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Satement as of Seplember 30, 2016 ol he Ohi0 Bankers Benefits Trust

ASSETS

Curmrent Statetnent Date []
1 2 3
Net Admilted
Nonadmitled Assets Prior Year Net
Assels Assels {Cols. 1-2} Admitted Assels
1. Bonds. 6,300,975 6,309,975 6,115,324
2. Slocks:
2.1 Preferred stocks 0
22 Common stocks. 173,452 173,452 161,483
3. Morigage loans on real estate:
3.1 Firstliens 0
3.2 Cther than first liens 0
4, Realestale:
4.1  Properties occupied by the company (less $.........0
encumbrances}. 0
4.2 Properties held for ths production of income {1ess 5.........0
encumbrances) 0
43 Properties held for sale (less §.......0 encumbrances). 0
5. CashS....7,715,017), cash equivalents (§.......... 0}
and short-term invesiments (5 0) 7,715,017 7,715,017 8,865,530
6. Contract loans (including §.......0 premium notas) 0
7. Derivalives 0
8. Other invested assets 0
9. Recsivables for securilies. 0
‘0. Securities lending reinvestad collateral assats. 0
1. Aggregate write-ins for invesled assets 0 0 PO 1 ) [PPOOOTTOTROO |
12. Sublotals, cash and invested assets {Lines 1 to 1) 14,198,444 0 14198444 | ................. 15,142,337
13. Title planls less §..........0 charged off {for Title insurers only) 0
14, Investment income due and accrued 51,033 51,033 43,041
15, Premiums and consideralions:
15.1 Uncollected premiums and agents' balances in the caurse of colleglion 0 7,689
15.2 Deferred premiums, agents' balances and installments booked bul deferred
and not yel due (including $..........0 eamed bul unbilled premiums} 0
15.3 Accrued retrospeclive premiums (S..........0) and contracts subject lo
redetermination (§..........0) 0
16. Reinsurance:
6.1 Amounls recoverable from reinsurers 0
162 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts 0
17. Amounts receivable refating to uninsured plans. 0
1€.1 Current federal and foreign income tax recoverable and inlerest thereon, 0
18.2 Nel deferred lax assel 0
19. Guaranly funds receivable or on deposil 0
20.  Eleclronic data processing equipment and software 0
21, Fumilure and equipmen, including health care delivery assets (§ 0) 0
22 Nel adjustment in assels and liabilities due (o loreign exchange ratas 0
23. Receivables from parent, subsidiaries and affliales 0
24, Health care (§.......... €) and other amounts recaivable. 0
25.  Aggregate write-ins for other than invested assels 0 0 0 -
26. Total assets excluding Separale Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 14,249477 0 14,249477
27, From Separale Accounts, Segregaled Accounls and Protected Cefl Accounts 0
26. Total {Lines 26 and 27) 14,248 477 0 14,249,477
DETAILS OF WRITE-INS
101, 0
102, 0
LALXY 0
11€8. Summary of remaining write-ins for Line 11 from overflow page. 0 0 0 0
1169, Totals (Lines 1101 thru 1103 plus 1198} (Line 11 above)... 0 0 0. aescl)
2501, (]
2502. 0
2503. 0
2398, Summary of remaining write-ins for Line 25 from overflow page 0 0 i} 0
2599. Totals {Lines 2501 thru 2503 plus 2598) (LN 25 BDOVE)...cuumsuerrrscrsssumssessmecesscsesssssseaesse | ceeersmen 0 0 0 0

1112/2018 10:31:02 PM




Statsment as of September 30, 20130/ e Ohio Bankers Benefits Trust

LIABILITIES, CAPITAL AND SURPLUS

Current Pariod Prigt Year
1 2 k] 4
Covered Uncovered Total Tolal
1. Claims unpaid {less $..........0 reinsurance cedsd}, 1,822,600 1,822,600 1,557,500
2. Acciued medica! incentive pool and bonus amounts 0
3. Unpaid claims adjustment expenses. 140,000 140,000 135,000
4. Aggregate health policy reserves, induding the liablity of §..........0 for
medical loss ratio rebale per the Public Health Service Act 0
5. Aggregale life policy reserves 0
6. Property/casually unsamed premium reserve. (]
7. Aggregate heallh claim reserves 0
8. Premiums received in advance 0
9. General expenses due or accrued 24,026 24,026 16,831
10.1 Cumeni federal and foreign income tax payable and interest thereon
{including §..........0 on realized gains (losses}} 0
10.2 Net defemed lax liabiity 0
11. Ceded reinsurance premiums payable 0
12. Amounls withheld or retained for the account of others 0
13. Remitiances and items not allocated i}
14, Bomrowed money (including S..........0 cument} and interest
theraen §..........0 (including $ 0 cument} 0
15.  Amounls due to parent, subsidiaries and affdiates 0
6. Derivalives 0
17. Payable for securities. 0
18.  Payable for securilies lending. 0
19.  Funds held under reinsurance ireatias with {§..........0 authorized reinsurers,
$..........0 unauthorized reinsurers and cerlified §..........0 reinsurers) 0
20. Reinsurance in unauthorized and certified (3..........0) companies (/]
21, Net adjustments in assels and liabilities due lo foreign exchange rates 0
22.  Liability for amounts held under uninsured plans 0
23, Aggregate write-ins for other liabilities (including $ 0 CUTENEcooesenanssecsssisssssssossimssoneinss | secmessoreacrrseprsnssrrasersasred 0 0 0 0
24, Tolal liabifities (Lines 110 23} 1,986,626 0 1,986,626
25.  Aggregate wrile-ins for spacial surplus funds XXX, XXX, 0 0
26. Common capital stock. XXX XXX
27, Prelemed capital slock XXX, XXX
28. Gross paid in and contributed surplus. XXX NI 4 ¢ {
29, Surplus notes XxX XXX
0. Aggregate write-ins for other than special surplus funds, XXX X3X 0 0
31, Unassigned funds {surplus) X XX 12,262,851 ...13,483,736
32, Less treasury stock, at cost:
32.1 ....0.000 shares common {value induded in Line 26 $ 0). b4 44 XXX,
32.2 .....0.000 shares prefemed (value included in Line 27 § 0} XL XKoo,
23, Total capilal and surplus (Lines 25 to 31 minus Line 32} XXX XXX 12,262 B51 ....13,483,736
4. Total liabifiies, capilal and surplus {Lines 24 and 33) XX, XXX, 14,249.477 | coovrerirvnnnnnn 15,993,067
DETAILS OF WRITE-INS
2:01. 0
2302 0
2203 0
2398. Summary of rematning write-ins for Line 23 from overflow paga. 0 i} 0 0
2399. Tolals (Lines 2301 thru 2303 plus 2398) (LiNG 23 ADOVE).......vuuermssecremmseereemssoesnessosensrsssasessase 0 0 0 .0
2501.
2502
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Tolals {Lines 2501 thru 2503 plus 2538) {Line 25 above) < XXX, XXX 0 .0
Jom.
02
1.
3038. Summary of remaining wrile-ins for Line 30 from overfiow page. b4 4.4 XXX 1} 0
3039, Tolals (Lires 3001 thiu 3003 plus 3098} {Line 30 above) 0.5, S— XXX, - 0

Qo3
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siemant as of Seslomber 20, 208cime Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Curmrent Year Pnor Year Prior Year
ToDate To Date Ended Dacember 31
1 ] 2 3 4
| Uncovered Tolal : Tolal Tolal
1. Mamber months XXX, 12 894 11,864 S— Y
2. Net premium incame (including $..........0 non-health premium income) XKX 12,807,056 { ..cocrmrrrereee 11,210,739 | .eooeernerann 14,942,110
3. Change in uneamed premium reserves and reserve for rale credils XXX
4. Fee-or-service {net of §.........0 medical expenses) XXX,
5. Risk revenue. XXX,
6, Aggregate wnte-ins for other heallh care related revenues XXX 0 0 0
7. Aggregate wiite-ins lor other non-health revanues XXX 0 0 0
B.  Total revenues (Lines 210 7) S §.0 S e 12,807,056 | ..coerverrnrn 11,210,739 | ... 14,942,110
Hospital and Medical:
9. HospltaVmedical benefils 12,401,632 8,184,514 10,775,047
10.  Other professional sefvices.
11, OQultside referrals
| 2. Emergency room and out-of-area
13.  Prescription drugs 2,744,792 2445916 3,293,098
4. Aggregate write-ins for other hospital and medical 0 265,100 8,800 55,000
“5.  Incentive pool, withhold adjustments and banus amounts : o |
| 16. Subtotal {Lines 910 15) 0 15,441,525 | .oueenrinnnnrn 10,638,230 | ..oorvoenenennn 14,123,146
Less:
7. Netreinsurance recoveries 2,556,220
18.  Total hospital and medical (Lines 18 minus 17} 0 12,855,305 | cocmrrrunreres 10,539,230 | corccrene 14,123,146
19.  Non-health daims (nef)
20. Claims adjustment expensaes, including $..........0 cosl containmant expensas 545,868 483,400 638,470
21, General administralive expenses 838,588 153,907 220,705
22 Increase in reserves for life and accident and health contracts (including
LS 0 increase in reserves for life only) e
23. Total underwriting deductions (Lines 18 through 22) 0 14,239,761 wrsroneresss 11,276,537 | oovvcsneenrn 14,982,321
24 Net underwriting gain of (1055) {LIN€S B MHNUS 23)...osuverssurmmmmssssrscsssssesseoeermmmsormmsssssressees | sssssenss KK eomemmeosmss | ooeresmessss {1.432,705) (65,798} .. {40,211}
23, Netinvestment income eamed 211,820 150,886 195,646
23, Nelrealized capilal gains losses) less capital gains 1ax of § 0. 0 (10,828} il
27, Netinvestment gains or {losses) (Lines 25 plus 26} 1] 211.820 140,058 185,646
23, Net gain or {loss} from agents' or premium balances charged off [{amount recovared
§--wr......0) (amouni charged off § 0))
2. Aggregate write-ins for other income of expenses. 0 0 0 0
30, Netincome or {loss) after capital gains tax and before all other federal income
taxes {Lines 24 plus 27 plus 28 plus 29} XXX {1,220,885) 74,260 155,435
i 31, Federal and foreign income laxes incurred AR
32 Nelincome (loss) {Lines 30 minus 31) XXX, {1,220,885) 74,260 155,435
DETAILS OF WRITE-INS
0801, XXX
0602 W 44
0603 XK
06¢8. Summary of remaining wrile-ins for Line 6 from overflow page XXX, 0 0 0
0659, Totals (Lines 0601 thry 0503 plus 0698} (LINE B BDOVE).....uvseeerrereseersmsssssessezsessessseseemece erin AR sesssssssscriee | orsssssmmrssmasmmsssssssssassed 0]. 0. 0
o701, s KKK
0702, XXX
0703. XXX,
0798. Summary of remaining write-ins for Line 7 from overfiow page. XXX 0 0 0
0793. Tolals (Lings 0701 thru 0703 plus 0798) (Line 7 abave) 4.4 | [— ] o |
1401. change in IBNR 265,100 8,800 | ..sirrrrenrennsnn 55,000
1402
1403.
1498, Summary of remaining wite-ins for Line 14 from overflow page 0 0 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498} (Ling 14 aBOVE)....cewecreermcerermmmen 0 265,100 8,800 55.000
2501,
2002,
2303
2998. Summary of remaining write-ins for Ling 29 from overflow page. 0 0 0 0
2998. Tolals (Lines 2901 thru 2903 plus 2398 (Line 29 above) 0 0 e | e}

Qo4
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Sttement as of September 30, 208 o he Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Curreni Year
to Date

Priovy Year
To Dale

3
Prioy Year

Ended December 31

3.

35,

3.

39,
10
1.
42

13

435,

47,
48.
49,

Capital and surplus prior reporling year,

13,483,736

Net income or {loss} from Line 32

{1,220,685)

wonsssarnnnen 12,432,779

14,260

JR—— X R |

155,435

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capilal gains {losses) fess capital gains tax of § 0.

Change in net unrealized foreign exchange capital gain or {loss)

Change in nel defemred income lax.

Change in nonadmitied assels

Change in unauthorized and ceiified reinsurance

Change in lreasury stock

Change in surplus noles.

Cumulative effect of changes in accounting principles

Capital changes:
44.1 Paid in.

44.2 Transferred from surplus (Stock Dividend)

44.3 Transfemed to surplus.
Surplus adjustments:

45.1 Paidin

45.2 Transfemed fo capital (Stock Dividend)

45.3 Transfarred from capital.

Dividends lo stockholders.

0

Aggregate write-ins for gains or {losses) in surplus

Net change in capital and surplus (Lines 34 to 47)

895,522 | oovvovrivoirrne

....895,522

(1,220,885)

Capital and surplus end of reporting periad (Line 33 plus 48)

12,262,851

969,782

1,050,957

................. 13,402,561

....13,483,736

DETAILS OF WRITE-INS

4701
4702.
4703,

4798.

A4799. Tolals {Lines 4701 thru 4703 plus 4798 [Lins 47 above)

Captial contribution back to Plan from OBL

835,522

895,522

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

0

895,522

1395522

Qo5
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Statement as of September 30, 2018 i e Ohi0 Bankers Benefits Trust

CASH FLOW

Curre;t Year PliorzYear Prior Ya:r Ended
to Date To Dater December 31
CASH FROM OPERATIONS
1. Premiums collecled nel of reinsurance 12,614,745 | ... 14,234,709 | ................. 14,934 421
2 Netinvestment income 205,664 142,730 194,191
3. Miscelfaneous income.
4. Tolal{Lines 1 through 3). 13,020,609 [ .oveirrrrnnnnnn 11,377,439 | ooranen 15,128,612
5. Benefit and boss related payments 13,962,466 | .coovrnmarannas 11,341,207 | ................ 14,992,030
6. Netransfers to Separate Accounts, Segregated Accounts and Protecied Cell Accounts
7. Commissions, expanses paid and aggregate write-ins for deductions
8. Dividends paid to policyholders
9. Federal and foreign income laxes paid (recovered) net of §.......... 0 1ax on capita) GAIRS (H0SSB5).....uuicsusiomsccrsrersssss |srsrsssrsmerassressssssrssassasasss | e

10.  Tolal {Lines 5 through 9)

13,962,466 | .......

e 134,207 [ coireriernians

14,992,030

11, Net cash from operations {Line 4 minus Line 10) {941,857} 36,232 136,562
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds. 300,000 500,000 900,000
12.2 Stocks 17377 | cecererenrnnned 1,692,230 | oorviiesrinnnnns 1,819,278
12.3 Morigage loans
124 Real eslate
125 Other invested assels
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds =
12.8 Tolal investment proceeds (Lines 12.1 to 12.7) 1473377 2,192,230 2,719.278
13, Cost of investmenls acquired (fong-lerm only):
13.1 Bonds 496,688 1,312,293 | s 2,413,500
13.2 Stocks. 1,985,245 § ...oeoeroeenn. 1,084,145 4 . 1,194,191

13.3 Mortgage loans

134 Real estate.

13.5 Other invested assels

136 Misceltaneous applicalions,

13,7 Total invesiments acquired {Lines 13.1 to 3.6}

16. Cash provided (applied):
16.1 Surplus notes, capital notes.

16.2 Capital and paid in surplus, less treasury stock
16.3 Borowed funds,

165 Dividends fo slockholders.
166 Other cash provided (applied).

9. Cash, cash equivalents and short-term investments:
19.1 Beginning of year.

IO —— K] 3.607,700

14.  Netincrease or (decrease) in contracl loans and premium noles
15.  Net cash from invesiments {Line 12.8 minus Line 13.7 and Line 14) (208,656) {204,208) (888,422)

CASH FROM FINANCING AND MISCELLANEQUS SOURCES
164 Net deposits on deposil-type conlracls and othar insurance liablities
895,522 895,522
“7.  Nel cash from financing and miscelaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... 0 .BOS 522 895,522
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

*8.  Net change in cash, cash equivalents and short-tem investments {Line 11 plus Line 15 plus Line 17). {1,150,513) 727,546 143,682
8,865,530 8,721,848 | ....creceoveenrnrn 8,721,848
7,715,017 9.449 394 8,865,530

19.2 End of period {Ling 18 plus Line 19.1).

Note: Supplemenial disclosures of ¢ash flow information for non-cash ransactions:

Qo6
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Statement as of September 30, W18 oitne 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 Chio Depariment of Insurance. Investments are reporied as
described below. Purchases and sales of securilies are reflected on the settlemant date. Investment income is reflected when eamed. Inlarest income includes the

amoriization of bond and note premiums and discounts.

Estimales

The preparalion of financial stalemens in conformity with the statutory basis of accounting requires the plan adminisirator lo make estimales and assumptions that affect
certain reporied 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 assels, fiabilities and surplus - stalutory basis includes investments valued as follows: invesiments in common slocks and mutual funds traded on
a nalional securities exchange are valued at the last reported sales price af he last business day of the year; securilies traded in the over-the-counter market and listed
sacuriies for which no sale was reporied on thal date are valued at the |ast reported bid price. Bonds and fixed income securilies are valued at amorlized cost. Any discounts
or premiums are amortized over the remaining life of the underlying debt instrument. Shori-lerm commercial paperis valued al cost. Interest aamed on short-term
investmens from dale 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 atits net realizable value,

The stalement of mcome and changes in surplus — statutory basis includes unrealized gains and losses an investments in common stocks and mulual funds. The unrealized
9ain {loss) on these invesimenls represents the change in the difference between cost and markel al the beginning and end of the year,

Note 2 -~ Accounting Changes and Corrections of Ervors
None

Note 3 ~ Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

Nane

Note 5 - Investments

Cash and cash equivalents included as admitted assets al September 30, 2018 and 2017were as follows.

2018 2017
Checking account — Huntington National Bank $ 98,012 $ (25,258)
Federated Treasury Obligations Fund — Hunlington Nalional Bank 1,019,993 3,173,850
Cerlificates of Deposit 6,597,012 6,300,762
Tolal cash and cash equivalents 8 7715017 9440704
Tre Plan's investmenls are held by a bank serving as the invesiment agent for the Pian.
2018 017
Fixed income securilies
US Treasury Obligalions $ 1,970,850 $ 1,968,716
US Government Agencies 3,509,229 2,815,161
Corporale Bonds §29.856 631,001
Tolal fixed income securities S 6309975 $ 5414878
Maney market mutual funds
Huntington Conservalive Deposit Account s 173452 s 178485

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

No significant changes

Q10
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Siatament as of September 30, 2018 ofne Ohi0 Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Wote 8 — Derivative Instruments

None

Note & - Income Taxes

Ho significant changes

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

The pariicipaling employers of the Plan pay directly lo OBL Bank Services, Inc. a 5% administrative fee. The amount totaled $635,816 through Seplember 30, 2018 and was
included in the premium eamed and adminisiralive expenses reporied.

Note 11 - Debt

tione

Mote 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Mone

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

Mone

Nate 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 ~ Leases

hone

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

None

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

None

Note 18 - Gain or Loss te the Reporting Entity from Uninsured Plans and the Portion of Parilally Insured Plans

None

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

None

Note 20 - Fair Value Measurements

Saze Note 1 above

Note 21 - Other ltems

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 — Reinsurance

A stop loss insurance palicy is carried by the Plan, with Aetna Life Insurance Company, for claims incued during the year on a claimant in excess of $300,000 annually. After
a claim(s} exceeds the slop loss ceiling, the stop loss camier pays the remainder of the claim en behalf of the Plan. Claims lotaling $2,556,220 were paid during the first 3
quarters of 2018 by the stop loss carier on behalf of the Plan. These amounts are reflected on page Q04. In addition to stop boss coverage for specific claims, the Plan also
camied aggregate stop loss coverage at 125% of prior year's claims.

Note 24 - Retrospeclively Rated Contracts and Contracts Subject to Redetermination

MNana

Note 25 - Change in incurred Losses and Loss Adjustment Expenses

The ameunt incurred but unpaid claims reserves as of September 30, 2018 and 2017 was based on a study completed by the Plan’s acluary and includes estimated IBNR of
$1,822,600 and LAE of $140,000 for 2018 and IBNR of $1,511,300 and LAE of $135,000 for 2017.

Note 26 - Intercompany Pooling Arrangements

Nene
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Statement as of Seplember 30, 20180fthe Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 27 —Structured Settlements

Mot Applicable for Health Entities

Note 28 - Health Care Receivables

Maone

Note 29 - Participating policies

MNaone

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

Hone

Q10.2
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NOTES TO FINANCIAL STATEMENTS
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Statement as of September 30, 20180f e Ohio Bankers Benefits Trust

34
35
41
4.2

64

6.5

66
7

7.2

8.1
8.2

83
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting enlity expenience any material transaclions requiring the fling of Disclosure of Material Transactions with the Stats of Domicile,
as required by the Model Acl? Yes{ ] No[X)
Ifyes, has the report been filed with the domiciliary state? Yes[ ] Nojl |
Has any change been made during the year of this statement in the charer, byJaws, articlas of incorporation, or deed of setlement of the
reporting entity? Yes[ ] No[X)]
If yes, date of change;
Is the reporting entity a member of an Insurance Holding Company Syslem consisting of two or more affilialed persons, one or more of which is an insurer? Yesf ] No|X|
Ifyes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational cha singe the prior quarler end? Yes[ ] MNo[X]
i the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting enlity publicly traded or a member of a publicly traded group? Yes[ ] HNo[X]

If the response to 3.4 is yes, provide the CIK (Central Index iey) code issued by the SEC for the entity/group.

Has the reporting enlily been a party lo a merget or consolidalion during the pariod cavered by this statement? Yes| ] No[X]

If yes, provide name of enlity, NAIC Company Cade. and state of domicie (use two letler stale abbreviation) for any entity that has ceased (o exist as a
resull of the merger or consofidation.

1 2 3
NAIC
Company | Slate of
Name of Entity Code Domicile

If the reparting entity is subject o a managemenl agreement, including third-party administrator(s), managing general agenl{s}, attoney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

I yes, atlach an explanation. Yes|{ ] Ne[] NA[X
6.1 State as of whal dale the lales! financial examination of the reporting entity was made or is being made. 12/4/2016
6.2 State the as of date thal the latesi financial examination report becama avalfabla from either the state of domicile or the reporting entity. This date
should be the dale of the examined balance sheet and not the date the reporl was complated of released. 05004/2018
6.3 Slate as of what dale the latest financial examination repon becama available lo other states or the public from either the state of domicile or he
reporting entity. This is the releasa date or completion date of the examination report and not the dale of the examination (balance sheet dals). 050412018

By what depaniment or depariments?
Chio Deparimenti of Insurance

Have all financial statement adjustmants within the latest financial examination report been accounted for in a subsequent financia) statemant filed
with Departments? Yes[ ] No{ ] NA[X])

Have all of the recommendalions within the latest fnanciat examination repor been complied with? Yes[X] No| | NA[]

Has this reporting enlity had any Certificates of Autharity, licenses or registrations (including corporata registration, if applicable) suspended or revoked
by any govemmental entity during the reporting period? Yes[ ] No[X]

If yes, gwve full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] HNojX]
Ifresponse 1o 8.1 is yes, please identify the name of the bank holding company.

Is the company affifiated with one or more banks, thifls or securities firms? Yes{ ] HNo[X)

Ifthe responise lo 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiiates regulated by a federal
regulalory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Camptroller of the Curmency (OCC), the Federal Deposil Insurance
Corporalion (FDIC) and the Secwiilies Exchange Commission (SEC)] and identify the affiliale’s primary federal regutator).

3 Z 3 4 5
Affiiate Name Location (Cily. State) FR8 | occ | Foic | sec

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controlie, or persans performing similar
functions) of the reporting enlity subject to a coda of ethics, which includes the follawing standards? Yes[X] No[]

() Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest batween personal and professional relationships;
{b)  Full, fa, accurate, limely and understandable disclosure in the periodic raporis required to be filed by the reporting enlity;

() Compliance with applicabla govemnmental laws, rulas and regutations;

{d) The prompt internal reporting of violations 1o an appropriate parson of persons identified in the code; and

{e) Accountabiily for adherence to the code.

9.11 Ifthe response lo 9.1 is No, please explain:

8.2

Has the code of ethics for senior managers bean amended? Yes[ ] HNo[X]

9.1 Ifthe response to 9.2 is Yes, provide informalion related to amendments).

9.3

Have any provisions of the coda of ethics been waived for any of the specified officers? Yes[ ] No[X |

2.31 Iithe response to 9.3 is Yes, provide the nature of any waiver(s).

Q11 1112/2018 10:31:05 PM



Stalement as of September 30, 2008 o e Ohi0 Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

FINANCIAL

10.1 Does the reporling entity report any amounts due from parent, subsidiaries or affiliales on Page 2 of this stalemen? Yes[ ] No[X]

10.2 Ifyes,

1.1 Were

indicate any amounis receivable from parent included in the Page 2 amount: S 0

INVESTMENT
any of the stocks, bands, or other assets of the reporting entily loaned, placed under oplion agreement, or otherwise made available for

use by another parson? (Exclude securities under securities lending agresments.} Yes[ ] HNo[X]

1.2 Hyes,

give full and complete informalion relating therelo:

12, Amount of real estate and mortgages held in other invested assets in Schedule BA: H 0

13, Amount of real eslate and mortgages held in short-lerm invesiments: 5 0

14.1 Does the reporting entity have any invesimenls in parent, subsidiaries and affiiates? Yes{ ] No[X]

14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

If yes, please complete he following:

1 2
Prior Year End Book/Adjusted Cument Quarter Book/Adjusted
Canying Value Canying Valua
$

Bonds $
Prelerred Stock

Common Stock

Short-Term Investments
Morigage Loans on Real Eslate
All Other

Total Investment in Parent, Subsidiaries and Afiliates {Subtotal Lines 14.21 to 14.26) 5
Total Invesiment in Parent included in Lines 14.21 lo 14.26 above S

olojo|o|o|o|e

ooo|ao|o|o|o|o

N

0

15.1 Has the reporting enlily entered into any hedging transactions repored on Schedute DB? Yes[ ] NolX]

15.2 W yes,

has a comprehensive description of the hedging program been made available 1o the domiciiary state? Yes[ ] No[ ]

If no, attach a description with this statement,

16.  For the reporting enlity’s securily lending program, state the amount of the following as of curent statement dale:

18.1 Tolalfair value of reinvesled colaleral assels reported on Schedule DL, Parts 1 and 2; $ 0
15.2 Total book adjustedfcamying value of reinvested collateral assets reporied on Schedule DL, Parts 1 and 2: $ [H
15.3 Tolal payable for securities lending reported on the liability page: $ 0

17.  Excludingitems in Schedule E-Part 3-Special Deposils, real astate, morigage loans and invesiments held physically in the reporting entity's
offices, vaulls or safety deposit boxes, were all slocks, bonds and other securities, owned throughout the current year held pursuant o a
custodial agreement with a qualified bank o trust company in accordance with Section 1, Il - General Examinalion Considerations, F, Oulsourcing
of Critical Funclions, Custedial or Safekesping Agreemenis of the NAIC Financial Condition Examiners Handbook? Yes[X] No| ]

171

17.2

17.3
174

For all agreements that comply with the requiremens of the NAIC Financial Condition Examiners Handbook, complets the following:
1 2
Name of Cuslodian{s) Cuslodian Address
Hunlington Nalional Bank 106 S. Main Streat, Akron, Ohio 44308
For all agreements that do nol comply with the requirements of Ihe NAIC Financial Condition Examingrs Handbook, provide the name,
location and a complete explanation;

1 2 3
Name(s) Location(s} Complete Explanalion(s)

Have lhere been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarier? Yes[ ] MNo[ X

If yas, give lull and complete information relating therelo;

1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5

Investment management - Idenlify all investment advisors, invesimaent managers, broker/dealers, including individuals that have the authority lo make investment dacisions on behalf
of the reporting enlity. For assets that are managed intemally by employaes of the reporting entity, note as such ["...that have access (o the invesiment accounts”, *handle
securities”).

1 2
Name of Firm o Individual Affiliation

Huntington Mational Bank - Toby Blossum 1]

17.6

17.5087  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity {i.e., designaled with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] WNo[ |

17.5098  For fis/individuals unaffiiated with the reporting enlily (Le., designated with a “Ur) listed in the table for Question 17.5, does the total assets under
management aggregale to more than 50% of the reporting entity’s assels? Yes|[ ] No[X]

For those firms or individuals listed in the 1able for 17.5 with an affiiation code of “A® (atfiiated) or “U" {unafifiated), provide the information for the table below.

1 2 3 4 5

Investment

Cenlral Registration Depository Management
Number Name ol Firm or Individual Legal Eniity ldentifier (LEI) Registered With Agreement (IMA) Filed

#2305 Huatington National Huntinglon National Bank - Toby 31-0966785 occ DS

Bank Blossum

18.1
18.2

Have all the filing requiremants of the Purpases and Frocedures Manual of the NAIC Investmanl Analysis Office been lollowed? Yes{X] No|]

If no. list exceptions:

Q11.1 111212018 10:31:05 PM



Siatement as of Seplember 30, 2018 o me. Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

19. By seli-designating 5°G! securities, the reporting entily is certifying the following elements for each self-designated 5°G! security:
a.  Documentation necessary to permil a full credit analysis of the security does nol exist.
b.  Issuer or obligor is curent on all contracted inlerest and principal payments.
c.  Theinsurer has an aclual expeciation of ultimale payment of all contracted interest and principal.
Has the raporling entity self-designated 5°Gl securities? Yes[ ) HNo[X)]

Q11.2 111122018 10:31:05 PM



Statemen 25 of September 30, 2018 of the Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 AEH expense percenl excluding cost containment expenses 0.0 %
2.1 Do you acl as a custodian for health savings accounts? Yes| ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
7.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
24 Ifyes, please provide the amouni of funds administered as of the reporting date. 0
3. Isthe reporing entity licensed or charered, regislerad, qualified, eligible or wiiting business in ai least two states? Yes| | Noi }
3.1 Ifno, does the reporting enlity assume reinsurance business that covers risks residing in at least ane state ather than the
state of domicile of the reporting enlity? Yes[ | No[ ]

Q12 1111212018 10:31.05 PM



Stalemant as of Septemver 30, 20180 OHi0 Bankers Benefits Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Dale

1 2 3 4 5 6 7 8 9
Effective Dale
NAIC Type of Cerified of Certified
Company Effective Domiciliary | Reinsurance Typeol | Reinsurer Rating]  Reinsurer
Code 1D Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer {1 through 6} Raling
A&H Non-Affiliates
78700......|06-8776836........ [01/0112018] Aetna Lite Insurance Company. lex ssu.........| Authorized.d..... |

Q13
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Stalement as of September 30, 2018 he O hio Bankers Benefits Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

SEELSREBRESUEIBBRERREE

FEEBCERSLEEESSE

SEsas

1.

i i DirectBusnessOrly 2
Z 3 4 5 [ 8 9
Federal Life and
Employess Annuity
Accident Heailh Benefits | Premivms and | Property/ Tolal
and Health Medicarn Medicaid Program Ciher Casually Columns Depost-Type !
Premiums | Title XVill Title XIX emivms | Considerations | Premiums 2through 7 Contracls E
15 Peabem s it e o g berpg oo e e . H
2 MMERE st N s e e £
T et RPN .| b ] PUEPAVIPL TR Mot St
4, Ao
8, Clbmia oo G e Mo | 0 IR
8. Y I
i —
B
9,
10. aielaiieed Saard
1. sk |rammeemase
12,
13,
14. R .
15 nelana i N N i sl R —
16.
7. e SR PSR e T SRSt D o).
LI T - EEERIERR T | el [N PISEENSRTIENT FENI LS e TP e T i
I[N T S repeperepnt) /4 N VY ORISR ETRPT e ISR I T ey

Gl oo s CAN
Aggregate Other alien..................OT | .

. |

Subfotal..
Reporting enlity contribusions lor

o |+ 12,807 056

mteisrr i

...... 12,807.05

38003,
58004,

Summary of remaining wrile-ins
for ling 58 from overllow PagE...... o erisreens

%89, Total {Lines 58001 thr 58003 plus 58998}

T e

Ling 58 above). oo Crarrre

(&

L - Licersed or Charicred - Licensed insuranca camiar of domicied RRG...... .o mooer e T 2

Acte Status Counl

E - Elipibie - Repoviing entites eligible or approved 10 writ surplus inas i ihe s88 ...

Q14

Q- Quaithied - Qualifiod of Bocred®ed FERRINST .. .. .. ..o
N - Hone of the above - Nod aliowed lo wiile business in e siate ...
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Statemenl as of Seplember 30, 2018 ot e OhiO0 Bankers Benefits Trust

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required o be fled as par of your statement fling. Howaver, in the event thal your company does not transact the type of
ausiness for which the special report must be filed, your respanse of NO 1o the specific interrogatory will be accepted in lieu of fling a "NONE" report and a bar code
will be prinled below. i the supplement is required of your company but is not being filed for whalgver reason, enler SEE EXPLANATION and provide an
«axplanation following the interrogatory questions.

Response

1. Wilthe Medicare Parl O Coverage Supplement be fled with the slate of domicile and the MAIC with this stalement? NO

Explanaticn:
1. The dala for this supplement is not required to be Red.

Bar Code:

O 1 T A

Q17 1111212018 10:31:06 PM
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Siement as ot Septemner 30, 20180rne. Qhio Bankers Benefits Trust

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

CUSIP ldentScation lasonplorn

=

(Securities lending collateral assets reported in aggregate on Line 10 of the Assels page and nol included on Schedules A, B, BA, D, DB and E)
i 3 4 5 &

HAIC Dedgnation
J Marke! indicator

BogiAdpusisd
Fair va: Camying Vakie

7

General Interrogatories.

1.
2.
3

The activity for the year  Fair Valus 5., ... 0 Book/Adjusted Canying Value §.........0

Average balance for the year: FarValus$......0 Book/Adiustad Canying Value §........0

Reinvested secunties lending collateral assets bookfadjusted camyng value inchaded in this schedula by HAIC dasignation:
NAIC 1: §.......0NAIC Z §.......O0NAICY: §........0 NAIC & S.......0NAICS: §.......O0NAICG: §........0

NONE

QE10

1112/2018 10:54.33 PM




Statement as of Sepiember 30, 018 ot the QIO Bankers Benefits Trust

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Cuirent Statement Date

{Securities lending collaleral assets induded on Schedules A, B, BA, D, DB and E and nol reporled in aggregate on Line 10 of the Assels page)
4 5 ]

1 2 3 7

NAIC Designation Bool/Adusted Maturity
CUSIP Identication Desciption Code | fhlaket indicator Fair Vaue Carmng Vaua Diite

General Interregatocies:
1. The actvily for the year,  Fair Value §.......... 0 BoolWAdjusted Camying Value §.......... i}
r A Average balance for the year:  Fair Value §........0  BookiAdjusled Camying Vaue §........0

NONE

QE11 11/12/2018 10:54:33 PM




Statement as of Seplember 30, 018 oie. Ohio Bankers Benefits Trust

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balancs ot End of Each 9
Month During Current Quarter
[ H ]
Amousd of ndaceed | Amound of Intarest
Reteived During | Accroed at Cument

0: Y Code  Rate of interes{  Current Quarter Statement Dzs First bonth Second Monity Thied Month .

_Open Depotitories
HurSngion R BNk o ooacran o e —c vartos o [ B L O 1325088 | .- 927982 | .. 1118005 } XXX
Barlays Bank Delawore, oue /2820 . oo e e S ——1 203 | ™ 200,000 200000 | . - 200,000 | XXX
BM Bark Nexth Ametica, 8O0RZT.. - oo aerre 3100 125 | e . 403 of - 100,000 100,000 | XXX
Capital One Bank USA, due TMISAA... e e 1BO0 | U N A48T - 200,000 | XXX
Capital One NA, due 90, . ... N E——| p— 2250 | o 2,03 . 250,000 § XXX
Contennial Bank, due 91672 e B D s 1500 | 758 or ] 200,000 | XXX
Chicn Bank Othhosh W1, dus 8623, .. .. 1 200000 | XXX
Citizank, due &/14/23 . O 2300 100,000 | XXX
Comenity Capttal Bant, due B%/22. " s 1300 200,000 | 0
Croasfiest Bank, due 11720¢23 S S e . . 235 200000 | Xxx
Dksoovet Bank, due SO0, . e e e e = = 2000 |. 250000 | XX
Everbank Florida, dwe 241119 - -~ v 13300 250,000 | X0t
Enerbank USA, due 772821 A —— SRS P e 2000 200,762 | xotx
Firet Business Bank, dve MIV)— ... . .. [ S .- 1800 250000 | 0
Fiest Promier Bank, &l 225 ..o e — e ..-1.300 e 100000 | XXX
Godgman Sachs Bank, due S2020 ... ... p—1. ] . 250,000 | XX
Horlron Bank Warvetly, due 8729723 o 1 TOG ; 250,000 { XXX
indsstrial & Com BX Chna, due 8At/24_. oo .. . e 2450 96,250 | XXX
Luona Savings Bank, due BAMT o e s e s et 1350 [ e i 021 SR 1 1] e 350,000 | .. 150,000 | .. . 150000 § XXX
[F Y T e R Y V1Y . N FUR— P} . ) — . . e M2 | 250000 | ... 250000 260,000 { XXX
Mo Business Bank, doe VNS | s 2100 | 4089 | 96200000 [ 200000 200,000 | XXX
MeJaion Bank Utah, dus 7720713 s N e T s | D550 [l 155 B 200000 |. 0 0] Xxx
MoTich Bank, dus 10722110 . g S (R i e il 0 el A O W Sl VLU et 1L G RS 7 ] RSy el ) o amr ..200,000 200,000 200,000 | XXX
Mewest Bank, due 4822 . e —." ] 250,000 250,000 | ax
Bogin SOy, Ul SV st i et mpmsrerr Syt ot stk s i | it | e 3100 |0 | 00 [ —..250,000 250,000 250,000 | xx
NHCB Savings Bank, due 7259 . .. .. o 250,000 ... 250,000 250,000 | Joax
Paksite Financial Bank & Trust, due AZVZ3... .-200,000 | . 200,000 200,000 | Xxx
Sale Moy Bank, due 8O .o et e 200,000 200,000 200000 | xxx
Spuing Bank, due VWAL oo i . 200,000 200,000 200,000 | XXX
Summit Comnmunity Bank, due THS). . . e 250 000 250,000 250000 | oo
Synchyony Bank, due 120509 . . oo e - e 250,000 | . 250.000 250,000 | 300¢
Wells Fargo Bank NA, due TRa80, . o L e s T bl 1880l laniny, 23 |Riinin 00,000 |l 200,000 200,000 | XXX
Westemn State Band, dus 92823 L . e : s R e 1750 | 282 | Ametinisioey b 200000 | ... 200000 L.200.000 | Yot
¥atkin Bank .. 1400 | ] — ] 250,000 L. 250,000 |
| 0159999, Total Open Deposiories. pesd ok Mgl e20]. . nraseam . 75008 1715017 | e
0395999, Total CashonDeposit .. o o T o 00 X0 782 18,10 L7725828 | . 752400 TTI5.017 § dx
0599999, Total Cazh .. ... XXX XX . ALTa 1833 L TT25828 |, . . 7524998 |, . T 50NT | mnk

QE12
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Etatement as of September 30, 2018 i e QPIO Bankers Benefits Trust

SCHEDULE A - VERIFICATION

Real Estate

{

Year io Date

2
Prior Year Ended
December 31

1. Bookfadjusted camying value, December 31 of prior year.
Cosl of acquired:
2.1 Actual cost al time of acquisition

2.2 Additional investment made after acquisition
Current year change in encumbrances

NONE

Totad gain {loss) on disposals.

Deduct amounts received on disposals

Total foreign exchange change in book/adjusted camying value

Deduct current year's other-than-tempocary impairment recognized
Deduct cument year's depreciation

Ll Al

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

. Deduct total nonadmitied amounts
. Statement value at end of cument period {Line 9 minus Line 10)

- ek
-

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Accrual of discount

Unrealized valuation increase (decrease)

1. Book valuefrecorded investment excluding accrued interest, December 31 of prior year.
Total gain (loss) on disposals

Cost of acquired:
Deduct amounts received on disposals.

2.1 Actual cost at time of acquisition
Deducl smortization of premium and mortgage interest points and commitment fees

e o)

2.2 Additional investment made after acquisition

Capilalized defemed interes! and other.
9. Tolal foreign exchange change in book value/recorded investment excluding accrued interest
10,  Deduct current year's other-than-temporary impairment recognized

11, Book valuefrecorded invesiment excluding accrued interest at end of cument period (Lines 1+2+3+4+5+6-7-8+8-10).......

12. Total valuation allowance.

13. Subtotal (Line 11 plus Line 12)

4. Deduct tolal nonadmitled amounts.

15. Statement value at end of cument period {Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assels

Year (o Date

2
Prior Year Ended
December 31

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

2. Cosl of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after acquisition

Capitalized deferred interest and other

NONE

Accrual of discount

Unrealized valuation increase {decrease)

Deduct amounts received on disposals

Deduct amodization of premium and depreciation

3
4
S
6. Total gain {lass) on disposals.
7
8.
9. Tolal foreign exchange change in book/adjusted camying value

10. Deduct current year’s other-than-temporary impairment recognized

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

12. Deduct total nonadmitied amounts

13. Statement value at end of current period {Line 11 minys Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Dale

2
Pricr Year Ended
December 31

6,276,807

5,391,324

Book/adjusted canying value of bonds and stocks:aec;ﬁ'nber 3o pn_o; y_e'a'r__
Cost of bonds and slocks acquired

Accrual of discount

3,308

1,682,033 | .o

— TN
4,208

Unrealized valuation increase (decrease)
Tolal gain {loss) on disposals

Deduct consideration for bonds and slocks dispased of.

AR TE Ry o R———

SRR— b

Deduct amortization of premium.
Total foreign exchange change in book/adjusted camrying value

BN W =

5,434

7,148

d

Deduct curent year's other-than-temporary impaiment recognized

s

Total investment income recognized as a result of prepayment penalties and/or acceleration fees

=y

. Bookfadjusted camying value at end of cument period {Lines 1+42+3+4+45-6-7+8-9+10)

6,483,427

6,276,807

Lad

Deduct iotal nonadmitted amounts

e

Statement value at end of current period [Line 11 minus Line 12)

5,483 427

6,276,807

Qslio1

1112/2018 10:35:42 PM




L R C9IWN $SOVN 0TTSRONN 0TTTSEINN 0
Ei&a&ﬂ_qzsﬁﬂzﬂﬁ..zﬁa?aEg_qggﬁﬂuﬁﬁagzﬁizﬁinsi%nipsgﬂﬁg

REGH G

295'09v'9

L2

REINN TS JIVN

TTRNIS PalEjald PUE SpUog [E10]

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

WG Pk [moL

"3 JIVH

.......

b ot e

.......

(zav)

.....

£l

Th

o

295'05r'Y

€3, Joig
1€ J2quis3aQ anpEp,
Buiure) pajsnipypioog
B8

T2UEnD NN L
10 pu3 anep
Buikuen patsnipypicog
]

[E
Jo pug anep,
Bukuen paisnipypaog

9

JREEND 1514
10 pug anfeA
Buskuse3 pajsnipypioog
5

JaenD) uaLng
Guung
Aoy Bupes[-uoy
4

JUENG) [uaLn)
Guunq
suonisodsig

£

TaNEng) Wwanny
Buung
suogsinbay

4

J3PEND) JUaLn?y Jo
Buuwibag anpp,
Guue) passnipypjoog

}

uoneubisa0 JivH

111272018 10:35:42 PM

Qsio02

uoneutisaq OiyN Aq %3015 paliajaig pue SpUOQ [ie Joj JRWEND Juaung aij Guung
Koy Buipes|-uoN pue suonisodsiq ‘suonisinbay ai Bumoys

8l 1¥Vd - @ 3TNd3HIS

1SNJ] SIUOUDE SI9NUBE O 24 1°0RI0N 08 sauadss o 5e owas



Statement as of September 30, 23 oine Ohi0 Bankers Benefits Trust

SCHEDULE DA - PART 1
Short-Term Investments
1 2 3 ] 5
Book/Adjusted Actual Interest Cobected Paid for Accrued Interest
Camying Value Par Value Cost Year To Date Year To Date
£199699 W Y SR R
AW \
SCHEDULE DA - VERIFICATION
Short-Term investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted camying value, December 31 of prior year.
2. Cost of short-term invesimenis acquired
3. Accrual of discount,
4. Unreglized valuation increase (decrease)
5. Tolal gain (loss) on disposals.
6. Deduct consideration received on disposals
7. Deduct amoddization of premium
8. Total loreign exchange change in book/adjusted carrying value
9, Deduct current year's other-than-lemporary impairment recognized
10. Book/adjusted canying value at end of curent period (Lines 1+2+3+4+5-6-7+8-9)
11, Deduct total nonadmitted amounts...........

12. Statemeni value af end of current period {Line 10 minus Line 11).

NONE_

Qslo3

111212018 10:35:42 PM




Satement as of September 30, 2080 e O MO Bankers Benefits Trust
SCHEDULE DB - PART A - VERIFICATION

Oplions, Caps, Floors, Collars, Swaps and Forwards

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

2. Cosl paidi{consideration received) on addilions

3. Unrealized valuation increase/{decrease)

4. Total gain (foss) on temination recognized T o e [
5. Considerations received/(paid) on teminations. NONI

B, AMIOMIZAION. ... e.eoee s ceeeceaeeem s cosecmnsemsessmsenemsessmsessasensresessese st seoeeees e st am e et £ Seee e s 2R e e e 52 £ SR8 25 bt L 4 Lt 1

7. Adjustment to the book/adjusted Camying VAIUE D REOGE IBIM.......c.uc s assnsisrssis s sassss s assa s Aa s 308481 o e

8. Total foreign exchange change in book/adjusted camying value:

9. Bookfadjusted carying value at end of curent period (Lines 1 +2 +3+4-5+6+7 +8) 0

10. Deduct nonadmitied assets.

1. Statement value at end of current period (Line 9 minus Line 10} 0

SCHEDULE DB - PART B - VERIFICATION
Futures Contracls

1. Book/adjusted camying value, December 31, prior year (LINE 6, PRIOF YEAM...u s nsssisssmssatsssssssisssmsssssass mstssensassassnssasssssssssmrsssasmsssss eassssssesissbis

2. Cumwlative cash change {Section 1, Broker Name/Net Cash Deposits Foolnole - Cumudative Cash Change column)

J31 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus........coeoecmeroneens

3.12 Section 1, Column 15, prior year. 0

Change in variation margin cn open contracts - All Other:
313 Seclion 1, Column 18, current year (o dale MiNUS.........uwemronses
3,14 Seclion 1, Coluran 18, prior year. 0 0

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

3.21 Section 1, Column 17, current year lo date minus..............

3.22 Section 1, Column §7, prior year. E 0
Change in amount recognized: _N_e-N

.23 Section 1, Column 19, curent year to date minus............covceevreneens

3.24 Section 1, Column 19, prior year. 0 0

1.3 Subtotal (Line 3.1 minus Line 3.2}, 0

4.1 Cumulalive variation margin on terminated contracts during the year.

42 Less:
4.21 Amount used 1o adjusi basis of hedged item..........csscansans
4,22 Amount recognized 0

4.3 Subltotal (Line 4.1 minus Line 4.2} 1]

5. Dispositions gains (losses) on contracts terminated in prior year:
51 Total gain (loss) recognized for terminations in prior year.

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

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

7. Deduct nonadmitted assels.

B. Statement value at end of curent period {Line 6 minus Line 7) 0

Qslio4 1111212018 10:35:42 PM
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Statement as of September 30, 2018t OO Bankers Benefits Trust

15.

16.

., Pan D, Section 1, Column 9

SCHEDULE DB - VERIFICATION

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

Part A, Section 1, Column 14,

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Tota) Ending Cash Balance.

Total {Line 1 plus Line 2)

Book/Adjusted Carrying Value Check

Part D, Section 1, Column §

Part D, Section 1, Column 6

Total {Line 3 minus Line 4 minus Line 5)

Pait A, Section 1, Column 16.

Part B, Section 1, Column 13

Fair Value Check

Total (Line 7 plus Line 8)

Part D, Section 1, Column §

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

Potential Exposure Check

Total (Line 13 plus Line 14 minus Line 15}

Qslo7

111122018 10:35:43 PM



statement as of Sepember 30, 208 orme. Ohio Bankers Benefits Trust

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1 2
Prior Year Ended
Year To Dale December 31

1. Bool/adjusted camying value, December 31 of prior year. ]

2. Cost of cash equivalents acquired H=7

3. Accrual of discount

4, Unrealized vallration iNCIEASE (HBLTEASE)...........veriesismiesinsrssestessmarstessmssrtossssrasssssssasssssnrasssasarosssssnrasssasasssassnss | sessssesssasesssssasesasssasmssnsasssssesssessnssensasnssassas. | aveassssesmaenssonsssnssonmsnssonmsonssosmssndsonr s it issnss

5. Total gain (lass) on disposals NNE

6. Deduct consideration received on disposals

7. Deduct amortization of premium.

4. Total foreign exchange change in book/ adjusted camying value.

9. Deduct cument year's other-than-temporary impatnment recognized.

10. Bookfadjusted canying value at end of cusrent pesiod (Lines 1+2+3+4+45-6-7+8-9) 0 0

1. Deduct total nonadmilled amounts.

12. Slatement value at end of cutrent period {Line 10 minus Line 11)......ocecececeieiisaena 0 0

QSli08 111212018 10:35:43 PM



