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Striomanl a3 of Selembe 30, 207 e SOCA Benefit Plan

ASSETS
Current Statement Dale 4 |
1 2 3
Net Admitted
Nonadmitied Assels Prior Year Net
Assels Assets (Cods. 1-2} Adniitted Assels

11.  Aggregate wrile-ins for invesled assels.......

41 ProperSes occupied by the company (less §........0
e T S e s e s T e e s 0
47 Propertes held for the production of income (less §.......0
ncumbrances). ... - . et | et —————| sr———————— (1 (T
43  Properties held for sake (less §........ A IO i s st i s e e B e e cdbr | e 1§ [l e DRy hotcr b e
5. Cash(§....4,807 002), cash equivalents (§..........0)
and shon-inem awastments (5. 1 50T 8501 et A BASE|i pemst | s i 6315042 | .o 3442822
6. Contract loans (inchting §........ 0 PREMEIM MOIBS].-.-..c. ... sosesrscssssmasssmmssessrsss | v " -
7. Dertvalives.... SR P v A PR S i, e L]
B I IR0 BN, .. e i o i e i i i s o
9 Wiostvabios for gacadtian. .ot s e e e e e e L e Sl o £}
10, Securities lending reinvested colialeral assels

Premiums and considerations:

152 Deferred premiums, agents’ balances and inslaliments booked bul defermed

15.1 Uncollected premiums and agents’ balancas in the course of collecion................

and nol yel due {induding §..........0 eamed but unbited premiums])..............
153 Accrued relrospective premiums (3.........0) and contracts subject 1o

162 Funds held by or deposided with reinsured companias.
16.3 Osher amounts recaivable under reinsurance conlracts.

IO [ M) e e s e s e

17, Amounls receivabie relating to uninsured plans.

18.1 Cuwrent faderal and foreign income tax recoverable and interest thamon........................

8 R 2 EHR2SES

Total assels excuding Separale Accounts, Segregated Accounts and Protectsd

Gell AcCOUNIS (LiNeS 12 V0BG 2.
27, From Separale Accounts, Segregated Accounts and Protected Cell Accounts_.. ... | .. |
28 TOM(LINES 2BA0 2. B SINTTD | o 1804 | 9200675 | o 5231708

- DETAILS OF WRITE-NS

P — T—— e 138,10 | oo 0 l
$02. s RN | DO o
TR e ot e - T T
1198, Summary of remaining write-ing for Ling 11 Hom ovemliow PagE. ... s | oo 1 I ] 1 PR, ]
|1188, Tolals (Lines 1101 thay 1103 plus 1198) {Line 11 above). ..o 138908 [ 138,104 o

2598. Summary of remaining wiile-ing for Ling 25 from. overfow Pag.........ooc oo

Qo2



) Siawmentas of Soplemier 30, 2017 ol e SOCA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Cumen Prior Year
Gount | tmstong Ta Tou
1. Claims unpaid (less 5.... 3)651,688 reinsuranc ceded). ... O ) I DO W ——— AT | i 202673
2. Accued medical incentive pool and BONUS BMOURLS. ...
3. Unpaid claims adjustment BXpemBEE. ... i e
4. Aggregats heatth pokicy reserves, including the liability of $.........0 for
medical loss rato rebate per the PUbEE HEalh SRMEE AEL ........c.uiicicsmsnesisinns | sosimss s | s e o|.
5.
B
T
B.
9. Genoral aApenses dul oF BECUBL ... s s s ——————————— e e TBE46 (..o Y| . . 1L 136,132
10.1 Cument faderal and foreign income tax payabhe and interes! hareon
finchuding 5..........0 o realized gasns (OESEENL. . .o | b st e ]
102 Nt Sefeme) 130 BABHAY. ..ot | e e | e - 0 i
11. Ceded remsurance premiums payable. .. B gty 1 - N R e U e e et TITE.68d | ..o 4208492
12, Amourts withheld or retaned for the BECoUnE BF BBIEIS........o......cvee oo srmsms s | srmseens st stoesinenss G i ase iz | L1 PO
13, Remifances and s NOUAIOCAIEG.. ..........c. oo srmecsresssres e eerm e s enees | Simiies b oesbe sttt | sbesesbos i ik i
14. Bomowed money finduding 5.........
thereen §.........0 finchuding §....... . ]
15. Amounts due to parent, subsidianias and affliates, ... 0.
I'Iﬁ. DRI oo e e e e e s e e ma e el et et i ey | el s sttt | i i .
D 17, Payabie BO SBOUMEER. ... .o oo o et SRR PR | | 0.
AE:: Pagalile forscuies Mol s deinn o simiens sl s i nan Spn o 2 sl A s e =t | | S e S E
19, Funds heki under neinsusrancs treaties with (5..........0 authorized reinsurers,
i
20.
21
2.
A
4.
25
26.
i
28.
2.
30,
n,
32, Less tmasury stock, al eost:
321 ...0.000 shares common (valus inclded in Line 265, .......0). .o i | i 'y Bt S W00 e 53
322 ...0.000 shams prefermed {value incladid in Ling 27 5. Denccciicicnnicns [ O i smsimians § v r SRR IR F——
33, Tolal capital and surples (Lines 2510 31 minus Line 32). o CODRET e i s OO 1034088 | 665,468 |
F5 | 34, Tolal abdities, capital and surplus (Linos 24 and 33). MO0 fisnind O i il b okt ] [— 5,231,708

3059, Tolals

3098, Summary of remaining write-ins for Ling 30 from overflow page

3001 theu 3003




setement a5 of Secember 30, 2017 e SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Cument Year

Pror Year
To Date

I L

&
10.
1.
12
13.
14,
15.
16.

1.
18,
19.
20,

R

8 8B RE

g B

Fea-for-servica (net of §..........
Risk revenue:
Aggregale write-ins for ofher non-heath revenues....

Tkl TR LA B0 T . i o e e i s

Hospital and Medical:

Lass:

Increase in reserves for e and accident and health contracts (including
§.......Dincroase in reserves fior [#o ondy)

. Total underwriing deducons (Lines 18 MU 22).......o.....o.cerecemoo s | e

Net underwriting gain of (1055) (LINES B MINUS 23h.....coc.cocincsomssssss s

1,987

Met investmeant gans o {losses) (LINES 25 PIUS 2B).........c.oenrcvcs oo sesscscenes o) e e

mmummw«mmmﬂmmm

fo ¢

Mel income or (loss) after capital gains tax and before &l other federal income
ianes {Lines 24 plus 27 plus 28 plus 29)

___________ . 487,602

70,741

231518

497 602

70,741

1401,

(636, mﬂmﬂwhmﬁhcmﬂm
0639, Tolals 601 fru

0788, Summary of remaining wiite-ing for Ling 7 from overflow page... .. ..o e
{0799, Totals {Lines 0701 thru 0703 plus 0798) {Line 7 above). ...

2988 SBummary of remaining write-ins for Line 20 from overflow Paga.—..—....c.oorsisis .

(2999, Totals (Lines 2901 thru 2903 plus 2988 (Line 29 BboVe] .. ..o

le
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Sutement a5 of Segiember 0, 2017l e SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

[

CAPITAL AND SURPLUS ACCOUNT

Curen Year
to Date

Prio Year
To Dale

s
I
| as.
%
.
38
3.
40
41,
42
43,

4,

47
48.
49,

NELINCOME OF (JOSS) FIOM LINE 32, st e e s e

...................... 447 602

Change in valuabion basis of 30GME0alE PORCY AN LI MBSAIVES.. ... .....c.ocoecoesecems oot et | ssmscssrrer s
Change in net unrealized capita) gains (065es) less CAPIE) GAINS WK 018........ 0. ..o | s | s s
Changs in nat unrealized foreign EXChENGS CAPIEL GEIN OF [KI5L ... ..curerrerms e msomieseietiios sttt | ek
CINONIQE 1 L BB MICOME BB, ...t oot bt 1 et ettt PRI p o e O, 2o

B3 TRANSIBIEG U0 SURIES ... oot ettt et ettt 2t e

45.2 Transfemed 10 CAPHAL {SI06K DRIBBIY. . ...—.....-.o. .ottt et s

Aggrogate wite-ins for Gains oF (JSSES) B SUIIS. ... i s e
Mgl change in capital 300 PRI [LIVES 34 10 47). ..o ermosoem e s resresmsmsssossos et areeer s os s eeresrees
Capilal and surpius end of reporing Perod (LINg 33 IS 8).............o..uesoeoesrmsssrseseemeseo s s | s

4701,
4702,

4788,
AT, Totals (Lines 4701 thru 4

Summanry of remaining wrile-ins for Line 47 from overfiow page
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T summentas ol Sestenber 0, 2017 ive. SOCA Benefit Plan

CASH FLOW

2
Prior Year
To Data

3
Prior Year Ended
Decamber 31

oo s

=3

—
[ ]

13,

14,
15.

1.

18.
19.

. Het cash from operations (Lina 4 minus Line 10)

CASH FROM OPERATIONS

CASH FROM INVESTMENTS
Proceeds fom investments sold, matured of repaid:

126 Mgﬂmﬁuﬁlummmhmmm

127 Miscellanecus proceeds..
128 Tolalinvestment proceeds (LINES 121 10 12,7 ). s s ssares
Cost of investments acqured {long-em only):

137 Total investments acquired {Lines 3.1 to 13.6) .

Net increase of {decrease) in Contract Kans and PREMIUT FOLES. .............coomes oo st .

et cash from investments (Line 12,8 minus Ling 13.7 and Line 14)..... i
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applicd):

16,1 SopIUS OIS, COPII PO ..o oottt et ettt 3

162 Capital and paid in SUEIES, 1855 TBISUTY SDEK. ... ceoee oo s oo e e B [ N

Net cash from financing and miscellangous sources {Lines 16.1 through 16.4 minus Ling 16.5 plus Ling 16.6)....... .
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Nel chiange in cash, cash equivalents and short-tem investments {Line 11 plus Ling 15 plus Ling 17).......coo. R R

Cash, cash equivalents and short-farm investments:
15.1 Beginning of year........
18.2 End of pesiod {Line 18 plus Lina 19.1)

e e o e B o A LT AR R 0 0 R G b

e, 214,613

N0

1381004 |

Qo6
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Statement as of Seprember 30, 017 o e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounling Practices

The accompanying statutory financial statements of the Builders Exchange Benefit Plan ("BEX BP*) have been prepared in accordance with the
iNational Association of Insurance Commissioners ("NAIC"} Accounting Practices and Procedures Manual except to the extent that Ohic state law
differs. The State of Ohio has adopted certain prescribed accounting practices that differ from those used by the NAIC. The Ohio Depariment of
Insurance recognizes only statutory accounting practices presceibed or permitted by the State of Ohio for determining and reporting the financial
condition and resulls of operations of an insurance company. The Accounting Praclices and Procedures Manual (NAIC SAP) has been adopled as
a component of prescribed or permitted praclices by the State of Ohio, and the State has adopied certain prescribed accounting practices that
differ from those found in NAIC SAP.

[ | ssaP# | FiSPage | F/SLine# | 2017 Period | 2016
NET INCOME
(1) SOCA Benefit Plan state basis
{Page 4, Lina 32, Columns 2 & 3) XXX XXX XXX $ 497 602/$ 233,518
(2) State Prescribed Practice that is an increase/(decrease) from NAIC
SAP

I I I I I

(3) State Permitied Practice that is an increase/{decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 497,602{$ 233,518,
SURPLUS
(5) SOCA Benefit Plan state basis
{Page 3, line 33, Columns 3 & 4) XXX XXX KAX $ 1,034,088(5 665,468
(6) Sla;e Prescribed Practice that is an increase/{decrease) from NAIC
SA

(7) Stale Permitted Practice that is an increase/(decrease) from NAIC
SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 1,034,088(5 665,468|

B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy

1. Cash and short-term investments inchide cash and US govemment and agency obligations with original dates of maturity of less than twelve
months when purchased. Short-term investments are stated at fair value.

2. The company does not hold any Bonds.

3. The company does not hold any common stocks.

4, The company does not hold any preferred stocks.

5. The reporting entity holds no mortgage loans on real estate.

6. The company does not hold any Loan-backed securities.

7. The reporting entity has no investments in subsidiaries.

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

9. The reporting entity holds no derivatives.

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

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not reported. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is adequate, the ultimate liabifity may be in

excess of or less than the amount provided. The methods used to make such estimates, which establishes the resufting liability, are continually
reviewed by management and contracted consultants. Any adjustments are reflecled in the period in which the adjustment is determined. The

reporling entity has no unpaid loss and loss adjustments.

12, The Company has nol madified ils capitalization policy from the prior period.

13. The company has no pharmaceutical rebate receivables.

Q10



Statement as of September 30, 2017 ol SO CA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

D. Going Concem
There is no substantial doubt about the SOCA Benefit Plan's ability to continue as a going concern.
Note 2 - Accounting Changes and Corrections of Errors
No significant changes
Note 3 - Business Combinations and Goodwill
No significant change.
Note 4 - Discontinued Oparations
No significant changes

Note 5 - Investments
A Morigage Loans, including Mezzanine Real Estate Loans - None

B. Debt Restructuring - None
C. Reverse Mortgages - None
D. Loan-Backed Securities - None
E. Repurchase Agreements andfor Securities Lending Transactions - None
(3) Collateral Received - None
{3) b The fair value of that collateral and of the portion of thal collateral that it has sold or repledged
F. Real Estate - None
G. Investments in Low-Income Housing Trade Crediis (LIHTC} - None
H. Reslricted Assets - None
|. Working Capital Finance Investments
(1) Aggregate Working Capilal Finance Investments (WCFI) Book/Adjusted Camying Value by NAIC Designation: None
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs: None
{3) Any events of default of warking capital finance investments: None
J. Offsetting and Netting of Assels and Liabilities - None
K. Structured Nates - None
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 ~ Investment Income
No significant changes
Note 8 - Derivative Instruments
No significant changes
Note 9 - Income Taxes
No significant changes
Note 10 - Infermation Concerning Parent, Subsidiaries, Affiliates and Other Related Partles
No significant changes
Note 11 - Debt
None
Note 12 - Refirement Plans, Deferred Compensation, Pastemployment Benefits and Compensated Absences and Other Postretirament Benefit Plans
None
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments

A, Contingent Commitments - None

B. Assessments - None

Q10.1



Statement as of September 30,2017 e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Gain Contingencies - None

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuils - None

Joint and Several Liabilities - None

All Other Contingencies - None

Note 15~ Leasas

No significant changes

Note 16 - Information about Financial Instruments with Ofi-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

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

No significant changes

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

None Applicable

Note 21 - Other ltems

No significani changes

Note 22 — Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject lo Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act

b

(2)

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
nisk sharing provisions

Yes[ ] No[X]

Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a.  Permanent ACA Risk Adjusiment Program AMOUNT

Assels
1. __Premium adjustments recaivable due to ACA Risk Adjustment $

Liabilities
2. Risk adjustment user feas payable for ACA Risk Adjusiment
3. Premium adjustments payable due lo ACA Risk Adjusiment

Operalions (Revenue & Expenses)
4. Reporled as revenue in premium for accident and health contracts {written/collected) due to ACA Risk

Adjusiment

5. Reporied in expenses as ACA Risk Adjustment user fees (incurmredfpaid) $

[b.__ Transitional ACA Reinsurance Program AMOUNT

Assels
1. Amounis recoverable for claims paid due to ACA Reinsurance 3
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) LS
3. Amounts receivable refating to uninsured ptans for contributions for ACA Reinsurance

Liabilities _
4. Liabilities for contributions payable due to ACA Reinsurance - not reported as ceded premium

| 5. Ceded reinsurance premiums payable due lo ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $

Operations {Revenue & Expanses) _ '
7. Ceded reinsurance premiums due to ACA Reinsurance ) $ —
B. _ Reinsurance recoverigs (income statement) due 1o ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions - not reported as ceded premium $ =

lc. _ Temporary ACA Risk Comidors Program AMOUNT

Q10.2




Statement as of September 30, 017 ol e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Assels

1. Accrued retrospeciive premium due lo ACA Risk Corridors §
Liabilities

3. Reserve for rae credils or policy experience rating refunds due to ACA Risk Comidors
Operations (Revanue & Expenses)

3. Effect of ACA Risk Comidors on net premium income (paidiraceived)

4.  Efiect of ACA Rigk Corvidars on change in reserves for rate credits 3

(3} Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasans for
adjustments to prior year balance: None

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
No significant changes

Note 26 - Intercompany Pooling Arrangemenis
No significant changes

Note 27 -Structured Settlements

Not Applicable for Health Enlities

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

Na significant changes

Note 30 - Pramium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Q10.3



Statement as of Septembar 30, 2017 ol he SOCA Benefit Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material ransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the repost been filed with the domiciliary state?
Has any change been made dusing the year of this statement in the charter, by-laws, arlicles of incorporation, or deed of setfement of the

1.1

12
21

22
31

32
33

4.1
4.2

6.1
6.2

6.3

6.4

65

66
71

12

81
82

8.3
84

8.1

9N

9.2
921

93
931

101

repoiting entity?
[i yes, date of change:

Yes| |
Yes|[ ]

Yes{ ]

Ne{X]
No[ ]

No[X]

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

Have there baen any subslantial changes in the crganizational chart since the prior quarter end?

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

Has the reporting entity been a party lo a merger or consolidation during the period covered by this statement?

I yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased 1o exisl as a
result of the merger or consolidation,

Yes[ }

Yes[ |

Yes| |

No{X]

No[X]

No[X]

1

Name of Entity

NAIC

Company | Stateof
Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator{s), managing general agent(s), attomay-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

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

State the as of date that the fatest financial examination report became available from either the state of domicile or the raporting entity, This date
should be the date of the examined balance sheet and not the dats the repor was completed or released.

State as of what date the fales! financial examination report bacame available to other states or the public from elther the stata of domicile or the
reporting entity. This is the release date or completion date of the examination repori and not the date of the examination {balance sheet dala).

By what department or depariments?

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

with Departments?

Hava all of the recommendations within the latest financial examination report been comptied with?

Has this reporting entity had any Cartificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any govemmental enfity during the reporting period?

If yes, give full information:

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

Ifresponse o 8.1 is yes, please identify the name of the bank holding company.

Is the company affilaied with one of more banks, thiifls or secuiities firms?

If the response to 8.3 Is yes, please provide below the names and location {city and state of the main office) of any afffiates regulated by a federal
regulaiory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Complroller of the Cumrency (OCC), the Federal Daposit Insurance

Corporation {FDIC) and the Securities Exchange Commission (SEC)] and identify the affiiate’s primary federal regutator).

Yes{ § No[X]

NAT]

Yes[ ] Ho[ ]
Yesf | Nol[ }

Yes| |

Yes[ }

Yes{ )

NIA[X]
NIA[X])

Ne[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC | FDIC

SEC

Are the senior officers {principal executiva officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reparting entity subject lo a code of ethics, which indudes the following standards?

{a) Honest and ethical conduct, including the ethical handling of actual or appareni conflicts of inlerest between personal and professional refationships;
(b}  Full, fair, sccurale, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
{c) Compliance with applicable govemmental laws, rules and regulations;

{d) The promptinternal reporting of violations o an approprniate person or persons identified in the code; and

{e) Accountabiiity for adherence to the code.
if the response to 9.1is No, please explain:

Has the code of ethics for senior managers been amended?

it the responsa to 9.2 is Yes, provide information related to amendment(s).

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

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

FINANCIAL

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

Q11

Yes[X]

Yes| ]

Yos[ ]

Yes|[ |

No[ ]

No[X]

No[X]

Ne[X]



Statement 2s of Seprember 30, 20870 ne SOCA Benefit Plan

10.2

N

1.2

15.1
152

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1f yes, indicale any amounls receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity foaned, placed under oplion agreement, or otherwise made available for

use by another parson? (Exclude securities under securities landing agraements.} Yes[ ] No[X]

I yes, give full and complete information refating thereto:

Amount of real esiate and morigages held in other invested assels in Schedule BA: $ 1]

Amount of real estate and montgages held in short-term investments: $ 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
142 I yes, please complete the following:

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

$

1421 Bonds $
1422  Prefered Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Morigage Loans on Real Estate

1426 Al Other

1427 Tolal Investment in Parent, Subsidiaries and Affibates (Subtotal Lines 14.21 to 14.26)
1428  Total Investment in Parent incduded In Lines 14.21 to 14.26 above $ 0

Has the reporting entity entered into any hedging transactions reportad on Schedule DB? Yes| ] HNo[X]
If yes, has a comprehensive description of tha hedging program been made available lo the domicifiary state? Yes[ ] No[ ]
If no, attach & description with this statement.

ojlo|o|o|Io|Ie| e

[=1E=1E=1 L= k=1 =] =] =]

| 4

For the reporting entity’s security lending program, state the amount of the following as of current statement date:
Total fai value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2; $ 0
Tolal book adjusted/carrying value of reinvested collateraf assets reporied on Schedule DL, Parts 1 and 2 $ 0

Total payable for securifies lending reported on the liability page: $ 0

Excluding items in Schedule E-Part 3-Special Deposits, real eslate, 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 curment year held pursuan! 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 Agreemants of the NAIC Financial Condition Examiners Handbook? Yes[X] WNo| ]

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

1 2
Name of Custodian{s) Custodian Address
PNC 249 Fifth Avenue, One PNC Plaza, Pittsburgh, PA 15222
17.2 For all agreemants thal do not comply with the requirements of the NAIC Financial Condiion Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation{s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the cument quarter? Yes{ ] MNo[]
174 i yes, give full and complete information relating thereto:
1 2 3 4
Date of
0Md Cuslodian New Custodian Change Reason

17.5 Invesiment management ~ [dentify all investment advisors, investment managers, broker/dealers, including individuals that have the authority o make investment decisions on behalf
of the reporling entity. For assets that are managed inlemally by employees of the reporting enlity, note as such [*...that have access to tha investment accounts”, “handle
securities’].

1 2
Name of Firm or Individual Affiliation

17.5007  For thase firmsfindividuals listed in the table for Question 17.5, do any firms/findividuals unaffikated with the raporting entity (i.., designated with a *U")

manage mose than 10% of the reporting entity's assets? Yas{ ] No[ ]
17.5098  For fimsfindividuals unafiiiated with the reporting entity (i.e., designated with a *U°) listed in the table for Question 17.5, does the tolal assets under

managemenl aggregate 1o more than 50% of the reporting entity's assels? Yes[ ] Nol |

17.6 For those fims of individuals listed in the table for 17.5 with an affifiation code of "A" (affiiated) or "U" (unaffiliated), provide the information for the lable below.
1 2 k! 4 5
Investment
Centbral Registration Depository Management
Number Name of Firm or Individual Legal Entity [dentifier (LEI) Registered With Agreamenl (IMA) Fied

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X]) No[ ]

18.2 If no, list exceplions:

Q1141



Statement 25 of Sepiember 30, 2017 olhe SO CA Benefit Plan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A8H loss percent 0.0 %
1.2 A8H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0%
2. Do you act as a custodian for heatth savings accounts? Yes{ ] No[X]
2.2 Ifyes, ploase provide the amount of custodial funds held as of the repoding date. 0
2.3 Do you act as an administrator for health savings accounls? Yes[ |  MNo[X]
24 |Ifyes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement a5 of Sepiamber 30,2007 olhe SOCA Benefit Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7 8 9

NAIC Type of Certified Effective Date
Company Effective Dosmiciiary | Reinsurance Type of Reinsurer Rating| of Certified

Code 1D Number Date Name of Reinsurer Jurisdiction| Ceded Reinsurer {1 through 6) | Refnsuer Raling
A8H Non-Affiliates
10345....... 31-1440175.......... |0501/2016 { Community Insurance Comapny. OH QAIGEEEE | Authorized s ad ol moil s o B o
10345....... | 31-1440175.......... |05/01/2016 | Community Insurance Comapny. OH SSLIG: crsaz| Authonized: o | a ot miis |
10345....... | 31-1440175......... 05/0172016 | Community Insurance Comapny. OH ASUG......... [Authonized..... .. |- Do

Q13



Sutement as of Seplember 1, 017l SOCA Benefit Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories
: ;ﬁ'ﬁd T f:'v r B L]
z 3 q

ﬁ;;;;;;pﬂﬂﬂw+ppr~!

—
=4

EEYBREEREBRENRBRRUBEEBER

B g
Ll =

F
L

£

o
o

BEBUSRPORBIBEENR

. Total {Lines 58001 thru 58003 plus 58958)
BRRROWE. i ol 0. ] 11 ) — B ] E— 0

m-Lumdurmmd-wwm:mmm-w-waﬁiiﬁ{-m-mﬁa Reinsurer;
{E) - Eligib!a - Reporfing Enkfies eligitie or approved to write Surplus Lines in the stals; (N) - Mone of the above - Mot alowed 1o wite busingss in tha state.
{a) Insert the number of L responses excepl for Canada and Other Alken,
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Statement as of September 30, 2017 ol he SO CA Benefit Plan

Sch. Y -Pt. 1
NONE
Sch.Y -Pt. 1A
NONE

Q15, Q16



Statement as of Sepiemner 30, 07 ot e SOCA Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be fifed with the state of donticile and the NAIC with this stalement? NO

Explanation:
{. The dala for this supplement is not required lo be fited.

Bar Code:
00 0 100

3

Q117



Statement as of Sepiember 30, 2017 o e SOCA Benefit Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D - Pt. 1B
NONE

Q18, QSI01, QSi02



Statement as of September 30, 017 ofhe SOCA Benefit Plan

SCHEDULE DA - PART1

Short-Term Investments

1 2
Book/Adjusled

Carrying Valus Par Value

3
Actual
Cost

4
Interast Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

JETS— L1 F—— XXX........

1092

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

Prior Year Ended
December 31

Bookadjsted Carmying Value, DECEMDEr 31 f PEOF EAE.......c..cc.ouescescsssssasssssss s sssessssmesmesiss | e
(5t OF SHOR-UIIT ITVESITRIES BEQUINEL. ... ..o oo ottt | sttt e
ADETUBE D GISOIUL. .. ...t 85| 5. | s
IEOUCE ATIOFBZHION OF PIBIILIM.........-...eereees s st et | e
Total foreign exchange Change it DOOKIAGHUSIEN CAMYNG VBE.................ooc.vsomsssesssssessssese s | s st | st
9, Deduct cument year's other-than-lemporary IMpPEiMmEnt BEOGREEN. .. ..o Lo e
Bookiadjusted camying value at end of curment perod (Linas 142434458 THED)..... oo | v
Statement vaiue al end of cutmertl period (Ling 10 mirss Ling 11). ... oo oo |

S L 1 1| I

e 500,732

v SOT850 | o

1,509,732

Qsio3



Statement 35 of Sepismber 30, 2017oie SOCA Benefit Plan
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B -Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL -Pt. 2
NONE

5104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE0S, QE06, QE07, QE08, QE09, QE10, QE1



Statement as of Sepiember 0, 017 ihe  SOCA Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 1 4

Amount ol icerest | Amount of interest
Received During | Acorued at Current

Deponitry Cote  Rewoilnemsd CurertOuaer | Statement Date First Morth Secoed Morth Thire! Mosith 2
Open Deposkories

249 Fifth Avenue, Ona PNC Plaza, Pitsburgh, PA
PAC Bank .. 15222 1723 4,127,805 3884152 .. 4.807.082 | 000
0199399, Tora) Open Deposories. 000 00K -0 o 4,127,605 3884152 __4.507.002 | Joox
0399599, Total Cath onDeposit..._._._._. o 0% Py .0 aazres | ... 384152 480709 | 00
| 0599998, Total Cash 200, XKX 1) ) Y1 . 3,884,352 Aporow | oo

QE12
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