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sement zs oiMach 31 2018 oire OhiO Bankers Benefits Trust

ASSETS Curren Stalsmani Dale 4
1 2 3
Mel Admitted
Monadmitied Assels Prat Year Nel
. N Assels Assels [Cols 1-2) | Admilied Assels
T 1. Bonds BAIZ2ED .o riraenns L) P [ [ 6,115,324
2. Shocks:
21 Prefered stocks...... 0
22 Common stocks ([T | ST ) (SRS, L Y- [P— 161,463
3, Morgage loans on real estale;
s T U I LR N PR Gt CRT | DT LR G R I Kty ]
3.2 Other than first fiens. 0
4. FAeal estate:
4.1 Properties occupied by the company {less §......... o
encumbrances) 0
42 Properies held for the production of income (less §.......0
encumbrances) () E
43  Properties held for sale (less §.........0 encumbrances) 0
5 Cash($...8212994), cash equivalents (5.........0)
ond Short-termm Iestments ...l oo —————— | s——— 831253 8312984 B.855,530
6. Conbract 10ans (IChuging $........0 PEMIUM IS hesumisonisnsssrssssmssesisscsseisnissssessessmsns | ssssssirssoereesessssseesoss | erossessesssesssssossse
7. Denvalives.........
8.  Other invested assels............. ...
8 Receivables for securilies |} (O
10. Securilies lending reinvesied COUSIBIENBEEMS. ...........r e s s sone | sssssrsrararsisssssasasamsrars | sssreres ]
11, Aggregale wiite-ins for invested assets....... o - [ [ SN 0
12 Sublofals, cash and invested a55e15 (LINES 110 11 ). smsssssssssinens | sosmssssssresisnes 14,852,763 o LT — 15,142,337
13, Title plants less §..........0 charged off {for Title insurers only)........... .,“u1 .......................... PR ENPODITE I PO Sier, | SN D... i
1. Investment income due and a0omied. ..o ..., b - rui 4241 T 1 .1 O SR 43,041
15, Premiums and considerations; |
15.1 Uncollecled premiums and agents’ balances in the course of collaction. 0 7,689
152 Deferred premiums, agents’ balances and installments booked but defered
and nod yel dug (ncluding §..........0 eamed bul unbiled premaums) 0
16.3 Accrued refrospectve premiums (5.......... (0} and contracts subjact 1o
redeterminalion {5 ) 0
16. Rainsurance:
16.1 Amounls recoverable froem reinsurers 0
162 Funds held by or deposited with reinsured companies. i
163 Other amounls receivablie under rensurance conlracls o
| 17, Amounls raceivable relaling o uninsured plans 0
{18.1 Cument federat and loreign income 1ax recoverable and interes! Mereon o 0
182 Nat defemmed tax asset 0
19. Guaranly funds recenable or on deposit 0
20, Electronic data processing equipmenl and sofiware. 0
24, Furniture and equipment, including health care defivery assels ($ooe Dl ]
22 Nel adustment in assels and kabdities dua to foreign exchange rates 0
23, Receivzbles from paren:, subsidiaries and aifiates..... 0
| 24. Healh care (§.........01) and olher amaunts recaivatie /]
| 25, Agpragate WHite-In5 IOr OINGS INGN INVESIEH BESELS........vvorrer s | it 0 s P PR, 0
26, Total assels excluding Separate Accounls, Segregaled Accounts and Prolected
Cell Accounts (Lings 12 MBU0R 25]..........vcvrvrsesesessiscmsocis s ssssssssssssssssesrsss e nesces | ovoe 14,935,194 0. 14,935,194 | e 15,193,067
27, From Separate Accounts, Segregaled Accounts and Protectad Cell Accounts o
. Total {Lnas 26 800 27].....ooee oo 14,935,104 | (LK1 LT O 15,183,067
DETAILS OF WRITE-INS
O s e e e T S s S S s e s B b a
L I 3 s e R e e S et ciim ma s P =
{1 ... A S T S e s 0
1198, Summary of remaining wiite-ins for Ling 11 Tom overllow Pag............c.oww o | o ] B bt 0 0!
1199, Totals (Lines 1101 thew 1103 plus 1198} (Line 11 above) ... S SRR | — ] 111 P,
¥ L e T R N U e | O e G R
2502, = i}
2303, 1]
2588, Summary of remaining write-ing for Ling 25 from overflow page i} i} WA
12549, Totals (Lines 2501 thru 2503 plus 2588} (Line 25 above].. e o - e | | P—— I — e | | | E— 0

05/15/2018 12:08:49 PM




sttement as ol March 31, 2008 0ime. QD0 Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Curent Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid {less §.......... Dreinsurance ceded) 1,744,500 1,744,500 | ....................1,557 500
2. Accrued medical incentive pool and bonus amounts, 0
3. Unpaid claims adjustment expenses 150,000 150,000 135,000
4. Aggregate health palicy reserves, including the fiablity of §.......... 0 for
medical foss ratio rebate per the Public Health Service Act 0
5. Aggregate life policy reserves. (1]
6, Property/casualty uneamed premium reserve 0
7. Aggregate health claim reserves ¢
€. Premiums received in advance 110,333 110,323
€. General expenses due or accrued 12,623 12,623 16,6831
10.1 Cument federal and foreign income tax payable and interest theraon
{including §.......... 0 on realized gains (losses)) 0
10.2 Net deferred tax liability 0
1. Ceded reinsurance premiums payable 0
12, Amounts withheld or retained for the account of others 0
13. Remittances and Hems not allocated 0
14, Bomowed money {including §.......... O current) and interest
thereon §.......... 0 {including § 0 current) 0
15.  Amounis due to parend, subsidiaries and affiliates. (U
16. Denvalives. 0
17.  Payable for secwities 0
18. Payable for securities lending 0
19, Funds held under reinsurance Ireaties wilh (§.......... 0 avthorized reinsurers,
S 0 unauthorized reinsurers and cerfified $.......... 0 rainsurers) 0
20. Reinsurance in unauthorized and certified {§.......... 0} companies 0
21, Nel adjustments in assets and liabilities due to foreign exchange rates 0
2. Liability for amounts held undar uninsured plans 0
23, Aggregate write-ins for other liabilities (including §. 0 current), 0 0 0
24. Tolal liabilities {Lines 1 1o 23 2,017 456 2,017 456 1,709,331
25,  Aggregate write-ins for special surplus funds XXX XXX 0 0
26. Common capital stock XXX XXX
27, Prefered capilal stock XXX XXX
28. Gross paud in and confributed surplus XXX XXX
29. Surplus notes XXX XXX
30.  Aggregate write-ins for cther than spacial surplus funds XXX XXX 0 0
31, Unassigned {unds (surplus) XXX XXX 12917738 | oo 13,483,736
32, lLess Ireasury slock, at cost:
32.1 ....0.000 shares common (value included in Line 26 §.......... 0) XXX b 3.4 SRR
32.2 ....0.000 shares prelerred {value included in Line 27 § (1] JOROOOOP PO XXX XXX [ cvvsmmminnsscssisssssstbinsbecsess §eoreieesrereessasseessenrersrecene
33 Total capilat and surplus (Lines 25 lo 31 minus Line 32) XXX XXX 12917.738 | ..o, 13,483,736
34, Tolal liabilities, capilal and surplus {Lines 24 and 33) XXX XXX 14935194 | ..o 15,193,067
DETAILS OF WRITE-INS
LN, st i AT TP T e | ey 0
RO i ST T 0
2398, Summary of remaining wrile-ins for Line 23 From overiow PA0R...... ... evcococesecscscinnessnes | stesesemmmmesesermmsmesenssnd 0 0 0
2399, Totals {Lines 2301 thru 2303 plus 2398) (Ling 23 BDOVE].......c.r st N TR IR | 0 0
B e S B e 1
| MR, ot g b B e B bR b e A T
2598, Summary of remaining wiile-ins for Line 25 from overflow paga...... XXX XXX 0 0
2590, Tolals {Lines 2501 thru 2503 plus 2598) (Ling 25 2BOVE).....c.ccocecmreoeeece ceueaee XXX 0 ]
3001.
ooz,
3003.
3096. Summary of remaining wrile-ins for Line 30 from overflow page. XX XXX, 0 0
{3098, Totals {Lines 3001 thru 3003 plus 3098) {Line 30 above) XXX XXX 0 0
Qo3 05/15/2018 12:08:49 PM




susemant as siMach 31 2018 oine. Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Curent Year Prior Year Prior Year
s To gale Ended Da;:mhar H
- Total Total

1. Member moaths........... XHX.. N 1 1. .....15,853
2. Mel premium income (induding §.......... {1 non-heallh premium income) XX 3,784,535 14,942,110
4, Change in uneamed premium reserves and resemve for rate credils XX
4. Fee-fw-senice (net ol §.......... 0 medical expeanses) XX
& Riskrevenus. XXX
6. Aggregate write-ins for other health care relatad revanues XXX WM Li] 0
7. Aggregate Write-ns for 0MEr NON-NEalth FEVENUBS.........covvcvrrorssrcsnsesscenssros s e il b ¥ 3 R e R | |
B.  Tola! revenues [Lines 2 o 7), HxX 4,363,507 3,784,535 14,942,110

Hospital and Medical;

9. Hospilatmedical benafits 4,358,114 2467 459 10,775,047

{ 10. Gther professional services.

17, Oulside refemals
12.  Emergancy reom and oul-ol-area
13 PO I e o e e G L e e S s BT 153 | s T42125 | 3,203,099
14, Aggregate write-ns for ather haspital and medical i) 187,000 182,500 .... 5,000
15, Incantive pool, withhold adiustments and bonus amoun!s clEEEE T |
16, Subdotal (Lines 3 1o 15} 0 5,442,267 3127084 14,123,146
Less:
17, Mel reinsurance recoverias s e MR i e s e b SR PR
18, Total hospital and medical (Lines 16 MNUS 17w ] 4,552 260 3127084 18,123,146
18, Mon-health claims (net) S S ] HA | .
| 20, Ciaims adjustment expenses, including 5.........0 cost containment expansas 188,585 155,876 .. 638 AT0
21, General administrative expenses, 259,673 30,381 | e 220,705
22, Increase in reserves fof ife and accident and health conlracts [including
$........ Dincrease in reserves for life anly) [ —— o p—
13 Total underwriting deductions {Lines 18 through 22) it ot e ) O] B,000518 § e SAMIM | 14962321
24 Nel undenwriling gain of (1055} (LiNgS 8 MRS 23).-cccrveemomrerccsoccoseer oo | s SO0 i b i iz {637.011) 441,154 (40,211}
25 Metinvestment income eamed noa .. 41,114 195,646
26, Net realized capital gains {lusses) less capilal gains tax of §........0. i R
27 Nel investment gains of (losses} (Lines 25 plus 26) [/} I T [ A | 195646
28 Nat gain or (loss) from agents' or premium balances charged off [lamount recovered
- A ) (amount charged off 5. o -
28, Aggregate write-ins for olher mcome or axpansas S N [ ] (L w0
30.  Metincome or (kss) aler capilal gains lax and bafore all other federal income
tanes (Lines 24 phes 27 plus 28 PIs 29)...c.cooooooce i oossmsssssesssscsssssesessssosesererons | svsesrons KKK {565,998) 462,308 | ...cnee. vorerer: 155,435
3. Federal and foreign income laxes incumed L R T A
32._ Net income {loss) (Lines 30 minus 31) | HXX {565,998) ABZ,308 155435
. DETAILS OF WRITE-INS
{0601, b+ U U NSRS S R

BDR. i i i N Z e i e T s e i e e s e |

0803 N0 ;

0689%. Summary of remaining write-ins for Line & from overflow paga. YK, ] B0 T i)
069, Tolals {Lines 0601 thru 0603 plus 0538] (Line 6 above)... — T 1 B T e PRt 71 § T PO ) S R 1
T L5, S i

.................. KX e
.................. 1 ¢ S

0799, Summary of remaining write-ins for Line 7 fram overflow page. ... .ooco....... KK ] 0
0799, Tolals (Linas 0701 thru 0703 phus 0798) {Line 7 8DOV]...e i i I s i wbmrors e sl b i | e nan |

1401. changa in I1BNR 187,000 (62,500 55000

TR ottt eyt e i ke [ b e s N sz ke

1403,

1388 Summary of remaining wrile-ins for Line 14 from overlow page. 0 0 i]
11489 Totals {Lines 1401 they 1403 plus 1498} {Line 14 abova) _— 187,000 | o | P ...55.000
201 ...

2902
2998. Summary of remaining wrile-ins for Line 29 from overllow page 0 ] ] i}
2999. Tolals {Lines 2951 thu 2903 plus L L Y [ 0

Qo4 05/15/2018 12:08:49 PM



Statement as ol March 31, 2018 i e Ohii0 Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Dale

3
Prior Year

Ended Dacambar 31

8 B E B

s

&

L4,

42,

45,

a7

48.

49,

Capilal and surplys prior reparling year........

el mcome of (loss) from Line 32...

Change mn valation basis of aggregale palicy and caim resanes

,,,,, 12432779
482,308

Change in net unrealized capial gains (losses) less cagilal gains tax of § ]

Change in net unrealized foreign exchange capilal gain or (loss)

Change in unauthorized and cerified resnsurance........

Change in ireasury slock

Change in sunplus noles

Cumulativa eflact of changss in accounting principles....

Capdal changes:
44.1 Paid in

44.2 Translerred from surplus (Slock Dividend)

44,3 Trans‘ered lo surplus.

Surplus adiusiments:
451 Paidin

435.2 Transtermred lo capifal (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders

Angregale write-ins for gains or (losses) in surplus

Met change in capital and surplus (Lines 3 1o 47},

........................... 0

{565.998)

Capilal and surplus end of raporting period {Line 33 plus 48)

12,917,738 | .

LaTo1,

4702, .
4703,
4794,
4793,

Captial contributon back to Plan from 081

Summary of remaining wiile-ins for Ling 47 from overflow page

Totals {Lines 4701 thnu 4703 plus 4798} {Line 47 above)._....... s

Qo5
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siement asoimarn 21, 2018 0ime Ohio Bankers Benefits Trust

CASH FLOW
Cme:l‘rw Flhlz‘r!a‘ Pmr‘reir Ended
u la Dale To Date December 31
CASH FROM OPERATIONS
1: Emimiume collected fot ol RSSEMSa oL i A e e e e | e LI — = L 14,934 421
2 Nel irwesimERliREIME.. ... .o o sosiom e 7243 45,864 194,191
3 Miscellaneous iNmmE. .o i i i m g i | i Bl i i e e i i
4, Total (Lines 1 through 3} e 15,128 612
| 8 Benelil and foss relaled paymenls. t 14,992,030
6. Maetlransfers lo Separale Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expanses paid and aggreqele wiite-ins for dedections. RrTy
B DiidendE paky o polorholdens oo r s el S nh B s e e S ST e S MR b i s e v e Db st e i e et s g Lt gD
9. Federal and foreign income laxes paid (recovered) nel of §.......... 0 tax on capital gains (losses) . —
1. Total [Lines 5 through 9 o ABO2TH | e oo 06,132 | oo 14,992,030
11, Nel cash from operations (Ling 4 minus Line 10) {248, 766) 378,396 136,582
CASH FROM INVESTMENTS
12 Proceeds from invesimenls sold, matured or repaid:
12.1 Bonds 250,000 800,004
122 Stocks 2 307,871 {11 R I — 1,619,278
B N IS et s s LSS e bt | ssvsrer et eserererer s e
124 Real estale. ... mrvsnsssaran:
125 Othar invested assels
12.6 Nel gains or (losses) on cash, cash equivalents and shod-lem invesimens.
127 MESCRABNBOUS PROCARIS.........oo oo cevorrssasmsasmsasas i b —
128 Total investment proceeds (Lines 12.1 to 12.7) 307,671 1AT0SIT | i 2,119,278
13 Cosl of investments acquired {long-lerm only):
131 Bonds......cooooveer.s 207,707 | ... 111 Ry s I e 2 413,509
VA2 BUOCKE i L S s o e T e e e AR e S s 1353 F: L — 1,194,191
133 Mortgage loens ... e e o | — . | | B
134 Real estate ... ... - e .
135 Other nveslad B55EH..... e et e P et i et T e
136 MESCORANGOUS OPPRCHRONSE . ...........c.oovere oo o rmvssssnis s s ssesmsasss st
137 Total investments acquied (Lines 13,1 1o 13.6)..... ... e T L b S S e
14 Netincrease or (decreasa) in contract loans and premium notes.
15, Mt cash lrom investments (Ling 12.8 minus Ling 13.7 and Lina 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash prowided (applied):
16,1 Surplus NOUES, COPIA OEE. .....oocicieieimsermscrmrrres e emsresse s iass e sssasssss sttt st asarasesatsisssreresssaseraas | ssesesssmimasasesssesesesesstssases | cocieseseietosstaiaistetetotseses | seeetesmsmsmseeeesseseersssraes
16.2 Capital and paid in surplus, less treasury stock
16.3 Bomowed funds
164 Nel deposis on epasitype contracls and othor insurance liabiliies
16.5 Dwidends o stocikholders.
16.6 Other cash provided (applied) B85, 522
17, Net cash from financing and miscallaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) JR——. Y
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and shor-lemm ivestmants (Line 11 plus Line 15 plus Line 17) S, 143,662
18.  Cash, cash equivalents and shori-term investmanis:
12,1 Beginning of year 8,865,530 | ..orreerrirees AT | e 8,721,848
19.2 End of perod (Line 18 plus Line 19.1). 8,312,994 8,967,054 | ..ot B BE5,530
Hu;:ﬂﬂwm.dMMmmmmm_a_m ! i _ I
| A b e e e e e B i e i e e i | ) e A e e B o] B R T

Qo6
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suatement s of March 31, 2008 ofhe. Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

Basis of Accoynting

These financial stalements have been prepared on the stalutory basis of accounting as prescribed by the State of Ohio Depaiment of Insurance. Investments are reported as
described below. Purchases and sales of securities are reflected on the settlement date. Investment income is reflected when eamed. Interest income includes the
amortization of bond and nole premiums and discounts.

Estimates

The preparation of financial slatements in conformity wilh the stalutory basis of accounting requires the plan administrator to make estimates and assumptions that affect
cerlain reporied amounis and disclosures, primarily unpaid claims and claim adjusimenl expenses. Accordingly, actual results may differ from those eslimates.

Valuation of investments

The stalement of admitled assets, liabililies and surplus — statutory basis includes investments valued as follows: investments in common stocks and mutual funds traded on
a national securities exchange are valued at the last reported sales price al the last business day of the year; securilies traded in the over-the-counter market and lisled
securilies for which no sale was reported on that dale are valued at the last reporled bid price. Bonds and fixed income securilies are valued at amortized cosl. Any discounts
or premiums are amortized over the remaining life of the underlying debl instrument. Shori-term commercial paper is valued at cosl. Interest earned on short-lerm
invesiments from date of purchase through year-end is included in accrued interest.

Any fixed income security whose value is significantly less than cosl or amortized cost due ta Ihe financial difficulties of the issuer, is valued at its net realizable value.

The stalement of income and changes in surplus — statutory basis includes unrealized gains and losses on invesiments in common slocks and mutual funds. The unrealized
gain {loss} on these invesiments represents the change in the difference between cost and marked at the beginning and end of the year.

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill

Nane

Note 4 - Discontinued Operations

None

Nofe 5 - Investments

Cash and cash equivalenis inctuded as admitted assels al March 31, 2018 and 2017were as follows.

2018 2017
Checking account — Huntinglon National Bank $ (69,333) $ 128,194
Federated Treasury Obligations Fund — Huntington National Bank 1,981,565 3,938,860
Certificates of Depasit 6.400.7 4.900.000
Tolal cash and cash equivalents S 08312994 $ 8957054
The Plan’s investments are held by a bank serving as the investmenl agent for the Plan.
2018 2017
Fixed income securities
US Treasury Obligations $ 1,969,783 $ 1,967,649
US Govemment Agencies 3,610,244 2,867,120
Corporale Bonds 832,196 531,473
Total fixed income securilies 3 6412223 $. 5366242
Maney market mutual funds
First Merit Private Bank Cash account ] 167,546 8 T YA

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Nona
Note 7 - Investment Income

No significant changes

Q10
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Staement as ol March 31, 20801 Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 8 - Derivative Instruments

MNone

Note 9 - Income Taxes

Ne significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affillates and Other Related Parties

OBL Bank Services, Inc., a wholly owned subsidiary of the Plan sponsor, The Ohio Bankers League, administers the Plan under a contractual agreement. This agreement
required the Plan to pay OBL Bank Services, Inc. a fee of 5% of Plan contributions for their services. The agreement was {srminated effective April 30, 2016 and pariicipating
employers now pay OBL Bank Services direclly as of May 1, 2016. Accordingly, the participating employers paid OBL Bank Services, Inc. a total of $228,640 during the st
quarter, which is included in the premium eamed and administrative expenses.

Note 11 - Debt

Mona

Nole 12 - Retirement Plans, Defarred Compensation, Postemployment Banefits and Compensated Absences and Other Postratirement Benefit Plans
Maone

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

None

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15- Leases

None

Note 16 - Information about Financial Instruments with Off-Bzlance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

None

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

None

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

Nons

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

None

Note 20 - Fair Value Measurements

See Nole 1 above

tote 21 - Other ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

A slop loss insuranc e policy is carried by the Plan, wilh Aetna Life Insurance Company, for claims incurred during the year ona claiman! in exceass of $300,000 annually.
After a claim(s) exceeds the stop loss ceiling, the stop loss carier pays the remainder of the claim on behal of the Plan. Claims toaling $890,007 were paid during the 1si
quarter of 2018 by the stop loss carrier on behalf of the Plan. These amounts are reflecled on page Q04. In addition to stop loss coverage for specific claims, the Plan also
carried aggregate stop loss coverage at 125% of prior year's claims.

Note 24 - Relrospectively Rated Contracts and Contracts Subject to Redetermination

tone
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statement as of March 31, 218 0ithe Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The amount incurred but unpaid claims reserves as of March 31, 2018 and 2017 was based on a study completed by the Plan’s actuary and includes estimated IBNR of
$1,744 500 and LAE of $150,000 for 2018 and IBNR of $1,420,000 and LAE of $135,000 for 2017.

Note 26 - Intercompany Pooling Arrangements
None

Note 27 ~Structured Settlements

Not Applicable for Heallh Enlities

Note 28 -~ Health Care Receivables

None

Nole 29 - Participating policies

None

Note 30 — Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

Hone

Q10.2 05/15/2018 12:08:51 PM
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NOTES TO FINANCIAL STATEMENTS
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staement s of March 31, 2018 afie. ODi0 Bankers Benefits Trust
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7.2

8.1
8.2

83
84

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material Iransactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X}
If yes, has the reporl been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this slalement in the charler, by-laws, arficles of incorparalion, or deed of setement of the
reporling enlity? Yes[ ] No[X]
If yes, dale of change:
Is the reporiing entity a member of an Insurance Holding Company Syslem consisting of two or more affiialed persons, one or mare of which is an insurar? Yes[ ] WNo[X]
If yes, complete Schedule Y, Paris 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarier end? Yes[ ] No[X]
Ifthe response fo 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] Nol[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting enlity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
I yes, provide name of enlity, NAIC Company Code, and state of domicie (use two letier state abbrevialion) for any enlity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | Stale of
Name of Enlity Code Domicile

If the reporting entily is subjact to a management agreement, including third-party adminisirator(s), managing general agent(s), attomey-in-fact, or
simitar agreement, have there been any significani changes regarding the lerms of the agresment or principals involved?
If yes, attach an explanalion.

6.1 State as of whai date the latesl financial examination of the reporling enlity was made or is being made,

6.2 Slate the as of date lhat the latest financial examination repon became available from either the state of domicile or the reporting entity. This dale
should be the dale of the examined balance sheel and nol the date the report was complated or released.

6.3 Stale as of whal dale the latesl financial examination report became available lo other slales or the public from eilher the state of domicile or the
reporting entity, This is the release date or complation date of the examinalion report and not the date of the examination (balance sheet date).

By whal depariment or depariments?
Chio Depariment of Insurance

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

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

Has this reporting entity had any Cenificates of Autherity, licenses o regisirations (including corporate registration, if applicable) suspended or revoked
by any governmental enlily during the reporing period?

If yes, give full information:

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

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

Is the company affiliated with one or more banks, thvifts or securities firms?

I the response lo 8.3 is yes, please provide below the names and localion (city and stale of the main ofiice) of any affiiales regulated by a federal
regulalory services agency [i.e. ihe Federal Resarve Board (FRB), the Office of the Comproller of the Currency (OCC), the Federal Deposit Insurance
Carporation (FDIC) and the Securities Exchange Commission {SEC)] and identify tha affiliate’s primary federal reguiator).

Yes| ] Nol[]

1213172016

NIA[X]

05/0412018

05/04/2018

Yes| ] Nol )
Yes{X] Nof ]

Yes|[ ]

Yes| |

Yesi |

NIA[X )
NAT ]

No[X ]

No[X |

No[X ]

i 2 3
Afiiliate Name Location (City, State) FRB

4
OCC | FDIC

SEC

Are the senior officers (principal execulive officer, principal financial officer, principal accounling officer or controller, or persans pedorming simitar
functions} of the reporting entity subject lo a code of ethics, which includes the following standards?

(a)  Honesl and ethical conduct, including the ethical handling of actual or apparent canflicts of interest between personal and professional relationships;
{b)  Full, fair, accurate, timely and understandable disclosure in the periodic reporls required 1o be filed by the reporting entity;

{c) Compliance wilh applicable govemmental laws, rules and regulalions;

{d)  The prompt internal reporting of violalions to an appropriate person or persons identified in the code: and

(e}  Accountabiity for adherence lo the code.

9.11 Ifthe response o 9.1is No, please explain:

92

Has the code of ethics {or senior managers been amended?

8.21 Ifthe response to 9.2 is Yes, provide information related lo amendmen(s),

9.3

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

931 Ifthe response to 8.3 is Yes, provide the nature of any waiver(s).

Yes[X |

Yes[ )

Yes[ )

Q11 05/15/2018 12:08:52 PM
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Sutement 2s of Mach 31, 2018 ot e Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

FINANCIAL

101 Does the reporiing entity report any amounts due from parent, subsidiaries or afflialas on Page 2 of this stalement? Yes| ] No[X)
10.2 [fyes, indicale any amounis receivable from parent inchrded in the Page 2 amount: 0
INVESTMENT
11.1 Were any of lhe stocks, bonds, or other assets of the reporting enlity loaned, placed under option agreasment, or otherwisa made availabla for
use by another person? {Exclude securilies under securities lending agreaments.) Yesf ] No[X]
11.2 Iiyes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invesled assets in Schedule BA: 0
13.  Amount of real estate and morigages held in short-term investments: 0
14.1 Does the reporting enlily have any investmenls in paren), subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complele the following:
1 2
Prior Year End Book/Adjusted Current Quarier Book/Adjusted
Carrying Value Canying Value
1421 Bonds $ ¥ $ 0
14.22  Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investmenls 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426 Al Gther 0 0
14.27 Total Invesiment in Parent, Subsidiaries and Affiliates {Subtofal Lines 14.21 1o 14.26) g 0 5 0
1428 Total Investmeni in Parenl included i Lines 14.21 lo 14.26 above $ 0 $ 0
15.1 Has the reporting enlity entered into any hedging fransactions reporied on Schedule DB? Yes] ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made avaflable 1o (he domiciliary state? Yes[ | Nol ]
If no, atlach a descrplion with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Tolal fair value of reinvested collateral assets reported on Schedule DL, Paris 1 and 2: $ 0
16.2 Tolal book adjusted/camying value of reinvested collateral assels reporied on Schedule DL, Parts 4 and 2: $ 0
16.3 Tolal payable for securilies lending reporied on lhe liabiiity page: $ 0
17.  Exduding items in Schedule E-Part 3-Special Deposils, real estale, marigage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securilies, 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 Cntical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[]
17.1 For all agreements that comply wilh the requirements of the NAIG Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Huntingion Natignat Bank 106 S. Main Street, Akron, Ohio 44308
17.2 For all agreements thal do nol comply with the requirements of the NAIC Financial Condition Examinars Handbook, provide the name,
location and a complele explanation;
o 1 i 2 N 3
Name(s) Location(s) Complets Explanation(s}
17.3 Have there been any changes, including name changes, in the custedian(s) identified in 17.1 during the cumrent quarter? Yes[ ] No|X]
17.4 Ifyes, give full and complete informalion refaling thereto:
1 2 3 4
Date of
0Old Cuslodian New Custedian Change Reason
17.5 Invesiment managemeni - Idenlify all invesimeni advisors, investmenl managers, broker/dealers, including individuals thal have Lhe authority to make investment decisions on behall
of the reporling entily, For assels thal are managed intemally by employees of the reporting entity, nole as such ["...thal have access lo the invesimenl accounts”, “handle
secuiities”].
1 2
Name of Firm or Individual Affilialron
Huntinglon National Bank - Toby Blossum U

17.5097  For those firmsfindividuals listed in the table for Question 17.5, do any firmsfindividuals unatfilialed with the reporiing entity {i.e., designated with a "U")
manage more than 10% of the reporting enlity's assets? Yes[X] No[ ]
17.5098  For firmsfindividuals unafiilialed with the reporting enlily (i.e., designated with a "U") listed in the table for Question 17.5, does the lotal assets under
management aggregate to more than 50% of the reporting entity’s assets? Yes[ ] MNo[X]}
17.6 For those firms or individuals listed in the table for 17.5 with an affiiation code of "A" (affiliated) o "U" (unaffiiated}, provide the information for ihe table below.
1 2 3 4 5
Invesiment
Central Registration Deposilory Management
Number Name of Firm of Individual Legal Entity idenfifier {LEI) Registered Wilh Agreement {(IMA) Filed
#2305 Huntinglon Nalional Huntington National Bank - Toby 31-0966785 oce DS
Bank Blossum
18.1 Have all the filing requirements of the Puposes and Procedures Manual of the NAIC Investment Analysis Office been foltowed? Yes(X] No[ ]

18.2

I no, list exceptions:

Q11.1
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Statement as of March 31, 201801he Ohi0 Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5°GI securilies, the reporting enlity is certifying the following elements for sach self-designaled 5°G) security:
a.  Documentalion necessary lo permil a full credil analysis of the securily does nol exist.
b, Issuer or obligor is curent on all contracled interest and principal payments.
c.  Theinsurer has an actual expactation of ultimale payment of all contracted interest and principal,
Has the reporling enlity self-designaied 5°Gl securilies? Yesi ] No|X]

Q11.2 05/15/2018 12:08:52 PM



Saementasof March 31, 2018ate. OO0 Bankers Benefits Trust

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operaling Percenlages:
1 ABH st ConlR R A PBIEE A o i o
1.3 AEH expense percent exciiding COSE COMBEIMIMEIL BEPENSES ... . coeeierecerauscorsesrsssessssmssosmooseemsmseso et bobest e bobm oSSR 508 b0 2S4S b5 A et

Yes{ | No[X]

0.0 %
00 %
0.0 %

2.1 Do you acl as a cuslodian for haalth savings accounis? ...
2.2 Wyes, please provide the amount of custodial lunds held ﬁdﬂefaﬂmgdalﬂ
2.3 Do you acl as an administrator for health savings accounis? .. i vt o b i e A N o S e i bl St
24 Wyes, please provide the amount of lunds adminisiered as n-ll!&rqmllm data.

Yes[ | MNolX]
—

3. Isthe reporting entity licensad or chanered, registerad, qualified, eligible or wting business in al least bwo states?.... Yes[X] Mo[ |

31 IFna, does the reporting enlity assume rensurance business that mmhresdng in &l least one siate nharlhanhe

state of domicle or Ive reporing eniy7 ..o oemimicicrerarres T P N WY ST N P C R ST W PN C TSP e PR TY Yes| | HNo| |
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Sutement 25 of Mach 31, 2018 ol e OO0 Bankers Benefits Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Trealies - Current Year to Dale

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance]  Type of Reinsurer Raling|  Reinsurer
Code 1D Number Date Name of Reinsurer Jurisdiction]  Ceded Reinsurer {1 through 6) Raling
ABH Non-Affiliates
(76700......]06-8776836........[01/0172018] Aetna Lie Insurance Company, CTor [ssuG.......| Authorize......| ..o [

Q13 05/15/2018 12:08:53 PM



stztemerd s coiareh 31, 20180l OBl Bankers Benefits Trus

t

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

i Direct Business Only
F] 3 [] 5 [ T B (]
Federal Lifa and
; Employees Annuity
Active | Accident Heallh Benefits | Premiums and | Propery/ Todal
Slatus | and Health Medicars Medicad Program Oithar Casualty Columns Deposit-Type
L State, Ete, - {a} | Premiums Tidle XVl Title XIX Premiums | Consideralions | Premiums 2 through 7 Conracts
1. Alabama AL oM e ]
2 Maska AK | M..... & 0
3 Arizona AZ|..M... 0
&, Arkansas. AR | M. K]
5 Cablomia......cc.coecec... e CA .M. | SRS
| 1 . I S o] n f g (NI g T et i) e 0
1. ConnBCHoul... s s s CT|.-M..... i}
B DE|..N.... i]
£ oc
10.
| H,
12,
13
1L
15

P T TIEE e PR

SREHRYSRENERERBENEEZ3F

,,,,, 0
] .
.0
0.
0
z ]
(i
.......... 0
]
1]
S—F. 1 AZ05E8 |
LY L WORR— . { B U S— I (T RS R U P i
38, 2
. 0
4. ) O
.......... (i]
0
]
........ ol e
]| PR
|}
L] 1
0

M
LS. Virgin Istands.................crococs W |..M.. e mmisiiinsnins § b i | fanisssisisisisimg. [ reresmtrreieroms | s s———‘es s,
Morthem Marizna lskands.......... . MP [ L M. | i
Aggregate Oiher gen................. OT | | e 1] I 1 [V - 0 ool 1]
Subinlal ;e e e P v s o [ 4,363,507 0 [ - o/ ol 0
Reporting entity conlributions for |
_ Employea Benef Plans. ... B By o 0 T T W, il Pt b ] (oot [l
| €1. Total (Direct Busingssi................ B ! ,,,,, 4,363,507 | oo e | 0 0 0 0
DETAILS OF WRITE-INS
58004, R e e e 0
5E0O02, - ]
1 ]
wm Summary of remaining wrils-ins
fior line 58 from cverflow page Ki] 0 ] i 0 ] 1] ]
. Todal (Lines 58001 thru SB003 plus 58998}
(Line 58 above) .0 0] V1T 0 ] F—— 0 i [
{a]  Actve Status Counl — R
L + Licensed or Charlered - Licensed insurance casmier or demiclled RRG. ... ] R - Registered - Non-domicied RRGs : [i]
E - Bligitle - Reporting entifies ligible or approved to weile surplus kes in o siaie . 5 0 O-Quaified. Gualified or accredded rainsurer "
M - biane of e above - Hot aliowed fo wiite business in he stzle............. 55
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sulementas of March 31 208 cine. Ohi0 Bankers Benefits Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be fled as part of your stalement filing. However, in the event that your company does not iransact the type of
business for which the special report must be filed, your response of NO to the specific intemogatory will be accepled in fieu of filing a "NONE™ report and a bar code
will be printed below. If the supplement is required of your company but is nol being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.
Response

1 Will the Medicare Parl D Coverage Supplement be filed with the state of domicile and the NAIC with this slatement? NO

Explanation:
1 The dala for this supplement 5 not required o be fled.

Bar Code:

000 0

Q17 05/15/2018 12:08:53 PM
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siatement as of March 31, 2018 cfthe Oi0 Bankers Benefits Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Dale

CUSIP identificaton Description Cods

{Securities lending collaleral assets reported in aggregate on Line 10 of the Assels page a
2

1

rd not included on Schedules A, B, BA, D, DB and E)
[}

4

HAIC Designation

1 Maskes Indicator

5

Book/Adjusied
Fair Valus Camying Vakse

7

Maturity
Dats

General Intemogatodes:

1

2
3

Tha activity for the year; Fair Value §........0 Book/Adpustad Canying Value §........0

Average balance for the year: Fair Vake §.........0 Book/Adjusted Camying Value §.........0

Reinvesied secrilias landing coltateral assets boak/adjusted camying value included in this schedule by NAIC designation:
NAIC 1: S.......ONAC 2: §._.... ONAICY S.....0 NAIC 4 §.. .. ONAICK: §.... ONAICE &.....0

NONE

QE10

05/11/2018 6:17:44 PM




suatement asof March 31, 2018 ol ne. ONi0 Bankers Benefits Trust

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securilies lending collateral assels included on Schedules A, B, BA, D, DB and E and not reparted in a

2

CL5IP Identification Description

3 1
NAIC Designas
Code | / MarketIndator

ggregale on Line 10 of the Assels page
5 ]

BookiAdpsted
Fay Valua Camyng Value

Maturity
Dalte

General Inlanogalonies:

1
2,

The activity for the year  Fair Value S.........0  Boak/Adjusted Carrying Vatue §.

Average balance for the year  Fair Vale §........0  Book/Adjusted Camying Value §.........0

NONE

QE11
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sement as of March 31, 208 ofhe. QD0 Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 k] 4

1 5 Bock Balance o1 End of Each 9
Month During Current Quaitsr
6 7 B
Amount of Irderest | Amound of Interest
Recewed Duing | Accrved al Current
Depository Code  PRaleofinteres] Cument Quarter |  Ststement Dals First Month Second Month Therd Month 2

_Open D itores

H gion Nafl Bank vanes. 518 2066579 | ... . 2356888 L1.912.232 | XXX
Belmont Savings Bank. . P S R 1) b PSR 1,584 <err 250,000 XX
Bartlays Bank Delaware. due 7/26/21.. ... ... RO : X1 74 [ (N 1. 1T Y (U ) | | 200.000 200.00¢ 200000 | XAX
Captal One Bank USA_due TO/16M8... . e PO |l ey i et 63T 200,000 200,000 200000 | XX
Captal One NA, due B0 PR £ 7 Y [RO— | R e 293 XXX
Cenennial Banh, due SHBR2. ooy o i s i e S e et S e 005 857 123 Xxx
Cho ce Bank Oshkash W1, due 8/16/723... .- 0022 50 i 00
Citizens WB Blufion, dua 472718, e 0013 1638 557 o
Comendy Capital Bank. due B//22 .. o 0023 % 1.1H mn xxXx
Crossfirst Bani, due 11720023, e 0024 1.125 |. 142 xXx
Discaver Bank, due 5120 2020 1.890 1. ho.4:4
Everbanh Florida, due 211318, o813 410 XK
Enerbank USA, due TRA/ZE 202 WLl R R 3 p4.4
Fiusl Business Banhk, due 1121721 = o008 2268 838 XXX
Golcman Sachs Banh, due 572020, .. . e 0020 s BT | - X
Horizon Bank Waverty due 82323, .. L st | s A EFRL 1 T | | 1048 | ... 23 X6
Luana Savings Bank, due 9921 0.014 1064 122 XXX
MB Financial Bank, cue 51520, TR LN (P i OIS SLLC AU [ S 0018 1012 175 X0
Mad n Business Bank, dug 114521 _. e BT, srspenere B S o] JU— 7 B 619 207 XX
Med alion Bank Utah, due 720018, 0.016 764 9 XX
Memick Bank, due 10/2218 om7? g XXX
Midwes| Bank, due 48/22.. [ “ am? 1,007 263 000
HCB Savings Bank, dus 72518, i 0o18 | ... 2268 801 008
Parkside Financial Bank & Trust due B2323., ... . oo 0,022 1,060 1} 00
Sallia hae Bank, due £9724 0.025 2523 -.6B5 X
Spong Bank, dwe T2, .o - w0022 1,052 200 004
Sumnit Community Bark, due 115721 e At semere D00 1,067 197 230,000 250,000 | . e 253,000 | XXX
Syncheony Bank, due 120819, 0020 1,589 250,000 250000 |..e 250,000 | XX
Welts Fargo Bank NA, due 7/28720. . 0019 598 35 200000 | 200000 {.... 200,000 | Xxx
Was'em Siate Bank due 97282 0.018 B&3 29 200,600 200,000 | x00(
Yadhin Bank W— 0014 . =2 250000 | XxX
0196399, Total Open Deposiones. ... XXX XXX 34,187 O 3 I . Iy ) O I— 1 B 312,954 | XXX
w_ XXX 00, HEEN 34187 | Kl — BT | ATSO646 .. ... 0312994 | XX
(596939, Total Cash WA 00 — LT - 1375 | T I e— AT59646 | ... ... 8,312,994 | XXX

QE12 05/11/2018 6:17:44 PM
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siament as o March 31, 201 ofhs Ohi0 Bankers Benefits Trust

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

O N s W

-
-

Book/adjusled canying value, December 31 of prior year.

Cosl of acquired:

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

Currenl year change in encumbrances

Tolal gain {loss) on disposals
Deduct amounls received on disposals.

Tolal foreign exchange change in book/adjusied camying valte.............ccoooooereereeverer e

Deduct current year's other-than-temporary impaimmeni recognized
Deduct current year's depreciation..................

Book/adjusted camying value al end of current period {Lings 1+2+3+4-5+6-7-8)

Deduct total nonadmitted amounls

Slatement value al end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Morigage Loans

"

T DWW NS bW

12

13
1
15

. Deduct cument year's other-than-tempaorary impairment recognized

Year to Dale

2
Prior Year Ended
Decamber 31

Capitatized deferred mierest and olher......

Accrual of discount

Unrealized valuation increase (decrease)......

Book valuefrecorded investmenl excluding accnied H'HEIEH Decamber 3 dpmr-,rear
Tolal gain (lo55) on GISPASEIS......vessreses

Cost of acquired:;
Deduct amounts received on disposals.....

2.1 Actual cos! al Eme of acquisilion.
Deduct amortzation of premeaum mmgage mnresl pmlsand COMMIEANL FBE5.. . s s

2.2 Additional imvesiment made afler acqusition....
Total foreign exchange change in book valuefrecorded invesiment excluding accrued inleresl....

Book valueirecorded investmeni excluding accrued interest at end of cument period (Lines 14+2+3+4+546-7-849-10).........

TOUH] VERIII BIOWEIER. ... oo esersrars s smsms e smasess s s EA S AR RS S A RS AR bR 108

Sublotal {Ling 11 plus Line 12).........

Deduct total nonadmitted BMOUMS. ..o oo r e iieiniensmanatans

Statemen value at end of current period (Line 13 minus Line 14)...

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assels

- - = )

11
12
13

DRI e RS s W

1

Year to Date

2
Prior Year Ended
December 31

Bookiadjusted camying value, December 31 of prior yea..... ..o
Cost of acquired:
21 Actual cost al time of acquisifion....

22 Additonal imvestmeant made afier anqus:um .................................................
Capitalized defered interesl and olher, i
aTei = B v T R e RN ST R SLRT ] 3

Unrealized valuation mease{omase;

Tolal gain [loss) on disposals.. ...

Deduct amounis received mdrspom R

Dmmmmnﬂmmmddaptmalm
Total forgign exchange change in bockiadiusted camying value.
Deduct currenl year's other-than-lemporary impairment recognized....

Bookfadusiad carmying value al end of currenl peniod [Lines 1+2+3+4+546-7-8+8-10)
Deduct folal nonadmitied amounts........

13 Staternent value at end of current period {Line 11 minus Line 12}

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

. Bookfadwsled cammying value al end of currenl period {Lines 1+2+3+4+5ﬁ~?+&v9+ln} .........................................................
. Deduct fota! nanadmited amounis..... ERE ANl

Book/adjusted canying value of bands and slocks, December 31 of piof year...
Cost of bonds and SICkS BOQUINBL..... ..ot stsmress s semsrsse e sarssepesssarasesas

6,276,807
611,641

5,391,324
3,607,701

1,106

4,208

Unreatized valualion increase (BECrBase).........om v
Total gain {lozs) on disposals...,
Deduct consideration for bonds and stocks tﬁsposedul
Deduct amorhzation of premium o

Total foreign exchange change in book/adisied EAMYING VAR ... oersis s ssssss s s cssieiet sttt oresesss
Deducl cusrent year's olher-than-lemporary impairment mogmmd.

307,871

1,914

2,719,278
7.148

Tolal invesimenl incoma recognized as a mMnfpthEtﬂlaE and:or ancakaralm Im

6,579,769

6,276,807

Statemenl valuz al end of cummenl pmod [Lm 11 mnusma 12’_i PRI et

6,579,769

6,276,807

Qslo
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statement as of March 31, 20180 Qhlio Bankers Benefits Trust

SCHEDULE DA - PART 1

Short-Term Investments

Inlerest Collected
Year To Dale

5
Faid for Accrued Interest
Year To Dale

b R PR

SCHEDULE DA - VERIFICATION

Short-Term Investments

@

! Plhl‘f:: Ended
Year To Date December 31 i
1. - Bookiadiusied carmying value, Dacormbior 31 of priar YBN.....msismiss ettt e mm e mioses s s | msesmesmisimm s i mmmimm ]| ocsspssisisstssrnssssrntsssratibpsssbessismst
e ol T RTINS IOTINR oo i st AN B SRl e st gt e mn il oo e o ae,
Accral of dSEOUNL...........emi s e e

ad

Unreskzed valugtion increase (DBCrBATE]. ... s - - B - -
Total gain {loss) on dISPosals......omwwmrmsasarnsas Al -

Deduct consideration recaived on disposals...............

m n

-

Deduct amortizalion of PreMILML. ..o oo s —————

B. Total loreign exchange change in DOOK/AGIUSIEN CAMYING VIR ... e e e

K]
10.
1",
12.Statement value al end of cument period (Line 10 Minus LN 1)
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stement as of March 21, 20180ihe OO0 Bankers Benefits Trust

C I

=

10.

11.

iz

33
41

42

43

Book/adjusled camying value, December 31, prior year (Ling 8, prof YRML ... mmmrrsm s sress PR R

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Cost paidijconsideration received) on SPTBONG....... ... s o s -

Unrealized valuation increase{decrease).
Tolal gan {loss) on lemination MOogNZEd. ... e -

Consderations receved{paid) on EMRAIONS. ... NHONE
Adiustment to the book/adjusted Camying VA OF REOGE HBML........ouvwe et bbb P LR
Total foreign exchange change o BOOKAUJUSED CMYI VERIE......vvrvrrroms. ermsere sttt imsesor e st s s 551 10 R 40
Book/adjusted camying value al end of current period (Lings 1+ 2+ 3+4-5+6+7 + 8).

EICOMBCE I LNITIRD T BBEE ... e s somrassrs e v sm e A P4 A4 k0 At e e e 2 AL
Statement value at end of currend pericd (Line 9 manus Ling 10)

Bookfadjusied camying vabue, Dacember 31, prior year (Ling 6, pror year)
Cumudative cash change (Section 1, Broker NamefNet Cash Deposis Foolnols - Cumulafive Cash Change column)

Add;

SCHEDULE DB - PART B - VERIFICATION
Futures Contracts

Change in varialion margin on opan contracts - Highly Effectve Hedges:

311 Secton 1, Column 15, cumenl year lo date minws. ... ccovesonns

3.12 Seclion 1, Column 15, prigr year.

Change in variation margin on open conlracts - All Other:

313 Section 1, Columa 18, current year to dale miMUS.....oomna.

314 Section 1, Column 18, prios year
Add:

Change in adustmant to basis of hadged ilem:

321 Section 1, Column 17, comend year 1o dale MiluS.....cooveivemrererres
322 Secion 1, Column 17, prior year,

Change in amount recogrzed:

323 Section 1, Column 19, cument year lo date minus. ...
124 Secton 1, Column 19, prior year..

Sublota! Line 3.1 minus Ling 3.2}....-..

Cumulative varialion margin on lerminaled contracts durng the year.........

Less:

471 Amount used bo adjust basis of hedgad IBM.....orrsmroessmssss .
407 AMOUNt IEEOINEZED...orveserserinn

Subtotal (Line 4.1 minus Line 4.2).

.................................................. _ 0

......................................... o ] 0

Disposiions gains (lesses) on conlracts lesminated in priod year.

51  Total gain {loss) recognized for terminations in prior year
52  Total gain {loss) adusted into the hedged itemis) for the terminations in prior year,

Bookladjusted canying valug at end of cumant period (Lings 1 +2+3.3-4.3-5.1-52)

Statement value al end of cument perod (Line & minus Lone 7)
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sutementas o March 31 2080ime Ohio Bankers Benefits Trust

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Expasure of all Open Denvative Conltracts

Part A, Section 1, Column 4. msssrmsssarmsmarssasarm:

Par B, Section 1, Column 15 plus Part B, Section 1 Foainale - Total Ending Cash Balance,

Tatal {Line 1 plus Line 2)

Book/Adjusled Carmying Value Check

Part D, Saction 1, Column 5.

Part D, Section 1, Column 6....

Talal {Ling 3 minus Line 4 minus Line 5)......

Part A, Seclion 1, Column 16.

Part B, Seclion 1, Calumm 13 ccceenecniannnens
il T il B S B R s i B e e S

Fair Value Check

................................................................................................

Part A, Seclon 1, COIN Zh. .. e v st bbb b 1S b b

Potential Exposure Check

Tobzd {Ling 13 plus Line 14 minus Ling 15)
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sutement as of March 31, 2018 lre. Ohjo Bankers Benefits Trust

SCHEDULE E - PART 2 - VERIFICATION

Cash Equi\(al_gnl_s

Year To Dale

Prior Year Ended
December 31

! 1. Bookiadjusied carrying value, December 31 of prior year....

. Cosl of cash equivalents SCQUTEd. ...

Ly

. Accrual of discount

£, Total gasn (lo6s) 0N BEPOSALS.......cococvmeec i s

. Unreahized valualion iNCrease [DBOIBEERY. ... .o o cesie s rsns s st st A et

£ Total foreign axchangs changs in book! adiusted CAMYING VallD.... e

4. Deduct cument year's other-han-lemporary impaimment recognized.............

| 10, Bookladiusted cafrying value st end of cument period (Lines 1424 34445-6-T+8.9)....

11. Deduct total nonzdmiled amaunis

12, Statement valug al end of cument period (Ling 10 menus Line 11,
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