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REQUIRED FILINGS IN THE STATE OF:

OHIO

NAIC Company Caode:
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Filings Made During the Year 2024

ALL STATE REQUIRED FILINGS MAY BE MADE ELECTRONICALLY - SEE NOTE B

(1} (2} (3} (4 (5} 6) 9]
Check- Line NUMBER OF COPIES* FORM APPLICABLE
list # REQUIRED FILINGS FOR THE ABOVE STATE Domestic Foreign DUEDATE SOURCE** NOTES*+**
State NAIC State
I. NAIC FINANCIAL STATEMENTS
1 Annual Statement (8 1°"X14”) — USE HEALTH i 0 0 3/31 NAIC
BLANK
>< Quarterly Financial Statement (8 %" x 14™)~ USE 5/15, 8/15,
2 HEALTH BLANK 1 0 0 11/15 NAIC
I, NAIC SUPPLEMENTS
11 Actarial Qpinion H 1] 0 3/31 Company
12 Health Care Exhibit (Parts | and 2 and-3) Supplement i 0 0 4/30 NAIC
13 Risk-Based Capital Repott 1 i} 0 3/31 NAIC
14 Supplemental Compensation Exhibit 1 i) 0 3/31 NAIC
IV. AUDITVINTERNAL CONTROL RELATED
REPORTS
71 Accountants Letter of Qualifications 1 0 0 6430 Company
72 Audited Financial Reports [ 4 0 6//30 Company
INS7H66 | 73 Audited Financial Reports Exemption Affidavit i 0 0 6/30 Company
74 Communication of Internal Control Refated Matters 0 0
Noted in Audit 1 8/31 Company
5 Independent CPA (change) 1 0 0 Company
76 Management’s Report of Internal Control Over
Financial Reporting 1 0 0 8/31 Company
il Notification of Adverse Financial Condition 1 G 0 Company
INS7160 | 78 Request for Exemption From Filing Audited Financial 0 0
Statements i 1/31 Company
79 Relief from the five-year rotation requirement for fead 0 0
audit pariner 1 3/31 Company
80 Relief from the one-year cooling off perted for 0 ¢
independent CPA 1 3/31 Company
81 Relief fiom the Requirements for Audif Commiftees 1 0 0 3/31 Company
INS7160 | 82 Request to file Audited Consolidated/Combined
Financial statements 1 0 0 1/31 Company
V. STATE REQUIRED FILINGS*+**
INS7058 | 101 Application for Renewal of Certificate of Authority 1 0 0 1/i State***+*
102 Paid Claim Data Lag report. NOTE: Reports for 1 0 0 3/31, 515, Company
companies on monthly reporting are due the 20" of the 8/15, 11/15
following month. MONTHLY:
See Note,
# 103 Cybersecurity Program Compliance Certification 215 if
Multistate
insurer, 6/1
if Single
1 0 0 state insurer Company

*If XXX appears in this column, this state does not require this filing, if hard copy is filed with the state of domicile and if the data is filed electronicaily

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

*#% Generally, Notes A through K apply to all filings.

##**These forms may be downleaded at www.insurance.ohio.gov under “Forms”

#xexxg NOT file with the Ohio Department of Insurance. File Only with the Ohio Treasurer of State.

wi+#+QOhio has adopted the NAIC Corporate Governance Annual Disclosure Model Act, an annual disclosure is required of all insurers or insurance groups
by June 1. The Corporate Governance Annual Disclosure is a state filing only and should not be submitted by the company to the NAIC. Note however that this
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HEALTH QUARTERLY STATEMENT

AS OF SEPTEMBER 30, 2024
OF THE CONDITION AND AFFAIRS OF THE

Cleveland Automobile Dealers Association Group Health Plan

JILER T

NAIC Group Code _ 0001 0001 NAIC Company Code _ 00000 Employer's ID Number 34-1320838
(Current) (Priar)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as busi type:

Is HMO Federally Qualified? Yes[ ] No[ ]

Incor d/Organized 01/11/1979 Commenced Business 01/01/1979
Stalutory Home Office 9150 South Hills Blvd. Suite #150 i Broadview Heights, OH, US 44147

(Street and Number) (City or Town, State, Country and Zip Code)
Main Admini ive Office 9150 South Hills Bivd, Suite #150

(Street and Number)
Broadview Heighls, OH, US 44147 .

(City or Town, State, Counlry and Zip Code) (Area Code) (Telephone Number)
Mail Address 9150 South Hills Bivd, Suile #150 i Broadview Heights, OH, US 44147
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 9150 South Hills Blvd, Suite #150

(Street and Number)
Broadview Heights, OH, US 44147

(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Intemet Website Address www.gcada.org
Stalutory Statement Contact John _Robinson i 440-746-1500
(Name) (Area Code) (Telephone Number)
robinson@gcada.org i
(E-mail Address) (FAX Number)
OFFICERS
OTHER
DIRECTORS OR TRUSTEES
Kirt Frye Andrea Park Zadd Doug Callahan
Mike Abraham
Stale of Ohio ss:

County of

The officers of this reparting entily being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period staled above,
all of the herein described assets were Lhe absolule property of the said reporting entity, free and clear from any liens or claims thereon, excepl as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period staled above, and of its income and deductions tharefrom for the period ended, and have been completed
In accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) thal slate
rules or regulalions require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this altestation by the described officers also includes the relaled carresponding electronic filing with the NAIC, when required, that is an

exact copy (except for formalting differences due to electronic filing) of the enclosed st L. The el ic filing may be d by various regulators in lieu of or in addition
1o, signiedbyl. Signed by:
Dsway (allalan. Wﬁ/
N\ 418D030CDB5F46D... \— FcE7s0E30035412...
Doug Callahan Kirt Frye
Trustee Trustes
a. Is this an original filing? ... Yes{ X ] No[ ]
Subscribed and swomn to before me this i 5 b. I no,
|l day.af VO EAVSE < 1. Stale the amendment number.
-// / ; 2. Date filed 11/15/2024
2 E 2"" 1 A 1 4 3. Number of pages allached............
. / Vo
) 17
NICHOLAS A. HANNA
Attorney A’:JLalfrC

STATE OF OHIO
My Commission Has
No Expiration Date
Section 147.03 ORC.




Bocusign Envelope ID: DB4AESE1-78A7-48C2-88F8-DB70CIEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

ASSETS

Current Slatement Date 4
i F3 3 December 31
Net Admitled Assels Prior Year Net
Assets Nenadmitled Assels (Cols. 1- 2} Admitted Assets
1. Bonds 1,076, 008 1,076,640 1,000,000
2. Stocks:
2.1 Preferred slocks 4 0
2.2 Common storks ) 0
3. Morigage foans on real esiate:
TT FIFSTIBRS cooeocecccrnscre s s reesessesesesraresesesessassrems s esssss s eesaseasenes foomsams anessesmss sussssassssanns fossesssusmscaneas ¢ o
3.2 CLNET AN ITSLHBIIS. ..evceeoeeeeverecseeesseeees sersesesssnssssarscsssesssessssasssesneas fererrmsserareremrecassrrarsresas. |reree ] 0
4, Real estate:
4.1 Properfies occupied by the company (fes5 5 s
encumbrances) 0 Q
4.2 Properies held for the praduction of income (Jess
O, encumbrances) Q a
4.3 Froperties held forsale #8585 s
encumt a a
5 Cash(® ceeereenens 4 534,309 ), cash equivalents
1,136 )and shoriterm
S SO, 4,635,445 4,535,445 5,274,206
§. Contract loans (including § premitm notes) ...... .0 0
7. Denvati (] 0
8. Otheri d assels 0 0
9. Recelvables for securities -0 0
10.  Securities lending reinvested coflaleral assets 0 0
11, Aggregate write-ins for invesied assels i) )] 0 0
12.  Subtotals, cash and Invested assels (Lines 11011} ...... 5,611,445 .0 3,611,445 .8,274 206
13, Titleplants BSS F oo charged off (for Title insurers
DIEY] cevririmeemee e s e ss s bbb et b b et saas ena s s s bbb sa s [enenn FEUTTR U 0] it
. investmentincome due and sccrued 11,888 1,899 21,784
5. Premiwmms and considerations:
15.1 Unoollected premiums and agents' balances in the course of collection ... .coorre. 122,016 R H LT G, 147
15.2 Deferred premiums, agents' balances and instafiments booked but
deferred and not yet due (including $
eamed bul unbilled premiums) {1 o
15.3 Accrued relrospective p i$ yand
contracts subject o redeterminalion {$ ..o Yo Jrmccn fo 1] V]
16.  Reinsurance:
16.1 Amounis recoverable from 16,515,322 16,515,322 6,730,966
16.2 Funds heid by or deposiied with reinsured comy V] 0
16.3 Other amounts receivable under reinsurance contracls 0 Q
17.  Amounis receivable relating to uninsured plans ] Q
18.1 Current fedsral and foreign income tax recoverable and interest thereon ... a hi]
18.2 Net deferred tax asset 1 Q
19.  Guaranty funds receivable or on deposit Q a
20. Electronic data processing equip and software b} b
21, Fumiture and equipment, including heaith care delivery assels
% ) i} ]
22, Net adjustment in assels and liabifilies due to foreign exchange rates ........ 2 0
23.  Receivables from parent, subsitiaries and affiffates b 0
24 Haallh care (3 oeeeeenreeecrneeecerens }and other amounts receivable .. .. .. -0 0
25.  Aggregale write-ins for other than invested assets a ] 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12 to 25) 22,260,681 o e 22,250, 68% | 13,036, 173
Z1. From Separate Accounls, Segregated Accounts and FProtected Celi
BLEOUNES oooesicvississsssssenssnis st s ssssens s essss s sssss st ssi s sssssssaase [ienes 0 0
26. Total {Lines 26 and 27) 22,260,881 0 22,260,681 13,036,173
DETAILS OF WRITE-INS
13 U UPSUP NSRS NS ST SR,
FIDZ, s S b e e eSS nn s [ s
112 2SR NSRRI USRS BN URR RO R
1198, Summary of remaining write-ins for Line 11 from overfiow page 0 Q 0 G
1199. Totals {Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 ¢
2501,
2502,
2503,
2598. Summary of remaining write-ins for Line 25 from overflow page ] 0 i 0
2599, Totals {Lines 2501 through 2503 plus 2598)(Line 25 above) ] 1 [ 0




Docusign Envelope {D: DB4AESE1-78A7-48C2-B8F8-D870COEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Deaters Association Group Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Peried Pricr Year
1 2 3 4
Coversd Uncovared Tetal Total
1. Ciaims unpaid (less $ 1,850,250 i ceded) ... 670,26% 670,261 £49,695
2. Accrued medical incentive pocl and bonus amounts v} i)
4. Unpaid ciaims adjusiment expenses ........ 364,000 364,000 268,000
4, Aggregate health policy reserves, inchuding the tiabilfly of
$ for medical loss ratic rebate per the Public
Health SEVIEE ACL ..o s Q 0
5. Aggregate life poficy resery LU . LB
6. Property/casualty unearned premium reserve 0 0
7. Aggregate health claim reserves ] 0
8. Premiums recelved in ad 384,038 394,938 517,738
8,  General expenses dus or acerued ... 36,548 36,548 16,659
10.1 Cument federal ang forelgn income tax payabie and interest thereon
{including § on realized gains (Josses)) 0 0 47 554
102 Net deferrad fax BBl ... 0 {H
11. Ceded reinsurance pramiums payable 17,505,790 17,505,750 7,908,362
12, Amounts withheld or relzined for the account of others. 0 H
13.  Remittances and iterns not alf OOV PV URPUURH VPSPPI SOOI .0 0
14. Berrowed money {including 3 o ... Cufrent) and
Interest themon § . {including
] current) & Q
15.  Amounts due fo pasent, subsidiaries and affiflales ... et foer s o o 0
BB, DBAVBIVES worvvvovecrrerrerenssenseessssss e oo crmmmsoreems s sssssss srsss s s s ssssss e ssssss s ssssssaas s e s b 0
17.  Pavable for securities o Q
18.  Payabla for securities fending o Q
19.  Funds heig under reinsurance freaties (with $
authorized reinsursers, $
reinsurers and $ oo certified reinsurers). 0 L]
20. Reinsurance in unsulhorized and cortified (§ v ]
comp. 0. 0
21.  Netadiustments in assets and liabifities due lo foreign exchange rates Qi o
22, Liability for amounts held under uni d plans J 0
23. Aggregate wrile-ins for other fiabifities {including § oo
current) 0 i) bi] 0
24, Total liabiilties (Lines 110 23) 18,971,537 [ 18,974,537 ©,408,008
25. Aggregate write-ins for special surplus funds XXX XXX, 0 0
26. Common capital stock b0+ ST HKxX
27. Preferred capital slock KXX XXX,
28.  Gross paid in and confribuled surphus B0 SRR AT FEK s frrri
29, Sumlus notes bt ol
30. Aggregate wite-ins for cther than special surplus funds D+ + SRS SR, h e d .0 &
31, Unassigned funds {surplus) N0+ ¢ RN L XOC 3,280 144 3,627,165
32. Less treasury stock, st cosl:
s 2 shares common {value included in Line 26
3 } XXX XX
7.0 shares preferred (value included in Line 27
5 ) X0 YO0
33. Total capitel and surplus (Lines 25 to 31 minus Line 32) .......... XHX, XX, 3,289, 144 3,627,185
34.  Totst liabilities, capital and sumplus (Lines 24 and 33) 2O OO 22,260,681 13,086,473
DETAILS OF WRITE-INS
2301.
2302.
2303. ...
2388, Summary of remaining wile-dns for Line 23 fom ovedlow page 8 a 2 o
2362 Totals (Lines 2301 through 23G3 plus 2388){Line 23 above) 4 i) k]
B2 OO SOV o, & SRORRIN NV . ¢ SOOI SRR LS ORIy
21 DU UIUUUD T UUUUUPIUUUIUIRIRUOOTOTODIDID P IUDTURSIRURIGHOTURRIRIUETIIUIIRURUUID) NISORTVIOIY. + ¢ SURUIPIPIOIN VRO & ¢ (UPPTRURVIVEIS STORPIRIRIES ISR
2503,
2598, Summary of remaining wikte-ing for Line 25 from overflow page 0 0
2599. Tetals (Lines 2501 through 2503 plus 2598)(Line 25 abeve) 0 0
o, ..
3002,
115 U DS O DOSUPSTORUUSSUPISUVSP PRV ORIVSRSPRPSOUCOISt IRV o & SFRROUIPIIRY NEUUPTEROTIY- ¢ ¢ SRV ASSE RO OOoest OOt
3008, Summary of remalning wiite-ins for Line 30 from averflow page .0 0
3089, Totals {Lines 3604 through 3003 plus 3098}{Line 30 above) 0 0




Docusign Envelope ID; DB4AESE 1-79A7-48C2-B8F8-DB7CCIEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

STATEMENT OF REVENUE AND EXPENSES

Currend Year Pricr Year Prior Year Ended
ToDate ToDate Decembsr 31
1 2 3 4
Uncoverad Total Total Total
1. o4 25,087 18,831 [ 23,538
2. Net premium income (including § nion-heaith
O 3,578,812 3,663,317 4,536,879

3. Change in uneamed premium reserves and reserve for rale credits. XXX

4. Fee-for-service {netof medical exp )] b33 S U

5. b ¢+ SR

6. Aggregate wiite-ins for other health care related reVEnUes ......ccrecnnns frniscceancens X00C.... 0 10,58 0

7. Aggregale write-ins for ather non-health XX, 0 0 0

8. Tolal revenues (Lines 20 7) 300 3,578,912 3,673,835 4,536 979

Haspital and Medical:

9 11,525,974 8,645,408 12,605,284
10.  Other professional services 279,433 388,436 551,085
11,

12.  Emergency room and out-of-area
13. 1,186,350 2,013,711
14.  Aggregate wite-ns for other hospllal and medical ..... o o -
15.  Incentive poo!, withheold adjusiments and BONLS AMOUNS ..o [rnmsnssrcemnre frrrrmrrmm s frssc s s s
16. Subiolal (Lines 9 1o 15) (1 RO 12,999,757 [ 10,704,581 {............. 15,170,070
17. 10,597,439 8,101,241 12,699,381
18.  Tolal hospital and medical {Lines 18 minus 17) ..ooeeees 0 2,334,318 |... 1,603,240 .2,470.689
18.  Non-health daims {nat) 37,807 37,564 49,455
26. Claims adjustment expenses, iNCIUAING $  ...vvevevrerrnrieiiinn zost
containment expenses .1,238,846 1,013,641 1,285,489
21, General BAMIRISIBLVE BXPBIISES ... eeereeseeseesessmrscesrerssensers s fessssssssssssssssssssssassssssssns [oessssssssssmmsncs e 323,013 262,932 300,8%7
2z Increase inreserves for lide and accident and heallh contracts
increase in reserves for iife only} . 0
23, Tolal underwriting deduciions {Lines 48 through 22}, o 3,993 984 2,917 467 4,205,550
24.  Net underwriting gain or (loss) (Lines B mints 28) ... [oss i A, (415,072} 756,368 331,429
25.  Nel investmenl income eamed 125,891 101,215 145,788
26.  Net realized capilal gains {losses) less capital gains lax of
77, Netinvesiment gains (f05585) (LINES 25 PHIS 28] eveeureeseeesmrermmmressencsssanrass frosessssssssesssssssmmsscenns a 125,891 161,215 146,788
28, Net gain or {loss) from agents’ or premium balances charged off [(amount
{amount charged off § Tooreererrereeseoneecrmenren frssssmmsrisnismmsnssnsnssssmenns fosrsnesscansssssssssssssssssssnes Jrosenses
29, Aggregale wrile-ins for other income or o 0 0. .0
30. Nsiincome or (loss) after capital gains tax and before &l other federal
incoma taxes (Lines 24 plus 27 plus 28 plus 28} XXX (288,181} 857,583 | rcrirernn s 418,217
3%.  Federal and foreign income taxes incumed HKX, BB s [ s 55,470
32, Net income (loss) (Lines 30 minas 31) pot e {338,021} 857,583 422,141
DETAILS OF WRITE-INS
0601 XXX 16,518 0
osh2. 20X
0603, b ¢+ GNP R
0698. Summary of remaining write-ins for Line § from overfiow page XX 0 o 0
0699, Totals {Lines 0601 through G603 plus 0ESBYLine 6 above) XXX 0 10,518 0
0701, ORISR FCUVPOTID KX
TT02. e e b s srnr et TR XXX
4103, XX,
0798, Summary of remaining write-ins for Line 7 from overflow page b e {i] b a
0799, Totais (Lines G704 through D703 plus 0798){Line 7 above) XX 8 L] Q
FBDT. e —————————————— e e s aesereseasenrs [orressesesesachessebrimamnaam b rants [ocesirctnirssastes srrs st e nanes s beracenianniacs sssnrntns eare
1402,
1403 .
4498. Summary of remaining write-ing for Line 14 from averflow pags i} o 0 0
1499.  Tetals {Lines 1401 through 1403 pius 1498)(Line 14 above} ] 0 0 0
2 PR PVTPVTVOTIVE SRIUIUTPCOTUISIOTINE NETTRTSUPOTIOPPIOURIPIE HDRTUNTORTOTPTIS IO
FB0Z.  oooseveee oo sorse s sseres s resssereee et oottt sst e et sssessessnsees Joosssssessosestsssesessssessens |rsesessossssssssesssseseessnses fasevrarseseerersnseereesessssne |vee s
2503 T I
2098,  Suminary of remaining wiite-ins for Line 29 from overflow page 0 a 0 0
2099, Tolals (Lines 2001 through 2903 plus 2998){Line 23 above) 0 i) ] 0




Docusign Envelope ID: DB4AESE1-78A7-48C2-B8F8-D870CIEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2624 OF THE Cleveland Automobile Deaiers Association Group Health Pian

STATEMENT OF REVENUE AND EXPENSES {(Continued)

Cument Year Prior Year Prior Year Ended
i Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporling year. 3,627,165 .3,204 418 3,204,418
34.  Netincoma or {loss) from Line 32 {338,021) 857,583 422,141
35, Change in valuation basis of aggregate policy and claim reserves
38. Change in net unrealized capilal gaing (losses) fass capital gains tax of §
7. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax
39, Change in nonadmitted assets
40  Change In unauthorized and certified reinsurance ki) 0 a
41. Change in treasury slock ........ b} 0 a
42, ChanGe ifl SUMPIIS NOBS ....co.ruremrreiinirees winiresnesresreinessess rrariassaseasessessessessssssssssasrasssmeeseessessessonsaserass fssssssnsinsines sascaneanin sos 0 9 4]
43, Cumulative effect of thanges in 2CCOURERG PANCIPIES.....c.oicn s ssnas forsesme s emess s remsassssbes. |oosessamissessssssinsssinsnssesenss foosses sareisasnos vesmsnensnsnane
44, Capilal Changes:
BT PRIG D o rvseureseurerrererrrrrrrssrerrsresesssssseacissss s e sms st beecd 4 SAeh SRR S cs LA Ab LS bR sh e bbb es fet s easnaen s s besaessintranas forrirmasimne s e e e 0
44.2 Transferred from surplus (Steck Dividend), LU ETRPRTT 0 .0
44,3 Transferred fo surplus.
45, Surplus adjusiments:
45.1 Paid in 3 tH 0
45.2 Transfemed {o capital {Stock Dividend)
45.3 Transferred from capital
46,  Dividends 10 SI6CKROMIES (..t i
47. Aggregate wiile-ins for galns or (losses) in surplus i) Q Q
48. Net change in capital & surplus (Lines 34 to 47} {338,021} 857,583 422,747
49.  Capital and surplus end of reporting period {Line 33 plus 48) 3,280,144 4,062,001 3,627,185
DETAILS OF WRITE-INS
L o SO ORI PUROOSSUURTUVRUTUOPIRTO SRS VAPPSR NS
SO OSSOSO OOV OOO ROV STUSPSOVSIUCRNUIIRUSPSSES FEVUCISORIIUIUUIIN ST P
< SO OO POPUPOSOPOPUPVRVLURVPOUPIITOTOVSTUTSIVORY EUUPRUSURPRVRURVRUOTOTOIRTEITE NEOTOTOEUSUSTSUTPTRTRTRTRTUTVRTRLOT) NESTOT OO RS S VRTP Py
4798.  Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4799, Tetals {Lines 4704 through 4703 plus 4758 Line 47 above) & 0 G




Docusign Envelope ID: DB4AESE1-79A7-48C2-BBF8-D870COEDG3IDA

CASH FLOW

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Curre:t Year F‘rif:)r2 Year Pdee::r Endad
To Date To Dale Decamber 31
Cash from Operations
4. Premiums collected net of reinsurance 12,940,672 (3,107,292} 743,228
2. Neti incoma 135,756 101,215 ... 125,024
3. Miscelianecus income 0 16,518 G
4. Tolal{Lines 1 ic 3) 13076428 (2,895,550} 868,257
5. Benefit and loss related payment 12,195,915 | {4,024, 796) ... 103,051
6. Netimpsfers o Separale Accounls, Segregated Accounts and Protecled Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for ded| 1,446,970 1,303,566 1,805,343
8. Dividends paid to policyholdars
9, Federal and foreign income taxes paid {recovered) net of 3 .......ccccooveevveereennieenens tax on capital
galns {losses) 96,394 0 7,816
10.  Totai (Lines 5 through 9) 13,739,279 (2.631,230) 1,916,310
11, Net cash from operations (Line 4 minus Line 10} (662,851) {364,320), (1,048, 058)
Cash from Investments
12, Procesds from investmenis sekd, malured or repaid;
12.1 Bonds 1,000,000 Q 1]
12.2 Stocks 0 J 0
12.3 M loans 0 a k)
12.4 Real estate Q 0 a
12.5 Ofher invested assets 0 ] ]
12.5 Net gains or (losses) on cash, cash eguivalenis and short-lerm investments a ki) i)
12.7 Miscellaneaus procesds ] o 0
12,8 Folal lvestment proceeds (Linas 12110 12.7) 1,000,008 [} )]
13.  Cosl of investments acquired {leng-term only):
13.1 Bends 1,076,000 )] 4,000,000
13.2 Stocks L IO 0 I}
13.3 Mortgage loans JO 1 N 0 0
13.4 Real estale 0 0 )]
13.5 Other inVES1ed BSSELS ... s scas bbbt fraseraar conD e L1 1 IO 0
13.6 Miscellaneous applications 0 0 0
$3.7 Total Investments acquired {Lines 13.% to 13.6) 1,076,000 0 1,000,000
14, Neiincrease {or decrease) in contract kans and premium notes 0 0 0
15, Nsl cash from investmants (Ling $2.8 minus Line 13.7 and LN 14) «.ccccccoiinicmcirmmmmmne e (76.000) 0 {1.500,000)!
Cash from Financing and Miscellaneous Sources
16. Cash provided {applied):
16.1 Surphis nales, capilal notes 0 ] 0
16.2 Capilal and paid in surplus, less treasury stock 0 i} 0
16,3 BOMDWEL FURDS ....ovnvmevesoirssecsseersonscess s essssessssssssssessssssssarasarm e s s bt ssnas ens e {4 i ¢
16.4 Net deposiis on deposit-lype contracls and ather insurance Yabliities 0 & [
16.5 Dividends lo stockholders tH G &
16.6 Oiher cash provided {applied) [ 4 0
17.  Net cash from financing znd miscelianeous scurces (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) 0 0 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18, Nei change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . (738,851) {364,328) (2,048,058)
18. Cash, cash equivalents ané short-term investments:
18.1 Beginning of year 5,274 295 7.322.354 7,522,354
19.2 End of pericd {Lina 18 plus Line 15.1) 4,535, 445 6,958,025 5,274,206

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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Statement as of September 30, 2024 of the GCADA Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies and Going Concern
Basis of Accounting

The Greater Cleveland Automobile Dealers' Association Group Health Plan (the Plan) provides and maintains a program of group
insurance for the benefit of the members of the Greater Cleveland Automobile Dealers' Association (the Plan Sponscr). The Plan, as
amended and restated by the Board of Trustees was adopied effective June 1, 1090.

The accompanying statutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by
the Mational Association of Insurance Commissioners ("NAIC") Accounting Practices and Procedures manual subject fo deviations
permitted by the Ohio Department of insurance (*ODI"). Material differences between the NAIC and QDI are noted in the table below.

in addition, the pracfices designated by the NAIC vary in certain respecis from accounting principles generafly accepted in the United
States of America {"GAAP™). The significant differences from GAAP include the foltowing:

a) Cerlain assets are designated as “non-admitied” assets;

by  Errors from prior years, if applcable, are corrected in the years financial statements as an adjustment to surplus in the
aggregate write-ins for gains and losses in surplus;

c) Loss reserves are reported net of reinsurance ceded;

d} For purposes of annual and quarterly statements, the following policies are treated as reinsurance;
i Spedific and aggregate stop loss {Medical Mutualy
ii. Fully-insured, no-risk life insurance (Medical Mutuatl Life Insurance)
Hi. Quota share reinsurance agreements effective May 1, 2023 and May 4, 2024 (Medical Mutual 75%/the Plan
25%)

d) Reporied premium is generally net of reinsurance ~ it has heen reduced by the cost of ceded reinsurance {cost of stop
loss premius, cost of fife insurance premium, and beginning effective May 1, 2023 and May 1, 2024, 75% of expected
incurred claims net of siop loss recoveries). Likewise, incurred claims and the reserve for incurred but unpaid claims are
net of reinsurance. Premium is reperted gross of reinsurance on Exhibit of Prermiizm and Enroliment and on Schedule T.

e) Visual premium and claims are included with Dental, respectively.
fy Statement of revenue and expenses, incuired claims and expenses is shown on lines 8, 10, 13, 20. The temporary ACA

fees are inciuded with general and adminisirative expenses (line 21}, Related pass-thru revenue is shown on #ne 6 (see
Nate 22},

The following table is a reconciliation of the Plan's net income and surplus between NAIC SAP and practices prescribed and permitted
by the State of Ohio is shown below:

Fig Fis
SSAP# Page Line # 2024 2023
NET INCOME
(1) Stale basis (Page 4, Line 32, Celumns 2 B 4) ..o XXX HXX XX 422,74
(2) Stale Prescribed Practices thal are an increasef(decrease) from
NAIC SAP:
{3) Slate Permilled Practicas thal are an increasel{decrease) fram
NAIC SAP:
{(4) NAIC 5AP (1-2-3=4) XN XK o {338,021) 422,747
SURPLUS
(5} Stale basis (Page 3, Line 33, Columns 3 & 4) .o KK 0K WA 1,789,144 3,627,165

(8} Siale Prescribed Practices that are an increase/{decrease) from
NAIC SAP:

{7y Siate Permilfed Practices thal are an increase/(decrease) from
NAIC SAP:

{8) NAIC SAF (56-7=8)

KXK XXX XXX 3,289,144 3,627,165
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Statement as of September 30, 2024 of the GCABA Group Health Plan

Estimates

The preparation of financial statements in conformity with the statutory basis of accounting requires management to make estimates
and assumpticns that affect the reporied amounis of assets and liabilities and disclosure of contingent assets and Eabilities ai the date
of the statutory financial statements andg the reported ameunts of revenue and expenses during the reporling period. The primary
estimate made by management includes the establishment of claime reserve, Actual results could differ from those estimates,

Heaith Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when eamed. Deferred health care fees are recognized for amounts paid in advance by
individual emplovers for covered benefits, prior to the effective date of the policy or for which services have not yet been provided,

Cash and Cash Equivalents

For purposes of the statements of cash flows — statutory basis, the plan considers short-term investments with an initial maturity of one
year or }ess to be cash equivalents.

Concentration of Credit Risk

The Plan maintains cash balances at one financial instituticn: in excess of amounts insured by the Federal Deposit Insurance
Carparation. Management monitars the soundness of this institution in an effort to minimize collection risk.

Loss Reserve

Claimes are recorded on the accrual basis of accounting, including a reserve for incurred but not reported claims ("IBNR™. IBNR is
estimated by the Plan’s actuarial consultant in accordance with accepted actuarial principles using prior claims exparience, cusmant
enroliment, health service costs, health service utilization statistics and other related information. Such estimate is reported in the
accompanying statements of admitted assets, liabilities and surplus — statutory basis at present value.

Non-admitted assets

in accordance with statutory accounting principles, certain assets are designated as “non-admitted” and are excluded from the
statement of admitted assats, Eabilities and surplus. Such assets are charged against unassigned surplus. As of September 30, 2024,
non-admitted assets iotaled §0.

Going Concern

For the period ended September 30, 2024, management has determined there are no events or conditions that raise substantial doubt
about the Plan's ability to continue as a going concern.

Note 2: Accounting Ghanges and Correction of Errors

Nat applicable.

Note 3: Business Combinations and Goodwill

Not applicable.

Note 4: Discontinued Operations = Not Applicable

Not applicable,

Note 5: Investments

The Plan holds cerlificates of deposit at cost. Investments in certificates of deposit (CD) are generally stated at cost. inferest revenue is
recognized when earned. When management believes it is no longer probable that the Plan will collect all amounts due according to
the contractual ferms of tha 3D, the CO is written down from its cost basis to its fair value and a loss is recognized in the statemend of
revenue and expenses and surplus — statutory basis. Subsequent recoveries in fair value are not recognized until the CD is sold or
matures. Realized investment gains and losses, determined by specific identification, are reflected as an element of net income. As of
ihe period ended September 30, 2024, the Plan had certificate of deposits totaling $1,076,000.

Note 6: Joint Ventures, Partnerships and Limited Liability Companies

No significant change,

Note 7: Investment Income

Investment income is comprised of interest income from the Plan’s cash and money market accounts, respectively, As of September
30, 2024, interest income totaled $125,891 and is included in the statement of revenue and expenses.

Note 8: Derivative Investments
Not applicable.
Note 9: Income Taxes

The Plan is exempt from federal income taxes under Section 501 (c)(9) of the Intemal Revenue Code as a Voluntary Employees’
Benefit Association account (*VEBA"). In December 2018, the Internal Revenue Service finalized regulations under IRC Section
512(a)(3}{E)T) which specified that net investment income earned by a VEBA is taxable as unrelated business income. The Plan has
analyzed the tax positions taken by the Plan and has concdluded that as of Septamber 30, 2024 and 2023, there were no unceriain
positions taken, or expected o be taken, that would require recagnition of a iability or disclosure in the financial statements. As of
September 30, 2024, the Plan's income tax years from 2018 and thereafter remain subject to examination by the Internal Revenue
Service,

For the year period September 30, 2024, the Plan reperted current income tax expense related {o investment income of $48,840.
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Statement as of September 30, 2024 of the GCADA Group Health Plan

Note 10: information Concerning Parent, Subsidiaries & Affiliated

For the year ended September 30, 2024, management fees of $67,500 were paid to the Plan Sponsor in relation to management's time
in administration and promotion of the Plan and are included in administrative expenses in the accompanying financial statements,

Note 11: Debt
Not applicable.

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

Not applicable,

Note 43: Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
Not applicable.

Mote 14: Liahilities, Contingencies and Assessments

Not applicable.

Note 15: Leases

Not applicable,

Note 16: Information About Financial Instruments With Off-Baiance Sheet Risk and Financial instruments With
Concentrations of Credit Risk

Mt applicable.

Note 17: Sale, Transfer and Servicing of Financiat Assets and Extinguishment of Liabilities

Not applicable.

Note 18: Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

Not applicable.

Note 19: Direct Premium Whritten/Produced by Managing Generai Agents/Third Parly Administrators

Not applicable.

Note 20: Fair Vatue Measurement

In accordance with SSAP No. 100, Fair Value Measurements, the Plan is required to disclose the valuation methodolegy used to record
assets and lizbilities that are recorded at fair value on a recurring basis and financial instruments for disclosure purposes. Additionally,
from time to time, the Plan may be required 1o record at fair value other assets on a nonrecurring basis. These nonrecurring fair vaiue
adjustments typically involve application of the lower of cost or market accounting or write-down of individual assets.

The Flan uses the following fair value hierarchy io present its fair value disclosures:

Level 1 - Quotes (unadiusted) prices for identical assets in active markets.

Level 2 - Other observable inputs, either directly or indirectly, including quoted prices for simiar assets in active markets.

Level 3 — Unobservable inputs that cannot be corroborated by observable market data.

The Plan’s financial assets that are measured at fair value on a recurring basis are all Level 1 investments at September 30, 2024 and
are based on quoted market prices.

Note 21: Gther ltems

Not applicable.

Note 22: Subsequent Events

Not applicable.

Note 23: Reinsurance

Stop Loss Reinsurance

The Plan entered into an insurance agreement for aggregate excess loss and individual excess foss with the Medical Mutual of Ohio,
which covers medical and prescription benefits. Under the terms of the pelicy, the Plan has an aggregate maximum #mit of
reimbursement liability of $1,600,000, a per member deductible of $250,000 and an unlimited annual maximum per member. Eligible
expenses incurred from May 1, 2024 through April 30, 2025 and paid from May 1, 2024 through Aprii 30, 2026 are covered under the

policy however, if the policy is terminated before the end of the originally scheduled policy period set forth abave, no reimbursement wilt
he made under aggregate excess foss insurance,
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Statement as of September 30, 2024 of the GCADA Group Health Plan

Quota Share Reinsurance

The following table shows the approximate amounts by which ceded reinsurance has reduced the indicated financiak statement
accounts as of Sepiember 30, 2024 and December 31, 2023, respectively.

Q3'24 2023
Reserve for unipaid claims and CAE at beginning of period,
net of reinsurance recoverables $ 518,895 $1,532,165
Add provision for claims and CAE, net of reinsurance,
ocouring in:
Current year 2,128,540 1,438,677
Prior years 388,585 978,467
Net incurred claims and CAE during the current year 2,527,125 2,417,144
Deduct payments for claims and CAE, net of reinsurance,
occuring in:
Current year 2,030,029 2,045,398
Prior years 381,830 985,216
Net claims and CAE payments during the current year 2,411,550 3,030,614
Reserve for unpaid claims and CAE at end of period,
net of reinsurance recoverables 51,034,261 $ 918,695

A. Ceded Reinsurance Report

Section 1 — Gereral Interogatories

1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% of condrolter, either directly or
indirectly, by the company or by any representative, officer, trustee cr director of the company? Yes[ JNo{X]

2) Have any policies issued by the company been reinsured with a company chartered in a county other than the United States
(excluding U.S. Branches of such companies) that is owed in excess of 10% or controllad directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business? Yes [ JNo[X]

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

1} Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any
reinsurance for reasons other than for nonpayment of premium or ather similar credits? Yes [ X] Ne [ ]

a

b)

If yes, what is the estimated amount of the aggregate reduction in surpius of a unilateral cancellation by the
reinsurer as of the date of this statement, for those agreements in which canceliation resuits in a net
cbiigation of the reparting entity to the reinsurer, and for which such obligation is not presently accrued?
Where necessary, the reporting entity may consider the current or anticipated experience of the business
reinsured in making this estimate. $0

What is the {otal amount of reinswance credits taken, whether as an asset or as a reduction of Fability, for
these agreemernts in this statement?

The liability for incurred by unreported claims has been reduced by $1,850,250.

Reinsurance accounting credit is used for the guota share contract with Medical Mutuat of Ohio, the
reinsurer. The Plan transfers 75% of claims incurred after 5/1/23 and 5/1/24 as it relates to each respective
policy period, net of stop loss reimbursements. Ceded premium equals 75% of expected incurred claims net
of stop loss, Ceded Claims are 75% of actual incumred claims net of stap Joss,

Does the reporting entity have any reinsurance agreements in effect such that the amount of Josses paid or accrued through
the staternent date may result in a payment fo the reinsurer of amounts that, in aggregaie and alfowing for offse? of mutual
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under
reinsurance policies? Yes [ ] No [ X]If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

1) Whatis the estimated amount of the aggregate reduction in surplus {for agreements other than those under which the
reinsurer may unilaterafly cance! for reasons other than for non payment of premium or other similar credits that are reflected
in Section 2 abave) of termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where
necessary, the company may consider the current or anticipated experience of the business reinsured in making this

estimate? $0

2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to
inciude policies or contracts that were in force or which had existing reserves established by the company as of the effective
date of the agreement? Yes| JNo[X]
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Statement as of September 30, 2024 of the GCADA Group Health Plan

If yes, what is the amount of reinsurance credits ,whether an asset or reduction of liability, taken for such new agreements or
amendments? N/A

A, Lincollectible Reinsurance
None.
B. Commutation of Ceded Reinsurance
None.
C. Certified Reinsurer Rating Downgraded or Status Sukject to Revocation
1} Reporting Entity Ceding to Cerlified Reinsurer Whose Rating Was Downgraded or Siatus Subject 1o Revocation

a) Certified Reinsurer Downgraded or Status Subject to Revocation
Nane,

b} Impact tc the Reperting Entity as a Result of the Assuming Entify’s Downgraded or Revocation of Certified Reinsurer
Status
Not applicable.

2y Reporting Entity's Cerlified Reinsurer Rating Downgraded or Status Subject to Revocation

a) Ceriified Reinsurer Rating is Downgraded or Status Subject to Revocation
None.

b) Impact o the Reporting Entity as a Result of the Cerlified Reinsurer Rating Downgraded or Revocation of Certified
Relnsurer Status
Not applicable,

D. Reinsurance Credits
1) Disclose any reinsurance contracts subject to A-791 that inciudes a pravision, which limits the reinsurer's assumption of
significant risks identified as in A-791,
Nane.
2} Discloss any reinsurance contracts no subject to A-791, for which reinsurance accounting was applied and incudes a
provision that limits the reinsurer's assumption of risk.
None.

3

=

Disclose if any reinsurance contracts contain features which result in defays in payment in form or in fact,

Under the quota shars reinsurance contract with Medical Mutual, the Plan is currently paying claims incurred from 5/1/23
through 4/30/24 (and paid from 5/4/23 through 4/30/25) and from 5/1/24 through 4/30/25 (and paid from 5/1/24 through
4/30/26). Within five months of the end of each contract period, an interim settlement of the net gain or net loss for the contract
period will be completed. Within fourteen maonths of the end of each contract period, a final setflement of the net gain or net
lass for the contract period wili be completed, There are ne interim quanerly settlements (the Plan assumes the Ohiao
Department of Insurance waive the quarterly setttement requirement in A-781,) The contract was renewed fer the plan year
571724 through 4/30/25. Fees and premiums were increased but the 75/25 spht and other items remain the same.

4} Disclose if the reporting entity has reflected reinsurance accounting credit for any contracis not subject to A-781 and note
yearly renewal term, which meet the risk transfer requirements of SSAP NO. 61R and identify the type of contracts and the
reinsurance cordracts.

None,

5y Disclose if the reporting entity ceded any risk which is not subject to Q-794 and note yearly renewable term reinsurance,
under any reinsurance coniract during the pericd covered by the financial statemant.
None.
8) [f affirmative disclosure is required for Paragraph 23H (5) above, explain why the confract{s) is treated differently under
GAAP and SAP,
Nat appiicable.
Note 24: Refrospectively Rated Contracts & Contracis Subject to Redetermination
Not applicable.
Note 25: Changes to incurred Claims and Claim Adjustment Expenses
Claims unpaid as of September 30, 2024 were approximately $670,261, net of reinsurance ceded. As of September 30, 2024,
approximately $522,619 has been paid for incurred claims related (o insured evends of pricr years. The claims reserve remaining far
prior years ictals approximately $20,805 as a resuit of re-estimation of unpaid claims.
The Habifity for unpaid claims adjustment expense was approximately $364,000, The quota share reinsurance contract requires
payment of 3 months administrative expenses in the event the contract terminates. In addition, the Plan assumes 1.5 months of
general expenses.
Note 26: Intercompany Poocling Arrangements

None
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Statement as of September 30, 2024 of the GCADA Group Health Plan
Note 27: Structured Settlements
None
Note 28: Heaith Care Receivables

Prescription drug rebates are credited monthly using a fixed per-capita formulza and are included in the Plan’s financial
statements as a reduction of claims expense. For the year ended September 30, 2024, prescription drug rebates
receivable totaled $0.

Note 29: Participating Policies

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anticipated Salvage and Subrogation

Neone
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting enlity experience any material transactions requiring the fiiing of Disclosure of Malerial Transactions with the State of
Domicite, as required by the Model Act? Yes | | NelX}
If yes, has the report been fited with the domicillary state Yes { } Mol 1
Has ary change bean made during the year of this slatement in the charler, by-laws, arlicles of incorporation, or deed of seltfement of the
parting entity? Yes| 1 Mol X]

If yes, date of change:

Is the reperting entity a member of an Insurance Helding Company System consisting of two or mere affiliated persons, one or more of which
is an insurer? Yes | | Mol X1}
If yes, complete Schedute Y, Parls 1 and 1A,

Have thera been any substaniial changes in lhe organizational chart since the prior quarter end? Yes [ ] NolX]

if the response ko 3.2 & yes, provide a bref description of those changes.,

is the reporting entity publicly traded or a member of 2 pubfcly tradet QrouP? ... Yes[ ] Wo[X]
If the response to 3.4 is yes, provide the CIK (Central index Key) code Issued by the SEC for the entilyfgroup.
‘Has the reporting eniily been a party to a merger or consolidation during the period covered by this SIBEMent? ..o Yes [ 1 NofX]
i yes, provide the name of the entity, NAIC Company Code, and state of domicite (use two letter state abbreviation) for any entily thal has
ceased to exist a5 a result of the marger of consolidation,
4 2 3
Name of Entity MNAIC Company Code | State of Domicile
If the reporting entity is subject lc a management agreement, including third-pary administralor(s}, managing general ageni(s), altorney-
in-fael, or similar agreement, have there been any significant changes regarding the terms of the agreemant or principals involved? Yes{ |} Mol X] WAI
If yes, altach an explanation.
No
State as of what date the latest financial examination of the reporiing enilty was made or is being made. 12/31/2018
Stale the as of date that tha latest financial examination report became available from either Ihe state of domicile of the reporling entity. This
date should be the date of the examined balanca sheet and not the dale the raport was completed or released. 12/31/2018
Staie as of what dale the latesl financial ion rRpod b ilable 10 other states or the public from either the state of domicite or
the reporting entity. This is the release date or complelion date of the examination report and not the dale of the examination {balance sheet
OO OSSO POP ORI OIN 10/18/2019
By whiat depariment or degariments?
Chia Dep WO INSUMBMEE ovverrrrsceeecaessensanes masssssesns rmsmessssssessrars s sssssnsessessenss
Have all financial statement adjustmeants wilhin the latest financial examination report been accounted for in a subsedquent financial
statement filed with Departmenis? Yes [ X} No{ | WAL
Have ai of the recommendations within the latest firanclal examination report been complied with? Yes [ A} Noi } MNra|
Has this reporiing eniity had any Certificales of Aulhority, licenses or fegsslrahons {inciuding corporale registration, if appkcable) suspended or
revaked by any governmantal enlity during the reporting period? Yes | ] Nof K}
# yes, give full informalion:
is the company a subsidiary of a bank holding company reguialed by the Federal Resenve Board? ..o eceneneassssns e srims et sessenns Yes§ ] Mol X}
I response to 8.1 is yes, please identily the name of the bank halding company.
Is the company afifiialed with one or more banks, thfts or securities firms? Yes { | Mo X1l
I response o 8.3 is yes, please provide below the names and location {city and slate of the main office) of any afiiiates reguiated by a federal
regulateny services agency [i.e. the Federa! Reserve Board {FREB), the Office of the Comptrofler of the Currency (QCC), the Federal Deposit
Insurance Comparatlon {FDIC) and the Sechiilies Exchange Commission (SEC) and identify the affiliale’s primary federal requlator.
1 2 3 4 5 ]
Affiliste Name Location {City, State) FRB | ©CC | FDIC | SEC

1



Dacusign Envelope 1D: DB4AESE1-78A7-48C2-B8F8-DB70COEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobite Deaters Association Group Health Plan

GENERAL INTERROGATORIES

9.1 Are the senior officars {principal executive officer, principal financial officer, principat accounting officer or controlier, er persons performing
similas funclions) of the reporting enlity subject to a code of elites, which inciudes the faliowing standards? Yes t X1 Mo )
(a) Honest and elhical conduct, including the ethical handling of acluat or apparent conflicts of interest between personal and professional
relationships;
(B} Fuil, falr, atl:)culale. fimely and understandable disclosure in the periodic reporis required 1o he filed by the reporting entliy;
(c} Compliance with applicalile governmental laws, nides and regulations;
(d) The prompt inlemal reporting of violations to an appropriate person or persons ideniified in the code; and
{e} Accounability for adherence fo the code,
8,11 ¥ lhe response 1o 9.1 is Mo, please explain:

9.2 Has the code of ethics for senicr managers been amended? 8 Yes[ ] Ho[X]
921 Mihe response to 9.2 75 Yes, provide information related 1o amendment(s).

8.2 Have any provisions of the code of ethics been walved for any of the specified officers? - Yes I } Mo[X]
8.31 i the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the repoding entity report any amounts due from parent, subsidiaries or affifales on Page 2 of this 7 Yes | ] Nof X}
10.2  If yes, indicate any amounts receivable from patent included in the Page 2 amount: 5.
INVESTMENT

11.1  Woere any of the stocks, bonds, or other assels of the reporting entity loaned, placed under option agreement, or othenvise made avaitable for
use by ancther person? (Exclude securiies under securities lending ag| } Yes{ | NolX]
11.2  IKyes, give full ang complete information relating therelo:

42, Amount of real estate and huld in other i ted assets in Schedule BA:
43.  Amount of real eslale and morigages held In short-term investments:

14.4 Does Ihe reporting entity have any invesiments In parent, subsidiaties and afliates? ... Yes [ } Mo[X]
142 fyes, please complete the following:
1 2
Prior Year-£nd Current Quarter
Bock/Adjusted Book/Adjusted
Carmying Value Canying Value
421 BOMS oottt st ramsesrsrr s K] 0 $
4.2% Preferred Stock $ 0 $
1423 Common Stock 5 0 5
14.24 Shoit-Term lnvestments . 8 B esseseiaresnes
14,25 Mongage £oans on Reat EState ....oeeeeceeeos s V] 5
1426 AEOBET ..o e s 3 o §
1427 Totatlr in Parent, Subsidiaries and Afiilizles (Subtotal Lines 14.21 to 14.26) 5 (13 3 )
14.28 Totat Invesiment in Parent included in Lines 14.21 to 14.26 above 5 3
15.1 Has tha repoding entity entered into any hedging Iransactions reposted on Schedule DB7? Yes{ J Mo X}

X
......................................... Yes| J Mol ) WALX]

15.2 K yes, has 2 comprehensive description of the hedging program been made avaitable o the domicifiary state’?
i no, atlach a description with this statemenl.

i6.  For the reporting enlity's security lending prograim, slate lhe amount of the following as of the current statement dale:

46.1 Totat fair value of reinvested coliateral assets reported an Schedule DL, Pars 1and Z. ..o § 0
16.2 Totat book/adjusted camying value of reinvested collateral asssis raported on Schedule DL, Pars 1 and 2 ] 0
16.3 Total payable for securities lending reponied on the Eability page. ] o




Docusign Envelope ID: DR4AESE1-78A7-48C2-BAF8-DBY0CIEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

RIS

74

172

173
174

1B

178

18.1
18.2

20.

21.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estale, morigage loans and investments keld physically in the reporting entity's
offices, vaulls or safely depesil boxes, were all slocks, bonds and other securities, cwned throughout the current year heid pursuant to a
cusiodial agreement with a quatified bank or trusi company in accordance with Section: 1, Il - General Examination Conszderahons F.
Quisowring of Critical Functions, Custodiat or Safekeeping Agreements of the NAIC Financial Condition E; I

For all agreements that comply with the requiremants of the NAIC Fnandial Cendition Examinars Handbeok, complele the 1uflnwmg

Yes FX ] Nof )

1 2
HName of Cusiadian{s) Custodian Address
Morgan Stanley 1588 Broadsay
New York, NY 10036

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the nama,
location and a compiete explanation:

1 2 3
Namef(s) Location(s) Complete Explanation(s
Hava there been any changes, including name changes, in the cuslodian{s) identified in 17_1 during the curtent quarler? ... Yes [ | HolX]
If yes, give full information relafing thereto:
1 2 3 4
Oid Custodian New Cusiodian Date of Change Reason
Ir — Identify all i gt 1 anagers, hroker!dealers including Individuals that have the authority lo
make invastment damsmns on behalf of the reporling entlty FcK assets thal are  internally by employ of the reperting entity, note as
such. ["...that have access to the invesiment accounts”; ... handle securities'}
1 2
Name of Firm or Individuat Affiliation
17.5097 For those frmsfindividuals fisted in the lable for Question 17.5, do any firms/findividuals unafilliated with the reporting entity (ie.
designated with a "UJ*) manage more than 10% of the reporting entity’s Invested assels? Yes| § Mo 1
17.5098 For firmsfindividuals unaffiliated with the reporting entity (Le. designaled with a "U") fisted in the table for Question 17 .5, doss the
total assets under management aggregate ta mare than 50% of the reporting entity's invesled assets?...... Yes[ 1} Mo 1
For those firms or individuals lisied in the table for 17.5 with an affiliation code of *A* (affiliated) er "U" (unaffiliated), provide {he information for the
tabls below.
1 2 3 4 5
Invesimant
Management
Central Registration Agreemant
Depositery Number Name of Fimmn or Individueal Legal Entity |dentifier (LEf} Registerad Whh (IMA) Fited
Have aif the fiting requiremants of the Purposes and Procedures Manual of the NAIC investment Analysis Office been followad? ... Yes [ X] Hol 1
if ne, list exceplions:
By self-designaling 5G! securities, the reporting entity is certifying the following el for each seif-d } 5G) security
&, Dacumentation necessary 1o pamit a full cradit analysis of the security does net exist ar an NAIC CRP credit rating for an FE or PL
security is not avallable.
b. issuer or obligor is current on all contracted Interest and principal payments,
¢. The insurer has an aclua! expeciation of ulfimate payment of all contracled interest and principal,
Has ke reporting entity self-designated 5G| securitias? Yes 1 | Mol X}
By self-d ing PLGI fties, the reporiing entity is certifying the following ei of each self-desi d PLG! security:
a. The securily was purchased prior lo January 1, 2618,
b. The mporting enlily Is holding capiial commensurate with the NAIC Designation reported for the security.
€. The NAIC Designalion was derived from the credit rating assigned by an NAIC CRP in its legat capacity as aMNRSRO which is shown
on a curren private letter rating held by (he Insurar and avallable for ination by state & g
d. The reporting entity is nol permitted to share this cred rating of the PL security with the SVO.
Has the reporiing entity sefl-desl; d PLG! ities? Yes | } Mol X1
By assigning FE te a Schedule BA non-registered private fund, the reporling enfity is centifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2618,
. The reporting enlity is holding capital commensurale with the NAIC Designation reported for the security.
¢. Tha security had a public credt rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2010,
d. The fund only or predominantly holds bonds in ils portfolio.
&. The cirrent reporied NAIC Designation was derived from the public credil mting{s) with anhual surveifance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
1. The public credit rating(s) with annual surveillance assigned by an NAIC CRF has not lapsed.
Has the raporting eniity assigned FE to Schedude BA non-registered private funds that complied with the above criteria? ..o Yes [ | Mo [ X1}



Docusign Envelope ID: DB4AESE 1-79A7-48C2-B8F3-D87CCOEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

GENERAL INTERROGATORIES

PART 2 - HEALTH

4. Operaling Perceniages:

1.1 A&H loss percent 70.0%
1.2 A&H cost contai percent . 2.0%
1.3 A&H expensa percent excluding cost conlainment expenses L1109

2.1 Do you acl as a cuslodian for heaith savings accounts? Yes{ ] Mo [X]

22 Ijyes, please provide the amount of custedial funds held as of the reporting date 5

2.3 Do you act as an admvinistrator for healih savings accounts? Yes | 1 Mol X}

2.4 yes, please provide the balanca of the funds administered as of the reporting date $

3. s the reporting entity licensed or charlered, registered, qualified, eligible or writing business in at least tWo S11857 .eeveeereoresccesosnnnes Yes i ] Mo [X]

3.4 I no, does the reporling entity assume reinsurance business thal covers risks fesiding in at least one state cther than the state of
domicile of the r8POrinG BNHIY? .......ocecmreeersrersersreecrss s sressiasis Yes{ | Mo [X}

12
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Dacusign Envelope 1D: DB4AESE1-79A7-48C2-BaF8-D870COEDI3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Deaters Association Group Health Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year fo Date - Aliocated by States and Temitosies

1 Tirect Businsss Goly
2 3 4 5 E] 7 ] 9 10
Federai
Employees Life and
Health Annuity
Actve | Accident and Benefits Premiums & Property! Total
Status Health Madicare Medicaid CHIP Title Program Cthar Casuslty Columns 2 | Deposit-Typs
States, elc. (2] Premiims Title XVIN Tille XIX. XX Premiums _|Considerations] FPremiums Through & Contracts
1 AlBBamE .o 0
2. Alaska .. 0
3. Arizona . 0
4. Arkansa £
5. California . 2
B Coloradn s B8 oo oo s fenrenrcniie e 0
7. Connecficut . CcT .
:3 k)
9, Disirict of Columbia DC 2
10.  Florida .. = IR PUURRNRUNS: WOV OPUSRPRP VUSSP VINRIPUPUP VNIV DU SO ]
1. Georgia . GA ]
12, Hawai . Hi 0
13. ldzho 2] 0
14,  dliinois L [\
15. indiana . DN e e s e 0
16, lowa. 0
17, Kansas . KB dos i forncciins fune 0.
18, Kentuchy . - KY ]
19, Louislana. . LA 04
20. Maine ... . ME 0.
21 0.
22, 0
23, )
24, CMN s b e B e b G
25, Mississippl .. . M5 H
26.  Missouri ... . MO ¢
27, Montang s MT s e s s s b b ¢
28, ¢
28 0
36.  New Hampshire ... NH V]
31, New Jersey. 1]
32 0
33 0
34, CWE e i Jos fonns e s o o 0
35, North Dakota ......... ND e | 0
36. Ohio H L. 15,483,731 L [ s frviminnieiss oo 45,542 | ... 15,528,27
7. Oklahoma . R
38. Oregon ... - DR [ i B b b fae i
39. Pennsylvania . PA i
40. Rhode Istand . Ri ]
41. S8outh Carolina sC )]
42. South Dakota .. SO 1]
43, Tennessee . TN e oo fe s 0
44 Texas .. 0
46, ]
48, 0.
47. 0
48. 0
49, 0
50. 0.
51, 0
52, Amercan Samoa ... AS e forin fis B e e [ e 0.
53. Guam.... - GU e 0.
54.  Puerto Rico . PR 0{.
55, U.S. Virgin Islands .. Vi o
56. MNorthem Mariana
islands .. Y
57. Canada... )
58. Aggregale Other
Aliens ... .. XXX o 0 8 1. ¢ 0.
59, Sublotal e LXK 15,488,131 (] 0. 44,542 | ... 15,528,273 |...
60. Reporling Entity
Cenlibutions for Employes
Benefit Plans 200 9
61.  Totals (Direct Busi ) XXX 15.483,731 ] 0 [} ¢ 45,542 0| 155282713 )]
DETAILS OF WRITE-INS
580G, XXX,
58002, XXX...
58003, FHX...
58998, Summary of remaining
write-ins for Line 58 from
overflow page XK. | 0 [+ SURSURER (| 0 2 0. ] a 0
58999, Tolals (Lines 58001 through
58003 plus 56998){Line 58
above) XK ¢ ¢ 0 0 9 Y 0 ) 4
{&) Aclive Slalus Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG. 1 4. Q- Qualkified - Quaiified or accrediled reinsurer.
2. R - Reglstered - Nop-damiciied RRGs o b 5.N -None of the abova - Not allowed io write business in the siats
3. E - Eligible - Reporting entities eligible or approved 1o wiile surplus lines in the state. ...

14




Docusign Envelope ID: DB4AESE1-79A7-48C2-B8F8-D870CHEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Petaif of Insurance Molding Company System

NONE

Schedule Y - Part 1A - Exptanations

NONE

15,16



Docusign Envelope [0 DB4AESE1-78A7-48C2-B8F8-D870CSEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

‘The following supplemental reports are required to be fled as part of youwr siatement fiing. However, in the avent thal your company does not transacl the type of
business for which the special report must be filed, your response of NO te the specific interrogatory wikl be accepted in fieu of fiing a "NONE" report and a bar code witl
be printed below. If the supplement is required of your company but is nat being filed for whalaver reason enter SEE EXPLANATIGN and provide an explanation foliowing
the inlermogatory questions.

Resnonge

1. Wit the Medicare Past b Coverage Supplement be filed with the stale of domicila and the NAIC with this stalement? . .. SEE EXPLANATION

AUGUST FILING
2. Will the regalalor-only (nep-publis) Communteation of Internal Control Related Matters Noted in Audit be fled with the state of domicile
and electrenically with the NAIC (as a regulator-only non-public docment) by August 17 The response for 1stand 3rd quarters should

be N/A. A NC respoense resutiing with a bar code is only approprale in the 2nd quarter. A

Explanation:

1. NA

Bar Code:

17



Docusign Envelope 10: DB4AESE1-79A7-48C2-B8F8-DBT0CSEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

OVERFLOW PAGE FOR WRITE-INS

NONE

18



Docusign Envelope 1D: DB4AESE1-79A7-48C2-B8F8-D870CIERCG3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Clevetand Automobite Dealers Associafion Group Health Plan

SCHEDULE A - VERIFICATION

Real Estate
1 2
Priar Year Ended
Year ko Dale December 31
1. Bookfadiusted camying value, December 31 of prior year
2. {Tostof acquired:
2.1 Actual cost at time of acqguisition
2.2 Additicnal investment made after acquisiion g ... ..o o o e [ [oe e e s e senaeaeen
3. Gurent year change inencumbrances ..o B . B S UTNEE B . e [reees e [
4. Total gain {loss) on disposals ...........
5. Deduct raceived on di I
6. Total foreign exchange change in book/adjusied
7. Deduct current year's other than lemporary Impat
8. Deduct current year's depreciation SO P PO AU OOV UV SN N
9. Booldadjusted carrying vafue al the end of cumrent pericd (Lines T+243+4-5HB-T-8) Loooooiiir ety B rrereseeensssssreer [
10.  Deduct total nonadmitted BMOURLS ...t s
11, Stalement valus ai end of current period (Line 9 minus Line 10}
SCHEDULE B - VERIFICATION
Morgage Loans
1 2
Prior Year Ended
Year to Data December 31
1. Book valuefrecorded invesimenl excluding accrued interest, December 31 of prior year
2 Costof acquirsd:
2.4 Actual cost at ime of acquisition
2.2 Additiona! investment made after acquisition
3. Copilalized defermed IMETaSt AR OHIEE ... e e eSS SR PSS [anans rensnanaean
4. Accrual of discount .... ...
5. Unrealized valuation increasef{decrease)
6. Total gain (loss) on disposals ...
7. Deaduct amounis d on disposals.
8. Deduct amorlization of premium and mortgage )
9. Total forelgn exchanga change In book vahise/rec
10.  Deduct cument year's other than temperary impairment recognized
11.  Book valuafrecorded investment excluding accrued interesl at end of current period (Lines 1+2+3+4+5+8-7-8+8-10)
12, Tetal vafuation all
13, Subtofal (LN 17 PIUS LING $2) et eceaeae e e b st e e e s e e a s ema et ane e s nnn foreer
14.  Deduct lotal draitled
15. Statement value al end of curzent period {Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assels
1
Prior Yeir Ended

Year to Daie

December 31

1. Bookadusted camying value, December 31 of prior year

2. Cosl of scquired:
2.1 Actual cost al time of acg;

2.2 Addifionat investment mads after acquisilion
Capitalized deferred interest and other ......

Accrual of discount ...

Unrazlized valuafion Increasef{decraase

Dedict on disp
Deduct ameriization of premium and depreciation

3
4
5.
6. Total gain (loss) on disposals _..
7 . "
8
9

Total foreign exchange change in book/adjusted carrying value

i~
[

Deduct cumrent year's other than femporary impairment recognized ...
11.  Book/adjusted camying value at end of current period {Lines 1424344554 BT84 910 oo ssrressanes froveresssssnsssesssessseses savenn
12.  Deduct fotal nonadmitted amounts
13.  Statemenl value at end of current perfod {Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stecks
1 2
Pricr Year Ended
Year to Dala I

1. Beokfadjusted camying value of bonds and stecks, December 31 of pior year

2. Cosl of bonds ang stocks acquired

3. Accrual of discount

4. Unealized val ine f(d )]

5. Toetal gain (loss) on di I8 oo sue a2 04922314925 1A E R RS AR £ A R A2 TR0 A

6. Deduct consideration Jor bonds and stocks disposed of

7. Deduct amortization of p 0

8. Tetal foreign exchanga change in book/adjusted camying value 0

9. Deduct cumeni year's other than temperary impairment recognized Q
10.  Total investment ncome recognized as a result of prepayment penaities andfer acceleration fees - 0
11.  Book/adjusted camying value ai end of current period {Lines 1+2+3+4+5.6-7+8.9+10) 1,876,000 1,000,000
12, Dedusf fotal drniited 0
13, Statement value al end of current period (Line 11 minus Line 12) 1,076,000 1,000,000

Si01
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Bocusign Envelope 1D: DB4AESE1-79A7-48C2-B8F8-DE70CIEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Shorti-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

SI03, 5104, S105, SI06, SI07



Docusign Envelope ID: DB4AESE1-78A7-48C2-BSF8-DE70CIEDOIDA

SCHEDULE E - PART 2 - VERIFICATION

{Cash Equivalents)

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

1 2
Prior Year Ended
Year To Date o ber 31
1. Bookfadjusted camrying value, December 31 of prior year 28,682 0
2. Costof cash equivalents acquired 793,014 28,682
3. Accrual of giScOUnt ... e rceceecreens 0
4.  Unrealized valuation ir lecreass) 0
5, Tolal gain (ioss) on disposals &
6. Dedust consideration received on d ¥ 820,560 0
7. Deducl amortization of pramium ]
8. Total fereign exch changs in book/adfusied CBITYING VKIS «...cccevrrrrerereer o comeacrcrrmmanans corr v rrm s s rmm s snanon s rr emee [ctseasssssssassnsnnsannsnnnnssins [sine 0
9. Deduct current year's other than temporary impairment recognized a
10. Bookadjusted camying vaiie at end of curren] perdod {Lines 142+3+4+5-6-7+8-9} 1,136 28,582
11, DedUCt tola] NORAAIMIEH BIMIOUDES ....cov.ueerceesereersessaressresssseesessesseessssssessseesssssessas sessseessssasssssessssessssssssssmsassmssecssses sesssesssseaes foseesrevmmrscrms sveimerarmesnss frasssressrmssssssrermacerimsenns ]
12, Statement valua at end of current period {Line 10 minus Line 11) 1,136 28,682
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Daocusign Envelope ID: DB4AESE1-70A7-48C2-BAF8-D8T0COEDIIDA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Clevetand Automobile Deaters Association Group Health Plan

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedute B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EQ1, E02Z, E03
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Docusign Envelope 1D:; DB4AESE1-79A7-48C2-B8F8-DB70COEDO3IDA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Confracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To
NONE
Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees
NONE

Schedule DL - Part 1 - Reinvested Collaterat Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO05, E06, EO7, EO8, E09, E10, E11, E12



Daocusign Envelope ID: DB4AESE1-79A7-48C2-B8F8-DBYOCSEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

SCHEDULE E - PART 1 - CASH

Month End Depositery Balances

1 2 3 4 5 Book Balance al End of Each Menth k]
During Current Quarter
Amount of Amount of 6 7 8
inlerest Recalved | Interest Accrsed
Rate of | During Cumrent at Cument
Depository Coda | Interest Quarter Date First Month Second Month Thirg Month M
Checking ~ PG 23766 Chio .. 3T WU SO [, 5. N, 1,451,869 {.......... 1,046,923 { 000
Savings - PNC #4155 .. . Ohie 8 101,447 101,450 1.300¢
Savings — Dollar #1457 | Ohio 2,160 1,150,747 |..... 1,151,422 1.000¢C
Savings - Gitizens thio 6,665 .. 089,976 1,001,974 [ xXxx
Savings - FFL $4539 Ohio 1519 1,133,995 1,138,190 |.... 1,142,540 | xo0c
0199998, Deposilsin ... depositories thai do not
excead the allowable Bmit in any one depository (See
Instruclions) - Open Depesiories WX XX 0K
0152999. Tetals - Open Depositories 000] XXX 28,969 1] 5,657 411 4,932 199 4,534,308 | 0
0299998, Depositsin ... depositoties Lhat do not
exceed the allowabie imit in any one deposhory (See
insiructions} - Suspended Depositories XK | XHX v
0209889. Totals - Suspended Depositories OO0 | XXX ] 1] ] Q 0§ XxX
0399998. Total Cash on Deposit 00| X0 28,969 ] 5,867,411 4,932,199 4,534,509 § X00(
0489999, Cash in Company’s Office prtd XX XX 20K
05209238, Total - Cash X0 XK 28,989 0 5,857,411 4,932,199 4,534,309 | xx
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Docusign Envelape ID: DB4AESE1-79A7-48C2-B8F8-D870CIEDO3IDA

SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association
Group Health Plan

Medicare Part D Coverage Supplement

NONE
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Docusign Envelope ID: DB4AESE1-78A7-48C2-B8F8-D870COEDO3DA

SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association
Group Health Plan

Validated Prior Year Data

NONE

Transmittal Form

NONE

Bar code Generation Form

NONE
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Docusign Envelope 1D: DB4AESE1-79A7-48C2-B8F8-D870CSEDO3DA

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE Cleveland Automobile Dealers Association Group Health Plan

Florida - Exhibit 2 - A&H Premiums Due and Unpaid

NONE

Fiorida - Exhibit 3 - Health Care Receivahles

NONE

Fiorida - Exhibit 7 - Part 1 - Summary of Transactions with Providers

NONE

Flarida - Exhibit 7 - Part 2

NONE

Florida - Schedule E - Part 3 - Special Deposits

NONE

Florida - Schedule G

NONE

Florida - Schedule D

NONE

FL-18, FL-18, FL-23, FL.-E25, F1.-SCG, FEL-SCD
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