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Statment as of June 30, 2018 ofhe. Ohiio Bankers Benefits Trust

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds 6,460,562 6,460,562 6,115,324
2. Stocks:
2.1 Preferred stocks 0
2.2 Common stocks 165,724 165,724 e 161,483
3. Mortgage loans on real estate:
3.1 Firstliens 0
3.2 Other than first liens 0
4, Real estate:
4.1 Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (less §$.......... 0
encumbrances) 1 O ———
4.3  Properties held for sale (less §.......... 0 encumbrances) 0 Leorrrirenmreressassernenenidiiie:
5. Cash (§.....8,072,672), cash equivalents ($.......... 0)
and short-term investments ($.......... 0)1rtrerierirerresirss e ennsesiss sttt ssaessesssiens | sressressestsssesses 8,072,672 8,072,672 reennnenen.8,865,530
6. Contract loans (including $.......... 0 premium notes)......counnne: 0 [eoooceniimismissioisinnis
7. DEMIVALVES....ovocverrccneriesereiseisnsssrse st sssssss s esses s sesssssssssssnss st ansssesssssen 0 [ onrconeremminnisinninns
8. Other invested assets............ 0
9. RECEIVADIES fOr SEOUMHES. ..cuuvvvmnriernrirserriinecsirieernsrissesesssesisesssssesisssssssssssssssssssssssssssnsss | sresssssmsssnsssssmssssssssssssssnss | sissssssesssssssssssssssssstssenne L1 (————
10 Securities lending reinvested COllALETal BSSEES.........couirinmiriinsssssessssssssssssesins | s | s L1 R —————
11 Aggregate write-ins for iINVEStEd @SSELS.....vuurermrerererrsereerrirsnirercrensinenens 0 0 0 | oiisiniisiisissinie 0
12 Subtotals, cash and invested assets (LINES 110 1) riiermereiennreencceensmmieeessessnne | ssssesssessssrssns 14,698,958 | ......... .0 14,698,958 | ccovvvvvrrrnnnnee 15,142,337
13 Title plants less §..........0 charged off (for Title insurers only) 0
14 investment income due and accrued 50,256 50,256 | .oveererireensnnia 43,041
15 Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0 | vorrrrreressereseirerenne 7,689
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums) 0
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($ 0) 0
16. Reinsurance:
16.1  Amounts recoverable from reinsurers 0
16.2 Funds held by or deposited with reinsured companies. 0 |
16.3 Other amounts receivable under reinsurance contracts, 1 [ ———
17. Amounts receivable relating to uninsured plans. 0 ooz
18.1 Current federal and foreign income tax recoverable and interest thereon 0 evermrnemnenenrseneensiiabitiiis
18.2 Net deferred tax asset 0
19.  Guaranty funds receivable or on deposit L1 T o
20. Electronic data processing equipment and software L0 OO
21, Furniture and equipment, including health care delivery assets ($ 0)eerreenerererersrerensensans | corseninnns L0 OO
22. Net adjustment in assets and liabilities due to foreign exchange rates 0.
23. Receivables from parent, subsidiaries and affiliates............. 0
24. Health care (§.......... 0) and other amounts receivable........ 0
25, Aggregate write-ins for other than invested assets 0 0 0 1 ovennimsnnnsiiistisisisiii 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 14,749,214 0 14,749,214 | oo 15,193,067
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........uvvvevevenes | coveeervesrineseennsieressssesses | oevienes 0
28. Total (Lines 26 and 27) 14,749,214 JR00L | 14,749,214 | .o 15,193,067
DETAILS OF WRITE-INS
101, ..siiians 0 [50anemessseerecits
V102, iiitaiiissiiissbiniionsiinssoneserensarmmenssersssssrsssasasrens {11 N
1103, i 0
1193. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0
2501. 0
2502, 0
2503, 0
2593, Summary of remaining write-ins for Line 25 from overflow page 0 0 0 .0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 0 0 0 0
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statement as of June 30, 2018 ofthe Ohiio Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance ceded) 1,733,500 1,733,500 | e 1,557,500
2. Accrued medical incentive pool and bonus amounts il |sssmssmisassm
3. Unpaid claims adjustment expenses 130,000 130,000 wrveennennnnnn 135,000
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0.
5. Aggregate life policy reserves...........o.covcuun. 0.
6.  Property/casually Uneamed Premilm FBSEIVE.......c.uvivririiresiserrasssnsessisssssssssesssessssesssssions | sesessesssassestsessssssssseroseses 0
7. Aggregate health ClaiMm FESEIVES........ccuvrieiurrineieeeeeiiess s sssiessssssrsssssssisssisesinnss | sinssssssssssssssssssssssssssisnsinns | sosssssssssssssssssesssnssensisnsins | sessssssssssenssssisnssossressen 0
8. Premiums received in advance 0.
9. General expenses due or accrued 24,026 | .oonvecrerniserisenenis [ e 24,026 | coooirinnirininns 16,831
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 on realized gains (losses)) 0
10,2 Net deferred taX Hability.....c..cov e e sssssssssssssssssssssssiens | sosssssssesssssessessssssssssans | esrssssssssesssssessesssesassess | nessessessosssesosossosossants 0.
11, Ceded reinsurance premiums payable 0 |.....ommmmrsmrmrins
12, Amounts withheld or retained for the acCount 0f OtNEIS......coocuiceiccireisnneriseresessens [ aossesesesessssmissssserssssesens | srssesssens 1
13, Remittances and items N0t @l0CALET........vuvuerimerereereriiecrisesssssserssieseessssessesssssssserisessns | cossesssesessesssssseses 0f.
14 Borrowed money (including §.......... 0 current) and interest
thereon §..........0 (including $ 0 current) .0
15 Amounts due to parent, subsidiaries and affiliates. L1 R
16, Derivatives.......ouunininn. O |csmmminsisimminig
17 Payable for securities (1 ORI
18  Payable for securities lending (1 DR
19 Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
L. 0 unauthorized reinsurers and certified §.......... 0 reinsurers) 1 (RO
20 Reinsurance in unauthorized and certified ($.......... 0) companies. 0
21 Net adjustments in assets and liabilities due to foreign exchange rates.... 0 |ooeeenemeererevenmreneiusissas
22  Liability for amounts held under uninsured plans........... 0
23 Aggregate write-ins for other liabilities (including $. 0 current) 0 0 0 | voiicansimsssnsinsenssosisssand 0
24 Total liabilities (Lines 1 to 23).............. 1,887,526 0 1,887,526 | ovvvvvrrriirnanns 1,709,331
25  Aggregate write-ins for special surplus funds XXX XXX 0 ...0
26 Common capital Stock.......c.eeuvcurnennn. XXX XXX
27 Preferred Capital SLOCK.....cuwrrierierssis s s ssessmsss st smessssssssssssssessss st essssses XXX XXX
28 Gross paid in and contributed surplus XXX XXX
29 SUPIUS NOES....cvuereuivniieiicircrie s cseess s eissaese st st ses st sbas st XXX XXX
30 Aggregate write-ins for other than special surplus funds...........coconivinivniincnon. ). 9., SIS BRI XXX | P . 0
31, Unassigned funds (surplus) XXX vvoreivrerenns XXX.... 12,861,688 [ .covvevevrrrrnns 13,483,736
32. Less treasury stock, at cost:
32.1 .....0.000 shares common {value included in Line 26 §.......... 1) OO
32.2 .....0.000 shares preferred (value included in Line 27 $ 0)

33.  Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 12,861,688 | ..cvvovrnrenee 13,483,736
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 14,749,214 | ..vvevcvnnnnen 15,193,067
DETAILS OF WRITE-INS
2300. pusstassrsssstsssenssnnssesssrsansonsussenssssssssessasmssssssesenssesssasessassasass ssses eSS RR RS SSSBLSh sk tamnsssasase | sssonsesasssesessensensossasreneusson | nsessonsssennoosnsnetnssesssnsssnns | seneseassncnssonsons nnsiHHEES R
X)L A— (1
2303 e s RS RRr Rt eRt s | Seenssesessareteras st esatRtssenttes | neessesttensnaavnssbesesstassnnss | srassessssssssatesssstsarssssaon O | oo sisssinsimnisssiannigssisasaisss
2398. Summary of remaining write-ins for Line 23 from overflow page. 0 0 0 w0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 0 0 0

2501, wnnnserssosnmnnereneassisiiisiiiiis

2502,

2503.

2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) {Line 25 above) XXX XXX 0 0
3007

3002, oo

3003.

3098. Summary of remaining write-ins for Line 30 from overflow page U040 CROTIOINION DUSTRITN XXX... [V OO 0
3089. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @boVe)......ccvvwrevsisireanss XXX XXX 0 .0
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Statement as of June 30, 2018 ofthe Ohii0 Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Cutrent Year Prior Year Prior Year
ToDate To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX 01 O O | —— 7,902 ...15,853
2. Net premium income (including §.......... 0 non-health premium income).... XXX 8,699,567 0,464,030 | ooenenenn 14,942,110
3. Change in unearned premium reserves and reserve for rate credits XXX oreiirvvrninnns | i | s,
4. Fee-for-service (net of §.......... 0 MEdiCal BXPENSES)....uevrirrrrrererrerrerrirssssssessessssesssssessesssneesnns XXX vverrernnssasares | ssnsrasassassssnsssssssassoissnans [Josssssssssasessenssonenssnsssserasiis] siiiibiihbmbianitR R
5. RISK FEVENUB.....cccvmiiicierensinicesiieeissessesesenisens XXX ovvrseriserns | comverieeesnesnsseseseesnsnesnnee
6. Aggregate write-ins for other health care related revenues XXX 0 0 0
7. Aggregate write-ins for other non-health revenues...........coccceovevemnrcrmrennnnne XXX 0 0 0
8. Total revenues (Lines 2to 7).... XXX 8,699,567 7,464,030 | wvvovvrrererrrnne 14,942 110
Hospital and Medical:
9. Hospital/medical benefits. 7.589,772 | oveveerrrerrnnns 4,915,628 | .oovvirvererninnn 10,775,047
10.  Other professional services
11, Outside referrals
12. Emergency room and out-of-area
13.  Prescription drugs 1,663,805 | ovvvererrenrernns 1,567,625 | coovrerrerrrernrens 3,293,099
14.  Aggregate write-ins for other hospital and medical 0 176,000 (192,500) | cooovcrrcrnreernnnsees 55,000
15.  Incentive pool, withhold adjustments and DONUS BMOUNES. ......cucvummmmmmrssmseesimssisesssssnsenes | csssisessssisossissnssssssssssss | serssessssssssssssssssssssssssssssss | ssssssossssssssssssessasssssssonsans | sossressrssmasssssssssssssscsessasas
16. Subtotal (Lines 9 to 15) 0 9,429,577 6,290,753 | coonserasnrninns 14,123,146
Less:
17, Net reinsurance recoveries 897,625 [ ..osiuesssusssssssssssssasnsssisiss|sssunsaissssssssstussassassgiscsgsces
18. Total hospital and medical (Lines 16 minus 17) 0 8,531,952 6,290,753 | wovciiiiiininns 14,123,146
19.  Non-health claims (net)
20. Claims adjustment expenses, including §.......... 0 cost containment expenses 372,003 315,028 | evrernnreriens 838,470
21, General adminiStrative EXPENSES.......cc.uurrvmmmeeermssrsrsmmssssiesssssssessssnensissssasesssesrisssens 559,099 104,683 | .....cooevirennn... 220,705
22. Increase in reserves for life and accident and health contracts (including
$..........0 increase in reserves for life only).......c...ceevvervennea.
23. Total underwriting deductions (Lines 18 through 22)........cconmuerrnrenneene 0 9,463,054 6,710,464 14,982,321
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23)......cceuerereerrserinmserseesssssssssssessssssssssssssossessees XXX (763,487) 753,566 (40,211)
25, Netinvestment inCOME BAME........cccvvvrmmrivriinesssiinisnnns 141439 95,604 ....195,646
26. Net realized capital gains (losses) less capital gains tax of $ Divervrerrrensnrssrsssssssssssssssssens | sesisarssssssssisssssssisssssssssnss | cossrens (7,955) | oo
27.  Netinvestment gains or (losses) (Lines 25 plus 26) 0 [... 141,439 87,649 195,646
28. Net gain or (loss) from agents' or premium balances charged off [{amount recovered
B 0) (amount charged off § 0)]-eernrirreernesssesssssesssse st sissi st iss s s ss s sseaaens | sessesesinsisens et ess st snstens | siressrensressensnssensentenris | svsvensesssesssnsiensennssenssents | stiiestsiisi st s
29. Aggregate write-ins for other inCOME OF EXPENSES.....c.vrremerirerersserersissresnsseess 0 | 0 {1 P 0
30. Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........ccuerrerrnrinninnienseissssssssinssesissssessesssessissssssssns | sessseeees XXX (622,048)] .... 841,215 155,435
31. Federal and foreign income taxes incurred ). 9.4, SO |7 v erverrrerervrrrerrrr | RO
32.  Netincome (loss) (Lines 30 minus 31) XXX (622,048) 841,215 | cvvvrecricrnrions 155,435
DETAILS OF WRITE-INS
0601. XXX
0602. XX tuusserssonssens | sosesnssserasmsssesssssensonssserons | sossesesssesesssssossiiibinissibisss] |isssnsbsnsintysvonsisisinisiadivns
0603. JOKuuruesaranssssnes | ssesranesssnsssnsssssnssnssssserass | svssssesnssnesnasssesissbisbibibssnst |iossbitipstiinsnsmssmmsmsnnsssssunsny
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 {110 IO 0
0693. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 0 (] E— 0
0701. XXX
0702. XXX
0703. XXX
0793. Summary of remaining write-ins for Line 7 from overflow page. )99 S 0 [0 0
0793. Totals {Lines 0701 thru 0703 plus 0798) (Line 7 above)..... 0.0 ST 0 [ PO 0
1401, change in IBNR...... 200 176,000 | 1oonerveererrienenas (192,500)} .....onnnisrnsoncenssnn 85,000
TAD2, oo Rkt | aebsssssesessen s ssssanss st senness | smsensssissssesnasirtnnssssrtaens | svsses
TAD3. et Rkt ERe s | sersssnenssssseR e areseanntns | enessssabsesnessstRt st R R
1493. Summary of remaining write-ins for Line 14 from overflow Page.........cuwvmvinnneriiessssisesessseens | vennees 0 0 LU 0
1499, Totals (Lines 1401 thru 1403 plus 1498) (Line 14 BBOVE).....vvvrrrserescsmsmsissssrssnsssisssssssssssss | sssssess 0 176,000 (R | 55,000
2007, cieivvsisennrerssnsssn e s snsagoeesesssmecsesessassssasessssserssasssesssessEE SRRSO SRS RRRS SO SR RRAF 0TS RRFERRA SRS RS RR 01
2002 e
2003, e s
2993. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 2ol | e, | 0 ...0
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Statement as of June 30, 2018 ofthe Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33

13,483,736

34 Netincome or (loss) from Line 32......c.cceevvncnnee

35 Change in valuation basis of aggregate policy and claim reserves......

.............. (622,048)

................. 12,432,779

...................... 841,215

36 Change in net unrealized capital gains (losses) less capital gains tax of § 0

37  Change in net unrealized foreign exchange capital gain or (loss)

38 Change in net deferred income tax

39  Change in nonadmitted assets

40

................. 12,432,779

cotisammternni 90, 400

Change in unauthorized and certified reinsurance

41 Change in treasury stock

42

Change in surplus notes

43 Cumulative effect of changes in accounting principles

44 Capital changes:

44,1 Paid in

44.2 Transferred from surplus (Stock Dividend),

44,3 Transferred to surplus

45 Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

48, Dividends to stockholders

47.  Aggregate write-ins for gains or (losses) in surplus

48

49 Capital and surplus end of reporting period (Line 33 plus 48).......cc..covvvcrerrerrrenn.

Net change in capital and surplus (LINES 34 t0 47).......couveverervernerreinniirinnrsrenennns

csnrinininennn.889,622

898,522

12,861,688

(622,048) | ...

e 1,736,737

................. 14,169,516

......1,060,857

....13,483,736

DETAILS OF WRITE-INS

4701, Captial contribution back to Plan from OBL

...................... 895,622

4702, e

4703.

4793,

Summary of remaining write-ins for Line 47 from overflow page

4799, Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)

.....395,522

)

...................... 895,522

Q05
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statement as of June 30, 2018 ofhe Ohiio Bankers Benefits Trust

CASH FLOW

Curre:ll Year Pn'orzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE........vvveieiiiricceciriciseriseise st sssesss s ssss s sasssasssasssasssasssasssasesesssns | ssosssesssessesss 8,707,256 v 14,934,421
2. Netinvestment income....... 135,774 e T 94,191
3. Miscellaneous income . JYTSTIROOUIE [T
4, Total (LINES 1 LAMOUGN 3)uueueeiricerierisesisesisesiesisssisssnesiss et s s s s e s s s e besasss i ssse e sesas s sisnssssssnassons 8,843,030 7,552,070 | ooooriricennne 15,128,612
5. Benefit and loss related payments....... 9,284,859 | cvvrerrrrrrinns 6,978,137 |icasississian 14,992,030
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.
7. Commissions, expenses paid and aggregate write-ins for deductions
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §$.......... 0 tax on capital gains {I0SSES)........ecrrremeesererines [ sseserssseiscsssssssesonssensnns | ossussussenssssssusssssssisssessss | oseessesenssossisisissesensssssssns
10.  Total (Lines 5 through 9) 9,284,859 6,978,137 | wvvvrrrvrernns 14,992,030
11. Net cash from operations (Line 4 minus Line 10)..... (441,829) 573,933 136,582
CASH FROM INVESTMENTS
12 Proceeds from investments sold, matured or repaid:
12.1 Bonds 500,000 | ......... .900,000
12.2 Stocks. 617,082 1,309,246 | ......c.ocevere. 1,819,278
12,3 MOMGAGE L0BNS......iviiisiniiiisesiie s sisesse s st s bbb bbb e bR s st s s bt sasssasssnensanns | sensasarsessseessenssenssnnssnssens | sienssenssenssssssessiessanssnsassss | sbesstessrentsensrenstenssnsssnsens
124 REAI BSIALE. .vvvvveeiacri bbb s as bbb s bR bbbt | nesaaeaRetb s s ensbens st aentaens | 4hessbenesensrena et ne b antes | 4betbb bbb bbb bbb
12,5 OthEr INVESIEA BSSELS....ccorirruiviieirirrrisissessssesssessssesesessseeresesessssess st s ssssesssssssssesssssssssesssssensssessssosssnsssssensss | somosssssssssssssnsessesssnsesssane | aeree
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENES.........ooveeerernrieeeserensnnsnienns
12.7 Miscellaneous proceeds [SRTTRISRIROeR POV
12.8 Total investment proceeds (LINES 12.110 12.7)...iviiiimimii s | s 617,082 201,809,246 | ..ccrerrrrriinnn 2,719,278
13.  Cost of investments acquired (long-term only):
130T BONAS. ..o seb s veeereni 346,788 | oorriinen 1,312,293 | .....ommmisiind 2,413,509
13.2 Stocks 621,323 | e 1,064,687 | coovevecrnnrernns 1,194,191
13.3 Morigage loans
13.4 Real estate
13.5  Other inVEStEd @SSBLS.....cvviiiimieiimessssisesserssasesssesesssonsessrseses
13.6 Miscellaneous applications. T
13.7 Total investments acquired (Lines 13.1 to 13.6) 968,111 2,376,980 | .overiresinens 3,607,700
14, Net increase or (decrease) in contract loans and premium notes
15, Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (351,029) (567,734)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and Other INSUrANCE HDHIHIES. ......vcrrresrereserersserisesessserssssesesssssnsesssenssss | sssssssssismmssssessssssissssssonss | sssssssssonssssssssesssserssssssss | sosssorssssssnssssssssssssssnassses
16.5 Dividends to stockholders
16.6 Other cash provided (applied) 895,522 895,522
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 0 895,522 | ..ccoviinrianiines 895,522
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17). (792,858) 901,721 | covvrevererrnronirinns 143,682
19.  Cash, cash equivalents and short-term investments:
19.1  Beginning of year 8,865,530 8,721,848 | cocooverrsrrinnns 8,721,848
19.2 End of period {Line 18 plus Line 19.1) 8,072,672 9,623,569 | ovverereerrrrins 8,865,530

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

[ 20.0001

s |
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Statement as of June 30, 2018 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

Basis of Accounting

These financial statements have been prepared on the statutory basis of accounting as prescribed by the State of Ohio Department 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 note premiums and discounts.

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires the plan administrator to make estimates and assumptions that affect
certain reported amounts and disclosures, primarily unpaid claims and claim adjustment expenses. Accordingly, actual results may differ from those estimates.

Valuation of investments

The statement of admitted assets, liabilities and surplus - statutory basis includes investments valued as follows; investments in commeon stocks and mutual funds traded on
a national securities exchange are valued at the last reported sales price at the last business day of the year; securities traded in the over-the-counter market and listed
securities for which no sale was reported on that date are valued at the last reported bid price. Bonds and fixed income securities are valued at amortized cost. Any discounts
or premiums are amortized over the remaining life of the underlying debt instrument. Short-term commercial paper is valued at cost. Interest earned on short-term
investments from date of purchase through year-end is included in accrued interest.

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

The statement of income and changes in surplus - statutory basis includes unrealized gains and losses on investments in common stocks and mutual funds. The unrealized
gain (loss) on these investments represents the change in the difference between cost and market at the beginning and end of the year.

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

Cash and cash equivalents included as admitted assets at June 30, 2018 and 2017were as follows.

2018 2017
Checking account — Huntington National Bank $ 250,000 $ 178,666
Federated Treasury Obligations Fund — Huntington National Bank 1,421,910 4,544,903
Certificates of Deposit 6,400,762 4,900,000
Total cash and cash equivalents $ 8,072,672 $ 9,623,569
The Plan's investments are held by a bank serving as the investment agent for the Plan.
2018 2017
Fixed income securities
US Treasury Obligations $ 1,970,316 $ 1,968,183
US Government Agencies 3,609,793 2,815,643
Corporate Bonds 880.453 631,697
Total fixed income securities $ 6,460,562 $ 5,415,523
Money market mutual funds
Huntington Conservative Deposit Account 8 165,724 $ 542,011

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
None
Note 7 - Investment Income

No significant changes
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Statement as of June 30, 2018 ofthe Ohli0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes

No significant changes

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

The participating employers of the Plan pay directly to OBL Bank Services, Inc. a 5% administrative fee. The amount totaled $449,614 through June 30, 2018 and was
included in the premium earned and administrative expenses reported.

Note 11 - Debt

None

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
None

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-Balance 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

None

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

None

Note 20 - Fair Value Measurements

See Note 1 above

Note 21 - Other Items

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

A stop loss insurance policy is carried by the Plan, with Aetna Life Insurance Company, for claims incurred during the year on a claimant in excess of $300,000 annually. After
a claim(s) exceeds the stop loss ceiling, the stop loss carrier pays the remainder of the claim on behalf of the Plan. Claims totaling $897,625 were paid during the1st quarter
of Z018 by the stop loss carrier on behalf of the Plan. These amounts are reflected on page Q04. In addition to stop loss coverage for specific claims, the Plan also carried
agaregate stop loss coverage at 125% of prior year's claims.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

None

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The amount incurred but unpaid claims reserves as of June 30, 2018 and 2017 was based on a study completed by the Plan's actuary and includes estimated IBNR of
$1,733,500 and LAE of $130,000 for 2018 and IBNR of $1,310,000 and LAE of $135,000 for 2017.

Note 26 ~ Intercompany Pooling Arrangements

None
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Statzment as of June 30, 2018 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 27 -Structured Settlements

Not Applicable for Health Entities

Note 28 - Health Care Receivables

None

Note 29 - Participating policies

None

Note 30 — Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

Ncne
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statement as of June 30, 2018 ofthe Ohiio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS
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Statement as of June 30, 2018 of the Ohio Bankers Benefits Trust

1.2
21
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31
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3.3

3.4
3.5
41
4.2

6.4

6.5

6.6
7.1

7.2

8.1
8.2

8.3
8.4

9.1

9.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions 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 report been filed with the domiciliary state? Yes[ ] No[]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 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[ ] No[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 entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[] NA[X]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016
6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 05/04/2018
6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/04/2018
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
)
(d)  The prompt intemal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 Ifthe response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
9.21 If the response 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? Yes[ ] No[X]

9.3

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of June 30, 2018 of the Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES ‘
PART 1 - COMMON INTERROGATORIES

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

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

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

14.2 If yes, please complete the following:

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

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25  Mortgage Loans on Real Estate 0 0

14.26 All Other 0 0

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

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

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
Huntington National Bank 106 S. Main Street, Akron, Ohio 44308
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 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 current quarter? Yes[ ] No[X]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5

17.6

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities"].

1 2
Name of Firm or Individual Affiliation
Huntington National Bank - Toby Blossum U
17.5097  For those firmsfindividuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] Nof[ ]

17.5098  For fimsfindividuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under '
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity |dentifier (LEI) Registered With Agreement (IMA) Filed

#2305 Huntington National Huntington National Bank - Toby 31-0966785 occ DS

Bank Blossum
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 exceptions:
19. By self-designating 5*GI securities, the reporting entity is certifying the following elements for each self-designated 5*GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist,
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statement as of June 30, 2018 ofthe Oi0 Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

b.  Issuer orobligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]
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Slatement as of June 30, 2018 of the Ohio Bankers Benefits Trust

Wi
2.3
2.4

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:
1.1 A&H loss percent

1.2 A&H cOSt CONTEINMENT PEITENE ...vvvvvivvrririinrercsssssserissssesessesssssssssessssssssssssssssssssssssssssssssssssssssssens

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health SBVINGS BCCOUMS? ...t s ssssssesssssessssssssssssssssens

Yes|[ |

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health Savings 8CCOUNES? ........vvvverrrinmnsssvecrsissnsssssssnssssisnnnes
If yes, please provide the amount of funds administered as of the reporting date.

...... Yes[ ]

.......... Yes|[ |

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of domicile or the reporting entity?

Yes{ ]

Q12
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Statement as of June 30, 2018 ofhe. Ohio Bankers Benefits Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating| ~ Reinsurer
Code 1D Number Date Name of Reinsurer Jurisdiction]|  Ceded Reinsurer (1 through 6) Rating
A&H Non-Affiliates
[78700.......|06-8776836......... [01/01/2018] Aetna Life Insurance Company. [cT |ssLiG | Authorized. ....... [ vvvesvvcrrrrsseone | |
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statement as of June 30, 2018 of the. Ohio Bankers Benefits Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums | Considerations | Premiums 2 through 7 Contracts
1 AlabaMA...ce s AL oo Noris [ eevnireriinninnininnes [ o | | | sssisssssssssnssnns | onssssssssesssssssssnes | ssssssssessssssssssssans 0.
2. AlasKa......cereeeeeeerrssereci e AKT oo Noes [ cerrinrnsrisnnnes | rvsierisrssesssnnnns [ soinssesssesensessssses | isssmssvesisesesssesenes | seresssessssssssessnenes
3 Arizona... BZ [N | [ | e | oo | ressssossonn | s
4. Arkansas.... VAR [ Nos [ [ [ verenssssnssmseonsses | vesseesenmmnessmmenns | sosssesssesssssesessons
5 California.... .CA|..N.....
6. Colorado.......ccvereerrerrirrierrerennns CO [roNei e [ e | e
7. Connecticut CT [Nt | e [ [ [ | | oo
8. Delaware.....cuveernererienssrinienns DE [ooNoiis [ereieevrnercnienens | eererernenesnsinssinnes [ vovsresssisisssssssenss | sssssssssssssessssssnsss | ersssesssnssssisssnssons | sesissssssesssssansosses | svnesssssessrenssssinss
9. District of Columbia........coccreerneen. DO [ dNuiis [ eiiiiiiinienieiines [ e s [ e [ | oo
10, Florida...eneereensneerenenFL [ Nuoros [errrirmmmncninnnninee [ oesrerenisssesesinnes | ermoronesinseninesinines | cossesssesssssssesssesee | sonesssssnsssssossessons | sesesssnessesssssessonns | nussesscsssssessessessens
11.  Georgia.. il [t o [ | | oo | o
2. Hawaii.... e [ e | s s | s | oo
15, 1d8N0u s D | N.....
14, HINOIS....ocvcveerecirirseeeresessenennnell | N.....
18, Indiana.....cceironinnrcnerinnnadN | Nutvs | rreremreerenineeines | erereeeessnmsesessns | eeverssnesesemmenssses | sessessssesssssssssessns | sesnmesossssssssssssssne | sesessmossssssssssossns | srevisees
16, 1OWa. s A [ N.....
17, Kansas....cmeernnerenenn KS | Nuvore [ e | eseresssnsennsenss [ ereressssesssisssesens | onssesesssessssisssssss | sesssisssnesiossesessons | ssssessmsssessessensensss | sessessns
16, Kentucky ceeNecin | e | e | s | e | cosssesnssssenne | e
19, Louisiana.... PO\
20. Maine PO\
21.  Maryland . wNee.
2. Massachusetts.........ccoorrererveenenens MA[...N.....
S0 Michigan.......eennrnierinininns MET e N [ [ errsermmsssenmmseses | ssesssesssssessssnsinne | sessssmsssossssessinens | sssssssssssssessssmsstes | sssssssesssssssssssinons | ossssnsesssmmessonsssnens 0[..
24, MINNESOE. .. ivveirrcreciiineisesinsenns MN |...N..... 0.
25, Mississippi MS|...N..... D |sompmmess
26, Missouri MO |...N....
27. Montana MT |...N.....
26.  Nebraska NE|...N.....
29, Nevada NV|...N.....
30.  New Hampshire.......ccevercvuererrernnns NH{...N.....
31, New Jersey...ecnernecneernens NJ [...N.....
2. New Mexico NM|...N....
3% New York NY|...N.....
34.  North Carolina........ceereeernereerinnne NC|...N.....
35, North Dakota.......oververnereenensennes ND |...N..... .
36. Ohio..... OH |[...L 8472805 | ..vvuveeveerrnenvens | everinscenmiesirnecrens |amssnmssssssssssssises | sssssisssssssssssnsnes | svseseons 8,472,60:
37, OKIahoma.....covcrerrervrresrererireisenonnes OK [eiiNui [ eoerirerieriseniienines [ rireisessnsseenseins | cesseeesenesecssnsnsess | sevsmssssssssssssssnsss | sessssssenssnssnssensss | sossensns
3€.  QOregon. OR [1Nuiis [ errriienienienines frrnvenesienenenene | s [remsossmsnnnnn s |
39, Pennsylvania.......coouvernernsienens PA | Nui [ [ [nssssenensie | s | e | s
4(. Rhode Island..........coovvviirvnnnreeneens RITeceNacis [ eveinernennennennes [ revesssesssssssnesne | eensssssensesssssee | s
41. reeNei [ [ e [ | | oo
47, N L [ [ rrsssn | | | s
4:. v [ [ o o | oo | s | o
44, v Lo e [ | | oo | oo | oo
4, o [ Linesesenseinesens | srsserisesensmssinns | soessesossssssrssenseers | sssersssssesssssesesses | sessvostensssssesesoses | srsssesaes
A6, VEIMONt....crironmmrcemesriernnnreen VT LN [ | [ | | | vensensmose | s
47, Virginia....oonvrnsonnsesssesenesenins VA[..N....
48, Washington......ccenrersnmncernnnnes WA LN e
4€. West Virginia.. WV |....L 226,962 |...
5C.  Wisconsin... LW LGN
51.  Wyoming......... VY LN | [ | | i oo |
52, American Samoa.........ccovirernnne AS LN e [ eeeeeinereneinnies | veeimeeeinineens | voreseresssssssennses | vermens
52, Guam... GU |...N....
54. Puerto Rico PRI N [ e | ssososssnissnmnnnen [ s | e | serersssesoniesssens
58, U.S. Virgin Islands.......cc.cocervrernnns VI |[...N....
5€. Northern Mariana Islands............. MP |...N.....
57. Canada.....onnes AN LN L [ e [ | vesssseesessesiens | v
58. Aggregate Other alien......cocvevuve OoT |.XXX.. 0 0 .0 .0 N
58.  Subtotal XXX | .. 8,699,567 0 [V 0 0 0 8,699,567 | ..coovverrrerrririnns 0
60. Reporting entity contributions for
Employee Benefit Plans..........ccovuvee. LXXX.. .0
61. Total (Direct BUSINESS)........c..covvverevees XXX e 8,699,567 0 0 0 0 0 8,699,567 | ..covverrerrrinnnes 0
DETAILS OF WRITE-INS
580071, v 0.
58002, oo 0.
58003. 0.
58998. Summary of remaining write-ins
for line 58 from overflow page... 0 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(LINE 58 BDOVE)....vveiveivesieiisiiirississsnsesnsnesenns | serserssssessessees 0 0 [V 0 .0 0 0 0
(@)  Aclive Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG, R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state..............nnn. 55

Q14

08/15/2018 3:02:59 PM




LHVHO TYNOILYZINYONO — | Ldvd
dNOYO ANVAINOD ONIQTOH V 40 SHIFGWIIN 43HNSNI 40 STILIAILOV ONINYIINOD NOILVINHOANI - A 37NA3HIS

isni| s}ijsuag siayueg OIY(Q 2Wio8I0z 0 aunro se uausie)s

08/15/2018 3:02:59 PM

Q15



ANON

N (N/A) (s)uosiag/(sanfful abejusdlad [(Jeylo ‘sousnyu {uosiag/fnu3 jo awen) [STTE] uonean Solel|yY 10 (jeuonewsyuy MID assy Jaquiny 3po) sweN apo)
i pannbay Buijosuod sjewnin apinold | ‘ped-urhawony £q pajjonuog Apaaing Burpoday 0} | Aeyoiwoq SSLIBIPISQNS ‘udied 10°571) |esspaq al lAueduwio)) dnoig dnoJo)
Buip diysisumQ | ‘Juawabeuep diysuoneay 0 sawepN papeiL DIVN
vOS St ouag §f ‘preog Apnand gt
ue sj diysieumQ) abueyoxg
jo1juo) SaUNAS
Jo adA] 10 SweN
9l Sl 43 £l 4} L 9 S ¥ € 14 J

A} o 6 8
W3LSAS ANVANOD ONIAQTOH IONVANSNI 40 1IVL3A - VI 1dvd

A 3TNA3HIS

ISNU] S}youadg SIdjUeRY OIY(Q 340840z 0g aunr Jo 52 wawsajers

08/15/2018 3:02:59 PM

Q16



Statzment as of June 30, 2018 of e Ohio Bankers Benefits Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

explanation following the interrogatory questions. \
Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? no

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

* N/ A2 018 3650000 2 *

Q17 08/15/2018 3:02:59 PM
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Statement as of June 30, 2018 of the Ohio Bankers Benefits Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E)
2 6

1 3 4 5 7
NAIC Designation Book/Adjusted Malurity
CUSIP ldentification Description Code |/ Markel Indicator Fair Value Carying Value Dale
General Interrogatories
1. The actity for the year:  Fair Value §......... 0 Book/Adjusted Carrying Value §..........0
2. Average balance for the year: Fair Value §.......... 0 Book/Adjusted Carrying Value §..........0
3. Reinvested ies lending coll | assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1. § ONAIC2: § ONAIC3: § 0 NAIC 4: § ONAIC 5: § ONAICE: § 0

NONE

QE10 08/13/2018 9:04:43 PM



Statement as of June 30, 2018 oithe OO0 Bankers Benefits Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not r

Line 10 of the Assets page)

eported in aggregate on
4

1 2 3 5 6 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification Descriplion Code | Market Indicator Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year:  Fair Value §.........0  Book/Adjusted Carrying Value §..........0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE11

08/13/2018 9:04:43 PM




Statement as of June 30, 2018 orhe ONi0 Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

Open Depositories

t Nat! Bank

Capital One NA, due 9/10/20.
Centennial Bank, due 9/16/22

Crossfirst Bank, due 11/20/23,

Discover Bank, due 5/13/20,

Everbank Florida, due 2/13/19,

Enerbank USA, due 7/28/21

Merrick Bank, due 10/22/18.

Midwest Bank, due 4/6/22

Morgan Stanley, due 5/3/23,

Sailie Mae Bank, due 8/3/24

Spring Bank, due 11/14/22.

Synchrany Bank, due 12/05/19

Yadkin Bank.

0393999, Tolal Cash on Deposil

0539999. Tolal Cash

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code  Rate of Interes§ _ Current Quarter Statement Date First Month Second Month Third Month ‘
Varies, .. 695 0 ,670,897 | ... 1,497,205 1,671,910 | XXX
Barclays Bank Delaware, due 7/26/21 2,050 0 1,741 200,000 200,000 200,000 | XXX
Capital One Bank USA, due 10/16/18. ....1.800 1,795 740 200,000 200,000 200,000 | XXX
2250 0 1,156 250,000 250,000 250,000 | XXX
........... 1,500 756 222 200,000 | ereversssssnss 200,000 [ oisisionnnsnn 200,000 | XXX
Choice Bank OShKOSh WI, de BIBI23......uiriiiinnns aronmesesssmssnsssrssminsssess sssssssssssssssssssstasmissssssisseessssssssansens | sesssmosssssesssasosss | semmnases 2.150 1,084 141 200,000 200,000 200,000 | XXX
Comenity Capital Bank, due 8/9/22 2.300 1,159 239 200,000 200,000 200,000 | XXX
2.350 1,185 128 200,000 | crorieiroiirnssns 200,000 | ciiiinirinssnn 200,000 [ XXX
2,000 2,479 644 250,000 250,000 250,000 | XXX
........... 1.300 0 1,220 250,000 250,000 250,000 | XXX
2,000 1,008 22 200,762 200,762 200,762 | XXX
First Business Bank, due 1/21/21 .1.800 0 1,960 250,000 250,000 250,000 | XXX
Goldman Sachs Bank, due 5/20/20 2,000 2,479 548 250,000 250,000 250,000 | XXX
Horizon Bank Waverly, due 8/29/23. 1,700 1,071 12 250,000 250,000 250,000 | XXX
Luana Savings Bank, due 9/0/21 0 627 150,000 150,000 150,000 | XXX
M8 Financial Bank, due 5115/20. el 1,008 164 250,000 250,000 250,000 | XXX
Marlin Busingss Bank, QU 11715121......cmimmicn eesrinessimmnssesssrmnsssssssassnssstnsssissssssresssstssssmsssssssesssesonssins | sevosssesssesssesssens | sentsesesne 2.100 1,059 196 200,000 200,000 XXX
Medallion Bank Utah, due 7/20/18. 781 85 200,000 200,000 XXX
832 81 200,000 | .. 200,000 XXX
1,040 n 250,000 250,000 AHX
0 1,232 0 250,000 XXX
NCB Savings Bank, due 7/25/19. = R 0 1,823 | i 250,000 250,000 XXX
Parkside Financial Bank & Trust, du B/23/23......cm  ceresmsmsmmmmmiimsscsssionsmmiomisssssnsssssmssmsssssssssssssssss | sssssssssomssssssins | sssssssoss 2,150 1,084 59 200,000 ..200,000 XXX
0 1932 200,000 .+200,000 XXX
1,084 188 200,000 200,000 XXX
Summit Community Bank, due 1/15/21 1,134 185 250,000 250,000 XXX
2,493 342 250,000 250,000 KRX
Wells Fargo Bank NA, due 7/28/20. 933 XXX
Western State Bank, due 9/28/23, 882 XXX
882 250,000 [ 250000 | XXX
0199999, Total Open Deposilories., XXX XXX 26923 | .oiiinnenn.... 16,283 YA:YAN [ 7,897,967 8072672 | XXX
XXX XXX 26,923 16,283 7,821,659 7,897,967 BO72672 | XXX
XXX XXX 26,923 16,283 YRR I R e A T BO72672 | XXX
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Statement as of June 30, 2018 of the Ohio Bankers Benefits Trust

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0 |orereesicndibiondie e R

2. Cost of acquired:

2.1 Actual cost at time of acquisition. T
2.2 Additional investment made after acquisition N ° S E
Current year change in encumbrances....... M W

Total gain (loss) on disposals
Deduct amOUNtS FECEIVET ON QISPOSAIS........cvummmureeusseierumssrsssssmisssossresssssssssssssensasesssssssssssssssssssssnsesssissossssssesssssmasssssssessiss | sessssssssssssssssssssssssssnsnssstsnesssssasssssosss | sesssssssssssssostsssrsssssssessssssassssaasssusnsson
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized...
Deduct current year's depreciation

© e NG AW

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8) 0 0
Deduct total nonadmitted aMOUNES.........evresrrrnmrrimiririssrmsssssssssssn

—_
- o

Statement value at end of current period (Line 9 minus Line 10).....c.ccciverniininnne 0

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31

1. Book value/recorded investment excluding accrued interest, December 31 of Prior YEar....u.mnssissssseessssssssassssses | srvssiens 0.
2. Cost of acquired:
2.1 Actual cost at time of acquisition e RS se R R AP R AR RnEse R kb en et | sesessesntsnentntins
2.2 Additional investment Made after BCQUISIION. .......cc..ciuriieiriiierermsris s sssssssssssssssssssssssesssasssssssssssssssastons | sisesssssssssssnsssssisssssessnossasssssnssnsisnsssnes

3. Capitalized deferred interest and other................ e

4, Accrual of discount NNE
5. Unrealized valuation increase (decrease) T w

6.

7.

8

Total gain (loss) on disposals

Deduct amounts received on disposals.........

. Deduct amortization of premium and mortgage interest points and commitment fees

9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10.  Deduct current year's other-than-temporary impairment recognized

11. Book valuefrecorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... 0 0

12.  Total valuation allowance

13. Subtotal (Line 11 plus Line 12) 0

14.  Deduct total nonadmitted amounts .
15, Statement value at end of current period (Line 13 minus Line 14) 0 sl

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 0

2. Cost of acquired:
2.1 Actual cost at time Of @CQUISIEION........eumrvreirierieiiiseississisniss s basssss b ssss st st sss s tess s st st ss s bstsssronsssssossanns | sresssssssesssessessssssessssssissessessssstsssssnts | sesssosssasssassssssssssnsseessnes esssmesensssenens

2.2 Additional investment made after acqUISILIoN...........o.cereerverrnsseceineninns T,
3. Capitalized deferred interest and other. N 0 NE
4, Accrual of dISCOUNt....errmmrririmiinsreerssssssssrsiesssens -
5. Unrealized valuation iINCrease (deCrease)......wmrrrmmrrmmmmsmmmsssisssssesssnssssans
6. Total gain (loss) on disposals
7. Deduct amounts received on dispoSalS.........co.uereivieoninirierinnnn.
8. Deduct amortization of premium and depreciation...........emsssemmssnssssssssnsssenssnen: SR I
9. Total foreign exchange change in book/adjusted carrying value e s s ae e e na e nrenseseanes | stbsEee e R s e s et s R s et s R n ARt e b n Rt s b naes
10. Deduct current year's other-than-temporary impairment recognized errsisssenssinssereenssaisrtssssssnastnissensess | sssssasssssssssntnsssssstssssnssnssbiidissnssresssid
11. Book/adjusted carrying value at end of current period (Lines 1+2+3-+4+5+6-7-8+9-10) 0 0
12.  Deduct total nonadmitted amounts

13. Statement value at end of current period (Line 11 minus Line 12) 0

SCHEDULE D - VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year. 6,276,807 5,391,324
2. Cost of bonds and stocks acquired... 968,111 3,607,701
3. Accrual of discount............ 2,277 4,208
4, Unrealized valuation increase (decrease).....
5. Total gain (loss) on disposals............
6.  Deduct consideration for bonds and stocks disposed of 617,082 | oo 2,719,278
7. Deduct amortization of premium . 3,827 7,148
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
11, Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-3+10) 6,626,286 6,276,807
12. Deduct total nonadmitted amounts
13. _Statement value at end of current period (Ling 11 MINUS LINE 12).......cuuiiiimeeenssesssmsesmnsasssecsseassssssmssnssseceeseesseseressesssesees | eeseessessnesesssssmnseeeseessesseed 6,626,286 | ......coeiirnerenrsnnssisnnnenes 6,276,807
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Stalement as of June 30, 2018 of the Ohio Bankers Benefits Trust

SCHEDULE DA - PART 1

Short-Term Investments

1 4 5
Book/Adjusted N N EI Interest Collected Paid for Accrued Interest
Carrying Value Par Bal Year To Date Year To Date
9149999......c.verrererrrsenienie v ssienes XXX vvtrenrrerinseries | eeneeenseesssssssssssssssssssssssnsissssssinss | eosssensssssssnssssssssssssesssonsssosssans | sesssssssssssssesessssssssssssesesssssssses
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year.

2. Cost of short-term investments acquired

3. Accrual of discount

4. Unrealized valuation increase (decrease)

5. Total gain (loss) on disposals.

6. Deduct consideration received on disposals

7. Deduct amortization of premium

8. Total foreign exchange change in book/adjusted carrying

value

9. Deduct current year's other-than-temporary impairment recognized

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

11.  Deduct total nonadmitted amounts

12. _Statement value at end of current period (Line 10 minus Line 11)

Qslo3
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Statament as of June 30, 2018 ofthe. Ohiio Bankers Benefits Trust
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted camying value, December 31, prior year {Line 9, prior year)

2. Cost paid/(consideration received) on additions

3. Unrealized valuation inCrease/(decrease)..........ouwureeeienieeninssinnsenns

4, Total gain (loss) on termination recognized o e
5. Considerations received/(paid) on terminations NONI

6.  Amortization

7. Adjustment to the book/adjusted carrying value of hedge item

8. Total foreign exchange change in book/adjusted carrying value..........

9. Book/adjusted carrying value at end of current period (Lines 1 +2+3+4-5+6 +7 +8) 0

10 Deduct NONAAMILEA BSSELS.....ccviiriiriiereisiinsiisiisinsissssseessess e sssssssssesssstsssesssssssssssasssessssssesssssssasesesssssssessessasssessessesssstessssssnsssssassnsons veverresnennssasnesilitE

11, Statement value at end of current period (Line 9 minus LiN€ 10).......evrvenrvinesseresssssriisinmsnsisnessiesinns 0

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted camying value, December 31, prior year (Line 6, prior year)

2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change column)

3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:

3.11 Section 1, Column 15, current year to date minus........c..oeevrerenreene

3.12 Section 1, Column 15, prior year. 0

Change in variation margin on open contracts - All Other:

3.13 Section 1, Column 18, current year to date minuS......co.vevverrerrennnes

3.14 Section 1, Column 18, Prior YEar......wvermercreemmreremnserennes 0 0

3.2 Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus...........cceceeeveennnee

3.22 Section 1, Column 17, Prior YEaN......ccovvmmrrcremrmemsernsssrseraressarens 0
Change in amount recognized:

3.23 Section 1, Column 19, current year to date minus.........ccoe.vereveneees

3.24 Section 1, Column 19, PHOT YEAM......urrereesmrererimerirmsesnsesessssassssens 0 0

3.3 Subtotal (LiNg 3.1 MINUS LINE 3.2)...uccueierriirinersiie s nisssessesssessessisinsssssssssissiesssosssssosss ssssssasssssssssassnossossosssntsens 0

4.1 Cumulative variation margin on terminated contracts during the year

4,2 Less:

4,21 Amount used to adjust basis of hedged tem..........ccoerrrrrvrrrerenreen.

422 Amount recognized......co...urerirnnnsinne 0

4.3 Subtotal (Line 4.1 minus Line 4.2) 0

5. Dispositions gains (losses) on contracts terminated in prior year:

5.1  Total gain (loss) recognized for terminations in prior year.

5.2 Total gain (foss) adjusted into the hedged item(s) for the terminations in prior year.

6. Book/adjusted carrying value at end of current period (Lines 1 +2 +3.3-4.3-5.1-5.2) 0

7. Deduct nonadmitted assets

8. Statement value at end of current period (Line 6 minus Line 7) 0

QsSlo4 08/13/2018 8:48:06 PM
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Stalement as of June 30, 2018 of the Ohio Bankers Benefits Trust

10.

1.

12,

13.

14,

15.

16

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Section 1, Column 14...,

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

Total (Line 1 plus Line 2)......c.cv...

Book/Adjusted Carrying Value Check

Part D, Section 1, Column 5

Part D, Section 1, Column 6

Total {Line 3 minus Line 4 minus Line 5)....

Part A, Section 1, Column 16

Part B, Section 1, Column 13

NONE.

Total {Line 7 plus Line 8)

Fair Value Check

Part D, Section 1, Column 8

Part D, Section 1, Column 9

Total (Line 9 minus Line 10 minus Line 11)

Part A, Section 1, Column 21...

Part B, Section 1, Column 20...

Part D, Section 1, Column 11

Total (Line 13 plus Line 14 minus Line 15)

Potential Exposure Check

Qslo7
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Staement as of June 30, 2018 of e Ohiio Bankers Benefits Trust

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

iS5

10,

12

. Book/adjusted carrying value, December 31 of prior year.

. Cost of cash equivalents acquired

. Accrual of discount

. Unrealized valuation increase (decrease)

5. Deduct consideration received on disposals

. Deduct amortization of premium

. Total foreign exchange change in book/ adjusted carrying value

‘. Deduct total nonadmitted amounts.........ccvveerevenn.

. Total gain (loss) on diSPOSalS........ccvervnrvnrinrieesrerereinnns

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

9. Deduct current year's other-than-temporary impairment recognized

Book/adjusted carrying value at end of current period (Lines 1+2+3-+4-+5-6-7+8-9)

Statement value at end of current period (Line 10 minus Line 11)

Qslo8
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