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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets (Col. 1 Prior Year Nel
Assets Assets minus Col. 2) Admitted Assets
T BOMAS
2. Stocks:
2.1 Preferred stocks . ...
2.2 Common SEOCKS ..o e e
3. Mortgage loans on real estate:
B RISt NS
3.2 Otherthanfirstliens ... ... .. ... i
4. Real estate:
4.1 Properties occupied by the company {less$ ........... ... . .encumbrances} .. .............
4.2 Properties held for the production of income {less § . .. LLBNCUMBTANCES) .. oo e e
4.3 Properties held for sale {less$ ................. encUMbIANCES) .. ... ...
5. Cash($.... .. 7,781,054 ), cash equnvalents ...
and short-term investments ($ Yo 7,781,054 7,781,054 . 7,511,184
6. Contract Ioans {including § .. ........ .....premiumnotes) ... .. e
Too Derivalives . ..
8. Ofherinvested @SSets ... .. . L
9. Receivables for securities . ..................... ... e O [
10.  Securities lending reinvested collateral assets .. ... ... .. ... ..
11, Aggregate write-ins for invested assets ... ...
12.  Subtotals, cash and invested assets {Line 1toLine 11) ... ... . T804 [ 7.781,054 7,511,184
13, Tilleplantstess$.................. charged off (for Title insurersonly) ... ... ... e
14, Investmentincome dueand accrued . ... ...
15.  Premiums and considerations:
15.1  Uncollected premiums and agents’ balances in the course of collection 100,608 L.o.... 100,608 | 210,398
15.2 Deferred premiums, agents’ balances and installments booked but deferred and not yel due
{including$ ................. earned but unbilled premiums} .. .. .. e
15.3  Accrued retrospective premiums . ...... .. ... Lo e
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers . ... ... e
16.2 Funds held by or deposited with reinsured companies
16.3  Other amounts receivable under reinsUrance CONMTACS ... ... .........vvieiiiiiiiiiiiiieninaneaneaneanenen ] e e e
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interestthereon ............... oo
18.2 Netdeferredtaxasset .. ............. .. .. . i e
19, Guaranty funds receivable or on deposit ........... .. e
20.  Electronic data processing equipment and software ... ... .
21, Furniture and equipment. including health care delivery assets {$ . )
22, Net adjustment in assets and liabilities due to foreignexchangerates ... ... .. ... .. .. .. e
23.  Receivables from parent, subsidiaries and affiliates
24. Healthcare ($.................) andotheramounts receivable ........... ...
25.  Aggregate write-ins for other than invested assets ... . ... ... . . 6,298 6,296 [..................
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 12to Line25) ............ . 7,887,958 6,206 |....... 7,881,662 ... .. 7,721,582
27.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts ...
28. Totals (Line26andLine 27) .................. 7,887,958 6,29 |....... 7,881,662 7,721,582
DETAILS OF WRITE-INS
b
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .
1199, Totals {Line 1001 through Line 1103 plus Line 1198} (Line 11 above} .
2501. Prepaid Expenses .......... 6,296 .. 6,296 |....
50 SRS
2598. Summary of remaining write-ins for Line 25 from overflow page . . I
2599. Totals {Line 2501 through Line 2503 plus Line 2598} (Line 25 above} .......... 6,296 6,296




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less § .. reinsurance ceded) ... ... 1,697,000 | ... 1,697,000 1,825,000
2. Accrued medical incentive pool and bonusamounts. .. ... ... L F
3. Unpaid claims adjustment expenses. ... ... ... ... .. 212,000 212,000 |........ 212,000
4. Aggregate health policy reServes ... ... .. .
§.  Aggregate life policy reserves ........
6. Property/casualty unearmned Premium reSEIVE . .. ... ittt it it e
7. Aggregate health Claim reServes . . ... ... . o i i
Premiums received inadvance .................. F O D PPN P 30,608 | ... 30,609 33,453
8.  Generalexpensesdue oraccrued. .. . ... .......... .. ... 12,750
10.1  Current federal and foreign income tax payable and interest thereon (including § .
realized Qaing (108888} ) . .. .. .. o e e
10.2  Netdeferred taxliability .. ... ... ... ... ... .. ...
11, Ceded reinsurance premiums payable .. ... ... ... .
12, Amounts withheld or retained for the account of others. . 312 312
13.  Remittances and items not allocated ... ... .. ... ...
14.  Borrowed money (mcludmg $ current} and interest thereon $
(including $ .. .. Lourrent) ..o I O N PN
15, Amounts due to parent, subsidiaries and affiliates. . ...... ... ... .
16, Derivalives . ... .
17, Payable forsecurities .. .. ... .. .. e
18.  Payable for securities lending
19.  Funds held under reinsurance treaties with {$ . ... ... . authorized reinsurers and
o unauthorized reiNSUrers) . ... ... o e e e b
20. Reinsurance in unauthorized companies
21, Net adjustments in assets and liabilities due to foreignexchange rates .. ... . ... o
22, Liability for amounts held under uninsured plans .
23, Aggregate write-ins for other Habilities {including$ . .................ourrent). ... o 223,119 223,119 |........ 446,342
24, Total liabilities {Line 1toLine23) . ............... 2,163,040 2,163,040 2,529,545
25.  Aggregate write-ins for special surplus funds ... ........ ..., XXX XXX
26.  Common capital stock. . . .. XXX XXX
27.  Preferred capital stock XXX XXX
28.  Gross paid in and contributed surplus. ... ... .. XXX XXX
23, Surplus notes .. .. XXX XXX
30.  Aggregate write-ins for other than speclal surplus funds ... o XXX XXX
31, Unassigned funds (surplus).. . ......... ... . XXX XXX 5,718,622 5,192,037
32.  Less treasury stock, at cost:
321, _shares common (value included inLine 268 ........... ... ... )., XXX XXX
3.2 shares preferred {valueincludedinLine 27$ .. .. ... .. .. ..} ... ... ............ XXX XXX
33. Total capital and surplus {Line 25 to Line 31 minus Line 32) ... .. XXX XXX 5,718,622 5,192,037
34. Total Liabilities, capital and surplus {Line2dandLine33) ............... .. ... ........ ... .. XXX XXX 7,881,662 7,721,582
DETAILS OF WRITE-INS
2301, Invoices payable to carriers . 23,19 | 223,118 446,342
2302. ... . N S
2398. Summary of remaining write-ins for Line 23 fromoverflowpage. ........... ... U NN
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line23above} ......... ... 223,119 223,119 446,342
2501. XXX XXX
2502. XXX XXX
2503. XXX XXX
2598. Summary of remaining write'ins for Line 25 from overflow page XXX XXX
2599. Totals (Line 2501 through Line 2503 plus Line 2598} (Line 25 above) XXX XXX
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining wiite-ins for Line 30 from averflow page. XXX XXX
3099. Totals (Line 3001 through Line 3003 plus Line 3098) (Line 30 above) XXX XXX




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year to Dale Prior Year to Date Prior Year Ended
December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months . L. XXX | 16,061 {........ 15,639 31,304
2. Netpremium income {including § _non-health premiumincome) . ............. oo XXX 8.254,480 8.278,168 |....... 16,376,467
3. Change in unearned premium reserves and reserve for rate credits .. ... .. . XXX e
4. Fee-for-service (netof$ . .medical expenses}....... XXX e
5. RIKIOVENUE L e XXX
6.  Aggregate write-ins for other health care related revenues. .......................... ... XXX
7. Aggregate write-ins for other non-health revenues. . ... ... ... ... ..o XXX
8. Totalrevenues (LINe 280 LINE 7) ... .. o i XXX 8,254,480 8,278,168 |....... 16,376,467
Hospltal and Medical:

Hospital/medical benefits. ... .. ... ... 5,425,223 ... ... 4,988,297 |..... 10,813,591
10, Other professional SEIVICES ... ... . . i i e e 542,593 588,423 1,128,009
T, Outside refermals .. .. e
12, Emergency room and out-0f-area . . ... ... e
13, Presoriplion Grugs .. ... oot 1,223,336 1,322,871 [........ 2,700,148
14, Aggregate write-ins for other hospital and medical .. ......... ... .. 16,000 6,302 15,242
15.  Incentive pool, withhold adjustments and bonus amounts . ....... ... ... ] e
16. Subtotal (LineQtoLine 15) . ... ... . . 7,207,152 |........ 6,905,803 . ... .. 14,656,888

Less:

17, NetreinSUrance rBCOVEIMES ... ... ... ... i ottt e e 56,166 [........... 84,568 142,473
18. Total hospital and medical (Line B minus Line 17) .. 7,150,986 ... ..., 6.821,325 14,514,515
19. Non-health claims (et} . ... ... .. e
20. Claims adjustment expenses, including$ .............. cost confainment expenses . ... ... .o 559,913 |.......... 537,660 |........ 1,097,136
21. General administrative expenses. .. ... .. ... ... .o 156,824 |........ .. 197,134 356,797
22. Increase in reserves for life and accident and health contracts (lncludmg S increase in

reserves forlifeonly) ........... ... ... N [ {128,000) | . 198,000 110,000
23, Total underwriting deductions (Line 18 through Line 22) ... ....... 7,739,723 7,754,119 16,078,448
24.  Net underwriting gain or {loss) (Line 8minus Line 23) ... . .. . . XXX 514,757 {.......... 524,049 268,019
25. Netinvestmentincome earned .. ... . ... ... ... ... 13,716 |........... 20,646 39,639
26. Net realized capital gains (losses) less capital gains tax of §. ... .. ... e e
27. Netinvestment gains (losses) (Line 25plus Line 26) ....... .. ... ... .. . i 13,716 |........ .. 20,646 39,639
28. Netagainor {loss) from agents' or premium balances charged off[(amount recovered 5 . AU |

(amount charged off$ ... ....... ... .. n.. P Y P Y PP DR
29. Aggregate write-ins for other iNCOME Or @XPENSES . . ... ... ... ... ... ... ...
30. Netincome or (loss) after capitai gains tax and before all other federal income taxes. P

(Line 24 plus Line 27 plus Line 28 plus LiNe 29} . ... ..o oo i . XXX ... 528,473 |.......... 544,695 337,658
31. Federal and foreign income taxes incurred ... ... .. .. XXX o
32. Netincome {loss} {Line 30 minus Line 31) .. . o XXX | 528,473 544,695 |.......... 337,658
DETAILS OF WRITE-INS

XXX

0602, XXX
0603. PR XXX
0698. Summary of remalnmg write-ins for Line 6 from overfiow page . XXX
0699. Totals (Line 0601 through Line 0603 plus Line 0698) (Line & above) XXX |
0701. XXX
0702. XXX [N
0703. XXX e
0798, Summary of remaining write-ins for Li om overflow page . . XXX
0799. Totals (Line 0701 through Line 0703 plus Line 0798) (Line 7 above) XXX
1401. Disability insurance {short-term} .. ... ... .. .. . e 16,000 6,302 |........... 15,242
L O . I .
L O I [P
1498.  Summary of remaining write-ins for Line 14 fromoverflowpage. ... ... ... e L
1499. Totals (Line 1401 through Line 1403 plus Line 1498) {Line 14 above) 16,000 6,302 15,242
20 e
2002,
2903 .
2998. Summary of remaining write-ins for Line 29 from overflow page......... . I
2999. Totals (Line 2901 through Line 2903 plus Line 2998) {Line 29 above) ....................................... I I N




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan
STATEMENT OF REVENUE AND EXPENSES (continued)

33.
34,
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,

45

46.
47.
48.
49.

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus prior reporting year ... ..

Netincome {loss) fromLine32.... ... ... ... ... ...

Change in valuation basis of aggregate poficy and claims reserves .

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

Change in net unrealized foreign exchange capital gain or (loss}

Change innet deferred income tax . .. ... .o oo

Change in nonadmitted assets. . ...................... . ..
Change in unauthorized reinsurance ........... ...
Change in treasurystock ......................
Change insurplusnotes. .................... ..ol
Cumulative effect of changes in accounting principles

Capital Changes:

441 Paidin. .o

44.2 Transferred from surplus (Stock Dividend) ... ..
44.3 Transferredtoswrplus. .......... ... .
Surplus adjustments:

451 Paidin..... ... ... .. ...

45.2 Transferred to capital (Stock Dividend) ... ... ... .. ... o

45.3 Tranferred from capital .. ........ ..

Dividends to stockholders.............. ... ... .. ... .

Aggregate write-ins for gains or (josses) INSurplus. .......... ...

Net change in capital and surplus {Line 34 to Line 47) ... ..

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

DETAILS OF WRITE-INS

4701,

4798.
4799,

Summary of remaining write-ins for Line 47 fromoverflowpage. ... ... .. ... .. ..

Totals {Line 4701 through Line 4703 plus Line 4798) (Line 47 above}

1 2 3

Current Year Prior Year Prior Year Ended
To Date To Date December 31
5,192,037 |...... 4,854,379 4,854,379
528,473 |........ 544,695 [........ 337,658
,,,,,,, {1,888) (6.613) ...

........ 526,585 538,082 |........ 337.658
5,718,622 5,392,461 5,192,037




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Cash from Operations

Premiums collected net of reinsurance .. ..........
Net investment income . ..
Miscellaneous income

W

4. Total (Line 1through Line 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregaled Accounts and Protected Cell Accounts .
Commissions, expenses paid and aggregate write-ins for deductions . .
Dividends pard topolicyholders ........ ... ...
Federal and foreign income taxes paid (recovered) netof & ......... ...

W@t

_tax on capﬂal gains (losses) .
10. Total (Line 5 through Line9) .. ....
11, Net cash from operations (Line 4 minus Line 10)

Cash from Investments

12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds .

Stocks ..
Mortgage Toans . . . .
Realestate..................................

Other invested assets . ... [
Net gains or {losses) oncash cash equnvalants and short-term investments .
Miscellaneous proceeds ... .. . . P

12.8 Total investment proceeds {Line 12. 1through Line 12.7) ... . ... .. i i
13. Cosl of investments acquired {long-term only)
.1 Bonds .......... ...

Stocks .. ...
Mortgage loans .
Real estate
Other invested assets .
Miscellaneous applications ... ..

Total investments acquired (Line 13. 1 through Line 13.6) ...
14. Netincrease or (decrease) in contract loans and premiumnotes. .. .......... .. .. ..o
15.  Net cash frominvestments {Line 12.8 minus Line 13.7 minus Line 14) .

Cash from Financing and Miscellaneous Sources

16. Cash provided (appfied):

16.1 Surplus notes, capital notes . . ..
Capital and pa\d in surplus, less treasury stock .
Borrowed funds . .. .. . .
Net deposits on deposn type contracts and other insurance liabilities . ..............
Dividends to stockholders I . (U
Other cash provided {applied}

16.2
16.3
16.4
16.5
16.6

17.  Net cash from financing and miscellaneous sources {Line 16. 1 through Line 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17} . ..........
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year . PN
19.2 End of period (Line 18 plus Line 19. 1)

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

S 8,361,426 ... 8,299,858 16,280,564

.. 13,718 20, 39,6
.......... 8,375,142 . 8,320,504 |............. 16,320,203
. 7,373,897 6,928 311 |..... 14,359,969
731,375 Cs004s2 | 1,446,908
............ 8,105,272 |.............. 7.678,763 Coe... ¥5,806,877
. 269,870 . 641,741 . 513,326

269,870

... 1,511,184
. 7,781,054

841,741

.......... 6,997,858
. . 7,639,599

. 513,326

............ . 6,997,858
e 7.511.184

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

20.0001
20.0002
20.0003
20.0004
20.0005
20.0006
20.0007
20.0008
20.0009
20.0010




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital and Medeal) « 5 § 7 8 ) 10
H 3 Federal Emplayees
Medicare Vision Dental Health Title XVIIl Title XIX
Totat Individual Grow Supplement Only Only Bereft Pan edicare Vedcad Other
Total Members at end of:
1. Prior Year 2,628 2,628
2. First Quarter. 2692 2.692
2. Second Quarter 270 2710
4. Thied Ouarter
5. Current Year
5. Curmeat Year Membe: Months 16,061 18050 | o [
Total Member Ambtsatory Eacounters for Perkod:
7. Physician
~ 3. Non-Physician
9. Total
10. Hospial Patient Days incurmed.......................c.....
11. Nuvber of inpetiert Admissions 8,715,900 8,088,770 604,301 . 28w
12. Health Premiums Writen ()
13 Life Premums Direct ... 33,003 3,083
14, Property/Casualty Premiums Written ...l
15. Health Premims Eame. . 8,716,900 £.088.770 04,301
6. Property/Casually Premius Eamed R
17, Amout Paid for Provision of Health Care Servkes. ..., 7.207.152 . 6.646,559 542,593 16.000
13. Amaunt Incurred for Provision of Health Care Senvices 7,079,152 6,521,559 530,583 15,000

1a} For health premiunys wrilery amouni of Medicare Title XVIF exempt fom state taxes o fees §




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

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

Aging Analysis of Unpaid Claims

1 2 3 f 5 &
Account 1-30Days 35-60 Days l &1-900ays l 91120 Days l Over 120 Days

7
Total

NONE




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

5 5
Claims Paid Year to Date Liability End of Cursont Quarter
s Estimated Claim
1 H 3 4 Serve ar
Cloim
Cn Clams Incurred On Claims Incurred Qn Caims Unpard On Claims I ted Claims Incurred fabiil
Pricr 2 Jaruary 1 uring the Decemner 31of uring the in Prior Years December 31 of
Line of Business of Current Year "ior Year {Columns 1pus 3) Prior Ye:
1. Comprehensive (hosoaland MediCal) ... ........ooiie e 1,202,788 5,269,835 51.000 1,551,000 L 1,343,788 1.717.000
2. Medicare Supplement
3. Dentalorly 82787 479,806 4,000 8,000 .77 9,000
4. Visonony
5. Federat Employees Health Benefits Plan
4. Title XVl - Megicars
7. Title XiX - Mecfcaid
8. Other health 7,720 €.260 1.000 7,000 8,720 9,000
9. Hoatth subtotal (Line 110 Line 8) 1,363,268 5,767,721 56,000 1,641,000 1.419.265 1,825,000
10, Healtheare recievables (&] ... ... .. e o e
1. Other non-haglth . ..
12, Medical incentive podis and Eonis amounts. e
3. Totals 4,383,265 5,787,721 56,000 1,641,000 1.413,265 1,625,000

{8} Excludes § ..

. loans or advances ta providers not yet expensec




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - Summary of Significant Accounting Policies
DESCRIPTION OF PLAN

Nature of Operations: The Cleveland Automobile Dealers’ Group Health Plan (the Plan) provides and
maintains a program of group insurance for the benefit of members of the Greater Cleveland Automobile
Dealers’ Association. The Plan, as amended and restated by the Board of Trustees was adopted effective
June 1, 1990. GCADA is the plan’s sponsor.

Premiums: Contributions to the Trust are made by members of the Association in accordance with rates
established for the insurance coverage provided.

Health Insurance Benefits: Group health insurance benefits are provided by direct payments of claims per
agreements with Medical Mutual of Ohio.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation: The accompanying statutory financial statements have been prepared in conformity
with accounting practices prescribed or permitted by the State of Ohio Department of Insurance.

Prescribed statutory accounting practices include state laws, regulations and general administrative rules, as
well as a variety of publications of the National Association of Insurance Commissioners (NAIC).
Permitted statutory accounting practices encompass all accounting practices that are not prescribed; such
practices may differ from state to state, may differ from company to company within a state and may
change in the future. Statutory accounting practices used by the Plan vary from accounting principles
generally accepted in the United States of America as follows:

Reinsurance: Reserves for losses and loss adjustment expenses and unearned premiums are reported net of
reinsured amounts. '

For the purpose of the annual and quarterly statements, the following policies have been treated as
reinsurance.

- Specific and aggregate stop loss
- Fully-insured, no-risk life insurance

Reported premium income is generally net of reinsurance — it has been reduced by the cost of ceded
reinsurance (the cost of stop loss premium and life insurance premium). Likewise, incurred claims and the
reserve for incurred but unpaid claims do not include the cost of ceded reinsurance. Premium is reported
gross of reinsurance on Exhibit of Premiums and Enrollment and Schedule T.

Vision premium and claims are included with dental.

Nonadmitted Assets: Certain assets designated as "nonadmitted,” including furniture and fixtures,
automobiles and equipment, unrealized gain and loss on investments and intangible assets related to costs
of insurance licenses, prepaid assets and deferred expenses, are excluded from the statements of admitted
assets, liabilities and surplus statutory basis and are charged directly to unassigned surplus.

Statements of Cash Flows - Statutory Basis: The Plan reports cash flows in accordance with NAIC
guidelines.

Valuation of Bonds and Mutual Funds: Bonds and mutual funds are valued in accordance with the laws of
the State of Ohio or the valuations prescribed by the Committee on Valuation of Securities of the NAIC.
Generally, bonds are stated at amortized cost and stocks (mutual funds) are valued based on market
quotations.

Losses Payable: A liability for losses is provided based on: (1) casc basis estimates for losses reported, (2)
estimates of unreported losses based on past experience, (3) information received relating to assumed
reinsurance, and (4) deduction of amounts for reinsurance placed with reinsurers.

Loss Adjustment Expenses Payable: A liability for loss adjustment expenses payable is provided by
estimating future expenses to be incurred in settlement of the claims provided for in the liability for losses.

Recognition of Premium Revenues: Premiums are billed monthly. Revenue is recognized in the month
billed.

Bonds: Includes all bonds with maturity dates, when purchased, greater than one year.

Short-term Investments: Includes all bonds with maturity dates, when purchased, of one year or less.

10



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Cash Equivalents: Highly liquid, short-term investments with maturities of three months or less from
acquisition date are considered cash equivalents. As of the statement date, there were no cash equivalents.

The preparation of financial statements in conformity with the statutory basis of accounting for insurance
companies requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements
and the reported amounts of revenue and expenses during the reporting period. Actual results could differ
from these estimates. Liability for incurred but unpaid claims is a significant estimate that could change in
the near term.

NOTE 2 - Accounting Changes and Corrections of Errors

Not Applicable

NOTE 3 - Business Combinations and Goodwill

Not Applicable

NOTE 4 - Discontinued Operations

Not Applicable

NOTE S - Investments

Not Applicable

NOTE 6 - Joint Ventures, Partnerships, and Limited Liability Companies

Not Applicable

NOTE 7 - Investment Income

Not Applicable

NOTE 8 - Derivative Instruments

Not Applicable

NOTE 9 - Income Taxes

Not Applicable — the Plan is exempt.

NOTE 10 - Information Concerning Parent, Subsidiaries and Affiliates

For the six months ended 6/30/2011, management fees of $32,000 were paid to GCADA to
reimburse management’s time in administration and promotion of the Plan. For the six
months ended 6/30/10, management fees of $32,000 were paid to GCADA.

NOTE 11 - Debt

None

10.1



STATEMENT AS OF JUNE 30, 2011 OF THE Clcveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

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

Not Applicable

NOTE 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

Not Applicable

NOTE 14 - Contingencies

A. Contingent Commitments - None
B. Assessments - None

C. Gain Contingencies - None

D. All Other Contingencies - None

NOTE 15 - Leases

Not Applicable

NOTE 16 - Information About Financial Instruments with Off-Balance Sheet Risk and
Financial Instruments with Concentration of Credit Risk

Not Applicable

NOTE 17 - Sale, Transfer and Servicing of Financial Assets and Extingunishments of Liabilities
Not Applicable

NOTE 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the

Uninsured Portion of Partially Insured Plans

Not Applicable

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

Not Applicable

NOTE 20 - September 11 Events

Not Applicable

NOTE 21 - Other Items

A. Extraordinary Items - None

B. Troubled Debt Restructuring - None
C. Other Disclosures - None

D. All Other Contingencies - None

NOTE 22 - Events Subsequent

Not Applicable

10.2



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 23 - Reinsurance
A. Ceded Reinsurance

The following table shows the approximate amounts by which ceded reinsurance has reduced
the indicated financial statement accounts for the 6-month period ending June 30:

1/1/11 - 6/30/11 1/1/10 - 6/30/10
Premium Income
Cost of Stop Loss Insurance $ 469,998 $419,910
Cost of Life Insurance 24,514 25,230
Total 494,512 445,140
Underwriting Deductions
Stop Loss Reimbursements $ 56,166 $ 84,568

B. Uncollectible Reinsurance - Not Applicable

C. Commutation of Ceded Reinsurance - Note Applicable

NOTE 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

NOTE 25 - Change in Incurred Claims and Claim Adjustment Expenses

Not Applicable

NOTE 26 - Intercompany Pooling Arrangements

Not Applicable

NOTE 27 - Structured Settlements

Not Applicable

NOTE 28 - Health Care Receivables

Not Applicable

NOTE 29 - Participating Policies

Not Applicable

NOTE 30 - Premium Deficiency Reserves

Not Applicable

NOTE 31 - Anticipated Salvage and Subrogation

Not Applicable

10.3
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL
Didth eporting ety exprience any mateial ransacions requiing the ing of Diciosureof ateral Transaction wih the Stateof Dol asfeed by the Yes (16 @)

If yes, has the report been filed with the domiciliary state? Yes { ) No ()

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation. or deed of settlement of the reporting
entity? Yes () No (X}

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes () No (X)
If yes, complete the Schedule Y - Part 1 - organizational chart,
Has the reporting entity been a party 10 a merger or consolidation during the pericd covered by this statement? Yes { ) No {X)

I yes, provide name of entity, NAIC Company Code, and state of domicile {use two letter state abbreviation) for any entity that has ceased to exist as aresult of the
merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator (s) , managing general agent(s) , attorney-in-fact, or similar agreement,

have there been any significant changes regarding the terms of the agreement or principals involved? Yes { ) No { ) N/A (X}

If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made.. 1213172008

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the reporting entity.
This is the release date or completion date of the examination report and not the date of the examination {balance sheet date) . 04/02/2010

By what department or departments?

Ohio Dept of Insurance

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

with Departments? Yes (X) No { ) N/A ()

Have all of the recommendations within the latest finarcial examination report been complied with? Yes (X) No { ) N/A ('}

Has this reporting entity had any Certificates of Authority, licenses or registrations ('ncluding corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? (You need nol report an action, either format or informal, if a confidentiality clause is part of the
agreement. } Yes { } No {X)

If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes ( } No {X)

If response to 8. 1is yes, please identify the name of the bank holding company .

Is the company affiliated with one or more banks, thrifis or securities firms? Yes ( } No (X)

If response to 8.3 is yes, please provide below the names and location {city and state of the main office) of any affiliates regulated by a federal regulatory services agency
[i.e. the Federal Reserve Board (FRB) , the Office of the Comptroller of the Currency {OCC} , the Office of Thrift Supervision (OTS), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator .

1 2 3 4 5 6 7
Location
Affiliate Name {City, State) FRB occ 0TS FDIC SEC

11
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES (continued)

Are the senior officers (principal execuiive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions ) of the reporting entity subject 10 a code of ethics, which includes the following standards? Yes (X} No ()
a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandabie disclosure in the periodic reports required to be filed by the reporting entity;

{c) Comphance with applicable governmental laws, rules and regulations;

{d) The prompt internal reporting of violations to an appropriate person cr persons identified in the code: and

(e} Accountability for adherence to the code

If the response to 3.1is No, please explain:

Has the code of ethics for senior managers been amended? Yes { ) No (X}

1f the response to 9.2 is Yes, provide information related to amendment(s) .

Have any provisions of the code of ethics been waived for any of the specified officers? Yes { ) No (X}

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

FINANCIAL
Does 1he reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes () No (X
if yes, indicate the amounts receivable from parent included in the Page 2 amount: $
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for use by another person?
{Exclude securities under securities lending agreements . ) Yes { } No (X}

If yes, give full and complete informatian relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $
Amount of real estate and mortgages held in short-term investments: $
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes { } No (X)
If yes, please complete the following:
1 2
Prior Yeai-End Book/ Currenl Quarter Book/
Adjusted Carrying Value Adjusted Carrying Value
14.21 Bonds .. . S $
14.22 Preferred Stock .. ... ... ... $
14.23 CommonStock ... .. ... ... ... ... $
14.24  Short-Term Investmenls . e . . e . $
14.25 Mertgage Loanson Real Estate ... ... .. .. .. $
14.26 AllOther .. ... e $
14.27 Total Invesiment in Parent, Subsidiaries and Affiliates (Subloia\ Line 14.211to Line 14. ZE) $
14.28 Total Investment in Parent included in Line 14.21 to Line 14.26 above ... ... .. e
Has the reporting entity entered into any hedging transactions reported on schedule DB? Yes { } No {X)
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes { ) No { )

If no, attach a description with this statement.



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automaobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES (continued)

16.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or
safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a qualified bank or
trust company in accordance with Section 3, Ill Conducting Examinations, F - Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes (X} No ()

1
Name of Custodian(s)

2
Custodian Address

16.2 For all agreements that do not comply with the requirements of the NAIC F.nancial Condition Examiners Handbaok, provide the name, location and a complete explanation:

Location(s)

3
Complete Explanation(s)

16.3 Have there been any changes, including

16.4 [fyes, give full and complete information

relating thereta:

name changes, in the custodian (s) identified in 16. 1 during the current quarter?

Yes { ) No (X)

1
Old Custodian

2

New Custodian

3
Date
of Change

4

Reason

16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have authority to make investments

on behalf of the reporting entity:

1
Central Registration Depository

3
Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been foltowed?

17.2 fno, list exceptions:

1.2

Yes (X) No { )
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:
1.1 A&H loss percent ... 866 %

1.2 A8H cost containment percent %

1.3 A&H expense percent excluding cost containment expenses 8.7%
Do you act as a custodian for health savings accounts? Yes { ) No (X)
If yes, please provide the amount of custodial funds held as of the reporting date . $ o
Do you act as an administrator for health savings accounts? Yes ( ) No (X}
If yes, please provide the balance of the funds administered as of the reporting date. $



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3
NAIC Federal
Company D Effective
Code Number . Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(Yes or No}

13




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only Year to Date

2 3 4 5 6 7 8 9
. Federal Life and
Employees Annuity Total
Accident and Health Benefits Premiums Property/ Column 2
Active Health Medicare Medicaid Program and Other Casualty Through Deposit-Type
States, Ftc. Status Premiums Title XVIK Title XIX Premiums Considerations Premiums Column7 Contracts

Alabama
Alaska
Arizona ........
Arkansas
California.
Colorado. .............
Connecticut. . . ...

RINSOORNOO AW

19. louisiana.............
20. Maine..............
21. Maryland. ...
22.  Massachusetts
23. Michigan....... .
24. Minnesola..........
25. Mississippi .........
26. Missourt......... .
27. Montana ... ..........
28. Nebraska. . .
29. Nevada. ... ... ... ..
30.  New Hampshire
31, New Jersey
32. NewMexico ........... ... ...
33. NewYork .................
34.  North Carofina ..
35. North Dakota ...........
3. Ohio...............
37. Oklahoma............
38. Oregor ............
39. Pennsylvania ..
40. Rhodelsland ...
41.  South Carolina ... ..
42. South Dakota .. ...
43. Tennessee . ...

CBTI8,900 {L. L | e 3

47. Virginia ..............
48. Washington. ..
49. West Virginia .
50. Wisconsin .

51. Wyoming.............

52, American Samoa . . ..

53, Guam............ .

54. PuertoRico........... . PR

55. U.S, Virginlslands . . .. oV

56. NorthernMarianalslands .......................... MP

57. Canada.............. . cveioo......CN . . - - . PR

58. Aggregate Other Alien .. . PP, oT . o Ao . . PP B DY U S
59. Subtotal. ... . .. ... ... ... . . L BTI5900 L e 33083 | B TAB9I [

60. Reporting entity contributions for
Employee Benefit Plans . ..
61. Total {Direct Business) .....

(a) ... CURTB,000 | sees | 8 148 908

DETAILS OF WRITE-INS

9801, L

5802.

5898. Summary of remaining write-ins for Line 58 from overflow page.

5899. Total (Line 5801 through Line 5803 plus Line 5898)
{Line58above)......... .............. ... ...

{a) Insert the number of "L" responses except for Canada and Other Alien.

Active Status Codes (Column 1}:
(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG
(R} Registered - Non-domiciled RRGs
{Q) Qualified - Qualified or Accredited Reinsurer
. {E} Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state
{N} None of the above - Not allowed to write business in the slate



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Al entity members af a Halding Company Group that have acquired and/or disposed of any domestic entity () since filing the fast annual or quarterly statement
shall prepare a common schedule for inclusion in each of the individual quarterly stalemants

PART 1 - ORGANIZATIONAL LISTING

1 2 3 4 5

NAIC Group Code Group Name NAIC Compary Code State of Dormicie FEI Numbier

Name of Company

NONE
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

NONE




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement fiing. However, in the event that your company does not transact the type of business for which the speciai report must be
filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being filed
for whatever reason enter SEE EXPLANATIONS and provide an explanation following the interrogatory questions.

RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
EXPLANATIONS:
BAR CODE:

Document Identifier 365:

e} Q 0 [¢] 1 2 o] 1 1 3 6 5 o] o [s] [s] 2

16



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE A - VERIFICATION

1

Year To Date

2
Prior Year Ended
December 31

[P

28 oo~onsw

Book/adjusted carrying value, December
Cost of acquired:

2.1 Actual cost at time of acquisition ..
2.2 Additional investment made after ac
Current year change in encumbrances .,
Total gatn {loss} on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/ac

Real Estate
Deduct current year's other than temporar N 0 N E
Deduct current year's depreciation
Book/adjusted carrying value at end of Cl i v purivw (e« prvs i« prus i s s T s
Line 5 plus Line 6 minus Line 7 plus Line 8) ...
Deducl total nonadmilted amounts .
Statement value at end of current penod (Lme 9 min

SCHEDULE B - VERIFICATION

1
Year To Date

2
Prior Year Ended
December 31

o

Book value/recorded investment excludint
Cost of acquired:

2.1.  Actual cost at time of acquisition .
2.2. Additional investment made after a
Capitalized deferred interest and other .
Accrual of discount
Unrealized valuation increase {decrease)
Total gain (loss) on disposals

Mortgage Loans
Deduct amounts received on disposals . .
Deduct amortization of premium and mort:
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized . . . . s
Book value/recorded investment excluding accrued interest at end of current penod (Llne 1 plus Line 2 plus
Line 3 plus Line 4 plus Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) .
Total Valuation Allowance e
Subtotal {Line 11 plus Line 12} ..
Deduct total nonadmitied amounts .
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1
Year To Date

2
Prior Year Ended
December 31

[t

1.

Iowm~NBN AW

Book/adjusted carrying value, December

Cost of acquired:

2.1, Actual cost at time of acquisition .

2.2, Additional investment made after a
Capitalized deferred interest and other

Accrual of discount ...
Unrealized valuation increase (decrease)

Total gain (loss) on disposals . . .
Deduct amounts received on dlsposals A
Deduct amartization of premium and deprecuahon .
Total foreign exchange change in book/adjusted carrylng value |
Deduct current year's other than temporary impairment recognized .
Book/adjusted carrying value at end of current period {Line 1 plus Line 2 plus Line 3 p\us Line 4 plus
Line 5 plus Line 6 minus Line 7 minus Line 8 plus Line 9 minus Line 10) . ...

Deduct total nonadmitied amounts .. ..

Statement value at end of current penod (Lme 11 minus Line 12) .

SCHEDULE D - VERIFICATION

Bonds and Stocks

Date

2
Prior Year Ended
December 31

B

Bomuonawna

1

Year To
Book/adjusted carrying value of bonds an -
Cost of bonds and stocks acquired . . ... . ..
Accrual of discount
Unrealized valuation increase (decrease
Total gain (loss) on disposals ... ..
Deduct consideration for bonds and stocks aisposeq or .
Deduct amortization of premium . .. ...
Total foreign exchange change in book/ad]usted carrylng value .
Deduct current year's other than temporary impairment recognized . . .
Book/adjusted carrying value at end of current period (Line 1 plus Line 2 plus Line 3 p!us Line 4 plus
Line 5 minus Line 6 minus Line 7 plus Line 8 minus Line 9) .. ..
Deduct total nonadmitted amounts , DR
Statement value at end of current penod (Lme 10 minus Line 11) T

Slo1
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Healh Plan

SCHEDULE D - PART 1B

Showing the Acquisitions . Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

Cureent Quarter

1 2 3 [ 5 3 7 2
Book!Adjusted i i
Carrying Vaiue Acquisitons Dispostions Non-Tradng Casrng Value Carzlng Value Cavrzmg Value | Carrying Value
Begnning of Dui Drin Activity During nd of nd of nd of iber 31
Curreal Quarler { GurrentQuarlec | Cutrent Quarter First Quarter | Seconc Quarter | Third Quarter Priar Year

BONDS

Class 1 {a)

Class & (a1

Total Bonds

PREFERRED STOCK

10,
1.
12

n

Class 1

Class§ ...
TotalPreferred Stock .

“Total Bonds and Preferred Stock.

\a) Book/Adjusted Carrying Vatue co'umm far the end of Ine current reperting period inclurles Ihe ollowing amount of non-raled short-term and casn eivalen” bancs by NAIC designation
RAICTS. LNAC2 S L NACTS INAICA S INAICS S

NAICG S



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DA - PART 1

Short-Term investments Owned End of Current Quarter

1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Actual Collected Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999  Totals .

SCHEDULE DA - VERIFICATION

Short-Term Investments

Year To Date

Prior Year Ended
December 31

s W

3 © ® ~w o

B o=

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

Cost of short-term investments acquired F F N

Accrualof discount ...
Unrealized valuation increase {decrease)

Total gain {loss} on disposals

Total foreign exchange change in book/adju

. Book/adjusted carrying value at end of current period (Line 1 + Line 2 +

Line 3 +Line 4 + Line5-Line 6-Line 7 + Line 8 - Line 9)

. Deduct total nonadmitted amounts

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

. Deduct considerationreceivedondisposals @ G HE BN B O B B
. Deductamortizationofpremium .......... EN Yl WA A I WY = @3 ...

. Deduct current year's other than temporary impairment recognized ............... | oo

S103




@ @ N m W = W N

33
4.

4.2

4.3

STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART A - VERIFICATION

Options . Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)
Cost Paid/ {Consideration Received) on additions

Unrealized Valuation increase/ (decrease)

Totat gain (loss} on termination recognized e
Considerations received/ (paid} on terminations R
Amortization ... .. F S e
Adjustment to the Book/Adjusted Carrying Va'u ..

Total foreign exchange change in Book/Adjusteu wui yuiy vume ...

Book/Adjusted Carrying Value at End of Current Period (Line 1 plus Line 2 plus Line 3 plus Line 4 minus

Line 5 plus Line 6 plus Line 7 plus Line 8) ... ER i

Deduct nonadmitted @ssels ... .. ... .

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/Adjusted carrying value, December 31 0f Prior Year .. ... .. e e

Net cash deposits {Section 1, Broker Name/Net Cash Deposits Footnote) .

Change in variation margin on open contracts

Add:

Change in adjustment to basis of hedged item
3.21 Section 1, Column 17. currentyeartodateminus .................. ... ... ..
3.22 Section 1, Column 17, prior year

Change in amount recognized
3.23 Section 1, Column 16, current year to ¢
3.24 Section t, Column 16, prior year ..
Subtotal {Line 3. 1minus Line 3.2} .........

Variation margin on terminated contracis durir

Less:
4.21 Amount used to adjust basis of hedged item

4.22 Amount recognized .. ... N

Subtotal (Line 4. 1MINUS LN 4.2} .. oo e e e e

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

5.1 Recognized ..................... .

5.2 Used toadjust basis Of hedged lems ... o

Book/Adjusted carrying value at end of current period {Line 1 plus Line 2 plus Line 3.3 minus Line 4 3minus Line 5. 1minustine 5.2) ...........................

Deduct total nonadmitted amounts .. ... .. L

Staterment value at end of current period (Line 6 minus Line 7) ....... .. .

Slo4
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STATEMENT AS OF JUNE 30. 2011 OF THE Cleveland Automobile Dealers Association Group Heallh Plan

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset} Transactions Open as of Current Statement Date

Repicaion (Synthetic Asset] Transactions Campanents of the Rephcation {Synthetic Asset) Transactons
' 2 3 4 B 3 7 3 Oerivative Instrument (s} Open Cashinstrument|(s) Held
9 [ 1 [ [} " 1 6
NAIC Designation NAIC Designation
Notional | Book/Adjusied Effctive | Matuoty Book(Adusted o GookrAdusted
Number Desrption Ciner Description Amount | CaryingVahe | Fairvaue | Dale | Date Desciption CamyogVale | Fairvawe | CUSIP Descripton Other Desciption Carying Value | Far Vake

NONE
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART C - SECTION 2

Replication {Synthetic Asset) Transactions Open

First Ouarter ‘Second Ouarter Third Quarter Fourth Quarter “fear To Date
' 2 B P 5 [ T 0 9 0
Total Repication Total Replcation Total Replication Total Replcation Total Repication
(Synthetic Asset} {Synehebe Assel) (Synthetic Asset} {Syrihetc Asser) (Synthetic Asset)
Number ot i Number of Transactions. Numbes of Numbes of Numper of ransactions
Postions, Statement Value Postons Statement Valve Posrions Staramert Valve Posttons Stalement Value Statemen! Vatue
1. Begirning Wventory
2. Add: Opened or Acquired Trensactions. PP e
3 Ak ton (Synihetic Asset) Transactions Stateenent Value XXX XXX XXX
4. Less:  Closed or Disposed of Transactions e
5. Less:  Postions Dispesed of for Failing Eflectiveness Criteria
6. less.  Decreases in Repication {Synthelic Assel) Transactions Statement Vakie . XXX XXX
7. EndngImentory . ... ... ...
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

Part A, Section 1, Column 14 .. ....................
Part B, Section 1, Column 14 ... ... ... ... ..
Total (Line 1plusLline2)........................
PartD, Column5 .......... ... .................
Part D, Column 6

Total {Line 3 minus Line 4 minus Line 5)

Part A, Section 1, Column 18
Part B, Section 1, Column 13 ..., . . ..

Total (Line 7 plus Line 8} .

SCHEDULE DB - VERIFICATION

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

PartD, Column8 . ... .. ..

Part D, Calumn 9

Book/Adjusted Carrying Value Check

Fair Value Check

Total (Line 8 minus Line 10 mMinUs Lime 1) L. o

Part A, Section 1, Column 21
Part B, Section 1, Column 19 ... ... ..
PartD, Column 11 ... .. ..

Total (Line 13 plus Line 14 minus Line 15) ... ... ...l

slo7

Potential Exposure Check



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear ... ... .. .. . B [
2. Costof cash equivalentsacquired . .. .......... ... oo
3. Accrualof discount .. ...

4. Unrealized valuation incro ' J T

~ o o

.Totalgain{loss)ondisp  JEA BN gl B B e .
.Deductconsiderationrec A BN B @ TR YA B B @ e
. Deduct amortization of pt B

Total foreign exchange ¢

L

o

Deduct current year's other than temporary imparrment recognized

10. Book/adjusted carrying vaue at end of current period {Line 1+ Line 2 +
Line 3 +Line 4 + Line 5 - Line 6 - Line 7 + Line 8 - Line 9) .

. Deduct total nonadmitted amounts .. ... . . . . RN P O

]

. Statement value at end of current period (Line 10 minus Line 11} .. ... ... o] i B N

S108
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SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarler

STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Heaith Plan

1 Localien 4 5 8 7 8 9
Book / Adjusted Addtionat
2 3 Actual Cost Cartying Investren:
Date al Tima of Araunt of Value Less Mada Aller
Description of Property Goy State Acquired Name of Vendor Acquisilion Encumbrances | Encumbrances Acqisition
Showing Al Reat Estate DISPOSED During the Quarter, Including Payments During the Final Year on *Sales under Gontract”
1 0 5 B 7 [ Change in Boak/Adjustec Carrying Value Less Encumbrances 1 15 1 17 8 ) E)
Location 9 0 i 17 3
Expended for
2 3 Addiions, Book{Adsled Currenl Year's Book/Adussted Gross Income
Permaneot | Carying Vakie ‘Other Than Tota Foreign | Cammying Fareign Total EamedLess | Taves,
Name imorovemants |~ Less Temporary | Current Years | Total Change ange | Vakelass | Amounts Exchangs Realized Gain interest | Repays and
of and Changes in | Encumbrances | Current Year's | Impairment Change in inB.IA.C.V. Change Encumbrances Receved Gam {Loss} Gain {Loss} (Loss) on Inourred on Expenses
Description of Property Gty State Disposal Date Purchaser Actual Cast | Encumbrances | Prine Vase | Tanrasisiinn irod | Enfumbvancss | 1i1c0i | ®'ia V. | onDissosal | DuinpYear | onDisposal | onDisposal | Disposal | Encumivances | fncumed

NONE
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobite Dealers Association Group Health Plan
SCHEDULE B - PART 2
Showing All Martgage Loans ACQUIRED AND ADDITIONS MADE during the Current Quarter
1 4 5 5 T & 9
Location
2 3
Addiionat Vahis of tand
Rate of Actual Cost at Investment bade and
Loan Number Gy State Laan Type Oate Acquired Inerest Time of Acquistion After Acquistion Buiings
SCHEDULE B - PART 3
Showing All Morigage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 1 B § 7 Chang in Back Value/ Revorded Investment 0 15 16 W [
g 9 0 " 12 3
Book Baok
VauelRecorded Curren: Year's Value/Recorded
Invesiment Unrealzed Other Tran Capatalized Tatal Total Foreign Investment Foreign
Excluding Valualion Cunent Yea's empar , Change in Exchange Exchding Exchange Realized Taa

Acerued Inlerest inciease | (Amoctization)f | tmoasment iferest and Book Value Changen | Accrued Inierest Gain {Loss) | Gain (Lass) | Gan (Loss)
r Year {Decrease) Acoretion ed Otter (8+3-10+11) Book Valuo an i Cansideration on Disposal on Dspasal

Location
2 3
Date Dispasal
Loan Number City State LoanType | Acquired Date Poor
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Deaters Association Group Health Plan
Showing Other Lang-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2 5 5 7 ] 9 © [ 12 13
Location
Addiional Commitment
3 4 o Type Actsal Cost Invesimen! Amount for Percenlage
cus® me of Vendos NAIC Orginally and at Time of ede Afl o Additunal of
entification Name or Descrption cty Siate of General Partner Designaton | Acqured | Stralegy Aouisition Acqusitian Encurrbrances Investrrent Ownership
Shawing Other Long-Term Invested Assets DISPOSED . Transferred or Repaid During the Current Quarter
1 2 s 6 7 B Ghange in Book ' Adjusted Carrying Yalue ® 1 7 " 19 E2
Location " 1 12 3 ®
urrenl Year's | Current Year's Total
3 1 Unrealized | (Depreciation) | Other Than | Caphalized | Totsl Change |  Foreign Carrying Foreign
Name of Purchaser | Cate Valueless | Valuation ot amporary | Deferred n Exchange | _VaheLess Excharge | Realized Total
cusip o iginally | Jisposal { Encurrbrances| increase | (Amoization/ | Impairmedt | Interest | B./AC.V. | Changem |Encumbrances Gain {Loss) | Gain (Loss) | Gain (Loss) | Investment
Wentificaton | Name or Dascrintion Ciyy Sl Noture of Deposit [ Acquired | “Date | Prior Year | (Decrease) | Accre Recognized | andOther | 9410-13+12) [ BAGV. | onDisposal | Consideraton | on Disposal | onDisposal isposal | Income
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Autormobile Dealers Association Group Health Plan

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 f 5 & 7 8 9 o

Paid for Accrued | NAIG Designation
CuspP Date Numder of Shares. Inlerest and or Markat
\entifcation Description Foreign | Acquited Name of Vandor of Stock Actual Cost Par Valve Oividencs tngicator {a)

NONE

() For a8 common stock bearing the NAIC market indicator “L peovide: the number of such issues .
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of
by the Company During the Current Quarter
1 2 3 I 5 & 7 8 3 10 Change In Book/Adjusted Carrying Vate 6 W ® ) 2 2 N?}C
3 2 13 N 15 Desigra-
Prior Current Carrent Foreign Inferest/ tion of
YearSook/ | Umseaized |  Years | Yoar's Ofher Total | Total Foreign | Book/Adusted | Exchange |  Reatized Total Stock Market
cusiP fumiber Adusted | Vakation (Amoti- | Than Temporary | Change in achar Cormpog Vats | Gam Gam an Oividends Indi-
taenti Disposal of Shares acwal | Canyng | incressel | izaton)! | impaiment | BA.C.V. | Changel | aiDisposat | {toss)on | {Lossyon | (Loss)on | Recewed | Maturty | cator
‘cation Desaripion Foreign [ Date Narne of Purcraser of Stock | Consideration | Par Vahue Cost Vahe | (Dewease) | Acaelion | Reeognized | {i141213] | B/A.C.V. Date Dispasal | Dissosal | Oisposal | DuringYear [ Date | {a)

NONE

(3) For all common stack bearing the NAIC market indicalar U’ provide: the number of such issues
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART A - SECTION 1
Showing all Options. Caps, Floors. Collars. Swaps and Forwards Open as of Current Statement Date
1 2 3 4 5 5 7 8 q 10 o 2 13 u 15 B 17 18 19 X 21 k4 3

Hedge
Current Total Credil | Effsctveness
Daie of Prior Year Year inital Unrealized Foreign Adujustment Quality | at Inceplion

Description of iems Tyoets)|  Exchange Maturity | Number Strike Price, itial Cast | Costof Valvaton | xchange [ Gurent Years | 'to Camying o andal
Hedged or Used for | Schedute/Exhit | o o Trade | o Nationat Rate of Index ot Premum | Premium Curent [ BookiAdusted tnorease/ | Changen | (Anotiaten)/ | Vale ol Potertial ~ [Reterence | Quarter-end

Descripton Income Generation identifer  |Risk{s) | Counterpany | Date |Expiration| Coofacts | Amount Received (Paid) {Received) Paid | Roceived) Pad | Year Income | Canying Valve Jiose|  Fait Value | (Dociease) | BL/A.C.V. | Acorstion | Hedgedkem | Exposure | Enity ]

NONE

@)
Financial or Econonic mpact of the Hedge at the End of the Reporling Period

NONE

Code
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DB - PART B - SECTION 1

Future Coniracts Open as of the Current Stalement Date

1 2 3 . 5 G 7 ] s 0 " 2 [3 2 Changes i Variafion Margin 9 E)

3 1 [ [ Heage
Effectveness.
Oateaf Book/ at Inception

Schedulel [ Tyoefs) | Matuity Adjusted Gain (Loss)  |Gan iLoss) Used andal
Numberof | Notonal Descripiion of Exhit o Trade | Transacion | Reporting Fair Carryng | 1o Adust Basis Potertial | Quarter-end

Ticker Symbot Contracts | Amaunt Descryption Hedged iem () Voertfier | Riskis) [Expiration|  Exchange Oate Price Date Price Vahe Frce Cumtatve | ComentYear |of Hedgedem |  Deferred Exposure @
Brower Name Net Cash Deposits
fa}
Cote Finareial or Ecanomic Impaci of the Hedge at the End of the Reparting Period

NONE
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STATEMENT AS OF JUNE 30, 2011 OF THE Ck land

Counterparty Exposure for Derivalive Instruments Open as of Current Statement Date

Dealers

SCHEDULE DB - Part D

1 Group Health Plan

[ 2 3 4 BackiAdusted Carrying Vahe Fair Volve [ 2
5 & 7 3 3 [0
Contracts Canteacts
Wi With
Credit ki
Masler Support Fair Value of Adjusted Adjsted Contracts Cantracts Ofl-Batance
Description Counterparty o Agreement Annex Acceplable Carrying Carrying Expos.re net With Fair Vilh Far Exposure Net Potential Sneet
Exchange Traded ) (YorNy Cafateal Value > Value <0 of Colatera’ Value >0 Vatva <0 of Callzteral Expesure Exposure

NONE




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4 5 6
CUSIP Fair Book/Adjusted
Identification Description NAIC Designation/Markel Indicator Value Carrying Value Maturity Dates

NONE

General Interrogatory:

1. Total activity for the year Fair Value § . .. J Book/Adjusted Carrying Value § ...
2. Average Balance for the year FairValue$ ...................... . Book/Adjusted Carrying Value$ ...... .. ..
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation
NAIC 1§ . . ;NAIC2§ INAIC3$ P iNAIC4S (NAICSS ..o . JNAICES ..

EO9



STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

CusIP
Identification

Descriplicn

NAIC Designation/Marker Indicator

4 5 6
Fair Book/Adjusted
Value Carrying Value Maturity Dates

NONE

General Interrogatory:
1. Total activity for the year.
2. Average Balance for the year

3. Grand Total Schedule DL Part 1 and Part 2

Fair Value$ .......
Fair Value $ ...

FairValue$ ... ...

E10

Book/Adjusted Carrying Value $ .. ... ............ .. ... ...
Book/Adjusted Carrying Value . .................. ...
Book/Adjusted Carrying Value $............................




STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Assaciation Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each
Month During Current Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Received During at Current
Name Location and Supplemental Information Code Interest Current Quarter | Statement Dale First Month Second Month Third Month
Open Depositories
PNC Checking ....................... OhIO e varies ......... 1,032,636 _.... 1,002,723
First Merit Money Market ....... Ohio I varies .......... 1,095,082 ..... 1,095,268 .. ... 1.095,448
PNC Money Market................... Ohio . . ~ ... varies . . . 3,673,071 ... 3,674,356 .. ... 3,675,501
Fifth Third Bank Money Market .. ... ... Ohio ... .. ... Lo.o.ovaries oo 748 ... 1,002,475 002,730 ..., 1,002,977
Huntington Money Market ............. Ohio ........ . varies . 1,003,986 ... 1.004,199 ... 1,004,406
0199999 - TOTAL - Open Depositories . ................... 7,807,250 ... 8,198,544 .. . . 7,781,085
0399999 - TOTAL Cash on Deposit I . U o BT8T L. T .807,250 ... 8,198,544 ... 7,781,085
0889990 - TOTALS . . i it . .. 6,79 D 7,807,250 ..... 8,198,544 . . 7,781,085

E11
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STATEMENT AS OF JUNE 30, 2011 OF THE Cleveland Automobile Dealers Assaciation Group Health Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

[

Descriptor

3 4 5 3
BooklAdjusted

Code ate Acauired Rate of Interest Maturity Date Carrying Vatue

7
Amounl of Interest
Due and Actrued

[
Amount Received
During Year

NONE
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SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2011 OF THE Cleveland Automobile Dealers Association Group Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code: 0001 NAIC Company Code: 00001
1 l 2 3 4 5
Individual Coverage Group Coverage
Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ................. . XXX Lo
2. Earned Premiums .. ..... .. XXX XXX
3. Claims Paid .. ..... XXX |
4. Claims Incurred XXX XXX
5. Reinsurance Coverage and Low Income {
Claims Paid Net of Reimbursements App .....................
8. Aggregate Policy Reserves - Change XXX XXX
7. Expenses Paid .. XXX |
8. Expenses Incurred . XXX XXX
9. Underwriting Gain or Loss .. e F .. FTO XXX XXX
10. CashFlowResult ..... ... ... ... .. ............ ... ... XXX XXX XXX XXX .
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $... ... . .duefronCMSor $..... ... .....due to CMS

365
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