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Statement as of Septemier 30, 0100me  SO'CA Benefit Plan

2589, Tolals (Lines 2501 thru 2503 plus 2598} {Line 25 above).

SET
AS J Current Siatement Dale ]
1 ‘ I'hl.lshilld
Honadmitted Assels Prior Year Net
Agsals Assals (Cols.1-2) Admitied Assals
T M e e o e et e O M a0 HE] b S T A1} SR e
2
......... |1 B e R it
..................... ]
31
.................................................................... . [ e
......... i i o e i A it
4,
41 Propertas occupied by the company {less §...... ]
LT - | Mk o B e AR b AN RS LS S ) [ e w S| | i}
42  Properties held for the production of income (less §.......0
LT i v o e s i]
43  Properties held for sale fless §....... A enomnbemnesa) ool i sy b dn sias s sl Sraass s ans 1 F B S
5. Cash {$...7,853,677), cash equivatents {S_._._.0)
and short-tem imvastmanis {5.....6,088, 188)...... ... ————— e ] AR BORREE |t ilpamnm il 2 s 13902865 | ..o 6 802, BG1
B, Contract Ioans fInchuting $........ 0 PIBTRUM DRIES].......c.ccoeeieccesicree e ecreresessceros | oo ssessesons | o T [ Y
g L R e B I o T S T e RN i (R Nk S S| (1M R e Lt S 1 o P s
B, OO BIVESIE BESEIES .. uomrra v ettt kb et 1ttt a5ttt | i bt sttt seesreenes | oo 1 [ P
0. Pecximbies for seotien o e s e e sneinnan e s i o e e e s o
10, Securities iending reinvested CONSIERI ASSES. .......... ..o | ]| S—— . S |
11, Apgreqate wiite-ing fof invesied 358818...........oooeo s T T o). B PN |1 e Tey o
12. Sublolals, cash and invesied asseds (Lines 1 ko 11), = 13,902,865 | ........... i} I3 02B65 | e 6,602 851
13. Tile plants bess 5.........0 charged off (Bor Tita IsurBrs ORIY).— ..ot [ rmrms s siesiensrarainn | otisssressesses sttt asisots | e SV e
14, Investmenl iNCome dul B BEEIIB. ...\ oo ervesres s ctrssmms st asasssotics S 1 T R e e B R LT 2626
15. Fremiums and considerations:
15.1 Uncolecled pramiums snd agents” batances in he course of colection. ... [ oo k1 —
152 Defemed premiums, agents’ balances and inslalments boaked bul defered
and ned yel due (induding §.........0 eamed but unbilled premiums) S R, ] [ [ O -
15.3 Accrued retrospective premsums (3.......... 1) and contracis subject I
TRONIBTNNGIN 48 2: e s S D SR R e e e s e L s el 0
16, Reinsuranca:
16,1 Ancurls TCOVEEES T MR ... oosiorros v rmsesssssas sy | sisisisieses sttt | eosreeesreorsesesnsestonessesess | e 2,303,042
162 Funds held by or deposiled with reinsured companies. ..., o
16.3 Other amounts receivable under reinsurance contracls.
17. Amounts receivable refating bo uninsured plans
18.1 Curent federal and forgign income lax recovarabile and interes! (hemeon. ... .
B2 iy el 0L BERY s 2t e S R R e R e b
18,
20, Electronic dala processing equipment and SOMWETE. ...............c..co s, -
21. Fumilure and equipment, including health care defivery assets (5. 0o
22, Met adjustment in assets and liabilities dua o Rreign EXChANGE MBS, ..........cecice e oo | sesesrosesessessmsss s
| 2. Recebvables from parenl, Subsidiaries and AMKEIES. ... ... .o farcicieasse oo | sossetetcstessesseses soiess | semiremsoeeeen. | A
24 Health care (5........0) and ofher amounts FECEIVBERE. .._.._...cc.cocomcerrsrmree s ssssrsrssse | s i | aiEsE 0l
25. Aggregate wiite-ins for fer INGN IVESIEE BES0IS...........-\-..o oo s | i i 17,810 o ATBIO | 1 [ o
26. Tatal assets excluding Separate Accounls, Segregaled Accounts and Protecied
Cell Accounts {LINGS 12 BWOOEN 25)......c.ccur ittt s st ssssasrassss | esses st 14773802 | ITB0 | e TLTSE 10 i 10,04 516
27, From Separate Accounts, Segregaled Accounts and Protected Cef AGCOUNE...........cocoocic | oo oo oo R ] e
25 Tobel {nes 20 ol ATy 2 iz S i e WITIBN | L.} 1) [P— 4,756,182 | ... 10,004 516
DETAILS OF WRITE-INS
LI || e | S| [ P | N Tt
VIR e e A e LT S ars e L i e S e S e R LA e e M e e
L A o1t s e i i 4 4 s s e A e ) e e i} i
1188. Summary of remaining write-ins for Line 11 from overflow page.............. i ] P T P ?1 ] Bt ] |
1199 Tolals (Lines 1101 thns 1103 plus 1
2501 Prepaid Assets
2503, 0L e e s, | i [ i i ot ey s | PR L P
2538, Summary of remaining waile-ing for Ling 25 from ovariow PAEE. ... s el i - B B A | o

110772018 12:50:10 PM



Statement a5 of Septamber 20, 018oime SOCA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Cumeni Period Prior Year
1 2 3 4
Covered Uncovered Tolal Total

1. Claims unpaid {less $....9.811,847 reinsurance ceded)
Accrued medical incentive pool and BONUS BMOUNLS......... v srssassasesiesis
Unpaid claims adjustment expenses

Aggregata health policy reserves, including the Gabifity of §...
medical loss ralio rebate per the Public Health Servicg Act.....coricccimmrnine

aowmo

Property/casualty uneamed premium reserve

Aggregate ke policy FESeIVES ...t i

5
B.
7. Aggregale health claim resenves..........e..crmrsnns
8. Premiums received I BVANCE... ..o
9, General BXpenses QUB OF AELIUBL............o. o oociicetmssms st css st atpn s
[}

10.1 Cument federal and foreign income tax payable and inlerest thereon

(including §........ 0 on realized gains {JOSSES))........rrumimummiimiimnim s st

. Ceded reinsurance premiums payable.............
Amounts withheld or retained for the account of oers.........ccciiiciaici:

10.2 Netdefemed tax BBIIY. ... st st aicass

Bomowed money (including §..........0 current} and interest
Ihereon §......... 0 (including §.......... D CUMRNEY: e st frsinamisms o

. Amounts due to parent, subsidiaries and affiliates

Payable for sacurilies
Payable for secunities lending.........coococcaes

Reinsurance in unauthorized and cerdified (§.........
. Netadjustmenis in assets and liabifities due lo foreign exchange rates

B ) P (R LT T SO U O
25. Aggregate write-ins for Special SUmpIUS RINGS.......covm st
COMMON CAPUA! SUIEK., e etimtossmssascsssessesssssatosstsspessoms oyttt o
. PrRfOrted CAPILEN SIOCK. i cuioasiassmimicaor o rasissms eroeresyeasom o e o 0 i st st
Gross paid in and conbULEd SURMUS. ... s it

Surplus notes.

. Unassigned fUnds [SUMIUS). ... w..oioiimiiciiimisrmsrasmimaimssessmssms sttt
Less treasury slock, al ¢ost:

32.1 ....0.000 shares common (value incuded in Line 26 5.........| | e S P S
322 ....0.000 shares preferred (value included in Ling 27§/ 0)

Tolal liabilities, capital and surplus (Lines 24 and 33).......ccooimmissi i

. Remittances and items not I0CAIEM. . .........coruwirerereesomsessserser ittt it imssabisbimsrssmssraratiss

. Liabifity for amounts held undar UninSured PIaNS. ...t isstscsscsnarianes
23, Aggregate wrile-ins for other liabilities {including §......... D QURTBO. .cocvvemrrcvrmsr et e

30. Aggregate wrile-ins for other than special SUTPIUS FUNDS. ...

2234311

. Tolal capital and surplus (Lines 25 1o 31 minus Line 32)... .- eermmevecnecisiciiciisiniiicins

1,274,154 |

..10,004,516

D30, 11rsecsiasimsrmusrerosnsom v mremereereevom e 2 st 4 s
2302.
2303.

12399, Tolals [Lines 2301 thru 2303

2501, Special SUPIUS HIT tAX......o oot s bbb ar st
2802. ...
L2

[2699. Totals (Linas 2601 thre 2503 iNB 25 AbOVE].......coiovvo e i :

2598. Summary of remaining write-ins for Line 25 from overflow page.......-.omimimimns fome

3089. Tolals [Lines 3001 thru 3003 plus 3098} {Line 30above). ...

M. oo ittt om0 45 o o 14 e v o 4t O et
3098. Summary of remairing write-ins for Line 30 from overfiow Page..........cmimmananesss
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Sutement 2 of Septembes 0, 2018 olme SO CA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Cume Year
To Date

=~ TS SR L R

B

i)

10.
1.
12.
13.
1.
15.
16

17.
18.
19.
20,
21.

[

ENERER

8 B

ql-hq:u and Medical:

|Less:

el premium income (induding §.........0 non-health premium INGoma)...............c e
Change in uneamed premium reserves and reserve for rale cradis.

Fee-for-servics (ol of §.........0 medical expenses),
21 T et e

Aggregate wiite-ins for other health care related revenuas.
Aggregale write-ins for olher non-health revenuas

Tolal revenues {Lines 2 o 7).

Toital hopital and medical (Lines 16 minus 17}

Mon-haaith claims jnel)
Claims adjustment axpenses, induding § ....44,588 cost conlainment Bxpenses............... o

Incraasn in reserves for il and accident and heatth contracts (induding
ey {0 incraasa in reserves for fife only)

Takal underwriling deductons (Lines 18 trough 22)
et underwriting gain or (lass} {Lines B minus 23) .

Wl realized capital gaing (lasses) fass capital gains tax of 5. 0.

Net investment gaing of (5505) [LNES 25 PRS 28)-...covvreseiiess s st arens (I

Hﬂmhaﬂmlmwmmmmﬂwm
§........0) {amount changed off §

Aggregale wifte-ins for other income o expenses

Nel income o (loss) after capital gaing tax and bofore al other feders) income
{anes {Linas 24 plus 27 phus 28 plus 20}

. [Fedderal and FOreign iNCOME BINBS INCUITB......oooo. .o st oot resrese s ]

Ked income (loss) (Lines 30 minws 31}

2094, Mﬂmmhmmmmm

2095, Totals (Lines 2901 theu 2903 plus 2098} (Lina 20 above

11/07/2018 12:50:11 PM



Statement as of September 30, 019 tme SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Cument Year
lo Dale

Pnor Year
To Dale

3
Prior Year

Ended December 31 |

35.

3.

3.
40.
a1,
42,
43.

45.

46.
47.
48.
49.

Capilal 2nd SUMPILS PRIOF PBPOMING YBA......c...c. . rrsmrscrsossorrereesoereereeresreeroe s boss bbbttt boebrots bbb ses s ereraress
Net InCOMB OF (1055) MOM LING 32......coocrrveerurrmsssssrsssmsimsmsimiareesoaresimsim osoes st sttt s b st s i e
Change in valuation basts of aggregate palicy and CIaiM FeSBIVES. ... st
Change in net unrealized capital gains (losses) less capital gains tax of § 0 L

Change in net unreatized foreign exchange capial Gain or (88).... oot s

Change in net deferred income tax.

CRANGE iN NONAOMIIEI BSSBUS..ov...ov.cvoovrerssimsmssmssmssmsmmsmssms i s ettt ettt e s s s e s

Change in unauthorized and canified MEINSURINCE. ... issiioass

................. 1,274,154

cemiriansnnnn: ], 329450

Change in treasury SIeK....... ..o

Change in surplus notes....

Cumutative effect of changes in accounting principles....

Capital changes:
44.1 Padin.

44.2 Transfemred from surplus (Slock Dividend)

44.3 Transfemed Lo SUPIUS. ........comnvnmerscommssiinceses

Surplus adjustmenis:

A5 Pald i o o2 e iinsm sttt g b

45.2 Transfemed to capital (SOck DVIBNY........ ..ottt bbbt

453 TransS{emed from CAPHAL.......... .ottt teirmsicsbasias et L s st

Dividends to stockholdess..................

Aggregate write-ins for gaing OF (I0SSES) i SUMIUS.........cererrsssssscsicsisimsics st s bt s

T FUNERL TS ETER LR STLETI G T R T e sesresm—————

Capital and surplus end of reporting period {Line 33 plus 48}

erorenerr 385,458

cemmnenerinrear 97602

ceererresneinicnicn| 128,982}

i 569,468
e 389,520

cmesneereascics | ATONST

] [ 2,744,311

jmem— v« LR

ATH, 11 oms i o eme mesneros mmesmre4442148 8 e e 4 LA L 4 0 3P 4t s e

T s i R e i i

4798. Summary of remaining write-ins for Ling 47 from overlow PagE......... ..ottt i

4799, Totals {Lines 4701 thyu 4703 plus 4798 (Ling 47 abovel........oooess

Qo5
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Sialemen as of Soplember 10 B ol SOCA Benefit Plan

CASH FLOW
o ] I k]
Current Year Prior Year Pricr Year Ended
o Date To Date December 31
CASH FROM OPERATIONS
1. Promiems coectnd mol of reRSURENCE. ... ... e s srms s st st SR s, S L
2
;- TR (LIOON T IO - e i L i om0 T e A e e | e BB02B4E | ... bk v T —— B 442054
B, ot ons M P i o miciascosind 451t o1 v P A e P P e A PER oo 22283 | AR50 | . 4,761,201
6. Nel transfers o Separale Accounts, Segregated Accounts and Probected Coll ATTOUNS............. ..o osimeiiesess s = Et gl s g
7. Commissions, expenses paid and aggregale wile-ing Tor deductions. ..o i
T o S I A | -
8. [Federal and foreign income taxes paid (recovened) netof §.......0 tax on capital gains (osSesh........cos T R P ——
10, T (LINES B DG DL oottt e esesr ettt st ottt st 2843540 | ... 1,618,430 .-5/001,181
11, Nelcash from operafions [LIne & minus LIng H0.........c..o.ooim oo i coimsr o sttt sttt st s csestren rmereenre J5,958, 207 -1 N - 3440873
CASH FROM INVESTMENTS

12.  Proceeds from investments soid, matured o repaid:

T2 BOME. ..o csmsress s nsin s b bbb SR ISR | S ——

D IR o o g e T s 54 e e e i = T Rt | i e b

123 NONgRB RN o o e e o el oo s o lor s e

124 Real sstate.......... S e S e e e S P e R e

125 Ofher invested assals................. A e e S T S e e e e PHSSE el PRI iy sl

126 Net gains or (kosses) on cash, cash aquivalents and short-lEm iNYESETERTS. ... eeessmisiinn: o, -

12T MISCHHANEOUS PIOCEBAE, ... oo st ettt bbb e e b 140,707 |.. S

128 Total investment proceeds (LINES 120 10 T2 T). it rm e e s s s crsemtrm s pmsbesies sttt st || ressmsistssassateres 140,707 | ... 1]
13.  Coslofinvestmenls acquired {long-tenm onby):

137 Tolal investments acquired (Lines 13.1 b0 13.6}.............. N o e RS T LY OV R o] ] ... 136,104 o BOEIS
14, Neotincroase of (decrase] in contract koans and ErEmIUm NELES ..., . et ot ey | i s s o basa i L o gt
15.  Nel cash from investments (Ling 12.8 minus Ling 13.7 30 LN 18] comssrssossesssssssess | sosssessssseensens T40TOT . oo [0 R[] — {80,835}

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided {applied):

161 Surplus notes, capilal notes. et i

162 Capital and paid in surplus, mmwrm ..............................

16.3 Bormowed funds.........o.o.ccii i, i e

16.4 mmmwwmmmmmmmm ......................................................................................................................................................

16.5 Dividends b0 ShROIIETS. ... ..o it ssts sttt . —

16,6 Other cash provided (apghed)................ | . 05,342 | I
m mmmmmmmmm tmmmmmsmmmﬂ .......... PR—— L0532 ). il

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Nelchanga in cash, cash equivalents and shod-term investments (Ling 11 pfus Ling 15 plus Ling 171 ] oo, T100,004 | ...c.comres R el | 3360033
18, Cash, cash equivalents and short-term insastments:

1B BROIMUNG O YEE. .o oo v o srmeresrssesmmsa bbb 4 bt bbbttt eteeseeseesns | seesessasessesies BT —— DAZB2Z | .o 442 B22

192 End of period {Ling 18 plus Ling 131)............cooo i rerssce s ssrsasasmanaesnn i i il Fte Rl 13902854 | ..o SANEN2 | e B,B02 850

disclosures of cash Fow in‘ormation for non-Cash transactions:
0001 e S e e T e AR ELar AL lessmsaimus |
Qo6 11/07/2018 12:50:11 PM
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Statement as of Sepiember 30, 2018 oithe SO CA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

These financial statements of the Southern Ohio Chamber Alliance Benefit Plan ("SOCA BP" or the "Amangement”) have been prepared in
accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual, as prescribed by the Ohio

Depariment of Insurance.

| ssaP# | FiSPage | FiSLine# | 2018 | 2017
NET INCOME
(1} SOCA Benefit Plan Company state basis S
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX 10431241,329,450 |$ 689,520
(2) State Prescribed Practices that are an increase/{decrease) from NAIC
SAP
I I [s s
(3) Stale Permitied Practices that are an increase/{decrease) from NAIC
SAP
$ $
(4) NAIC SAP {1-2-3=4) $
XXX XXX XX 1043.1241,329.450 |$ 689,520
SURPLUS
(5} SOCA Benefit Ptan Company state basis s
(Page 3, line 33, Columns 3 & 4) XRX XXX XXX 2330%02,744. 311 |§ 1,274,154
(6} Slale Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I s s
(7) State Permitled Praclices that are an increase/{decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) $
XXX XXX XXX 23330002.744,311 |$ 1,274,154

Accounting Policy

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securities.

Going Concem

The Arrangement has neither the intention nor the need to liquidale or curtail materially the scale of ils operations.

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 -~ Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

D.

E.

Loan-Backed Securilies - None
Dollar Repurchase Agreements andfor Securities Lending Transactions - Nane

Repurchase Agreements Transactions Accounted for as Secured Bomowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Boowing Transactions - None

Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider - Overview of Sale Transactions - None

Working Capital Finance Investments - Nong

Offsetling and Netting of Assets and Liabiities - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

Q1o
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Statement as of September 20, 018cite SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

A The bases, by category of investment income, for excluding {nonadmitting) any investment income due and accrued:
The Arrangement does not admit investment income due and accrued if the amounts are over 80 days past due.

B. The total amount excluded:
None

Note 8 - Derivative Instruments
None
Note 9 - Income Taxes

The Arrangement is exempt from federal income taxes under Section 501(c){9) of the Intemal Revenue Code. As of Seplember 30, 2018, the Arrangement's income lax years
from 2017 and theraafier remain subject to examination by the Inlemal Revenue Service.

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

Not applicable

Note 11 - Debt

None

Note 12 — Retiremant Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Gther Postretirement Banefit Plans
The Arangement has no retirement plans, deferred compensation, postemployment benefils and compensated absences or other postretirement benefit plans.
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Exira Contraclual Obkigalion and Bad Faith Losses Stemming from Lawsuits - Tolal SSAP 97 and SSAP 48 Conlingent Liabililies - None
E. Jaint and Several Liabilities - None

F: All Other Contingencies - None

Note 15 - Leases

None

Note 16 - Information about Financial Instruments with Off-Balance Shaet Risk and Financial Instruments with Concentrations of Credit Risk
Not applicable, the Amangement has no such instruments.

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

B. Transfer and Servicing of Financial Assets - None

C. Wash Sales - None

Note 18 - Galn or Loss to the Reporting Entlty from Uninsured Plans and the Portion of Partially Insurad Plans
None

Nols 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Adminlistralors

None

Note 20 - Fair Value Measurements

A Fair Value Measurements - Not appticable as all Arrangement assets are reportable at valuations recognized by the Securities and Valuation Office.
B. Fair Valug Reporting under SSAP 100 and Other Accounling Pronouncements - Not applicable

C. Fair Value Level - Not applicable

D. Mot Praclicable to Estimate Fair Valug - Not applicable

Note 21 — Other ltems
None

Note 22 — Events Subsequent
Q10.1 1107/2018 12:50:12 PM



Statement a3 of September 20, 2018 e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Subsequent evenls have been considered through October 18, 2018 for these statulory financial stalements which are to be issued by November 15, 2018. There were no
events occuring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

Duing 2018, the Plan was subject to a quota share reinsurance agreement with Community Insurance Company o cede 90% of the Plan's healih business.

During 2018, the Plan was subject 1o a stop loss reinsurance agreement with Community Insurance Company for medical and prescription drug coverage. The premium is
based upon the monthly funding rates and number of participants in each month of the contract. The specific stop loss threshold per covered person is $400,000, for the policy
years ending 4/30/18 and 4/3019 .

Note 24 - Relrospectively Rated Contracts and Contracts Subject to Redstermination

E. Risk Sharing Provisions of the Affordable Care Act - Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
None

B. Information about Significant Changes in Methodologies and Assumplions
None

Note 26 - Intercompany Pooling Arrangements
The Arrangement has no intercompany pooling arangements,
Note 27 - Structurad Setllements

Not Applicable

Note 28 ~ Health Care Receivables

Nene

Note 29 - Parlicipating Policies

Nol applicable

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2 110712018 12:50:12 PM



Statement as of September 30, 2018 ol the SOCA Benefit Plan

1.1

12
21

22
a1

32
a3

34
35
4.1
42

64

65

66
T4

72

8.1
8.2

83
84

81

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Malerial Transactions wilh the Stala of Domicile,
as required by the Model Act?

If yes, has tha report been filed with the domiciliary slale?

Has any change been made during the year of this statement in the charter, by-Jaws, articles of incorporation, o deed of sattiement of the
reporting entity?

It yes, date of change:

Is the reporting enlity a member of an Insurance Holding Company System consisting of wo or more affiialed persons, ene or more of which is an insurr?

If yes, completa Schedule ¥, Parts 1 and 1A
Have there been any substantial changes in the organizational chat since the prior quarter end?
If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded of a member of a publicly traded group?
If the response 1o 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the raporting enfity baen a party 1o a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two lstter siate abbrevialion} for any entity thal has ceased toexisias a
result of the merger or consalidation.

Yes[ ] MNo[X]
Yes[ ] No[ ]

Yes| ] No[X]

Yes[ ] MNo{X]

Yes{ | No[X]

Yas| }

No[XX}

Yes[ | MNo[X]

1

Namg of Entity

NAIC
Company
Code

Slate of
Domicile

If the reporting entity is subject to a managemen! agreement, including third-party administralor{s), managing general agent{s), attomey-in-fact, or
simiar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, atlach an explanation.

6.1 State as of what date the tatest financial examination of the reporting entity was made or is being made.

62 Slale the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
shouk! be the dats of the examined batance sheet and not the date the report was completed or released.

6.3 Stale as of whal date the latest financial examination report became availabia to other states ot the public from either the state of domicile or the
reporting entity. This is the release dale or completion date of the examination report and not the date of the examination (balance sheet date).

By what depariment or departmenis?

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

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

Has this reporting entity had any Cerfificates of Authority, licanses or registrations (including comorate registration, if applicable) suspendad or revoked
by any govemmental entity during the reporling period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulaled with the Federal Reserve Board?
If responsa 1o 8.1 is yes, please identify the name of the bank holding company.

Is the company affiiated with one or more banks, thrifls or securities firms?

Ifthe response to 8.3 is yes, please provide below the names and location {cily and state of the main offics) of any affiliates regulated by a federal
reguiatory services agency [Le. the Federal Reserve Board (FRB), the Office of the Comptroller of the Cumrency (OCC), the Federal Deposit Insuranca
Corporation {FDIC) and the Securities Exchange Commission (SEC)) and identify the affiliate’s primary federal regulator].

Yes[ | No[X] MNA[]

Yesf ] No| ]

NIA[X]

Yes| ] Nol} NA[X}

Yes{ | No[X]

Yes[ ] No[X]

Yes[ | Ho[X]

1 2

Affiliates Name Location {City, State] FRB

OCC | FDIC | SEC

Are the sanior officers (principal executive officer, principal finaneial officer, principal accounting officer of contraller, or persons performing similar
furcticns) of the reporting enlity subject 1o a code of ethics, which includes the following standards?

(a) Honestand ethical conduc!, including the ethical handling of actual or apparent conflicts of interest between persanal and professional relationships;

(b)  Full, fair, accurate, imely and understandable disclosure in the periodic reporis required to be filad by the reparting entity;
(¢} Compliance with applicable govemmental laws, rules and reguiations;

{d) The prompt intsmal reporting of violations to an appropriate person or persons identified in the code; and

{8) Acoountability for adhsrence io the code.

9.11 I the response 1o 9.1 is No, please explain:

92

Has the code of ethics for senior managers been amended?

9.21 Jfthe response 10 9.2is Yes, provide information related to amendment(s).

93

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

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

Yes[X] No| |

Yes[ ] MNo[X]

Yes[ ] MNo[X]

Q11 11/07/2018 12:50:13 PM



Statement as of September 30, 2018 e SO CA Benefit Plan

0.1
10.2

11

1.2

12.
13.
141

151
152

16.

16.1
16.2
6.3

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this siatement?
W yes, indicate any amounis receivable from parent induded in the Page 2 amount: $

Yos[ ] No[X]
0

INVESTMENT

Wora any of the stocks, bonds, or other assels of the reporting entity loaned, placed under option agreement, of otherwise made available for
use by another person? (Exclude securities under securities lending agreements.}

Yes[ | No[Xj

tf yes, give ful and complele information relating therato:

Amount of real estate and morigages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in shorl-term investments: $ 1]
Does the reporting entity have any investments in parent, subsidaries and affifiales? Yes[ | Ne[X]

14.2 Ityes, please complete the foowing:

1
Priot Year End Book/Adjusted Curmrent Quarter Book/Adjusted

14.21 Bonds

Canmying Value Carmying Value
b

1422 Preferred Stock

1422 Common Stock

14.24 Shor-Term Investments

14.25 Mortgage Loans on Real Estate

1426 All Other

1427 Total Investment in Parent, Subsidiaries and Affiliates (Subiotal Lines 14,21 to 14.26)

Slojojo|la|o|o|o

| &

14.28 Total Invesiment in Parent included in Lines 14.21 1o 14.26 above

Qlo|o|o|o|o|a|e

Has the mporling entily enterad into any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary slats?
I no, attach a description with this statement.

For the reporting entity's sacurity lending program, state the amount of the following as of cument statement date:
Total fai value of reinvesied collateral assets reported on Schedule DL, Parls 1 and 2: $

Yes[ ] Ne[X]
Yes{ ] No{ )

Total book adjusted/carrying value of reinvested coltaleral assels reported on Schedute DL, Parts 1 and 2; $

Total payable for securities lending reported on the liabifity page: S

Exduding items in Schedule E-Part 3-Special Deposils, real estate, morigage loans and investments hek? physically in the reporting entity's
offices, vaults or safety deposit boxes, were alf 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, N - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreaments thal comply with the requirements of the NAIC Financiaf Condition Examinars Handbook, complete the following:

Yes(X] No[ |

1 2
Name of Custodian{s} Cuslodian Addreys
PNC Bank, National Association One PNC Plaza, 249 Fifth Avenue, Pisburgh, PA 15222

17.2 For all agreements that do not comply with the requiremants of the NAIC Finandial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3

Namefs} 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?
17.4 If yes, give full and complete information relating thereto;

Yes| | No[X]

[ 2 3 4
Dals of
Old Custodian New Custodian Change Reason

17.5 Investment managemenl - Identify all invesiment advisors, investment managers, broker/dealers, inctuding individuats that have the authority to make invesimeni decisions on behalf

securities”]

of the reporting entity. For assels thal are managed intemally by employees of the reporting entity, note as such [*...that have access to the investment accounts®, *handle

1 2

Name of Firm or Individual Affiliation

Southem Ohio Chamber Aiance Benefit Plan Board of Trustess |

17.5097  For those firms/individuals fisled in the table for Question 17.5, do any firmsfindividuats unaffiiated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assels?

17.5098  For fimsfindividuals unaffifiated with the reposting entily (i.¢., designated with a *U*) listed in the table for Question 17.5, does the otal assels under
management aggregate fo more than 50% of the reporting entity's assels?

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A° {affikated) or “U" {unaffifated), provide the information for the table below.

Yes[ | Ne[X]

Yes{ ] No|[X]

1 2 3 4 5
Investment
Central Registration Depository Managemeni
Number Name of Firm or Individual Legal Entity dentifier (LEI) Regislered With Agreament (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procadures Manual of the NAIC Investment Analysis Office been followed?
18.2 Ifno, list exceptions:

Yes(X] HNo[ ]

Q111 11/07/2018 12:50:13 PM



Statement as of Seplember 30, 201800 SOCA Benefit Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

19. By seli-designating 5'G| securities, the reporting entity is centifying the following slements for each seli-designated 5°Gl secunity:
a.  Documentation necessary to permit a full credit analysis of the securily does nol exist.
h.  Issueror obligor ts cument on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted inerest and principal,
Has the reporting entily seti-designated 5'Gl securities? Yes[ ] No[XX]

Q11.2 11/07/2018 12:50:13 PM



Sttement as of September 30, 0180 me OO CA Benefit Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
Operating Percentages:

1.1 A&H loss percent 750 %
1.2 A&H cost containmenti percent 05 %
1.3 A&H expense percent axcluding cost conlainmen! expenses 6.3%
Do you act as a custodian for health savings accounis? Yes[ ] WNofX]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Da you act as an administrator for health savings accounis? Yes[ ] No[X]

If yes, please provide the amount of furds administered as of the reporting date. 0
Is the reporting entity icensed or charterad, registered, quaified, efigible or writing business in at least two stales?...............ooccc s Yes[ | No[X]

I no, does the reporting entity assume reinsurance business thal covers risks residing in at least one state ofher than the

state of domicile OF he MBPORING BRLEYT.......c.ccc..crecinerrisscrressasrersseassars serssssersssssssass sassmssssssrassesssesssassase ssasrassssarssss aer s smse et asmas ot 4844t e 4 58 Yes| | No[X}

Q12 11/12/2018 9:32:05 AM



Statement a5 of September 20, 018 ofthe. SOCA Benefit Plan

SCHEDULE § - CEDED REINSURANCE

Showing All New Reinsurance Trealies - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Cerlified of Certified
Company Effeclive Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code 18 Number Date Name of Reinsurer Junisdiction] Ceded Refnsurer {1 through 6} Rating
ASH Non-Affiliates
,,,,,,, 31-1440175.......... | 050172016 | Community InSUrANGa COMPANY...........c.ocevcereereeererssm s smsmmssrcssasressesiess | @ e |QAGLcc | Authonized
10345....... | 31-1440175......... [05/0172016 | Communily INSURBNEE COMPARY.......c.ccvvarvvmmmsimmmsrmmsmresimmsmrsssrms s OH Fc] W c T FTT 1Y) R O I
10345....... [ 31-1440175........ |0501/2016 | Communily [nSurance CORDBNY............uuwirmrmsimcsrrs s nioss OH. e ASLIG......... Authorized........ | oo

Q13 11/12/2018 9:32:05 AM
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Statement as of Segtember 30, 2008 ot SOCA Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The foliowing supplemental reporls are required ta bg filed as parl of your statement filing. However, in the event that your company does nol transact the type of
business for which the spacial report must be filed, your response of NO to the specific interrogatory will be accepled in ligu of fling a "NONE" report and a bar code
will be printed befow. If the supplement s required of your company butis not being fited for whatever reason, enler SEE EXPLANATICN and provide an
explanation following the interogatory questions.

Response
1. Wil tha Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q17 11/07/2018 12:50:14 PM



Statement as of Septamber 30, 018 ofe. SO CA Benefit Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D - Pt. 1B
NONE

Q18, QSI01, QSI102 11/07/2018 12:50:14 PM



Statement as of Seplember 30, 2080k me SOCA Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments
1 2 3 4 5
BookfAdjusted Actual Interest Collecled Paid for Accrued Interest
Camying Value Par Valug Cost Year To Date Year To Date

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Dale December 31

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

2. Cos! of short-lerm investments acquired

B, ACTUR OF GG OOUNML ot it im0 m et s o e AR i

4. Unrealized valuation intrease [decrease)..........

L [ TN S BV i - ————————— L
6. Deduct consideralion recaived ON BiSPOSEIS. ... ..o oc.cciiimanimsimsmasmris s s sttt s e s s

7. Deducl amoriization of premium

8. Tolal foreign exchange change in bookdadjusted CaMYING YAIIR.. ... .o sme ceicstcssctisssrasisssss st st

9. Deduct current year's olher-thar-lemporary impaimment recognized.........c.ocvmvvcoomororiceis

10. Book/adjusted carrying value al end of cument period (Lines 142434445-6-7+8-9)

11. Deduct iolal nonadmitted amounts

12._Statement value al end of current pericd {Line 10 minus Line 11}

SO K |1 X ]

...................................... 3.012,485

Qsl03
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Staiement as of Septamber 30, 018 oftie. SQCA Benefit Plan
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA-Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

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

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

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

Sch. DL - Pt. 1
NONE

Sch. DL -Pt. 2

NONE
104, QS105, QS106, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QEOE, QE1/07/2018 1250:14 PMQE0, QF



Statement as of Ssplamoer 30, 018 oite SOCA Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 L} 5 Bock Balance at End of Each

Monih During Curmenit Quarker
,..,_m_,_.._..__'

6 7 L]

Amount of Interest | Amourt of kerest

Dgeeatory Coge d Cumrert Quaner | Starement Dave First Month Second Morth Third Month

249 Fitth Avenue, One PHC Plaza, Pittshurgh, PA

17| I— 909200 | 6711309 7853677 | XXX
. 00 0376 |l ooz | 6771309 1852677 | Xx
00( 0% | 036 PR 17 VLU e 6,771,308 1853677 | 3
00 0% 10,376 i 9050241 £.171.309 7451677 | X0t
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