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Slatement as of Septemter 30, 202 oihe GlEVEland Automobile Dealers Association Group Health Plan

ASSETS

Current Statement Dale 4
1 2 3
el Admitled
Nonzdmitted Assafs Prior Year Net
Assats Assets {Cols. 1-2} Admiltad Assets
1o BONOS s st | s ccsttsass |t | s 0
2. Stocks:
2.1 Preferred stocks, ]
2.2 COmMEN SIOCKS.uuinnnsscor s ssssssssssssa s ssstb s sssssie s stsasassissassssssss [ sssssssssnessnssesssassssssessnens | svvesssssssessstanssssstassssae § srsnesncens ]
3. Merlgage foans on real estate:
T 11 T 4
3.2 Other than first liens 2.
4, Real estale:
4,1 Properlies nccupied by the company (less $.......... 0
ancumbrances) ]
£32  Propeilies held for the production of income {fess §...
encumbrances), 0
4.3 Properties heid for sale {less §, 0 ACUMDIANGES),ovvmsrevesevressesmssssmssssssmnnsss [ sssssesssessmmmnsssessmenrassens 0
5. Cash (§.....6,511,860), cash equivaienis (§......... 0)
and short-term investments (§ Bttt A R bbb b 6,541,560 4,511,860 A671,076
6, Contract koans {Including $ gp notes) 0
7. Derivatives. 0
8. Other iMVested B55015........cemmmmmmmmmmiscemm s | oo 0o
9, RECEIVADIEE fOr BECUMES. .ouvuu. crresrssssssrssssmssssssessssscsssersssamers romessrssssmmsssssssemsasssssessssssss | srassassesssssasssssssssssass srsses 13
10, Securities lending reinvested CONATETAL BBSRIS..uu.uuumemseieccersssairsmmmecs oo ssssssssss  sessssssssssssessasssssnes s o
1. Aggregate wiile-ins for invested assels. i (] i3 0
12. Sublotals, cash and invested assets (Lines 1 1o 11}. £,511,860 tid 6,511 866G etk 671,076
13. Tile plants less §..........0 charged off {for Tiffe insurers only) tH
14, Investment income due and accrued L1 OO
15.  Premiums and considerations:
16.1 Uncoflected premiums and agents’ balances in the course of collect {315,120} (315,120} 210,357
15,2 Deferred premiums, agents' balances and installments booked but deferred
and not yel due fincluding §.......... 8 earned but Unbifled premiums) 0
15,3 Accrued retrospective premiums (§.......... 0) and contracts subject to
g inatian {§, {1} T (1 [
16, Reinsurance:
16,1 Amounts recoverable from reinsurer 4,548,806 4,548,996
1.2 Funds held by or deposited with TeinSUed COMPANIES. wuii it cestasie s iente | erbetsssssicirssssisssstasnies § avemssssssseisnesestonstsstonsssis | winsss 0
163 Other smounts receivable under relnsurance contract 0
17, Amounis receivable relafing to uninsured plans ]
18,1 Curment federal and foreign income tax recoverable and INErEst HBTBOM. ......c...oereererirnees rverrsssrsssssssesrssssssssrsrsss | sersrssssssssrasassarssssssssssess b rsnsesnsne il
18.2 Net deferred tax asset, ]
19, Guaranty funds receivable or on deposit..... ]
20. Electronic data procassing equipment and software (]
21, Fumiture and equipment, including health care delivery assets {3 ()} 4
22, Net adiustment in assefs and lizbilities due to foreign exchange 7ates. ... [ i | ]
23. Receivables from parenl, subsidianes and aHHAES. ......ccvmerermmrrrsesssssmsse s e i
24, Healthcare {§.......... 0 and other amaunts receivable a1
25, Aggregate write-ins for other than invesled asset: .0 0 0 U]
26, Tatalassets excluding Separafe Accounls, Segregated Accounts and Protected
Cell Ascounts (Lings 12 through 25) 10,745,736 ] 10,745,736 4,881,433
27. From Separate Accounts, Segregated Accounts and Protecled Cell ACCOUNS.........vceererrers | crrremseresirecesseeeecmeeessrans | erreens Q
28. Yotal {lines 26 and 27} 10,745,736 0 19,745,736 4,881,433
DETAILS OF WRITE-INS
TEDT, et R R s spans [ snnesesvussa R atta rennats | arssseesse e ecssea Tt sessrnsee 0
OOV DRPTNE PO SO U,
THIB: o remrmrsssees s ieass st ts s RS RRSERR  RAEES O RRRRRARRR 8 8 AE SRR et seERR R | SmneRRRRCsREEsessnER e een S ) PO,
1198. Summary of remaining write-ing for Line 11 from overflow page WO 0 o i}
1199, Tolals {Lines 1101 thru 1103 pius 1198} {Line 11 above). i) 0 LT} OO i)
SNBSS N ———— 0
ZB02, 11r1rreerrrsriens s SR PR RRS TR RRR PO RRSHSAERRANR RSP RAPIRS § rERATBRR SRRSO RIS PP ERD 0
L T OO SO 0
2598, Summaty of remaining write-ins for Line 25 from overflow page 0 G 0 a
2599, Totals {Lines 2501 thru 2503 plus 2548) {Line 25 above) 0 i) (13 [ Q
Qo2 11H2{2021 11:54:21 AM
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Statement as of September 30, 2024 o' e Cleveland Automobile Dealers Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Currend Period Prior Year
1 2 3
Covared Uncovared Total Total
1. Clalms unpaid {less §.....1,493,250 reinsurance ceded) 538,750 538,750 2,073,000
2, Accrved medical incentive poot and BOAUS BMOUNTS.......coc e | oo 0
3. Unpaid claims adjustment exper A23,000 | ovececnrcarcreessnsmcioermnnees [arrrsssscescesmmnees A23,000 | .ciiirinna 250,000
4, Aggregate health policy reserves, including the fiability of $.........0 for
medical foss ratio rebate per (he Public Heallh Service Act. il
5. Aggregale e poficy reserve: ]
8, Propertyleasualty unearned premitm fBSEIVE. s s [ o {1
7. Aggregale health claim reserve: 0
8. Premiums reGoivad N B0VANCE. ...t ssssssess pereres | sssseassemmessssessssesssssesins | sesessesssessssasnessse sseesss ]
8, General expenses due or acorued 23,032 23,032 17,126
16,1 Current federal and foreign ncome tax payable and inferest thereon
{including §.......... § on realized gains {losses)) L1 18 (RO
16.2 Net defemed 1 Fablity. ..o s | [ s Ul
1. Ceded reinsurance pi F 1 TR I 5,182,914 6,182,914
12, Amounts withheld or retained for 1he aceount of OHhers. ... [ Lot § et 9
13. Remittances and 1ems N0l BOCBIEG .ot esssssmsetessarens [ sosstesssim e s ]
14, Barrowed money (ncluding $.........0 cuent) and interest
thereon § . {including $. 0 current)...... al.
15, Amounts due fo parent, subsidieries and affdiates, 0
16, Derivalt a
17, Payable for securilies. 9|,
18, Payahie 10r SECUIIRS JEHING. ...voovvseeeeessseresssuusussssussasssesessssssssssssssssssssssorsssssssssosss esesssses | esssssssssmsmsar essesberessiesiose § smmmnsssmnssssnssssssnnass ssssses 0,
18, Funds held under reinsurance treaties with {§.......... 0 authorized reinsurars,
L 0 unathorized reinsurars and certified $. £} PBINSUIBIS). o coeprassrssenrssssensensssssiss Jesssssssssssssssssssssssssssssssess fsssssssssssssssssssssssss srresesss ]
20, Reinsuranca in unauthorized and certified {§. 0} COMPANIES....0ovsusessscmssssssssssssennns | nssssssssscssss smassssssmssssssses | smssssssssssssssssssssssssessseses 0
21, Net adjustments in asseis and liabiliies due to farelgn exchange rates. 1N -
22.  Liability for amounts held under uninsurad plan: {11
23, Aggregate write-ins for other liabiiities (Including $ 0 current), 464,133 R — 404,133 [ 238,188
24, Total fablities (LNes 110 23t rreestestese sttt sttt §asiins 7.574,829 0 7,571,820 2,578,312
25, Aggregate write-ins for spacial surpius funds XX, XXX U] &
26, Gammon capital stack, XXX KK e vrerrrevseers [ eeerrmsnemmmrmsesseecsrmemtencenie | wetbetssiomsssssssssssonnsass iss
27. Preferred capital stock. XXX, XMX,
28. Gross paid in and contribuled surpls XXX XXX,
29, Surplus notes KX, 5,49, VRS ORI DIUOTROO DI
30, Aggregate write-ins for other than spesial surplus funds., XXX, XXX, 0 | corioinns &
31, Unassigned funds (SUpls ke s s s s XXX XXX, 3,173,807 2,303,141
32, Less ireasury stock, al cost:
32,1 ....0.000 shares common {valus inckided in Line 26 §......... 0 XXX, XXX sttvterensn [esssasssssmmsossmmmsssismsisnana | s seer
32.2 .....0.000 shares prefarred {value included inLine 27 §......... O XXX, XXX,

33, Total capilal and surplus (Lines 25 to 31 minus Line 32) XXX, XX, 3,173,907 2,303,121
34, Total fiabilifies, capitat and suplus (Lines 24 and 33) b 644 XXX, 10,745,736 4,881,433
DETAILS OF WRITE-INS
2301. invoices payable to camers, 404,133 404,133 238,186

2302, 0

R4 0

2398, Summary of remaining wiitedns for Line 23 from cverfiow page.. 0 (1} [HE S G
2398. Totals {Lines 2301 thru 2303 plus 2398} {Line 23 above), 404,133 ] 404,133 238,186
1 TSR T TRV RR PR SRRRNNTONTORS STOSOSONTSIOY FRSRETRITONSISREY PN

OSSR UNISULE PCRUIONN [SFHORPIOPIHESOIONS PO

503, sves1414 5010000500401 455011118 RRRRRRR 115388 8RR SRR RS S R AR RSB0 | ARRRRRRRR A AR | RRRRARRRR £ SRRRRRRR SRR | e mmnn e B A e
2638, Summary of remaining write-ins for Line 25 from overflow page.. XXX XXX ] ]
2599, Totals (Lines 2501 thru 2503 plus 2588} (Line 25 ahove)..... XHX, XXX, i i
3001.

L1 SO VP TR P T TUTTOTTAOTOTO TV PPN PNEIEPHPURIRIININE FONEENRTIPNIIRNIS PPN FO R
3003.

3098, Summary of remainirg weite-ins for Line 30 from overliow page.. XXX, AKX, (i i3
3098. Tolals {Lines 3001 thrs 3002 plus 3038} (Ling 30 BOVEL....ourciscommmm s amssssss e XXX, XXX I — &

111212021 11:54:21 AM
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Statement as of Seprember 36, 021 othe Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Frior Year Prior Year
To Date ToDate Ended December 31
] il E] z
Uneavared Total Total Total
1 MEMDBEr MONINS st sssessesssssssessssrersases | srssssnaes XXX, WA7,601 18,108 .21,363
2, Net pramium income (including $.....10,911 non-heallh prermitm INCOME).....uewermsrerrasemrne § reeemasens XXX.... 044,983 i 12,741,529 | .ooirirerern 17,074,887
3. Changs in uneamed premium reserves and reserve J0r rale CreiS. ... v sresserssssenne ] seeseesenen XM
& Fee-dorsenvice (net of §.......... 0 MEdical EXBENSES) . et snessessens | ssssssninne XXX
B RUSK TEVBIE. c.ovoimsmrcs rrmrsimassissi bttt b et b bt oot s s b st ssnt s s s bbb sboa a8 ementnss } aebseessnse XXX
6.  Aggregate write-ins for other health care related rEVENUES. ...t | i XXX Q 7.828 7,828
7. Aggregate write-ins for ofhier non-healiit FeVERLES.......pu et snssssinies | sessissicis XXX 0 0 0
8. Tolal revenues {Lires 2o 7) 0.4+ SOOI SRR 9,044,193 | oo 12,749,357 | .ecnennnnn 17,082,685
Hospital and Madical:

9. Hospitalimedical benefts 10,665,008 |.ovveeeeron 8,728,124 | .o 13,462,854

10, Other professional services. . 572,878 308,788 566,280

11 CHASTE FBIBTALS ..ottt s | s |

12, Emergency room and oUFEIEa. ... ettt | s s

13, Prescription drug: 2,302,344 [ 2,735,39% [.riranns 3,388,543

14,  Aggregate wrile-ins for ather hospital and Medical..... o icieseeiessiess i | o 0 & i — 0

15, Incentive pooi, withbold adjusiments and DONUS @MOUALS............ccceeecittesticesttsicre et [ [ uon o

16.  Sublotai {Lines 9 to 15) 0 13,540,228 12,858,283 17417477
Less:

17, Netrei TEGOVEIBS. o ceomsrrsscesssenmsssssssssseasnimmmsssssssstesssss s s s b s s sstasss | sesssesssssssocstsmssnsncssssissss 6,947,330 1,407,142 1210471

18, Tolal hospilal and medical {Lines 16 minus 17} B 6,582,808 11,751,144 16,207 006

18, Non-healih claims (net)

20, Claims adjusiment expenses, including $......,...0 cosl containment expense 1,334,336 983,500 1,303,188

4. General administrative expense: 250,443 245,158 304,331

22, Increase in reserves for ife and aceident and health eontracts (including

E R @ Increase in reserves for e oniy)

23, Tolal underwriting deduclions {Lines 18 thraugh 22) & BATTETT | [PROLILT [— 17,814,525

24, Net underwriting gain or (joss) {Lines 8 minus 23) oo XK 866,518 {230,439} {731,830)

25.  Net investment income eamed 4,276 11,963 13420

26, Net realized capital gains (losses) less capifal gains tax of § 1]

27, Netinvestment gains or (josses} {Lines 25 plus 26}, G 4,270 LARCR T 13428

28, Net gain or floss) from agents’ or premium balances charged off [famount recovered

- — G} {amount charged off §......... 1] OO TO
29.  Aggregate weite-ins for clhier NCOME OF BXPEASES ... eesscccvcemmmni s secessmcssmenens smsssnssessose § sessss .0, {4 {H &
30. Netincome or (foss} after capital gains tax and before all other federal income

laxas {Linas 24 piis 27 BIUs 28 PIUS 28).eermmmerresseescem e rersesssteesersssermeset bbbttt § ssinirssiin 5+ R 870,786 {218,476} - {718,410)

3. Federal and foreigh NCama 1aXES NBUIEL ... eronmrssscsssssemmmesssssscacssssssssessnsons § asssssssens XXX,

32, Netincoms (foss) {Eines 30 mints 31} e emrsncsrcceonsisessssssasssssssssasssrssssescs § seessseem 3¢ S 870,786 {218.476) {718,416)
0601, ATRF pass-through 7828 7828
D602, svvvvsnnsssmsssisss sttt s psssssmsssssss st eessssssssseson | susssseeee AP iisssnssssttins | eossstsmssiisss s s Fsnssssitsiasssssssssssssiss § sneone
0603,

0698. Summaty of remaining write-ins for Ling & from overflow page 0 0 G
0699, Totals (Lines 0601 thru 0603 plus 0688} (Line & ahove)..iwae e 0 7,828 7,828
G701, .

G702,

G703,

(798, Summary of remaining write-ins for Line 7 from overflow page 0 0 (H
0799, Totals (Lines 0701 hru 0703 plus 0798) (Line 7 above) ] 0 0
L N—

402, o

1403, ...,

1498, Sumrsary of remaining wiite-ins for Line 14 from overflow page 0 O 9 (4
1499, Totals (Lines 1401 thns 1403 plus 1498) {Line 14 abova). 0 L 4 ¢
201, ...

2902, .

1 OV P RUPRUIN [SPIOORITORPOIE UOTPRRUDY P

2098, Summary of remaining write-ins for Line 29 fram overflow page (1N O 9 i} (1
2999, Totals (Linas 2901 thru 2003 plus 2998} (Line 29 above), 0 ] ] 0

Qo4

11272021 11:54:21 AM
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Statement 25 of September 30, 22 ofne Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Cument Year
to Dale

Prigr Year
Ta Date

3
Prior Year

Ended December 31

33
34,
35,
3.
7.
38,
39,
40.
41,

42,

45,

46.
47,
48.
49.

Capital and surplus pror reporting year......

2,303,121

3,024,531

3,021,534

Net inconte or {fuss} from Line 32

870,788

(218,476}

(718,410)

Change in valuation basis of aggregate policy and claim reserv

{hange in net unrealized capilal gains (losses) less capital gains tax of

(i)

Change in net unrealized forelgn axchangs capital gain or (Joss)

Change in net deferred income tax

Change in nonadmitied assets

Change in unauthorized and centified reinsurance,

{hanga in treasury stock.

Change in surplus noles..

Cumulafive effect of changes in accounting prineip!

Capitai changes:

44,4 Paidn

44.2 Transferred from surplus {Stock Dhvidend)

44,3 Transferred to surpius

Surplus adjusiments:

45,1 Paidin

45,2 Transferred lo capital {Stock Dividend)......

46.3 Transterred from capilal

Dividends to stockhold

Aggregate write-ins for gains or {losses) in surpits

0

Net changa in capital and surplus {Lines 34 to 47),

870,788

(218,478)

(718,410)

Capilat and surplus end of reporting period (Line 33 plus 48),

3,173,907

2,803,055

2,303,121

DETALS OF WRITE-INS

4701.
4702,

4703,

4769, Totals (Lines 4701 tha: 4703 plus £798) {Line 47 above),

4798, Summary of remaining wile-ins for Ling 47 from overllew page.

Qos

1111202021 11:54:21 AM
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Statamend a3 of September 30, 2021 o ve Gleveland Automobile Dealers Association Group Health Plan

CASH FLOW

Currer:l Year Priorz\’ear Prior Yeaar Ended
to Dale ToData Cecember 31
CASH FROM OPERATIONS
1. Premiums collected net of refnsurance 9,569,570 12,642,921 .o 16,891,016
2, Neti ment income 4,270 1,863 [ooiicnnicmmnnnes 13.420
3. Miscefl 15 income
4. Total {Lines 1 throtgh 3)....mmmmeeiecnssseees 573,940
5. Benefit and loss refated payment: 6,327,283
6. Nettransfers {o Separate Accaunts, Segregated Accounts and Proteeted Celf ASCOHNIS..uvrenemmerssrmmrminnn | [,
7. Commissions, expenses paid and aggregate wrlte-ing for deguelions. .. | e 1,405,873 [ ovcrrrrrrrinen 1,208,088 | .eveeeerinreens 1,588,512
8. Dividends paid {0 POICYNOIEEIS...ccie e s s s s | ey | st
9.  Federal and foreign income taxes paid (recovered) net of $.........) 0 tax on capilal gains {l058€5) i
19, Tolal{lines 5 through 9 7,733,156 | orrrereenn 12204872 | 17,174,395
11, Net cash from operations {Line 4 minus Line 10) 1,840,784 71,840 (262,431}
CASH FROM INVESTMENTS

12, Proceeds from invesiments sold, matured or repaid:

121 Bends

122 Stock

12.3 Mortgage loans.

124 Real 851818, s s s s s s s s s § s

125 Other invested assels,

126 Net gains or {losses) on cash, cash equivalenls and short-termi

127 Miscelt IS proceed;

128 Totalinvesiment proceeds (Lines 12.1 10 1.7}, ] & k)
13, Cost of investments actuired (fong-term enly}:

13.1 Bonds.

13.2 Stocks..

13.3 Mortgage loans

134 Real estate

13.8 Other invested assels.

136 MiSCRaNeoUS ADDICANONS ..o it ieseusie i srstse s et ededene bbb AR b bbb b s snnt | abbasbindssdabisssmsbenstanitins | ssvssarsrsrassssessasprsepssceas §onpsrispsmpspsssssmmssssssarasess

13.7 Total investments 2cquired {LINES 13,7118 13.8)0uuuurrmmmccimsmnmssissmimmsssssssisssmsissanmssssssssassssssssesssssscssssonsas | ssssasssssssssces i ¢ 0
14, Net increase cr {decrease} in contract loans and premium notes
18, Met cash from investments {Ling 12,8 minus Line 13.7 and Line 14) i} i i}

CASH FROM FINANCING AND MISCELEANEOUS SOURCES

16.  Cash provided (applied):

16,3 Sumplus noles, capilal noles,

16.2 Capitai and paid in surplus, less freasury stock

18,3 Borowed fund:

16.4 Net ceposits on deposii-type contracis end other insurance ablfties.mm i i

16.5 Dividends to stockholder

16,6 Other cash provided (@PPed).. ... st ssssssssssssssbasssees | psssssssssssssssssses sossssonns
17, Nei cash from financing and miscellaneous sources {Lines 6.1 through 16.4 minus Line 18,5 plus Line 16.6) il 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Netchange in cash, cash equivalents and shert-term investments (Line 14 plus Line 15 plus Line 47} 371,840 {262,131
19.  Cash, cash equivalents and short-lerm investments:

8.1 Beginning of year...... 4,671,076 4,933,207 4,633,207

18.2 End of peried {Line 18 plus Line 19.1), 5,511,660 5,305,047 671,076

lNote: Supplemenial disclosures of cash flow information for nen-cash transactions:

OO T —

Qos

171212021 11:54:22 AM
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DocuSign Envelope 1D 52C5C428-BCEG-4757-855E-26B26097CASF

Statement as of September 30, 2021 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 I, 1990. GCADA is the plar’s sponsor.

Premiums: Coniributions to the Trust are made by members of the Association i 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 Mutoal 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 Qhio 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 preseribed; 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
cenerally accepted in the Unifed States of America as follows:

Reinsurance: Reserves for losses and [oss adjustment expenses and unearned premiums are reperted 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 Mutoal)
- Fully-insured, no-risk life insurance (Medical Mutual Life Insurance)
- Quota share reinsurance agreement effective May &, 2021 (Medical Mutual 75% / CADA 25%)

Reported premium income is generally net of reinsurance — it has been reduced by the cost of ceded
reinsurance (cost of stop loss premium, cost of life insurance premiums, and beginuing 5/1/2021, 75% of
expected incnred claims). Likewise, incurred claims and the reserve for incutred but unpaid elaims are net
of reinsurance. Premium is reported gross of reinsurance on Exhibit of Premiums and Enrellment and on
Schedule T.

Vision premium and claims are included with dental.

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

Enroliment: Reported counts indicate number of contracts. In the first three quarters of 2021 the ratio of
members to contracts averaged .71 and ranged from 1.70 to 1.71. The ratic of members to contracts in the
first three quarters of 2020 averaged 1.72 and ranged from .70 to £.73.

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, liabitities and surpius statutory basis and are charged directly to unassigned surpius.

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

Valuation of Bonds and Mutual Funds; Bonds and mutial funds are valued in accordance with the laws of
the State of Ohio or the valvations preseribed by the Cominittee on Valuation of Securities of the NAIC,
Generally, bonds are stated a¢ amortized cost and stocks (mmutual funds) are valued based on market
quotations.

Losses Payable: A liabiity 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 pleced 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.

Q10.1



Docutign Envelope ID: 52C5C429-BCES-4757-855E-26826D87CASF

Statement a3 of September 20, 2021 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

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

Bonds: Inciudes all bonds with maturity dates, when purchased, greater than oae year.
Short-term Tnvestments: Includes all bonds with maturity dates, when purchased, of one year or less.

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

The preparation of financial statements in conformity with the statutory basis of accounting for insurance
companies requires management to make estimnates and assunpiions 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 peried. Actual results could differ
from these estimates. Liability for incurred but unpaid claims is a significant cstimate that could change in
the near term,

NOTE 2 -~ Accounting Changes and Corrections of Errors

Mot Applicable

NOTE 3 - Business Combinafions and Goodwill

Not Applicable

NOTE 4 - Discontinued Operations

Not Applicable

NOTE 5 - Investments

Not Applicable

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

Not Appticable

NOTE 7 - Investment Income

Not Applicable

NOTE 8 - Derivative Instroments

Not Applicable

NOTE 9 - Income Taxes

Not Applicable — the Plan is exempt.

NOTE 18 - Infermation Concerning Pavent, Subsidiaries and Affiliates

In the first three quarters of 2021, management fees of $65,000 were paid o GCADA to
reimbusse management’s time in administration: and promotion of the Plan. Management fees
of $61,875 were paid to GCADA in the first three quarters of 2020.

NOTE 11 - Debt

None

NOTE 12 - Retirement Plans, Deferved Compensation, Postemployment Benefits and

Compensated Absences and Other Postretirement Benefit Plans

Not Applicable
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DocuSign Envelope ID: 52C5C429-BCEG-4757-855E-26B26D57 CASF

Statement as of September 30, 2021 of the Cleveland Automobile Dealers Association Gl"OUp Health Plan

NOTES TO FINANCIAL STATEMENTS

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

Not Applicable

NOTE 14 - Contingencies

A. Contingent Commitmenis -~ 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, Fransfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable

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

Uninsured Portion of Partially Insured Plans

Not Applicable

NOTE 19 - Direct Preminm 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. Al Other Contingencies - None

NOTE 22 - Events Sabsequent

Effect of the ACA

Patient-Centered Outcomes Research Institute (PCORI) fee:

The Plan paid the PCORI fee in 2013-2021. The revenue and expenses refated to the ACA over the past 5 years:

2021 2020 2019 2018 2017

ATRF Pass-Through revenue (reported on page 4, line 6) § 0 $788 $6671 $8358 § 9,069
ACA fees, incl. ATRF & PCORI (reported on page 4, line 21) 8,246 8273 5,783 10,736  (65,163)
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DecuSign Envelope ID: 52C5C429-BCEB-4757-855E-26B26D57CASF

Statement as of September 30, 2021 of the Cleveland Automobile Dealers Association Group Health Plan

NOTES TO FINANCIAL STATEMENTS

NOTEL 23 - Reinsurance
A, Ceded Reinsurance

The following table shows the approximate arnounts by which ceded reinsurance has reduced
the indicated financial statement accounts for the first three quarters of 2021 and 2020:

1/1/21 - 9/30/2 1 171720 - 9/30/2G

Premium Income

Cast of Stop Loess Insurance $ 1,189,130 § 884,857
Cost of Life Insurance 31,343 35,140
Quota share eff 5/1/2021 (75/25)

(75% of expected incurred claims) 6,182,914 NA
Total reduction {ceded premium) 7,403,387 915,997

Underwriting Deductions
Stop Loss Reimbursements % 505,084 51,107,142

Quota share eff 5/1/2021 (75/25)
(75% of actual incurred claims, 5/1/21-9/30/21)

Claims paid thru 9730721 {15%) 4,548,996 NA
Est. unpaid claims (75%) 1,493,250 NA
Subtatal - quota share 6,042,246 NA

Total deduction (ceded claims} 6,947,330 1,107,142

B. Uncollectible Reinsurance - Nof Applicable

C. Commutation of Ceded Reinsurance - Not 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

Noi Applicable

NOTE 27 - Structured Settlements

Not Applicable

NOTE 18 - Health Care Receivables

Not Applicable

NOTE 29 - Participating Policies

Not Applicable

NOTE 30 - Premium Befictency Reserves

Nat Applicable

NOTE 31 - Anficipated Salvage and Sabrogation

Not Applicable
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SocuSign Envelops ID: 52C5C429-BCEE-4757-855E-26B26D97TCASF
Slatement as of September 30, 2021 e Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
21

22
31

32
33

34
3.5
4.4

4.2

6.1
6.2

6.3

64

6.5

6.8
71

72

8.1
8.2

8.3
84

9.1

GENERAL
Diid the reporiing sntity expearience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Made Acl? Yes| ] Ne[X]
If yes, has the report been fled wilh the domicifary slate? Yos[ ] Mol ]
Has any change been made dusing the year of this slatement in the charter, bydaws, aricles of incorporalion, o dsed of sattlement of the
reporting entity? Yesf ] No[X]
If yes, date of change:
Is the reporting entity & member of an Insurance Holding Company System consisling of twe or mare atfifated persens, one or more of which is an Insurer? Yesf ] HNo[X]
#f ves, completa Schedule ¥, Paris 1 and 1A,
Hava thers been any substantial changes in the organizational chart since the prior quarter end? Yesf ] No[X]
if the response fo 3.2 is yes, provide a brief description of those changes.
15 the reporting enlity pubicly lraded or a member of a publicly Iraded group? Yesf 1 Ne[X]
If the response to 3.4 Is yes, provide the CB (Central Index Key) code issued by the SEC for the entity/graup,
Has the reporling entify been a party to a merger or consolidation during the period covered by this statement? Yesf ] HNefX]
If yes, complete and fila the merger history data file with the NAIC for the annual filing comresponding to this period.
If yes, provide name of entity, NAIC Company Code, and slate of domicile {use two letter state abbreviation) for any eniity that has ceesed toexistas a
result of the merger or consolidafion.
1 2 3
NAIG
Company | Stale of

Name of Enfity

Code Dornicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), allomey-in-fast, or
simflar agreemen, have thera been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an axplanation, Yest ] Moi{} NA{]
Stale as of what date the l2test financial examination of the reporting entily was made or is being made, 123472018
Stale the as of date that the latest financial examination report bacame available from either the slate of domicile or the reporling entity, This dalte should
be the date of the examined balance sheet and not the dele the report was compleled or released. 12431472018
State as of what date the latest financial examination report became avaliable to other states or the public from either the state of domicile o the
reporting entity, This Is the release date or completion dafe of the examination report and not the dale of the examinalion (balance sheel date). 10/18/2018
By what department or depariments?
Ohio of Insurance
Have all financial staternent adjusiments within the fafest financial examination report been accounled for in a subsequent financial statement fied
with Departments? Yes{X] No[ ] MNA[]
Hava all of tha recommendations within the Jatest financial examination report been complied wilh? Yes{X] HNe[ ] WA[]
Has this reporting entity had any Cerlificales of Authority, licenses or registrations {including comorate registration, if applicable) suspended or revoked
by any govemmental entity during the reporling perad? Yes{ | MNo[X]
If yes, give fll information:
Is the company a subsidiary of a bank holding company reguiated with the Federal Reserve Board? Yes{ ] No[X]
If response to 8.1 Is yes, please identfy the name of the bank halding company.
I the company aifilialed with ane or more banks, thefls or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide beicw the names and location {city and state of the main office) of any affiliates regulated by a federal
reguiatory services agency [i.e. the Federat Reserve Board {FRB), the Office of the Complrelier of the Currency {OCC), The Federal Deposit insurance
Corporation {FDIC) and the Securities Exchange Commission (SEC)]} and identify the affifate’s primary faderal regulator],
i 2 3 4 5 [
Affiliate Name Location {City, State) FRB QGG | FDIC | SEC

Are the senior officers (principal execulive officer, principal financial officer, pringipal accounting officer or controller, or persons performing similar

funclions) of the reporting entity subject to a code of ethics, which includes 1he folfowing standards?

fa}
{by
{c)
ol
{e)

Honest and ethical conduct, including the ethicat handling of actual or apparent conflicls of interest between personal and professional relationships;

Full, fair, accurale, timely and understandable disclosure in the periotic repaits required to be fled by the reporting entity;

Compliance with applicable governmenta! laws, nules and regulations;

The prormpt intemal reporting of violations to an appropriata person of persons identified in the code; and

Accountiability for acherence o the code.

941 | the response 10 8.7 is Ne, please explain:

92 Has the code of ethics for senior managers been amended?

921 ¥ the response fo 9.2 is Yes, provide informaticn related to amendmeni(s).

Qti

111212621

Yes[X] Ne[ ]

Yes[ }
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DocuSign Envelope iD: 52C5C428-BCES-4757-855E-26B26D97CASF
Stetement as of Seprember 20, 221 oithe ‘Gl@veland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.3 Have any provisions of lhe code of ethics been waived for any of the specified officers? Yes{ | No[X]

8,31 |f the respense 1o 9.3 is Yes, pravide the nature of any waiver(s).

FINANCIAL
181 Doas the reparting entity report any amounts due from parent, subsidiaries or affiliates or: Page 2 of this slatement? Yes[ ] MNoiX]
102 [ yes, indicate any amaunts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
111 Were any of the stocks, bonds, o other assels of the repering enlity loaned, placed under opticn agreement, or ctherwise made availabie for
use by another person? (Exciude securities under securities iending agreements.) Yes{ | NoiX)
11.2 1 yes, give full and complele information relating thereto:
12, Amount of real estale and morigages held in olher invested assels in Schedule BA: $ ]
13, Amount of real estate and mortgagas held in shori-tem fnvesiments: $ ]
144 Does the reporiing entity hava any investmants in pareni, subsidiaries and affiiates? Yes| | NoiX}
14.2 1 yes, please complete the following:
1 2
Prior Year End BookiAdjusted Curent Quarter Book/Adjusted
Carrying Value Cenying Valse
1421 Bonds H 0 § 0
1422 Preferred Stock 4 ]
1423 Common Stock a ]
14.24 Short-Term Investments 4 9
14.25 Morlgage Loans ot Real Estate a fi]
1426 Al Other Q 0
14.27 Telal vestiment in Parent, Subsidiaries and Affilates (Sublotal Lines 14.21 te 14.26) $ i} $ b]
1428 Total invesiment in Parent inciudad in Lines 14.21 to 14.26 above 3 il 3 1]
15,1 Has the reporting entlty entered Into any hedging transactions reported on Schedule DB? Yas{ | MNo{X]
15.2 i ves, has a comprehensive description of the hedging program heen made available to the domiciliary stale? Yes[ ] Mo[ ] NAX}
if no, attach a description with this slalement,
16, Forihe reporting entity's security lending program, state the amount of the following as of cument stalement date:
16,1 Taotal fair value of reinvested solfateral assets reported on Schedule DL, Paris 1 and 2 5 a
16.2 Total book adjustedfearrying vakie of reinvesled colfateral assets repored on Schedule DL, Parts fand 2: $ i)
16.3 Total payable for securities tending reportad on the lisbifity page: 3 ]

17.  Excluding Hems In Schedule E-Parf 3-Special Deposits, real estale, mortgage loans and investments held physically In the reporting entily's
offices, vaulis or safefy dapuosif boxes, were all stocks, bonds and olher securities, owned {hroughaut the current year held pursuant to a
custodial agreament with a qualified bank or trust company in accordance with Section 1, 1 - Generat Examination Considerations, F. Quisotrcing

of Critical Functions, Custodial ar Safekeeping Agreements of the NAIC Finane/al Cendition Examiners Handbook? Yes[X] Nelt}
17.1 For alf agreements that comply with the requirements of the NAIC Finaneial Condition: Examiners Handbook, compigle the following:
1 2
Name of Custodian(s) Cusladian Address

17.2 For all agreements thal do not comply with the requirements of the NAIC Financial Condltion Examiners Handhook, provide the name,
location and a complela axplanation:

1 2 3
Name{s) Location(s) Complete Explanation(s)
17.3 Have there baen any changes, including name changes, in the custodian{s) dentified in 17,1 during the current quarter? Yas{ | MoiX]
174 ¥ yes, give full and complete information relating thereta:
1 2 3 4
Date of
Oid Custodian New Custadian Changa Reasatt
175 Ivestment management - Identify alt iavestment advisors, | t managers, braketidealers, including individuals that have the aulherity o make investment decisions on behalf
of the reperting entity. For assets that are managed intemally by employees of the reporting entity, note as such ["...that have access lo the investment accounts®, "handle
securities”].
1 2
Name of Fimm or Individual Affiliation

17.5087  For those fimsiindividuals listed in the table for Quastion 17.5, do any fimsfindividuals unaffiiiated with the reporting enlity (i.e., designated with a *U%}
manage more than 10% of tha reporiing entity's invested assels? Yes{ | HNo{X]

17.5098  Forfirmsfindividuals unatfilizted with the reporting entity (.a,, designated with a "U"} fisted In the table for Question 17.5, does the total assets under
management aggregate to mots than 50% of the reporting entity's invested assets? Yes{ | HNolX]

178 For thase firms or individuals listed in the table for 17,5 with an affifation code of "A" (affliated) or "LP (unaffifiated), provide the information for the table below,

1 Z 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEl) Registered With Agreament {IMA) Filed

Q1.1 1212021 11:54:42 AM



DaocuSign Envelope ID; 52C5C429-BCES-4757-855E-26B26D97CASF
Sratament as of September 30, 2021 ofa ‘Gle@veland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

l l E I [ !

18.1 Have all the filing requirements of Lhe Purposes and Procedures Manuai of the NAIC Invesimenl Analysis Office been followed? Yes{X] No| ]

18.2 I ng, ist exgeptions:

18. By seif-designating 5GI securities, the reparting entity is certifying the following elements for each salf-designated 5G] security:
a.  Documenlation necessary to permit a fulf credit analysis of the security does nol exist or an NAIC CRP cradit rating for an
FE or PL securily is net available.
b, lssuer or obligor is curent an all contracted interest and principal payments,
¢, The insurer has an actual expectation of ullimate payment of ali coniracted interest and princlpal,
Has e reporting enlily self-designated 5G| securities? Yesf 1 MNefX}

20. By seif-designating PLGI securilies, the reporting entity is certifving Lhe following elermants for each self-designated PLGI securily:
a.  The security was purchased prior fo January 1, 2018,
b, The reporing entity is holding capltal commensurate with the NAIC Deslgnalion reporfed for the security.
¢.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in ils legal capacily as a NRSRO which is
shown on a current private lefler rating held by the insurer and avaliable for examination by stats insurance regulators.
d,  The reporting entity is not permitted to share this credit rating of fie PL security with the SVO.
Has the reporting entity self-designated PLGI securiies? Yesf ] NefX}

21. By assigning FE fo a Schedule BA non-registered private fund, the reporting entity is certifying the following efements of each

self-designated FE fund;

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

b, The reporling entily is holding capital commensurate with the NAIC Designation reported for the security.

¢, The securily had a public sredif rating(s} with annual suveiffance assigned by an NAIC CRP In its legal capacity as an
NRSRO prior fo January 1, 2018

d.  The fund only or predominantly holds bonds in ifs portfolio,

e,  The current reporing NAIC designation was derived from the public oredit rating{s) with annual surveiiance assignad
by an NAIC CRP in its legal capaciy as an NRSRO,

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

Has the reparting enfily assigned FE to Schedule BA nen-registered private funds that complied with the above crileria? Yes{ | MNo[X]

Q11.2 11212021 11:54:42 AM



DocuSign Envelope 1D: 52C5C429-BCEG-4757-855E-268B26097CASF
Statement as of September 30, 221 ofne Gleveland Automobile Dealers Association Group Health Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)

PART 2-HEALTH

Operating Percentages:

18 ABH 1058 PRIGENL o.vuurisuusvccevearmsersecommmmesssssssssssssssssssssssssssssssssssearsaesssnosses bbb SRS EEL TR RG34 PRS00 A8 100 181115550 AR AR 10 729%
1.2 A8H cost conlainment percent .. 0.0%
1,3 A8H expense percent axcluding cost contalnment exp 115%
Do you act as & custodian for heallh savings accounts? Yesf 1 MNaofX]
IFyes, please provide the amaunt of custotfal funds held a5 of tha reporting date, ]
[0 you zct as an adminisicator for health savings accounts? Yesf NofX]
I yes, please provide the amaunt of funds administered as of the reporting date, a
s the reporiing enlity licensed or charterad, registered, qualfied, eligible or wriing business in at least two stales? Yes| ] NoiX]

If no, does the reporling entity assume reinsurance business that covers risks residing in at least one siate olher than the

Yesf ] NofX]

slale of demicile of the reporting entity?.
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DocuSign Envelope 1D: 52CSC429-8056—&—757—855&26BZBQQ?C_‘-ASF L
statemant as of Seplember 30, 2021 e Cl@veland Automobile Dealers Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Terriforles

1 Uirect Busi Only
3 3 4 5 [ 7 8 [ 19

Faderal Life and
Employees Anneity
Active | Accident Heallh BerefitsiPremiums and]  Properiy/ Total
and Health Medicare Medicaid CHIP Program Other Casually Columns Deposit-Type
Pramiums Title XVIl Thle XiX Title XXt Premi sonsiderations|  Premiums 2 through 8 Contracts

State, Ete.
Alahama,
L L TR
Arizona

Lalifornia
Colorado
Connecticut.
DElAWETC.vecersnrssrssnesssssnreresrond O 1 Y USROS OO [SRRRIPRY IPRUPNTE PROPRRPRRRINI
9. District of Columbia......co..c.....
10, Florida
11, Georgia
12. Hawait
3. ldaho
14, Hinois
45, indiana,
16 foWa...
7. Kaisas.. e
18, Kentucky.
10, LOUISIENA. .ccoeieracenmeessnsensanes JUORL OO DOUREPASTTY PRSPV RO
26, Maine,

L o

[= =T~ =N~ = PR - - -~ =

L=]

C> & & O3 O o

(=1

= -l e -

31 New Jemsey. .o JEVVR SRR [FRRRE

32. New Mexico.

33, New York

34, North Carclina

35, North Dakota., A

36, ORI OH ..l ...16,406,226

37. Oklahoma,

38. Oragon

39, Pennsyl

40, Rhoda Istand

41, South Carcfina,

42, Soulh Dakota

43, T

44, Texas.

45, Ulah,

46, Vamont.

47, VG virs e

48, \Washington.

48,  West Virginia

59, Wisconsin,

51.  Wyoming

52.  American Samos.

53. Guam

54, Pusrio Rico,

55. U.S. Virgin Islands.

§6, Northem Mariana Islands

57. Canada..

58,  Aggregate Gther alien

53, Subtotal

69, Reporting entity sontributions for
Employee Benafit Plans LKXXL 0

61, Total {Direct BUsIAess).... e KXX. ... 16,406,228 0 0 g ]... D 41,354 | et L] — 16,447,580 { .o 0

DETALLS OF WRITE-INS

58001, G

58002,

58003, ......

58998, Summary of remaining weite-ing

for fine 58 from overflaw page ) U} ] 0 it} L1 DR k) G . 0

58999. Tolal {Lines 5BO01 thru 58003 plus 5RIGA}

{Line 58 abova), & 0 ] ¢l... ] g Q G 0
@ Aclive Status Counl
L - Licenged or Charlered - Licensed insurance carer of domiclkd RRG....,

....... L1 [P

e i R I I R R R e e R

o

& [ ) FE— ] ¢ ] ¢ i)
... 16,406,226 -0 0 O L[ I 41,354 [ kLY I 18,447.880 |.eemrrirrenn

[ - -

=]

i R - Reglstered - Non-domicfizd RRGS s ivisermsmsmsossonssssmasamares g
¢ £ - Quaified - Qualed or dited reinsurer, ——n
N - None of the above - Nat atowed fo wrila business in the state......... 5

=]

£ - Efigible - Reporting entities efigible or anproved to write surpkis fnes i the slale ...

Q4 111212021 11:54:43 AM




DocuSign Envelope 1D: 52050420-BCEG-4757-B55E-26B26D0TCASF
Statement as of Seplamber 30, 202t ofie. CleVeland Automobile Dealers Association Group Health Plan

Sch.Y-Pt. 1
NONE

Sch.Y Pt. 1A
NONE

Q15, @16 11H2/2021 11:54:43 AM



DacuSign Envelope |D: 5205C42¢-BCER-4757-855E-26B26DA7CASF
Statement as of Septemver 30, 2021 v Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATCRIES

The following supplementat raports are required 1o be filed as part of your statement fiing. However, in the event that your company does net {ransacl lhe type of
business for which the special report must be filed, your response af NO to the specific interrogatory will be accepted in fiew of filing a "NONE" repori and a bar code

will be printed below. I the supplement is required of your company but is not befng filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Wil the Madicare Part D Coverage Supplement be Bled with the state of domicile and the NAIC with this statement?

NO
Explanation:
1.

Lo

"

Q17 111212021 11:54:43 AM



DocuSign Envelops 1D; 52C5C429-BCES-4757-855E-26B26D97CASF
Statement as of Soptamber 30, 2021 orhe Cl@veland 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, QEk /i1 115443 AW



DocuSign Envelops ID: 52C5C420-BCEG-4757-855E-26B26097CASF
Statement a5 of Septemer 20, 2021 oiie. Cl@VElAand Automobile Dealers Association Group Health Plan

Sch.D-Pt. 3
NONE

Sch.D -Pt. 4
NONE

Sch.DB -Pt. A-5n. 1
NONE

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

Sch.DB-Pt. D -8n. 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, QEQ7, QEQS, QE09, QE10, QE11, Q11/12/2021 11:54:43 Al



DocuSign Envelope ID: 52C5C429-BCER-4757-855E-26826007 CABF
Stoterent 55 of September 30,2021 b Gl@VElaNd Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 q

0739898, Total Open Deposiiories

353558 Tolal Cash on Deposh .voeeimeees

1 5 Book Balancs al End of Each ]
Manth Buring Current Quarter
3 7 4
Amountof Interest
Amountof lerest | Acorued at
Rateol | Recsived Duing | Cunenl Statement
Deposiiory Code fuierest | Curent Quarter Date First Month Second Month Third Month '
Qpen Depasitories
PHNG - Checing, PA Varles. SO, T SN 1 (5 S e 22T | XXK
PNC - Savings. PA Varies 01423 o SR 1) X7 I 444
Daltar - Savings oH i
Fifth Third Bank - Saving OH
Firs| Federaf Lakewood - Saving oH
Cilizens - Savings, o,

0589599, Tolal Cash

QE13
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