins | et 0 [ oo | e 0 [ oo 0
14, Credit accident and health (group and individual)...........c..cocurernrrrrninrinnineis | v 0 [ oo | s (0 U 0
15. Other accident and REalth............ccririninrinircree e | e 0 [ e | s (U RN 0
16. WOrKErs' COMPENSALION........c.evirrireeiieieireieiseie it sssssssssses | sreeessssessessssessessessssessesanes 0 [ oo | e 0 | s 0
171 Other liability - OCCUITENCE.........cvveveivieiieiciseteiee et | ensessessssesessssessenes 173,973 | oot | e {1 R 173,973
17.2  Other liability - ClAIMS-MATE. ........orvrereerrerirererere e eesseseeesstesesesesns | eeseseseeessessesseens 6,140,117 | coveerreene 2,545,595 | ..o 2,673,024 | ..o 6,012,688
17.3  Excess WOrkers' COMPENSAtION..........ccceueviueireieiiisiieieissiessesesessesesssssssesens | soessssessessssssesessssessesesnes 0 [ oo | e 0 [ o 0
18.1  Products liability - OCCUITENCE. ........vuureiercereireireiscieirsie s snteeessestens | sesssessesessesssssnsssessessssssnsnn 0 [ o | e (0 I U 0
18.2  Products liability - ClaiMS-MAAE.........cccorrrireiriiirieieiseie et essienns | et sees 0 [ e | e 0 [ oo 0
19.1,19.2 Private passenger auto lability..........cccovurveurrririirreeereeeeseeeseiees | ceveesereeee et 0 [ oo | e 0 | s 0
19.3, 19.4 Commercial QU0 lIADIIILY.........cccvereiriieieiiiieie e | cessssssesessssessesssssssessessesnnd 0 [ e | e (0 TR 0
21. AUtO PhYSICAl dAMAGE........ceeeeeecieiete et eesniee | eeeeesss et enaen 0 [ e | e (0 TR 0
22. AIFCTaft (Al PEIIS)......cvevircviicciece e ebebesess | seebesssssesssssesesese s s sened 0 [ o | e 0 | s 0
230 BRIttt | eent st 0 [ everrerirerereenieeeseenineesienns | et (1 RN 0
24, SUMBLY ottt tns | ebeseaetes bbb ae s 0 [ o | e 0 | s 0
26. BUFGIary @nd theft.........c.oieriieicceiee ettt sesenies | sesesessessessess e ssessenesnssesan 0 [ e | s (01 N 0
27. Boiler and MAChINEIY.........c.ccviiiiiiieesee et ssssseaes | evesessesesises e sesesnad 0 [ o | e 0 | e 0
28, GBI oottt | eert sttt 0 [ evereerirerernenieeienieesienns | e (0 RN 0
29. INEEINAHIONAL ...t | et 0 [ o | e (0 R 0
30. WAITANEY ...ttt sttt ensesanns | saesssssssesssssstesses st s s s sanes 0 [ oo | e 0 [ oo 0
31. Reinsurance - nonproportional assumed Property............cccvueeeeeerirereneies | vervreeresisesssee e 0 [ oo | e 0 | s 0
32. Reinsurance - nonproportional assumed iability..............ccovvveveiiereierieiiesiiens | e 0 [ | e (0 R 0
33. Reinsurance - nonproportional assumed financial NES...........cc.covvrrrrnininies | cenrereereeneensneenssssenseeennd 0 [ oo | s 0 | e 0
34. Aggregate write-ins for other liNes 0f DUSINESS..........cevivieieiiieeiieiiies | s 0 | oo [0 PR {0 R 0
35. TOTALS ..ottt ettt ess s essantanssnsns | rstessssenessessnsenees 6,314,000 | ..coovrrrrienne. 2,545,595 | ..coovvvrinn 2,673,024 | ..o, 6,186,661
DETAILS OF WRITE-INS
40T, ettt ennes | etesens ettt aes 0 [ oo | s (0 R 0
BA02. st | seeb e 0 [ orererrereeemiereieeriresienes | e (0 RN 0
BA03. et | eeetsees et L TSRO OO (0 T 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...........ccoccvve | coverevreeniieeeeiee e 0 [ o 0 [ oo 0 | s 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......oosvrrurreisienne | corenrrsresessnssnessessnssnesseenes [0 [0 {0 R 0




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

Total Reserve

(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. I | bbbttt | Shenb et | Heenbe ettt | sessiensi i | oeriieni s 0
2. ATTEA TINES.......oooieieiiiii s sisnies | cetsiessie ittt ssbsssbns | sebsnessss bbb ens | sebnsb et enes | seerebeneb bbbt | i 0
3. Farmowners MUILPIE PETl.......c.civeieiciirieiesieseessesessiensens | cervetsssesisssssessssssssessesns | essessesssssssessessssessessssesses | siesssssssessessssessesssssssasesss | sessessesssssssessessssessessssanss | sesesiessssessessessssessessesns 0
4, HOMEOWNETS MUILIPIE PEIl.....vviriviieiiciiieiee et | ceivesssiesse s sssssssssesns | essessessssessessessssessessssenses | sesssssssessessssessessessssasesss | stemsesesssssssesessssessessnsanss | sesesiessssessessessssessessesns 0
5. CoMMETCIAl MUIIPIE PEFL......ovvveieeiiieiieiieiesieie et | creisssesseisssssessessstesesiess | setessessssessessssssssssesessssens | sessessssessesssssssesessssessesses | ossessesssssssesessssessessessnses | sressesssssssessessssessessessnes 0
6. MOMGAGE GUAANEY.....cvuvvireieieiieisieie et sssns | seesssssesssssstessessssssassesns | essessesssssssessessssessessssanses | sesssssssessessssessesssssnsasesse | stessessesssssssessessssessessnsanss | sesesessssessessessssessessesns 0
8. OCBAN MAMNE. ..o s | woeres bbb nssa | ensssssssss bbb nssnsbens | sesbiess bbb ssbiens | sebsess st nes | shbesssasssnssnsssssesssesenes 0
9. INMANA MAINE.......ooiiiiii s | cobesi s esieses | sesess s | soessisssessi s sssssiensis | sesbisssissssssss s sssessesssins | oessiessnsiesi s 0
10. Financial quaranty.........cccoeerieeeeieesieecesees s
111 Medical professional liability - occurrence
112 Medical professional liability - CIAIMS-MAAE............c.ccvieveieicriieiies | et eeessieieies | eeeveiesissessssssesessssesseses | eresisssesississesssssesssssssnes | srsesesisssssesssssssessesissessens | seseesessessssssssssssessessnsan 0
12. EAMNQUAKE. ..ottt sens | rnssessssesesss s sssssesessnaes | setesessssesssessesesssesssensetens | eresesesessesesssesesssstesesens | seetesesesesisssetesesessssssenes | esessesesessesesisesesenaesenen 0
13. Group acCideNt AN NEAIN...........c.ccviveieieeee et | et sses e sstesssiess | seressessssessesssessssssssssssens | sevssssssssesinssssessssssessesns | essessesissessesissesssssessssssses | sessesisssssessessssesseseesanes 0
14, Credit accident and health (group and INAIVIAUAL)............ccevrreiies [ eeessiiens | cereresissessss s ssssssens | eevssssssssesisssssessssssessesens | essessesisssssessssssssessssssses | sessesisssssessessssessesesnes 0
15. Other acCident AN NEAIN..........c..cuuiiiiciecreeceerieees | e | oestessessesssssessssssstns | sestsestessest bbb essiens | sebsessest sttt | ertenten ettt 0
16. WOTKErS' COMPENSALION........cvuiveirreriieireinireieiseieieeseiseseesstessesesees | ceressssesseesssssseessssssessenns | serssesssesssessessessssesessssnsns | sesessessssessessessssessessssessess | sessssessesnsssssessessssesessnsans | essesessssassessessssassesesn 0
171 Other liability = OCCUMTENCE. ......cvurvrrerceereeire s ieessssseseessssessssies | sessessssessssssssessssssssssssasss | sesssssssssessesssnssessessasssnssns | sesessessssssnssessanssnssnssassanss | nsssessessasssssnssesssnsnssesses | sesssssessasssnsssssesssnsnnssens 0
17.2  Other liability - claims-made...........cccocvvereerrereieceeeece e | e 2,673,024 | ..o | e | s | e 2,673,024
17.3  EXCESS WOTKErS' COMPENSAtION........vieerrireiiiieiiirereeseeseieeseeeies | reeseseeseesssnesneessssssesneens | cessesnsssssessssssessessssnssesns | sessesssessesssssssessesnsssssessnes | sesessessesnssessessessssesessssnns | essessesssssssesesnssessessesn 0
18.1 Products liability = OCCUITENCE............euieiieereireireieieiseire e | ceereissinessensiessssssssssseenes | eesessesssssssessessssessessssssses | sessessssessesssssssessessssassense | senssessessssnssessesssssssessessnss | sesessesssssssessesssssssessnenes 0
18.2  Products liability - ClaimMS-MAGE..........ccriurirririririrernersininins | reerereeneinseeeieisessiesneens | crersinessssessssssesseessssssenns | seseesstessessssnssessssnsssssessnes | sessssessssnssesseensssssessessssnns | sessessessssessesesnssessesseen 0
19.1,19.2 Private passenger auto ADIIILY............coveuriirririnernirieens et | cerseeseessensseenssssssessssness | seeesessessssesssssssesssssssesees | seesssesseessssssesessssessessssnes | teesessessesessessssssessesneen 0
19.3,19.4 Commercial QUO IADIIILY............c.ccveiveveieiiecicieseie e ieisieis | ceeversssesessssseseesssiesess | ersssessessssessessssessesessssssss | steesissessesssssssssessssssessess | sessssessessssessesssssssessessssens | sevsesessessessessssssessesinsan 0
21. AULO PhYSICAl AMAGE. ... et eseeisinssees | cereistsenseenesssseeeissiesens | cersseeseenstesseesessssesesssnsss | sesessssntssssesssssssesssssstessees | sessssessesnsssssesnessssesessssnss | oesesesssssssessesnssessesenn 0
22. Aircraft (all perils)
230 FHAEIY oo e eeeeeeessseeees s eeeeesessseesee s seseesssssees | oseesessseeseessassssseessssse | ceesenessssseseessessneeseesssss | soseesesesssssessessesessseeeies | eoesesesseesssssreoeessessrneees | seeesoseeesessseseessessees 0
24. SUMBLY .ottt s bbbttt | £etseesentestesestesteesensesas | setestetessessentntess st entens | sreesentntesentestaesestensantas | srtsesiestest et s st entntentens | stessestest st st st enes 0
26. BUFGIATY @NA thEM.........eeeeec s eesteesesees | ceeeensestssesess st sstssssessenes | eesesssessessessasssssessassnssane | sesessessssssessessasssssessassanes | rsssessessassnssessessenssssessns | sesessnssassnensssessensnssens 0
27. BOIlEr @Nd MACKINETY.........coiviiieicicteie ettt ieniens | eveassie s tes e ssssssssseses | essessssessessessessssessessssesses | sessssessesisssssessessssessassesss | stessesesosssssessessssessessnsanss | sosesisssssessessessssessessssnd 0
TR O Yo OO U YOP OO OO FOTOOPO OSSP POTOPTOPO ST PRSRPSPTORE DTSSR PSP 0
29. INEEIMAHONGL.......ceoovee et | cebesb st sttt sienes | sosessesssesb et essesiess s | soetsentssesssenssessiessisnsienais | cesbesesine s nenees | seriseni s 0
30. WAITANEY ..ottt estesess | sesssessesssssssessesssssssesesas | sressesssssssessessssessesssssssanss | ssiessssessessssssssssessssssessess | sesessessessssessesissessessessnsens | sessesessessessessessssessesnsen 0
31. Reinsurance - nonproportional @SSUMEA PrOPEIY..........ceuiieiiens | veveverieiieissiesiessssssssseiies | ersesesssssssessessssessessssesses | siessssessessessssessesssssssasesss | sesessssssssssessessssessesssssnss | soesiessssessesssssssessessesns 0
32. Reinsurance - nonproportional assUMEd labiliy..............cccoveirees [ eviriiieiieisieiieiseisieiies | ereveissssesessssesesissenies | sessssssessssssesessssssesenss | sressesssssssssesessssessessssenss | sosesiessssessesssesssssessssns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccce. | eiieieiiieiieiciisieies | erereirsssesesssesessssesses | sresssssssesisssssesessssssssssesss | sressesesssssssesessssessesssssnss | sssesiessssessesssssssessessesns 0
34. Aggregate write-ins for other lines 0f BUSINESS..........cevevveeieies [ o [0 IR [0 I [V I {0 IR 0
35, TOTALS ..ottt esssssessssensesssssnsns. | nessnsssesssesnns 2,673,024 | ..o 0 | oo 0 | oo (O PO 2,673,024
36. Accrued retrospective premiums DASEA ON EXPETIENCE. ..........cciueieiiiireiseieiesie ettt e ss st s e s s bbb s s bbb s bbbt s b s b st s st e s s st nbessebsntns | 4bsessnsastessns st es e s b ensesaees
37. Earned DUt UNDIIEA PrEMIUMS..........cvueiieiiieiieiie ettt sttt s 18£8 s8R s R8st bs ettt en b s s bensessenans | antessesntessessnsnsessessnsand 0
38. Balance (sum of Lines 35 through 37)
DETAILS OF WRITE-INS
BA0T. Rt | Sbeee Rttt | Hieeet ettt enisns | ettt | dreteteeeni et enesnns | et 0
BA02. Rt | Sbeeee Rttt | Heeest ettt | ettt | renesseeni st eneiens | et 0
BA03. Rt | Hbeeee Rt | Hieest ettt n et | ees sttt | st enes st | eeesi ] 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccocovcvevivreinennnn. [0 R [0 (0 {0 R 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccerveviccrircnciennen, 0 [ o (O PO 0 [ oo 0 | o 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. Tttt tnnes | cetestenenetesnennennnenns | seesteseenetesresesantasnes | nesessesetastesesnstennenne | essesesnstesesnetensesens | srersnenssensessennntenennns | snesessesessnsesnesnenns 0
2. ATTEA TINES......oooieiiiiiiii s esiens | crbesiessessessssssnie | cobsesssssasssnssnssnnies | sosessisssiessiessiessienies | srsiessssnsisssssnesnnsseniss | arssenissnssnnssnnssnsnnses | s 0
3. Farmowners MUILIPIE PETl..........oiuiricierrersereseeeirenneies | cretrsieeensesssssesnnenes | eevsseseensanssesssnssnsses | nesessessesnssesesssssssesne | esseesessssessessesnssessens | sresssssessssessessssessennes | soseessesessssssseseenns 0
4, HOMEOWNETS MUILIPIE PEIl......vvevriiiieiieieieieic e | crntsssesessssssenessssnns | srnsresessssessessssssnses | sesessesssssssessessssesese | sessessessssesessssessessess | sresssssssessessssssessessns | sossessessessssessesesans 0
5. Commercial MUIPIE PEL........vuririeiirrireiecerrerssseeessiesessiees [ eeeensinsinessinsssnsnss | setsessssssssssesesessassnns | sessssssssssssesssssssssessns | ressesssssssssessessnsssnsss | stssesssesssssssssessenssnes | soessssssessessessnssnses 0
6. MOMGAGE GUAANEY.....c..vvverieieiieicieiiesieiese et essssnses | cvesessessessssssessessssnns | sressesessssessessssssseses | sesessesssssssessessssesense | sessesssssssesessnsessessnss | sresssssssessessesssessessns | ossessessessssessessesans 0
8. OCBAN MAIMNE......courvrieriirrirerireeisereereeseesessessssseessesssssssssssesanesan | ersensiessessesssesseses | sessessesssseessessnses | satenesnessnessnessnessnens | oressnessnessnessnessnessness | creseressessessessessens | sessesssessesssessensens 0
9. IN[ANA MAMNE.......ooiiiiii it | s | s ssiens | sress st ssssssssns | srssssssssssssssssssins | s | s 0
10. FINANCIAI GUAIANTY. ........ceecerrerieecireieiieeiceeeesisetseesesssesssssesssessssssenes | sessessesssesssssesssssnssns | eeeseesessassnsssessessansns | stessessessessassssssnssanes | sesmssessnssessessanssnsnss | sesessmsssssnsssesssssansne | sesessssesssessessssnnes 0
111 Medical professional liability = OCCUITENCE............covcveveieieiicreriiens [ erreriieiiieeiiiees | e | eeveresissesessssssssssesens | evssesesssssessssssessses | sessessssesessssssessssssenss | evessesesssesssssssenes 0
11.2  Medical professional liability - ClAIMS-MATE...........cccouuriurriririirirnis | ceeriireiieiieieeneiieies | eeereeseseesesssessessnnes | sreseseeessessssssssessenes | cesessessnssssssssssssnsnnss | sessessessessnssesssssassins | sessssssssessessesssssens 0
12. EAMNQUAKE. .....cocvieeiccc e ssnsnes | sesvessssssesssssessssssenss | sevissesesisessssssesesinss | nevssessssesesssessssssesens | sessssesessssesessssssessnes | sessessseresssssesssnerenns | evessesesisesssssesennd 0
13. Group acCident @Nd NEAIN.............ccviueiececc i | et | ersessessssssesesisseniens | cesesessssssessssesieses | sresessessesessssniesens | sereesessese s ssennes | oeressesesinsesesssnes 0
14, Credit accident and health (group and INAIVIAUA)...........everrrinrinnes [ e | errrisirsnssinsnnns | ceresssesssnsssssssesns | oessssssssssessessnsssesss | senmessssessssssssessnnssnss | sessssssesssssassensnses 0
15. Other acCident and REAIN............ccciirinirirrrerereiieiies [ | vt | oereseinsinsssesnssness | et esinens | st | et sssnnees 0
16. WOTKErS' COMPENSALION. .......cvuiirirrereiiieieieirineieiseisereeeesseesseesessssees | eersenssnsseeesnssesesnsens | sessssessessssnssesssssssnsse | eesessesssssssessessessssens | sesssssssessessessssnseses | seesssssssessessssssessesne | sesessssessessssessesseens 0
17.1  Other liability - OCCUITENCE.........cvvririeieesee e | eveniesenans 218,010 | coovieeeeieiieieieieies e | e | e 44,037 | oo 173,973
17.2  Other liability - ClaimS-Made..........ccovvrrrrurrerenrrerrinsrereieeseseins | cerneeneenns 7,807,271 | cooeeereereeereineinieins | vereereeneineesnsinssnees | eveeeneineseensssssssennes | eoveneennens 1,667,154 | ............ 6,140,117
17.3  EXCesS WOTKErs' COMPENSAtON..........cceireviierieieieisieieissseseissiesies | cresieniesssiesesesssssses | ssesessssessesssssssesess | cessesssssssesiessssessesiess | siesssssssesessssessessesins | sssessssessessessssessessnses | ssessessesssssssessessnses 0
18.1 Products liability - OCCUITENCE. ..o | cretreieesessesssssesneenes | eersieseensesssesssssssnsses | sesessessssnssesesnsssssene | esseessssssessesnesnssessess | sressssnessssessesnssessennes | soseessessessessssesnenns 0
18.2  Products liability - ClaIMS-MAAE..........ccoiurieiiriirieieireeiseieieis [ crrieieisieneeisnnes | seeiessiesesssssesens | esessssssiesiessssesesiess | sresssssssesessssessessesins | arsessssessessessssessessnses | sessessessessssessessnses 0
19.1,19.2 Private passenger QUL lIDIlItY...........ccovururirirrrerrininineiisiecnniiees [ cerrissineississesnniiees | sereeessessssessnssnssessnns | sessessssessssssssssssessns | ressessessssssessessnsssnsss | sessesessessssssssnssessanes | sressesssssessessansneees 0
19.3,19.4 Commercial QU0 lIADIIILY.........ccceveveirireirriiissieeceisieinssseieiinies | ereriesssissesessssssens | serrersssessesesssssssesees | siesssssssesesssssssssesses | sessssssesessessssessessesns | sessssessesssssssesessessnss | sesessessessssessesesenes 0
21. AULO PhYSICAl BAMAGE. ......ceucereeiecereeire ettt stesteens | cessessseesssesssssssssesss | sessesessesssssessessassanes | sesesssssesssssnsssnssnssans | nessessasssessessassanssnssns | nsesesssssssssssmssensnnes | sessessnssssssessessnean 0
22. AINCIaft (Al PEFIIS)....vvvveeiiieiieieiseee e eisseesssssesesssens | erreesssesseesssnstessssnses | sesessesesssssssesssssssanse | essessessssessassessssasess | siessessssessesssssssessesses | ssesssssssessessssessessnsns | ssessessessessssessessnens 0
230 BRIttt | cresnest st nnns | sesesss sttt nnnes | eesesnent st st neests | sreestesss st sesnenins | seesisees st st | seeessesss e 0
24, SUMBLY. ..ottt | cresrest et nsienns | seieesi st enssnenes | nenss st ensts | et | s | s 0
26, BUIGIANY AN theft.. ..o ssesssssses | ceesseesssssssnesssesssnnes | seseessssesssessssesssanses | sonsessnesssesssessssnnesss | sosssssssseesssasssnnssens | sessssesssssssnnestssssns | ssseessssssesssssesenns 0
27, Boiler @and MACKINETY........cccivireceirrirrireiesesesisesiesesssssssessas | eresressesssnssssenssnenes | eeseesssessssnsssnssssneses | sonesssnesssessssesssnessss | soessssesssssssssssssnenin | oosssesessssssnsssesssns | sressssesssessssssenns 0
28, GBI ettt | erts sttt nnns | sesessssenss et nestinenes | eeres st eess st neents | sreesteess st st enenin | seesisess st | sreesses st 0
29, INEEMEHONGL.......ooouverierircirieciieeeeies s senesias | cresrestenssnestenssenes | eeseesi s enssieenes | neres et enssenssensts | seesssenss st | cerrienessess s | s 0
30. WVITANTY ..ottt ss st ssntns | £restestsssestessastnssesss | sosessessesssnssnssnssastanes | sesessnessessassasssessastans | nessessassssssessassansnnssns | nsssesssssssssssessansansns | sessesssssessessassnean 0
31. Reinsurance - nonproportional assumed property............ccccocveeeenes forverenenee XXX ctetrrieeas] evreesisressiseniines | erernisssseesnisesnns | evsesssisesesssssssisess | seesssssesssseesisessnins | sesesesssssesnsssesnnns 0
32. Reinsurance - nonproportional assumed liability..............cccocoeeeivene [erverrenaee. XXX teveene] ornnierieissieseisisnens | cnvesessissiesiesssienies | coesssissssesssssssesens | seviesessesssessssssesinss | oevessesesessese s 0
33. Reinsurance - nonproportional assumed financial lines..........c..cccco. [ceovereuenee XXX otirireine] corrineeineinsneiisnies | versseeeinsnnessinsnnns | eseeeesssesesnsisssenens | ereseesssssessesssessennes | nesesessesnssenesnenns 0
34. Aggregate write-ins for other lines of BUSINESS..........ccccvevieieiiiens | oo {0 I (O P [ P [ I {0 I 0
35. TOTALS.....oooeereee sttt nsssestenssnsns | sessessnens 8,025,281 | ..o, (] P [ P (V) 1,711,191 | ... 6,314,090
DETAILS OF WRITE-INS
40T, sttt tes | steteeren et nntesntnntes | seteesesetensessenennntenne | estesetsntessesesnnsansens | sressesnetessesetensesenns | srsesnessssesennstennennnns | sesesesesessssessesneea 0
BA02. st | ettt | seesten st neni s | serienes s ene | seieestens s | et | st 0
3403, ettt nes | sheteesenn et entesetnntes | seteeseseteesessennennsense | esteeenanteenenennnsantens | sressesnetessesnssansenenns | seseenetestessennstesnennnne | seeeseseseenstessesneea 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ..cocoevivieiiinnnnn {0 (0 [0 I [V I {1 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)......c... | ceeovrnrermerrisnennenns 0 | o 0 ] i [ [P [ I {0 I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ INo[ ]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine.....
10. Financial guaranty..........c.ccoeevvirireinnnes

1.1 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........c.ocvvvivrnreiicnnis
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability...

21. Auto physical damage..........c.couueerrininererninrersre s

22. Aircraft (all perils)

23. Fidelity.

24.

26.

21. Boiler and machinery.

28. CIEAIE. ..
29. International

30. Warranty.

31. Reinsurance - nonproportional assumed property.............cccevrererieennns
32. Reinsurance - nonproportional assumed liability.............ccccoreevicnniinns
33. Reinsurance - nonproportional assumed financial lines

34. Aggregate write-ins for other lines of business

35. TOTALS.... e

0

............. 767

3401.
3402. .
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners mUltiple Peril..........ccciviieiiirieeeesee e
5. Commercial multiple peril
6. Mortgage guaranty.....
8. Ocean marine.....
9. Inland marine......
10.  Financial QUAraNtY........cccvcuiveveciiieeeseese e
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EQrthQUAKE. ..o
13. Group accident and health...............cccoveeviiiiicecce e
14.  Credit accident and health (group and individual)..
15.  Other accident and health..

16.  WOrKers' COMPENSAtON.......c.cuiveireiriiiieiieieisieie et bess | srebessssesses s st s s snses s nsnes .
17.1  Other liability - occurrence 171,000
17.2  Other liability - claims-made 4,321,822
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..

19.1, 19.2 Private passenger auto liability...........coceereurireininereeneseeeseeee
19.3, 19.4 Commercial auto liability...........cccovvrrrreirrieeeenee e

21.  Auto physical damage
22, AVIrCraft (All PEMIS)......rvurveerereeieirerissis sttt nens
23, FUOEIIEY. oottt
24, Surety.....ccoouene.
26.  Burglary and theft.......
27.  Boiler and machinery..
28, CrEit... oo
29, INtEMNALONAL.....couieeeeiiie et
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability.............c.ccooerenivienininenns
33. Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business...
35.  TOTALS

171,000
...4,438,876

.0
75,446
DETAILS OF WRITE-INS

3401.
3402. ...
3403. ..
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........cccccevuuean

(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO
UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - EXPENSES

Loss Adjustment

Expenses

2

Other

Underwi
Expen

riting
ses

Investment
Expenses

Total

® N o o &~

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21.
22.
23.
24.
25.
26.
21.
28.
29.
30.

Claim adjustment services:

1A DIFBCL s
1.2 ReinSUrance assumed..........c.couiuiiiiiiiiiiiniiiniscesssssss s
1.3 ReiNSUrance CEABM.............cvuuuiiicirir s
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3).cverenenineiereeseseenennens
Commission and brokerage:

2.1 Direct, excluding CONtINGENE..........c.cveriririieinirirerernreresse e
2.2 Reinsurance assumed, excluding CONtingent............cccoevirieirnienniennescenns
2.3 Reinsurance ceded, excluding CONtINGENL............cvurrirererierineieiernieereesieene
24 CoNtiNGENt = AIMECL......cvuevreviieieicei e s
2.5 Contingent - reinSUranCe aSSUME............c.cuurerierurererierineieiesseeeesesieseseesenees
2.6 Contingent - reiNSUraNCe CEAEM..........cvvurrrrireiriieieieisisie e snins
2.7 Policy and membership fEES..........cvuririiirriirirereee e
2.8  Net commission and brokerage (2.1+22-23+24+25-26+27)....ccc.......
Allowances to manager and agENLS............cevereeererrerrensireneeieeseesesee s
AGVEIISING. ...t
Boards, bureaus and assOCIatioNS.............cc.ocueuririureeiereinrse e
Surveys and UNAErWIItING FEPOMS..........ueurvrerireieieieierssese st
Audit Of @SSUIEAS' FECOITS..........couiiieririciiissi e
Salary and related items:

8.1 SAIAMES.......oii s
8.2 PaYOll tAXES. . vttt
Employee relations and WeIfare..............ccoevirurirennieesceecees e
INSUFANCE. ..ot
DirECtOrS' fEES.......ouiiiicic s
Travel and travel IBMS..........ccoveureririreicieee e
Rent and rent itemS..........cciiiiii e
EQUIPMENL. ...ttt
Cost or depreciation of EDP equipment and SOftWare............ccccveueviereniierenieiseenns
Printing @and StatiONENY.........c.oviicirinicce s
Postage, telephone and telegraph, exchange and eXpress..........cooevievnienniennns
Legal @and QUAIING.........vovereereeereiireeeiree e
Totals (LINES 310 18)....uuiveireiiiiieieieiseeie et
Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fees..
20.3 Gross guaranty association asseSSMENtS..........cccevevrervennnes
20.4 All other (excluding federal and foreign income and real estate).
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......
Real estate expenses
Real estate taxes........c..cocurvriiiiiiciic s
Reimbursements by uninSUred plans............cccvireiieneeeieeseese s
Aggregate write-ins for MisCellaneous EXPENSES.........cvvreuririrerreiierreereisreeeeseesssennees
Total eXPENSES INCUITEM........vevrieiiiieieiieis et
Less unpaid EXPENSES = CUITENE YEAN.........corrrirrreereiriniseeseisssesseessesssesessssessessssssesses
Add Unpaid EXPENSES = PHOT YEAN........cvivriririreiriseieieeereisieie et snreses
Amounts receivable relating to uninsured plans, prior year............c.ccveevevernereieninens
Amounts receivable relating to uninsured plans, current year.............cccooeverievninnennnns
TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29).......ccccconsvcenmrenneernnees

........................ 167,509

.................... 167,509

1,293,632

................. 1,293,632

........................ 378,570
.......................... 28,956
.......................... 68,949

.................... 124,322

...................... 10,683

...8,049

...242,200

s 100,290 | ...

2,119,407

........................ 187,547 | (a)

1,624,858

DETAILS OF WRITE-INS

2401.
2402.
2403.
2498.
2499.

OthEr EXPENSES......cvcveiieiseieieiseie ittt
Charitable CONEHDULON. .........c.cureiiiiie e
Investment fees

Summary of remaining write-ins for Line 24 from overflow page
Totals (Lines 2401 through 2403 plus 2498) (Line 24 abOVe)........coccvveririrsreriiierisnaans

(@) Includes management fees of §......... 0 to affiliates and §..........

11




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1.1
1.2
13
21
2.1
2.2
2.21

®© N oo~

10.

U.S. government bonds
Bonds exempt from U.S. tax....

Other bonds (UNGFfIlIAEA)........evererrerrerreririe ettt
BONAS Of AffIIAIES........coocveieiecice ettt ettt

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans

Real estate
Contract loans
Cash, cash equivalents and short-term investments

DErIVALIVE INSITUMENES. ......ocvieiieiiccte sttt s bbb b st et b b s et s st naes
Other INVESIEA @SSEES........cuveivevieeictcete e bbbt a bbb e s bbb bbb s e aen

Aggregate write-ins for investment income
Total gross investment income

101,261
862,231

19,712
...132,651
....................................... 649,900

101,765
862,231

....1,767,034

1.
12.
13.
14.
15.
16.
17.

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESTMENT INCOME. ..ottt bbbttt
Total deductions (LINES 11 HIOUGN 15)...........cuiiiiieicicieie ettt bbb bbb s bbb s bbb e bbb s bbb bbb e b n st
Net investment income (LINE 10 MINUS LINE 16).........c.cvueiiuiieieiciieieieiees ettt st bbbttt bbbttt

0901.

0902. ...
09083. ..

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

TSaesoacscsT

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less $.....1,266 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

26,535 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.
0 paid for accrued interest on purchases.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Capital Gain (Loss)

4
Total Realized Change
Unrealiz

(Columns 1 +2) Capital Gain

5
Change in
in Unrealized
ed Foreign Exchange
(Loss) Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
COOO\IO’O‘!PPJNN
NS

—
o

U.S. government bonds............ccvvvevererreveeereeseeseeessssseesssenes
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........c..covrrerrireinrnrirriesrseeesseeeeees
Bonds of affiliates...........cceverrieieeiieceeee e
Preferred stocks (unaffiliated)...........covrerrerrrnrerrereinrnrinsersinnenns
Preferred stocks of affiliates........c.coerrnrrrierneenrrninnenereerenens
Common stocks (unaffiliated)...........cccorrrerrerreneenrerrieenrereieeees
Common stocks of affiliates..........ccerwerrrireiininrnreiseseeenes
MOMGage l0ANS.........oveiieirirce s
Real estate

Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSTUMENTS..........ccveiieiieee e
Other invested aSSets...........ccoeueeiicvereeeeeeeeeee s
Aggregate write-ins for capital gains (I0SSES)........vvverrerrerrerneenes
Total capital gains (I0SSES)........vererrerrereerrrerrereireersrereeeesseesseeees

...................... (

276,227
620,772)

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON SEOCKS. ....vrveerearesiseseeseeseessssessesessessssssessesssssses st esssessessessasssessessassssssessessanssnssnss | sesessssssessssssssssessasssssnssessansssssnss | sesessasssnssnssassnssnssesssssnssnssassnssnss | sessssssssosssssessessansnssessassnssessn 0
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceiiiiiiieceieiee e | coveiese e 0 | oo 0 | e 0
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 NGt AETEITEA 18X @SSEL........cuueiieeiiiciecii ittt eees | £esee bbb bbbttt | Sbsebiee b e bbbt n b nbae | ehbenben bbbttt 0
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health care delivery assets............cccooueeviiciceciiieeeiies | e 103,547 | oo 611,809 | oo 508,262
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24. Health care and other aMOUNLS FECEIVADIE.............c.ciuiiiiiii it | oebie bbbttt | etb et bbbt nins | oetises s 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS..........c.virrirriinrrririessessesissssiessesenes | sersesessssssssssssssssssssssssssssssssessad 0 | oo 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons
DETAILS OF WRITE-INS
L OO PPl PO ORRTTR 0
1102, ettt R R | SRS Rt | HhseeR bRt | Shbsens ettt 0
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......veruirreireriisiseresresnisissssnessesssssnsss | ereessessssssessssessssssssssesssssssssssnnes L0 R 0 | o 0
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Summary of Significant Accounting Policies
Accounting Practices

The accompanying statutory financial statements of Ohio Bar Liability Insurance Company (Company) have been prepared in conformity
with accounting practices prescribed or permitted by the National Association of Insurance Commissioners’ (NAIC) and the State of Ohio.

The Ohio Department of Insurance (Department) recognizes only statutory accounting practices (SAP) prescribed or permitted by the
Department for determining and reporting the financial condition and results of operations of an insurance company, as well as,
determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissioners’ Accounting Practices and
Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Ohio. The
Company has no statutory accounting practices that differ from NAIC SAP.

Use of Estimates in Preparation of the Financial Statements

The preparation of financial statements in accordance with statutory accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period. Actual results could differ from these
estimates.

Accounting Policies

Premium and Related Commissions

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established

to cover the unexpired portion of premiums written. Such reserves are computed by pro rata methods for direct business and are based on

reports received from ceding companies for reinsurance. Expenses incurred in connection with acquiring new insurance business,

including such acquisition costs as sales commissions, are charged to operations as incurred. Expenses incurred are reduced for ceding

allowances received or receivable.

In addition, the company uses the following accounting policies:

(1) Short term investments are stated at amortized cost, which approximates fair value.

(2) Bonds not backed by other loans are stated at amortized cost.

(3) Common stocks, other than investments of subsidiaries and affiliates, are stated at market.

(4) Preferred stock. Redeemable preferred stocks are stated at cost.

(5) Mortgage loans - Not Applicable.

(6) Loan-backed securities - Not Applicable.

(7) The company carries two non-insurance affiliated subsidiaries, 1650 Lake Shore Inc and OBLIC Holdings, LLC, in which the
company has an interest of 100%, on the equity basis.

(8) Joint ventures - Not Applicable.

(9) Derivatives - Not Applicable.

(10) Investment income consists primarily of interest and dividends. Interest is recognized on an accrual basis and dividends are recorded
as earned at the ex-dividend date.

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an
amount, 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 for making such estimates and for establishing the resulting liabilities are continually reviewed and any
adjustments are reflected in the period determined.

(12) Capitalization Policy Change - Not Applicable.

Accounting Changes and Corrections of Errors

Accounting changes other than Codification and correction of errors. - Not Applicable.

Business Combinations and Goodwill - Not applicable.

Discontinued Operations - Not Applicable.

Investments

(A) - (L) - Not Applicable.

Joint Ventures, Partnerships, and Limited Liability Companies - Not Applicable.
Investment Income

(A) The company does not admit investment income due and accrued if amounts are over 90 days past due.

(B) Amounts non-admitted - Not Applicable.
Derivative Instruments - Not Applicable.
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9) Income Taxes

A. Components of deferred tax assets (DTA's) and deferred tax liabilities (DTL's):

(1) DTA/DTL Components December 31, 2016
Description Ordinary Capital Total |
(a) Gross deferred tax assets 320,261 $ - $ 320,261
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets 320,261 - 320,261
(d) Deferred tax asset nonadmitted - - -
(e) Net admitted deferred tax assets 320,261 - 320,261
(f) Deferred tax liabilities (39,611) (458,742) (498,353)
(9) Net admitted deferred tax asset/ (Net deferred tax liability) 280,650 $ (458,742) $ (178,092)
December 31, 2015
Description Ordinary Capital Total |
(a) Gross deferred tax assets 411,085 $ - $ 411,085
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets 411,085 - 411,085
(d) Deferred tax asset nonadmitted - - -
(e) Net admitted deferred tax assets 411,085 - 411,085
(f) Deferred tax liabilities 94,434 364,825 459,259
(9) Net admitted deferred tax asset/ (Net deferred tax liability) 316,651 $ (364,825) $ (48,174)
Change
Description Ordinary Capital Total |
(a) Gross deferred tax assets (90,824) % - $ (90,824)
(b) Statutory valuation allowance adjustment - - -
(c) Adjusted gross deferred tax assets (90,824) - (90,824)
(d) Deferred tax asset nonadmitted - - -
(e) Net admitted deferred tax assets (90,824) - (90,824)
(f) Deferred tax liabilities (134,045) (823,567) (957,612)
(g) Net admitted deferred tax asset/ (Net deferred tax liability) (36,001) $ (93,917) $  (129,918)
December 31, 2016
Description Ordinary Capital Total |
Admission Calculation Components
(a) FIT recoverable by loss carryback [111.a.] 276,792 $ - $ 276,792
(b) Expected to be realized [111.b.] (lesser of 1. or 2.)
1. Expected to be realized [111.b.i.] 24,839 - 24,839
2. Surplus limitation [111.b.ii.] - - -
(c) DTL offset [f11.c.] 18,630 - 18,630
(d) Total admitted under f11.a.-11.c. 320,261 $ - $ 320,261
Deferred tax liabilities (39,611) (458,742) (498,353)
Net admitted deferred tax asset/liability under 111.a.-111.c. 280,650 $ (458,742) $  (178,092)
December 31, 2015
Description Ordinary Capital Total |
Admission Calculation Components
(a) FIT recoverable by loss carryback [{11.a.] 411,085 $ - $ 411,085
(b) Expected to be realized [111.b.] (lesser of 1. or 2.)
1. Expected to be realized [111.b.i.] - - -
2. Surplus limitation [111.b.ii.] 2,758,303 - 2,758,303
(c) DTL offset [11.c.] - - -
(d) Total admitted under {Y11.a.-11.c. 411,085 $ - $ 411,085
Deferred tax liabilities (94,434) (364,825) (459,259)
Net admitted deferred tax asset/liability under §11.a.-111.c. 316,651 $ (364,825) % (48,174)
Change
Description Ordinary Capital Total |
Admission Calculation Components
(a) FIT recoverable by loss carryback [11.a.] (134,293) 3 - $  (134,293)
(b) Expected to be realized [111.b.] (lesser of 1. or 2.)
1. Expected to be realized [111.b.i.] 24,839 - 24,839
2. Surplus limitation [111.b.ii.] (2,758,303) - (2,758,303)
(c) DTL offset [f11.c.] 18,630 - 18,630
(d) Total admitted under f11.a.-11.c. (90,824) $ - $ (90,824)
Deferred tax liabilities 54,823 (93,917) (39,094)
Net admitted deferred tax asset/liability under 111.a.-111.c. (36,001) % (93,917) $ (129,918)
(3) Information used in expected to be realized calculation []11.b.] | 2016 | | 2015 |
(a) ExXDTA ACL RBC or other ratio 2123% 1989%
(b) Adjusted capital and surplus 28,968,417 27,583,025
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(4) Impact of Tax Planning Strategies
December 31, 2016

Description [ Ordinary Percent Capital Percent Total Percent |
Adjusted gross DTAs - Amount (Memo Entry) - - -
(a) Adjusted gross DTAs - Percentage 0% 0% 0%
Net admitted DTAs - Amount (Memo Entry) - - -
(b) Net admitted DTASs - Percentage 0% 0% 0%
December 31, 2015
Description [ Ordinary Percent Capital Percent Total Percent |

Adjusted gross DTAs - Amount (Memo Entry)
(a) Adjusted gross DTAs - Percentage

Net admitted DTAs - Amount (Memo Entry)
(b) Net admitted DTASs - Percentage

Description

0%

0%

0%

0%

Change

0%

0%

[ Ordinary Percent

Capital Percent

Total Percent |

Adjusted gross DTAs - Amount (Memo Entry)
(a) Adjusted gross DTAs - Percentage

Net admitted DTAs - Amount (Memo Entry)
(b) Net admitted DTASs - Percentage

0%

0%

(c) Did the company avail itself of a tax planning strategy involving reinsurance? No

0%

0%

0%

0%

B. Temporary differences for which DTLs have not been established:
No DTLs have been established for subsidiary bases differences.

C. Current tax and change in deferred tax:

1. Current income tax incurred consists of the following major components:

December 31,
2016

December 31,
2015

Change

(a) Current federal income tax expense

(b) Foreign taxes

(c) Subtotal

(d) Federal Income Tax on Net Capital Gains
(e) Utilization of capital loss carryforwards

(f) Other, including prior year underaccrual (overaccrual)

(9) Federal Income Taxes Incurred

. DTA's resulting in book/tax differences in

(a) Ordinary
(1) Discounting of unpaid losses
(2) Unearned Premium Reserve
(3) Policyholder Reserves
(4) Investments
(5) Deferred Acquisition Costs
(6) Policyholder Dividend Accrual
(7) Fixed Assets
(8) Compensation and Benefit Accrual
(9) Pension Accrual
(10) Receivable Nonadmitted
(11) Net Operating Loss Carry-Forward
(12) Tax Credit-Carry Forward
(13) Other

(99) Gross Ordinary DTA's

(b) Statutory Valuation Allowance Adjustment
(c) Nonadmitted

(d) Admitted Ordinary Deferred Tax Assets

(e) Capital
(1) Investments
(2) Net Capital Loss Carry-Forward
(3) Real Estate
(4) Other
Subtotal

(f) Statutory Valuation Allowance Adjustment
(9) Nonadmitted

(h) Admitted Capital Deferred Tax Assets

(i) Deferred Tax Assets

14.2

$ 578,426

$ 346,500

$ 231,926

578,426
104,362

(174,624)

346,500
63,500

231,926
40,862

(174,624)

$ 508,164

$ 410,000

$ 98,164

$ 124,197
191,446

$ 225,653
173,100

12,331

$  (101,456)
18,346

(12,331)

320,261

411,084

(90,823)

320,261

411,084

(90,823)

$ 320,261

$ 411,084

$  (90,823)
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December 31, December 31,
3. DTL's resulting from Book/Tax differences in 2016 2015 Change
(a) Ordinary
(1) Investments $ (35,012) $ - $  (35012)
(2) Fixed Assets - (94,434) 94,434
(3) Deferred and Uncollected Premium - - -
(4) Policyholder Reserves - - -
(5) Other (4,599) - (4,599)
(99) Ordinary DTL's (39,611) (94,434) 54,823
(b) Capital
(1) Investments - - -
(2) Real Estate - - -
(3) Other - - -
(4) Unrealized capital gains (458,742) (364,825) (93,917)
(99) Capital DTL's (458,742) (364,825) (93,917)
(c) Deferred Tax Liabilities $ (498,353) % (459,259) $ (39,094)
4. Net Deferred Tax Assets/Liabilities 3$ (178,092) $ (48,175) $ (129,917)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of nonadmitted assets as the
Change in Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section of the
Annual Statement):

December 31, December 31,
2016 2015 Change
Total deferred tax assets 320,261 411,084 (90,823)
Total deferred tax liabilities (498,353) (459,259) (39,094)
Net deferred tax assets/liabilities (178,092) (48,175) (129,917)
Statutory valuation allowance adjustment (*see explanation below) - - -
Net deferred tax assets/liabilities after SVA (178,092) (48,175) (129,917)
Tax effect of unrealized gains/(losses) 458,742 364,825 93,917
Change in net deferred income tax [(charge)/benefit] 280,650 316,650 (36,000)

*Statutory valuation allowance: Not applicable.

D. Reconciliation of federal income tax rate to actual effective rate:

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal
income tax rate to income before income taxes. The significant reconciling differences are as follows:

Effective Tax
Description Amount Tax Effect Rate
Income Before Taxes $ 2,671,617 $ 908,350 34.00%
Tax-Exempt Interest (132,651) (45,101) -1.69%
Dividends Received Deduction (57,756) (19,637) -0.74%
Proration 28,561 9,711 0.36%
Meals & Entertainment, Lobbying Expenses, Etc. (856,657) (291,263) -10.90%
Statutory Valuation Allowance Adjustment - - 0.00%
Deferred Taxes on Nonadmitted Assets 508,262 172,809 6.47%
Other, Including Prior Year True-Up (560,890) (190,703) -7.14%
Total $ 1,600,486 $ 544,165 20.37%
Federal Income Taxes Incurred [Expense/(Benefit)] $ 403,802 15.11%
Tax on Capital Gains/(Losses) 104,362 3.91%
Change in Net Deferred Income Tax [Charge/(Benefit)] 36,000 1.35%
Total Statutory Income Taxes $ 544,164 20.37%

E. Carryforwards, recoverable taxes, and IRC §6603 deposits:
(1) At December 31, 2016, the Company had net operating loss carryforwards expiring through the year 2016 of:  $
(1) At December 31, 2016, the Company had capital loss carryforwards expiring through the year 2016 of: $ -
(1) At December 31, 2016, the Company had an AMT credit carryforwards, which does not expire, in the amount o $

(2) The following is income tax expense for 2014, 2015 and 2016 that is available for recoupment in the event of future net losses:

Year Ordinary Capital Total

2014 - 69,471 69,471
2015 418,294 63,415 481,709
2016 578,426 104,362 682,788
Total 996,720 237,248 1,233,968

(3) Deposits admitted under IRC § 6603: None
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(10)

The Company's federal income tax return is consolidated with the following entities:

(1) The Company's Federal income tax return is consolidated with its wholly owned non-insurance subsidiaries, 1650 Lake Shore,

Inc. and OBLIC Holdings, LLC.

(2) The method of income tax allocation among companies is based on the relative net tax liability attributable to each of the
companies each year, calculated on a separate return basis, taking into consideration credit for any net operating losses or other items
utilized in the consolidated tax return.

Federal or Foreign Income Tax Loss Contingencies

(1) The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will
significantly increase within twelve months of the reporting date. The Company is no longer subject to Federal or state examination

prior to 2013.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

(A) The Company pays monthly rent equal to the monthly market value to its affiliated subsidiary.

(B) In May 2016, the Company approved and declared a dividend of $906,656 to its parent, The Ohio State Bar Association (OSBA). In
September 2016, payment was made to OSBA for $906,656. In December 2016, the Company elected to satisfy its liability to its
subsidiary, OBLIC Holdings, LLC (and its subsidiary LAPCO, Inc.), which arose out of the exhaustion of certain Net Operating
Losses owned by LAPCO, Inc. The liability totaled $737,232. Through the elimination of this liability to subsidiary the Company
also recognized a one-time, non-taxable dividend from subsidiary in an identical amount, $737,232, which is reflected in the Net
Investment Income earned. In December 2016, the Company received a dividend of $125,000 from one of its affiliates, 1650 Lake

Shore Incorporated approved and declared by its Board of Directors on December 14, 2016.

(C) - (L) - Not Applicable.

(M) All SCA Investments

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCA's (Except 8bi entities)

Percentage of

Nonadmitted

SCA Entity SCA Ownership | Gross Amount | Admitted Amount Amount

. SSAP No. 97 8a Entities $ -8 -
Total SSAP No. 97 8a Entities $ -1$ -

. SSAP No. 97 8h(ii) Entities
1650 Lake Shore Incorporated 100% $ 1,749,376 | $ 1,749,376
Total SSAP No. 97 8b(ii) Entities 100% $ 1,749,376 | $ 1,749,376
. SSAP No. 97 8h(iii) Entities $ -1$ -
OBLIC Holdings, LLC 100% 191,821 191,821
Total SSAP No. 97 8b(iii) Entities 100% $ 191,821 | $ 191,821
. SSAP No. 97 8b(iv) Entities $ -1$ -
Total SSAP No. 97 8b(iv) Entities $ -1$ -
. -Eli—t?it?n?i?iﬁ; Efi’iﬂfb Entities (except 1000% |$ 1941197 [$ 1,941,197
Aggregate Total (a+e) 100.0% $ 1,941,197 | $ 1,941,197
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(11)
(12)

(13)

(14)

(15)

(16)

(17

(18)

(2) NAIC Filing Response Information

NAIC
Disallowed
Entities
Valuation
NAIC Method,,
SCA Entity: NAIC Response Resubmission
(Should be same entities as shown in M(1) [ Type of NAIC | Date of Filing | Valuation Received Required
above.) Filing* to the NAIC Amount Y/N Y/N Code **
a. SSAP No. 97 8a Entities $ -
Total SSAP No. 97 8a Entities $ -

b. SSAP No. 97 8b(ii) Entities
1650 Lake Shore Incorporated Sub-1 2/22/2017 |$ 1,749,376 No

Total SSAP No. 97 8b(ii) Entities $ 1,749,376

C. SSAP No. 97 8h(iii) Entitiesi

OBLIC Holdings, LLC Sub-1 2/22/2017 |$ 191,821 No
Total SSAP No. 97 8hb(iii) Entities $ 191,821
d. SSAP No. 97 8b(iv) Entities $ -
Total SSAP No. 97 8h(iv) Entities $ -
e. ’l ular \i\::l_‘.\-r |\I:;-J I\le: I_IILLL\ICD $ 1194]”197
f Aggregate Total (a+e) $ 1,941,197

(N) Investment in Insurance SCA’s - Not Applicable.

Debt - Not Applicable.
Retirement Plans, Deferred Compensation, Post-employment Benefits, Compensated Absences and Other Post-Retirement Benefit Plans

The Company participates in a qualified defined contribution plan sponsored by the Company. The qualified plan covers all employees of
the Company who have completed six months of service. Plan assets are invested with Ascensus. The investments selected are at the
discretion of the employee. The Company funds pension costs at 10% of the employee’s annual compensation. The Company’s expense
contributions were $113,615 and $107,777 for the years ended December 31, 2016 and 2015.

The Company participates in a a non-qualified deferred compensation plan for highly compensated employees. The assets associated in
funding this obligation are held in a Rabbi Trust. The liability at December 31, 2016 is $3,150 and compensation expense is $1,846.

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

(1) The Company has 10,000 shares of $200 par value common stock authorized and 5000 shares issued and outstanding. The company
has no preferred stock authorized, issued or outstanding.

(2) -(9) - Not Applicable.

(10) Changes in Unassigned Funds
a. Net income of $2,163,453.

(11-13) - Not Applicable.
Contingencies
(A) Contingent Commitments
The Company has no commitments or contingent commitments to affiliates or other entities.
(B) Assessments
The Company is subject to guaranty fund and other assessments by the state in which it writes business.
(C) Gain Contingencies - Not Applicable.
(D) Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not Applicable.
(E) Product Warranties - Not Applicable.
(F) All Other Contingencies - Not Applicable.
Leases
(A) The Company leases office space.
(B) The Company is not involved in non-cancelable lease terms.
(C) The Company has not entered into any sales and leaseback arrangements.
Information about Financial Instruments with Off Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable.
Sale, Transfer, and Servicing of Financial Assets and Extinguishment of Liabilities
(C) Wash Sales - Not Applicable.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - Not applicable.
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(19)
(20)

1)
(22)
(23)

(24)

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - Not applicable.

Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date. Fair value measurements are based upon observable and unobservable inputs. Observable
inputs reflect market data obtained from independent sources while unobservable inputs reflect the Company’s view of market assumptions
in the absence of observable market information. The Company utilizes valuation techniques that maximize the use of observable inputs
and minimize the use of unobservable inputs. In determining fair value, the Company uses various methods including market, income and
cost approaches.

The Company categorizes its assets and liabilities reported at fair value in the quarterly statement into a three-level hierarchy based on the
priority of the inputs to the valuation technique. The fair value hierarchy gives the highest priority to quoted prices in active markets for
identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). If the inputs used to measure fair value fall
within different levels of the hierarchy, the category level is based on the lowest priority level input that is significant to the fair value
measurement of the instrument in its entirety.

The fair value hierarchy levels are as follows:

Level 1. Unadjusted quoted prices accessible in active markets for identical assets or liabilities at the measurement date and mutual funds
where the value per share (unit) is determined and published daily and is the basis for current transactions.

Level 2. Unadjusted quoted prices for similar assets or liabilities in active markets or inputs (other than quoted prices) that are observable or
that are derived principally from or corroborated by observable market data through correlation or other means.

Level 3. Prices or valuation techniques that require inputs that are both unobservable and significant to the overall fair value measurement.
Inputs reflect management’s best estimate about the assumptions market participants would use at the measurement date in pricing the asset
or liability. Consideration is given to the risk inherent in both the method of valuation and the valuation inputs.

The Company periodically reviews its fair value hierarchy classifications for financial assets and liabilities. Changes in observability of
significant valuation inputs identified during these reviews may trigger reclassifications. Reclassifications into/out of the fair value
hierarchy levels are reported as transfers at the beginning of the period in which the change occurs.

To determine the fair value of bonds and stocks for which market quotations are available, independent pricing services are most often
utilized. For these bonds and stocks, the Company obtains the pricing services’ methodologies, inputs and assumptions and classifies the
investments accordingly in the fair value hierarchy.

The following table represents assets and liabilities measured and reported at fair value:

As of December 31, 2016

Level 1 Level 2 Level 3 Total
Assets at fair value
Assets at fair value:
Common Stocks $ 7,631,151 $ - $ - $ 7,631,151
Total assets at fair value $ 7,631,151 $ - $ - $ 7,631,151
Liabilities at fair value
Total liabilties at fair value $ - $ - $ - $ -

Transfers: Level 3 - Not Applicable.

Other Items - Not Applicable.

Events Subsequent - Not Applicable.

Reinsurance

(A) Unsecured Reinsurance Recoverable - Not Applicable
(B) Reinsurance Recoverable in Dispute - Not Applicable.
(C) Reinsurance Assumed and Ceded

1. The following table summarizes ceded and assumed premiums and the related commission equity at December 31, 2016.

Assumed Ceded Assumed Less Ceded
(000's) Unearned Commission | Unearned | Commission Unearned Commission
Description Premiums Equity Premiums Equity Premiums Equity
A. Affiliates $ -1$ -1% -1$ -1$ -1$ -
B. All Others - - 897,732 206,478 (897,732) (206,478)
C. Totals $ -1$ -1$ 897,732 |$ 206,478 | $ (897,732)] $ (206,478)
D.. Direct Unearned Premium Reserve $3,570,756

(D) Uncollectible Reinsurance - Not Applicable.

(E) Commutation of Ceded Reinsurance - Not Applicable.

(F) Retroactive Reinsurance - Not Applicable.

(G) Reinsurance Accounted for as a Deposit - Not Applicable.

Retrospectively Rated Contracts & Contracts Subject to Redetermination - Not Applicable.
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(25) Change in Incurred Losses and Loss Adjustment Expenses
(000's) 2016 Calendar Year Losses and LAE Incurred 2016 Loss Year Shortage
. . Losses and LAE
Line of Business Losses Incurred LAE Incurred Totals Incurred (Redundancy)

Occurrence $ -1$ -8 -18 -18 -

Claims Made 138 3%1($ 489 3121 | $ (2,632)

Totals $ 138 | $ 351($ 489 | $ 31211 % (2,632)
(26) Intercompany Pooling Arrangements - Not Applicable.

27) Structured Settlements - Not Applicable.

(28) Health Care Receivables - Not Applicable.

(29) Participating Policies - Not Applicable.

(30) Premium Deficiency Reserves
The Company evaluated the need to record a premium deficiency reserve as of December 31, 2016 and determined there was no premium
deficiency. This evaluation was completed on December 31, 2016. The Company does anticipate investment income when evaluating the
need for premium deficiency reserves.

(31) High Deductibles - Not Applicable.

(32) Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses - Not Applicable.

(33) Asbestos/Environmental Reserves - Not Applicable.

(34) Subscriber Savings Accounts - Not Applicable.

(35) Multiple Peril Crop Insurance - Not Applicable.

(36) Financial Guaranty Insurance - Not Applicable.
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1.3
2.1

22
3.1
32

33

34

35

36
4.1

4.2

5.1
52

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? ~ Ohio

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?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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.

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).
By what department or departments?

Ohio Department of Insurance

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

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2013

12/31/2013

08/22/2014

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the 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.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the 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?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

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 affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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.

Yes| ]

Yes| ]

No[X]

No[X]

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

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD. LLP, 312 Walnut Street, Suite 3000, Cincinnati, Ohio 45202

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

15

Yes[ ]

Yes[ ]

No[ ]

No[X]

No[X]

NAT ]




Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

121

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21
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15.2
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19.

201
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211
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221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Steven J Groeschen FCAS MAAA, Chief Consulting Actuary & Risk Analyst, Demotech, Inc. 2715 Tuller Parkway, Dublin, Ohio 43017

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company 1650 Lake Shore Incorporated
12.12  Number of parcels involved

1213

If yes, provide explanation
Ohio Bar Liability Insurance Company owns 100%.
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(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.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[X]

No[ ]

Total book/adjusted carrying value $

1,749,376

Yes|[ ]

Yes|[ ]
Yes[ ]
No[ ]

Yes[X]

Yes| ]

Yes| ]

Yes| ]

No[X]
No[X]

NIA[X]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $

Yes[X]
Yes[X]

Yes[X]

Yes| ]

No[ ]
No[ ]

No[ ]

No[X]

20.12  To stockholders not officers $

20.13  Trustees, supreme or grand (Fraternal only) $

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $

20.22  To stockholders not officers $

20.23  Trustees, supreme or grand (Fraternal only) $

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others

Yes| ]

No[X]

21.22  Borrowed from others

21.23  Leased from others

P | | |P

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
2221 Amount paid as losses or risk adjustment $

Yes|[ ]

No[X]

2222 Amount paid as expenses $

22.23  Other amounts paid $

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

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[X]

No[ ]
0
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INVESTMENT

24.01  Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] N/A[X]
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $
24.06  Ifanswerto 24.04 is no, report amount of collateral for other programs $
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24.10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
252 Ifyes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: $
28. 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] Nol ]
28.01  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's Address
US Bank 425 Walnut Street, Cincinnati, Ohio 45202
28.02  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 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", ... handle securities"].
1 2
Name of Firm or Individual Affiliation
Madison Scottsdale, a divison of Madison Investment Advisors, LLC U
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28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol ]

28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
110297 Madison Scottsdale, a divison of Madison Investment Advisors, SEC NO
LLC
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value

29.2999 TOTAL

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 0 0 0
30.2 Preferred Stocks 0 0 0
30.3 Totals 0 0 0

Describe the sources or methods utilized in determining the fair values:

There are three sources utilized: SVO (S&P, IDC, etc) is the first source, company override is second.Custody is third and used when no SVO or override is
not available.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] Nol[ ]

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

National Association of Mutual Insurance $

Amount of payments for legal expenses, if any? $ 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

15.3
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1.1
1.2
1.3

14
1.5
1.6

3.1
32

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only. $

Yes[ ]

No[X]
0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

0

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $

Indicate total incurred claims on all Medicare Supplement insurance. $

Individual policies:
Most current three years:
1.61 Total premium earned $

1.62 Total incurred claims $

1.63 Number of covered lives

All years prior to most current three years:
1.64  Total premium earned $

1.65 Total incurred claims $

1.66 Number of covered lives

Group policies:
Most current three years:
1.71 Total premium earned $

172 Totalincurred claims $

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned $

175  Total incurred claims $

1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0

2.2 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator $ 0 $ 0

25 Reserve Denominator $ 0 $ 0

2.6 Reserve Ratio (2.4/2.5)

Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

321  Participating policies $

Yes|[ ]

No [X]

3.22  Non-participating policies $

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Yes|[ ]
Yes|[ ]

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $

FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

16

Yes|[ ]
Yes| ]

Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes| ]

No[X]

NIA[X]
NIA[X]

No [X]

No [X]

No [X]
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72
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

141
11.2

121

12.2
12.3

12.4

12.5

12.6

13.1
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[X]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
aftestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses $ 0
12.12  Unpaid underwriting expenses (including loss adjustment expenses) $ 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 0

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.

141
14.2

14.3
144
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
If yes, please describe the method of allocating and recording reinsurance among the cedants:
If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[X]
If the answer to 14.4 is no, please explain:
Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information
Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Uneamned Earned
16.11  Home $ 0% 0% 0% 0% 0
16.12  Products $ 0% 0% 0% 0§ 0
16.13  Automobile $ 0% 0% 0% 0% 0
16.14  Other* $ 0% 0% 0% 0§ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5. Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F-Part 5. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17  Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2016 2015 2014 2013 2012
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1, 19.2 & 19.3,19.4)....... | coevvvnvv 8,025,281 | ........... 7644474 | .......... 7407416 | ........... 7,404,531 | ... 6,472,605
2. Property INes (LINES 1,2, 9, 12,21 & 26)......cuveeerrirrerrineineireieesneeseesessssesssssssssesssssssssssssssessns | eeesssssessessnssssssessnsens | sesnesssessssessssssssessens | onsssssssssssssssnesssesss | sessesssssssssessasssssnssns | eesessessossnssnssessssnnes
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
4. Allotherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cuovrerrrerrenrnereeeseeseeseeeeesseseiees
6. TOAl (LINE 35).. ettt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2,19.1, 19.2 & 19.3, 19.4)...... | cce...cl 6,314,090 | ........... 5,915,508 | ........... 5,664,770 | ........... 5,689,149 | ........... 4,892,004
8. Property iNes (LINES 1,2, 9, 12, 21 & 26)......c.couivueriiireeeieteeieie et sessesessesssessns | sesesesssssesssssssesesens | cevesesiessssesisssssesess | sovesesesssssessessssesseses | conssesesisssssesssessesss | ossessesiesessessssesessns
9. Property and liability combined lines (LIN€S 3, 4,5, 8, 22 & 27)......ouvvereerrurereerereeneineireieeens [ cerereernernennisseesneens | seneineesssiessnsessssessnns | onenseneessesssneensenees | seeseeensessesssssssnssnsss | ceseessssnssnssssssssnssnes
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvrierreriineeeneieeiens [ e | ceniessiessieesiesssessseess [ ennssisssisssssssssesses | sevsnsssssssssssnssssssssnses | coneesssnesnsisssnnies
11. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cvrurrereereuneeneineeeireeneeneeeeeneeseeessns | esmesssssssssssssssssssanes | oenssnsssssssssssssssssssses | cessssssssssssssssssssssssens | eoeesensssssssssssnssssnses | seessssnsssssssssssssssesns
12, TOtAI (LINE 35)...iuiieeieeieeisei ettt ettt sssnnias | ceessnesd 6,314,090 | ........... 5,915,508 | ........... 5,664,770 | ........... 5,689,149 | ......... 4,892,004
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8).......cuuruurirriirirnriinniiseeisneiseeieeisesessssssseessssssessssssesssens | seesessenees 787,490 | ..o 600,770 | oo 897,404 | ...oocvnn 495811 | oo 160,683
14, Netinvestment gain (I0SS) (LINE 1) sssesssssssssssssas | cosesseees 1,780,640 | ........... 1,040,953 | ........... 1,106,707 | ........... 1,372,806 | ........... 1,075,978
15. Total other income (Line 15)...... ....247,840
16.  Dividends to policynOIdErs (LINE 17)........ccueiiicierieieieseieiss et sssssessessssessesssssssenss | snssessessssessessssssseses | cossessesssssssessesssssssens | sevessesssssssessessssssssnss | covssesesssssssessessessssns | oesessesessssessesessssns
17. Federal and foreign income taxes incurred (LINE 19).........coivieieriereieieiesesieessesesseresees | esnseesseeneas 403,800 | .............. 346,500 | .............. 488,300 | ..oocoovnenns 135,615 | oo 243,150
18. NetinCOmME (LINE 20)........cuuiueieeriieiieiseieieeieesiee sttt sttt sttt ssssssssssssnssanss | cosessanees 2,164,330 | ........... 1,295,223 | ........... 1,515,811 | ..ccoooec. 1,733,002 | ........... 1,241,351
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccovee| v 39,200,492 | ......... 38,115,783 | ......... 37,468,022 | ......... 35,844,403 | ......... 34,543,229
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECtON (LINE 15.1)....cuiiuiiiiieiieie ettt siesesssssssssessssennes | eeeinesnees 423,571 | v 466,273 | ..o 429,626 | ...ooovvennes 478,376 | .covvrenee. 247,095
20.2 Deferred and not Yet dUE (LINE 15.2)......cuuecieieceieieiseieieiesiesise e siesssssesessessesssssns | sosessisssssessssssssessns | sresssssessssssssssisssesss | sessesssssissessssssessesss | ervessesssssessessssssssess | sosssessssssssessessessnses
20.3  Accrued retrospective premiums (LINE 15.3).......c.ceieieeieieescisciesssiseissessssssesessnens | covessiesisssessississsessens | sonssssssssssssssesisssenss | vevsesssssessesssssssssesss | eriesssssssssessesssssssssess | cosssessssssssesssssesseses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)...........cccoeveeververecrerenrieens | coverens 10,232,075 | ......... 10,532,758 | ......... 10,150,262 | ........... 9,749,076 | ........... 9,380,371
22, L0SSES (PAGE 3, LINE 1)...couieieciieiieiieiieite sttt sttt stsntsssssssnnss | seisesinned 4,609,876 | ........... 4,849,282 | .......... 4,401,260 | ........... 4,549,789 | ........... 5,072,373
23. Loss adjustment expenses (Page 3, LiNe 3)......ccccveierveerieisiesiseesssesessssssssesssssessssssssens | ssssesens 1,747,497 | ........... 1,503,952 | ........... 1,650,071 | ........... 1445145 | .......... 1,432,927
24, Unearned premiums (Page 3, LiNE 9)......cccevviueeiieereieiseiessissss s ssssesessssssesssssesssssssssens | ssssessns 2,673,024 | ........... 2545595 | ... 2,485,685 | ........... 2,453,095 | ........... 2,151,344
25. Capital paid up (Page 3, LiNeS 30 & 31).....cvuniuiurererneeierieninsseseisessessesssssssssesssesssssssssnns | seenssinees 1,000,000 | ........... 1,000,000 | ........... 1,000,000 | ........... 1,000,000 | ........... 1,000,000
26. Surplus as regards policyholders (Page 3, LINE 37)........cccoeueeveieieeneiieiseseseesessesesesssssns | cvveveens 28,968,417 | ......... 27,583,025 | ......... 27,317,760 | ......... 26,095,327 | ......... 25,162,858
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)........cocuiuiurrineinieincieeiesiesisesiesiesesssssesssesssesssessensens | seeneeiees 2,472,360 | ........... 1,785,257 | .......... 1,143,158 | .......... 1,518,798 | oo 552,455
Risk-Based Capital Analysis
28. Total adjusted CaPItal.........c.oeveereeriiieieii sttt ennnnns | seeineias 28,968,417 | ......... 27,583,025 | ......... 27,317,760 | ......... 26,095,327 | ......... 25,162,860
29. Authorized control level risk-based Capital.............ccocuerrrieierneiiesiesseeesssesssssssesesensens | ssseeseens 1,363,871 | ........... 1,386,642 | ........... 1,567,038 | ........... 1,449,908 | ........... 1,490,918

30.
31,
32.
33.
34,
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivables for SECUMHES (LINE 9).....vvuvvurveriererrinrireieeseissieessessese s sssesssssssssenens
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens

Cash, cash equivalents and invested assets (LINE 12)........c.vrrurremrnrenrernineeneessiresssseeesesennes
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).......
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccoeviueierverrerrieereesieieienns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........cccccvvevvevecrerereennnnnns
Affiliated mortgage 10ans on real estate..........cocurririerriniinee s
Al Other @ffIlIALEA. . ... ettt

Total 0f ADOVE lINES 42 10 47 ........ooceeecee et

Total investment in parent included in Lines 42 t0 47 @boVe...........oceneerceneeneenensinineeieenne

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

17
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FIVE-YEAR HISTORICAL DATA
(Continued)

1
2016

2
2015

3
2014

4
2013

5
2012

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)
Net unrealized capital gains (I0SSES) (LINE 24)........cceveiviierierseieessee e
Dividends to StOCKNOIAErS (LINE 35).......crvurerirreeneeeireeiseereieeseesseseessssesssesessesssssseeessesssssesses
Change in surplus as regards policyholders for the year (Line 38)..........ccoovenmmrrneremnerireneenne.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2,9, 12, 21 & 26)......c.couuerernrreerssssse e ssessssssssessessssssssenes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)....c.coevvvvereererneneerrereineeneeeens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........coevvvmmmrrrrcrrmnrnnrrirccseiines
Nonproportional reinsurance lines (Lines 31, 32 & 33)...

............. (344,545)
............. (906,656)
........... 1,385,392

............. (404,493)
.......... (1,061,068)
.............. 265,265

.............. 624,257
.......... (1,213,000)
........... 1,222,433

........... 1,103,974
.......... (1,000,000)
.............. 932,467

.............. 156,076
............. (272,777)
........... 1,380,175

TOtAl (LINE 35)..uuvuiiiereeieiiesisiste ettt ettt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1, 19.2 & 19.3, 19.4).......
Property lines (LINeS 1,2, 9, 12, 21 & 26).......cuevveverererereieireesee et sessssesssseseesessnes
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......cccveurenererneneerereinrineeeens
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccovvrvvvervrirerrnersrirecrinenene
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......coeveieiererierieeesee s

TOHAI (LINE 35)...veecveeee ettt sttt bttt enann

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €arMEd (LINE 1)......ceveeiereeeeeeiereee ettt ssse s s e
LOSSES INCUITEA (LINE 2)....uvvvereecieiereciee sttt bbb bes
L0sS €Xpenses iNCUITEA (LINE 3)......c.vurererrerreeneeresernseseeeesesssseessesssssseesessessssssssessssssssesssssses
Other underwriting expenses iNCUITEd (LINE 4).........ccocveivecierineieeissiese e
Net underwriting gain (10SS) (LINE 8).......vuurvueerrerieeinereiecseisieee ettt ssesseens
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5-15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0)......c.cceverereerrierirrereiece et

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........cccourrrmrmrrmereneensireeseeneeseeeeeeeens

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccooervrrrerrrerirresieeeseteseseiee

One Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)....cccviereiveveeeeeieicsesienns

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......c.ccccevrvererernce.

Two Year Loss Development (000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......ccccccoeeverennee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......cooruminismiisiisissessiesessssieeaas

................. (1,217)

..................... (4.5)

..................... 3.7)

..................... 29)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ ]

18
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Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Years in Which 1

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Direct
and
Assumed

Net
(Cols. 1-2)

4 5

6 7

Direct
and
Assumed

Direct
and
Assumed

8
Direct
and
Assumed

Ceded

10

9 Salvage

and

Subrogation
Received

1

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

Number
of
Claims
Reported-
Direct and
Assumed

© o N o ok w2

—_ o
- o

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

Direct
and
Assumed

19 20

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N s N =

_
- o

N
[

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1. Prior.... ... 3714 ... 3438 ... 3,198 |.......... 2,910 |..oone 2,815 | ... 2,805 |........... 2,806 |.......... 2,811 | 2,811 |, 2,811 | (01 I 0
2. 2007.... .o 3,327 | 2,706 |........... 2,310 |.eenee. 2,343 |........... 2,266 |.......... 2,193 ... 2,189 |........ 2,193 |.......... 2,193 ... 2,193 | (0 I 0
3. 2008..... ... XXX oo [ e 3,168 |........... 2,758 |........... 3,043 ... 3234 ... 3172 | 3,160 |........... 3,163 |........... 3,208 |........... 3,208 | .o (0 IO 45
4. 2009..... ........ ) .9 I D ) 0.0 G IS 3,530 |.oorne. 3,270 ... 3425 ... 3,390 |.onee. 3317 | 2,980 ..o 2,923 .. 2,956 |..ooviriren. 33 | (24)
5. 2010..... e XXX { i XXX oo e )00 G IS 2,838 |......... 2514 ... 2,289 |........... 2,198 |.......... 2,158 |......... 2,206 |........... 2,158 | .o [C15) 1 I 0
6. 2011... ... ) .9 U B ) .9 G IO XXX oo | e XXX oo { e 3,268 |......... 3179 | 3,072 ... 3241 ... 3,233 | 3191 | (T2} — (50)
7. 2012, e ) .9 U D ) .9 G I XXX oo | v ) 9.9 U D ) 0.0 G IS 2,699 |..... 2,488 |..... 2475 | ... 2,348 |.......... 2,258 | ..o, (CS[0) 1 I (217)
8. 2013.. ... ) 0.9 R D XXX oo e XXX oo | e ) 9.9 U D ) .9, G I ) 0.0 G IR 2,825 |......... 2,468 |........ 2,157 | .. 2,074 | .o (CX) 1 I— (394)
9. 2014.. e ) .9 R D XXX oo e XXX oo | v ) 0.9 U D ) .9, G I XXX oo | e ) .9 U IR 2811 | 2448 |.... 2,234 | . (VALY P— (577)
10. 2015.....  ceoeeee ) 9.9 S D XXX oo e XXX oo | v ) 9.9 G D ) 0.9, G B XXX oo | v ) 9.9 U D ) 0.9 G IS 3,246 |........... 3,692 | 446 |........ XXX......
11. 2016..... e XXXeoors [ XXX oo [ XXX oo | e .0 S XXX [, XXX oo | v XXXooore [ e P, S XXX oo | v 2,821 | ... XXX oo [ XXX......
12. Totals...... | covvverreinean. 2 | i (1,217)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior..... | ... 000....... {voverrenne 2,327 .. 2,627 ... 2,724 ... 2,742 |........... 2,762 |........... 2,767 |........... 2,773 |, 2,773 | 2,773 |........ XXX oo | e XXX......
2. 2007..... | cereerrrirns 300 | 899 |.ne 1,237 |, 1,859 | 1,968 |......... 2,187 | 2,189 | 2,189 | 2,189 | 2,189 |....... XXXevvor | v XXX......
3. 2008..... e ) .9 G IR 310 [ 1178 | 1914 |.......... 2429 |.. 2,828 |.......... 2,839 |........ 2,853 |.......... 2,923 .. 2,923 | ... ) .9 N D XXX......
4. 2009..... ........ ) .. SR I ) .0, SR I 259 | 1134 | 1,870 | .. 2,317 | 2,758 | ..o 2,778 | 2,79 | 2,952 |..... XXXevvioe | e XXX......
5. 2010..... e ) 9.9 N D XXX oo e XXX oovoe | v 220 | 1,056 | ..o 1,711 | 1,953 | 1,988 |........... 2,094 |... 2,116 |........ ) 0.9 N D XXX......
6. 2011... ....... XXXooooi { e XXX.oooo e XXX oo | e ) .0, SR D 639 | 1,348 |......... 2,149 |...... 2,819 | 2911 | 2,988 |..... ) .0, S XXX......
7. 2012, e ) 9.9 R I ) 0.9 RN I XXX ovve | v ) 9.9 S P ) 0.9 R I 266 |........... 1,321 | 1,925 | .. 2,050 |.oreee. 2,158 |....... ) .9 RN I XXX......
8. 2013... ... XXXooooi { e XXX oo e XXX oo | e XXXooooi { e XXX oo | e XXX oo | v 284 .. 847 .. 1,521 | 1,664 ... ) 0.9 I D XXX......
9. 2014.... e ) 9.9 R I ) 0.9 RN B XXX ovve | v ) 9.9 R P ) 0.9, RN I XXX oo | v ) 9.9 S I 184 | 765 | .. 1,562 |........ ) .9 RN B XXX......
10. 2015.... oo ) 9.9 N D XXX oo e, XXX oo | e XXX oo { e XXX oo | e XXX oo | e XXX oo | v ) 0.9, G I 593 .. 179 |.. ) 0.9 I D XXX......
11. 2016..... | oo 0.0 S XXX oo [ XXX oo | v 0.0 S XXX oo [ XXX oo | v XXX oo [ XXX oo [ P00, S 289 |....... XXX [ XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOs | e 543 | [/ A4 |, TO [ eeeieeieieines | revsieseerisnnenes | eesererisssnsenesnsnns | eressesssesesnnsesens | seressesessssnsesessnes | sresessssesesssessenns
2. 2007t | e 495 | 93 | 13 | o e | e | srevississesssssssssses | eesesesesessssesesins | esesesessssiesesessens | seveesesseseseesessesaens
3. 2008......... [ oo 9.0, SO IS 458 |, 110 [ 1B [ coorereieiereieiieies | crerrsinsenesssensenes | rerenesesssssnsesninns | esesesnssesesnssesens | sessssesesessssesesens | sresessssesesesenes 2
4. 2009......... | oo ).9.9 G R XXX ovvvvoes | e 439 | 158 | T3 | e | eeverereeisseieensiens | e | e | e
5. 2010.cis [ evrirenne )%, 0, SO IS XXX ovivven | cevreeens ) 0.0, SO IR 360 [ 127 | B0 | o | e | e | s
6. 2011 | )00, SO IR ). 0, SN IS ) 0.9, SN I D00 SO ISR 435 | 131 | 15 | A I 8 | (1)
7. 2012 | )., SO IS )00, SO IS ) 0.0, GO I ) 0.9, G D )., 0 SO IS 272 | 35 | [ I [ 5
8. 2013 |, )00, SO IR )00, SO I ) 0.0, GO I )0, GO IR XXX v | v ). 0.9 SO IO 316 [ A0 | oo | e 11
9. 2014 | ). 0, SO IS )00, GO IS ) 0.0, GO I )30, GO ISR )%, 0, SO IS ). 0, SO IS ). 0.0, SO I 339 [ B3 | 28
10. 2015, | XXX v | e )00, SN I ) 0.9, GO I XXX | v XXX v | v )0, 0, SO I ) 0.9, SO I ) 0.9, SO IR 431 | 70
11, 20160 | v 0.0, SO [ 0.0, SO [ 0.0, SO I XXX e [ e 0.9, S [ 0.0, SO [ 0.0, SO I XXX oovvens [ e 0.0, ST [ 259
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Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4 5
Dividends Paid
or Credited Direct Losses
to Policyholders Paid
on Direct (Deducting
Business Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama..
2. Alaska......
3. ANZONA.....ce
4. Arkansas..........cocceeniiennes
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccocoeuerrerrnnns
9. District of Columbia
10, Florida.....ccccovererreriereinins
11.  Georgia....
12.  Hawai..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......c.cccevvrrrvennee.
20.  Maine.....coooeveveereieieieinas
21.  Maryland
22. Massachusetts
23, Michigan.........cccccooevrerinnnae
24, Minnesota.........cceevvrvennnn.
25, MiSSiSSIPPi....ocvvevirrirareenne
26, MiSSOUN.......cverrerirrririennns
27. Montana..
28. Nebraska
29. Nevada.......ccoouvvrrerrerernennen,
30. New Hampshire..................
31, New Jersey.....ccooveverinennns
32.  New Mexico.
33, New YOrK...oooooovererrerrrinnns
34.  North Carolina...........cco......
35.  North Dakota...
36.  Ohi0...cocvrererrevisrieeenn . OH L | 8,025,281 |...ceeernnn 7,867,521 | .oveveeeieieienns | 201,650,767 | ........1,148,906 | ........ 4,685,322 |..
37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns
39.  Pennsylvania..........ccccouuune.
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  \Virginia....
48.  Washington
49.  West Virginia..........ccooevvene
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...coirerrreerieiene
54.  Puerto RIiCO.......cccvrrverrrnnns
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccoevererrnne
58.  Aggregate Other Alien........
59.  Totals.....cooevverererereierereiee. [£:) 1000 I O 8,025,281 |...ccoovuueee 7,867,521 | oo [/ 1,650,767 |........ 1,148,906 | ........ 4,685,322 | ..oocvereriae [0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page D :% G PO (V1 TR (V10 RN (V18 ST (01 (01 O (018 (010 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 [ (1 RN (1 I {1 IR {01 (01 R (01N R 0
(a) Insert the number of "L" responses except for Canada and Other Alien.
(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.

Explanation of Basis of Allocation of Premiums by States, etc.
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Annual Statement for the year 2016 of the OHIO BAR LIAB INS CO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Ohio State Bar Association and Affiliated Organizations

100% owned by

OBLIC Holdings,
LLC

~——

100% owned by
OBLIC Holdings,
LLC

———/

501 (c) (6)
\/oluntary Association
I T 1 T T T 1
r & ~\ o N 4 N\ [ ) ' )
. LAWPAC
Ohio Lawyers
_ Ohio Bar et sl OSBA4Pro, LLC NDRS?CSBA’
Ohio State Ohio State Bar Ohio Center for Liability p 5 Trustees
Legal Services : - togiam, o
St Foundation Law-Related Insurance 3 Managers i
Association Education Company 501 (¢) 3 anagers All appointed by
: For Profit limited L the OSBA
501 (c) 3 Non-profit e
501(c)3 Non-ér)ofit 501 (c) 3 General P i liability company ot profit imited Board of
Non-profit : -profi . corporation liability company
L corporation Non-profit Corporation Governors
corporation corporation OSBA is the OSBA is the OSBA is the
© ~— only member sole owner Sole nebar Political action
ol committee Trust
L J \_ J \ J
I: r | |_l
4 N\ r—
Law &
Leadership OBLIC 1650 Lake
; - LAPCO R/E
Institute
Holdings, LLC Shore, Inc. Holdings, LLC
501 (c) 3 100% owned by 100% owned by 1 Manager
Non-profit OBLIC OBLIC
corporation For profit limited
\\ 7 \\ liability company
OCLRE is sole .
owner OSBA4Pro is
— ! ! the sole
P TR member
Law Abstract
LB ~—
Publishing Co, OSBﬁ Igﬁgrance
Inc. (LAPCO) gency
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