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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

ASSETS

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

BONGS......ititi bbb | eessnssenssnniees 6,572,436 | .oooveeeeieeesienienienns | e 6,572,436 | ..covverrrrerennn. 4,537,881
Stocks:
2.0 PIEfEITEA SEOCKS.......ceveicvectie et ettt s sssaesaess | ersessesssssssessesssssesssssssnss | sesissessesssssssssssesssssssasses | sesessessesssssssssssssessesnsad [0 U
2.2 COMMON STOCKS......oovvverireriseciscissies ittt ssss sttt sttt ssensns | saesssssssesssensens 1,704,176 [ oo | e 1,704,176 | oo, 1,525,610
Mortgage loans on real estate:
Bl FIESEIIBNS ...ttt ettt bnnes | sessetesensesessnetesensetessnesens | esseresesnsesesntesenetensnsntens | sressssesesesesensesesnnnsesann 0 [
3.2 Other than firSt IBNS.........cvevieeieice et saess | eessssesssssssesseses s sesssssesnss | sresiesessessessssssssessessnsanses | sresiesessesssssessessssassesnsad [0 U
Real estate:
4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0

ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
Cash ($.....10,377,040), cash equivalents (§.......... 0)
and short-term investments (§.......... 0) 1ttt ettt nns | eresessenienaens 10,377,040 | ..o | e 10,377,040 | ..ooovvvnee 10,258,923
Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
DBIIVALIVES. ......cvovvveieiiieiecictte ettt sttt sa s s benas | Senbessessbessesse s s ensansesetns | sbiebssessess et et entens s bstenas | eesesiesietestes st en e banes 0 |
Other INVESIEA @SSELS........cuuiviieicicieie ettt sa st sstenas | entessesssssessesssssssastessesns | sbsebsssssssssesessssessessssnsenss | sesessesssssssessesissessessesanes L0 TR
RECEIVADIES fOF SECUMIES. .......ucverveiecieciitscieic ettt ssb st | oebestessesssssssssessesssssstesess | sressessessssassessessssessesssssntes | stessessssssssssessessssassessesan 0 |
Securities lending reiNVested COIAEIAl ASSELS..........cveiiiiiiiieieeese e ssnes | estessessessssessesesssssssesesns | ssessssssessesessssessessessssenss | sssessesssssssessesssssssessesanes L0 T
Aggregate write-ins for INVESIEA @SSELS..........cviuiiveiciicieie e | erssssseses st s nessnans [ I {0 I [0 I 0
Subtotals, cash and invested assets (LINES 110 11)....cveiuiereenisieieeissee e | eveisessssenens 18,653,652 | ..ovvvieieieieiieeieiias {1 I 18,653,652 | ..oocvvcvrvine 16,322,414

Title plants less §.......... 0 charged off (for Title insurers only)

Investment income due and accrued

Premiums and considerations:
15.1

15.2
and not yet due (including $...
15.3
redetermination ($.......... 0).....

Reinsurance:

16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon
Net deferred taX @SSEL........ .o
Guaranty funds receivable or on deposit.
Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets ($.......... (1) O
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care (§.......... 0) and other amounts receivable

Aggregate write-ins for other than invested assets

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred

Accrued retrospective premiums (§.......... 0) and contracts subject to

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Total (LINES 26 @NA 27).......oveiiereeieiieereiseese st ssss sttt esssesaes

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

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)
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Statement as of September 30, 2021 of the Ohio 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 CEABM)........c.evreieerreieiereees et sssens | evesseessssssenens 1,285,650 | .ovovivrceieereeeeees | e 1,285,650 | ..covceerercinne 1,561,650
2. Accrued medical incentive pool and BONUS @MOUNES..........c.cueiiieiieieiiieieieiessieseiesssiesens | sersssessesssssssesssssssssssesess | sresssssssessessssssssssesesssseses | siesisssssessessesessssessesese [0 T
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAIth SEIVICE AC..........c.vriririrerrrrnenrrsiesinees | ceveeiseisesssessissesssssssssinns | sesesnssnssesssssssssssssssnssness | soesssssssssessssssssessnsssessn [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums reCeived iN @AVANCE...........cocuiirrieiiieieeierise st ssssssessns | sbesisessessestsssnessssesssesiesis | sesssssnsssnesessesssessessssinenies | sessessessesinssnss s [0 R
9. General eXpenses dUE OF ACCTUBT.........coueueviicrereiereire et sss e bbb s s b essebessssesenns | sessesessssssessssesens 199,809 | ..o | e 199,809 | ..oocvevceriene, 33,424
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....euveururrererrerereesneereesiseesseeeessesssassesessessasenes | sesseeessssessssssssssssessssssnssans | sessessesssessessesssssssessanssnss | soesssesssssessessessassnsssessn [0 U
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses 0 [
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..ovvvveeieierieerciesseneieisnes | eversssssesseessssnsessessnsnes [0 I {0 [0 I 0
24, Total liabilities (LINES 110 23).......cviviriereieiereereie ettt stes s sessenes | sevsessessssssenees 1,680,459 | ..oovvviceee (1] I 1,680,459 | ..cooeverire 1,790,074
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N XXX ovtrvirireiens | vvrevreeeissesesssssesenees L0 R 0
26.  COMMON CAPIHAl SEOCK.......cuureureeieceeee ettt sttt | saeseneneens D90, GO I XXX oieisievieies [ et sessissieses | evevessisssssee e nen
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and cONtHbUEd SUMPIUS...........cvurerrurrieieeieiieineie et sessess e ssssssssnees | soeneseeneens ) 0.9, GO I XXX oitevivereins [ et sesssssienes | evesessssssssie s snes
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S D00 S 17,598,504 | ...coovvvivinnnnn 15,072,934
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I ). 0 T T 19,278,963 | ..oocvvcverrrnen 16,863,008

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page.........cccccoveviveirenenisniennnns

. Totals (Lines 2301 thru 2303 plus 2398) (Lin 23 @bOVE).......ovvrrrrerreirirnressiisirsrsssessisssesseeeans

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page............cocoerruneneureeneneennenne

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)...........cccceverrieeririieierireisiesie s

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccveririrererieisiieseicisisiisseineas
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member MONENS.........ooiriiirrre s sesessensessenssensies | soenmsns XK Kusseessensseninens | wenninsisnnissnesnnees ] 94090 | sevesersseresersresisans 13,061
2. Net premium income (including §.......... 14,197,798
3. Change in unearned premium reserves and reserve for rate Credits.........oovvevrerveieeesienienes [ reverere e XXXt [ | revrstesess e | essesssessesseses s sssenees
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.9 GO ISR 64,764 | ..ooovveinne 109,771 | oo 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas .00 T [P 1,204,438 | oo 355,603 | oo, 608,263
8. Total revenUES (LINES 210 7).......evuumrrerrririrriereiseeriseseiessiesssssesssesesesssssssssesssssssessssssssessss | sesseseons ). 9.9, SRR ISR 16,180,868 | .....ccocvvvnees 14,663,172 | ...ovoevvrrne 19,861,929
Hospital and Medical:
9. Hospital/MediCal DENEFIS...........cvuurrerrcirireieireesrer e esssas | coesesiesssesseesssssssssensses | sesessinsessenns 8,621,265 | ..ooovvrvrrennn. 9,241,147 | oo 12,631,901
10, Other ProfESSIONAI SEIVICES.........cvuiviiriieireiiieeieie ettt sessesaes | sesessesssssssessesessssessessnssns | sssesssssssessesssssssessesssssssens | sressessesssssssessessessssessessnss | sessessssassessesssassessessssenss
11, OULSIE TEIBITAIS.......ouvvereerei ettt | cessnessesss s esesesesssnnsts | renessesssnestesss s ssssenssnne | aessssessesssnensensssessssanens | soneeessesssenessenssessssesssnas
12, Emergency room and QUE-Of-GIBA..........c.cceiicviiircieiieesiee et sse e sss e sesens | sebessssesessssssessssesesssssesss | sressesessssesessssesessssesessnsess | esessssessssssesesesessssssesasies | sresesssssessssesesssssessssesenns
13, PreSCrPHON ArUGS......cvcvivicieiiccete sttt bbb s st sn s sessnns | srebesessesessssssessssssessnnsenns | sessesesssssesinns 3,970,435 | oo 3,050,249 | ...cooovevrrn 4,506,558
14, Aggregate write-ins for other hospital and MEICAL..............covevevieieieieeceeece e | e (01 I (276,000) | .ovovverererenead 94,600 | ..ooovevrrrerrernne (34,350)
15. Incentive pool, withhold adjustments and bONUS @MOUNES..........c.cuierieiriririinieneirieeieinerees | sersrsrssssessssssssseenenssesns | sersessssssessesssssnssssenssssssens | sesssesessssssssnensesssssnsessnss | sessesssssnsessessssansessessesnes
16, Subtotal (LINES 910 15).......vuueeirerireiciriereiseeeesiessi st ssessssssesssssssesssssssssnessensss | sesessssenessesssnsssnnsssend | coevreenssnnnns 12,215,700 | oo 12,385,996 | ...ooovevernnn 17,104,109
Less:
17, NEt FEINSUTANCE MECOVETIES. ......c.cvveeecvereireeeisisetssssesesesesss st sss s sssssessssesesssessssssesessssesessnns | sesessssesesssssessnsesessnsesasss | sossesessssessssssesessnsesssnns (L 227,895 | .o 285,176
18. Total hospital and medical (LINES 16 MINUS 17).......cccviveieeieriireieieiiesse et ssssesesssssssas | sesvsesssssssessesessssessesenss (01 I 12,215,700 | ..ocvveeeee 12,158,101 | .oooevrrene 16,818,933
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.......... 0 cost contaiNMENt EXPENSES........cvverriireirees | errereiriisieseeiesssssssssserens | covsesessssesessnnens 814,561 | oo 790,912 | oo 1,036,166
21, General adminiStrative BXPENSES..........ccvvueverveeireieieteeeee e ssessse st ssses s s s ssstessesessenes | essessesssssssssssssessnsassesess | svessessessssseses 1,002,488 | ......coovevere. 919,024 | ..o 1,221,620
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErVeS fOr life ONIY)...... ..o ieeesesseeessssesessessssensees | sessessssssssssssasssssssssensansns | nssseessssssssesssssenssnssessanses | soessssssessensenssessenssnssnssenss | sesessassssssnssansssssessensansases
23. Total underwriting deductions (Lines 18 through 22)...........c..coevivrireieierieeieieieeerseeseeeeresens | eorevesissssiessssssesseenans (U 14,032,749 | oo 13,868,037 | ..ooovvrnene 19,076,719
24.  Net underwriting gain or (10Ss) (LINES 8 MINUS 23)........curerernrerrerirnreneirsieesnseseessesesessesessessssesnes | essssesees D0, N ISR 2,148,119 | oo 795,135 | oo 785,210
25, Netinvestment iNCOME BAME..........c.curvumrerriireeseeeeeeseeeseeesseess st eessssesssssesssesssssssssns | sresessessssssssessssesssesssnnee | snsesssnsssssssssnnes 377,451 | i 359,821 | oo 704,690
26. Net realized capital gains (losses) less capital gains tax of $.......... 0t treeeseieereessneeeessenssnees | srsssesrentsne s snrsnsssnsnrens | sersessssssessanssnssssanssnssnstes | oessensensesensenssnssnstenssnsss | essessssensassessns 39,597
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [ P 377451 | o 359,821 | o 744,287
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
E - 0) (amount charged off §.......... )] vvnrereitrest ettt sttt enstens | eessene ettt | setiest sttt ettt enns | eestest sttt ss ettt | sebestenst sttt enes
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes [0 {0 [0 P 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........c.cceveiercriirisieieseie et sessssssessessssnes | sesessnes XXX oveveireisriens | ceiveissiesenens 2,525,570 | ovverrererrernn, 1,154,956 | ...coocvvirrrnne 1,529,497
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXX ttiriririsiiens | everisissiesssisiesissiessssssiens | erissesesesssssssesssssssessesiess | sessssssssessessssassessessssanes
32, Netincome (10Ss) (LINES 30 MINUS 31).....ccveiueiriiiiiieieseisiee sttt sssssssssenas | sesssenes XXX oo | ceiveiseiesenens 2,525,570 | ovvvvrererrrnes 1,154,956 | ..coooverrrnee 1,529,497
DETAILS OF WRITE-INS
0601. MISCElIANEOUS FEVENUE...........oovvrieiiiiiiiiiiirisiisisii s | onssensnes )99, SO O 64,764 | .oovvvns 109,771 | oo
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas D0, T ISR 64,764 | ..o 109,771 | oo 0
0701. Prescription rebate FEVENUE............cccvvueveiireieiiie st se s s s snsesesssesns | esessesens D 0.0 GO ST 1,204,438 | ..o 355,603 | .o 500,602
0702. Prescription quarantee Credit..........o.veeerereieinnieessiseeseisssesesesessesesseesessssesessessssessesssens | sesesseenes XXX otvteereireinenne | crereereinsenssessensissesssnnens | seeseenssssseensesssesssssenssnnes | sreseensssssesesnnes 107,661
0703, .oeeoeeee e eeseees sttt | nenetieeeen XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas 20,0, ST [P 1,204,438 | .o 355,603 | oo 608,263
1401, ChANGE N IBNR.......cooueirreerecereeiieeesseees st sess st sss st st ssssssssssesss st sssssssssnns | wesessssessnsssssnesssnnsssanssnns | sossesssessssssssnes (G0 [0[0) ) R 94,600 | ..oveonrerrriernnns (34,350)
TAD2. oottt | Ree R st s s st s | srestees s sttt enstnens | seseesseest st enets st st | seresiees ettt
TP PP DOOP OO OO OPT ST OOTOOPE PSSP STORSSTI DOUOT TSR SOTOTRTSRR PPN
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN 14 @DOVE)........cccrrrurirernreeririessrssnreessessssessnnes | seeessssnssssesssssssssssssseens O (0 [0[0) ] [ 94,600 | ..o (34,350)
2901.
2902.
2903.
2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)......c.eviuerrerciiiieiieiciisissisieissiesisssssenes | erresiesissssssssassesssssseenaes [0 R {0 [0 PR 0
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Statement as of September 30, 2021 of the 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.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees

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

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

................. 15,072,934

................... 2,525,570

................. 13,543,437

................... 1,154,956

................. 13,543,437

................... 1,529,497

................... 2,625,570

................. 17,598,504

................... 1,154,956

................. 14,698,393

................... 1,529,497

................. 15,072,934

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 16,091,784 14,602,567 | ..ccoovrveeneen. 19,956,422
2. Netinvestment income... 390,282 ..376,840 761,558
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...erieierieiie ettt sttt st ensnssentenen | sesessessessnen 16,482,066 | ....cocooeveneen. 14,979,407 | oo 20,717,980
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 14,142,364 | ....ccoovvveee. 13,780,196 | .coovvvvrnnene 19,108,212
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate WIite-iS fOr AEAUCHIONS. .........ccvuiieiiiiirieeeeie e essesesssiessessines | srressessssssesesesssssssessesnns | sovsssssessessessssssesessssessens | sessessesssssssessessssssessesees
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. [
10, Total (LINES 5 throUGN 9).......euceeieceeieiiecireie ettt ettt nsensnssentes | seeeessssessasens 14,142,364 | ..o 13,780,196 | ..ovvvveeenee. 19,108,212
11. Net cash from operations (Line 4 MiNUS LINE 10).........cccoeuiiiiriiniieiiceeeee et be s sesssesens | evessssesesssenan 2,339,702 | .covverin 1,199,211 | e 1,609,768
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS..ooveeieeeititt ittt | Sressessenssenes 1,000,000 | .cooverrrreneens 2,168,709 | ..ocoovrerrennne 2,768,709
1202 SHOCKS . oottt | et 229,700 | coovvvererirrirnnnne 206,401 | .o 206,401
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS.............ocovevevrceeeieeeesieeeeeees | cveveieeieienienad (211,391) | vevevverererreiens (89,509) | .eovvrrrreren. (120,171)
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 1,018,309 | ..covvvrre 2,285,601 | ..ccovrrererne 2,854,939
13.  Cost of investments acquired (long-term only):
1311 BONAS...o.veeieiiciicis ettt stens | sanssessnssenes 3,043,019 | oo 1,001,406 | .ccovvvrerrrnes 2,210,007
1302 SHOCKS ettt | faeeeseei s 196,875 | oo 429,976 | ..o 536,183
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... 3,239,894 ...1,431,382 ..2,746,190
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNe 14)........cccovurinrnririnereineneseeseeneiseseessssssesssesss | sevreessseseneens (2,221,585) | ..o 854,219 | .o 108,749
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash Provided (APPHEA)........ccvivriirrirereiicieees ettt sse s ssesse s sesse s ssssssssssssnsans | crsssessessssssessssnsssssssesnss | sesisssssessessssssssssessnssnsanss | sessessessssnssssessesnsansessnsan
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccecoeovverieiersieriercnene. [0 P [0 PR 0
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 Lin@ 17).......cccevveveeeees | covververrererennn, MBMT | e 2,053,430 | oo 1,718,517
19. Cash, cash equivalents and short-term investments:
191 BEGINNMING Of YBAN.......vveieieieeieeiseeie ettt b bbbttt ssens | snssansssnssans 10,258,923 | ..oovvrvrrrrrins 8,540,406 | ..coovvvereennns 8,540,406
19.2 End of period (LINe 18 PIUS LINE 19.1)....ccuiiiiiieiieineineiseieisiesiss sttt bttt ssssees | onssesiesiaes 10,377,040 | ..ooovverennn. 10,593,836 | ..ocvverennn. 10,258,923

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

[ 20.0001
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1 PHIOF YBAI ...t ens | ereteeseeeasesesensenenen 2,648 | ..o TLA9T | e | et | et ennnrenes | sesenee et enneens L o OO P PO STPTE DR O TSRS
2. FirSEQUAMET.......ovoureerrieseieeseses s essessienns | cesssrensenesesssenessens 2,676 | .o TATT | oo | e essisssssesssnenss | seesssssssesssssesssssssesssneses | coneesssessesssessssssesns 1199 [ | cersrem st | st | et
3. SeCoNd QUAIET..........riiiririirirrrs i | oo 3122 | 1,889 | oo | e | e | s 133 [ | cesrees et | ettt | et
4. Third QUAET........cocvieicvcie et eses | creseeseesesssss e sea 2,782 | oo 1,527 [ ooceceereeieeeeseiens | vt | eeiesesss s steniesns | eresiesss e es e 1,267 [ oo eieees | e esenens | st nas | et nans
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0 |t | s enensane | seeensenessssens e sne e seneneeneses | enisnrneensenssnssensensensnnrenees | fonesensenssnesenneensenssnesensenens | foessenteneesensenenersensensentenne | seeninerensensant s s st enenenense | erneensenesnenen s st nnr e sentnnes | crienennenen st ns
6. Current Year Member Months.........cocoiiniininninninninninnins e 0 i | o eniens | sttt et st snt st | enbiensiens et ens s ensensenrens | Heennienstenne st esni st enniennes | erhinie it st snne st enntene | denae et st snne ettt enee | erebnae ettt | ch et

.00

Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ...ttt | seenstessessssess s sssssne e 0 | e | s | s s

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums WHeN (a).........coecverrvrmererneriniriecenenineeees | oveverrenineseinns 14,911,666 |....oovvvercriennee 14,242,840 | .o [ e | s | e 868,826 | ....cvvurvrrrrirrrirrierinnins | et | et | s
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 | erierirerirerirenireniesienienie | ceteniesient ettt entens | festest ettt st st ente | eebeensi st bt n b s nriens | Heetseees ettt | sestesb ettt ennt e | Hetet ettt ettt et et | seebreb bbbttt | ceseeb bbbt
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15.  Health Premiums Earned...........occuvveeernecenerinnecncrineninens | ovevenssnineneinns 14,911,666 |....oovvvrvrrennee 14,242,840 | .o [ s | e | s 868,826 | ....vverrvrrrrirrrierinerienins | et | e | st
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services..........cccc. | ceveeveerevernnnes 12,346,268 |........ccovvernee 11,769,009 | ...voieieiicesceeiriesiees [ e | e | erereres e LY I S O OO U OOPTT TR
18.  Amount Incurred for Provision of Health Care Services........... | coccovcincincnenes 12,215,700 ..o 11,636,643 | ..o | | s | s 579,057 | | e | s | e

Nd 8€'6L:1L LC0c/LL/L)

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Total

NONE




Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

600

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal AN MEGICAI............cvuruirerreeeirireeiierieesi s est bbbt es st | Hoeset st s s 829,286 |...ovvrvrrrcrireiiinens 109,939,722 | ...vorvvererieeeineriesrienens 19,100 | .evvorcrerereerrieeeinenes 1,518,400 |..evoverirrrierireerieiinn 848,386 |.....ovverrrirrrierieens 1,537,500
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DINAI ONIY.ererieisieet bbb | eeeb e 18,201 |.vorvecricricrierierienenas 559,057 | ..vveerrerierierierierinereenene 1,000 [ oo 23,150 | oo 19,201 | .oovveeeeereeieereeeeeieciees 24,150
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVII = MEAICANE. .......veieiieietiii bbbt ns | £heb et b s s st b b s e st bbb st st ese e nies | fetbeeb e bt enbeeb e Rt et b bbb n bt ees | £hrebbeba e b b ettt bbbt | et eR bbbt | eebnb e 0 [
7o TIIE XIX = MEAICAIA. ...tk | HeEE 8L bR h ks | £4 4Rt R R bkt | S0t bR s Rkt | HE iRkt | bR 0 [ oo
8. OHNBI NEAIN.......ooe bbb oS E b E b RS b b s s sbene e | £E LR EEeEEeEEeEE e E et eeb R esbenb e nehe s | oEhenEeeE e enEeeEeEE e hfeEbeoEeeE e enEenEeees | £h ekt ehhenEeeE e enE s e hE b E ks ent s | £ enEeeEbeeE e R e b b s | snb et 0 |
9. Health SUDOLAl (LINES 110 8).....vvuuveuuriruieirisseiieieiei sttt ettt | fiennt sttt 84T 487 | oo 110,498,779 | ..ovvovveiriierissriesrecnens 20,100 | oo 1,541,550 | .o 867,587 | ..o 1,561,650
10, HEAINCAIE TECEIVADIES ()......vvevverreerreiseeiieiseteieise e sse ettt st s s s s btk s s s s bt b e s s s snena | 4ekessessesaesassessee et ess e s et s ses e bnsessess | £1ebossessnssssassessessesassessesantessessnsessas | oesessstessessessesessessesanses et st essessnsansa | £etsessesssessessesassesse s et ense s et s tessesaes | cbstessessstesse bt st e st et n ettt 0 [
110 OB NON-NEAIN. ... bbb bbb s eses | £h4eebee b b s bbb bbb bbb | £hbe e bbb e b bbb b | Seb e sE e bbb bbb | Sheh e bbb | bbb 0 [
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cu.iviiirisiiierireiseessiees et essese s ss s et ss e ssesee s e sesesseenes st esessetessesssss | 4e8e0sessesaesassenseesesanseesessnsessesansessens | £oessssessesnssesessseesansasessnsassessnsanses | oesesssossessnssessnseesessnsessessnsansessnsanss | ossessssassossessnssnsessessssansessnsansessensee | ceassessessnsassessessnsensesesansessesnsnes 0 oo
13. Totals (Lines 9-10+11+12)

Nd 8€6L:1L Lc0c/LL/L)

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

Financial statements are prepared on the statutory basis of accounting as prescribed by the State of Ohio Department of Insurance. Investements are reported
as decribed below. Purchases and sales of securities are reflected on the settlement date. Investement income is reflected when earned. Interest income
includes the amortization of bond and note premiums and discounts.

F/SPage | F/SLine# | CurrentYearto
SSAP # Date 2020

NET INCOME
(1)  Ohio Bankers Benefits Trust Company state basis

(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 2525570 |$ 1,529,497
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP

None | | | E B
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP

None $ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ $
SURPLUS
(5) Ohio Bankers Benefits Trust Company state basis

(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 17598504 |$ 15,072,934
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP

None I | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP

None $ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ $

Use of Estimates in the Preparation of the Financial Statement
No significant changes

Accounting Policy

The statement of admitted assets, liabilities and surplus — statutory basis includes investments valued as follows: investments in common stocks and mutual |
funds traded on a national security 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.

(1) Basis for Short-Term Investments
No significant changes
(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
No significant changes
(3) Basis for Common Stocks
No significant changes
(4) Basis for Preferred Stocks
No significant changes
(5) Basis for Mortgage Loans
No significant changes
(6) Basis for Loan-Backed Securities and Adjustment Methodology
No significant changes
(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
No significant changes
(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
No significant changes
(9)  Accounting Policies for Derivatives
No significant changes
(10) Anticipated Investment Income Used in Premium Deficiency Calculation
No significant changes
(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
No significant changes
(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
No significant changes
(13) Method Used to Estimate Pharmaceutical Rebate Receivables
No significant changes

Going Concern - No going concern issues present

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
No significant changes

B. Debt Restructuring
No significant changes
C. Reverse Mortgages

No significant changes

D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
N/A
(2) Other-Than-Temporary Impairments
N/A
1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2

OTTI Recognized 18t Quarter

a. Intentto sell $ $ $

b.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

c. Total 1t Quarter $ $ $
OTTI Recognized 2nd Quarter
d. Intentto sell $ $ $

e. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

f.  Total 2nd Quarter $ $ $
OTTI Recognized 3'd Quarter
g. Intentto sell $ $ $

h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

i.  Total 3rd Quarter $ $ $
OTTI Recognized 4th Quarter
i. Intentto sell $ $ $

k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

. Total 4th Quarter $ $ $

m.  Annual aggregate total XXX XXX

(3) Recognized OTTI securities

Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $ $
Total $

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
(1) Policy for Requiring Collateral or Other Security
No significant changes
(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities
No significant changes
(3) Collateral Received
a.  Aggregate Amount Collateral Received
No significant changes
b.  The Fair Value of that Collateral and of the Portion of that Collateral that it has Sold or Repledged $
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(4)
(5)

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - N/A

¢. Information about Sources and Uses of Collateral

No significant changes

Aggregate Value of the Reinvested Collateral

No significant changes
Collateral Reinvestment
No significant changes

Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

(1)

()

Company Policies or Strategies for Repo Programs

Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YES/NO

Original (Flow) and Residual Maturity

|

First Quarter

Second Quarter

Third Quarter

|

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

> 1 Year

PR |R| PP (n|n

PR |R R P (n |

PR |R PP n P

PR |R || |en

nding Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

=
Njo|o|s|wv| o miN|e o s w2

> 1 Year

PP |R || P |n

PP |P |||

AR |P|P || |P

PP |R || |r |,

Fair Value Securities Sold and/or Acquired that Resulted in Default

Securities "Sold" Under Repo — Secured Borrowing

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

9|,

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

PP

Securities Sold Under Repo — Secured Borrowing by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV

Total Assets- FV

NN EN E N el ol Bl E =N B RIS PR

Ending Balance

8
Nonadmitted

Bonds- BACV

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

TEe e [=]o [o®

Mortgage Loans- FV

Q10.2
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5 6 7 8
Ending Balance NAIC 4 NAIC 5 NAIC 6 Nonadmitted

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV $ $ $ $

N N EREN Il

Total Assets- FV $ $ $ $

p=atcte+gth+j+tl+n q=b+d+f+g+itk+m+o
(7) Collateral Received — Secured Borrowing

| First Quater | SecondQuarter |  ThirdQuatte |  Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

b. Ending Balance

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

S m e e e [T ®

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

= m e e [ae [T e

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Fair Value

Overnight and Continuous
30 Days or Less

3110 90 Days

. >90 Days

llocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity
Amortized Cost Fair Value

PR ||

Z[afo o[

(10

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
102 Years
2to 3 Years

i. >3 Years $
iability to Return Collateral — Secured Borrowing (Total)

SEeT(eee o
P[RR |R (PR |en P

PR | R |R (R (R |n|n|n

—r=

(1)

| First Quarter | Second Quarter | Third Quarter | Fourth Quarter

a. Maximum Amount

1. Cash (Collateral - All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $

b. Ending Balance

1. Cash (Collateral — All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions N/A
(1) Company Policy or Strategies for Engaging in Repo Programs
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(2) Type of Repo Trades Used

First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO)
b. Tri-Party (YESINO
(3) Original (Flow) and Residual Maturity
First Quarter Second Quarter Third Quarter Fourth Quarter
a. Maximum Amount
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
b. Ending Balance
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing

First Quarter Second Quarter Third Quarter Fourth Quarter

a. Maximum Amount $ $ $ $

b. Ending Balance $ $ $ $

(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

e e [=]o [o®

Total Assets- FV (Sum of a through h) $ $ $ $

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

. Total Assets- FV (Sum of a through h) $ $ $ $

Q[ le[™[e[alo[o]»

ollateral Provided — Secured Borrowing

| First Quarter | Second Quarter | Third Quarter | Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

3. Securities (BACV) XXX XXX XXX XXX

4. Nonadmitted Subset (BACV) XXX XXX XXX XXX

b. Ending Balance

1. Cash

2. Securities (FV)

9| |n
9| |n

3. Securities (BACV)

P ||

AP ||

4. Nonadmitted Subset (BACV) $ $

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

Amortized Cost Fair Value

a. Overnight and Continuous

$
b. 30 Days or Less $
¢. 311090 Days $

P |r|n |

d. >90 Days $

(9) Recognized Receivable for Return of Collateral — Secured Borrowing

| FirstQuarter |  Second Quarter |  Third Quater |  Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $
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(10)

First Quarter

|

Second Quarter

|

Third Quarter

|

Fourth Quarter

B. Ending Balance

1. Cash

$

$

2. Securities (FV)

$

Recognized Liability to Retum Collateral — Secured Borrowing (Total)

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Repo Securities Sold/Acquired with
Cash Collateral

2. Repo Securities Sold/Acquired with
Securities Collateral (FV)

b. Ending Balance

1. Repo Securities Sold/Acquired with
Cash Collateral

2. Repo Securities Sold/Acquired with
Securities Collateral (FV)

H. Repurchase Agreements Transactions Accounted for as a Sale - N/A
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
Company Policy or Strategies for Engaging in Repo Programs

(1)

()

Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

Original (Flow) & Residual Maturity

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

> 1 Year

AR PP R |R |

PR P| PR |R P

PR P PR |R P

PR |P PP |r|er

nding Balance

Open - No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

s
OB TN O A W =

>3 Months to 1 Year

AR PR |R |

7. >1Year

$

AR R PR R |

AR PR |R |

PR |P| P n|r|er

Securities "Sold" Under Repo — Sale

Fair Value Securities Sold and/or Acquired that Resulted in Default

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

P |er|er

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

9| er|er

Securities Sold Under Repo — Sale by NAIC Designation

Ending Balance

None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

RIS EN E N B F i e N e N N IR =l

Total Assets-FV
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Ending Balance NAIC 4 NAIC 5

NAIC 6

8
Nonadmitted

Bonds-BACV $ $

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV $ $

AN EN N Bl F ol el =N B N PN N =

Total Assets-FV $ $

p=atcte+g+h+j+l+n q=b+d+f+g+itk+m+o
(7) Proceeds Received — Sale

| First Quarter | Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

9P|
=g

3. Nonadmitted

AN |

9| |P

b. Ending Balance

1. Cash

$
2. Securities (FV) $

R

3. Nonadmitted $ $

||

| |P

(8) Cash & Non-Cash Collateral Received — Sale by NAIC Designation

1 2
Ending Balance None NAIC 1

NAIC 2

NAIC 3

Bonds-FV $ $

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

T e [a]e [o®

Total Assets-FV (Sumofathroughh)  |$ $

Ending Balance NAIC 4 NAIC 5

NAIC 6

8
Nonadmitted

Bonds-FV $ $

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

TEe e [=]o [o®

. Total Assets-FV (Sum of a through h) $ $

(9) Recognized Forward Resale Commitment

First Quarter Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount $ $

b. Ending Balance $ $

Reverse Repurchase Agreements Transactions Accounted for as a Sale  N/A
Repurchase Transaction — Cash Provider — Overview of Sale Transactions
(1) Company Policy or Strategies for Engaging in Repo Programs

(2) Type of Repo Trades Used

1 2
First Quarter Second Quarter

3
Third Quarter

4
Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

(3) Original (Flow) & Residual Maturity

| First Quarter | Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

Sl E Bl

AR P n
AP P n

>1 Month to 3 Months

AP P n

PR |||
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First Quarter

Second Quarter

Third Quarter

Fourth Quarter

6. >3 Months to 1 Year

7. >1Year

Rl

-

>

9|

b. Ending Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

A Bl Ee I

>3 Months to 1 Year

PR PR |R |

7. >1Year

$

PR PP R ||

PR PP PR |

PR PP |r |,

Securities Acquired Under Repo — Sale

Fair Value Securities Sold and/or Acquired that Resulted in Default

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

9|,

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

PP

Securities Acquired Under Repo — Sale by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

Total Assets-FV

AN EN E Bl F ol el S =N e NN [ =

Ending Balance

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

AN EA N Bl El ol Bl =N B N PN IR E=

Total Assets-FV

$

p=atcte+g+h+j+l+n
Proceeds Provided — Sale

q=b+d+f+g+itk+m+o

I

First Quarter

Second Quarter

I

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

3. Securities (BACV)

XXX

XXX

XXX

XXX

4. Nonadmitted Subset

XXX

XXX

XXX

XXX

b. Ending Balance

1. Cash

2. Securities (FV)

3. Securities (BACV)

4. Nonadmitted Subset

P |en|n|n

P |en|n|n

| R R |

| R | |P

Recognized Forward Resale Commitment

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

Q10.7

11/11/2021 1:19:41 PM




Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

a. Maximum Amount $ $ $ $
b. Ending Balance $ $ $ $
Real Estate

No significant changes

Low-Income Housing Tax Credits (LIHTC)
No significant changes

Restricted Assets
No significant changes

Working Capital Finance Investments

(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
No significant changes

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $

T05M029901;99;NINVEST:WORKCAP;D
(3) Any Events of Default or Working Capital Finance Investments

Offsetting and Netting of Assets and Liabilities
None present

Gross Amount Net Amount Presented on
Recognized Amount Offset” Financial Statements
(1) Assets
B B B
(2) Liabilities
E B $

*  For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.

5GI Securities
No significant changes

Short Sales
No significant changes

Prepayment Penalty and Acceleration Fees
No significant changes

Reporting Entity’s Share of Cash Pool by Asset Type
No significant changes

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 — Investment Income

No significant changes

Note 8 — Derivative Instruments

N/A

A

Derivatives Under SSAP No. 86 — Derivatives
(1) Market Risk, Credit Risk and Cash Requirements
No significant changes
2) Objectives for Derivative Use
No significant changes
(3) Accounting Policies for Recognition and Measurement
No significant changes
4) Identification of Whether Derivative Contracts with Financing Premiums
No significant changes
(5) Net Gain or Loss Recognized
No significant changes
(6) Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
No significant changes
(7 Derivatives Accounted for as Cash Flow Hedges
No significant changes
(8) Total Premium Costs for Contracts
a. Scheduled Amortization
Fiscal Year
1. 2020 $

Derivative Premium
Payments Due

Q10.8
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2021

2022

2023

Thereafter

| OB N

Total Future Settled Premiums  |$

Commitments

Undiscounted Future Premium

Derivative Fair Value with
Premium Commitments
(Reported on DB)

Derivative Fair Value
Excluding Impact of Future Settled

Premiums

1. Prior Year $

$

$

2. Current Year to Date $

$

$

Derivatives under SSAP No. 108 — Derivatives Hedging Variable Annuity Guarantees
(1 Discussion of Hedged Item/Hedging Instruments and Hedging Strategy

No significant changes

2) Recognition of Gains/Losses and Deferred Assets and Liabilities

a.  Scheduled Amortization

Amortization Year Deferred Assets

Deferred Liabilities

. 2020 $

2021

. 2022

. 2023

. 2024

2025

. 2026

ARSI I

. 2027

[{e]

. 2028

10. 2029

11. Total $

b.  Total Deferred Balance

[ (Should agree to column 19 of Schedule DB, Part E)

¢.  Reconciliation of Amortization

1. Prior year total deferred balance

2. Current year to date amortization

3. Current year to date deferred recognition

4. Ending deferred balance ([1-(2+3)]

(3) Hedging Strategies Identified as No Longer Highly Effective
No significant changes

4) Hedging Strategies Terminated
No significant changes

Note 9 — Income Taxes

No significant changes

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

A

Nature of the Relationship Involved

OBL Bank Services, a wholly owned subsididary of the Ohio Bankers League, was paid directly by participating employers of the Plan for administrative
services perfomred. The amounts are not received by the Plan, but as required by Ohio law, regulations and guidelines, have included in the statement of

income and changes in surplus.
Transactions
See above. Total for 1st quarter 2021 was $511,935.

Transactions with Related Parties who are not Reported on Schedule Y

(1) Detail of Material Related Party Transactions
Written Reporting Period
Date of Nature of Type of Agreement Date Amount Due
Ref # Transaction | Name of Related Party Relationship Transaction (Yes/No) Due Date From (To)
0 $
2) Detail of Material Related Party Transactions Involving Services
Amount Based on
Allocation of | Amount Charged
Costs or Market Modified or
Ref # Name of Related Party Overview Description Amount Charged Rates Waived (Yes/No)
0 $ $
Total $ $
(3) Detail of Material Related Party Transactions Involving Exchange of Assets and Liabilities
a.  Description of Transaction
Ref # Name of Related Party Overview Description Have Terms
Changed from
Preceding
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Period? (Yes/No)
0
b.  Assets Received
Statement Value
of Asset
Ref # Name of Related Party Description of Assets Received Received
0 $
Total $
c.  Assets Transferred
Statement Value
of Assets
Ref # Name of Related Party Description of Assets Transferred Transferred
0 $
Total $
4) Detail of Amounts Owed To/From a Related Party
Amount Offset in Net Amount
Aggregate Aggregate Financial Recoverable/
Reporting Period | Reporting Period Statement (Payable) by Admitted
Ref # Name of Related Party Amount Due From | (Amount Due To) (if qualifying) Related Party Recoverable
0 $ $ $ $ $
D. Amounts Due From or To Related Parties
None
E. Material Management or Service Contracts and Cost-Sharing Arrangements
N/A
F. Guarantees or Undertakings
N/A
G. Nature of the Control Relationship
N/A
H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
N/A
Investments in SCA that Exceed 10% of Admitted Assets
N/A
J. Investments in Impaired SCAs
N/A
K. Investment in Foreign Insurance Subsidiary
N/A
L. Investment in Downstream Noninsurance Holding Company
N/A
M. All SCA Investments
N/A
(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)
Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8h(ii) Entities
%|$ $ $
Total SSAP No. 97 8h(ii) Entities XXX $ $ $
c. SSAP No. 97 8h(iii) Entities
%|$ $ $
Total SSAP No. 97 8byiii) Entities XXX $ $ $
d. SSAP No. 97 8b(iv) Entities
%|$ $ $
Total SSAP No. 97 8b(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (except 8b(i) entities) XXX $ $ $
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
(b+c+d)
f.  Aggregate Total (a + e) XXX $ $ $
NAIC Filing Response Information
NAIC
Disallowed
Entities
NAIC Valuation
SCA Entity Response Method
(Should be the same entities as Type of NAIC | Date of Filing to | NAIC Valuation | Received | Resubmission
shown in M(1) above) Filing* the NAIC Amount YIN Required Y/N | Code**
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
$
Total SSAP No. 97 8b(ii) Entities XXX XXX $ XXX XXX XXX
c. SSAP No. 97 8h(iii) Entities
$
Total SSAP No. 97 8h(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX XXX $ XXX XXX XXX
f. Aggregate Total (a + €) XXX XXX $ XXX XXX XXX

*

*%

N. Investment in Insurance SCAs

N/A

(1)

()

Monetary Effect on Net Income and Surplus

S1-Sub-1, S2 — Sub-2 or RDF - Resubmission of Disallowed Filing
| - Immaterial or M — Material

Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures

Monetary Effect On NAIC SAP Amount of Investment
If the Insurance SCA
Had Completed
SCA Entity Net Income Increase Surplus Increase Per Audited Statutory | Statutory Financial
(Investments in Insurance SCA Entities) (Decrease) (Decrease) Equity Statements*
$ $ $ $
*  Per AP&P Manual (without permitted or prescribed practices)
(3) RBC Regulatory Event Because of Prescribed or Permitted Practice
0. SCA or SSAP 48 Entity Loss Tracking
N/A
Guaranteed
Reporting Entity's Obligation / Amount of
Reporting Entity's |  Accumulated Share of Equity, | Commitment for Guarantee
Share of Net Share of Net  |Including Negative | Financial Support |Recognized Under
SCA Entity Income (Loss) | Income (Losses) Equity (Yes/No) SSAP No. 5R
$ $ $ $
Note 11 — Debt
A. Debt Including Capital Notes - No debt
No significant changes
B. FHLB (Federal Home Loan Bank) Agreements
(1) Nature of the Agreement
(2) FHLB Capital Stock
a. Aggregate Totals
1. Current Year to Date
Total
(@) Membership Stock — Class A $
(b) Membership Stock — Class B
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

(3)

(4)

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Total

c) Activity Stock
d) Excess Stock
e) Aggregate Total (atb+c+d) $
f)  Actual or estimated borrowing capacity as

determined by the insurer $
2. Prior Year-End

— T — =

Total

Q0

) Membership Stock — Class A $
) Membership Stock - Class B
) Activity Stock
)
)

o

(2)

o

Excess Stock
Aggregate Total (a+b+c+d) $
f)  Actual or estimated borrowing capacity as

determined by the insurer $
b.  Membership Stock (Class A and B) Eligible and Not Eligible for Redemption

)

(
(
(
(
(
(

1 2

Eligible for Redemption

3

4

5

Current Year to
Membership Date Total Not Eligible for
Stock (2+3+4+5+6) Redemption

Less than
6 Months

6 Months to
Less
Than 1 Year

1to Less Than
3 Years

1. Class A $ $ $

$

$ $

2. ClassB $ $ $

$

$ $

Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date (Current Year to Date)

1
Fair Value

Carrying Value

2 3

Current Year to Date Total Collateral Pledged $

$

Prior Year Total Collateral Pledged $

$

b.  Maximum Amount Pledged During Year

1

Fair Value

Carrying Value

2 3

Current Year to Date Total Collateral Pledged $

$

Prior Year Total Collateral Pledged $

$

Borrowing from FHLB
a.  Amount as of the Reporting Date
1. Current Year to Date

1 2
Funding Agreements

Total Reserves Established

(a) Debt XXX

)
(b) Funding Agreements
)

(c) Other XXX

(d) Aggregate Total (a+b+c)

2. Prior Year

1 2
Funding Agreements

Total Reserves Established

a) Debt $ XXX

(@)
(b) Funding Agreements $
(c) Other XXX

(d) Aggregate Total (a+b+c) |$ $

b.  Maximum Amount During Reporting Period (Current Year to Date)
Total

1. Debt

2. Funding Agreements

3. Other

4. Aggregate Total (Lines 1+2+3)
¢.  FHLB - Prepayment Obligations

Does the Company have Prepayment
Obligations under the Following

Arrangements (YES/NO)
1. Debt
2. Funding Agreements
3. Other

A Defined Benefit Plan - The Plan does not have any benefit plans mentioned above.

Change in Benefit Obligation

No significant changes

Change in Plan Assets

No significant changes

Funded Status

No significant changes

Components of Net Periodic Benefit Cost
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

NOTES TO FINANCIAL STATEMENTS

Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
Current Year to Current Year to Current Year to
Date 2020 Date 2020 Date 2020
a.  Service cost $ $ $ $ $ $
b. Interest cost
c.  Expected return on plan
assets
d.  Transition asset or
obligation
e. Gains and losses
f. Prior service cost or
credit
g.  Gain or loss recognized
due to a settlement
curtailment
h.  Total net periodic
benefit cost $ $ $ $ $ $

(5)  Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Period Benefit Cost
No significant changes
(6) Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Period Benefit Cost
No significant changes
(7) Weighted Average Assumptions Used to Determine Net Periodic Benefit Cost as of Current Period
No significant changes
(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans
No significant changes
(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)
No significant changes
(10) Estimated Future Payments, Which Reflect Unexpected Future Service
No significant changes
(11) Estimate of Contributions Expected to be Paid to the Plan
No significant changes
(12) Amounts and Types of Securities Included in Plan Assets
No significant changes
(13) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses
No significant changes
(14) Substantive Comment Used to Account for Benefit Obligations
No significant changes
(15) Cost of Providing Special or Contractual Termination Benefits Recognized
No significant changes
(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations
Assets Not Otherwise Apparent
No significant changes
(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans
No significant changes
(18) Full Transition Surplus Impact of SSAP 102
No significant changes

B. Investment Policies and Strategies
No significant changes

C. Fair Value of Plan Assets
No significant changes
D. Basis Used to Determine Expected Long-Term Rate-of-Return

No significant changes

E. Defined Contribution Plans
No significant changes

F. Multiemployer Plans
No significant changes
G. Consolidated/Holding Company Plans

No significant changes

H. Postemployment Benefits and Compensated Absences
No significant changes

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
No significant changes

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

N/A - Plan is welfare benefits trust

Note 14 - Liabilities, Contingencies and Assessments

No significant changes
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Note 15 - Leases

No significant changes

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

No significant changes

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

A Transfers of Receivables Reported as Sales
No significant changes

B. Transfer and Servicing of Financial Assets

Description of any Loaned Securities

No significant changes

N/A

Servicing Assets and Servicing Liabilities

No significant changes

(a)
(b)

No significant changes

Transfer of Receivables with Recourse

No significant changes

No significant changes

C. Wash Sales
M
(@)

N/A

When Servicing Assets and Liabilities are Measured at Fair Value

Description of the Objectives Regarding These Transactions

Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing

Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements

The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)
$ $ $
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes
Note 20 — Fair Value Measurements
A. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
Allinvested assets are openly traded in market, with other assets and liabilities estimated at their fair market value.
Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Investements(bonds,stocks,cash),acct int, rebates rec $ 19,278,963 |$ $ $ $ 19,278,963
Total $ 19,278,963 |$ $ $ $ 19,278,963
Liabilities at Fair Value
Unpaid cliams, LAE, general payalbes $ 1,680,459 |$ $ $ $ 1,680,459
Total $ 1,680,459 |$ $ $ $ 1680459
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
None
Total Gains and| Total Gains and
(Losses) (Losses) Ending Balance
Beginning | Transfers Into | Transfers Out | Included in Net| Included in Settle- as of Current
Description Balance Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments Period
a. Assets
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $

N/A

Policies when Transfers Between Levels are Recognized

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

As defined in the applicable accounting guidance for fair value measurements and disclosures, fair value is the price to sell an asset or transfer a liability
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust
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(5)

in an orderly transaction between market participants in the principal market. In other words, fair value represents an exit price at the measurement date.
Market participants are buyers and sellers who are independent, knowledgeable, and willing and able to transact in the principal (or most advantageous)
market for the asset or liability being measured. Current market conditions, including imbalances between supply and demand, are considered in
determining fair value. The Plan’s assets are valued based on the principal market where each would be sold. The principal market is the forum with the
greatest volume and level of activity. In the absence of a principal market, valuation is based on the most advantageous market (i.e., the market where
the asset could be sold at a price that maximizes the amount to be received.) Valuation inputs refer to the assumptions market participants would use in
pricing a given asset. Inputs can be observable or unobservable. Observable inputs are assumptions based on market data obtained from an
independent source. Unobservable inputs are assumptions based on the Trustee’s own information or assessment of assumptions used by other market
participants in pricing the asset. Unobservable inputs are based on the best and most current information available on the measurement date. All inputs,
whether observable or unobservable, are ranked in accordance with a prescribed fair value hierarchy that gives the highest ranking to quoted prices in
active markets for identical assets (Level 1) and the lowest ranking to unobservable inputs (Level 3). Fair values for assets classified as (Level 2) are
based on one or a combination of the following factors: (a) quoted market prices for similar assets in active markets; (b) quoted prices for identical or
similar assets in inactive markets; (c) observable inputs, such as interest rates or yield curves; or (d) inputs derived principally from or corroborated by
observable market data. The level in the fair value hierarchy ascribed to a fair value measurement in its entirety is based on the lowest level input that is
significant to the measurement. The Plan considers an input to be significant if it drives 10% or more of the total fair value of a particular asset. Assets
may transfer between levels basd on the observable and unobservable inputs used at the avluation date, as the inputs may be influenced by certain

market conditions.

Fair Value Disclosures for Derivative Assets and Liabilities
None held

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

See above

Fair Value Level

Assets are Level 1

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
$ $ $ $ $ $ $
Not Practicable to Estimate Fair Value
None held
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$

NAV Practical Expedient Investments

N/A

Note 21 — Other ltems

No significant changes

Note 22 — Events Subsequent

Subsequent events have been considered through November 11, 2021 for these statutory financial statements which are to be issued on Novebmer 11, 2021.

The World Health Organization declared the novel coronavirus (COVID-19) as a pandemic in March, 2020. The United States of American, Ohio and Central Ohio areas
were affected by COVID-19 both in terms of the virus itself including the related effects on personnel as well as the orders from both federal and state organizations on
operational procedures to prevent the spread of COVID-19. The offices of OBBT were officially closed, but work was conducted from home as prescribed by the “stay at
home” orders issued. The disruption is anticipated to be temporary in nature. The financial impact of COVID-19 is not known at this time, but it is anticipated OBBT
certainly will experience some degree of increased claims. Due to the uncertain nature of COVID-19 at this time it is not possible to reasonably estimate what overall
potential loss may be experienced. OBBT does have substantial reserves and continues to manage spending in response to the pandemic, but the ultimate affect could
be substantial due to increased health care costs. OBBT is also on the forefront of risk assessment, which includes performing stress tests by evaluating the potential
effects of natural disasters upon the Plan. The most recent test, conducted on April 1st, using best COVID-19 data available at that time, showed favorable outcomes for
the Plan with potential increase in claims of only 4% to 7%. However, the overall ultimate effect is not known but due to the uncertainty of COVID-19, no adjustments have

been made to these financial statements

Note 23 — Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination - N/A

A

Method Used to Estimate Accrued Retrospective Premium Adjustments
No significant changes

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
No significant changes

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
No significant changes
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D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
No significant changes
E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions Yes[ ] Nol ]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year to date:
a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $
3. Premium adjustments payable due to ACA Risk Adjustment $
Operations (Revenue & Expenses)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $
5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance $
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $
5. Ceded reinsurance premiums payable due to ACA Reinsurance $
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities
3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Differences Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Accrued During
the Prior Year on
Business Written

Before Dec. 31 of
the Prior Year

Received or Paid as of
the Current Year to Date
on Business Written
Before Dec. 31 of
the Prior Year

Prior Year
Accrued Less
Payments (Col.
1-3)

Prior Year
Accrued Less
Payments (Col.
2-4)

To Prior Year
Balances

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1 2

3 4

5

6

7

8 0

10

Receivable (Payable)

Receivable (Payable)

Receivable

(Payable)

Receivable

(Payable)

Receivable

(Payable)

a. Permanent ACA
Risk Adjustment
Program

1. Premium
adjustments

receivable $

2. Premium
adjustments
(payable)

3. Subtotal ACA
Permanent Risk
Adjustment

Program $

b. Transitional ACA
Reinsurance
Program

1. Amounts
recoverable for

claims paid $

2. Amounts
recoverable for
claims unpaid
(contra liability)

3. Amounts
receivable relating
to uninsured plans

4. Liabilities for
contributions
payable due to
ACA Reinsurance
- not reported as
ceded premiums

5. Ceded
reinsurance
premiums payable

6. Liability for
amounts held
under uninsured
plans
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Unsettled Balances
Differences Adjustments Ref as of the Reporting Date
Accrued During Received or Paid as of
the Prior Year on the Current Year to Date Prior Year Prior Year Cumulative Cumulative
Business Written on Business Written Accrued Less | Accrued Less Balance from Balance from
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year | To Prior Year Prior Years Prior Years
the Prior Year the Prior Year 1-3) 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 0 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
7. Subtotal ACA
Transitional
Reinsurance
Program $ $ $ $ $ $ $ $ $
[ Temporary ACA
Risk Corridors
Program
1. Accrued
retrospective
premium $ $ $ $ $ $ $ I |$ $
2. Reserve for rate
credits or policy
experience rating
refunds J
3. Subtotal ACA
Risk Corridors
Program $ $ $ $ $ $ $ $ $
d. Total for ACA Risk
Sharing Provisions | $ $ $ $ $ $ $ $
Explanations of Adjustments
A
B.
C.
D.
E.
F.
G.
H.
l.
J.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued During the Current Year to Date Prior Year Prior Year Cumulative Cumulative
the Prior Year on Business on Business Written Accrued Less | Accrued Less Balance from Balance from
Written Before Before Dec. 31 of Payments Payments To Prior Year To Prior Year Prior Years Prior Years
Dec. 31 of the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ A S $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ B |$ $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ C|$ $
2. Reserve for rate
credits for policy
experience rating
refunds $ $ $ $ $ $ D|$ $
c. 2021
1. Accrued
retrospective
premium $ $ $ $ $ $ E |$ $
2. Reserve for rate
credits or policy
experience rating
refunds $ $ $ $ $ $ FI$ $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $
A
B.
C.
D.
E.
F.
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final | Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received | Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d.  Total (atb+c) $ $ $ $ $ $

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses
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Actuarial determined benefit obligations were $1,285,650 at quarter end representing a $276,000 reduction form the prior year. Unpaid loss adjustment
expenses were $195,000 at quarter end representing a $0 increase from the prior year.

B. Information about Significant Changes in Methodologies and Assumptions
No significant changes

Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Q10.18 11/11/2021 1:19:45 PM



Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 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]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
2.1 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]
2.2 Ifyes, date of change:
3.1 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.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
4.2 Ifyes, 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
5. Ifthe 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. 05/17/2018
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). 05/17/2018
6.4 By what department or departments?
Ohio Department of Insurance
6.5 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]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
7.1 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]
7.2 Ifyes, give full information:
8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4 Ifthe 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
9.1 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[ ]
(@) 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 internal 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:
9.2 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).
9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

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

Q11
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: 0
INVESTMENT
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]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: 0
Amount of real estate and mortgages held in short-term investments: 0
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
1421 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
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
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]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 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 Blossom U
17.5097  For those firms/individuals 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 invested assets? Yes[X] No[ ]
17,5098  For firms/individuals 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 invested assets? Yes[ ] No[X]
17.6 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 Identifier (LEI) Registered With Agreement (IMA) Filed
#2305 Huntington National Huntington National Bank - Toby 31-0966785 occ DS
Bank Blossom
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor 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 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2

Yes|[ ]

Yes|[ ]

Yes| ]
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 874 %

1.2 A&H cost containment percent 55 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 6.7 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iuiiiiieiicie et s bbb ss st Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?.........cccovvrrineirnnercre s Yes[ 1] No [X]

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

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[X]
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

€10

Nd L¥:61:1 L20c/LLLL

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating
Accident & Health - Non-Affiliates
[10345........ 31-1440175......| 01/01/2021 | COMMUNIty INSUTANCE COMPANY......occcs s OH.osssse e AUNOTZEd. ..o o Lo




Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2 3

Accident
and Health
Premiums

Medicare
Title XVIII

1

Medicaid
Title XIX

5

CHIP
Title XXI

Employees
Health Benefits| Premiums and

Premiums

6 7 8
Federal Life and
Annuity
Property/

Casualty
Premiums

Other
Considerations|

Program

Total
Columns
2 through 8

Deposit-Type
Contracts

© o NSO W =

DO OO A AR DDA DRDRDADDWWWWWWWWWWNRNRNDRI DNRINDNDNR DN D 2 = 2 3 s s
COP®ANSDAPROLNL,POO0OOANDDAREONLAOOONDDIAREIN SO OE®NDARONDN 2O O©ONDORWOND O

61.

Arizona

Arkansas.
California.
Colorado..
Connecticut.

Delawal
District
Florida

Georgia

Hawaii

Kentucky
Louisiana..........ccccvveeriesisiennnns

Maryland

Massacl
Michigal

Minnesota....
Mississippi
Missouri
Montana
Nebraska

Nevada

New Hampshire...
NEW JEISEY.....cvvivririireiricieiiienns
New Mexico.
New York.....

North C
North D

Pennsylvania

Rhode |

South Carolina..........ccvevveverennnns
South Dakota........cccovereirevnnenn.

Virginia

Washington

West Vi

Wisconsin
Wyoming
American Samoa

Puerto RiCO........c.cocvvvienniiininn,
U.S. Virgin Islands.............cocrveene

Northern Mariana Islands.

Aggregate Other alien..................

Subtota

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

re.....
of Columbia.

husetts
n

arolina.
akota...

sland.......coovieinieninns

rginia

58001.
58002.
58003.
58998.

58999.

Summal

ry of remaining write-ins

for line 58 from overflow page..........ccoccevvenee.
Total (Lines 58001 thru 58003 plus 58998)
(Line 58 abOVE).....veevrreceerririe e

(@)

Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........ccccoeverereirernennne

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ..................

Q14

R - Registered - Non-domiciled RRGS..........cccoerunrnininirnineissinieiennns

Q - Qualified - Qualified or accredited reinsurer.
N - None of the above - Not allowed to write bu

siness in the state........
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Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




Statement as of September 30, 2021 of the Ohio Bankers Benefits Trust

PART 1A - DETAIL OF INSURA
8 9

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
[®)
-_—
> NONE

Nd 8¥:61:1 L20c/LI/LL




Statement as of September 30, 2021 of the 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.
Bar Code:

* N/ A2 0213650000 3 =*
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