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Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

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

ASSETS

Cuirent Stalemnent Date 4
1 2 3 Decamber 3%
Nei Admillad Assels Prior Year Nal
Assals Nonadmitled Assels (Cols. 1 -2) Admiitad Assats
. Bonds 1,076,000 1,076,000 1,076,000
2. Slacks:
2.1 Praferred slocks
2,2 Common stocks
3, Morigage loans on real eslale:
3.1 Flrst llens
3.2 Other than first ffens.
4 Realestate:
4.1 Properti plad by the company (less $
)
4.2 Propertles held for the production of incoma (loss
$ )
4.3 Properiles hald for sale (less $ ...
8, Cash($ awwveneonns 2,607,734 ), cash equivalents
[ Jp— 64,480 )and shortderm
) 3,022,756 3,022,756 3,949,765
6. Conlract loans (Including $ premium notes} ......
7. Derlvail
8. Otherinvested assats
9 ivables for it
10. rillas lending d call | assols
11, Aggregate wite-ins for | d assels
12, Subtotals, cash and invested assets (Lines 1 o 11) 4,098,756 4,008,756 6,015,765
13, Thio plants 1088 $ cuummmmmirmnonnnns Chargad off {for Tille insurers
only)
14, Investment income dus and d 14,699 11,899 25,066
16, Premlums and considerations:
16.1 Uncaliected premiums and agenls' bal In the course of collectl 65,262 65,262 97,2712
16.2 Defared premi agents' bak; and Instaliments booked but
deferred and niot yat dus (Including $
eamed but unbliled premiums)
15.3 Accruad pacliva premiums ($ yand
subject to red, on ($ Yo
18. Relnsurance:
18.1 A | ble from rel 6,074,951 6,074,951 9,860,903
16.2 Funds held by or deposited with el d panl
16.3 Other 4 ivable undar
47, Amount ivable relaling to unli d plans
18,4 Current federal and forelgn incoma tax racoverable and interest heraon ...
18.2 Net delerved tax sssel
19, Guaranty funds recelvable or an deposit
20. Eisctronlc dala pi quip and soft
24, Fumiture and equipment, including health care delivery assels
¢ }
22, Nel adjusimant in assels and Uablitles due lo forelgn exch 13108 e
23. Recslvables from parent, idlaries and affillates
24. Heallhcare (§ }and other I lvable ......
25.  Aggregate wiite-Ins for olhar-lh § assels 617,300 617,300
26. Total assets excludi P A 1 gregated A ts and
Protecled Cell Accournts (Lines 12 to 25) 10,768, 168 10,768, 168 14,999,006
2. F\;om Se?male Accounts, Segregated Accounts and Protecled Cell
28, Total {Lines 26 and 27) 10,768, 168 10,768,168 14,599,006
DETAILS OF WRITE-INS
101,
1102
1103,
1198.  Summary of remaining write-ins for Line 11 from overllow page
1198, _Yolals {Lines 1101 through 1103 plus 1198){Line 11 sbove)
2501, O Recaivable 517,300 517,300
2502,
2603.
2698. Summary of remalning write-ns for Line 25 from overflow page
2509, _Totats {Lines 2501 through 2508 plus 2598}(Line 26 above) 617,300 §17,300




Docusign Envelope ID: 742405EF-B8AD-4724-BO0E-0923B0653A27

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

HEALTH PLAN
LIABILITIES, CAPITAL AND SURPLUS
Cuyrent Perlod Prior Year
1 2 3 4
Covered Uncovered Tolal Jotal
1, Claimsunpald (18s8§ e 1,807,500 cadad) 736,233 736,233 1,163,078
2, Accrued madical Incenfiva pool and bonus
3. Unpald claims adjustment exp 327,000 327,000 372,000
4, Aggregale health policy reservaes, including the liablily of
$ s {07 Madical foss ratio rabate per the Public
Haalih Service Act
B, Aggregala life policy reserves
8. Propery iy d pi resarve
7. Aggragate healih clalm reserves
8, Premiuma recelvad In ad 681,685 681,685 492,62
9, Genoral expsnses dus or accrued 16,907 18,907 96,671
10,4 Curenl faderal and forelgn Income tax payable and interest thereon
tuding § on sealized galns 9) 18,200 16,200 10,986
10.2 Nel deferrad lax liability
11. Ceded pramiums payable 6,139,059 6,139,059 9,789,164
12, Amounts withheld or retained for the account of others,
43, Remittances and lems not d
14, d money (ncluding $ current) and
Inlerest thereon § Inctudi
3 current)
16, Amounts dua lo parent, subsidiarles and affilates
16. D I
17. Payable for securities
18, Payable for sacuritles lending
19, Funds hald under reinsurance Ireaties (with $
arivad ral $ A
and$ certified )
20, Relnsurance In unsuthorlzed and carified (§  weummnurmmsensisssninee |
21, Net adjusiments In assets and liabiilles due lo farelgn exchange ralas
22, Ulability for held under d plans
23, Aggregate write-Ins for ather Habililes (including $
current)
24, Tolalliabiilles (Lines 1 to 23) 1,017,084 7,917,084 11,914,526
25.  Aggragale wiile-Ins for spactal surplus funds XXX XXX,
26. Common capila) stock XXX XXX,
21.  Prafarsed capital stock XXX, XXX
28, Gross pald in and ibuted surplus XXX TS ¢ ¢ 227 507 227,607
29, Surplus noles XXX, XXX
30, Aggregate wiita-ina for oiher-than-special surplus funds XXX XXX,
3. 1 Igned funds (surp XXX, XXX, 2,623,817 2,856,974
32, Less treasury stock, at cost:
324 sharas {vatue Includad in Line 26
$ ) XXX XXX,
322 shares preferrad (value included In Line 27
$ ) XXX, XXX,
33, Tolal capital and surplus (Lines 25 1o 31 minus Line 32) XXX, XXX 2,851,084 3,084,401
34, Total flabiities, capital and surplus (Lines 24 and 33) XX XXX 10,768, 168 14,999,008
DETAILS OF WRITE-INS
2301,
2302.
2303.
2398.  Summary of remalning write-ins for Line 23 from page
2389, Yolals {Lines 2301 through 2303 plus 2398)(Line 23 above)
2501, XXX XXX,
2502, XXX XXX,
2503, XXX XXX,
2698, Summary of remalning write-Ing for Line 25 from tflow page XXX XXX,
2699. _Totals (Lines 2501 through 2503 plus 2608)(Line 25 above) XXX XXX
3001. XXX, XXX,
3002, XXX, XXX,
3003, XXX, XXX,
3008.  Susmmary of remaining write-Ins for Line 30 from overflow page KX, XXX,
3098, Totals {iines 3001 hraugh 3003 plus 3098)(Line 30 above) XXX XXX




Docusign Envelope ID: 742405EF-BBAD-4724-B90E-0923B0653A27

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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
ToDate To Date Decamber 31
1 2 3 4
Uncovered Tolal Total Total
1. Member Montha XXX 23,795 25,097 3,126
2. Net premlum Income ( Including $ non-health
pramium Incoms). XXX, 3,487,066 3,578,912 forererreircernn 4,764,860

3. Change In unearnsd premlum reserves and reserve for rale creditS.......... XXX,

4, Fee-for-service (net of $ madicat exp ) XXX,

6. Risk XXX,

6. Aggregate wille-Ins for olher health care ralated KK

7. Aggregata write-ins for other non-heaith XXX,

8, Tolalrevanues (Lines 210 7} . XXX, 3,487,066 3,578,912 [oneinnnn 4,754,880

Hospltal and Medical:

9. Hospilal/medical benefits 13,057,688 11,525,974 {oevvncnonnns 16,979,709
10. Otlherp tonal services 188,555 279,433 376,059
11, Outslde refamals
12, y room and out-of-

13. Prascription drugs 1,564,024 1,186,360 1,845,938
14.  Aggregate wrile-Ins for other hospiia) and medical
16, ive pool, withhold ad)) {s and bonus ¢
18. blotal {Lines 9 lo 16} 14,800,267 12,991,757 | 19,201,708
Less:
17, Net ri 12,641,380 10,597,439 J.... ... 16,761,631
8. Total hosplat and madical (Lines 16 minus 17) 2,150,887 2,304,318 3,420,075
18, Non-heallis claims (net) 3,12 37,807 50,072
20, Claims adj p including $ cosl
J p 1,170,341 1,238,846 1,698,646
21, General Istratl p 428,430 323,013 446,084
22, | in for ife and accldent and heallh
huding $ Ini raserves for e only) .
23, Total undenwiiting deductions (Lines 18 through 22) 3,792,710 3,993,984 5,614,776
24, Net underwiting gain or (loss) (LInes 8 minus 23) XXX, {305,704) (415,072) (859,896)
25, Nelinvestment Income earned 72,307 126,891 149,530
26, Net realized capltal gains (losses) lass capita gains tax of
$
27, Nel investment galns (loases) (Lines 25 plus 26) s 72,307 125,891 149,630
28, Net gain or (loss) from agents' or premium bal charged off [{
d $ )
{amouni charged off § !
20, Aggrepale wiile-ins for olher Incoma or exp
30, Net income or (loss) sfier capilal galns lax and bafore all other fadsral
Income taxes {Lines 24 plus 27 plus 28 plus 29) KX, {233,397) (289,181) {710,366}
31. Federal and forelgn income laxes incurred XXX 48,840 59,825
32, _Netincoma (loss) (Lines 30 minus 31) XXX (233,397) {338,021) (770, 191)
DETAILS OF WRITE-INS
0601, ATRF pass lhrough XXX,
o802, XXX,
0603, XXX
0698, Summary of remaining write-Ins for Line 6 from overilow page XXX,
0699. _ Totals (Lines 0801 through 0803 plus 0698)(L.Ine 8 above) XK
0701. XXX,
0702, XXX
0703, XXX,
0796, Summary of remaining writedns for Line 7 from ovarfiow page XXX,
0799, _Tolals {Lines 0701 through 0703 plus 0788)(Line 7 above) XXX
1401,
1402,
1403
1498. Summary of remalning wite-Ins for Line 14 from overflow page
1439, _Totals (Linas 1401 through 1403 plus 1498)(Line 14 above)
2901,
2902
2003
2008, Summary of remaining write-Ins for Line 29 from low page
2080, Totals (Lines 2901 thiough 2903 plus 2988)(LIne 28 above)




Docusign Envelope |D: 742405EF-B8AD-4724-B90E-0923B0653A27

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

HEALTH PLAN

Current Year
to Dalg

STATEMENT OF REVENUE AND EXPENSES (Continued)

Pror Year
lo Dale

3
Prior Year Ended
Decomber 31

CAPITAL AND SURPLUS ACCOUNT

33. Capltal and sutplus prior reporting year.

3,084,481

34, Natincome or (loss) from Line 32

(233,397)

(338,021

3,627,165 e,

{770,191}

35.  Changa in valualion basls of aggregate policy and clalm

47.  Change In net unrealizad foreign exchange capltal galn or (loss)

36.  Changs In net unrealized caplial galns (losses) less capilal gains lax of $

38. Change iIn nel defarrad income tax

39, Changeln dmitted assels

40 Change in unautharized and certified

41, Changa in treasury stock

FS

2, Change In surplus notes

43, G ive effact of In

44, Capital Changes:

441 Paldin

44.2 Transferred from surplus (Slock Dividend)

4437

dlo -urlnlus

45.  Surplus adjusiments:

45.1 Pald in

45,2 Transfaired to capitat {Stock Dividend)

227,507

4537

d from caplial

46. Dividends to hold,

47, Aggregala write-Ins for gains or (lasses) in surplus

48. Nt change In capltal & surplus (Lines 34 10 47)

(233,397)

(33,021)

(542,684)

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

2,851,084

3,289,144

3,084,481

DETAILS OF WRITE-INS

4701,

4702,

4703,

4798,  Summary of remalning write-ins for Line 47 from overflow page

4799, Totals (Lines 4701 thraugh 4703 plus 4798){LIne 47 abova)




Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

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

HEALTH PLAN
CASH FLOW
1 2 3
Current Year Prlor Yaar Prlor Year Ended
ToDate ToDale Dacember 31
Cash frorm Qperations
1. F d nst of 68,030 12,940,672 |....... s 6,522,445
2. Nat income 85,474 135,756 146,28
30N Income
4. Total{Lines 110 3) 143,604 13,076,428 6,668,678
5. Benefit and loss relalad pay {1,175, 108) 12,195,915 [evsrreresecenr. 6,096,701
8. Net fers to Sep. A A gregaled (s and Protacted Cell A t
7. Commissions, expenses paid and aggregale wrlte-Ins for d ductl 1,723,636 1,446,970 1,861,617
8. Dividends pald to policyhold
9, Federal and forelgn lncome Laxes pald ( d)nat ol $ tax on capital
gains (losses) {5,214} 95,304 06,303
10. Total (Lines & through 8) $43,213 13,739,279 8,164,711
14, Net cash from operallons (Lina 4 minus Line 10) {398,709} {662,861) {1,466,038)]
Cash from Investments
12, Proceads from Invastments sold, matured of repald:
12.1 Bonds 1,000,000 1,000,000
12.2 Stocks
12.3 Mot loans
12.4 Real estate
12.6 Oler Investad assels
12.8 Nat gains or (losses) on cash, cash eq| ! and shont-t t
12.7 Miscall p d
12.8 Tolal Investment proceeds {Lines 12.1 10 12.7) 1,000,000 1,000,000
13. Costof investments acquired {fong-term only):
13.4 Bonds 1,076,000 1,076,000
13.2 Stocks
13.3 Morigage loans
13.4 Real estale
13.5 Other invesled assels
13.6 M pplicat
13.7 Total Invesiments acquired {Lines 13.1 10 13.6) 1,076,000 1,076,000
14, Nelincreasel(decrease}In contract foens and p lum noles
16.  Net cash from invesiments (Line 12.8 minus Line 13.7 and Line 14) (76,000) {76,000)
Cash from f ing and Miscell Ul
16, Cash provided (applied):
16.1 Surpius notes, capltal notes
16,2 Caphtal and pald In surplus, less treasury stock 227,507
16.3 B d funds
16.4 Net deposits on deposil-type ts and other | liabliies
16.5 Dividands to
16.6 Other cash provided (applisd) {617,300}
17, Net cash from financing and miscellanaous sources {Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) (617,300} 227,607
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change In cash, cash equivalents and short-erm invesiments (Line 14, plus Lines 15 and 17) . (917,000) (738,851) (1,334,531))
19.  Cash, cash equivalents and short-lerm Investments:
19.1 Baglnning of year 3,930,765 6,274,206 6,274,296
19.2 End of period (Ling 18 plus Line 19.1) 3,022,768 4,535,445 3,039,765
Note: Supplemental disclosures of cash flow Information for non-cash iransaclions: ! | 0
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Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

Statement as of September 30, 2025 of the GCADA Group Health Plan

NOTES TO FINANCIAL STATEMENTS

Note 1: Summary of Significant Accounting Policies and Golng 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' Asscciation (the Plan Sponsor), The Plan, as

amended and restated by the Board of Trustees was adopled effective June 1, 1990,

The accompanying stalutory financial statements of the Plan have been prepared in accordance with accounting practices outlined by
\he Natlonal Assoclation of insurance Commissioners ("NAIC") Accounting Practices and Procedures manual subject to deviations

permitied by the Ohlo Department of Insurance {(*ODI"). Materlal differences between the NAIC and OD! are note

d 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) Certaln assets are designated as “non-admitted” assets;

b) Errors from prior years, If applicable, are correcled in the years financial statements as an adjustme

aggregate write-Ins for gains and losses in surplus;
¢) Loss reserves are reported net of reinsurance ceded;
d) For purposes of annual and quarterly statements, the following policies are treated as reinsurance:

L Specific and aggregate siop loss (Medical Mutual)
il Fully-insured, no-risk life insurance (Medical Mutuat Life Insurance)

fil. Quota share reinsurance agresments effective May 1, 2024 and May 1, 2025 (Medical Mutual 7

25%)

nt to surplus in the

5%/ihe Plan

d) Reported premium is generally net of reinsurance — it has been reduced by the cost of ceded reinsurance (cost of stop
Joss premium, cost of life insurance premium, and beginning effective May 1, 2024 and May 1, 2025, 75% of expected
incurred clalms net of stop loss recoverles). Likewise, incurred claims and the reserve for incurred but unpaid claims are

net of reinsurance, Premium is reported gross of relnsurance on Exhibit of Premium and Enrolimen

e) Visual premium and claims are included with Dental, respectively.

t and on Schedule T.

f) Statement of revenue and expenses, incurred claims and expenses Is shown on lines g, 10, 13, 20, The temporary ACA
faes are included with general and administrative expenses (line 21), Related pass-thyu revenue is shown on line 6 (see

Note 22).

The following tabls Is a reconciliation of the Plan’s net income and surplus between NAIC SAP and practices prescribed and permitted

py the State of Ohic is shown below:

Fis Fis
SSAPH _ Page _ Lined# 2025 2024
NET INCOME
(1)  State basis (Page 4, Line 32, Colurng 2 8 4) oo XXX XXX XXX {233,397) {770,191}

(2) Slate Prescibed Praclices thal are an Increasel{decrease) from

NAIC SAP:
(3) Slate Permiited Praclices that are an Increase/(decreass) from

NAIC SAP:
(4)  NAIC SAP (1-2-3=4) XXX XXX XXX {233,397) {770,193

SURPLUS

(5) Slate basls (Page 3, Line 33, Columng 3 & 4) vnnennensec XXX XXX XXX 2,851,084 3,084,48
(8) State Prascribed Praciices that are an Increase/(dscrease) from

NAIC SAP:
(7) Stato Pormilted Practicas that are an Increase/{decraase) from
®) N/}lc SAP (5-6-7=8) XXX XXX XXX 2,851,084 3,084,48
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Statement as of September 30, 2025 of the GCADA Group Health Plan

Estimates

The preparation of financlal 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 liabilitles 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
individuat employsrs 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 invesiments with an initial maturity of one
year or less fo be cash equivalents,

Goncentration of Credit Risk

The Plan maintains cash balances at one financia) 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 reporiad claims ('IBNR"). IBNR Is
estimated by the Plan’s actuarial consultant in accordance with accapted actuarlal principles using prior clalms experience, current
enroliment, health service costs, health service utllization statistics and other related information, Such estimate s reporled in the
accompanying statements of admitted assets, liabllities and surplus ~ stalutory basis at present value,

Non-admitted assets

In accordance with statutory accounting principles, certaln assets are designated as “non-admitted” and are excluded from the
slatement of admitted assets, liabilities and surplus. Such assels are charged against unassigned surplus. As of September 30, 2025,
non-admitted assets totaled $0.

Golng Concern

For the perlod ended September 30, 2025, management has dstermined there are no events or conditions that raise substantial doubt
about the Plan's ablility fo continue as a going concern.

Note 2: Accounting Changes and Correction of Errors

Not applicable.

Note 3: Business Combinations and Goodwill

Not applicable.

Note 4: Discontinued Operations — Not Applicable

Not applicable.

Note 6: Investments

The Plan holds certificales of deposlt at cost. [nvestments in cerlificates 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 basls to its falr value and a loss is

recognized In the statement of revenus and expenses and surplus — statutory basls. Subsequent recoveries in fair value are not
recognized until the CD s sold or matures, Realized investment gains and losses, determined by specific Identification, are reflected as
an element of net income. As of September 30, 2025, the Plan holds cettificates of the deposits totaling $1 ,076,000, all of which mature
In 2026,

Note 6: Joint Ventures, Partnerships and Limited Liability Companles

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, 2025, interest income totaled $72,307 and is included in the statement of revenue and expenses,

Note 8: Derlvative 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) () which specified that nat investment income earned by a VEBA is taxable as unrelated business income, The Plan has
analyzed the tex positions taken by the Pian and has concluded that as of September 30, 2025 and 2024, thers were no uncertain
positions taken, or expected to be taken, that would require recognition of a fiability or disclosure in the financial statements. As of
September 30, 2026, the Plan's Income tax years from 2021 and thereafler remain subject to examination by the Internal Revenue
Service,

For the year ended September 30, 2025, the Plan reported current income lax expense related to Investment income of $25,215.
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Statement as of September 30, 2025 of the GCADA Group Health Plan

Note 10; Information Concerning Parent, Subsidiaries & Affillated

For the year ended September 30, 2025, management fees of $74,250 were paid fo 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; Liabliities, Contingencies and Assessments

Not applicable,

Note 15: Leases

Not applicable.

Note 16: Information About Financlal 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 Liabilitles

Not applicable,

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

Not applicable.

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

Not applicable.

Note 20: Fair Value Measurement

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

The Plan uses the follawing fair value hierarchy to present its fair value disclosures:

Leval 1 - Quotes (unadjusted) prices for identical assels in active markets.

Level 2 — Other observable inputs, aither 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 assels that are measured at fair vajue on a recurring basis are all Level 1 investments at September 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 Relnsurance

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 Hability of $1,000,000, a per member deductible of $250,000 and an unlimited annual maximum per member. Eligible
expenses incurred from May 1, 2025 through April 30, 2026 and paid from May 1, 2028 through Aprif 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 September 30, 2025 of the GCADA Group Health Plan

Quota Share Reinsurance

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

Q22025 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,
oceuring In:
Current year 1,314,303 2,955,646
Prior years 799,683 567,430
Net incurred claims and CAE during the current year 2,113,886 3,623,075
Deduct payments for claims and CAE, net of reinsurance,
accuring In:
Current year 1,807,448 2,267,863
Prior years 668,283 658,830
Net claims and CAE payments during the current year 2,575,731 2,916,692
Reserve for unpald claims and CAE at end of period,
net of reinsurance recoverables $ 1,083,233 $ 1,525,078

A. Ceded Reinsurance Report
Section 1 ~ General Interrogatories

1)  Are any of the reinsurers listed 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 { 1No{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 companles) that is owad 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 | 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
relnsurance for reasans other than for nonpayment of premium or other similar credits? Yes{X]No{ ]

a) Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the
reinsurar 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 s the total amount of reinsurance credits taken, whether as an asset or as a reduction of liabilty, for
these agreements In this statement?

The liabllity for incurred by unreported ¢ aims has been reduced by $1,807,500,

Reinsurance accourting credit s used for the quota share contract with Medical Mutual of Chio, the
reinsurer, The Plan transfers 756% of claims incurred after 5/1/24 and 5/1/25 as it relates to each respactive
policy period, net of stop loss relmbursements. Ceded premium equals 75% of expected incurred claims net
of stop loss. Ceded Claims are 756% of actual incurred claims net of stop loss.

Does the reporiing entity have any reinsurance agreements In effact 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 ]If yes, glve full details.

Section 3 - Ceded Reinsurance Report~ Part B

1) Whatis the estimated amount of the aggregate reduction in surpius (for agreements other than those under which the
reinsurer may unilaterally cancel for reasons other than for non payment of premium or other similar cradits that are reflected
in Section 2 above) of termination of ALL reinsurance agreements, by either parly, as of the date of this statement? Where
necessary, the company may consider the current or anticlpated experience of the business reinsured in making this
estimate? $Q

2) Have any new agresments been executed or exisling agreements amended, since January 1 of the year of this statement, to
includs 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 September 30, 2025 of the GCADA Group Health Plan

If yes, what Is the amount of relnsurance credits whether an asset or reduction of Hability, taken for such new agraements or
amendments? N/A

A. Uncollectible Reinsurance
None,
B8, Commutation of Ceded Reinsurance
None,
C. Certified Relnsurer Rating Downgraded or Status Subjact to Revacation
1) Reporting Entity Ceding to Certified Relnsurer Whose Rating Was Downgraded or Status Subject to Revocation

a) Cerlified Reinsurer Downgraded or Status Subject to Revacation
None,

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

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

g) Certifled Reinsurer Rating is Downgraded or Status Subject to Revocation
None,

b) Impact fo 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-781.
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.
Nane.

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 §11/24
through 4/30/25 (and paid from 6/1/24 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 (nterim setilament of the net gain or net loss for the contract
perlod will be completed. Within fourteen months of the end of each contract period, a final settlement of the net galn or net
foss for the contract period will be completed. There are no interim quarterly settlements (the Plan assumes the Ohio
Depariment of Insurance waive the quarterly settlemant requirement in A-7981.) The contract was renewed for the plan year
5/4/24 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 differsnily under
GAAP and SAP.

Not applicable.
Note 24: Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not applicable.
Note 26: Changes to Incurred Claims and Claim Ad]ustment Expenses
Claims unpaid as of September 30, 2025 were approximately $736,233, net of reinsurance ceded, As of September 30, 2025,
approximately $668,283 has been pald for Incurred claims related to Insured events of prior years, The claims reserve remalning for
prior years totals approximately $23,650 as a result of re-sstimation of unpald claims.
The liabllity for unpaid claims adjustment expense was approximately $327,000, 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
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Statement as of September 30, 2025 of the GCADA Group Health Plan
Note 27: Structured Settlements

None

Note 28: Health Care Recelvables '

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

Note 29: Participating Policles

None

Note 30: Premium Deficiency Reserves

None

Note 31: Anticipated Salvage and Subrogation

None
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP
HEALTH PLAN

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
1.4 DId the raporling entlly experlence any materlal transactions requiring the fifing of Disclosure of Material Transactions with (he State of
Domicile, as required by the Modet Acl? Yes | } NolX])
1.2 [fyas, has the report bean fed with tha domiciliary state? Yes [ ) Mol }
21 Has any changa besn made during the year of this siatement in the charler, by-laws, artlclas of poralion, or daed of selll of the
ing onlity? Yes{ | No[X]

2.2  llyes, date of change:

i e

34 Jathereporling enilty a member of an Holding Company System Isting of two or more alfilialed persons, one or more of which
is an Insurer? Yes [ ] No X}
Il yas, completa Schedule ¥, Pans 1 and 1A.

3.2 Have there been any sit lal ch inthe izational chart since the prdor quarler end? Yes{ } Nof |

3.3 Ifthe response lo 3.2 I8 yes, provide a brie! dascription of those changes,

34 Isthe raporiing entily publicly traded or a member of a publlcly traded group? Yes| )} No (%)
35  Ifthe response to 3.4 Is yes, provide the CIK (Conlral Index Key) coda issued by the SEC for the ylgraup
4.4 Has the reporting entity been a party to a merger or consclidation during \he pericd covered by this (7 Yos | ) No[X)

42  liyas, provide the name of the entity, NAIC Company Coda, and slale of domiclle {use two laller slale abbrevialion) for any entlty (hat has
cansed {o axiat as a result of the maerger or oonselldallqn.

1 2 k]
Name of Entily NAIC Campany Cods | __State of Domiclls

5, lfthe reporting entity Is subleci to a g Q) t, including Whird-parly ) ing general i(s), altomey-
infact, or similar agreament, have thers besn any slgnificant changes regarding the terms of the agreement or principals invalved? ......... Yos [ J No(X) WAL 1}
If yas, altach an explanation.
No

6.4  State as of what dale the lalest financial Ination of ihe

porting entily was made of Is being made, 12/31/2024

8.2 Stata the as of date thet the lalast financiaf examinalion repor became avallabla from elther the state of domicile or the raporiing entity. This
 roloased

date should be the dale of tha examined balance sheet and not the date the report was completed 1e/31/201
63 Stale as of what date the lates! financlal examination raport bacame avaliable to other states or the public from elther (he state of domicile or

the aporiing enlity. This is the release dala or completion dale of lha inailan teport and nol the date of the examination (batance sheet

date), 02/07/2023
64 By what department or departmenis?

Ohlo Dep of
65 Hava all financial statemant adjustiments wilhin the latest financial examination report been ted for in a subsequent lal

l t fliad with Dep ? Yas { X1 No{ ) NAL }

6.8 Have all of the recommendations within (he lales! financial lon report been pilad with? Yes { X1 No{ } NATL }
7.1 Has this reporting enlity had any Centificales af A thorlty, licensas or fegl {Includi porale registration, I applicable) suspended of

tavoked by any governmental entlly during the reporting perlod? Yes | ) No{X)
7.2 iyes, give full information:
8.1 lsihe company a subsidiary of & bank halding company ragulated by the Federal Reserve Board? Yes [ ] No{X])
8.2 I response to 8.1 1s yes, please ideniify the name of the bank holding company.
8.3  Isthe company affiisled with one or more banks, thrifts or liies firms? Yes{ | No(X)
8.4 ilresponse to 8.3 {s yes, please provida below the names and locatlon (clly and slale of the maln office} of any affiiiales regulated by a federal

regulatory services agency [i.e. the Faderal Reserve Board (FRB), e Office of lhe Comptroller of the Currency {OCC), the Faderal Deposit

Insurance Corporation (FOIC) and the it h Ci fon (SEC)) and identity the affilate’s primary {adersl ragulalor.

i 2 3 4 5 6
Afflliate Name Location (City, Slale} FRB | occ | FDIC | SEC
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION GROUP

HEALTH PLAN
9.1 Are the senlor officers (principat tive officer, principal finenclal officer, principal ing officer or llar, or persons | i
shnltar funclions} of the repcrllnq entity subjact to & cods of athics, which Includes the da? Yes { X | Nof }
(a) Honest and ethical conduct, Including the efhical handling of aclual or apf confiicts of interest p | and p |
relationships;
{b} Full, falr, 4 llmely and dable discl In the perlodic reparts raquired to be filad by the reporting entity;
(c) Complt with ble g la) faws, rules and regulations;
(d) The prompt Inlamal porting of violatlons lo an appropriate person or parsons {dentified In the code; and
(e) Accountabliity for adherence to the code.
9,41 I ihe responsa 1o 8.1 Is No, please explain:
9.2  Has the code of sthics for senlor baen led? Yes{ 1 No[X)
9.21 If the rasponse o 9.2 Is Yes, provida | lon refated to d (5),
93 Have any provisions of the code of ethics bean walved for any of the sp iflad officars? Yes| ]} No[X)
9.31 | the response to 8.3 is Yes, provide Lha natura of any walver(s).
FINANCIAL
104 Does the reporting entlly report any amounls dus lrom parent, subsldiaries or affiliates on Page 2 of (his stal 17 Yes{ | Mo [X)
10.2 ifyes, Indicale any lvable from parent included in the Pags 2 amount: 3.
INVESTMENT
11,1 Ware any of tha slocks, bonds, o other assals of the reporling enlity loaned, placad under opllon ag t, or otherwise made available for
use by anolher person? (Exclude sacurilles under Nes lending ag Yes| ] No[X}
142 lfyas, give full and complete Information relaling therato:
12.  Amount of real estale and mortgages held In othaer | d assels In Schedule BA: $
13, Amount of real astate and held in short-term | $
14,1 Does the raporting entity have any ls in parent, subsidiaries and affilliales? Yes( 1 NolX}
14.2 Ifyes, please complete Lhe following:
1 2
Prior Year-End Current Quarler
Book/Adjusted BookiAdjusted
GamyingValus . CanyingValue
14.21 Bonds $ $
14.22 Preferred Stock 3 3
14.23 Common Slock $ $
14.24 Short-Term ‘ $ $
14,25 Morlgage Loans on Real Estale $ L3
14.26 Ali Other . $ $
14.27 Tolallr In Parent, Subsidiarles and Alfiliates (Sublotal Lines 14.21 10 14.26) $ 3$
14.28 Tota! Investment In Parant included in Lines 14,21 lo 14.26 abova $ $
46.1 Has the reporiing enllly snlered Into any hedging 1l ported on Schedule DB? Yos [ ]} NolX]
162 Ilyes hasa Iption of the hedging pragram been made avallable o the icllfary state? Yes [ ) Mo 1 WA{X]

il no, altach a dascnpllon with this slatement.

6. For the reporiing enlity's securily landing program, slate the amount of lhe fallowing as of ihe current statement date:

18.1 Total falr value of relnvested collateral assels reportad on Schedule DL, Pans 1 and 2.

16.2 Tolal book/adjusted carrying value of reinvesled collaleral assets veported on Schedule DL, Parts 1 and 2

16.3 Tots! payable for securities lending raported on the llabliity page.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSQCIATION GROUP

HEALTH PLAN
GENERAL INTERROGATORIES
17.  Excluding tems In Schadule E - Pant 3 - Speclal Deposlts, real eslale, loans and | hald physically In the reporling entily's

offices, vaulls or safaty deposi boxes, ware all stocks, bonds and other securilles, owned throughout the current year held pursuant to a

custodial agresmant with a quatified bank or trust company in accordance with Section 1, Il - General Examinalion Considerations, F.
Outsourcing of Ciitical Funclions, Cuslodlat or Safekesping Ag 15 of the NAIC Financlal Condition Handbook? Yes [ X) No [}
174 For all agreements that comply with the requirsments of the NAIC Financlal Condilion Handbook the followlng:
1 2
Name of Custodian(s) Custodlan Address

Morgan $lanley 1585 Broadeay New York, NY 10038

17.2  For al agreements that do nol comply wiih the raquiraments of the NAIC Financlat Condlilon Examiners Handboak, pravide the nama,
location and a complale explanation:

1 2 3
Name{s) Location(s} Complele Explanation{s)
17.3 Have there besn any changes, including name changes, in the dlan(s) identified in 17,4 during the curvent QUANEIY 1ot Yesi ) No[X]
174 il yes, glve full Information relating lhersto!
1 H 3 4
Old Custodian New Custodlan Dale of Change Reason
17.6 Invasiment management - identify all Iment advisors, i 1 g jdoal tuding Individuals (hat have the authority to
make Invesiment decisions on behalf of the reporiing entity. This Includes bath primary and sub-advisors, For assets thalare managed intemally
by employsss of the reporting enilty, note as such, [..that have access lo the | t " o, handle itfes")
1 2
Name of Fian or individual Affiilation

17,5087 For those firms/individuals fistad In the table for Quesllon 17.5, do any firmsfindividuals unaffilialed with the raporiing entity (i.e.
designated with a *U*) manage more than 10% of the reporting entlly's d asssls?. Yes[ ) No{ 1}

17,6098 For firms/individuels unaflilated with the reporting entily (L, designated with a *U*) listed In the table for Quaslion 17.6, does the
total gssels under managemant aggregate ta more than 50% of the raporting entity’s invasted asseta? Yes (] N[ )

§78  For Whose firms or individuals Histed in the table for 17.6 with an affillation code of "A* (affiliatad) ar *U" (unaffillaled), provide the information for the

tabte below.
1 2 3 4 [}
lovesimant
Management
Cenlsal Regisiration Agreament
Depasitory Numbar Name of Firm or individual Legal Entity identifler (LEI) Reglstered With ({MA) Filad
18.4 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC lnvestment Analysis Offica been followed? ... Yes { X ) No | 1
18.2 | no, st excaptions:
19. By seif-designating 5GI securilies, the reporiing enlity Is certlfying the Ing af ts for each self-dasl d 561 securlly:
a. Documentation necessary lo permit a full credil analysis of the sacurlty does not exist or an NAIC CRP credit rating for an FE or PL
security is not avallable.
b. Jssuer or obligor Is current on all d Interest and principal p i
©. The Insurer has an aclual expectation of ulimate payment of all contracted Interast and principal,
Has the reparting snilly seii-designated 5G! itles? Yes | ] No[X)
20, By self-d ing PLGI Tes, the raporiing entity Is cedtifying lhe followi of aach sell-designated PLG} Ry
a, The security was purchased prior to January 1, 2018,
b. The reporting enlily i holding capital commansurate with the NAIC Designation reportad for the securlty.
¢. The NAIC Designation was derived from the cradit raling asslgned by an NAIC CRP in its tegal capaclty as a NRSRO which is shown
on a current privala letter rating held by the Insurer and able for ination by siate | gul
d. The raporing entlty Is not parmitlad to ahare this credil raling of the PL security with the SVO.
Has the reporting entity self-des} 4 PLGI rillas? Yes{ J Mo{X}
21. ByassigningFElon dule BA non-registered private fund, the reporiing entily is cartifying the ing e ts of each sall-dssignated
FE fund:
a. The shares were purchased prior to January 1, 2018,
b. Tha reporting enlily {s holding capilal commensurate with the NAIC Daslignation reported for the securlly.
¢, The security had a public cradit rating{s) with annual survelliance assigned by an NAIG CRP In its legal capaclly as an NRSRO prior to
January 1, 2018,
d. The fund only or predominantly holds bonds In fts portiailo.
a. The cument reported NAIC Deslgnation was derived from the public credit rallng(s) with annual survelilance assigned by an NAIC CRP
in lis lagal capacily as an NRSRO,
1, The publlc credil raling{s} with annual survelilance assigned by an NAIC CRP has nol lapsed.
Has the reporiing entity assigned FE to Scheduls BA gistered private funds that complied with the above ClelB? e Yos [ ] No[X]



Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

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

GENERAL INTERROGATORIES
PART 2 - HEALTH

1, Operaling Percentages:

1.1 A&H joss percent 63.000 %
1.2 A&H cost ! t percant 1,000 %
1.3 A&H exp percent ding cost f p 12,000 %

24 Do you act as a cusladlan for healih savings Yes{ | No[X}

22 Ifyes, please provide the amount of custodial funds held as of the reporting date $

23 Do you acl as an adminjsirator for heallh savings ls?7 Yos { ) No[X}

24 Ifyes, please provide the balance of the funds i as of (he reporing date $

3,  ls the raporting entity d or ch d, registered, qualifiad, ellgible or writing business In at least lwo S181887 vuvereirarensismmsassssaosnasess Yos [ ] No{X]

3.4 I no, doss lhe reporing entity assume relnsurance business thal covers risks residing In at least one state other than the stale of
domicite of the reporiing entity? Yos{ ) No(X1]

12
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Docusign Envelope ID; 742405EF-B8AD-4724-B90E-0923B0653A27

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

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

1.
2.

: @

pNm o

-
o®

11,
12,
13.
14,
15.
18.
17.
18,
19.
20.
21,
22,
23.
24,
26.
28,
27,
28,
28.
30.
3.
32.
33,
34,
35,
36.
3.
38.
39.
40,
a1,
42,
43.
44.
45,
46,
47,
48,
49.
50,
51
52

84,
65.
6.

87,
58,

59,
80,

61,

=

Slales, stc. {8) Pramiums

1

Current Year to Dale - Allocated by State

s and Territorles

2

Active | Accldent and
Slatus Haalth

3

Medicare
Title XViil

4

Medicald
Title XIX

&

CHIP Titla
XXt

Direct Busingss Qnl
[ 7 8 9 10

Fedaral
Employaes Life and
Healliy Anauity
Banefits Premiums & | Properiy/ Total
Program Olher Casually Columns 2 | Daposit-Typa
Pramiums _|Consideratians| Premiums Thiough 8 Canlracts

Alogka

Arizona

Calffomla

Colorado

Connectiowl .o

Dol

District of Columb

Florida

Gaorgla

Hawall

idaho

tilnols

Indiana

fowa
Kansas

Kentucky

Malne

Maryland

Massachusels ...

Micht,

Mlsmuv;

Nevada

New Hampshire ......

Naw Jersay .
New Mexico
New York

Norlh Caroling ........
North DaKola v

Ohlo

15,195,008

........... 41,61 [oovnnnineeenicns o 19,207.522 Jurisesisninvniens

Oklah

Oragon

Pennsylvania ...
Rhode Island ..
South Carofina ...
Soulh Dakota .
Tennesses .
Toxas .
Utah ...
Vermont
Virginta ..
Washinglon
Wesl Virginia
Wisconsin .
Wyoming ..

American Samoa ..

Guam ...
Puerto Rico ...

U.8. Virgin islands ..
Northern Mariana

islands
Ganada

Agaragate Other
. OT

Allans

XXX . 16,195,908

Reporting Enlity
Contributions for

Benafit Plans

e AL O L [ 18,207,522 foiiiinaninene

Tolals (Diract B

"

3y

XXX | 15.195.008

41,614 15,297,522

£8998,

56699,

58001,
§8002.
56003,
, Summaty of remaining
wiils-ns for LIne 58 from

DETAILS OF WRITE-INS

o

v ge
. Tolals {Lines 58001 through
58003 plus 58998)(Line 58

above;

XXX

{a) Active Status Counis:
1.1. - Licensed or Chartered - Licensed | carrier or d

2.R

3, E - Efigibla - Reporting enlities aligible or appraved to wiite surplus ines in (he slale. .

- Reglstered - N

lciled RRG,

§ RRCs.

14

4.
5.

Q-
N-

Qualifiad - Qualified ot dited rel
None of the above - Not allowed to write business in the state.....




Docusign Envelope 1D: 742405EF-B8AD-4724-B90E-0923B0653A27

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

Schedule Y - Part 1

NONE

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

NONE

Schedule Y - Part 1A - Explanations

NONE

16,16



Docusign Envelope ID; 742405EF-B8AD-4724-B90E-0923B0653A27

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

HEALTH PLAN

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reporta are required to be flled as part of your slatemenl filng, Howevar, In the event thal your company does not transacl ihe lypa of

business for which the spedial report must
tis

be flled, your response of NO lo the spacillc Interrogatory witt be accepied In Hisu of fiing a “NONE" raporl and @ bar code will

be printed below, I the suppl
tha Interrogatory questions,

quired of your but fs not baing flled for whatever reason enter SEE EXPLANATION and provide an axplanation following

oo Response

1. WIii lhe Medi Pat DG ge Supp be flied with (he slate of domiclie and the NAIC wilh this S1AEMON? wrverrsrisirmmasresnas N
AUGUST FILING
2. Willthe regul ly (non-public) C of Inlernal Conlrol Relaled Matlers Noled in Audil be filad with the stalo of domiclle
and electronlcally with (he NAIC (as a rep iy non-public d 1) by August 17 The respanse for 1st and 3rd quariers shauld
ba N/A, A NO response resulting with a bar code (s only appropriale in the 2nd quarler, NA
Explenation:
1. NA
Bar Code:
1. Madi Part  C { (D t {dentifier 365}

g P

0

17



Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSQCIATION GROUP
HEALTH PLAN

OVERFLOW PAGE FOR WRITE-INS

NONE

18



Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

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

HEALTH PLAN
SCHEDULE A - VERIFICATION
Real Estate
1 2
Prior Year Ended
Year to Dsle December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Cost of acquired:
2.1 Aclual cost at ime of acquisition
2,2 Additional Investment made after acquisition
3. Curent year changa in encuimbrances .
4, Total gain (foss) on dlsposa!s -
5, Deduct d on d i
6. Total foralgn exch change ln‘ kiadjusted
7. Deduct current yaar's othar than temporary impa:
8. Daduct current year's depreciall
9. Book/adjusted cammying value at \he end of current perlod (Lines 1+2+3+4-546-7-8)
10, Deduct total dmitted
11, Slatement value at end of cumenl perlod (Line 9 minus Lino 10)
SCHEDULE B - VERIFICATION
Morigagae Loans
1 2
Prior Year Ended
Year lo Date Dscamber 31
1. Book valuef ded tuding accrued Interes!, Decamber 31 of prior year
2. Costof acquired:
2.1 Actuat cost at lime of {sill
2.2 Additlons! Investment made afler acquisith
3. Copilalized deferred interast and other
4. Accrusl of discount
5. Unrealized valuall 1,
8, Talalgaln (loss) on dlspoaals
7. Deduct 4 on dl
8. Daduct ization of prami| and g
9. Total forelgn exchange change in book valuellec
10. Deduct currant year's olher then temporary g
11.  Book valk fod lugh accmad interest at end of curvent perod {Lines 14243+4+648-7-848-10) rnre
12. Tolal fon all
13.  Subtotal (Line 11 plus Line 12)
14,  Deduct totat dmitted
15, _ Statemant valua at end of current Eedod {Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assels
1 2
Prlor Year Ended
Yearto Date December 31
4, Book/adjusted carrylng value, Dacember 31 of prior year
2. Cos!of acquired:
2.4 Actual cosl at time of acquishl
2.2 Addltional } mads afler acquisilh
3. Capllalized deferrad Interast and other v
4,  Accrual of di |
5 L P ton | "
6. Totai galn loss) en dlsposals .
7. Deduct t ived on d ..
8. Deduct ization of premi fepraclation and proporiional Izath
9. Total foreign exch change Inb i *canying valua
10. Deduct curvent year's other than lemy
11. Book/adjusted carrying value at end of cumanl psrlnd {Lines 1+2~>3¢4+5'r6-7-8#940)
12.  Daducl tolal imitled
13, Stalement vafue al end of current peried (Line 11 minus Ling 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Yeas to Dale Dacember 31
1. Book/adjusted camying valus of bonds and stacks, December 31 of prior year 1,076,000 1,000,000
2, Cost of bonds and stocks acquired 1,076,000
3. Accrual of di t
4. Unrealized vatualion )i /(d }
5. Yotal galn (foss) on disposal
6. Daduct conslderation for bonds and slacks disposed of 1,000,000
7. Deducl amorfization of prem}
8, Total forelgn change in jjusted carrying value
9. Daducl current year's olher than temporary impail 1 lzed
10, Total incoms ized as a resull of prep t les andlor ion fass
11. Bookadjusied camying value at end of current period (Linas 1+2+304*5 6.748-9+10) 1,076,000 1,076,000
12, Deduci lotal il
13, Stalement valus alend of current period (Line 11 minus Line 12) 1,076,000 1,076,000

Si01
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Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

STATEMENT AS OF SEPTEMBER 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, Falr Value and Potential Exposure of
Derivatives

NONE

$I103, S104, 8105, S106, SI107



Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

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

HEALTH PLAN

SCHEDULE E - PART 2 - VERIFICATION

{Cash Equivalents)

1 2
Year To Date P’é)o;;?:l:eer“;: !

1. Book/adjusled camying value, December 31 of prior year 1,149 28,662
2. Costof cash squivalents acquired 53,331
3. Accrual of di t
4. Unrealized valuatl ! )]
5. Tolal galn (joss) on disy
8. Deduct it tved on disp 27,58
7. Daduct ofp
8. Total forelgn exch change in book/adjustsd carnrying velue
9, Deduct cumrent yesr's olher than temparary impal it izad
10, Bookadjusted camying value al end of curvent period (Lines 14243+4+5-6-7+8-9) 84,480 1,149
11, Daducl total dmilied
12, Slatement value at end of current period {Line 10 minus Line 1) 54,480 1,148

Sl08




Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

STATEMENT AS OF SEPTEMBER 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 Repald
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 - Optlons, 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 fnstruments Open - Pledged By
NONE
Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To
NONE

E01, E02, E03, E04, E05, E06, EO7, E08, E09



Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE CLEVELAND AUTOMOBILE DEALERS ASSOCIATION 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 - Relnvested Collateral Assets Owned

NONE

E10,E11,E12



Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

STATEMENT AS OF SEPTEMBER 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 Quartar,
Amouri of Amount of —‘——6_——1'—3_7__rw []
Restricted Interest Recelvad | Intarest Accrued
Assel [Rale of{ Durlng Current at Current
Depository Code _ |Interest Quarter Statement Date First Month Second Month Third Month ‘
Checking - PNC 13766 ... Ol 1.500 56 102,896 {460, 165) 536,363 [.XXX,
Savings - PN #4156 Ohlo 0,03 1,446 1,434 1,422 LXK,
Savings - Dollar #1457 ........ Ohlo 0.760 1,238 656,455 656,871 857,215 §.XXX.
Savings - FFL 14830 Ohio 4,500 11,362 e 1 168,760 fovovrinse 8, 172,418 Lo 1,176,469 £ XXX
Savings - Gllizens . ... Ohio 2.280 30 696,512 696,637 696, 757 | XXX.
0195898, Deposits In ... deposHories Lhat do not
excead the atfowable lim!t in any one depository (See
inslructions) - Opan Deposilories XX XX XXX
0199999. Tolals - Open Deposlilories XXX XXX 13.024 2,526,069 1,967,196 2,968,276 ] XxX
0298988. Deposits in ... deposliories thal do not
axcesd tha alfowable limit in any one deposiiory (See
instructions) - Suspended Deposilores XX XXX XXX
0299999, Tolals - Suspendad Deposilories XXX XXX XXX
0398999, Total Gash on Deposit XL Xxx 13,024 2,626,069 1,967, 196 2,968,276 | XX
0499999, Cash In Company's Offlce XXX XXX XXX XX XXX
0599898, Total - Cash XXX XXX _ 13,04 2,526,069 1,967,196 2,868,276 | XXX

E13
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Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

NAIC Group Cods 0001

A

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

.MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Relnsuranca)

NAIC Company Code 00000
individuai Coverage Croup Coverage 5
1 2 3 4
Insured Uninsured Insured Unlnsured Tolai Cash

1 F Coltected XXX, XXX,
2. EamadF XXX, XXX, XXX,
3, ClRIMS PBIG coecvvcvririssensiarssisstiermsssisssscasssssossernenss g coscrcos g s g XXX,
4, Clalms INCUITED .veneeimsisesirenrisisisiiscinonnne SRR o1 ore XXX, XXX,
6, Relnsurance Covarage and Low Incame Cost

Sharing - Claims Pald Nat of Reimbursements

[TSEERC) IRRIR—————eal | I g e
8. Apgregale Policy Raserves - Change v M Lo TS XXX, XXX,
7 Pald XXX,
8. fncurad XXX XXX,
9, Underwsiting Galn or Loss XXX XXX,

10.__Cash Flow Result XXX XXX XXX
(a) Uninsured Recelvable/Payable with CMS at End of QUaMEE § oo due from CMS or $ e dua to CMS

365



Docusign Envelope ID: 742405EF-B8AD-4724-BO0E-0923B0653A27

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

Prior Year Validation Data

XZQSNODOOD1 GENINTPTIINY, 14.21,3 = PY 2024 ANNUAL HISTSYR,

28,1
XZQSNODOG02 GENINTPTHINY, 14.22,3 = PY 2024 ANNUAL HISTSYR,

27,4
XZQSNOOGO04 GENINTPTHINY, 14.24,3 = PY 2024 ANNUAL HISTSYR,

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

30,1
XZ?SNODOOUG GENINTPT1INV, 14.26,3 = PY 2024 ANNUAL HISTSYR,
1

31,
XZQSN0O0000? GENINTPTIINV, 14.27,3 = PY 2024 ANNUAL HISTSYR,

32,1
XgOSNO(!OOiO GENINTPT1INV, 14.23,3 = PY 2024 ANNUAL HIST5YR,

8, 1
XETMU090024 SCAVER, 01,1 = PY 2024 ANNUAL SCAVER, 09, 2.......

XETMUOS0026 SCBAVER, 01,1 = PY 2024 ANNUAL SCBAVER, 11,2.

XETMUO90026 SCBVER, 01,1 = PY 2024 ANNUAL SCBVER, 11, 2.,

XETMUS00011 SCOVER, 01, 1 = PY 2024 ANNUAL SCDVER, 11, 2..
XETMU090062 SCDPT1B, 07, C8 + SCOPT1B, 14, C8 = PY2024
ANNUAL SCOPT1ASN1 Sum({Colmn 7 Lines 12,1 to 12.8)

1,076,000

XETMUOS0063 SCDAVER, 02,2 = PY 2024 ANNUAL SCDAVER, 02,1,

XETMU090065 SCDAVER, 08,2 = PY 2024 ANNUAL SCOAVER, 05, 1.

XETMU090066 SCDAVER, 08,2 = PY 2024 ANNUAL SCDAVER, 06, 1.

XETMUS00006 SCDAVER 01, 1 = PY 2024 Annual SCDAPTY, 7700989989,

7
XETMUS00012 SCDBPTAVER, 01,1 = PY 2024 ANNUAL SCDBPTAVER,
10,2

0,
XETMUS00043 SCDBPTBVER, 01,4 = PY 2024 ANNUAL SCOBPTBVER,
4

06,
XETMUDB0067 SCEVER, 01,1 = PY 2024 ANNUAL SCEVER, 10, 1.

1,149

XETMU990010 REVEX1, 06, C3 = PY YTD 2024 QUARTERLY REVEXI,

08, 2.
XETMUDB0015 REVEX4, 07, Ca = PY YTD 2024 QUARTERLY REVEX,
2

07,
XETMUS90020 REVEXA, 14,C3 = PY YTD 2024 QUARTERLY REVEX1,

14,2
XETMUGS0025 REVEXI, 20, G3 = PY YTD 2024 QUARTERLY REVEXI,
2

29,
XETMU00030 REVEX2, 47,C2 = PY YTD 2024 QUARTERLY REVEX2,
47,1

1,076,000

XET'MUSGOO:QO SCAVER, 02.1, 1= SCAPT2, 0399999, & Current Quarler +
Prlor Quarter + 2nd Pror Quarter

XETMUSS0035 SCAVER, 02,2, 1 = SCAPT?Z, (395899, 8 Current Quarler +
Prior Quarter + 2nd Prior Quarter

XETMLUO90040 SCAVER, 04, 1 = SCAPT3, 0399989, 18 Curvent Quarter +
Prior Quarter + 2nd Prlor Quarter

XETMUSS0045 SCBVER, 02,1, 1 = SCBPT2, 3399999, 7 Currant Quarter +

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

XETMU980055 SCBVER, 06, 1 = SCBPTS, 0699999, 18 Current Quaner +
Prior Quarter + 2nd Prlor Quarter

XETMUS90060 SCBVER, 07, 1 = SCBPT3, 0692099, 16 Curcent Quarter +
Prior Quarler + 2nd Prior Quarter

XETMUSS0065 SCBAVER, 02,1, 1 = SCBAPT2, 7098989, 9 Current Quarler
+ Pror Quarter + 2nd Prior Quarter

XETMUSS80070 SCBAVER, 02.2, 1 = SCBAPT2, 7099989, 10 Current
Quarnter + Prior Quarter + 2nd Prior Quarter

XETMUSS0075 SCBAVER, 08, 1 = SCBAPT3, 7089998, 18 Current Quarter
+ Prior Quanter + 2nd Prlor Quarter

XETMUGS0080 SCBAVER, 07, 1 = SCBAPT3, 7089999, 16 Current Quarler
+ Prlor Quarter + 2nd Prlor Quarter

XETMUS90085 SCDVER, 02, 1 = SCDPT3, 6009899999, 8 Current Quarler
+ Prlor Quarter + 2nd Prior Quarter.

XETMU980090 SCDVER, 05, 1 = SCDPT4, 6009993889, 18 Current Quatter
+ Prior Quarter + 2nd Prior Quarier.

XETMUSH0085 SCDVER, 08, 1 = SCDPT4, 6009995809, 6 Current Quarer

+ Prior Quarter + 2nd Prior Quarter.



Docusign Envelope 1D: 742405EF-B8AD-4724-B90E-0923B0653A27

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

Transmittal Form

NONE

Bar code Generation Form

NONE
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Docusign Envelope ID: 742405EF-B8AD-4724-B90E-0923B0653A27

STATEMENT AS OF SEPTEMBER 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-8CD





