Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2016

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ........................

[ ] Form 5558
D special extension (enter description)

D Check box if filing under:

D automatic extension

D a short plan year return/report (less than 12 months)

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE OHIO AUTOMOBILE CLUB EMPLOYEE SAVINGS PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/1997

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-0924026

THE OHIO AUTOMOBILE CLUB

90 EAST WILSON BRIDGE ROAD
WORTHINGTON, OH 43085

2C Plan Sponsor’s telephone
number
614-431-7800

2d Business code (see
instructions)
488490

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 07/14/2017 PATRICK PORTER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIECISQI\IIE Filed with authorized/valid electronic signature. 07/12/2017 TOM KEYES
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number)

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 545
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 459
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 443
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 0
C Other retired or separated participants entitled to future DENEFItS ..........cooi i 6¢C 117
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 560
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 0
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 560
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 560
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 23 2K 2E 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _1 A (Insurance Information)
actuar,
y 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE OHIO AUTOMOBILE CLUB EMPLOYEE SAVINGS PLAN plan number (PN) [ 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE OHIO AUTOMOBILE CLUB 31-0924026
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
GENWORTH LIFE AND ANNUITY INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
54-0283385 65536 GV0000025 84 01/01/2016 12/31/2016

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205



Schedule A (Form 5500) 2016 Page 2 —

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 377418
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5 2546593
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes
Specify nature of costs P
€  Type of contract: (1) D individual policies 2) group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment (4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) DIVIdENds aNd CrEAILS............c.oveieeeeeeeeee et 7c(2)
(3) Interest credited dUMNG the YEAI.........c.cvieveeeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from separate account .. | 7c(4)
(5) Other (SPECITY DEIOW) ..........vvveeeieeeeeeestee et 7c(5)
4
(6)Total additions ..........cceeeeriiiiiiiiieiiie e
d Total of balance and additions (add lines 7b and 7¢(6)).
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmier...........c.cccovevoveveveveueeeeeeeeeeeeen 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4
(5) TOLAI EAUCHONS ........ovoveeeeeeeeee ettt ee et e et n e et en et s e st eneseen s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. 7f
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE OHIO AUTOMOBILE CLUB EMPLOYEE SAVINGS PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

THE OHIO AUTOMOBILE CLUB 31-0924026

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN BEACON 4151 AMON CARTER BLVD
FORT WORTH, TX 76155

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN CENTURY PO BOX 419200
KANSAS CITY, MO 64141

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN FUNDS 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BARON 767 FIFTH AVENUE
49TH FLOOR
NEW YORK, NY 10153

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016
v.160205
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK

40 EAST 52ND STREET
NEW YORK, NY 10022

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CLEARCOURSE FUNDS

6620 WEST BROAD STREET
RICHMOND, VA 23230

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DREYFUS 144 GLENN CURTISS BLVD.
UNIONDALE, NY 11556
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FEDERATED FEDERATED INVESTORS TOWER

101 LIBERTY AVENUE
PITTTSBURGH, PA 15222

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY ADVISOR

82 DEVONSHIRE ST.
BOSTON, MA 02109

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. ROWE

100 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2016
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

PNC BANK, N.A.
25-1211909
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
2559 60 63 | TRUSTEE 85736 0
Yes NOI:I Yes NOD YesB[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN BEACON LARGE CAP VALUE 4151 AMON CARTER BLVD., MD 2450
FUN FORT WORTH, TX 76155

35 BASIS POINTS ANNUALLY-60

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN BEACON SMALL CAP VALUE FUN 4151 AMON CARTER BLVD., MD 2450
FORT WORTH, TX 76155

35 BASIS POINTS ANNUALLY-60

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN CENTURY EQUITY GROWTH P.O. BOX 419385
FUND KANSAS CITY, MO 64141

25 BASIS POINTS ANNUALLY-60
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN CENTURY STRATEGIC ALLOCATI P.O. BOX 419385
KANSAS CITY, MO 64141

35 BASIS POINTS ANNUALLY-60

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN CENTURY STRATEGIC ALLOCATI P.O.BOX 419385
KANSAS CITY, MO 64141

35 BASIS POINTS ANNUALLY-60

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN CENTURY STRATEGIC ALLOCATI P.O.BOX 419385
KANSAS CITY, MO 64141

35 BASIS POINTS ANNUALLY-60
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60 63

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN FUNDS - EUROPACIFIC GROWTH 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60 63

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN FUNDS - NEW PERSPECTIVE FU 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60 63

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

AMERICAN FUNDS - WASHINGTON MUTUAL 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 25 BASIS POINTS
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60 63

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

BARON SMALL CAP FUND 767 FIFTH AVENUE, 49TH FLOOR

NEW YORK, NY 10153

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

CLEARCOURSE GROUP VARIABLE ANNUITY 6610 WEST BROAD STREET
RICHMOND, VA 23230

25 BASIS POINTS ANNUALLY-60

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

59 60

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

200 PARK AVENUE
NEW YORK, NY 10166

DREYFUS MIDCAP INDEX FUND

ANNUALLY-60

25 BASIS POINTS ANNUALLY-59 10 BASIS POINTS
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

59 60

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FEDERATED TOTAL RETURN BOND FUND FEDERATED INVESTORS TOWER
PITTSBURGH, PA 15222

ANNUALLY-60

25 BASIS POINTS ANNUALLY-59 5 BASIS POINTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60 63

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

FIDELITY ADVISOR HIGH INCOME ADVANT 82 DEVONSHIRE ST.
BOSTON, MA 02109

ANNUALLY-63

10 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

59

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

620 LIBERTY AVENUE
PITTSBURGH, PA 15222

PNC STABLE VALUE FUND Y

50 BASIS POINTS ANNUALLY-59
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PNC BANK, NATIONAL ASSOCIATION

60 63

0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

100 EAST PRATT STREET
BALTIMORE, MD 21202

T. ROWE PRICE GROWTH STOCK FUND

ANNUALLY-63

15 BASIS POINTS ANNUALLY-60 25 BASIS POINTS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE OHIO AUTOMOBILE CLUB EMPLOYEE SAVINGS PLAN
plan number (PN) > 002

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

THE OHIO AUTOMOBILE CLUB

D Employer Identification Number (EIN)

31-0924026

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 [E: PNC STABLE VALUE FUND

- . PNC BANK N.A.
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 25-1197336-001 C N P 2

C EIN-PN 25-1197336-00 code 103-12 IE at end of year (see instructions) 5293696

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2016 Page3-|1

Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE OHIO AUTOMOBILE CLUB EMPLOYEE SAVINGS PLAN plan number (PN) Y 002

C Plan sponsor’'s name as shown on line 2a of Form 5500
THE OHIO AUTOMOBILE CLUB

D Employer Identification Number (EIN)
31-0924026

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS............ocereeveveretereeeeeeee et 1b(1)
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
() 0112 T= TSP 1b(3)
C General investments:
2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8) 172408 137001
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 5209828 5293696
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(23) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 19601290 20454782
O aamaCIS) e oot | 1ea) 2417014 2549406
(15) OUNEY ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

27400540

30434885

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

27400540

30434885

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e
(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite ettt
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

(a) Amount

(b) Total

2a(1)(A)

1388395

2a(1)(B)

981775

2a(1)(C)

49532

2a(2)

2a(3)

2419702

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6407

2b(1)(F)

2b(1)(G)

6407

2b(2)(A)

2b(2)(B)

2b(2)(C)

838326

2b(2)(D)

2b(3)

838326

2b(4)(A)

2469377

2b(4)(B)

2437987

2b(4)(C)

31390

2b(5)(A)

2b(5)(B)

83964

2b(5)(C)

83964
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 47624

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 632333
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c 104058
d Total income. Add all income amounts in column (b) and enter total....................| 2d 4163804
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1042588

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 1042588
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 86871

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 86871
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 1129459

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 3034345
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)
Part 1ll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:JC & CO. (2) EIN: 31-1423687

d The opinion of an independent qualified public accountant is not attached because:

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)....................

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as

Yes No Amount
4a X
4b %
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 5000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?..........cocceeevererienenieneere e 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ................... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccccoccene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
THE OHIO AUTOMOBILE CLUB EMPLOYEE SAVINGS PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE OHIO AUTOMOBILE CLUB 31-0924026

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 25-1211909

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VAT .vvteieeetete ettt ettt ettt ettt ettt ettt et et et e At et b e st et et et A et A et oA At et ettt et et e et en et et et et et et e et ne et re et reseten
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......oveveeveerrrernnes |:| Yes D No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeeverereveeeceeeenns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............cccccveeereeriiiennene, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
‘ Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. 1f NO, ChECK the “NO” DOX.......ceeeee ettt D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. : Yes D No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes D No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /
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Jeanette R. Addington, MBA, CPA, CGFM = Brian D. Long, CPA, PFS, CFF « Keith A, Lewis, CPA

INDEPENDENT AUDITOR'S REPORT

Tothe Trusioes of
The Ohio 4ute Cleb
Employee Sevings Plan

Raport an the Financled Stateneits

We were engaged fo andlt the sccompanying Branclal stalements of The Ohlo Auto Club Emploves Savings Plan,
which eomprise the statements of net assets available for bescfits as of December 31, 20146 and 2915, and the related
statements of changes in pet assets pvailable for benelits for the vears then ended, and the related notes to the
financial statements.

Aunggement's Respousibility for the Fingnclo! Statemens

Mansgement is responsible for the preparation and fair presentsfion of these Dmancizd statements in sccordance
with aceounting principles generally accepted fo the Usnbed Sisfer of Americs; this includes the design,
implementation, sud malalennnce of infermal control relevant to the preparation and fzir preseststion of Bnancial
statements that are free Trom material misstatement, whether due o fraud or evror,

Ausitor's Responsibifiy

Our responsibility is to express sn opinion on these financial siatemenis based on conducting the audits in
secordsnce with anditing stnndords generally aceopted in the Uniled Siates of America. Because of the matter
doseribed in fhe Basis for Bisclaimer of Opinion paragraph, bowever, we were not able o obtain sefficient
approprisie audit evidence to provide o basts for an audit opinion.

Hasis for Disclabmer of Oplaion

As permitted by 29 CFR I520.103-8 of the Department of Laber’s Reles and Regulslions for Reporting and
Bisclosure under the Emphloyee Retirement Income Security Act of 1974, the plan adminisirator insirecied us not i0
nerform, and we did not perform, any avditing procodures with respeet to thie information summarized o Note 6,
which was cortified by PNC Bank, the trustee of the Plan, except for comparing the infermation with the related
information included in the flnancial siatements and supplemenis) schedules. We have been informed by the plan
sdministrator that the trustee holds the Plan’s investment asseis and excoutes investment transactions. The plan
administrator has obtained 8 certification from the trustee ss of and for the venrs ended December 31, 2006 and
2818, thot the information provided to the plon sdministrater by the trustee is complete aad accuratle,

125 Wost Mulberry Street’™ Lancasier, Ohip 43130 - 7406530581 fel * 5§14,837.2021 lel ¢ 746.553.0083 fax
4010 Main Strest* Hilllard, Ohio 43026 « 614,876 6983 il » 614 8756093 fax

wwrw SUDens comm



Disclafmer of Opinion

Becnuse of the significance of the maiter deseribed in the Basis for Disclabmer of (pinlon paragraph, we have not been
shie to obiain sufficient appropriate audit evidence fo provide o basls for a0 sudit oplaien. Accordingly, we do not
express an opinion on these Brancin] sinfements,

Otlier Marier

The supplemental sehedale of Schedule of Assets (Held at Year End), 5s of or for the year ended December 31, 2016, is
reguired by the Depsriment of Labor’s Rules and Regulstions for Reporting and Disclosure under the Employes
Relirement Income Security Act of 1974 gnd s presented for the purpese of sdditions! snalysis and is pot s reguired
part of (he Hnascial statements. Beernse of the signilicance of the matier described in the Bask for Discleimer of
Opinion paragragh, we do not express an opinion on the supplemests) sehedule referved (o above.

Repori on Farpe and Content in Campliance with DOL Bwles end Regrdations

The ferm and content of the information inciuded in the fmaucial statements sad supplemental schedule, other than
that derived from the information certiffed by the trustes, have been sudited by us in secordance with suditing
standards generslly accepted in the Unired Siates of Ameriea and, n our opinion, sre presented in compliance with the
Department of Labor's Rules aod Regulntions for Reporting asd Disclosure under the Employee Retivement fncome
Becurity Act of 1374,

Y

JC & Comnpany
Lamcnster, Ohio
June 16, 2817

ol



THE G0 AUTO CLUB
EMPLOYEE SAVINGS FLAN
STATEMENTS OF NET ASSETS AVANLABLE FOR BENEFITS
Deepmber 35, 2016 and 2883

2046 2013
ASSETS
Investnents (ot market value)

Mutual funds § 23454783 5 19,600,290
Annnity contract 2,545,405 2417,014
15,004,189 27,018,304

Envestments (at contract value)
Commonfeoliective frusts 5,203 895 5,209,828
Participant notes yeesivable 137,001 172,408
NET ASSETS AVAILABLE FOR BENEFITS 5 30434386 & 27400540

See notes fo Boanclal statements
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THE GHIC AUTO CLIB
EMPLOYEE SAVINGS PLAN
STATEMENTS OF CHANGES [N NET ABSETS AVAILABLE FOR BENEFITS
Years Ended Docnmber 3, 2006 and 2815

015 ms
ABDITIONS
et appreciation (depreciation] in Mir value of investments g 867,980 § (Li34.278)
Net gnin an disposition of investinents 31,390 {44,987
RYBATG §989,291)
interest &407 &702
Dividends Ly EI01613
1,744,103 318024
Confributions
Participanis YRETTE 64,937
Emplover 1,388,393 1378501
Rollovers 48 537 136t
2,439,702 2378114
TOTAL ADDITIONS 4,163,805 2,696,138
DEDUCTIONS
Benefiis pald 1,042,588 285,720
Administrative enpenses B8 E71 85,300
i,829.459 1365023
CHANGES IN NET ARSETS
AVAILABLE FOR BENEFITS 3,834 246 1A
NET ARSETS AVAILABLE FOR BENEFTIS
AT BEGENNING OF VEAR 27400,548 26,873,423
MET ASSETS AVAILABLE FOR BENEFITS
ATENDOF YEAR § 30,434,885 § 27408,540

See pnotes to Hoancink statemenis
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THE OHIO AUTO CLUB EMPLOYEE SAVINGS PLAN
MNOTES TO FINANCIAL STATEMENTS

DESCRIPTION OF THE PLAN

The followieg deseriplion of The Ohle Awto Chub Employes Savings Plan (he "Plan™} provides only geners!
informution. Participasis should refer o the Plap agreement for 8 mere complete description of the Plan'e
provisions.

General

The Plen is = delined contribution pian covering al full-thne employees of The Ohbdo Auto Club (the “Company")
who have one year of servive and are age {wenty-one or older. ¥ Is subject fo the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA}L

Contribuiions

Participauts may contribute the maximum smount sllowed by lew of thelr prefax anausl compensation, 23 defined
by the Plan. The maximum salsry deferral permitted by the Internal Revenue Code {the RO was $18,880 for
2016 and 318006 for 2015 Participents may ske contribule smounis reproesonting distributions from olher
gualified defined beneflt or contribution plans.

The Company provides 2 matchlng contribution st 8 level establiched annually by the Company. For 2816 and
2018, the Company matched 100% of the first 4% of base compensation that o participent contributed o the plan
along with 2 Safe-Hurbor contribution of 4% to all digible emplovees.

Particinpnt Accounis
Ench participart’s account is crodited with the participant's salary deferrul and sliocation of the Company's

coniributions and Plan carnings. Alipcations sre based oz partielpant csrnings or accaunt balances, ss defined.
The benelit 1o which a participant is eniitled is the benelil thet can be provided from the participant’s secount.,

Yesine
Participands are bumediately vested in their contributions plus actes! envnings thereon, Vesting in the Company’s

matching and diseretionary contribution portion of thelr account is based vpon years of continoous service, A
participant is 168% vesfed after two years of continuous service.

Investment Options
Upon earoflment in the Plan, s purticipant may direct emplovee contribufions and emplover maiching snd

discretionary coutributions in any increment i any of the following aptions:

American Deacon Smal Cap Value Americnn Woshingion Muisal Fand R4
American Bencon Large Cap Value Baron Small Cop Fund

American Century Agpressive Fund Broyies Mideny Index Fund

Awmerican Contory Conservative Fund Federsied Total Heturn Bond Fuad
American Contury Equity Growth Fusd Fidelity Adviser High Income

American Century Moderate Fund T. Bowe Price Growth Stock Advantage
American Ceatury Evrolacilic Growth Fund B4 Clearcourse

Aamericas Mew Perspeetive Fund PHC investment Contract Fund

Pariicipants may change investment options by contacting the Plan Trasice,

Pariivinant Notes Hecelvabls

Participants may borrow from thelr Tund scesunts. The Company bas the sele right to spprove or disapprove »
participant’s application for a loan, provided thal loans are made available fo alf participanis on a ressonsbly
eqguivalent basis. No losn shall exceed the lesser of 350,808 or one-hall of the fair value of # participant’s vesied
acepent balanee. I the participant's vested sccount balsnce i $28,080 or lesy, the maximum Inan shall pot exceed
the lesser of $10,800 or 108% of the participant’s vesied account balance. Any loan shall bear inferest at g rafe
reasongble af the time of applicntion, considering the purpose of the lomn snd the rate being charged by
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DESCRIPTION OF THE PLAN -~ CONTINUED

representative commercial banks in the local aren for a similar loan. The term of such loan shall not excesd sixty
monihs, uhiess the loan Is to be used by the participant {o purchase the participant’s principal residence, The term
for sach joans shall be determined by the Company considering the meturity daies quoted by represestative
commerein! banks in the local arer for similar boans, Principal and interest i paid ratably throvgh bi-weekly
payvroll deductions,

Payment of Benelils

Upon termination of servier, due fo death, disabilily, or retiremont, 8 participant receives g lump-sum amount
cquzl to the value of his or her sccount. For {erminstion of seyvice due to ather rensons, a pariicipast may receive
the value of the vested inferest In hiv or hey acepunt vs 2 Jomp sum distribution,

Forfeited Accounis
At December 31, 2816 and 2015, forfeited non-vested accounts totaled 58§ snd $2I9, respectively, Forleitures sre
used o uifsel adminisiraiive expensss,

SUMMARY OF ACTOUNTING POLICIES

Basis of Presentation
The financial statements of the Plan are propered on the srorust basis.

Valuution of lovestinents

investments are stated af fair value based on quoted prices in aetive markets, Sharves of mutual funds zre valeed
at gueted marke! prices, which represent the pet assel value of shares held by the Pisn at year-end. The
sommaenieolective frust Investmen? is valeed at fair valee with an adjusimen! (o confract price. The annpaity
comtract is based op the fair valuve of the underiying seeurities of the contract less service fees,

Purchuses amd sales are recovded on o frade-date basis.. Intersst lncome. is recorded on. the mecrusl basis.
Bividetis sre recorded on the sx-dividend date.

Adminisirgtive Expeases
Adminisirative oxpenses charged io the Plan are primarily borae by the Company. Minor expenses were paid by
the Plan in 2056 amd 2813,

Estimaics

The proparation of finsaciel sintements requires management {0 make estimates und assumptions that affect
reporicd smourts of assets and Habiitiee at the date of the fipancial statements, and the reported smounts of
investment income and expenses during e reporting period. Actual results could differ from these estimates.

Pavment of Benefils
Benefis are recorded when paid,

PLAN TERMEIMNATION

Although the Company has not expressed any inteal fo do so, ¥ bas the right under the Plan tp discontinue s
contributions af any time and to terminaie the Plan subject (o the grovisions of ERIBA.

INVESTMENTS

The Flan's invesiments are held in 2 bank-sdministered trust fund, The Flan's investments (including investments
bought sad sold as well as beld during the yesr) spprecisted (deprecinted) in fair value during the years ended
December 31, 2018 and 2015, The loliowing reflects both the appreciation {depreciation) in valee and rentized
gaies on dispositions.
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INVESTMENTE - CONTINUED

2016 615

American Beacon Small Cap Value h F14,482 g {i@1Oz)
Asnerican Bescos Large Cap Valae 82383 {117,208
American Contury Appressive Fuind 59,583 {137,359
American Century Conservative Fund 14,204 {47,897)
Asnerican Century Eguity Growih Fund 122,684 (377,797}
American Century Moderate Fund 155,913 {5,504
American Century EursPecific Growth Fund R4 {6,305 {44,758
American New Perspective Fuad R4 {60,3196; {48,341
American Washington Muotual Fund B4 71538 {52,028}
Baren Small Cep Fund {51,888 {78,975
Drrayfus Mideap index Fund §9,275 {134,800}
Faderated Toin! Return Bond Fund 14,185 {54,345
Fidelity Adviser High Income 10,771 {109,337y
T. Rowe Pries Growth Stock Advantage {32,486) 60515

Clearcogrse 43,155 {11,705}
PHC Envestment Contract Fund 56,954 53,932

NET APPRECIATION (DEPRECIATION)
AN GAIN ON DISPOSITION ] ass 3 3 (oEIehy

The fallowing tuble represents the falr value of those investments that represent 3 parcent or move of the Plag's net
assels available for benelits as of December 3, 2016 and 2015:

American Centory Agoressive Fuad $  1,5H8249 5 1,518,784
Amesicsn Century Equity Growth Fund . CRTBIIL . . 14583179
American New Perspective Fund R4 3138876 1,856 550
Federnted Total Heturn Bond Fund 1,836,675 1,515,964
T. Rowe Price Growth Stoch Advantage 4548010 4,438,101
Clearcourse Group Variable Annsity 2549408 1,505,964
PN Invesiment Contract Fund 529369 5209828
INCOME TAX STATUS

The Plan s designed to consiitute & gualified trust ander Section 441{z) of the Internal Revenoe Code JRC) and is
exempt from federal income taxes under Section 50%(s) of the IRT,

The Plas obiained is latest delerminativs letter February 26, 2884, in which the Internal Revenue Service stafed
that the Ples, a5 then desigoed, was in complinnes with the spplicable reguirements of the Interral Revenee Code.
A fetter regarding the form of the Plan being acceptable, as obtainsd from the IRS for ihe profotype plan on which
the Plan is based, was dated Mareh 31, 2808, The Plan was amended as of Februsry 9, 2018,
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Aceounting principles generally sceepled in the Uniled States of Ameriva regulve plin masspement fo svaluatie
the tax posilions faken by the Plan and recognize a tax linbility {or ssset) if the orgenizetion hes talien sn
pueertain position that more lkely than not would not be susteined upon examination by the Internal Bevenue
Bervice. The Plan is subject to routine sudits by taxing jurisdiclions, however, there pre currently no sudils for
aay sex periods ia progress. The plen adminisirator believes If Is no longer subject to income t8x exeminations for
years prior to 2013,

TRUSTEE CERTIFICATION

BNC Bank, the trostee of the Plan, has certified with respect (o the investment assefs, transsctions and ncome,
it the informetion provided is 8 complefe snd acearate sccounting of the fnancisl condition of the Plan, This
information was nof zudited for these Bonacis) siaterments, a3 allowed by [.G.L. Reg. 2520.103-8.

FAIR VALUE MEASUREMENTS

The framework for messaring fair value provides » fair value hisparchy that priovitizes the irpuis to valuation
technigues used {0 meassre fair value, The hierarchy gives the highest prierity to unadjusted guolsd prices in
active markets for identieal assels or Habilities {Jevel 1} and ihe lowest priorily to unobservable inpuls (Jevel 3L
The three lovels of the Fair vaiue hiorarchy under FASE ASC 828 are deseribed as Follows:

Level | — Inputs (e the valaation methodology are unadjusted quoted prices for identical assetz or
linhilities in active markets that the plan has the sbilily  acoess,

Level 7 — inpuis to the valustion methodolopy Inclade:

guoted prices for similar assets or Hebilities in zclive wmarkeds;

quoted prices for identivel or similar assels or linbilities in Insclive markets;

inputs other than quoted prices that see observable for the asset or Hability:

inpuis that are derfved principally frow or correborated by observable market data by

correiation or other means,

5 B w @

If the asset or Hability hes specified {conirnctual) term, the fevel 2 input must Be observable
for substantislly the full terw of the nsset or linbility,

Level 3 Inputs to the valuntion methodolopy are unobservable and significant o the fair value
messurement.

The asset or linbility’s feir valoe measurement fevel within the falr value hierarchy is based on the Jowest level of
wny Input that I significant to the falr value measurement. Valuation {ochniques used need o maximize ihe vse of
phservable inputs and minimize the use of unobservable inputs.

The following is » description of the valsation methodologies used for asseis mensured af falr valee. There have
been no changes in the methodologies used at Decerber 31, 2016 or 2015,

Mutusl Funds - Valued at the daily closing price a5 reported by the fund. Mutast funds held &y the Plan are
registored with the Securities snd Exchange Commission, These funds are required to publish their daily nat nsset

vilges {NAYY and o (rensact of that price.

Grpup snnuity Centract~ Carrving amounts sre the feir values using a trade date basis,



THE GHIO AUTG CLUR EMPLOYEE SAVINGS PLAN
NOTESTO FINANCIAL STATEMENTS

7. FAIR VALUEL MEASUREMENTS - CONTINUED

The preceding m ethods described may produce a falr value calculstion tha! mey not be indicative of net
reatizable value or roflective of future fuir values. Furthermore, sithough the Plan believes Hs valustion methods
are approgriate and consistent with ofber market participants, the use of different methodologies or sssumptions
o determine the falr value of cerlaln financist lnstruments could result in o different {air volue measurement at

the repoviing date.

The following tables set forth by fevel, within the fair value hicrarchy, the Flan’s assets at fir value as of
December 31, 2016 and 2015

Agsets ot Foir Valee a5 of Becember 31, 2018

Bescription Levef I Levell Level Total
fssats
histnal fonds
Large cap. 4 679,617 5 - $ 79,617
Smzli cap. 1,786,831 - 1,786,521
High vield 1,589,249 - 1,585,249
Groweh 337,518 - 3337518
Crowth snd income 13,425,206 - 13,425,206
Bond 1,638,675 - 1,636,675
Gropp srauily conlract 2,545,486 2,548 406

§ 12454,783

£ 1545405

§ 15604,159

The following table seis forth o semenary of changes o the fuir

value of ihe Pinn's lovel 3 assete for the year ended December 31, 2816

Graup Annuity
Cantraet
Beginuing Balanee 0 14174614
Parchases 141,843
Withdrawals {92,678}
Healbred gain {8i11)
Revenue 273
Unrealized {loss) 83,945
Ending Balanee 3 1540406
Asseis ot Falr Value as of Decomber 31, 2418
Deseription Level 3 Level2 Level I Toind
Azzeis
Moteal funds
Large eap. g 618,352 % - & 618,352
Swmell cap, 1,373,662 - 1,373,663
High vieid 1,518,784 . 1,518,784
Growih 2,596,274 - 2,998,214
Growsh snd lncome 11,578,303 - 11,578,303
Bond £.315,964 - 1,515,964
Group anunsily confract - 2417814 2,8178914
$ 19,801,790 & 241784 & 22,018,304
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FAIR VARLUE MEASUREMENTS - CONTINURD

The following table sets forth a summary of chanpes in the fsir valoe of the Plan's level 3 nesets for the year snded
Diecember 31, 2018:

Group Aonsiy
Coniract

Beginniag Balance 5 2491365
Purchases 125,712
Withdrawals {183,556}
Healized gain 99
Revenue e
Unreafized gain {11,858}
Ending Balance 5 2417004

The following table represents the Plan's level 3 financial instruments, the valustion techniques used to measare
¢he fnir values of those financial instraments, and the significant unobservable inputs.

Princiga! Vauastion Unobservable
Eestrument Fair Value i Technique Enpute
Group snnoity comtract § 2,549,406 Value of previous valustion WNet fnvestnent Factor

period muitiplied by a net
mvestomnt fapter

The met investment factor is used (o mensure the investment performance. The net investment facior for any
Valustion Peried i determined by {a) divided by (&), minus (o), where:

() Is the value of the assets at the end of the preveding Yaluation Period; plus the invesiment incame and
capital gains, realized or wnreslized, erpdited o those asvets at the end of the Valuation Perivd for which the
aet investment factor ks belng determined; minus the capital losses, realized or unrealized, charged against
those assets during the Valuatien Period; minus any smownt charged agalnst the avcount for faxes. This
tncludes any nmount set aside during the Valuation Period 2v a provision for tayes stivibuiable to the
operatisn or meintenancs of the coniraet;

thy s the value of the assets ot the end of the preceding Valuation Porlod; and

{c} Is & daily factor for the Valustion Period representing the asset charge deducted from the Suhaccount
adjusied for the number of days in the Valuntion Perfod. The rates for (his charge are shown in the contenet,

FULLY BEREFIT-RESPONSIVE CONTRACY

The PNC lyvestment Contract Fund (the “Fund™} is a common trust fund adainistered by PNC Bunk N.A, for is
custemers in conformity with the rules and regulations of the Office of the Comptroller of the Cerrency as they
apply to coliective investments of Bduclary funds keld by national basks and Is compliance with the Employee
Retirement Income Secarity Act of 1974, The Fund's investers consist selely of defined contribution plans. The
tavestment chjectives of the Fund are fo maximize carrent income, while majntaining principal snd to provide for
withdrawals of certain participant-initiated transactions under a plan without penalty or adjustment.

The Fund invests primarily in Synthetic Guaranteed Investment Contracts insured by wrap contract sgreements.
The Fund slse invests in & money market sceount

Contract units ere vedeemed daily based on the net asset value of the Fund which Is determined daily. Unit

holders have agreed o the payment of redemption over a period of ep o twelve months wnder cerisin
gircumstances. Net investment income is relnvesied.

i
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FULLY BENEFIT-RESPONSIVE CONTRACT - CONTINUED

Totat return for the Fund is the actual rate of investment income credifed to a unit bolder for the year whick
smounted to 1.38% and L28% for the yesrs ended December 31, 2016 and 2815, respectivedy.

PARTY-IN-INTEREST TRANSACTEION

The PNC investment Coniract Fond it sdministered by PNC Bask NLA, which is also the trustee of 1he Plan,

RISKS AND UNCERTAINTIES

The Flan invesis in various investment securities. fnvestment securities are exposed {o varipus risks such ag
interest rate, market, and credit risks. Due to the fevel of risk associated with certain investment secuvities, i s at
lenst reasomably possible that changes in the values of investment securities will ooour In the near term and that

such chanrges coutd materinlly affect participants’ sccount baisnces and the amovnts reporied in the statemen? of
met assets gvaiinble for benelits,

RECLASSIFICATIONS

Ceriain accovnis in the prior-year fingscisl sistements have been reclassified for comparative purposes fo
ronfors with the preseniation iy the currend-venr Gaancinl statements,

SUBSEQUENT EVENTSE

Plan management has evalunted subsequent events through June 16, 27, the date that the financis! sintements
werp gveilable to be issued,

i
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Schedule H. Part IV, Hne 41 - Schedule of Assets (Held at Year Ead)

(e
Doscription of investment
i Inchuding Maturity Date, {2}
1deatity of Issus, Borrower, Rate of Enierest, {ily Laorrent
{3} Lassor, ar Slmilay Party Par or Maturity Value Cast Yl
REGISTERED INVESTMENT COMPANIES
American Heacon Swall Cop Value £5 BRE Shaves B 1,144,252 § LEI28.672
Amuerican Beacon Large Cap Valne 26,342 Shaves BR0L60% §72617
¥ american Cenfury Ageressive Fund 207,748 Shares 1,7H4,540 1589240
Americen Century Conservative Fund 124,374 Bhares 7RIy £20 033
& American Century Egueity Growth Fupd E8,028 Shares L7216 1,783,711
Americss Century Moderaic Fund 283,271 Shares 1.478.594 1,413,988
Amorican EuraPacilic Growth Fund 21,351 Shores 948,378 844,771
*  Americas New Perspective Fund 4,564 Shares 2,972,798 ALIE8H76
Amrican Washingion Motusl Fund 346,463 Shares 1,423,738 1486,225
Baron Small Cap Fund 23,124 Shares 589,994 s6ln 849
Breyius Mideap Index Fund 37,485 Shares 1,265,165 1,354,287
*  Fedorated Total Retirn Bond Fand 151,825 Shares 1,662,354 1,636,673
Fidelity Advisor Bigh Income 139,551 Shares 1,378,588 1,501,906
5 T. Rowe Price Growih Stock Advantage 87,163 Shares 3,867,988 £ 545819
21,368231 12454,783
COMMONACOLLECTIVE FUNDS
* PN Investment Contenct Fund [ AB5 158 Units 5,138,378 E393.69%
ANMNUITY CONTRACT
* Clearcourss Group Variable Anveity 198,284 Units 1,789,918 2549404
PARTICIANT LOANS £,25% - 6.00% §37.601 137,881
TOTAL ASSETS HELD FOR INVESTMENT 28635473 ¥ 0434386

* Investmments veprosenting 5% or more of ret asscis available for benefits at beginning of year.




& PNC

RETIREMENT SOLUTIONS

CERTIFICATION FOR ENCLOSURE WITH FORM 5500

April 2017

Re: PNC Stable Value Fund
Audited Financials 2016

Dear Plan Sponsor:

As a part of our ongoing commitment to you enclosed you will find the annual audited financial statement
for the PNC Stable Value Fund for 2016. Our records indicate your plan held a position in the fund as of
December 31, 2016.

We certify that pursuant to Department of Labor Regulations §2520.103-9(c) the Fund Trustee will file
with the Department of Labor on or before the filing due date a Form 5500 for the 2016 calendar year for
the collective trust listed below. This filing will include an annual Statement of Assets and Liabilities for
the following PNC Bank Collective Investment Trust Funds held by Employee Benefits plans:

FUND TRUST NO. FUND EIN
PNC Stable Value Fund 1028398 25-1197336

As always, if you have any questions or need any additional information, please do not hesitate to contact
us at 800-762-0061.

I, Sherri L. Painter, Senior Vice President, certify the accuracy and completeness of the information
provided in this certification and in the above-described Statement of Assets and Liabilities.

Sincerely,

.\::\- /‘/'] 17 f\_ r'J J r'JF/ 3_.4::,(. A

Sherri L. Painter

Senior Vice President

Director of Product Management

Cc: Enclosure

The PNC Financial Services Group, Inc. (“PNC”) uses the marketing names PNC Wealth Management® and Hawthorn, PNC Family Wealth®to provide
investment, wealth management, and fiduciary services through its subsidiary, PNC Bank, National Association (“PNC Bank’), which is a Member
FDIC, and to provide specific fiduciary and agency services through its subsidiary, PNC Delaware Trust Company or PNC Ohio Trust Company. PNC
also uses the marketing names PNC Institutional Asset Management®, PNC Retirement Solutions®, Vested Interest®, and PNC Institutional Advisory
Solutions® for the various discretionary and non-discretionary institutional investment activities conducted through PNC Bank and through PNC’s
subsidiary PNC Capital Advisors, LLC, a registered investment adviser (“PNC Capital Advisors™). Standalone custody, escrow, and directed trustee
services; FDIC-insured banking products and services; and lending of funds are also provided through PNC Bank. PNC does not provide legal, tax, or
accounting advice unless, with respect to tax advice, PNC Bank has entered into a written tax services agreement. PNC does not provide services in any
jurisdiction in which it is not authorized to conduct business. PNC Bank is not registered as a municipal advisor under the Dodd-Frank Wall Street
Reform and Consumer Protection Act (“Act”). Investment management and related products and services provided to a “municipal entity” or “obligated
person” regarding “proceeds of municipal securities” (as such terms are defined in the Act) will be provided by PNC Capital Advisors. “PNC Wealth
Management,” “Hawthorn, PNC Family Wealth,” “Vested Interest,” “PNC Institutional Asset Management,” “PNC Retirement Solutions,” and “PNC
Institutional Advisory Solutions” are registered services marks of The PNC Financial Services Group, Inc.

Investments: Not FDIC Insured. No Bank Guarantee. May Lose Value.

A member of The PNC Financial Services Group
Two PNC Plaza 620 Liberty Avenue  Pittsburgh Pennsylvania 15222

www.pnc.com
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Schedule H, Part [V, line 4i - Schedule of Assets (Held at Year End)

(o)
Description of Investment
(b) Including Maturity Date, {®
ldentity of Issue, Borrower, Rate of Interest, (d) Current
{a) Lessor, or Similar Party Par or Maturity Value Cost Value
REGISTERED INVESTMENT COMPANIES
American Beacon Small Cap Value 45,888 Shares $ 1,146,252 s 1,225,672
American Beacon Large Cap Value 26,342 Shares 680,609 679,617
*  American Century Aggressive Fund 207,745 Shares 1,714,549 1,589,249
American Century Conservative Fund 124,374 Shares 728,012 689,033
*  American Century Equity Growth Fund 58,028 Shares 1,711,216 1,703,711
American Century Moderate Fund 213,271 Shares 1,478,594 1,413,988
American EuroPacific Growth Fund 21,351 Shares 948,375 944,771
*  American New Perspective Fund 90,564 Shares 2,972,798 3,158,876
American Washington Mutual Fund 36,463 Shares 1,423,738 1,486,229
Baron Small Cap Fund 22,124 Shares 589,994 560,849
Dreyfus Midcap Index Fund 37,485 Shares 1,265,166 1,314,207
*  Federated Total Return Bond Fund 151,825 Shares 1,662,354 1,636,675
Fidelity Advisor High Income 139,591 Shares 1,378,588 1,501,996
*  T. Rowe Price Growth Stock Advantage 87,163 Shares 3,867,986 4,549,910
21,568,231 22,454,783
COMMON/COLLECTIVE FUNDS
#* PNC Investment Contract Fund 1,485,158 Units 5,130,326 5,293,696
ANNUITY CONTRACT
* Clearcourse Group Variable Annuity 198,904 Units 1,799,915 2,549,406
PARTICIPANT LOANS 4.25% - 6.00% 137,001 137,001
TOTAL ASSETS HELD FOR INVESTMENT § 28,635,473 $ 30,434,886

* Investments representing 5% or more of net assets available for benefits at beginning of year.
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