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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

PLAN
ASSETS
Current Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets {Cals. 1-2) Admitted Assets
1. Bonds 1,076,000 1,076,000 1,076,000
2. Stocks:
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate:
3.1 First liens
3.2 Other than first fiens.
4. Real estate.
4.1 Properties occupied by the company (less $ v SRR
encumbrances)
4.2 Properties held for the produclion of income (less
$ encumbrances)
4.3 Properties held for sale (less § i
encumbrances)
5. Cash($ oo 2,507,734 ), cash equivalents
£ TR 28,124 ) and short-term
s ($ } 2,535,858 2,535,858 3,939,765
6. Contract loans (including $ ... PV, premium notes) ......
7. Derivatives
8. Otheri ted assets
9. Receivables for securities
10. Securities lending reinvested collateral assels
11.  Aggregate write-ins for invested assets
12.  Subtotals, cash and invested assets (Lines 1 lo 11) 3,611,858 3,611,858 5,015,765
13. Title plants less § charged off (for Title insurers
only)
14.  Investment income due and accrued 25,045 25,045 25,066
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 42,308 42,308 97,212
15.2 Deferred premiums, agents’ balances and instaliments booked but
deferred and not yet due {Including $ ..o
eamed but unbilled premiums)
15.3 Accrued retrospective premi $ yand
contracls subject to red ination ($ -
16, Reinsurance;
16.1 Amounts recoverable from reinsurers 17,780,057 17,780,057 9,860,903
16.2 Funds held by or deposited with reinsured comp:
16.3 Other amounts receivable under reir contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax asset
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets
6] )
22, Net adjustment in assets and liabilities due to foreign exchange rates
23. Recelvables from parent, idiaries and affiliates
24, Heallhcare ($ ......ovvvvmeneennennennenn, } @nd other amounts ble ......
25.  Aggregate write-ins for other-than-i ted assels
26. Total assels excluding Separate Accounts, Segregaled Accounts and
Protected Cell Accounts (Lines 12 to 25) 21,459,268 21,459,268 14,989,006
27. From Separate Accounts, Segregated Accounts and Protected Celt
Accounts
28. _Total {Lines 26 and 27) 21,459,268 21,459,268 14,999,006
DETAILS OF WRITE-INS
1101,
1102,
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page
1189. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501,
2502.
2503.
2598. Summary of remalining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

LIABILITIES, CAPITAL AND SURPLUS

PLAN

Current Period Prior Year
1 2 3 2
Covered Uncovered Total Total
1. Claims unpaid (fess $ .1,551,750  reinsurance ceded) ... i 1,028,484 1,028,484 1,153,078
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses 330,000 330,000 372,000
4. Aggregate health policy reserves, including the liability of
e, for medical loss ratio rebate per the Public
Health Service Act
5. Aggregate life policy reserves
6. Property/casualty unearned premium reserve
7. Aggregate health claim reserves
8. Premiums received in advance 666,207 556,207 492,626
9. General expenses due or accrued 17,015 17,015 96,671
10.1 Current federal and foreign income tax payable and interest thereon
[(IRTTS 1113 I SO on realized gains {losses)) 10,800 10,800 10,986
10.2 Net deferred tax Hability
11.  Ceded reir p payable 16,354,609 16,354,609 9,789,164
12.  Amounts withheld or retained for the account of other:
13.  Remiltances and items not allocated ... L
14, Borrowed money (including $ o current) and
interest thereon $ ..cccveevennnvensicninen {inctuding
$ current)
15.  Amounts due to parent, subsidiaries and affifiates
16, Derivati
17. Payable for
18. Payable for securities lending
19. Funds held under reinsurance treaties (With § oo
authorized rei ., $ unauthorized
i sand $ certified reinsurers),
20. Reinsurance In unauthorized and certified (§ oo ]
companies
21, Net adjuslments in assets and liabilities due to forelgn exchange rates
22.  Liability for amounts held under uninsured pians
23. Aggregate write-ins for other liabilities (Including $ ..o
current)
24.  Total liabilities (Lines 1 to 23) 18,297,115 18,297,115 11,914,525
25.  Aggregate write-ins for special surplus funds XXX, XXX
26. Common capital stock XXX, XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX, XXX 227,507 227,507
29.  Surplus notes XXX XXX
30, Aggregate write-ins for other-than-special surplus funds XXX XXX
31.  Unassigned funds (surplus) XXX, XXX 2,934,646 2,856,974
32.  Less treasury stock, at cost:
320 e shares common (value included in Line 26
$ ) XXX, XXX
32.2 shares preferred (value included in Line 27
$ ) XXX XXX
33, Total capital and surplus (Lines 25 to 31 minus Line 32) XXX, XXX, 3,162,153 3,084,481
34.  Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 21,459,268 14,999,006
DETAILS OF WRITE-INS
2301. Invoices payable to carriers (for weekly paid claims and adjusiments)
2302.
2303.
2398.  Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
2501. XXX XXX
2502. XXX XXX
2503. XXX, XXX
2598, Summary of remaining write-ins for Line 25 from overflow page XXX, XXX
2599. Totals (Lines 2501 through 2603 plus 2598)(Line 25 above) XXX XXX
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

PLAN
STATEMENT OF REVENUE AND EXPENSES
Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. Member Months XXX 18,367 15,997 34,126
2, Net premium income (including $  .vvvvamrcennmiaon non-health
premium income). XXX, 2,333,226 2,330,062 4,754,880
3. Change in uneamed premium reserves and reserve for rate credits XXX
4, Fee-for-service (Netof § oo medical expenses)....... XXX
5. Risk XXX
6. Aggregate write-ins for other health care related revenues XXX
7. Aggregale wrile-ins for other non-health XXX,
8. Total revenues {Lines 210 7) XXX 2,333,226 2,330,062 4,754,880
Hospital and Medical:
9. Hospital/medical benefits 7,971,040 6,884,554 16,979,709
10.  Other professional i 121,865 196,012 376,069
11, Outside referral
12.  Emergency room and out-of-area
13.  Prescription drugs 1,066,735 769,697 1,845,938
14, Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and bonus amaunts
16.  Subtotal (Lines 9 to 15) 9,159,640 7,850,263 19,201,706
Less:
17.  Net reinsurance recoveries 7,908,851 6,366,597 15,781,631
18. Total hospital and medical (Lines 16 minus 17) 1,250,789 1,483,666 3,420,075
19.  Non-health claims {net) 23,483 25,471 80,072
20. Claims adjustment expenses, including $ oo cost
containment expenses 805,535 650,412 1,698,545
21.  General admini expenses 201,760 180,868 446,084
22. Increase in reserves for life and accident and health contracts
(neluding $  +ecververorernrmtsiniiniees increase in reserves for life only) .
23.  Total underwriting deductions (Lines 18 through 22) 2,281,567 2,340,417 5,614,776
24, Net underwriting gain or (loss) (Lines 8 minus 23) XXX 51,659 {10,365) (859,896)
25, Net investment income eamed 45,828 84,679 149,530
26. Net realized capital gains (losses) less capital gains tax of
$
27. Netinvestment gains (losses) (Lines 25 plus 26) 45,828 84,679 149,530
28, Net gain or (loss) from agents' or premium balances charged off [(amount
recovered § oo )
{amount charged off $ !
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before alt other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XXX 97,487 74,324 {710,366)
31. Federal and foreign Income taxes incurred XXX, 19,815 46,304 59,825
32, Net income {loss) (Lines 30 minus 31) XXX 71,672 28,020 {770,191}
DETAILS OF WRITE-INS
0801.  ATRF pass through XXX
0602, XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX
0698, Totals (Lines 0601 through 0603 plus 0698)(Line & above) AXX
0701, XXX
0702, XXX
0703. XXX
0798, y of inil ite-ins for Line 7 from overflow page XXX
0799.  Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above)
2801.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

PLAN

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ysgr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 3,084,481 3,627,165 3,627,165
34. Netincome or (loss) from Line 32 77,672 28,020 (770,191)
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of $
37. 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
41. Change in treasury stock
42, Change in surplus notes
43, Cumulative effect of changes in accounting principle
44. Capital Changes:
44.1 Paid in
44,2 Transferred from surplus (Stock Dividend).
4437 d to surplu:
45.  Surplus adjusiments:
45.1 Paid in 227,507
45.2 Transferred lo capital {Stock Dividend)
45,3 Transferred from capital
46. Dividends to stockholders
47, Aggregate wiite-ins for gains or (fosses) in surplus
48. Net change in capilal & surplus (Lines 34 to 47) 71,672 28,020 (542,684)
49, Capital and surplus end of reporting period (Line 33 plus 48) 3,162,153 3,665,185 3,084,481
DETAILS OF WRITE-INS
4701, Correction of 2020 reporting error: investment income, 12/31/20 assels and surplus were
understated by $308
4702,
4703.
4798. Summary of remaining write-ins for Line 47 from overflow page
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

PLAN
CASH FLOW
1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance 9,017,216 8,769,853 6,522,445
2. Netlr t income 45,849 106,443 146,228
3. Mi eous income
4. Total (Lines 1to 3) 9,063,065 8,876,296 6,668,673
5. Benefit and loss related payments 9,318,020 7,708,051 6,096,701
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses pald and aggregate write-ins for deductions 1,128,951 731,871 1,961,617
8. Dividends pald to policyholders
9. Federal and foreign income taxes palid {recovered) net of § tax on capitat
gains {losses) 20,001 81,394 96,393
10.  Total (Lines 5 through 9) 10,466,972 8,521,316 8,154,711
11.  Net cash from operations (Line 4 minus Line 10) {1,403,907) 354,980 {1,486,038)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 1,000,000 1,000,000
12.2 Stocks
12.3 Mortgage loans
12.4 Real estate
12.5 Other ted assets
12.6 Nel gains or (losses) on cash, cash equivalents and shorl-term ir
12.7 Miscellaneaus proceeds
12.8 Total investment proceeds (Lines 12.1 10 12.7) 1,000,000 1,000,000
13.  Cost of investments acquired (Jong-term only):
13.1 Bonds 250,000 1,076,000
13.2 Stocks
13.3 Mortgage loans
13.4 Real estate
13.5 Gther i ted assels
13.6 Miscellaneous ications
13.7 Total investments acquired (Lines 13.1 to 13.6) 250,000 1,076,000
14. Netincreasef{decrease) in contract loans and premium noles
16.  Net cash from investments {Line 12.8 minus Line 13.7 and Line 14) ...cecieineinienmmmeciininin 750,000 {76,000)
Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, tess treasury stock 227,507
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and ather insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) 227,507
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . (1,403,907) 1,104,980 (1,334,531}
19, Cash, cash equivalents and short-term investments:
19.1 Beginning of year 3,939,765 5,274,296 5,274,286
19.2 End of period (Line 18 plus Line 19.1) 2,535,858 6,379,276 3,939,765

Note: Supplemental disclosures of cash flow information for non-cash transactions:
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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH PLAN
Statement as of June 30, 2025 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 Sponsor). The Plan, as
amended and restated by the Board of Trustees was adopted effective June 1, 1990,

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

In addition, the practices designated by the NAIC vary in certain respects from accounting principles generally accepted in the United
States of America (“GAAP”). The significant differences from GAAP include the following:

a) Certain assets are designated as “non-admitted" assets;

b) Errors from prior years, if applicable, 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. Specific and aggregate stop loss (Medical Mutual)
il. Fully-insured, no-risk life insurance {(Medical Mutual Life Insurance)
fii. Quota share reinsurance agreements effective May 1, 2024 and May 1, 2025 (Medical Mutual 75%/the Plan
25%)

d) Reported premium is generally net of reinsurance — it has been reduced by the cost of ceded reinsurance (cost of stop
loss premium, cost of life insurance premium, and beginning effective May 1, 2024 and May 1, 2025, 75% of expected
incurred claims net of stop loss recoveries). Likewise, incurred claims and the reserve for incurred but unpaid claims are
net of reinsurance. Premium is reported gross of reinsurance on Exhibit of Premium and Enroliment and on Schedule T.

e) Visual premium and claims are included with Dental, respectively.
f) Statement of revenue and expenses, incurred claims and expenses is shown on lines 9, 10, 13, 20. The temporary ACA

fees are included with general and administrative expenses (line 21). Related pass-thru revenue is shown on line 6 (see
Note 22).

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

| Fig Fis
SHAK Y Page Line # 2028 2024
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) oo it XX XXX XXX IUURIOTRUIY X - SRR v ¢ 3 1-3 1
-

i

(3} State Prascribed Practices thar ase an iwvreasafidecraase} from
NAIC SAP:

{3} State Parmitted Prasiites that are an increasai{decreass) bom
NAIC SAF:

{8) NAIG SAP (12-354) oo i XXX XXX XX v FRBTE e AT70,091)

SURFLUS
(8) State basis (Page 3, Line 33, Columns 3 & 4} .,

o 3,084,881

8]  State Prascribed Practices that are an incregsei(decresse} from

{71 State Permitied Fractives that are sn increasef{decreasa) from
NAIG BAP:

(8) NAIL SAP BBTB) oo hnrsirinionimriinrs XXX KXK YXX e BABZAEEE e 3,089,481
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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH PLAN
Statement as of June 30, 2025 of the GCADA Group Health Plan
Estimates
The preparation of financial statements in conformity with the statutory basis of accounting requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the statutory financial statements and the reported amounts of revenue and expenses during the reporting period. The primary
estimate made by management includes the establishment of claims reserve. Actual results could differ from those estimates.

Health Care Fees and Deferred Health Care Fees

Health care fees are recorded as revenue when earned. Deferred health care fees are recognized for amounts paid in advance by
individual employers 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 less to be cash equivalents.

Concentration of Credit Risk

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

Loss Reserve

Claims 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 experience, current
enrollment, health service costs, health service utilization statistics and other related information. Such estimate is reported in the
accompanying statements of admilted 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 assets, liabilities and surplus. Such assets are charged against unassigned surplus. As of June 30, 2025, non-
admitted assets totaled $0.

Going Concern

For the period ended June 30, 2025, 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 Changes and Correction of Errors

Not applicable.

Note 3: Business Combinations and Goodwill

Not applicabie.

Note 4: Discontinued Operations — Not Applicable

Not applicable.

Note 5: investments

The Plan holds certificates of deposit at cost. Investments in certificates of deposit (CD) are generally stated at cost. Interest 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 terms of the CD, the CD is written down from its cost basis to its fair value and a loss is

recognized in the statement 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 June 30, 2025, the Plan holds certificates of the deposits totaling $1,076,000, all of which mature in
2026.

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 June 30,
2025, interest income totaled $45,828 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 Internal Revenue Code as a Voluntary Employees’
Benefit Association account ("VEBA"). in December 2019, the Internal Revenue Service finalized regulations under IRC Section
512(a)(3)(E)(i) 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 concluded that as of June 30, 2025 and 2024, there were no uncertain positions
taken, or expected to be taken, that would require recognition of a liability or disclosure in the financial statements. As of June 30,
2025, the Plan’s income tax years from 2021 and thereafter remain subject to examination by the Internal Revenue Service.

For the year ended June 30, 2025, the Plan reported current income tax expense related to investment income of $19,815.
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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH PLAN
Statement as of June 30, 2025 of the GCADA Group Health Plan
Note 10: Information Concerning Parent, Subsidiaries & Affiliated

For the year ended June 30, 2025, management fees of $49,500 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 13: Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations
Not applicable.

Note 14: Liabilities, Contingencies and Assessments

Not applicable.

Note 15: Leases

Not applicable.

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

Not applicable.

Note 17: Sale, Transfer and Servicing of Financial 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 applicabie.

Note 19: Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20: Fair Value Measurement

in accordance with SSAP No. 100, Fair Value Measurements, the Plan is required to disclose the valuation methodology used to record
assets and liabilities 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 to 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 Plan uses the following fair value hierarchy to present its fair vaiue disclosures:

Level 1 — Quotes (unadjusted) prices for identical assets in active markets.

Levei 2 — Other observable inputs, either directly or indirectly, including quoted prices for similar 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 June 30, 2025 and are
based on quoted market prices.

Note 21: Other 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 loss with the Medical Mutual of Ohio,
which covers medical and prescription benefits. Under the terms of the policy, the Plan has an aggregate maximum limit of
reimbursement liability of $1,000,000, a per member deductible of $260,000 and an unlimited annual maximum per member. Eligible
expenses incurred from May 1, 2025 through April 30, 2026 and paid from May 1, 2025 through April 30, 2027 are covered under the

policy however, if the policy is terminated before the end of the originally scheduled policy period set forth above, no reimbursement will
be made under aggregate excess loss insurance.
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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH PLAN
Statement as of June 30, 2025 of the GCADA Group Health Plan

Quota Share Reinsurance

The following table shows the approximate amounts by which ceded reinsurance has reduced the indicated financial statement
accounts as of June 30, 2025 and December 31, 2024, respectively.

Q2'2025 2024
Reserve for unpaid claims and CAE at beginning of period,
net of reinsurance recoverables $ 1,525,078 $ 918,695
Add provision for claims and CAE, net of reinsurance,
occuring in:
Current year 1,646,595 2,955,646
Prior years 778,292 567,430
Net incurred claims and CAE during the current year 2,424,887 3,523,075
Deduct payments for claims and CAE, net of reinsurance,
occuring in:
Current year 1,947,789 2,257,863
Prior years 643,692 658,830
Net claims and CAE payments during the current year 2,591,481 2,916,692
Reserve for unpaid claims and CAE at end of period,
net of reinsurance recoverables $ 1,358,484 $ 1,625,078

A. Ceded Reinsurance Report
Section 1 — General Interrogatories

1) Are any of the reinsurers fisted in Schedule S as non-affiliated, owned in excess of 10% of controller, either directly or
indirectly, by the company or by any representative, officer, trustee or director of the company? Yes [ }No[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 controlled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business? Yes [ ]No[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 other similar credits? Yes [ X JNo [ ]

a) 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 cancellation results in a net
obligation of the reporting 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

b) What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for
these agreements in this statement?

The liability for incurred by unreported claims has been reduced by $1,551,750.

Reinsurance accounting credit is used for the quota share contract with Medical Mutual of Ohio, the
reinsurer. The Plan transfers 75% of claims incurred after 5/1/24 and 5/1/25 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 incurred claims net of stop loss.

Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through
the statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
credits from other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under
reinsurance policies? Yes [ ] No [ X]1f yes, give full details.

Section 3 — Ceded Reinsurance Report - Part B

1) What is the estimated amount of the aggregate reduction in surplus (for agreements other than those under which the
reinsurer may unilaterally cance! for reasons other than for non payment of premium or other similar credits that are reflected
in Section 2 above) 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
include 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 [ ]No[X]
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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH PLAN
Statement as of June 30, 2025 of the GCADA Group Health Plan
if yes, what is the amount of reinsurance credits ,whether an asset or reduction of liablfity, taken for such new agreements or
amendments? N/A
A. Uncollectible Reinsurance
None.
B. Commutation of Ceded Reinsurance
None.
C. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
1) Reporting Entity Ceding to Cerlified Reinsurer Whose Rating Was Downgraded or Status Subject to Revocation

a) Certified Reinsurer Downgraded or Status Subject to Revocation
None.

b) Impact to the Reporting Entity as a Result of the Assuming Entity'’s Downgraded or Revocation of Certified Reinsurer
Status
Not applicable.

2) Reporting Entity’s Certified Reinsurer Rating Downgraded or Status Subject to Revocation

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

b) Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified
Reinsurer Status
Not applicable.

D. Reinsurance Credits
1) Disclose any reinsurance contracts subject to A-791 that includes a provision, which limits the reinsurer's assumption of
significant risks identified as in A-791,
None.
2) Disclose 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 delays in payment in form or in fact.

Under the quota share reinsurance contract with Medical Mutual, the Plan is currently paying claims incurred from 5/1/24
through 4/30/25 (and paid from 5/1/24 through 4/30/26) and from 5/1/25 through 4/30/26 (and paid from 5/1/25 through
4/30/27). 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 months of the end of each contract period, a final settiement of the net gain or net
joss for the contract period will be completed. There are no interim quarterly settlements (the Plan assumes the Chio
Department of Insurance waive the quarterly settlement requirement in A-791.) The contract was renewed for the plan year
5/1/24 through 4/30/25. Fees and premiums were increased but the 75/25 split and other items remain the same.

4) Disclose if the reporting entity has reflected reinsurance accounting credit for any contracts not subject to A-791 and note
yearly renewal term, which meet the risk transfer requirements of SSAP NO. 61R and identify the type of contracts and the
reinsurance contracts.

None.

5) Disclose if the reporting entity ceded any risk which is not subject to Q-791 and note yearly renewable term reinsurance,

under any reinsurance contract during the period covered by the financial statement.
None.
6) If affirmative disclosure is required for Paragraph 23H (5) above, explain why the contract(s) is treated differently under
GAAP and SAP.

Not applicable.
Note 24: Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.
Note 25: Changes to Incurred Claims and Claim Adjustment Expenses
Claims unpaid as of June 30, 2025 were approximately $1,028,484, net of reinsurance ceded. As of June 30, 2025, approximately
$642,692 has been paid for incurred claims related to insured events of prior years. The claims reserve remaining for prior years totals
approximately $46,950 as a result of re-estimation of unpaid claims.
The liability for unpaid claims adjustment expense was approximately $330,000. 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 Pooling Arrangements
None
Note 27: Structured Settiements

None
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Statement as of June 30, 2025 of the GCADA Group Health Plan

Note 28: Health Care Receivables

Prescription drug rebates are credited monthly using a fixed per-capita formula and are included in the Plan's financial
statements as a reduction of claims expense. For the year ended June 30, 2025, prescription drug rebates receivable
totaled $0.

Note 29: Participating Policies

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None
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PLAN

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Dormicile, as required by the Model Act? Yes { 1 No[X]
If yes, has the report been filed with the domiciliary state? Yes [ ] Nof '}

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

if yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes [} No{X]
If yes, complete Schedule Y, Parts 1 and 1A.

Have Ihere been any substantial changes in the organizational chart since the prior quarter end? Yes | ) No{X)

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly raded group? Yes [ ] Nof X1

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period cavered by this w? Yes{ ] NofX)

if yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased lo exisl as a result of the merger or consolidation.

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

If the reporting enlity is subject to a management agreemen, including third-party administrator{s), managing general agen(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ... Yes [ ] No{X) NA{
if yes, attach an explanation.

No

Stale as of whal date the latest financial examination of the reporting entity was made or is being made. 12/31/2021

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. ..., 12/31/2021

}

State as of what date the latest financial examination report became available to other states or the public from either the state of domicite or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination {batance shest

date). 02/07/2023

By what department or departments?
Ohio Depattment of Insurance

Have all fi ial W adjt within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? Yes [ X1 Nof 1 NAI
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X1 Nof ] WAL

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable} suspended or
revoked by any governmental entity during the reporting period? Yes [ } Nof[X)

if yes, give full information:

s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes| | No[X1

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thiifts or securities firms? Yes { ] No{X]

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

1 2
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC
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16.

PLAN

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes {X] No{ )
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b} Fuli, fair, agcurale, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental taws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e} Accountability for adherence to the code.
If the response 10 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes{ ] Nof[X]
If the response to 9.2 is Yes, provide information related to amendment(s}.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X1
if the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporling entity report any amounts due from parent, subsidiaries or affiiates on Page 2 of this ? Yes | ] No{ X1
f yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

Were any of the stacks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities fending ag its.) es| J NofX]
If yes, give full and complete information relaling thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term ir :
Does the reporting entity have any il in parent, subsidiaries and affiliates? Yes [ ) No[X]
If yes, please complete the following:

®®

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Bonds
Preferred Stock
Common Slock
Short-Tem | ws

Mortgage Loans on Rea! Eslate
All Other
Total Ir in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
Tolal Investment in Parent included in Lines 14.21 to 14.26 above

BHPHPP B PB O
BPEPAD PGS

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ | NolX]
if yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .. CYes{ ] Ne{ 1 NATX)
If no, attach a description with this statement,

For the reporting entity's security lending program, state the amount of the following as of the current statement date:

16.1 Total falr value of reinvested collateral assels reported on Schedule DL, Parts 1 and 2. $
16.2 Total book/adjusted carrying value of reinvested collateral assels reporied on Schedute DL, Parts 1and 2 $
16.3 Total payable for securities lending reported on the liability page. $
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171

17.2

173
174

175

17.6

18.1
18.2

20.

21,

PLAN
GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, morigage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, il - General Examination Considerations, F,
Qutsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following

Yes [X] Ne ]

2
Name of Custodian(s) Custodian Address
Morgan Stanley 1585 Broadway New York, NY 10036

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
tocation and a complete explanation;

1 2 3
Name(s) Location(s) Complete Explanalion(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current qUaNer? ... Yes [ ] No[X]
If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodlan Date of Change Reason

investment management — Identify alt ir advisors, ir 't managers, broker/dealers, including individuals that have the authority to
make Investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed intemally
by employees of the reporting entity, note as such. {"...that have access to the investment accounts"; .. .handle securilies”]

1 2
Name of Firm or Individual Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unafiiliated with the reporting entity (i.e.
designated wilh a "U") manage more than 10% of the reporting entity's invested assels? Yes { ] N ]

17.5098 For firmsfindividuals unaffiliated with the reporting entity (i.e. designated with a "U"} listed in the table for Question 17.5, does the
total assels under management aggregate to more than 50% of the reporting entity's i ted assets? Yes { ] Nol ]

For those firms or individuats listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
lable below.

1 2 3 4 5
Investment
Management
Centraf Registralion Agreement
Depository Number Name of Firm or individual Legal Entity ldentifier (LE}) Registered With {IMA) Filed

| @M O T T e}

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ........ccoevecvenns Yes [ X1 No{ ]
If no, list exceptions:

By seff-designating 5G! securities, the reporting enlity is certifying the following elements for each self-designated 5GI security:
a. Dacumentation necessary to permit a full credit analysis of the security does nol exist or an NAIC CRP credit rating for an FE or PL
security is not available,
b. Issuer or obligor is current on all cc d interest and principal payments.
¢. The insurer hias an actual expectalion of ultimate payment of ali contracted interest and principal.
Has the reporting enlity self-designated 5GI securities? Yes [ ] No[X]

By seff-designating PLGI securities, the reporting entity is cerlifying the following elements of each self-designated PLG! security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity Is holding capital commensurate with the NAIC Designation reported 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 curment private letter rating held by the insurer and avallable for examination by state insurance regulators.
d. The reporting entity Is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI ities? Yes { |} No[X1}

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019,
b. The reporting entity Is holding capital commensurate with the NAIC Designation reported for the security.
¢. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019,
d. The fund only or predominantly holds bonds in its portiolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ..o Yes [ ) No[X]
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21

22

2.3

24

3.1

PLAN

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operaling Percentages:

1.1 A&H loss percent

1.2 A&H cost i t percent

55.000 %
2.000 %
1.3 A&H expense percent excluding cost containment exp 9.000 %
Do you act as a custodian for health savings accounts? Yes [ ] No{X]
If yes, please provide the amount of custadial funds held as of the reporting date
Do you act as an administrator for health savings accounls? Yes [ 1 NofX)
If yos, please provide the balance of the funds administered as of the reporling date
s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at feast tWo States? i Yes [ ] No [ X1
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other ihan the state of Yes | ] Mo X1

domicile of the reporting entity?
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PLAN

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by Stales and Territories

1 Direcl Business Only
2 3 4 5 8 ) 9 10
Federal
Employees Life and
Health Annuily
Active | Accident and Benefits Premiums & Property/ Tolal
Status Health Medicare Medicaid CHIP Tille Program Other Casualty Columns 2 | Deposit-Type
States, elc. {a) Premiums Title XVHI Title XIX XXt Premiums _|Considerations; Premiums Through 8 Contracts
1. Alab Al L
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado co
7. Connecticut .....c...... cT
8. Del DE
9. District of Columbla DC
10. Florida
11.  Georgla
12. Hawali
13. idaho
14.  lllinois
15. Indiana
16. lowa
17. Kansas
18. Kenlucky
19. Louisi
20. Maine
21. Maryland
22. Massachuselts .......
23.  Michigan
24, Minnesota
25 Mi iopl
Do T IRURRUIN ¥ 'o AN VUURURUSION NP FRIORINTRITIS PRV TRl ISR SERSERRREN SESSUEEEE O B S SE T EE
27. Montana .,
28. Nebraska
29. Nevada
30. New Hampshire
31. New Jersey...
LV I NV TV VU < JURIUUNE | S NN NI SIUDTOUOOT NURIDE VIRV RESSRN SRR THURURIIENTN SESCERCICE sttt S
33, New York ..
34. North Carolina
35, North Dakota
36. Ohio L BT D T NSO DIOUNUTUOS WOPOIPROTPITI ROTRRTOIOI SYSORees 27,815 1o ... 10,006,144 | .cccoovniinns
37. Oklahoma .
38. Oregon..
KT T L L WO - SR WO VIR RIRRIIY Sy s eRSTEEUEER SRR EESS U R
40. Rhode Island
41. South Carolina
42,  South Dakota .. SD
43. Tennessee
44, Texas .
45, Utah
46. Vermont
47. Virginia ..
48. Washington .
49. West Virginia
50. Wisconsin
51. Wyoming ..
52, American Samoa
53.
54. Puerto Rico .
55, U.S. Virgin istands .. Vi
56. Northern Mariana
Is1ands .ooveneieeee. MP s
57. Canada
58. Aggregale Other
Aliens . .. XXX
§9. Sublotal OO [ 10,088,320 [ovvveccrrenes femrcrmemirinnnis b Foiiiniiin feeenns 27,815 o ... 10,096,144 |
60. Reporting Entity
Contributions for Employee|
Benefit Plans XXX...
61. Totals (Direct Business) XXX 10,068,329 27,815 10,096, 144
DETAILS OF WRITE-INS
58001,
58002.
58003.
58998, Summary of remaining
write-ins for Line 58 from
overflow page b o'¢ U0 REUIRUVIIRIS FIRIPRUIRUSTI BRI
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX

{a) Active Status Counts:

1, L - Licensed or Chartered - Licensed insurance carrler or domiciled RRG
2.R-
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ..

Registered - Non-domiciled RRGs.

14

4. Q- Qualified - Qualified or accredited reinsurer.
5. N - None of the above - Not allowed to write business in the stat




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH
PLAN

Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Details of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

15,16



STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH
PLAN

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporls are required to be filed as part of your statement filing. However, in the event that your company does not transact the lype of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will

be printed below. If lhe supplement is required of your company bul is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation folfowing
the interrogalory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicite and the NAIC with this statement? .....ooviinnns SEE EXPLANATION

AUGUST FILING
2. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a reguiator-onty non-public document) by August 12 The response for st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd quarter. YES

Explanation:

1. NA

Bar Code:

17



STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH
PLAN

OVERFLOW PAGE FOR WRITE-INS

ONE

18



STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

PLAN
SCHEDULE A - VERIFICATION
Real Estate
Year to Date Prlg’é;en?;:'n%ed

1. Bookladjusted carrying value, December 31 of prior year

2. Cost of acquired:
2.1 Actual cost at time of acquisilion

2.2 Additional investment made after acquisition

Current year change in encumbrances ...
Tolal gain (loss) on disposals ..........

Deduct amounts received on disposals

Deduct current year's other than temporary impa
Deduct current year's depreciation

3.
4,
5. |
6. Total foreign exchange change in book/adjusted
7.
8.
8.

Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)

=

0. Deduct total dmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book valuefrecorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capilalized deferred interest and other
4, Accrual of dISCOUNE .o R e
5. Ul lized valuation inci /(d
6. Total gain (loss) on disposals .......... =
7. Deduct amounts received on disposals ............,
8. Deduct amortization of premium and mortgage i
9, Total foreign exchange change in book value/reci
10. Deduct current year's other than temporary impairment recognized
11. Book valuelrecorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-8+8-10) ........
12.  Total valuati (i e
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted amounts
15. _Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term invested Assels
i 2
Prior Year Ended
Year to Date December 31
1. Bookadjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other ..............
4. Accrual of discount .c.vcnnvcriinns e
5. Unrealized valuation increase/(decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposal 3 .
8. Deduct amortization of premium, depreciation and proportional ization
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other than temporary impairment recognized
11, Bookadjusted camying value at end of current period (Lines 14243+4+5+6-7-8+9-10)
12.  Deduct total nonadmilted amounts
13.  Statement value at end of current peried (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Bookladjusted carrying value of bonds and stocks, December 31 of prior year 1,076,000 1,000,000
2, CO5t Of DONTS ANG SIOOKS ACGUIFEA rrorercreernrrestsics st e s st e 1,076,000
3. Accrual of discount
4. Unrealized valuation incr {d ).
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of 1,000,000
7. Deduct ion of premi
8. Total foreign exchange change in book/adjusted carrying value
9, Deduct current year's other than temporary impaiment recognized
10. Total investment income recognized as a result of prepayment penalties andfor leration fees
11, Bookladjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10) 1,076,000 1,076,000
12, Deduct total no d amounts
1,076,000 1,076,000

13.  Statement value at end of current period (Line 11 minus Line 12)

S101
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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH
PLAN

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-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

3103, Slo4, S105, Sl06, SI07



STATEMENT AS OF JUNE 30, 2025 OF THE GLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

PLAN

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

Accruat of discount

Total gain (loss) on di

Deduct amortization of pl

1. Deduct total nor

1. Bookfadjusted carrying value, December 31 of prior year 1,149 28,682
2. Cost of cash equivalents acquired 26,975
3.
4. Unrealized valuation increase/(decrease)
5 posal
6. Deduct consideration received on disposals 27,533
7
8. Totat foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 28,124 1,148
dmitted amounts
12.  Slatement value at end of current period (Line 10 minus Line 11) 28,124 1,149

Sl08




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS 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
Schedule 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
Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired
NONE
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 Contracts 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

EO01, E02, E03, E04, EO05, E06, E07, E08, E09



STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSCCIATION GROUP HEALTH
PLAN

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E10, E11, E12



STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH
PLAN

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received] Interest Accrued
Asset |Rateof| During Current at Current
Depository Code | Interest Quarter it Date First Month Second Month Third Month *
Checking - PNC #3766 Ohio .. 1.500 992 (313,511) 178,808 88,963 | XXX.
Savings - PNC #4156 Ohio ...0.030 2 21,457 1,458 1,458 |.XXX.
Savings - Dollar #1457 ... Chio ..0.750 2,512 655,245 665,660 656,063 |..XXX.
Savings - FFL #4539 Ohio 4.590 8,186 oooinnnn 1,157,546 |............ 1,161,057 | .. 1,164,862 [ XXX
Savings - Cilizens Ohio ...2.280 1,822 596, 143 596,267 506,388 | XXX.
0199998, Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX XXX XXX
0199999. Totals - Open Depositories XXX XXX 13,514 2,116,880 2,593,350 2,507,734 | XXX
0299998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX XXX XXX
0299999, Totals - Suspended Depositories XXX XXX XXX
0399999. Totai Cash on Deposit XXX XXX 13,614 2,116,880 2,593,350 2,507,734 | xxX
0499999. Cash in Company's Office XXX XXX XXX XXX XXX
0599999. Tolal - Cash XXX XXX 13,514 2,116,880 2,593,350 2,507,734 | XXX

E13
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SUPPLEMENT FOR THE QUARTER ENDING JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS
ASSOCIATION GROUP HEALTH PLAN

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0001 NAIC Company Code 00000
Individual Coverage Group Coverage 5
Ins;red Uninsured lnsgred Unln:ured Total Cash
1. Premi Collected XXX, XXX
2. Earned Premiums XXX XXX, XXX,
3. Claims Paid XXX,
4, Claims Incurred XXX, XXX,
5. Reainsurance Coverage and Low Income Cost
Sharing - Claims Paid Net of Reimbursements
Applied (a)
6. Aggregate Policy Reserves - Change ........... XXX XXX
7. Exp Paid XXX
8. Exp Incurred XXX XXX
9. Underwiiting Gain or L.oss XXX XXX
10.  Cash Flow Result XXX
(a) Uninsured Receivable/Payable with CMS at End of Quarter: $ dus from CMS OF § oot due to CMS

365




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH

PLAN
Prior Year Validation Data

10.
1.
12

13.
14.
15,
16.

17.

19.
20,

21.
22
23.
24,
25.
26.
27.
28,
29,
30.
31.
32,
33.
34,
35.
36.
37.
38.

XZQSNOO0001 GENINTPTTINV, 14.21,3 = PY 2024 ANNUAL HIST5YR,

26,1
XZQSNO00002 GENINTPTIINY, 14.22,3 = PY 2024 ANNUAL HISTSYR,

27,1
XZQSN000004 GENINTPT1INV, 14.24,3 = PY 2024 ANNUAL HISTSYR,

29,1
XZQSN00D005 GENINTPT1INV, 14.25,3 = PY 2024 ANNUAL HISTSYR,

30, 1
XZQSNO00006 GENINTPTHINV, 14.26,3 = PY 2024 ANNUAL HISTSYR,

31,1
XZQSNO00C07 GENINTPT1INY, 14.27,3 = PY 2024 ANNUAL HISTSYR,

32,1
XZQSNO00010 GENINTPTHINV, 14.23,3 = PY 2024 ANNUAL HISTSYR,

XETMU090024 SCAVER, 01,1 = PY 2024 ANNUAL SCAVER, 09, 2.....

XETMUO0S0026 SCBAVER, 01,1 = PY 2024 ANNUAL SCBAVER, 11, 2.

XETMU080025 SCBVER, 01,1 = PY 2024 ANNUAL SCBVER, 11,2 ......

XETMU900011 SCOVER, 01, 1 = PY 2024 ANNUAL SCDVER, 11, 2. 1,076,000
XETMU090062 SCDPT1B, 07, C8 + SCDPT1B, 14, C8 = PY2024

ANNUAL SCOPT1ASN1 Sum(Column 7 Lines 12.1 to 12.6).
XETMUO90063 SCDAVER, 02,2 = PY 2024 ANNUAL SCDAVER, 02, 1.
XETMUO90065 SCDAVER, 05,2 = PY 2024 ANNUAL SCDAVER, 05, 1.
XETMUO90066 SCDAVER, 06,2 = PY 2024 ANNUAL SCDAVER, 06, 1.
XETMUS00005 SCDAVER 01, 1 = PY 2024 Annual SCDAPT1, 7709999999,

7
XETMU900012 SCDBPTAVER, 01, 1 = PY 2024 ANNUAL SCDBPTAVER,

10,2
XETMUS00013 SCDBPTBVER, 01,4 = PY 2024 ANNUAL SCDBPTBVER,

, 4

XETMUG90067 SCEVER, 01,1 = PY 2024 ANNUAL SCEVER, 10, 1....... 1,149
XETMUS90010 REVEX1, 06, C3 = PY YTD 2024 QUARTERLY REVEX1,

06, 2
XETMUS90015 REVEX1, 07, C3 = PY YTD 2024 QUARTERLY REVEX1,

07,2
XETMUS90020 REVEXT, 14, C3 = PY YTD 2024 QUARTERLY REVEX1,

14,2
XETMU990025 REVEX1, 29, C3 = PY YTD 2024 QUARTERLY REVEXI, © 076,000

29,2
XETMUO00030 REVEX2, 47,C2 = PY YTD 2024 QUARTERLY REVEX2,
47.1

XET.MU990030 SCAVER, 02.1, 1 = SCAPT2, 0399998, 6 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU990035 SCAVER, 02,2, 1= SCAPT2, 0399999, 8 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU990040 SCAVER, 04, 1 = SCAPT3, 0399999, 18 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMUS90045 SCBVER, 02.1, 1= SCBPT2, 3399999, 7 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMUS90050 SCBVER, 02.2, 1 = SCBPT2, 3399999, 8 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMU990056 SCBVER, 08, 1 = SCBPT3, 0599999, 18 Cument Quarter +
Prior Quarter + 2nd Prior Quarter

XETMUS90060 SCBVER, 07, 1 = SCBPT3, 0599999, 15 Current Quarter +
Prior Quarter + 2nd Prior Quarter

XETMUS90065 SCBAVER, 02.1, 1 = SCBAPTZ2, 7099999, 9 Current Quarter
+ Prior Quarter + 2nd Prior Quarter

XETMUS90070 SCBAVER, 02.2, 1= SCBAPT2, 7099999, 10 Current
Quarter + Prior Quarter + 2nd Prior Quarter

XETMUS90075 SCBAVER, 06, 1 = SCBAPT3, 7099999, 19 Current Quarter
+ Prior Quarter + 2nd Prior Quarter

XETMU990080 SCBAVER, 07, 1 = SCBAPT3, 7088899, 16 Current Quarter
+ Prior Quarter + 2nd Prior Quarter

XETMUS90085 SCDVER, 02, 1 = SCDPT3, 6009999999, 6 Current Quarier
+ Prior Quarter + 2nd Prior Quarter.

XETMUS90090 SCDVER, 05, 1 = SCDPT4, 6009989998, 18 Current Quarter
+ Prior Quarter + 2nd Prior Quarter.

XETMU990095 SCDVER, 06, 1 = SCDPT4, 6009999999, 6 Current Quarter
+ Prior Quarter + 2nd Prior Quarter.




STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH
PLAN

Transmittal Form

NONE

Bar code Generation Form

NONE



NONE
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STATEMENT AS OF JUNE 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP HEALTH
PLAN

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

NONE

Florida - Exhibit 3 - Health Care Receivables

NONE

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

NONE

Florida - Exhibit 7 - Part 2

NONE

Florida - Schedule E - Part 3 - Special Deposits

NONE

Florida - Schedule G

NONE

Florida - Schedule D

NONE

FL-18, FL-19, FL-23, FL-E25, FL-SCG, FL-SCD



XXX (arcqe
1 ourT) (861 Snid E0EL MUY LOE) SBUM) SIJOL  “BBEL
.......... XK ofed mojano
woy g} 8uI Joj Sur-elum Buiuiewse jo Lpwwng  "8EEL
€0EL
20€)L
“LOEL
XXX XXX XXX XXX XXX XXX XXX peed XXX XXX XXX XXX [
9 9ur7) (8690 Snjd £090 MY LOYO SIUIT) SIBIOL 6690
XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX abed mogano
wol g Bul 10} sui-oyum Buiewss jo Alewwns 8690
XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX €080
XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX °090
XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 1090
XXX (anoqe
< sur) (8650 Snid £0S0 MU LOGO SaurT) SIEoL  “6650
.......... YK abed mopano
WOy § duUrT Joj SL-Olum Buluiewas o Alewwng 8650
€050
2050
‘1080
SN-ILRRM H0 STIvi3d
{€Z
Bury snuiw £ aur) (ssof) Jo uieb Bugumiapun 19N YT
sreeeer (72 0) 21 SBUTT) SUOHONDSP Bullumiepun 101 €2
XXX XXX XXX XXX XK XXX XXX XXX XXX o) 10§ SIAI9S21 U OSRBIOU] T2
.......... XX sjpenuUed
Y28y PUB JUSPIODE JO SBAIRSIL U1 9seadu]  *1T
S25UadXD SABJISIUILPE [BIDUDD 0T
- sesuadxe 1L 1 1500 $
Buipnpu; sasusdxa WsWISNpe SWIED 6L
XXX XXX XXX XXX XXX X0(T XXX XXX (1ou) swiep yesu-uoN ‘8l
“ee=(g} Snuiw G} saury) [e1Idsoy pue [eolpaw R0 “LL
L 18118N 9L
(y1 0y g sau)) oigng 61
snuoqg pue siuawsnipe ployyiim ‘jood salusaul bl
[eopaw pue [eydsoy o410 Joj su-aium ele:tby gL
sbrup uondussaid  TL
J0-IN0 PUE WOOI 1y
sfeiajal 9ISING 0L
SI0INIFS |RUOL M BYI0 6
sjyauaq ey dsoH g
{g 03 | seU) serusAsl 8101 "L
XXX XO0( XXX XXX 20X XXX XXX XXX XXX XXX XXX XX
polefel 8JBD LHESY-UOU JOUIC JOf sul-sjum 3jebaibby "9
pajefel 2180 Wieay Jaulo Joj sur-aium sjebaibby g
snuanaI NSy v
( dxa [eaipaL
.......................... $ 40 19U) B0IMIBS-I0jIDY  E
1P.S 9)R1 10}
an1950; pue $aAIDSS winiasd pauteaun ut abueyly 2
awoous wniweid 18N 1
GIESH-ION WIESH 19UI0 P BWoou) Y HPSID PIzotpapy Sieolpopy uelq sieueg Ao feivsq RIUG GOSIA swolddng dnoi5 TenpIApU] (e
BUI0 us-6uon Aingesia XIX opiL HIAX oML tieaH sesfoldws sue0ipo
1esepsy € 4
Ti=01PoW % 181idSOH
L £i ZL Ll [ aasuayBIdWOD L

SS3NISNG 40 S3ANIT A9 SNOILVYAdO 40 SIS

NY1d HLTVEH dNOYSD NOILYIDOSSY SHITVIA ITSON0LNY ANVIIATTO IHL J0 SZ0Z ‘0€ NN 40 SY INSWILVLS

ATVNY

FL7





