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SUMMARY INVESTMENT SCHEDULE

Investment Categories

Admitted Assets as Reported
in the Annual Statement

Amount

4
Securities
Lending
Reinvested
Collateral Amount|

5

Total

(Col. 3 +4)

Amount

Percentage

© N o

©

1.
12.

Bonds:
1.1
1.2

U.S. treasury securities
U.S. government agency obligations (excluding mortgage-backed
securities):
1.21  Issued by U.S. government agencies
1.22  Issued by U.S. government sponsored agencies
Non-U.S. government (including Canada, excluding
mortgage-backed securities)
Securities issued by states, territories, and possessions and
political subdivisions in the U.S.:
1.41  States, territories and possessions general obligations
1.42  Political subdivisions of states, territories and possessions
and political subdivisions general obligations
1.43  Revenue and assessment obligations
1.44  Industrial development and similar obligations
Mortgage-backed securities (includes residential and commercial
MBS):
1.51

1.3

14

1.5

Pass-through securities:

1.511 Issued or Guaranteed by GNMA

1.512 Issued or Guaranteed by FNMA and FHLMC

1513 Allother ...

CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or
VA

1.522 Issued by non-U.S. Government issuers and
collateralized by mortgage-backed securities issued
or guaranteed by agencies shown in Line 1.521

1523 Allother ...

Other debt and other fixed income securities (excluding short term):

1.52

2.1 Unaffiliated domestic securities (includes credit tenant loans and
hybrid securities) ...
2.2 Unaffiliated Non-U.S. securities (including Canada) ...................
2.3 Affiliated securities ...
Equity interests:
3.1 Investmentsinmutual funds ...
3.2 Preferred stocks:
321 Affiliated ...
322 Unaffiliated .................coo
3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated ...
3.32  Unaffiliated ..................oo
3.4 Other equity securities:
341 Affiliated ...
342 Unaffiliated ...
3.5  Other equity interests including tangible personal property under
lease:
351 Affiliated ...
3.52 Unaffiliated ...................
Mortgage loans:
41  Construction and land development ....................................
4.2 Agricultural ...
4.3  Single family residential properties ........................
44 Multifamily residential properties ...................cccoii
45  Commercial l0ans ..............ccoooiiiiiii
46  Mezzaninerealestateloans ......................cco
Real estate investments:
5.1 Property occupied by company .................
5.2 Property held for production of income (including $..
property acquired in satisfaction of debt) ..........................
5.3 Property held for sale (including $
satisfaction of debt) ..................
Contract 10aNS ...
DerivatiVes ..o
Receivables for securities ...
Securities Lending (Line 10, Asset Page reinvested collateral) ...............
Cash, cash equivalents and short-term investments ...........................
Otherinvested @ssets ...............coooiiiiiii
TOTAL Invested @SSetS ........iueiiiiiiei e

14,437,837

23,107,922
20,649,457

14,437,837

23,107,922
20,649,457

Gross
Investment Holdings
1 2
Amount Percentage

..... 14,437,837 |.......... 17.169
....... 3,698,916 (............4.399
..... 12,000,030 {.......... 14.270
..... 10,199,710 (.......... 12.129
..... 23,107,922 |.......... 27479
..... 20,649,457 |.......... 24.555
..... 84,093,871]......... 100.000

84,093,871

84,093,871
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SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

1. Book/adjusted carrying value, December 31 of prioryear .........................ooo | [ 19,161,640
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8) ........................oo

2.2 Additional investment made after acquisition (Part 2, Column 9) ..............................|.......... 1,687,309 |.......... 1,687,309
3. Capitalized deferred interest and other:

3.1 TOTALS, Part 1, Column 16 ... | e

3.2 TOTALS, Part 3, Column 12 ...
4. Accrual of discount ...
5. Unrealized valuation increase (decrease):

51  TOTALS, Part 1, Column 13 ... o (154,107)

52  TOTALS, Part3,Column9 ... (154,107)
6.  TOTAL gain (loss) ondisposals, Part 3, Column 19 ...
7. Deduct amounts received on disposals, Part 3, Column 16 ..............................| |
8. Deduct amortization of premium and depreciation ............................oo
9.  TOTAL foreign exchange change in book/adjusted carrying value:

9.1 TOTALS, Part 1, Column 17 ... | e

9.2 TOTALS, Part 3, Column 14 ...
10.  Deduct current year's other-than-temporary impairment recognized:

10.1 TOTALS, Part 1, Column 15 ...

10.2 TOTALS, Part3, Column 11 ...
11.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-

10 20,694,842
12.  Deduct total nonadmitted amounts .......................... 45,385
13.  Statement value at end of current period (Line 11 minusLine12) ....................................| ... 20,649,456

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

1. Book/adjusted carrying value, December 31 of prioryear ..........................ooooccco | 33,198,369
2. Cost of bonds and stocks acquired, Part 3, Column 7 ...l | 13,249,022
3. Accrual of Discount ... 22,240
4, Unrealized valuation increase (decrease):

41 Part 1, ColUMN 12 o

4.2 Part2,Section 1, Column 15 ... .

4.3  Part2, Section 2, Column 13 ... . 773,187

4.4 Partd, Column 11 o 773,187
5. TOTAL gain (loss) on disposals, Part4, Column 19 ................ 236,047
6. Deduction consideration for bonds and stocks disposed of, Part4, Column7 .......................| | 6,984,890
7. Deduct amortization of premium ... 157,482
8.  TOTAL foreign exchange change in book/adjusted carrying value:

8.1  Part1, Column 15 .

8.2 Part2, Section 1, Column 19 .. ..

8.3 Part2, Section2, Column 16 .. ...

8.4 Partd, Column 15 ... .
9. Deduct current year's other-than-temporary impairment recognized:

9.1 Part 1, Column 14 oo

9.2  Part2, Section 1, Column 17 ... o

9.3 Part2, Section2. Column 14 ... ...

9.4 Partd, Column 13 ..o
10.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5-6-7+8-9)....| | 40,336,492
11. Deduct total nonadmitted amounts ...
12.  Statement value at end of current period (Line 10 minus Line 11) ... | L 40,336,492
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SCHEDULE BA - PART 1
s OWNED December 31 of Current Year

Showing Other Long-Term Invested Asset
6 7 8 9

1 2 3 Location 10 11 12 Change in Book/Adjusted Carrying Value 18 19 20
4 5 13 14 15 16 17
Book/ Current Year's Total
Name of Adjusted Unrealized | Current Year's | Other-Than- Capitalized Foreign
Vendor or Date Type Carrying Valuation  |(Depreciation) orl  Temporary Deferred Exchange Commitment | Percentage
CUSIP Name or General NAIC Originally and Actual Fair Value Less Increase (Amortization)/ |  Impairment Interest and Change in Investment | for Additional of
Identification Description Code City State Partner Designation | Acquired | Strategy Cost Value Encumbrances | (Decrease) Accretion Recognized Other B.J/A.C.V. Income Investment Ownership
Non-collateral Loans - Affiliated
............. AultCare - Affiliate .............................|...... [Canton ... OH . | AultCare Insurance Company | .............| 01/01/2009 |.......... |......9018504 | . ............. |......9607,250 [...........oov |evvvnvonnnnns fovviiiiio oo Lo oo oo o0 100,000
2899999 Subtotal - Non-collateral Loans - Affliated . . ... ... ... . e e 9018504 | .............. | 9607,250 [ ..o i e e e e e o XXX
Capital Notes - Unaffiliated
............. Canton Regional Chamber Health Fund Trust ...... [...... ....... 750,000 ....... 100.000
....... 750,000 XXX

Any Other Class of Assets - Affiliated
............. West Tusc Property Management ................ Aultman Health Foundation .. 05/17/2004 ..... 12,508,792 ..... 10,336,729 | ...... (153,338) | .............. .e...... 87.000
AAAAAAAAAAAAA McKinley Life Insurance Agency ........ AultCare Insurance Company .| 01/01/2003 s 118962 e 883 (TB9) | ....... 100.000
4399999 Subtotal - Any Other Class of Assets - Affiliated ... ......... ... e e e e [ 12,627,754 | ... | 10,337,592 | ...... (154,107) [ .............. Lo XXX
4499999 Total - Unaffiliated ........ ... ... o o 750,000 ... [ 750,000 ... Lo XXX
4599999 Total - AMIIALEA . . . ... ... e e e e e e e e e [ 21646258 | .............. ... 19,944,842 | ...... (154,107) | oo [ e [ e Lo XXX
4699999 TOtalS . ... 22,396,258 [ .............. |..... 20,694,842 ...... (154,107) | ... [ XXX
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