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statement as of arcn 31, 2020 cf e Gleveland Automobile Dealers Association Group Health Plan

ASSETS

Current Statement Date

1

Assets

P

Nonadmitted
Assels

3
Net Admitted
Assets
{Cols. 1-2)

Prior Year Net
Admitted Assets

2. Stocks:
2.1
2.2 Commen SECKS. .......c.ermueerr e st anes

3. Morlgage loans on real estate:

31

4, Realestate:

41 Properties occupied by the company (fess §.........0

4.2 Praperties held for the production of income (less §.........0

4.3

5, Cash ($.....5,038,272), cash equivalents {§.......... 0)
and short-term investments (§..........0)....
Contract loans {inciuding $.. 0 premium notes).
Dervatives..............

Other Invested assets.,

© e N,

12

15.  Premiums and considerations:

152 Deferred premiums, agents’ balances and installments booked but deferred

183 Accrued retrospective premiums ($..........0) and contracts subject to

16, Relnsurance:

7.
18.1
18.2

Current federal and foreign income tax recoverable and interest thereon..,.
Net deferred tax 55l ...

18, Guaranly funds receivable or on deposit.....cooociverronens

20. Electronic data processing equipment and software....
21, Fumiture and equipment, including health care delivery assets (§..........0)..
22.
23
24.
26

26.

Net adjustment in assets and liabifities due to foreign exchange rates.
Receivables from parent, subsidiaries and affifiates....
Health care (§.......... 0) and other amounts receivable.
Aggregate write-ins for other than invested assels...ovviveriveceecenn

Total assels excluding Separate Accounts, Segregated Accounts and Profected

2,
28,

1. Aggregate write-ins forinvested 85815, e s

Subtotals, cash and invested assets (LNES 110 11 e e e

18.1 Uncollected premiums and agents' balances in the course of collection....e 1o

16.2 Funds held by or deposited with reinsured COMPANIES.......uwcieisiess e

16.3 Other amounis receivable under reinsurance Contracts. ... vevieimeeesseevsveenienenes

Cell Accounts (Lines 12 through 25).......vccrmmmrrmierermmmmensmses s csssmsssssssesssees

BRCUMDIANCES ). ... ocee ettt sesen et e een st st smems s st nsses s |osssnstessasssnsssbessensanssennes

Properties held for sale (1858 $..........0 @NCUMBIANCES ... corveee e s rrsnsernrs Feenmatrssesisssssssssssenieenns

.......... 5,038,272

]

L <o OO OO OOU USROS BSOS U

PREfBITB SIOCKS ..cv. ettt sssesb st ms e smseessmseens | erssesssmssssmsesssmssmssssssmmnes | eesreesseseranesessestsassessesses | soevsostoeeesseeesrseessasson

FIFSL IS, 1 ovs v srsis it sctes ittt sttt mesm s st s aresseb st sems s tms e s emmssensrrs | cernrssnsstresesssssnssssessnssssns | ooseemseessaresesesasssssssesssesee | sesmarserasssssemmemeeeeeereons
3.2 OB AN TS HENS. ittt et s bt mbseree s rreraesesfosrriiasssb sttt bt s bt enes | exeeemonsesseessesssemsnsenesreaes | eovereeenneeeeeteesereserenrs

BICUIMBTANCES).c1ovv.tcvismserenssssmes st sremss st css s ssss s smss bbb s rrsssssnsntsessesLesssstmesssnssssssssnsssnnrisens | oastimssanssssmmsssessssnnsssssssss | ssesssssmmsssssssesssssssmenns

ReCeivables fOr SBOUMHES. ... i ess st e srssssssstess orsnsinessietssss st enssestaenes §asssemsmssssesrerressersassssesnsts | sressessessassssesiestesmeemns

10, Securities lending reinvested CORBIETAT AS5EIR. ..ot seriemns et Foeseeieecrresseas s srrssnses | omsssssirssiatsies s assessies | toeeeeesseeee e eeemesseareens

cerveemnnrennnnn 5,038,272

[~ - T A =]

................... 4,833,207

e

e D,038,272

14, Investment inCOMB GUB BN BEETUBG.....vvrrr s ettt st a1 s be bt e sereessese s seeeeenas §osssssrevsseeessenesesmemssneesren

and not yet due (including $..........0 earned but unbilled PrEMILMS)....... v vvecrrronee Feerrrvsrrrrnss s

Amounts receivable refating 1o URINSLIET PIANS.....covccerrimr e rnssr st | e

13, Title plants less §..........0 charged off (for TIe INSUIEIS 00IYY....uer e Frveeerarcsiercs e ssessasssnnes | ervevesissseessessesssissessessens | eooreesossreesossmssssasnanss

redetemiNAEON {F..........0)ucse et b |stsnriaeene st st | sesssesssnesennsssssssstnsnsssnnss | emvesnereerestsemren st

16.1 Amounts recoverabie oM MBINSUIEIS ... et s i ssrsssabessens | ooeeetiesmseeseeseseseeereneenmres | exoenessnesecessseseeasraesoserenes

e 5,088,272

w0

SRR {1 1 11 B RN

................... 4,933,207

e 5,308,381

................... 5,308,361

From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS. .o v ierees [ onreeerrieessnrecssssesiseesins [ eesvecrmrssnsrersssrsrorsssnsers
Total (LINBS 28 NG 2T v inisciiimimicimis i i ssrmsr s s sem s s ssst s ems st st sssssssssens

4,858,713

...4,868,713

DETAILS OF WRITE-INS

1198, Summary of remaining write-ins for Ling 11 from overflow Page........ o rcomecerineeens | e srssserssesees
1199. Totals (Lines 1101 thru 1103 plus 1198} (Line 17 aDOVE}...eovvovcireeeieee e ecerceececrisenre | crvssessssimesrassnarinssines

2598, Summary of remaining write-Ins for Line 25 from overflow Page. ...coeeenveerrecennensrnsnsens
2500, Totals (Lines 2501 thru 2503 plus 2598} (Line 25 8BOVE)........coover v rerereenriseanens

05/15/2020 4:47:49 PM



DocuSign Envelope ID: B397A577-C45C-4B27-OFCA-F4C1DBEASS13
Statemen as of Mareh 31, 2020 ot Cl@veland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

T
Covered

2
Uncovered

3
Totat

4
Total

owmom

A

10.2
1.
12,
13.
14.

15,
16.
17.
18.
18.

20
21.
22.
23.
24,
25,
26.
27,
28,
29,
30.
31
32

33.
34.

Claims unpaid {less $..........0 TEINSUIENEE C8GBA)......cocorssrr i rsssims s s
Accrued medical incentive pocl and bOnUS 8MOUNIS. ...
Unpaid claims adiustment BXPENSES.....ccocci s st bbbt br e e ssee s e

Agoregate health policy reserves, including the labilty of §.......... G for

PRS——" X1

medical loss ratlo rebate per the Public Health SEMVIZE ACL...co.v oo [ v e

Aggregate life policy MESBIVES ...t e

Property/casualty Lnearnsd Premitm MBSBIVE ...t e e e eeseeseoseasnsemseseeeeseennene |«

Aggregate health claim reSerVES. i e

Premiums received In a0VaNCE. ... s st s sttt e ress st sere s

General eXpanses QUB OF BCLTUBH. ...ccvevruorraere o eerneessessssesmssssssessses oy esvssrrassssssesstsonsren |ussos

Current federa! and foreign income tax payable and interest therscn
(including §$..........0 on realized gains (I0SSESH. . vvirerreemeee e

Net defermed {ax HADIHIY. ..t reee st emes s eneessnene | severrsnnsarrsssssenrssssssnssinss | essresnesssseessssessessesensns | arereesesssssssmens s sesee

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others...................
Remittances and items not allocated..........ocoovvovieeee e

Borrowed money (including §..........0 current) and interest
thereon §.......... 0 (including $...occ.o 0 CLITBNEL oo vevee e resans st srees

Amounts due to parent, subsidiaries and affiliales...........ovvnimnrnin

DBIIVEIVES. ...ttt v s s st bbbt b | seseerene st senst s et s

Payable for SEOUMTHES. ....etu oo cenrmsrsssr e imisss s s sssetas s rsensssseses st esrmsnsses | eessressmsssessssinessssesesesans | soeseimssesssssssssressssesssnses | enesssssomsesscamsesssseomesond

Payable for secunities 18NING.. ... ssrsssnss | s |

Funds held under reinsurance treaties with (§..........0 authorized relnsurers,

Net adjustments in assets and Habilities due to foreign exChange FatBS....vveririni [rimicecce s e sessees [ ceestesves e vene s
Ligbility for amounts held ander uninsured PIaNS..... s | v | sessimmssssssssesssssssmsisiosss | crooermmreoss s

Aggregate write-Ins for other iabilities (including §.......... Ocurrenth. e [

Total liablifies (LINES 110 23} e e sssass st ese st esae s ebessesinn

Aggregate write-ins for special SUrPIUS fURAS........ccn et | oot
Common Capital SIO0K. ... it bt | sriasinia
Prefermed capifal ST00K. v i e st st snisesien | emneeneaes

Gross paid in ang contTibUted SUMPIUS. ...t eemersesensrans | rernrriness

SUFDIUS NOIES...... et ceernc ettt rems s e ar e nass st e

Aggregate write-ins for other than special SUPIUS fnds. .. v | e

Unassigned funds (SUTPIIS)........conrr o s nssssisnensies s sssss s sssssmasssss | sevesssenenn

Less treastry stock, at cost:
32.1 .....0.000 shares common (vaiue included in Line 28 5.........

32.2 .....0.000 shares preferred (value included in Line 27 §.........

Total capital and surplus (Lines 25 to 31 minus LINE 32)... v e irieseons | eeevsiennns

Total liabilties, capital and surplus {Lines 24 and 33)........ccevvrevvrnerrinr et

e 1,803,000 |
reermesnnnnnnn 230,000 |

e 1,615,000

o 230,000

... 75,083

0.4 SR
I &+ ST
0. SRR

[ I— b 4.4 CNINY RO
S b0, ST

KK i

DTS- 1/ - DO

crrveeernierennny 187,984 |

.1,638,182
0

0
13,021,531

0

............. b0 SR

e 187,984 |

..3,021,631

e 5,308,381

...4,889,713

DETAILS OF WRITE-INS

2301,

{nvoices payable t0 CArtBrS. ... ev ey

Summary of remaining write-ins for Line 23 from oVerflow PAGE.......cc.irrevemumiermrme e | e

Totals {Lines 2301 thru 2303 plus 2398) (LINg 23 BOVE). ......vcomersveessosessccoessmececrmsecerneceess |eoe

2303,
2398,
2308.

0
oo 240,882

e 240,882

........................ 75,083

2596,
2599.

Summary of remaining write-ins for Line 25 from overflow Page........oorreeenivommiienn L e

Totals {Lines 2501 thru 2503 plus 2598) (Ling 25 8bVEY.......vveeevrvesinsrisermssisenissaninss

3088,
3098,

Summary of remaining write-ins for Line 30 from overflow £age........cccoovvee e vveeveniececeeian

Totals {Lines 3001 thru 3003 plus 3098) (Line 30 abOVE).....co.coevvveerrierieicever v

0O OOV PO POV JOOPRSOT OO DO
B00B. oot e ss et R R R RSB e e et | st et een st et ens e ane | i seaeh et
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CocuSign Envelope 1D: B397A577-C45C-4827-OFCA-F4C1DBEASG13
statement a5 of March 31, 2020 ofthe. Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Pricr Year
Ended December 31

1
Uncovered

3
Total

4
Total

oy

I A L

9,
10.
1.
12
13.
14.
15,
18.

Less:
17.
18.
19.
20.
21,
2.

23.
24,
25.
28,
21
28.

29.
30.

31,
32.

MEMBET MONEIS. (1ot st eses st esses s e b ers s esesratsssstnnns | orssssssens

Net premium Income (including $.....3,801 non-heaith premium iNComMe). .o,

Change in unearned premium reserves and reserve for rate credits...c....covevvreveeenrcicvessvonens | ceveenennns

Fee-for-service (net of §..........0 METICal BXPENSES].........ovvrivreerrree ettt

RISK TBYBNUE. 1evev s ririisirres i st st messs s sesstessmass s ssesessanssassesssaebentessssssessseesessnessesssnnss | cresesssren

Aggregate write-ins for other heafth care related revenUBS. ..o e e ienens
Aggregate write-ins for other non-health revenues.......co..co s

Total revenues {LINBS 210 Tl cerc oot e nesees e s s st essnesgenes

Hospital and Medical:

Hospital/Medical DENBTIS. ..ot e
Other Professional SEMVICES .. i i e s s e et s s st st bs e amn
OULSTHE TBIBITAIS. 1.vtsisnrierers e e srrceecr e errer et ser s st sab e s s et
Emergency room and QUEOREIEA. . ..ov. s erceee st emerrsse s s s esses s saesssts e ensbaseeas s smss e ssemsnen

PEESETIPHON GIUS...o v ccv ettt et ettt s bb e s b mbenes s s

Aggregate write-ins for other hospital and medical.......co i

23,157

...4,108,256

Y

e 524,281

... 17,398,754

e 8,671
Ll

.................. 4,108,266 |..covviecn

.................. 2114437 |

e 182,355 |

e TTRZ34 [

..4,624,261

1,070,763

3120780 |
WAB9.905 e

... 17,405,425

12,218,278

...676,838

.................. 3,604,977
0

incentive pool, withhold adjustments and bonus MOUNES....c.covcnone s

Subtotal (Lnes 910 15} vc e srenesrerenes

NEL FBINSUIANGCE MBCOVEIES. ... recveesesrevsersrrsssesrerss s e sssa s 55 bt sad 8o b 18 e e enee e

Total hospital and medical (Lines 16 MINUS 17} e i se et

...3,638,026

e 78851 |

.................. 4,381,448 | oorrirnnn

234,685 1.

16,497,883

..,.506,489

w3 BOBATE i

4,146,763 |

15,091,404

NOn-Nealin Clalms (NBH . i e nmss e s rses s [ seesess o st | erenes st e erat s | vsssre sy et ssbarebass | ee et be st enen e erasseaneen

Claims adjustment expenses, including §..........0 COSt CONEINMENT BXPENSES. .iv.vevvvcureerienies | eeverreesressssmsessssssrsesses | resrssssossinn

General administraliVe BXDENSES. .o e ie e et er e rssssmssr st s s asssssssss st ssssbenes | entssesssemsssesssesssssecessenen borrosessassasens

increase in reserves for fife and accident and health contracts (including
§.........D increase in reserves for fife only).....

Total underwriting deductions (Lines 18 through 22)...
Net underwriting gain or (loss) (Lines 8 minus-23)...
Net investment income earned.......ocovervvininns

Met realized capital gains {losses) less capital galns tax of $.........0ueee

Net investment gains or {108588) (88 25 PlUS 28)....cc e | e,

Net gain or (foss) from agents' or premium batances charged off [{amount recovered
§...eo ) (2mount charged off Soer e Bl e

Agaregate write-ing for othar iNCOME OF BXPENSES....v.cveivinr st ensstnesnes s essersssssees | eeseerseseesasrsosssssssseses

Net income or {ioss) after capital gains tax and tefore all other federal income

taxes {Lines 24 plus 27 plus 28 PIUS 29)... ..ot e s ansesnrs | snrersrins
Federal and f0rign NCOME 18XES INCUITEL...o...oooeoecccoceesoceesoees oo eeereseeees s o | sneesien

Net income {ioss) (Lines 30 MINUS 31)...c....coimrermreimmmnsvrrissssmssvrsansersssssrsssnsssasenss

312,408 [
e 1534 i

..326,663

85,204 |

.................. 1,171,048
326,018

.................. 394812 |

-4,558,630 | .o

.17,488 468

... 160,144

..................... (83,043)

e 5,308

oo, 529

34,029

...166,453

.. 168,453 |.......

wvrvemsnnnecnnd 1,322

oo {48,514}

DETAILS OF WRITE-INS

oge1.
0602,

0888,
0699,

4.4, S
O 4.4 G

5,671

Summary of remaining write-ins for Line & from overflow Dage.....c oo sveenee | ecereene
Totals (Lines 0601 thru 0603 plus 0888) (LN 6 BDOVE)....corvivevivr e eecrcesiessieemeectemecne | emreeenees

0758,
0799

Summary of remaining write-ins for Line 7 from overflow DagE......oeeceniceinrecvesceseeseeee | onvereenne

Totals (Lines 0707 thru 0703 plus 0788) (Ling 7 8B0VE) .. ovveveeecveieer e reeveerererenee

1488.
1489.

Summary of remaining write-ins for Ling 14 from ovarflow PAgE.....erveiiienisinrissenes | omveeesemteeeeereesssereeenns

Totals {Lines 1407 thru 1403 plus 1488) (Line 14 2bove)...o.cocvernnnnn.

2998,
2889

Summary of remaining write-ins for Line 29 from overllow PEYE. ... orcreurerrverermsssessinns L vsserrvessmnsssssnmessin

Totals (Lines 2801 thru 2803 plus 2088) (Line 29 above).....oveee et

05/156/2020 4:47:50 PM




DocuSign Envelope 1D: B397AS77-C45C-4827-9FCA-F4C1DBEASG13
statemert as of March 31, 2020 oftne. Cle@veland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 A

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Pricr Year

Ended December 31

33.

4.

35.

36,

37.

38.

38

40.

41.

42,

43,

45,

46.

41.

48,

49,

Capital and SUIPIUS PrION FEPOTHNG YEAM....eve.recemreerere e riessserrss st ssssmsss st steceme e san s sesmses e sesnssescees s ses s eenmescesees

Net income or (1088} fIOM LINE 32......cicoererr e nrrvssse s sssr s sssss st

conerneennnd 021,531

e 166,483

.................. 3,070,045

vttt 1,322

.................. 3,070,045

e 48,514)

Change in valuation basis of aggregate policy and ClalM MESEIVES. ... vttt senssens | seesesssssevssssseessisseeseee | ceneermssseeessssesssessonssnses | vormosmseessseosesssssesessses

Change in net unreafized capilal gains (losses) Jess capital gains tax of §.......

Change in net unrealized foreign exchange capital GaIN OF (I058)......crie e sesssssessssnssssessss | coveeersmeesesesssessssessaneens | oorrere

CANGE I NET ABEITEA INCOME 1X.0.ccvrrrsrveve e ceeesrassssssssssssses st sssesssssss s st sssmetens s somssess e eereesessssosssess | oessssoemrssesesmsssssesssesss | eseesessssssossenstsmmeessosse | cooeeossesssosos oo

Change in nonadmitted assets

Change in unauthorlzed and certifed TRINSUTARTE. ...t sicee s ecemseees st e rtmanesssmssess s ees s srees | srsssssstaeassssssessssbsssas | ovesecesmesseransssssessssemsens | veermmereeseesseessmmesessseeeron

Change in treasusy stock.....oovev e

CHENGE N SUIDILS NOIBS....oevvseeries ettt st bb bttt soe e ssses st ssnas | sossnsssesssssessensenaeessesas | avesresessrameesnessasssesassone | eoveeinres

Cumulative effect of changes in AECOURHNG BINCIPIES..c..u.cviieetrre et ssess st st ssssssesssesss s sessssesssrensas | sssrerssosstsassssesssssssarsscss | soesesomessseeeseesssseeemssresss | eseresssessessseseseseemseseeee

Capital changes:

BA PAI I etteeear e sa b s e SRR AR AL 8RR Rk | a1t eSS | s e bbb

44.2 Transferred from surplus (Stock Dividend).......coovvecereneiieecsieeseen,

44.3 Transterratd 10 SUIBIUS ... ittt ssss st st smsams s s st st b nnare s sarmr e te s rpsenssmrre bt | sanrrssseess e sseeastsotsssieenn | neeseneees

Surplus adjustments:

45,1 PaId M.ecicrernrvsvsrnesrssrrserse st sens s s

46.2 Transferred to capital {Stock DivIdend)........ocouvenmorcin e

45,3 Transterred fTOM CAPHAL..........c oottt sests st ser b se15s | st st enes s s sssssmraserssos | sersssesssssesmessssssomsinsims | eoeeeseneseesseesssr e rsnns

Dividends to stockholders

Aggregate write-ing for gains of (JOSSES} N SUMPIUS.. .ot ermessseeeess st ssssessmes b ssstsessebssmsssests | sessinesssesssasonesenssernes

et change in capital and sUPIUS (LINES 3410 47).m it es st s emere e st er s encannes | ssenn

Capital and surpius end of reporting period {Line 33 plus 4B)......e oot

L0

]

.0

.................. 3,187,884 |.iiernnnicrnn

e 166,453 [

11,322

3,141,367

(48,514)

.................. 3,021,531

DETAILS OF WRITE-INS

47098,

4798,

Summary of remaining write-ng for Ling A7 from OVEITIOW DAIE....cv..eiiere oot ecs e seemssessesseseessesssessessines | estesstemesestmsesssrmess

Totals (Lines 4701 thiu 4703 Ius 4798) (N8 47 DOVE]......evivreiiiocrereeec oot sves s rsses s anssnsansssbsssesssisse | ostermtenmseeereecseeneosereees
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sement as o March 31, 2020 o't Cleveland Automobile Dealers Association Group Health Plan

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3

Prior Year Ended

December 31

© o N oo e L

s
-

-
fand

13

14,
15,

16,

17.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS

Premiums collected Net of 18INSURANCE. .. i e st e

NEE IMVBBIMENE IMEOME. 111 cvvs s arinires bt s s crr et e st oot sessss et st s s bbbt st b r b8 e eemm st ee st bron s

Miscellaneous income
Total (Lines 1 through 3)..coeveievcenn.
Beneflt and 1085 elatBu DAYMBIIS. ..o rrreerr et 080 et em e e esemee s ee st s st eeeresersemeeseemsee et seessmnee

Commissions, expenses paid and aggregale Write-ins for dBQUGHIONS. i iiiinisiiisicrss e smessesssesseescessesssnaes | eorseresmenens

Dividends paid 10 POHCYROKIBIS...o..cvve ettt bbb e
Federal and foreign income taxes paid (recovered} net of §..........0 tax on capital gains {losses)..
Total {Lines 5 Hrough 8.ttt e s
Net cash from operations (Line 4 minus Ling 10} e,

CASH FROM INVESTMENTS

‘Proceeds from investments sold, matured or repaid:

124
12.2
12.3
124
125
128
127
128

BOMTS.. 1 trse i ssessesrsseas bbbt bbb bbb e e e e et A S bA et b e area Rt et ra

Real estate

Other invested assets..

Cost of investments acquired long-term oniy}:
134
13.2
13.3
13.4
13.5
13.8
13.7 Total investments acquired {Lines 13,116 13.6) e

BONHS. ..o ee v sreeerrrare e resin s
SHOCKS oo e

Other invested assets

Miscellaneous applicalionS...... ..o vveeevsseeess e seesne e snes

....3,864,653

....4,858,321
cernennen:5,691

veeernnnnsennn 17,740,787
e 34,529

e 8671

B IS 3,404,356
Net transfers to Separate Accounts, Segregated Accounts and Profected Cell ACCOUMS .u..vuereeecereveerereeeeesees | eerreeseeseceasreees

361,541

e 11,781,997
crerneeenen 17,374,582

385,855 | ..o 1,528,867

....3,765,897

B [ 105,065 1.

BhOCKS e east ittt RSB b AR 83 e 85t Rttt ts | ehatsbsees e neeee s ereseesernnes b atesstnesens e ent bt et
MIOTIGAGE [OBMS. 1111t tistsireese s ae et eae s emass s s st 8 a4 s e et bt et s8 150 Rt 8 a8s s ae | eeRt bt bbb et 0004 st eserees | et emtraesees e seensraeseee

Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES. ..o e

.................. 4747521 | i 18,803,448

218491 | (1,121,452)

MISCRIANBOUS PIOTBEUS ... 1vitesiseieeremee s ecie s et s s cse s st s s £ e S eass s eoes o3 erems A asaea s ars bt L rarersan st siat st besbtsesastetere | eceessneenerersenmesroesssesoesn | oesneomsvesessmseeneememeeseeen

Total investment proceeds (LiNeS 12,110 12,7 )ittt sces st esersranes | rabseresinrssrtansrsssas e

RBAEBBIALE......coocr et et b ettt e ey A AR S Y S A L A48 e at e rreene | orsrevsennnseensemnraeneseseneras | nrmeereeeseeennesmeeess e eae e

BAOMGAGE J08NS... ..ottt s st e e bb bbbt s e sane s s | anesssesseettansssasssnssesstannas | avesessseesertanearessarestersans | nnssetrtesstestseneseeee st enen

Net increase or (decrease} in CONACE 108NS ANG PIEITIUM NOLES...u .. i eeressessecersseisssssssessssssssssresssessssnsssnnss Fsssssssemsssssmenssessssnsrssns | svesesresssermssevosstmmsssannss | sosesmsesstosesnesemmeeessoesmes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14). ..o

CASH FROM FINANCING AND MISCELLANEOUS SQURCES

Cash provided {appited):
16,1 Sumplus notes, capital nOtES. ..o

16.2 Capital and paid in surplus, [ess treastry St0CK...evevveriniiireniinnne
18,3 BOMOWEH fUNGS..ooveiocemscereree e ceemsesssss s crerss st rsasst bbb st ses s s ses s

16.4 Net deposits on deposit-type coniracts and other insurance BADIHES . ... v e ceenece s eeseees beeses s ems s essesmssssnsns | asesssrssssesssessesmsessossnens | eevereesressessonssesssrsassseres

16.5 Dividends fo stockhoiders.......cocovcvece.
16.6  Other cash provided (applied).....ccceoo.

Net cash from financing and miscelianeous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 18.6).......

Net change in cash, cash equivalents and short-lerm investments (Line 11 plus Line 15 plus Ling 17} v
Cash, cash equivalents and shori-term investrents:

19T BROINNING OF VEAT. ..ot sttt et b1 s e emare e s st s R ssssrr s e R ern RO RS
19.2 End of period (Ling 18 plus LINE 19,1 e vttt rre s e ss et st base s ses et smems e ennne | reesas

..................... 105,065 e

4,933,207

5,038,272 | ..

216,481 |

o 1,121,452)

............. 6,054,656
.....4,833,207

Note: Supplemental disclosures of cash flow infermation for nen-cash transactions:

[ 20,0001

Qo6
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Statement as of March 31, 2020 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 (Medical Mutual)
- Fully-insured, no-risk life insurance (Medical Mutual 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 clairs are net of reinsurance. Premium is reported gross of reinsurance on
Exhibit of Premiums and Enrollment and Schedule T.

Vision premium and claims are included with dental.

Statement of Revenues and Expenses — Inciurred claims and expenses on shown on lines 9, 10, 13, 20. The
temporary ACA fees are included with general administrative expenses (line 21). Related pass-through
revenue is shown on line 6 (see NOTE 22).

Enrollment: Reported counts indicate number of contracts. ITn 202( the ratio of members to contracts
averaged 1.71 and ranged from 1.70 (Jan) to 1.71 (Mar). The ratio of members to contracts in the first
quarter of 2019 averaged 1.68 and ranged from 1.68 to 1.69.

Nonadmitted Assets: Certain assets designated as "nonadmitted,” including fumniture and fixtures,
automobiles and equipmert, unrealized gain and loss on investments and intangible assets related to costs
of insurance licenses, prepatd assets and deferred expenses, are excluded from the statements of adrmitted
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) case 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.

Less 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 manth
billed.

10.1
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Statement as of March 31, 2020 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

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.

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 reperied amounts of revenue and expenses during the reporting period. Actual results could differ
from these estimates. Liability for incurred bt unpaid claims is a significant estimate that could changg in
the near term. :

NOTE 2 - Accounting Changes and Corrections of Exrors

Not Applicable

NOTE 3 - Business Combinations and Goodwill

Not Applicable

NOTE 4 - Discontinued Operations

Not Applicable

NOTE 5 - Investments

Not Applicable

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

Not Applicable

NOTE 7 - Imvestment 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
In the first quarter of 2020, management fees of $20,625 were paid to GCADA to reimburse

management’s time in administration and promotion of the Plan. Management fees of
$32,925 were paid to GCADA in the first quarter of 2019,

NOTE 11 - Debt

None

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

Not Applicable

10.2
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Statement as of March 31, 2020 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTE 13 - Capital and Surplus, Sharehoelders’ 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 Instraments 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 Extinguishments of Liabilities
Not Applicable

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

Vninsured 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 Applicabie

NOTE 21 - Other Hems

A, Extraordinary Items - None

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

D. All Other Contingencies - None

NOTE 22 - Events Subsequent
Effect of the ACA
Patient-Centered Outcomes Research Institute (PCORI) fee:

The Plan paid the PCORI fee in 2013-2019. The fees payable in 201% and 2018 were approximately $2 per member.
The program ended after 2019.

The revenue and expenses related to the ACA over the past 5 years:
2019 2018 2017 _2016 2015

ATRF Pass-Through revenue (reported on page 4, line 6) $6,671 $ 8358 § 9,069 §128,861 35192,553
ACA fees, incl. ATRF & PCORI (reported on page 4, line 21) 9,783 10,736 (65,163) 195,637 195823

10.3
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Statement as of March 31, 2020 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 first quarter of 2020 and 2019:

1/1/20.3/31/20  1/1/19 - 3/31/19

Premium Income

Cost of Stop Loss Insurance $ 264,131 $ 297,604
Cost of Life Insurance 11,849 11,608
Total reduction 275,980 309,302

Underwriting Deductions
Stop Loss Reimbursements $ 79,851 $ 234,685

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

10.4
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sletement as of Marsn 31, 2020 of e Cl@veland Automobile Dealers Association Group Health Plan

11

1.2
2.1

22
31

3.2
33

34
3.5
41

42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
82

83
84

841

8.11

9.2
9.21

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domiclle,

as requirad by the Model Act? Yesi ] NoiX]
If yes, has the report been filed with the domiciliary state? Yesf 1 Nof ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of setilement of the '
raporting entity? Yes{ ] NoiX]
if yes, date of change:
Is the reporting entity a member of an Insurance Molding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes] ] NoiX]
If yes, complete Schedule Y, Parts 1 and 1A.
Have thers begn any substantial changes in the organizational chart since the prior quarter end? Yes{ ] NoiX]
If the response to 3.2 is yes, provide & brief description of those changes.
Is the reperting entity publicly traded or a member of a publicly fraded group? Yes{ ] NolX]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity besn & parly to a merger or consolidation during the period covered by this statement? Yes{ ] NolX]
If yes, complete and fie the merger history data file with the NAIC for the annual flling corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letier state abbreviation} for any entify that has ceased to existas a
resuit of the merger or consolidation. .
i 2 3
NAIC
Company State of
Name of Entity Code Domicile

If the reporting entity is subject to 2 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 invoived?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made,

Yes| ] No[X] NA[]

12/31/2018

State the as of date that the latest financial examination report became avallabie from sither the state of domicile or the reporfing entity, This date should
be the date of the examined balance sheet and not the date the report was completed or released.

123172018

State as of what date the latest financial examination report became avaiiable to other states or the public from either the state of domicile or the
reporting endity. This Is the release date or completion date of the examination report and not the date of the examination (balance shee! date).

1011812019

By what depariment or depariments?
Chlo Department of Insurance

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

with Depariments? Yes{X] Nol ] NA[ 1
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] Nol ] NA[ ]
Has this reperting enfity had any Certfficates of Authority, licenses or registrations (including corporate registration, if appiicable) suspended or (eﬁoked
by any governmental entity during the reporting perlod? Yesf ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company reguiated with the Federal Reserve Board? Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank hoiding company.
Is the company affiliated with one or more banks, thrifts or sequrities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiiates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptreller of the Currency (OCC), the Federal Deposit Insurance
Corperation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6

Affliate Name Location (City, State) FRE OCC | FDIC | 8EC
Are the senior officers (principal executive officer, principat financial officer, principal accounting officer or controfler, or persens performing similar
functions} of the reporting entity subject te a code of ethics, which includes the following standards? - Yes[X] No[ ]
{a)  Honest and ethical conduct, including the ethical handling of aciual or apparent conflicts of interest between personal and professional relationships;
{b)  Full, falr, aceurate, timely and understandable disclosure in the periodic reperts required to be filed by the reporting entity;
{c} Compliance with applicable governmental faws, rules and regulations;
{d) The prompt internal reporting of violations te an appropriate person or persons identified in the code; and
{e)  Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

If the response 1o 8.2 Is Yes, provide information refated to amendment(s).

Qi1 05/45/2020 4:48:12 PM
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GENERAL INTERROGATORIES

8.3
2.31

10.1
10.2

1.1

12

12.
13
14.1

15,1

152

16.
16.1
162
163
7.

Have

If yes,

If yes,

Amou
Amou
Does

142

14.24
14.22
14.23
14.24
14.25
14.26
14.27
14,28

17.2

17.3
174

PART 1 - COMMON INTERROGATORIES

any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] Ne[X]
If the response to 8.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
Does the reporting entity report any amiounts due from parent, subsidiaries or affifiates on Page 2 of this statement? Yes[ ] No[X]
indicate any amounts receivable from parent included in the Page 2 amounk; 3 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made avaifable for
use by another person? {Exclude securities under securities lending agreements.) Yes[ ] No[X]
give full and complete information relating therefo:
nt of real estate and mortgages held in other invested assets in Schedule BA: $ 0
nt of reat estate and morigages held in shori-term investments: 3 0
the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
If ves, please compiete the following:
1 z
Pricr Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
Bonds b 0 $ 0
Preferred Stock G 0
Common Stock ¢ 0
Short-Term Investments i 0
Mortgage Loans on Real Estate 0 0
Al Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 3 0
Total Investment in Parent included in Lines 14.21 o 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has & comprehensive description of the hedging program teen made avaable to the domiciliary state? Yes[ ] Nol ]l NAIX]
If no, attach a deseription with this statement,
For the reporting entity's security iending program, state the amount of the following as of current statement date:
Total fair value of reinvested collaferal assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reparted on Schedule DL, Paris 1and 2 $ 0
Total payable for securities lending reported on the liabifity page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds znd other securities, owned throughout the current year held pursuanttoa
custodial agreement with a qualified bank or trust company in accordance with Section 1, Iil - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 z
Name of Custodian(s) Custodian Address
For all agreements that do act comply with the requirements of the NAIC Financial Condition Exeminers Handbook, provide the name,
location and a complete explanation:
1 2 3
Namels) Location(s) Compisie Explanation(s)
Have there besn any changes, including name changes, in the custodian(s} identified in 17.1 during the current quarter? Yes{ | No[X]
If yes, give full and compiate information relating thereto:
1 : 2 3 4
Date of
Old Custodign New Custodian Change Reason

1758

Investment management ~ Identify alt investment advisors, investment managers, brokerfdealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entily. For assets that are managed internally by employess of the reporting entify, note as such ["...that have access fo the invesiment accounts”, "handle

securities'.

1
Name of Firm or Individual

P4
Affifiation

17.5097  For those firms/individuals listed in the tabie for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designaied with a "U")

manage more than 10% of the reporting entity's invested assets? Yes{ ] NoiX]
175088  Forfirmsfindividuals unaffilated with the reporting entity (i.e., designated with & "U") listed in the fable for Question 17.5, does the fotal assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes{ ] NeiX]
178 For those firms or individugls fisted in the table for 17.5 with an affiliation code of "A" (affifiated) or "U" {unaffiliated), provide the Information for the table bejow.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entlty Identifler {LED Registered With Agresment (IMA) Filed

Q111
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DocuSign Envelope ID: B397AS77-C45C-4827-9FCA-FAC1DBEASS13
statement as of March 21, 2020 ofthe. Cl@Veland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

18.

20.

21.

By self-designating 5G! securities, the reporting entity Is certifying the following elements for each self-designated 5G1 security:

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

b.  Issuer or obliger is current en all contracted Interest and principal payments.

¢.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5G| securities?

By self-desigrating PLG| securities, the reporting entity is certifying the foliowing elements for each self-designated PLG! security;

a.  The securily was purchased prior fo January 1, 2018,

b, The reporting enfity is holding capital commensurate with the NAIC Designation reported for the sacurity.

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

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

Has the reporting entity self-designated PLG! securities?

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

self-designated FE fund:

a.  The securily was purchased prior fo January 1, 2019.

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

¢, The security had a public credit rating{s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO pricr to January 1, 2018.

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

e.  Thecurrent reporting NAIC designation was derived from the public credit rating(s) with annual surveilance assigned
by an NAIC CRP in its lega! capatity as an NRSRO,

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

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

Yes| }

Yes| }

Yes| |

Yes{ }

Q11.2 05/15/2020 4:48:13 PM
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DocuSign Envelope |D: B397A577-C45C-4827-OFCA-FAC1DREASG13
statement as of arch 21, 200 of e Cleveland Automobile Dealers Association Group Health Plan

2.1
2.2
23
24

GENERAL INTERROGATORIES (continued)
PART 2- HEALTH

Operating Percentages:

1T ABH I08B DBITBIE oovooiieeuis e ceeeececesnisamsss s o00r 400008444 8880 484022842900 55 1883544288446 Bt 4225812015 o2 oo e re e s oot 1 86.6 %
1.2 A&H cost containment PRroent ..o eer i 0.0 %
1.3 A&H expense percent excluding cost containment expenses 85%

Do you act as a custodian for health SAVIRGS BECOUNIET oovviuruiririoerecceseeeecese st ss e seee s es s s esess s s es e Yes| | No [X]

if yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for Dealth SAVINGS BOCOURIET ... eeect st e s st et st R e 818t b se e e Yes{ | Ne [X]

i yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualffied, eligible or writing business in at 1east tWo SIAIBSZ ... e eerees e Yes| ] Ne [X]

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

state of domiclie Of the FEPOTING NHIYT.......cci i et cer e sttt se e e e s et se st es e sees st an st e srenns Yes{ | No[X]

Q12 05/15/2020 4:48:13 PM
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DocuSign Envelope 1D: B397A577-C45C-4827-9FCA-FAC1DBEASE13
statement 35 of Marcn 3¢, 200 of e 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
2 3 4 5 8 7 8 E]
Federal Life and
Employees Annuity
Active Accident Heaith Benefits | Premiums and Property/ Total
Status |  and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVl Title XIX Premiums | Considerations |  Premfums 2 through 7 Contracts
Alabama...........-
Alaska....
Arizona... VAZTL .
ATKANSES .. oo AR | N

O N D Wy

Indianz...
18, lowa......
17. Kansas...

21, Maryland
22, Massachusels.......uern
23, MIChigan.........nenoicecresnnaes
24.  Minnesota..
25, Mississippi..
26.  Missouri..
27, Mentana....ooeecveceeeicene
28, Nebraska....weminnmsn,
29, Nevada.....
30, New Hampshirg.......ooccevernnnNH |
3. New Jersey.. e N |
32, New Mexico....oociveie v NM| ...
33. New York.......
34, North Carclina....
35.  North Dakota..
36, OhiDeeeeciecin

zzzzzzzzzzzrzzzzezzE]

o
I
i

=3

40. Rhode Island..............
41, South Carchina.......coecveereeiveees
42, South Dakota,
43, Tennessee.....
44, Texas....

Ve el
48, Washingion....ocveenee..
43, West Virginia..
50. Wisconsin...
51, Wyoming........
52.  American Samea....
83, GUAM..ccer oo arenerrrriees
54, Puero Rico. i PR
85, U.S. Virgin Islands.......coooo M
56.  Northern Mariana Islands...
57. Canada......coconne
38,  Aggregate Other alien.
59. Sublotal..........
60. Reporting entity coniributions for
Employee Benefit Plans. ... |
81, Total (Direct BUSINESS).....v.rermererreens f o

Z

S s

[ A I~

<
g
%

e 368,586 | i 4,384,236 | .o

;>§< H

=
g

1 4,368,586 | .oomcirinnnnd |l ol
DETAILS OF WRITE-INS

b
b

58002, 1 | e | e | ceee s ereretenesnrs v | ersreneesssssssassrenss | veserisrassr s [SYPURTURPRTVONITN DUPPROVRIIOVUI | 2 DROSOTIOTO

58998, Summary of remaining write-ing
for line 58 from overflow Page.....c.vcrmmennn [ cmmninecrinnnd | ol i@ oo

58999, Total (Lines 58001 thru 58003 plus 58898)

{Ling 58 8boVE).......c.ocorersrrsnnvsrnmnmsrrssnsinnens | cvsrmmmmrnsrnnconl] | ircsimconnd | vvievnersireeed | oveeiessisnieennn, (VI [ 1 [T O | L
{a}  Active Status Count

L~ Licensed or Charlered - Licensed insurance carrier or domiclied RRG..cooe v snsrerensssnenes 1 R - Registered - NON-0omisied RRES........ooocovroeroresssreessmresoe s res s B

E - Eligible - Reporting entities efigible or approved to write surplus lines in the state v, g G - Qualified - Qualified or accredited rRINSUMET. .o.ceve e s s
N - Nore of the above - Not allowed fo write business In the state.....

Q14 0515/2020 4:48:13 PM




DocuSign Envelope 1D: B3G7A577-C45C-4827-9F CA-F4C1DBEASS13
statsment as of Marcn 31, 2020 or e Cl@veland Automobile Dealers Association Group Health Plan

Sch.Y -Pt. 1
NONE

Sch. Y Pt. 1A
NONE

Q15, Q16 05/15/2020 4:48:14 PM



DocuSign Envelope |1D: B397A577-C45C-4827-9FCA-FAC1DBEASB13
statement as of March 31, 20200 e Cl@veland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The follbwing suppiemental reports are required to be flled as part of your statement filing. However, in the event that your company does not fransact the typs of
business for which the special report must be filed, your response of NO 1o the specific interrogatory will be accepted in lieu of fiing a "NONE" report and a bar code
will be printed below. I the supplement is required of your company but is not being filed for whataver reason, enter SEE EXPLANATION and provids an
explanation following the interrogatory questions.

Response
1. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1,
Bar Code:

U

Q17 05/45/2020 4:48:14 PM



DocuSign Envelope 1D: B397A577-C45C-4827-9FCA-F4C1DBEASB13
statement as ot March 31, 2020 ofthe. Cleveland Automobile Dealers Association Group Health Plan

Overflow Page
NONE
Sch. A - Verification
NONE
Sch. B - Verification
NONE
Sch. BA - Verification
NONE
Sch. D - Verification
NONE
Sch.D - Pt. 1B
NONE
Sch. DA - Pt. 1
NONE
Sch. DA - Verification
NONE
Sch. DB - Pt. A - Verification
NONE
Sch. DB - Pt. B - Verification
NONE
Sch.DB -Pt.C -Sn. 1
NONE
Sch.DB-Pt.C-Sn. 2
NONE
Sch. DB - Verification
NONE |
Sch. E - Pt. 2 Verification
NONE
Sch. APt. 2
NONE
Sch. APt. 3
NONE
Sch.B-Pt. 2
NONE
Sch.B-Pt. 3
NONE
Sch. BA -Pt. 2
NONE
Sch. BA-Pt. 3
NONE

Q18, QSI01, QSI02, QSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QEQS/15/2020 4:48:14 PM



CocuSign Envelope 1D: B397A577-C45C-4827-9FCA-F4C1DBEASB13
statement as of March 31, 2020 ofthe. Cleveland Automeobile Dealers Association Group Health Plan

Sch.D-Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

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

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt.1
NONE

Sch.DL - Pt. 2
NONE

QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11, Q05/15/2020 4:48:14 PM



DecuSign Enveiope ID: B397AL77-C45C-4827-8FCA-FAC1DBEASB13
statementas of March 31, 2020 e Cleveland Automeobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 2
Month During Current Quarter
8 7 g
Amount of Interest
Amount of Interest|  Acerued at
Rateof | Received During | Curment Statement
Depository Code Interest | Gurrent Quarter Date First Month Second Month Third Month, M
Open Depositeries
PNC Bank {checking), Ohio 961 432,999 1. 173973 | i BB2,708 | XXX
PNC Bank (savings) Ohio 1,597 1,585 1,561 | XXX
Dollar Bank {savings) Ohie VaANRS .1 TT08 | eeeereenensemeenssneans | cvsmmneseend, F2B,702 { v 1,120460 | ... 1,130,501 | XXX
Fifth Third Bank {savings) Ghio VEHeS v 98 | coossimnnsnnseens [ conemneenens LOTR008 oo 1,013,008 | evernenn 013,020 | XEX
First Federal Lakewood (savings) Chio i 400 XXX
Citizens Bank (5avings)........... o] J—— vanes......... 3141 XXX
0199988, Total Open Depositories XXX XXX, 5,308 XXX
0399953, Total Cash on Deposit XXX XXX 6,308 XXX
(559990, Total Cash XEX XXX 5,308 XXX
QE13 05/15/2020 4:48:14 PM
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MULTIPLE EMPLOYER WELFARE ARRANGEMENTS

COMPANY NA_I\_‘_I_E'_: Cleypland Automobile Dealers Assoc.Group Health Plan NAIC Company Code: 00001
Contact: T f?a S 3opd Telephone: 440,746, 1500
REQUIRED FILINGS IN THE STATE OF: OHIO Filings Made During the Year 2815
n @ &) “ % (&) M
Check- Line NUMBER OF COPIES* FORM APPLICABLE
list # REQUIRED FILINGS FOR THE ABOVE STATE Domestic Fereign DUE DATE SOURCE** NOTES*#*
State NAIC State
I, NAIC FINANCIAL STATEMENTS
1 Annual Statement {8 %X 14") - USE HEALTH BLANK i 0 ] 3731 NAIC
>< Quarterly Financial Statement {8 15” x 4"}~ USE HEALTH 5/15, &/15,
2 BLANK 1 0 ] 11/15 NAIC
1. NAIC SUPPLEMENTS
11 Actuarial Opinion 1 0 0 3431 Company
12 Health Care Exhibit (Parts i, 2 and 3) Supplement 1 0 0 4130 NAIC
12 Health Care Exhibit's Allocation Report Supplement 1 0 0 4/30 NAIC
25 Risk-Based Capital Report 1 0 0 3431 NAIC
27 Supplemental Compensation Exhibit 1 0 0 341 NAIC
IV, AUDITANTERNAL CONTROL RELATED
REPORTS
| Accouatanis Letter of Qualifications 1 0 0 6/30 Company
72 Audited Financial Reports 1 0 0 6//30 Company K
INS7166 § 73 Audited Financial Reports Exemption Affidavit 1 0 0 6/30 Company K
74 Commmunication of Internal Contrel Related Matters Noted in 0 0
Audit 1 8/31 Company
75 Independent CPA {change) 1 0 0 6130 Company
76 Managsment’s Report of Internal Contral Over Finaneial
Reporting 1 0 0 8/31 Company
77 Notification of Adverse Financial Condition 1 0 0 6130 Company
IN§7i60 | 78 Request for Exemption From Filing Audited Financial 0 0
Statements 1 1/31 Company
79 Relief from the five-year rotation requirement for fead audit 0 0
partner 1 3131 Company
30 Relief from the ong-year cooling off pericd for independent 0 0
CPA 1 3131 Company
1 Relief from $he Requir for Audit Comemnitices 1 0 0 3/31 Company
INS7i60 | 82 Request to file Audited Consolidated/Combined Financial
statements 1 0 0 1/31 Company
V. STATE REQUIRED FILINGS###
INS7058 | 01 Application for Renewal of Certificate of Authority 1 0 0 i1 State¥***
102 Paid Claim Data Lag report. NOTE: Reperis for companies en 1 0 ¢ 3/31,5/15,/,15, | Company
monthly reporting are due the 20" of the foilowing month. 1115
MONTHLY:
See Note.

*If “xxx” appears in this colummn, this state does not require this filing, if hard copy is filed with the state of
domicile and if the data is filed electronically with the NAIC,

If “N/A” appears in this column, the filing is required with the domiciliary state,

If “EO™” appears in this column, the filing is Electronic Only filing - DO NOT FILE HARDCOPY.

If “AFF” appears in this column, Ohio requires an affidavit on form INS7240,

**If Form Source is NAIC, the form should be obtained from the appropriate vendor,

***(enerally, Notes A through L apply to all filings.

****These forms may be downloaded at www.insurance.chio.gov under “0ODI Forms®,

*%*%%*Po NOT file with the Ohio Department of Insurance. File Only with the Ohio Treasurer of State.

© 2012 National Association of Insurance Comnzissioners



Shipment Receipt

Transaction Date: 27 May 2020 Tracking Number: 174%41100195271047

@ Address Information

Ship To: Ship Frem: Return Address:

OHIO DEPARTMENT OF GREATER CLEVE AUTO GREATER CLEVE AUTO DEALERS

INSURANCE DEALERS Katsleern Rutherford

QFFICE OF RISK ASSESMENT Kathieen Rutherford 9150 South Hills Bivé,

50 W TOWN ST 3R0 FLOOR ©150 Seuth Hiils Bivd. Suite 150

SUITE 300 Sulte 159 Broadview Heights OH 44147

CTOLUMBUS OH 432154173 Broadview Heights OH 44147 Telephone:B88-740-2886 email:krutherford@grada.org

Telephone:888-740-2856
aemaibkrutherford@gcada.org

@ Package Information

Weight Pimensions [/ Packaging Deaclared Value Reference Numbers

1. | Letter UPS Letter Reference # 1 - GROUP HEALTH
{Letter billable)

@ UPS Shipping Service and Shipping Options

Service: UPS Next Day Air
Delivered By: 10:306 AM Thursday, May 28, 2020
Shipping Fees Subtotal; 25.58 UsSD
Transporiation 25,60 USD
0.38 UsSD

Fuel Surcharge

@ Payment Information

8ill Shipping Charges (6: Shippers Account 4X4130

Shipping Charges: 25,98 UsD

Subtota! Shipping Charges; 25,98 USD

Totat Charged: 25.98 USD

Note: This document is not an invoice, Your final invoice may vary from the displayed reference rates.

* For delivery and guarantee information, see the UPS Service Guide {{0}). To speak tc a customer service representative, call 1-800-PICK-UPS for domes
services and 1-800-782-7892 for international services.



