Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Beneﬁls Security
Admini n

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

[ Part | I Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending 12/33. /2033

A This return/report is for; El a multiemployer plan;

|:| a single-employer plan;

B This return/report is: I:] the first return/report;

D an amended return/report;

C If the plan is a collectively-bargained plan, check here

D Check box if filing under: ] Form 5558;

D a multiple-employer plan; or

|:| a DFE (specify)

D the final return/report;

D a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan
STEELWORKERS HEALTH AND WELFARE FUND

1b Three-digit plan

number (PN) » 501

1c Effective date of plan
09/15/1944

2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan)

Steelworkers Health & Welfare Fund

60 Boulevard of the Allies 5th F1

Pittsburgh PA 15305

2b Employer Identification
Number (EIN)
23-1317409

2c Sponsor's telephone
number
412-562-2296

2d Business code (see
instructions)
331110

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN m / ’Z/ 3/ ,{ "7 ]2 Emily Woodward
AERe 1 Y //71/ %, 7/ 124/7 y
Si r of plan admlmstrator Date Enter name of individual signing as plan administrator
"
L
SE‘;‘E ]%ll' \ z Thomas Conway
Signature of employer/plan sponsor Date ! Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2011)
v.012611




Form 5500 {(2011) Page 2

3a Plan administraior's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EIN
CENTRAL DATA SERVICES INC ADMINISTRATORS 25-1352803
3¢ Administrator's telephone
50 BOULEVARD OF THE ALLIES 5TH FL aumber
412-201-2242
PITTSBURGH PA 15222
4 {f the name and/or EIN of the plan spensor has changed since the last return/report fited for this plan, enter the name, EIN and 4b EIN
the plan rumber from the last retum/report:
a Sponsor's name 4¢c PN
5 Total number of paniicipants at the beginning of the plan year 5 45828
B  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, &b, 6¢, and €d).
B ACHVE DAMICIDANIS 1.vevveeesireeeeieeteiereeseeeeuetes it sbesssbsrsarassssrssrsanssees s ns s2ess2ree ssseams s £ omsesaeb b e ot b oais 4o b s st amsmans e e b e smresbe ke seR e R aEEa g RS aae s ne 6a 47593
b Retired or separated parlicipants reCRIVING BENMES ..o roe e e e e s et et ene s ene e et sr bbb 6h 670
C Other retired or separated participants entitled to future benefits ;]
d Subtotal. Add lines 6a, 6b, and 6c... 6d 48263
e Deceased parlicipants whose beneficiaries are receiving or are entitled to receive benefils. ... Ge
T TOtl A IHES B BN BE. —o..oovooeooeee et e s eee e s s b et s8Rt bR 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6g
h  Number of parlicipants that terminated employment during the plan year with accrued benefits that were
1255 AN T00% VESKEA ... rrrsresisressoomsasiossssmmssmmsssessssormssssmss s oemiemssemsesaecesose o s s s ros e84 EAL g et .| Bh
7 Enter the total number of employers cbligated to contribute to the plan (only mulliemployer plans complete this item).......| 7 314
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
aa 4B 4D 4E 3 4H
9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
o} |] insurance ) Insurance
2 | | Code section 412(e)(3) insurance contracts (2) 1| Code section 412({e)(3) insurance contracts
3 Trust {3) he  Trust
4) General assels of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See insiructions)
a Pension Schedules b General Schedules
(1} D R (Retirement Plan Informaticn) ) @ H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Cerlain Money (2) l | (Financial Informaticn ~ Small Plan)
Purchase Plan Actuarial information) - signed by the plan (3) ¥ 12 A (Insurance Information)
actuary (4) E G (Service Provider Information}
@ |:} SB (Single-Employer Defined Benefil Pian Actuarial (5} ] D (DFE/Participating Plan Information)

Informatian) - signed by the plan actuary (6) ﬂ G {Financial Transaction Schedules)




SCHEDULE A i
Insurance Information OB No. 1210:0110
(Form 5500)
Department of the Treasury This schedule is required to be fifed under section 104 of the
Intenal Revenue Service Employee Retirement Income Securily Act of 1874 (ERISA), 2011
Employes 9"“*’:“1“222325’5? " b File as an attachment to Form 5500.
Pensian Benefit Guaranty Corporation » Insurence companies are required lo provide the information This Form is Open to Public
pursuant to ERISA section 103(2)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12,31/2011
A Name of plan B  Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) b 501
C Plan sponsar's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
Steelworkers Health & Welfare Fund 23-131740%9

Part | information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped &s & unit in Parts [) and (1l can be reporied on a single Schedule A.

1 Coverage Information;

{a} Name of insurance carrier

DAVIS VISION

Approximate number of Policy or coniract year
(c} NAIC (d) Contract or e}

(b) BN code identification number pe;zﬁg: ;?Ei:{gi{ §2§rof (f) From (g) Ta
11-305198%81 06000 UswW-2,5,C2,C5 24320 01/01/2011 12/31/2011

2 insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the arnount paid.
{a} Total amount of commissions paid {b} Total amount of fees paid
it 55552

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a)} Name and address of the agent, broker, or other persen to whom commissions or fees were paid

DAVISVISION
159 EXPRESS STREET

PLAINVIEW NY 11803

tb) Amount of sales and base Fees and other commissicns paid
commissicns paid {c} Amount {d) Purpose {e) Organization code
ADMINISTRATION FEES

0 55552 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d} Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A {(Form 5500) 2011

v.012611



Schedule A {Form 5500) 2011 Page 2 -

(a} Name and address of the agent, broker, or other person tg whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid {c) Amount {d} Purpose cade

(a) Name and address of the agent, broker, or other person {o whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissians paid {e} Organization

commissions paid {c) Amount {d) Purpose code

(a) Name and address cf the agent, broker, or clher person to whom commissicns or fees were paid

{b) Amount of sales and base Fees and olher commissions paid {e) Organization

commissions paid (e) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amaunt of sales and base Fges and other commissions paid (e} Organization

commissions paid {c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid (¢} Amount {d) Purpose code




Schedule A {Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information

Wiere individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’'s interest under this contract in the general account at year end... 4
5 Current value of plan’s interest under this contract in separate accounts at yearend..... 5
6 Contracts With Allocated Funds:
3@  State the basis of premium rates »
b Premiums paid to carrier.. - 6h
€ Premiums due but unpald at the end of the Year..nn. ] Be
d  ifthe carier, service, or other organization incurred any specnf“c costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount. .. R
Specify nature of costs P
e Type of contract: (1) D individual policies (21 D group deferred annuity
{33 D other (specify) P
f  If contract purchased, in whole crin part, ta distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds {Do nat include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D depesit administration (2) D immediate participation guarantee
(3 |:| guaranteed investment (4) D other F
b Balance at the end of 118 PIEVIOUS VBT ..........o.cviioeieiiereisasessres st issssasssstassstssrsonesistesatiss sresssrosscansscssmsosmssasaseais i 7h
¢ Additions: (1) Contributions deposited during the year.....ceeereseceeceeenn] 1C(F)

{2) Dividends and credits
(3) Interest credited during the year...

{4 Transferrad from SERArate AGEOUN «..........covorveerseeeereeesesmemsoeeesneeeeereerend_ 1G4}
(5) Other (SPECIfY DEIOW)......cceeeee e e s e sens s 7¢(5)
»

(6)Total additions ..

d Total of balance and addttlons (add b and C(S)}

€ Deductions:

(1) Disbursed from fund o pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier 7e{2)

(3) Transferred to separate 2cCOUNt ..o e Te(3)

(4) OMET (SPECITY DEIOW. e rrvsrmrersmsersseressessmeemsssisssenssrnssesssssaasssssnsessmrenns |1 2(4)

>

(5) Total deductions .. SOOI -1 £ |

f Balance at the end of lhe current year (sublracl e(5) frorn d) I 7f




Schedule A (Form 5500) 2011

Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employeas of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-raled as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purpeses of this report.

8 Benefit and contract type (check all appficable boxes)

a D Health {other than dental or vision) b G Dental
e D Temporary disability (accident and sickness) B Long-term disability
D Stop less (large deductibie} i D HMO contract

m[] Qther (specify) P

c @ Vision

d D Life insurance

g B Supplemental unemplayment  h D Prescription drug

k D PPO contract

[ D tndemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received.. 9a(1}
(2) Ingrease (decrease) in amount due but unpald 9a(2)
{3) Increase (decrease) in uneamed premium reserve 9a(3)
{4) Earned (1) + (23 = {3)) coerrecrrerrcoeecosreeenane .| 9aid) 0
b Renefit charges (1) Claims paid 9b(1)
(2) Increase {decrease) in claim reServas. .o eeeeecermesvesssrssvnsenneene]_ 90(2)
(3) Incurred claims {add {1) and (2)).... 8h(3) 0
(4) Claims charged... 9b(4}
C  Remainder of premium: (1) Retentlon charges (on an accrual ba5|s) -
(&) Commissions... 9c(1H{A)
(B) Administrative service or other fees ..... 9c(1}{B)
(C) Other specific acquisition costs..... 9¢(1){C)
(D) OthEr XBENSES evveyersereeaneermraces 9c({1}{D)
(E) Taxes... . 9c(1){E)
{F Charges for r;sks or other conimgencnes 9e{1}{F)
{G) Other retention charges ......ccce v 9c(1){(G)
{H} Total retention ., . 9¢(1)(H} 0
{2} Dividends or retroactive rate refunds. (These amounts wereG pald in cash, arD credited, ) 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after relirement.... 9d(1)
{2) Claim reserves.. 9d(2)
(3) Other reserves .. . 9d{3)
e Dividends or retroaclive rate refunds due (Do not mclude amount eniered in c(2) ) e
10 WNonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier ...... 10a 423582
b Ifthe carrier, service, or other arganization incurred any specific costs in connection with the acquisition: or
retention of the contract or policy, ather than reported in Part |, item 2 above, reporl amaunt. ......cowinnnns 10b

Specify nature of costs »

| Part IV | Provision of Information

11 Di¢ the insurance company faif fo provide any information necessary to compiete Schedule A? ...

D Yes

ﬁan

12 Ifthe answer to line 11 is “Yes," specify the information not provided. P



SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1574 (ERISA). 2011
[ I Ly
Employse Epanmgglcﬁmya i atron P Fite as an attachment to Form 5500.
Pansion Benalit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit

STEELWORKERS HEALTH AND WELFARE FUND plan number (PN} » 501
C Plan sponsor's name as shown on line 2a of Form 5500 B Employer ldentification Number (EIN)

Steelworkers Health & Welfare Fund 23-1317409

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts fl and |ll can be reported on a single Schedule A,

1 Coverage information:

(a} Name of insurance carrier

HIGHEMARK
{e} Approximate number of Policy or contract year
(b) EIN (c)cuhé‘:m ide(:t)ifit?ziilg;as:ag:ber perscns covered at end of nF (g} To
policy or contract year f} From 9
23-1284723 54773 031500/01617683 38310 01/01/2011 12/31/72011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissiens paid {b) Total amount of fees paid

v 7642104

3 Persons receiving commissions and fees. (Compiete as many eniries as needed 1o report all persons).

{@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HIGHMARK

{b) Amourt of sales and base Fees and other commissions paid

commissions paid {c) Amount (d} Purpose {e) Organization code

ADMINISTRATIVE FEES

7642104 3

{a) Name and address of the agent, broker, or other persan to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Qrganization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2611

v.012611



Schedule A (Form 5500) 2011 Page 2 -

{&) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b} Amount of sales and base
commissions paid (c) Amount {d} Puzpose

(e} Organization
code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid

commissions paid {c} Amount {d} Purpose

{e} Organization
cede

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and olher commissigns paid

{b) Amount of sales and base
commissions paid (¢} Amount (d) Purpose

(e) QOrganization
code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid

commissions paid (c} Arnount (d) Purpose

(e) Organization
code

(a) Name and address of the agent, broker, or other person io whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid

commissions paid {c) Amount {d) Purpose

{e) Organization
code




Schedule A (Form 55030) 2011 Page 3

Part [l Investment and Annuity Contract Information
Where individual coniracts are pravided, the entire group of such individual contracts with each carrier may be freated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general account at year end ... 4
5 Current value of plan's interest under this contract in separate accounts at year end ..., 5
B Contracts With Aflocated Funds:
@  State the basis of premium rates »
b Premiums paid to carrier.. SRR I <1+
¢ Premiums due but unpald at lhe end ofihe year [ .| Bc
d  Ifthe carrier, service, or other organization incurred any spemfc costs in connecticn with the acauisition or 6d
retention of the conlract or policy, enter amount...
Specify nature of costs P
e  Type of contract: (1) [l individual policies (2) D group deferred annuity
(3) D cther (specify) P
f  if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 2 D
7 Centracts With Unallocated Funds (Da not include portions of these contracts maintained in separate accounts)
a Type of contract: M D deposit administration (2) D immediale parlicipation guarantee
(3) B guaranteed investment (4) D other b
b Balance at the end of the previous year .. ! Th
C  Additions: (1) Contributions deposited dunng the YEEM ..o Tc(1}
(2) Dividends and credits .......cooeevereveereeeeere e eereaees 7c(2)
(3) Interest credited during the Y8ar........cc.ccvcceevveerenn. 7c(3)
{4) Transferred from separate account 7c{4)
(5) Other {specify below)... 7¢(5)
»
(6)Total acditions .. . ... 7¢(6)
d Total of balance aﬂd add%tlons (add b and c(s)) 7d
e Deduclions:
(1) Disbursed from fund 1o pay benefits or purchase annuities during year 7e(1}
(2) Administration charge Made BY CAMET .. ssssssesssenrerned_ (2}
(3) Transferred to SEPArate GCCOUM ...oov.cveoee oot sesseisrissiees] 1€(3)
(4) Oher (SPEEIEY DEIOW . ..o eectet e eere et vteseeeeereeseesseessesssisssiessssssssnnn] 1E{4)
)
{5) Total deductions .. SO OSSO OUOOOOORY -1 -
f RBalance at the end ofthe current year {sublract e(5) from d] l 7f




Schedule A (Form 5500} 2011

Page 4

Part 1l | Welfare Benefit Contract Information

If more than ene contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a Health {other than dentat or vision} b D Dental
e D Temporary disability (accident and sickness)  f D Long-term disability
D Stop loss (large deductible) i D HMG contract

m D Other (specify) P

[ B Vision

d D Life insurance

g D Supplemental unemployment b D Prescription drug

k D PPQ contract

| D Indemnity contract

9 Experience-rated contracts:
a Premiums: {1} Amount received.. 9a(1)
(2) Increase {decrease) in amount due but unpald ......................... 9a(2)
{3) Increase {decrease) in unearned pPremium reserve. ..., 9a(3}
{4) Earned ({13 + (2) - (3}) covvreeresrnron .| 9a(4) §
b Benefit charges {1) Claims paid ab(1)
{2) Increase (decrease) in claim reserves..... 9h(2)
(3) Incurred claims {add (1) and (2)}... 9h{3) 0
(4) Claims charged 9b(4)
G Remainder of premium; (1) Retention charges (on an accrual basis) -
(A) Commissions Qc(1)}(A)
{B) Administrative service or other fees .................. 9c(1)(B)
(C) Dther specific acquisSHion COSS. ... 9c{1)(C)
(D) Other expenses..... 9¢(1)(D}
(E) Taxes... 9¢(1)(E)
(F) Charges for nsks or other contingencies.., 9¢{1)(F)
(G} Other retention charges ... c{1)(G)
{H) Total retention .. ettt " 9c(1){H} 0
(2} Dividends or retroactive rate refunds. (These amounis were D pald in cash, orD credited. ) 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d{1)
(2) Claim reserves .. 9d(2)
(3) Other reserves. e 9d(3)
e Dividends or retroactive rate refunds due (Du not |nclude amount enlered in c(2) ) 9e
10 Nonexperience-rated contracls:
a Tolal premiums or subscription charges paid to carrier .. — . 10a 172183513
b If the carrier, service, or other organization incurred any spemf‘c costs in connecticn with the acqutsnllon or
retention of the contract or policy, other than reperted in Part |, item 2 above, report amount.. 10b

Specify nature of costs »

| Part IV | Provision of Information

11 Did the insurance company fail to provide any informaticn necessary to complete Schedule A7 ...

D Yes

No

12 If the answer to line 11 is "Yes,” specify the information not provided. P



SCHEDULE A
(Form 5500)

Depanment of the Traasury
intemal Revenue Service

Deparment of Labor
Employee Benefils Secutily Admirisiration

Pansion Benefil Guaranty Cerporatien

insur

This schedule is required to be filed under section 104 of the
Empioyee Retirement income Security Act of 1974 (ERISA).

b File as

¥ Insurance companies are required to provide the information

ance Information

an attachment to Form 5500.

pursuant to ERISA section 103(a}{2).

OMB No, 1210.0110

2011

This Form is Open to Public

Inspection

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending

1273172011

A Name of plan

STELLWORKERS HEALTH AND WELFARE FUND

B Three-digit
ptan number {PN) »

301

C Pian sponsor's name as shown on line 2a of Form 5500

Steelworkers Health & Welfare Fund

23-1317409

D Empioyer Identification Number (EIN)

Part1] information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unitin Parts |l and IIl can be reported en a single Schedule A

1 Coverage Information:

{a} Name of insurance carrier

FORT DEARBORN LIFE TNSURANCE COMPANY

Appraximate number of Policy or contract year
(e} NAIC {d) Contract or (&)
(b} EIN code identification number persons covered at end of () From {g} To
policy or coniract year
36-~2598882 71129 MUSHWAL 2578 01/01/2011 12/31/2011

2 insurance fee and commission information. Enter the tota) fees and total commissions paid. Listin item 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Totai amount of fees paid

25625

3 Persons receiving commissions and fees. {Complete as many entries as needed to report alt persons).

(a) Name and address of the agent, broker, or other person to whom comsmissions or fees were paid

HEALTHCARE BENEFITS INC
1501 REEDSDALE STREET
SUITE 304

PITTSBURGH PA 15233
(b) Amount of sales and base Fees and other commissions pald
commissions paid {c) Amount (d) Purpose {e) Qrganizalion code

25625

{a) Name and address of the ageni, broker, or other person to whom commissions or fees were paid

Feas and other commissions paid

(b} Amount of sales and base
commissions paid

{c) Arnount

(d) Purpose

{e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2011

v,012611



Schedule A (Form 5500) 2041 Page 2 -I

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amourit of sales and base Fees and other cammissions paid (¢} Organization

commissions paid {c) Amount (d) Purpose cade

{a) Name and address of the agent, broker, or other person ta whom commissians or fees were pald

{b) Amount of sales and hase Fees and other commissions paid {e} Organization

commissions paid {c} Amount (d}) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissicns paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amaount of sales and base Fees and other commissions paid {e) Crganization
commissions paid {c) Amount {d} Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e} Organization
commissions paid {c) Amgunt (d) Purpose code




Schedule A {Form 5500) 2011 Page 3

Part li Investment and Annuity Contract information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this repor.

4 Current value of plan's interest under this contract in the general account at year end... 4
5 Current value of plan’s interest under this contracl in separate accounts at year eng 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier.. §b
€ Premiums due but unpald at ihe end of lhe year,, 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or Gd
retention of the contract or policy, enter aMOUNL ...

Specify nature of costs ~ »

e  Type of contract: (1) D individual poicies {2) D group deferred annuity
3) [] other (specify) ¥

f  If contract purchased, in whele or in part, to distribute benefits from a terminating plan check here > B
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1} [[ deposit administration (2) D immediale participation guarantee
{3} D guaranteed investment 4) D other ¥
b Balance at the end of the previous year .. I h
€ Additions: (1) Contribulions deposited durmg the year... J— £ - )
{2) Dividends and credits 7c{2)
(3) Interest credited during the year 7c(3)
(4) Transferred from separate account ... 7c(4)
(5) Other (specify below) 7c(5)
»
(6)Totat additicns . 7c(B)

. 7d

d Tatat of balance and additions (add b and ¢(6)). ....

€ Deduclions:

{1) Disbursed from fund to pay benefits or purchase annuities during year 7Te(i)

{2) Administration charge Made BY CAIMET ... srsrmorseesresesemsseeesmonneee]_TE{R)

(3) Transferred (0 SEParate ACCOUN ... ssessvssisssesssssssssrenrsenceed] 1E(3)

{4} Other (specify below). .. OO I 4 -1 (. )

»

{5) Total deductions .................. SO U O PP 4 - (<) |

f Balance at the end ufihe current year (subtract e(5] from d) f 7t




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract cavers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such cantracts are experience-rated as a unit, Where contracts cover individual employees,
the entire group of such individual centracts with each carrier may be treated as a unit for purposes of this report,

8 Benefit and contract type {check alt appiicable boxes)

a [] Health (other than dental or vision) b[] Dentat c[] vision d ] Lite insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h I:l Prescription drug
D Stop loss (large deductible) j D HMO contract k[l PPOC contract ID Indemnity contract

m ] Other (specify) PADD, DEPSF, LTD, STD

9 Experience-rated contracts:
A Premiums: (1) AMOUNL TRCRIVEG...c.ecrireeererereees i ieesete s nean s enssameneiesans 9a(1}
(2) Increase {decrease) in amount due but unpaid ......... 9a(2)
(3) Increase {decrease) in unearned premium reserve 9a(3)
(4) Barned ((1) + {2) - (3)) .| _9a(4) g
b Benefit charges (1) Claims paid gb{1)
{2) Increase (decrease} in claim reserves..... 8h(2)
(3) Incurred claims {add (1} and (2)).... 3b(3) d
{4) Clazims charged... Sh(4)
€ Remainder of premium: (1) Retenuon charges (on an accrual basis) -
{A) Commissions... 9c(1)(A)
B) Admmlstratxve service ar olher fees 3¢{1)(B)
{C) Other specific acquisition costs..... 5c(1)(C)
(D) Other expenses...... 9c(1}D)
(E) Taxes... 9c{1)(E}
(F) Charges for nsks or other contingencies 9c(1)(F)
(G) Other retention charges ... 9c(1)(G)
(H) Total retention .. . » 9c(1}{H) 0
{2) Dividends or retroactive rate refunds. (These amounts were D pa|d in cash, or D credited. ) 9¢(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement........oc........ 9d(1)
(2) C1OII FESBIVES ... vvvuvsavrssnessesesscomseesseesseessses s smse st saesseesssnons s asass st sssseassrasssraserssssessesssessrmsemsessirnssasansnnn]___9A(2)
(3) Other reserves .. 9d(3)
e Dividends or retroactive rate refunds due (Do not mclude amaount entered in c{Z) 9e
10 Nonexperience-rated contracts:
a Tolal premiums or subscription charges paid to carrler .. . o . 10a 512507
b Ifthe carrier, service, or other organization incurred any spemfc costs in connection with the achlSlllon or
retention of the contract or policy, other than reported in Part |, item 2 above, repert amount. . 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.......... B Yes m No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A
{(Form 5500)

Depariment ¢f the Treasury
intemal Revenue Service

Depariment of Labor
Employee Benefils Security Administration

Pension Benefit Guaranty Corporalion

Insurance information

This schedule is required {o be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No, 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103{a){2). Inspection
For calendar plan year 2041 or fiscal plan year beginning 01/01720L1 and ending 12731/2011
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN} b 501

C Pian sponsor's name as shown on line 2a of Form 5500

Steelworkers Health & Welfare Fund

23-131740%

D Employer [dentification Number (EIN}

Part1

Information Concerning insurance Contract Coverage, Fees, and Commissions Provide information for each contrac
on a separate Schedule A. Individual contracts grouped as a unit in Parts i and !l can be reported on a single Schedule A.

1 Coverage Information;

(a) Name of insurance carrier

ANTHEM BLUE CRCSS5 ANMD BLUE SHIELD

(e} Approximate number of

Policy or contract vear

(c} NAIC {d) Contractor P
(B) EIN code identification number pe;zﬁgi gfzzﬁfagé ﬁg:,o () From {g) To
4-0357120 71835 488406 9327 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin item 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

0

6472951

3 Persons receiving commissions and fees. (Compiete as many entries as needed 1o repori all persons).

(a) Name and address of the agent, broker, or other person o whom commissions or fees were paid

NORTHROP GRUMMAN
CNE HORNET WAY
M5 158/D3

EL SEGUNDO CA anz245
{b) Amount of sales and base Fees and other commissions paid
cammissions paid {c) Amount {d) Purpose {e} Organization code
ADMINISTRATION FEES
5311284 3

(a) Name and acddress of the agent, broker, or other person to whom commissions or fees were paid

£XPRESS SCRIPTS, INC.

{b} Amount of sales and base

Fees and ather commissions paid

commissions paid {c} Amount (d) Purpose (e) Organization code
PRESCRIPTION DRUG REBATES AND RELATED
ADMINISTRATION FEES
1161667 3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Schedule A (Form 5508) 2011
v.0126%1



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agenl, broker, or olher person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base {e) Organization
commissions paid {c) Amount {d} Purpose code

{a) Name and address of the agent, broker, ar other person 1o whom commissions or fees were paid

{b} Amount of sales and hase Fees znd other commissicns paid {e} Organization

commissions paid (e} Amount (d) Purpose code

(a) Name and address of the agent, broker, ar other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base (e} Organization
commissions paid {c) Amouni (d} Purpose code

{a) Name ang address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sates and base Fees and other commissions paid {e) Organization
commissions paid (¢} Amount {d) Purpcse code

{a) Name and address of the agent, broker, or other persan to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization

commissions paid {c} Amount (d) Purpose code




Schedule A (Form 5500) 2011 Page 3

Part 1l Investment and Annuity Contract Information
Where individuat contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the general account at year end....... 4
5 Current value of pian's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carder.. ST POTRROTORS J - «
€ Premiums due but unpa(d at 1he end ofthe year - . Bc
d i the carrier, service, or other organization incurred any specific costs in connection wuth the acqussnmn or Bd
retention of the contract or palicy, enter amount
Specify nature of cosis P
e  Type of coniract: (1) D individual policies (2) D group deferred annuily
(3) D other (specify) ¥
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unazllocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration @) I:] immediate participation guarantee
(3) D guaranteed investment 4) D cther »
b Baiance at the end of the previcus year .............. S 4
C  Additions: {1) Contributions deposiled durlng thE YEAF et Tc{1)
(2) Dividends and credits .......ccc.oevevveveires 7¢{2)
{3} interest credited during the year......... 7c(3)
{4) Transferred f70M SEPArALE ALCOUNL ..o euers e ieeemeeneser e e eeeeceeion Tc(d)
(5) OEE (SPEGITY BRIOW)...cvrvrvvevevesereomseeesoereeseoeeeemememencssererenssnssesssresnssseeecf LG9}
14
{6)Total additions .. . .. . Tc(6)
d Toizl of balance and addltlons (add b and c(E}) 7d
2 Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administraticn charge made by carrier... 7e{2)
(3) Transferred to separate account ............ 7e(3)
(4) OUhEr (SDEGCITY DRIOW)..evvuvrrirsrurnssrsssssssesoeessmsensseenomssrsesrmssssssmssessssssannnered 1 BL4)
14
(5) Total deductions .. SOOI 4 - L+
f Balance atthe end of the current year (sublract e(5) from d) li'ff




Schedule A (Form 5500) 2011 Page 4

Part [1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of lhe same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

a Health (other than dentai or vision) »] D Gentai c D Vision d l:l Life insurance
e D Temporary disability (accident and sickness) D Long-term disability o] D Supplemental unemployment b @ Prescription drug
D Stop loss (large deduclible) i [:l HMO contract K @ PPO contract | D Indemnity contract

m D Other {specily} »

9 Experience-rated contracts:
a Premiums: (1) Amount received... ISR UUOYYUOUSORORURTOR - | ¢ §
(2) increase (decrease) in amount due but unpald 9a(2)
(3} increase (decrease} in unearned premium FESEVE....r e 9a(3)
(#) Eamed ({1) + (2) - (3} eeeeeosererrerrerereeenn .| 9a(4) 0
b Benefit charges (1) Claims paid ......... 9b(1)
(2) Increase (decrease) in claim reserves 9h(2)
(3) Incurred claims (add {1) and (2}) ... Sh{3) 0
{4) Claims charged... 9b{4)
C Remainder of premium: (1) Re:entlon charges {onan accruai ba&s) -
{A) Commissions.. . 9c{1)(A)
(23] Admmlstrahve service or other fees 9c(1)(B)
{C) Other specific acquisition costs._..._...... Sc(1}{C}
(D) Other expenses.. 9c{1}{P}
(E) Taxes 9¢c(1)(E)
(F) Charges far risks ar other contingencies ..., 9c(1){F)
{B) Other retention charges ... ] 96(1)(B)
{H) Tatal retention .. - - cevvererreneennt. 3G{1{H) 0
(2) Dividends or retroactive rate refunds. {These amounts were D pald in cash, orD crediled. ) .................... 9¢(2}
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ad(1)
(2) Claim reserves.. 9d(2)
{3) Other reserves .. 9d(3)
e Dividends or retroactive rate refunds due (Do not mclude amournit entered in c(2) ) 9e
10 Nonexperience-rated contracls:
a Total premiums or subscriplion charges paid to carrier . 10a 87645466
b ifthe carrier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. .. 10b
Specify nature of costs
[ PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes lﬂ No

12 if the answer to fine 11 is "Yes,” specify the information not provided. ¥



SCHEDULE A Insurance Information

{Form 5500)

OMB No. 12100110

Depariment of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
D ! Lab
Employee nepa-ﬂm;glcsmfnm alion P File as an attachment to Form 5500.
Pengian Beaofit Guaranty Corparation » Insurance companies are required to provide the information This Ferm is Open to Public
pursuant to ERISA section 103{a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01,/0172011 and ending 12,31/2011
A Name of plan B Three-digit

STEELWORKERS HEALTH AND WELFARE FUND

plan number (PN) ¥y 501

C Plan sponsor's name as shown on line 2a of Form 5500

Steelworkers Health & Welfare Fund

D Employer identification Number (EIN}

23-1317409

Part | Information Concerning insurance Contract Coverage, Fees, and Commissions Provide informatian for each contract

on a separate Schedule A. individua contracts grouped as a unit in Parts il and 1ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HIGHMARK
Approximate number of Paolicy or contract year
{c) NAIC (d) Contract ar (e) " -
(b) EIN code identification number pepﬁﬁ?; g?igﬁ:’ast 52;0 {f) From (g} To
23-1294723 54771 031500/01617683 35746 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commigsions paid. List in ilem 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{h} Total amount of fees paid

3 Persons raceiving commissions and fees. {Compiete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or cther person to whom commissions or fees were paid

Fees and other commissions paid

{b} Amount of sales and base
commissions paid {c) Amount

{d} Purpose (e} Organization code

(a) Name and address cf the agent, broker, or other person te whom cemmissigns or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose (e} Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paig

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {¢) Amount {d} Purpose code

(a} Name and address of the agent, broker, or olher person to whom commissions or fees were paid

{l¥) Amount of sales and hase Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of lhe agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid (e} Amount {d) Purpose code

(a) Name and address of the agent, broker, or ather person to whomn commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {e) Amount {d} Puspose code

{a) Name and address of the agent, oroker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions patd {e) Organization
commissions paid {e) Amount {d) Purpose code




Schedule A {Form 5500} 2011 Page 3

Part il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a urit for purposes of
this report,
4 Current value of plan’s interest under this contract in the general account at year end... 4
5 Current value of plan’s interest under this cantract in separate accounts at year end ... 5
6 Contracts With Allocated Funds:
8 State the basis of premium rates ¥
b Premiums paid to carrier., . ST OO OO UUORUPORRUNY S < o
€  Premiums due but unpald at the end of the year............. . 6c
d  If the carrier, service, or other organization mc:urred any specﬂ"c costs in conneclion W|th the acquisition or 6d
retention of the contract or policy, enier amount, .,
Specify naiure of costs >
e  Type of contract: {1} D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  if contract purchased, in whole or in part, to distribute benefils from a terminating plan check here » D
7 Contracts With Unallocated Funds {Da not include pertions of these contracts maintained in separate accounis)
a Type of contract: (0 [] deposit administration (2) D immediate participation guarantee
3) l:] guaranteed investment {4) D ather »
b Balance at the end of the previous year .. i 7h
€ Addilions: (1) Contributions deposited durmg the L 7c(1)
(2) Dividends and credits Tc(2)
(3) Interest credited during the Year.......wemns e eenen] TC(3)
(4) Transferred from SEPArate ACCOUNS ..........oorwrevreeresesierssssensssssessssessressnsons 7c{4)
(5) OUNEr (SPETITY BEIOW).cveevveserceoerceeeeeeerererseessoesmneemeneeereseeesnermsssesesssand_ 1 C{D)
»
(B)Total additions . 7c(6)
d Total of balance and additions (add b and c(6) 7d
e Deductions:
{1} Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
{2) Administration charge made by carrier.... 7e(2)
{3) Transferred to separate account 7e(3)
(4) OET [SPECITY BEIOW).ovvonrveesrenseresissersssonsissrosonsesensssssmsneesssnesesssserssmsessnsed_ 1.8 (4)
>
{5) Total deductions .. SO T OO OOV 4 -1 £+
f Balance at the end of xhe current year (subtract e(s) from d)i 7




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If mere than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such conlracts are experience-rated as a unit, Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report,

8 Benefit and contract type (check all applicable boxes}

a D Health (other than deniat or visicn) b D Dental c D Vision d G Life insurance
e D Temporary disability (accident and sickness} D Long-term disability g D Supplemental unemployment b @ Prescription drug
D Stop loss (large deductible) i D HMC contract k D PPQ contract | D indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracis:
a Premiums: {1) Amount received.. weverernnereenee e 98{1)
{2) Increase (decrease) in amount due but unpald 9a(2)
{3) Increase (decrease) in unearned premium reServe.. ... 9a(3)
(4) BMNEE (1) + {2) = (3]s oereesesss oo ] 92(4) 0
b Benefit charges (1) Claims paid ........ccoueene. 9b(1)
{2) Increase (decrease) in claim reserves 9b(2}
(3) Incurred claims {add {1} and (2})... ah(3) Q
(4) Claims Charget.......ccoiveruveireeeciemsrsrssrerens 9b(4}
C Remainder of premium: {1) Retention charges (on an accmal ba5|s) -
{A) Commissions .. Sc{1)(A)
{B) Administrative service or olher fees SRS I 1+ (<3
(C) Cther specific acqUiSition COSIS ..o e 95(1)(0)
(D) Other expenses . ... 9c(1)(D)
(E) Taxes... - 9c(1)(E)
{F) Charges Tor risis or other contmgenctes c(1){F)
(G) Other retention charges Ic{1)G)
{H) Totai retention 9c{1){H) 0
{2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, orD credited. ) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held o provide benefits after retirement 9d{1)
(2) Claim reserves.. 9d(2)
(3) Other reserves .. 9d(3)
e Dividends or retroactive rate refunds due (Do not snclude amount entered in c(2) ) e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier . - - 10a 45958997
b If the carrier, service, or other organization incurred any spectfc costs in connection with the acqmsmon or
retention of the contract or policy, ather than reported in Part |, item 2 above, repart amount. .......oeeeeeieeieiees 10b
Specify nature of costs »
[ Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............ D Yes No

12 If the answer 1o line 11 is “Yes,” specify the information not provided. P



SCHEDULE A
{Form 5500)

Department of the Treasury
internal Revenue Service

Depaniment ¢f Labar
Employee Benefits Secunly Administration

Penrgwon Benefit Guaranly Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employes Retiremant Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the infermation

pursuant to ERISA section: 103(a}{2).

OMB No. 1210-0110

2011

This Farm is Open o Public
Inspection

For catendar plan year 2011 or fiscal plan year beginning

01/01/72011

and ending

12/31/2011

A Name of plan

STEELWORKERS HEARLTH AND WELFARE FUND

B Three-digit
plan number (PN)

» 501

C Plan sponsor's name as shown on ling 2a of Form 5500

Steelworkers Health & Welfare Fund

I Employer Identification Nurriber {EIN)

23-13174C8%

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide informalion for each contract
on a separate Schedule A, Individual contracts grouped as a unit in Parts Il and (il can be reported on a single Schedule A,

1 Coverage Information:

{a} Name of insurance carrier

HIGHMARK

{e) Approximate number of Policy or contract year
(b) EN O ate” | ideniicaion number | Peroons covered atend of (® From (@} To
policy or contract year g
23-1284723 54771 031500/016175693 83 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in lilem 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a} Total amount of commissiens paid

{b) Total amount of fees paid

3 Persans receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom cammissions or fees were paid

{b) Amourt of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

{e} Organization code

{a) Name and address of the agent, broker, or other person {o whom commissions or fees were paid

{b) Amount of sales and base

Fees and other commissions paid

comrissions paid

{c) Amount

{d} Purpose

{e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A {Form 5500) 2011
v.012611



Schedule A (Form 5500) 2011 Page 2 -

{a) Name and addrass of the agent, broker, or other person lo whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base {e) Organization
commissions paid {c) Amount (d) Purpose cade

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and hase Fees and other commissions paid {e) Organization
commissions paid (c} Amounl (d) Purpose cade

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base {e)} Crganization
commissions paid {c) Amount {d}) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid {e) Organization
commissicns paid {c) Amount {d} Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base Fees and olher compnissions paid (e} Organization
cammissions paid {c} Amount (d) Purpose code




Schedule A (Form 5500} 2011 Page 3

Part li Investment and Annuity Contract Information

Where individual contracts are pravided, the entire group af such individual eontracts with each carrier may be treated as a unit for purposes of
this report,

4 Current value of plan's interest under this contract in the general account at year end... 4
5 Current value of plan's interest under this contract in separate accounts at yearend ... 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier.. 6b
C  Premiums due but unpald at the end of the year... G
d  |fthe carrier, service, or other arganization incurred any specific costs in connecticn with the acquisition or &d
retention of the contract or policy, enter amount....
Specify nature of costs P
e Type of contract: (1) D individual policies {2} D group deferred annuity
3) [] other tspecify) ¥
f  if contract purchased, in whale or in part, o distribute benefits from a terminating plan check here » D
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) I:I deposit administration (2) D immediate participaticn guarantee
{3) D guaranteed investment (4) D other b
b  Balance at the end of the previous year .. f 7b
G Additions: (1) Contributions deposited durang the LS 7c(1)
(2) Dividends and credits .........cocccoms 7c{2)
(3) Interest credited during the Year..............coe.. 7¢(3)
{4) Transferred from SEPArate BECOUME ...........c.cvessisssssssrsrreresesemonemeomeonerienre] 1G4}
(5) OTNEr (SHECIY BRIGW)...ervvvvecsinsersrsssrserssemsssneremennscerrerenes s sesarssessssssseeneere) 1 GLD)
»
(6)Fotal additions .. .._1c(6)
d Total of balance and addntlons (add b and c(ﬁ)) 7d
e Deductions:
(1) Disbursed from fund te pay benefits or purchase annuities during year 7e{1)
{2} Admiinistration charge made BY CaMIET .....c......oecoisssrssrsssssnsmseseemeene]_1€(2)
(3) Transferrad 0 SEPArate ACCOUNT ... . ceececrem e bisesresisssessssrrsir s 7e(3)
(4) Other (SPECify BRIOW)....c.ee. et eeee et essssbers s s Te(4)
»
{5) TOURI BBAUCHONS 1vvvonvvsereeeresemscoresaseesseeeesssresesee st sass e acesee e e eRe A8 b 1B ER 2110 ot bes s s 7e(5)
f Balance at the end of the current year (subtract ¢(5) from d)l 7f




Scheduie A (Form 5500) 2011 Page 4

Part [I§ | Welfare Benefit Contract Information

[f more than one contract covers the same group of employees of the same emplayer(s) or members of the same employee organizations(s}, the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individuat emplayees,
the entire group of such individual contyacts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and coniract type {check all applicable boxes}

a B Health (other than dental or vision) b D Dental c D Vision d G Life insurance
e I:I Temporary disability (accident and sickness)  § D Long-term disability g D Suppiemental unemployment b B Prescription drug
D Stop loss (large deductible) i D HMO confract K @ PPO contract | D Indemnity contract

m D Other (specify) ¥

9 Experience-rated coniracts:
a Premiums: (1) AMOUNLTECRIVEG ..o veeeeerecreerererrercmseeereerceneenmreenereeemeeeee]_ 98&(1)
(2) Increase {decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned premium reserve el Sal3}
(4) EBMEA (11) + (2] = {81 evescemreveerees oo st msesmssossees s et soessess s oot is s S st e e e | 9a4) 0
b Benefit charges (1) Claims paid .......c.cccevenns 9b(1)
{2) Increase (decrease) in claim reserves....., 9h(2}
(3) Incurred claims (add {1} and (2)) ... 9b{3) 0
{4) Claims charged... 9b(4)
€ Remainder of premium; (1) Retention charges (on an accrual basis) -
{(A) Commissions .. 9c(1)(A)
[=)] Admunlstratwe service or other fees SO " I+ 4 § 1))
(C) Other specific acquisition COStS ..o, 9c(1}C)
(D) OWEr EXPENSES ovvverveerreerssessenrsressrns 9c(1)(D}
(E) Taxes... 9¢(1)(E)
{F) Charges far risks or other contmgencues 9c(1){F}
{G) Other retention charges .......coo....... 9c(1){G)
(H) Total retention 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. {These amounts were D pald in cash, orlj credited, ) 9c(2)
d  Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement ad(1)
(2) Claim reserves 9d(2)
(3) Other reserves .. VSN 9d{3)
e Dividends or retroaclave rate refunds due (Do not mclude amount entered in c(Z) ) e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. — ceerenerrenseens 10a 257112
b If the carrfer, service, or other organization incurred any speclﬁc costs in connection with the acqmsmon or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ... 10b

Specify nature of costs P

| Part IV | Provision of information

11 Did the insurance company fail to provide any infarmation necessary to compiete Schedule A? oo

D Yes

E]No

12 If the answer to line 11 is "Yes," specify the information not provided. »



SCHEDULE A
{Form 5500)

Bepartmen! of the Treasury

insurance Information OME Mo, 1250.0110

This schedule is required to be filed under section 104 of the

Intemal Revenue Service Employee Relirement Income Secutity Act of 1974 (ERISA). 2011
D i Lab
Employee “epanmgz‘cznt:}\z:nn » File as an attachment to Form 5500.

Pension Benefit Guaranty Carporation ¥ Insurance companies are required to pravide the information

This Form is Open to Public
pursuant to ERISA section 103(=)(2).

Inspection
For calendar plan year 2011 or fiscal plan year haginning 01,01/2011 and ending 12,31/2011
A Name of plan B Three-digit ~
STEELWORKERS HEALTH AND WELFARE FTUND plan number (PN) » 501

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN}

Steelworkers Health & Welfare Fund 23-1317409

Part | Information Congcerning Insurance Contract Coverage, Fees, and Commissions Provide information for each cantract
on a separate Schedule A. Individuai contracts grouped as a unit in Parts [} and [f can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

DAVISVISION/HIGHMARK

fe}) Approximate number of Policy or contract year
{c) NAIC {d} Contract or
{b} EIN code identification number persons covered at end of () From (g) To
policy or contract year
06-1042332 93440 usw-001,Co1 23698 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin item 3 the agents, brekers, and other persons in
descending crder of the amount paid.

{a) Total amount of commissions paid (b) Total amount of fees paid

4 3247

3 Persons receiving commissions and fees. (Compleie as many enfries as needed o report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
HIGEMARK LIFE INSURANCE COMPANY

PO 1840
HARTFORD CcT 06144-1840
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d} Purpose {e) Organization cade
INSURANCE FEES
0 9247 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
{d} Purpose

(b} Amount of szles and base

commissions paid (&) Amount {e) Organization code

For Paperwork Reduction Act Notice and OMB Conirof Numbers, see the instructions for Form 5500, Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions 2id (e) Organization
commissions paid [c) Amount [d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Crganizaticn
cormmissions paid (c) Amount {d}) Purpose code

(a) Name and address of the zgent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions peid (e} Organization
commissiens paid (¢) Armount {d} Purpose code




Schedule A {Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this repert.

4 Current value of plan’s interest under this contract in the general account at yearend... 4
5 Current value of plan’s interest under this contract in separate accounts at year end ..... 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates
b Premiums paid to carmier ... 6b
¢ Premiums due but unpald at the end o§the year 6c
d  if the cawier, service, or other organizalion incurred any specific costs in connection with the acquisition or 6d
retention of the coniract or policy, enter amount, ............
Specify nature of costs P
€  Typeof contract: (1) D individual poiicies 2) D group deferred annuity
(3) D other (specify) P
f It contract purchased, in whole or in part, to distribute benefits from a terminating plan check here » D
7 Contracts With Unallocated Funds (De not include portions of these contracts maintained in separate accounts)
a Type of confract: (1) D deposit administration (2} D immediate participalion guarantee
3) D guaranteed investment {4) D other P
b Balance al the end Of 1R PrEVIOUS YEAT ...v...ierresrsssserssirerssierems somesirsintisssatsrase e nta e ass s chand s bbb 1340122 I b
€ Additions: (1) Contributions deposited during he Year ... 7c(l)

{2) Dividends and credits .........ocoviiannnnns
(3) Interest credited during the year.............. .
(4) Transferred from separate 8CCOUNL ... e e
(5) Other (SPeCify DBIOW). ..ot s s e
14

(6)Total additions ..

d Total of balance and addiuons (add b and c(s))

e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year Tell)

(2) Administration charge made by carrier Te(2)

(3) Transferred {0 SEPArate BCEOUN ..o eeeseerensessseessssesesssesncrssssrasensesneet_ LGS}

(4) OtETr {SPECIY DRIOW)..- 1o ievyemsemerenseeecereres st enssecs e st es s cer s e e Te(d)

»

(5) Total deductions .. OSSOSO RO OO RORONORY f -1 1) |

f Balance at the end of the current year (sublract e(5) frum d)l 7f




Schedule A (Form 5506} 2011 Page 4

Part (Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employes organizations(s), the
information may be cormbined for reporting purposes if such contracls are experience-raied as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a E] Health (other than dental or vision) b D Dental c D Vision d @ Life insurance
e D Temporary disability (accident and sickness) EI Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deductibte} i D HMO contract k D PP contract | G Indemnity conlract

m [ ] Other (specity) »

9 Experience-rated contracts:
a Premitms: (1) AMOUNE FECRIVE .oy emrcereer e ceteniemesememsensererncncmeneneeneeed 98(T)
(2) Increase {decrease) in amount due but unpmd 9a(2)
{3) Increase {decrease) in unearned premium reserve..... 9a(3}
(4} Earned ({1) + (2) - (3)) .| 9a(4) 0
b Benefit charges {1} Claims paid......... 9h(1)
{2) Increase (decrease} in claim reserves 9b(2)
{3} Incurred claims (add (1) and (2)) ... 9h(3) c
{4} Claims charged... 9b{4)
¢ Remainder of premium: (1) Retenticn charges (on an acerual basis) --
{A) Commissions... Sc{N)(A)
(B) Administralive service or olher fees 9c(1)(B)
(C) Other specific acquisition costs 9c(1}C)
(D) Other expenses 9c(1)(D)
{E} Taxes... 9¢(1)(E)
(13)] Charges for rlsks ar other conllnganmes 8c(1)(F)
(G) Other retention Charges ... 9c(1HG)
(H) TOUB TEIBIHON -vocvrvrvvescervsveseensemsamssssocesssesnseees e esss s 86 aR 808 0 s e aRs e 9c(1)(H} 0
{2} Dividends or refroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ad{1)
(2) Claim reserves.. 9d{2)
(3) Other reserves .. 9d(3)
€ Dividends ar retroactive rate refunds due (Do not mc!ude amount entered in c(2} ) ....... Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carier .. rern . 10a 205479
D Ifthe cartier, service, or ather erganization incurred any specn"c GOsts in connection W|th the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount 10h
Specify nature of costs P
[ Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............ D Yes No

12 If the answer toline 11 is “Yes," specify the information not provided. P



SCHEDULE A
{(Form 5500)

Depaniment of the Treasury
Internat Revenue Service

Department of Labor
Employee Benefits Security Administralion

Pansion Benefit Guaranty Corparation

Insurance Information

This schedule is reguired to be filed under secticn 164 of the
Employse Retirement income Securily Act of 1974 (ERISA).

» File as an attachment to Form 5500,

F Insurance companies are required to provide the information

OMB Ne. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 0l/01/72011 and ending 12,/31/2011
A Name of pian B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501

C Plan sponsor's name as shown on line 2z of Form 5500

Steelworkers Health & Welfare Fund

23-1317408%

D Employer Identification Number (EIN)

Bart | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide informalien for each contract

on a separate Schedule A. Individual contracts grouped as & unit in Parts Il and |1l can be reported on a single Schedule A

1 Coverage Information;

(a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLANS INC.

Approximate number of Policy or contract year
(e} NAIC (d) Contract or (e}
(b) EIN code identification number persons covered at end of (A From {g) To
policy or contract year
94-1340523 00000 9170 37 10/01/72010 08/30/2011

2 Insurance fee and commission information. Enter the tota! fees and total commissions paid. Listin item 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Totai amounl of commissions paid

{b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons}.

(a) Name and address of the agent, broker, or other person to whom commissions or fegs were paid

Fees and cther commissions paid

{b) Amount of sales and base
commissions paid

{¢) Amount

{d) Purpose

{e) Organization code

(a} Name and address cf the agent, broker, or other person to whem commissions or fees were paid

{b) Amount of sales and base

Fees and cther commissions paid

commissions paid

i¢} Amount

{d) Purpose

{e) Crganization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2041 Page 2 «

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organizaticn
commissions paid {¢) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid

(b) Amount of sales and base Fees and olher commissions paid te} Organization
commissions paid (¢) Amount {d) Purpose cote

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e} Organization
commissions paid (c) Amount {d} Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (&) Organization
commissions paid {e) Amount {d) Purpose code

(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and basa Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d} Purpcse code




Schedule A (Form 5500) 2011 Page 3

Part I} Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracis with each carrier may be trealed as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate acccunts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates >
b Premiums paid to carrier.. et ere et eee et eses s seessssss et ssssasnssnsarensstensirssrivon{ OB
€ Premiums due but unpa|d at me end of the year., - 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acqmsmon or 6d
retention of the contract or policy, enter amount... [
Specify nature of costs  »
e  Type of contract: (1) I:I individual policies 2) D group deferred annuity
{3) D other (specify) ¥
f If contract purchased, in whole ¢r in pant, to distribute benefits from a terminating plan check here 14 D
7 Contracts With Unalloeated Funds (Do not include portions of these cantracts maintained in separate accounts)
a Type of contract: (1 D deposit adminisiration (2) D immediate participation guarantee
(3 D guaranteed invesiment 4) D other »
b Salance at the end of the previous year .. f 7h
C Additions: (1) Contributions deposited durlng lhe year.., S—— O o1}
(2) Dividends and credits .....eceeereereceeresensesmrncsecnsveees 7c(2}
{3) Interest credited during the year 7e(3)
{4) Transferred from separate aCCoUNL ... o 7c{4)
(5) OUEr {SPECHY BRIOW) ..-veroveeereseneeomaeimees e e ees s 7c(5)

4

(6)Total additions ..

d Total of balance and addmcns (add b and c{S))

e Deducticns:

(%) Disbursed from fund to pay benefils or purchase annuities during year 7e(1)

{2) Administration charge Made bY CArHET ... o s rvsrsreresssesreesseeeerasemene 7e(2)

{3) Transferred [0 SEPArate BCCOUNY ........oocvoveees i srrsssesssmsssencassrsersrsnnssnencd._ 1 E(3)

{4) OthEr {SPECITY BEIOW)...coev. e ssrs s ssrsrsssmsrsemssrssesssssennseneoened_ 1 €04

>

(5 TOMAI BEUUGHIGNS oevoeo v e ee et eee e ees et ee s et esta bt sseesseses et bt e s rmssas s smsons e sss s ses s s fo e ARt s s e e cmscmnbinbebb s 7e(8)

f Balance at the end of the current year {subtract (5) from d)l 7f




Schedule & (Form 5500) 2611

Page 4

i Bartlll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reparling purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be trealed as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a Health {other than dental or vision) b D Dental
e [] vemporary disahility (accident and sickness) [ | Long-term disability
G Stop loss (large deductible} i D HMO contract

mD Other (specify} ¥

c D Vision

d D Life insurance

g D Supplemantal unemployment h D Prescription drug

K D PO contract

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMount received. ... oo e e ees s 9a(1)
(2) Increase (decrease) in amount due but unpaid................. 9a(2}
(3) Increase {decrease) in unearned premium reserve............ 9a(3)
14) Eamed (1) + (2) = (3)) coererererrereeree _J 9ald4) g
b Benefit charges (1) Claims paid........ ak(1)
{2) Increase (decrease) in claim reserves..... 9h(2)
(3) Incurred claims {add (1) and (2}} ...... 9b(3) 0
{4) Claims charged... 9b(4)
C Remainder of premium: (3) Retanl:un charges (on an accrual hasis) -
(A) Commissicns .. Sc(1){A)
B) Admmlstratlve service or other fees 9¢(1}(B})
(C) Other specific acquisition cosls 9c(1 )(C)
(D) Other expenses., 9c(1)(D}
(E) Taxes... - 9c(1)(E)
{F) Charges for rlsks or other contmgenc:es c(t)(F}
{G) Other retention ChAaIGES .....covcrmreceiereriemiee s 9c{1}(G)
(H) Total retention .. - - erean Se(1){H) 4
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited. } 9¢(2}
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement...... 9d(1)
{2} Claim reserves.. 9d(2)
(3) Other reserves .. S 9d{3)
e Dividends or retroactive rate refunds due (Do not mclude amount entered in c(2) ) 9e
10 Nonexperience-rated contracts:
a Totat premiums or subscription charges paid to carrier .. R - 10a 304017
ly if the carrier, service, or other organization incurred any specn’c costs in connection with the acqummon or
retention of the contract or policy, other than reported in Part [, item 2 above, repart amount 10b

Specify nature of costs P

| Part1v | Provision of Information

41 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

12 If the answer to line 11 is "Yes," specify the information not provided. ¥



SCHEDULE A
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department af Labor
Employee Benefits Secutity Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500,

» Insurance companies are required to provide the information

OMB No. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01,01/2011 and ending 12,31/2011
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN > 501

C Plan sponsar's name as shown on line 2a of Form 5500

Steelworkers Health & Welfare Fund

23-13174409

D Employer Identification Number {EIN)

Part

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, Indivigual contracts grouped as a unit in Parts il and Il can e reported on a single Schedule A.

1 Caoverage Information:

(@) Name of insurance carrier

CAREMARK-ARCELORMITTAL

Approximate number of Puolicy or contract year
{c) NAIC {d) Contractcs (e)
(b) EIN code identification number persons covered at end of {fy From (g} To
policy or contract year
05-0340626 44611 2003700 11372 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and fotal commissions paid. Listin item 3 he agents, brokers, and ather persons in

descending crder of the amount paid.

(a) Total amount of caommissions paid

{b} Total amount of fees paid

0

60C0

3 Persons receiving commissions and fees, (Complete as many entries as needed to report alf persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

CAREMARX-ARCELORMITTAL

{b} Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount

{d) Purpose

{e} Organization code

6000

REPCRT FEE

(a) Name and address of the agent, broker, or other person lo whom commissions or fees were paid

{b) Ameunt of sales and base

Fees and other commissions paid

commissions paid

(c) Amouni

{d) Purpose

{e) Qrganization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Schedule A (Form 5500) 2011
v.012611
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(a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sates and base Fees and other commissions paid

commissions paid (c) Amount {d} Purpose

(e} Organization
code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Arount of sales and base Fees and other commissions paid

commissicns paid {c) Amount {d} Purpose

{e) Organization
code

{a) Name and address of the agent. broker, or other persen to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose

(e) Organization
code

(2) Name and address of the agent, broker, or other person to whem commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid

commissions paid {c) Amount {d} Purpose

{e) Organization
code

{a) Name and addrass of the agent, broker, or other persan to whom commissions of fees were paid

(b) Amourt of sales and base Fees and other commissions paid

commissions paid {c) Arnount {d} Purpose:

(&) Organization
code




Schedule A {Form 5500) 2011 Page 3

Part Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracis with each carrier may be treated as a unit for pusrposes of
this report.
4 Current value of plan's interest under this contract in the general account at year end.... 4
5 Current value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates ¥
b Premiums paid to carrier.. et ee s ees oo ere et ses s se et remneeeeneesssossnesessmsssmnsentessarsire] OB
¢ Premiums due but unpald at the end of the year.. R . . 6c
¢ If the carrier, service, or other crganization |ncurred any spemfc costs in connection with the acqmsmnn or &d
retention of the contract or pelicy, enter amount... U
Specify nature of costs  »
e  Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) ¥
f  If contract purchased, in whole or in part, te distribute benefils from a terminating plan check here » D
7 Contracts With Unallocated Funds (De not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administzation {2) D immediate participation guaraniee
(3) D guaranteed investment {4) D cther P
b  Balance at the end of the previous year I 7b
€ Additions: (1) Contributions deposited during the year... 70(1)
{2} Dividends and credits ..., 7c(2)
(3) Interest credited during the year 7c(3)
(4) Transferred from separate account JEUO I+ 1.3
(5} Other (SPECY DEIOW) .o.orvrce s iinsss s sressorsens s enst s s 7c(5)
»
{6)Total additions .. - w.._1c(6)
d Total of balance and addltlons (add b and c(ﬁ)) ............. 7d
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
{2} Administration charge made by carrier
{3) Transferred to separate account
(4) Other (SPECify DEIOW ). civiri i e et dces s
»
{5) Total deductions ............... TSSOSO PO 4 -1 )|
f Balance at the end of the current year (subtract e(5) frum d)} 7f




Schedule A (Form 5500) 2011 Page 4

i Part Il | Welfare Benefit Contract Information

i If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracls are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneiit and contract type (check all applicable boxes)

a [ ] Health (oter than dental or visior) b [] Dental c[] vision d ] Lite insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment | @ Prescription drug
D Stop loss (large deductible) j D HMO contract kl:! FPG contract ID Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: {1} Amount received.........ccoven rererressemreremennesnmermeneneend_ 92(71)
(2) Increase (decrease) in amount due but unpalci 8a(2)
{3) Increase (decrease} in unearned premium reserve.. 9a(3)
(4) Earned ({1) + (2} - {3)) .| 9a(4) 0
b  Benefit charges (1) Claims paid 9bh(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2} ...ccv... 9b(3) g
(4) Claims charged... 9h(4)
C Remainder of premium: (‘i) Retention charges {on an accrual ba51s) -
{A) Commissions 9c(1)(A)
{B) Administrative service or other fees . 9c(1)(B)
(C) Other specific acquisition costs........... 9c{1)(C}
(D) Other exXpenses ... et 9c{1}{D}
(E) Taxes.. . 9c(1}E)
(F) Charges fur rzsks or other contmgencrea 9c(1}{F)
{G) Other retention charges .. 9c(1)(G)
(H)} Total retention . T Sc(1){H) G
(2) Dividends or retrpactive rate refunds. {These amounts were I:I pald in cash, orD credited. ) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ad({1)
{2) ClAIM FESEIVES ..oy ererurreeereeemseresisesnssesessesares et ses s ems e s st ems et e s res s emb b AR AL LR S s ar e 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in c(2}.) 9e
10 Nonexperience-rated contracls;
& Total premiums or subscription charges paid to CAIMIEr ...vceeeereerreeeerneias - cevermreresnmsrennennennene] 108 362275246
b If the carrier, service, or other crganization incurred any specefc costs in connection with the acqmsmon or
retention of the contract or palicy, other than reported in Part |, item 2 above, report 8mount. ... 10b
Specify nature of costs ¥
[ Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes [5(] No

12 if the answer to line 11 is "Yes,” specify the information not provided, ¥



SCHEDULE A i
Insurance Information OME No. 1210:0140
(Form 5500)
Department of Lhe Treasury This schedule is required to be filed under seclion 104 of the
Intgmal Ravenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Depanment af Labar .
Employes Benefits Security Administration ¥ File as an attachment to Form 5500,
Pensicn Senefil Guaranty Corporation } Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/72011 and ending 1273172011
A Name of plan B Three-digit R
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) » 501
C Plan sponsor's name as shown on line Za of Form 5500 D Employer Identification Number (EIN)
Steslworkers Health & Welfare Fund 23-1317409

Part | Information Concerning insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separale Schedule A. Individual coniracls grouped as a unit in Parts If and 1I} can be reporied on a single Schedute A

1 Coverage Information;

{a) Name of insurance carrier

UNITED CONCORDIA COMPANIES, INC.

(e) Approximate number of Policy or contract year
mew | e @omme | oo [ o o
palicy or conlract year { o g
23-1681402 62294 0000450/0194961 28691 01/01/2011 12/31/2011

2 insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persans in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Total amaunt of fees paid

] 417953

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person tc whom comumiissions or fees were paid

UNITED CONCORDIA COMPANIES, INC.

{b} Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount {d) Purpose {e) Organization code

ASO FEES

0 417855 3

(a) Name and address of the agent, broker, or other person to whem commissions or fees were paid

(5} Amount of sales and base Fees and cther commissions patd
commissions paid {c} Amount {d} Purpose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Forrm 5500) 2011 Page 2 -

{2} Name and address of the agent, broker, or other person to whorn commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (e) Amount {d} Purpose code

{a} Name and address of the agent, broker, or other persan to whom commissions or fees were paid

{b) Amount of sales and base Fees and ather conmissions paid {e) Organization
commissions paid {c} Amount {d) Purpose code

{a) Name and address of the agent, breker, or other person to wham commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (¢) Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

{by Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person {o whom commissions or fees were paid

{h} Amount of sates and base Fees and other commissions paid (e} Organization
commissions paid (c) Amount {d) Purpose code




Schedule A (Form 5500) 2011 Page 3

Part il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this conlract in the general account at year end 4
5 Current value of plan's interest under this contract in separate accounts at year end ., 5
6 Contracts With Allocated Funds:
a  State the basis of premivm rates »
b Premiums paid to carrier.. OO OSSOSO OOTOOt S - =
C  Premiums due but unpald at the end of the year... - - . et BEC
d  If the carrier, service, or other organization mcurred any specu"c costs in connection with the acqmsuznn or &d
retention of the contract or policy, enter amount... et
Specify nature of costs P
e  Type of contract: {1} D individual policies (2} D group deferred annuity
3 I:] other (specify) »
f  If contract purchased, in whele or in part, to distribute benefits from a terminating pian check here » D
7 Contracts With Unallocated Funds {Co not include portions of thase contracts maintained In separate accounts)
a Type of contract; ) [:| deposit administration (2} D immediate participation guarantee
(3) D guaranteed investment 4) |:| cther »
b Balance at the end of the previous year . 1 I
¢ Additions: (1) Contributions depesited during lhe T LU Tc(1)
{2} Dividends and credits 7c(2)
(3) Interest credited during the year... 7c(3)
(4) Transferred from separate 2CCOUNL .w.cvrvrwrrivrereres wnd Te(d)
(5) OMHEF (SPECHEY DRIOW) c.vrvrrverrmsrrmsrmsonessressseesmseresessas eesessserseessessemsesssaneecs 7¢(5)
»
{(6)Total additions .. - OOV OSSOSO OO f »1{ )
d Total of balance and addmons (add b and c(S)) 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuilies during year Te(1)
(2) Administration charge made by carrier ... Te(2)
(3) Transferred t0 SEPAIALE BCCOUNE ovvcvecevcsveceeeneercerereesase g _78(3)
{4) OET (SPECITY BRIOW)..e v eereveverereresesseseeesssissssssssissssesressesssrmenmseenenenererneen]_ 1€(4)
3
(5) TOUILARAUGHONS 1111 v1eneeeremesemeremesreeos o e sess e ss e et st e s8R R R R8skt b 7e(5)
f Balance at the end of the current year (subtraci e(5) from d) l 7f




Scheduls A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract information

If more than one contract covers the same group of employees of the same employer(s) ar members of the same employee organizations(s). the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes}

a B Health {other than dental or vision) b @ Dental C D Vision d D Life insurance
e D Temporary disabflity (accident and sickness} D Long-term disability g D Supplemental unemployment b B Prescripticn drug
D Stop loss (large deductible) i D HMQ contract K B PPQ contract | D Indemnity contract

m [ ] Other (specify) »

9 Experience-rated conlracts:
a Premiums: (1) AMOUNt received. . 9a(1}
(2) Increase (decrease) in amount due but unpaid ........... 9a(2)
(3) Increase {decrease) in unearned premium reserve..... . 9a(3)
(Y EBMEE ({11 + £2) - (3))ereessmsoseserss s sesssess s ssses e ses stz 98(4) 0
b Benefit charges (1) Claims paid .....c.coverrrerevcreeriees 9h(1)
(2) Increase (decrease) in claim reserves 9h(2)
{3) Incurred claims {add (1) and {2))c.oveeeveens Sh(3) 0
{4) Claims charged... Ib(4)
¢ Remainder of premium: {1) Retention charges (on an accrual basis) «
{A) Commissions... . 9c{1)(A)
(B) Administrative service or olher fees -] 9e(1)(B)
{C) Other specific 2CQUISIION COSIS ... ieencee e 9c{1){C)
(D) Other expenses.. Sc(1}{D}
(E} Taxes 8c{1)(E)
{F} Charges for risks or cther contingencies........ 9c{1)(F)
{G) Other retention charges 9c(1)(G)
{H) Total retention .. e 9c{1)(H} 0
{2) Dividends or retroactive rate refunds. (These amounts wereg D pald in cash, or E] credited. ) ............ 9ci2)
d  Status of policyholder reserves at end of year: (13 Amount heid to provide benefils afier retirement.... 9d(1}
{2} Claim reserves.. 9d(2)
(3} Other reserves .. 9d(3)
e Dividends or retrozctive rate refunds due (Do not |nc|ude amount enlered in c(2) } Qe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. S . e 10a 6292552
b ifthe carrier, service, or other organization incurred any spemfc costs in connection with the acqu;smcn or
retention of the contract ar policy, other than reported in Part |, item 2 abeve, report amount. . 10b

Specify nature of costs P

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............

[] Yes

No

12 If the answer tc line 11 is “Yes,” specify the information rot provided, »



SCHEDULE A insurance Information

OMB No. 1218-0110

{(Form 5500)
Deparment of lhe Treasury This schedule is required to be filed under section 104 of the
intemal Revenue Service Employee Retirement income Security Act of 1874 {(ERISA). 2011
Daparimenl of Latior o
Employee Benefits Securily Administration » File as an attachment to Form 5500,
Pension Beneft Guaranty Corparation » Insurance companies are required lo provide the information This Form is Open to Public
pursuant to ERISA section 103(a}{2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 0170172011 and ending 12/31/2011
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND ptan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)
Steslworkers Health & Welfare Fund 23-1317409

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Pravide information for each contract
cn a separate Schedule A. Individual contracts grouped s & unit in Paris |f and 11l can be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carrier

KAISER FOUNDATION HEALTH PLAMN INC

{e) Approximate number of Policy or contract year
(e} NAIC {d} Contractor
b) EIN L d at end of
) cade identification number pe;:gﬁ;: g?zzgetrazt szarc {fy From (g} To
94-1340523 000G 2170 559 01/01/2011 12/31/2011

2 insurance fee and commission information. Enter the lotal fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid. )

{a} Total amount of commissions paid {b} Total amount of fees paid

a 0

3 Persons receiving commissions and fees. (Complete as many entries as needed 1o report all persons).

{a) Name and address of the agent, broker, or other persen to whom commissions or fees were paid

NUFPEST INSURANCE SERVICES, INC.
P.0. BOX 18973

IRVINE Ca 92623

{b} Amount of seies and base Fees and other commissions paid

commissions paid {c) Amount (d) Puspose {e) Organizalion code

8 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{B) Amount of seles and base Fees and other commissions paid
commissicns paid {c) Amount {d) Puspose {e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A {Form 5500) 2041

v.012611



Schedute A {Form 5500) 2011 Page 2 -

{a) Name and address of the agent, broker, or other person lo whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base {e} Organization
commissions paid (c} Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

() Amount of sales and base Fees and other commissions paid (e} Crganization

commissions paid (g} Amount [d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amsount of sales and base {e} Organization
commissions paid (c) Amount {d} Purpose code

{a) Name and address of the agent, broker, or other person 1o whom commissiens or fees were paid

{b} Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of Lhe agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other comemissions paid (e} Organizaticn
commissions paid (e} Amount {d) Purpose cede




Schedule A (Farm 5500} 2011 Page 3

Part I Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at year end

4
5 Current value of plan's interest under this contract in separate accounts at year end 2
6 Contracts With Aliocated Funds:
a  State the basis of premium rates ¥
b Premiums paid to carrier............... 6b
¢ Premiums due but unpald at 1he end of the year... 6c
d  If the carrier, service, or other organization incurred any specvﬁc costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount.............con e

Specify nature of costs  »

e  Typeof contract: (1) D individual policies (2) D group deferred annuity
{3) D other (specify) »

f  if contract purchased, in whole or in part, to distribute benefits from & terminating plan check here 4 D
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D depaosit administralion (2} D immediate participation guarantee
{3) [I guaranteed investment 4) D other P
b Balance at the end of the previous year .. l 5]
€ Additions: (1) Contributions deposited dunng the | 7c(l)
(2) Dividends and credits ............ceee.... Tc(2)
(3) Interest credited during the year... 7¢(3)
(4} Transferrad from SERAFAE BCCOUNE ... rrmeverrrssimssenssmresensaresanssserssmnsnee]_ 1 G{4)
(5) OUEET (SPECIY DEIOW)...erveereeeereeasemse e veseennssssisnsssssnssrssserssssssssssesseneenss]_1.G(3)
»
{6)Total additions .. .. 7c(6)
d Total of balance and addltmns (add b and c(G)) 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
{2} Administration charge made by carrier . 7ef2)
(3) Transferred lo separate account 7e(3)
(4) Other (SPECITY BRIOW) .. ceo.everivsivesescessss et omes s emseeeeeseesmsensse s enessenss e sse o Te(4)
4
(5) Total deductions .. OO £ -1 )

f Balance at the end ofthe current year (sublract e(S) from d)] 7f




Schedule A (Form 5500) 2011 Page 4

; Part lil | Welfare Benefit Contract Information

i If more than one contract covers the same group of employees of the same employer(s) ar members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual cortracts With each catrier may be treated as a unit far purposes ¢f this report,

8 Benefit and contract type (check all applicable boxes)

a Healths (other than dental or vision) b D Dentat c D Vision d D Life insurance
e D Temporary disability (accident and sickness) T D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop toss (large deductible) i D HMO contract K D PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premigms: {1} Amount received.. ..o remreeree e eesennenneneneee | 98(1)
(2) Increase (decrease) in amount due but unpald
(3) Increase (decrease} in unearned premium reserve
(4) EAINEA (1) + (2) * (3)) sooreorvrsossmsoomssmsemssoeremeeesoesesosresosesssoessssoes iz I YT 0

b Benefit charges (1) Claims paid ....c.ccocvererrererercecriene
(2} increase (decrease) in claim reserves.....uon
(3) Ineurred claims (add {1) and {2}) .ccc... 9b{3) a

(4) Claims charged.....eeeeececreesinns o] 9b{4)

¢ Remainder of premium: {1) Retenticn charges {on an accruai ba5|s) -

{A) Commissions .. . 8c({1)(A)
8) Adm:nlstrahve service or other fees ol _Sc{1)(B)
(C) Cther specific acquisition COSIS .o 9c(1}C}
(D) Other expenses 9c(14D)
(E) Taxes... - 9c(1)(E)
{F) Charges for risks or other contlngencres 9e(1)(F)
(G) Other retention charges .. Sc(1)(G})
(H) Total retention .. .. receerenrerneee 9C[1HH) 0
{2} Gividends or retroactive rate refunds. (These amounts were D pald in cash, orD credited. ) .................... 9¢(2)
d Status of palicyhclder reserves at end of year: (1) Amount held to provide benefits after retirement... 9d(1)
(2) Claim reserves 9d(2)
(3) Gther reserves .. 9d(3)
€ Dividends or retroactive rate refunds due (Do not znclude amount entered in c(2) ) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. I - - o] 102 1881767
b If the carrier, service, or other organizaticn incurred any spec;fc costs in connection W|th the acqulsmun or
retention of the contract or policy, other than reported in Part |, item 2 above, reporl amount. ... 10b
Specify nature of costs ¥
| Part IV | Provision of Information
11 Did the insurance company fail to provide any informalion necessary to complete Schedule A? ... ﬂ Yes Ne

12 if the answer to line 11 is "Yes,” specify the information not provided. ¥



SCHEDULE A insurance Information

{Form 5500}

CMB No. 1210-0110

Depanment of the Treasury This schedule is required Lo be filed under section 104 of the
Inlemal Revenue Servive Employee Retirement Income Security Act of 1974 (ERISA). 2011
Departmenl of Labor 1
Employee Be:ems s:::ﬁmy Adminigtration P File as an attachment to Form 5500.
Pension Benefit Guaranly Corpasalion ¥ Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103{a}2). Inspection
Far calendar plan year 2011 or fiscal plan year beginning 0i/01/2011 and ending 12/31/2011
A Name of plan B Three-digit

STEELWORKERS HEALTE AND WELFARE FUND

plan number (FN) » 501

C Plan sponsar's name as shown on line 2a of Form 5500

Steelworkers Health & Welfare Fund

D Employer identification Number (EIN)

23-1317409

Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual coniracts grouped as a unitin Parts 1l and Iil can be reported on a single Schedule A

1 Coverage Information:

(a} Name of insurance carrier

DELTA DENTAL OF PENNSYLVANIA

(e} Approximate number of Palicy or contract year
{c) NAIC {d) Contract or
(b} EIN code identification number Rersans covered at end of (f} From {g) To
policy or contract year
23-1687011 54798 04751 1008 g1/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and totai commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid,

{a) Total amount of commissions paid

{b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fegs were paid

Fees and other commissions paid

{b) Amount of sales and base
commissions paid {c) Amount

{d} Purpose {e) Organization code

(a) Name and address cf the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and cther commissions paid
commissions paid {¢} Amount {d} Purpose {e) Grganization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

{a) Name and address cf the agent, broker, or other person tg whom commissions or fees were paid

(b} Amount of sales and base Fees and other comrmissions paid {e) Organization
commissions paid {c) Amount {d} Purpocse code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and olher gommissions pajd (e} Organization
commissicns paid (c) Amount (d} Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions patd (e) Organization
commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid

(b) Amount cf sales and base Fees and other commissions paid {e) Qrganization
commissions paid {c} Amount {d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b} Amount of sales and base {e) Organization
commissions paid {c} Armnaunt {d} Purpose code




Schedule A {Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information
Where individual confracts are provided, the entire group of such individual coniracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's interest under this contract in the general account at Year end.. .o iersr e 4

5§ Current value of plan’s interest undar this contract in separate acCounts B YEEr 8N ..o em e e 5

6 Contracts With Allocated Funds;
a  State the basis of premium rates P

b Premiums paid to carrier... SO [ : =
C  Premiums due but unpatd at the end of the year... e Evesireerireersssasssesaesssaeiescsemseemsseseassestesasunenintiresiiesinsenstenisre Bc
d  if the carrier, service, ar other organization: incurred any spemfc costs in connection with the acqmsmon or &d

refention of the contract or policy, enter amount...

Specify nature of costs P
e Type of contract; (1) D individual policies {2) D group deferred annuity

@ [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 14 D

7 Contracts With Unallocated Funds (Do not include partions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration (2) [l immediate participation guarantee
{3} D guaranieed investment {4) D cther »

D Balance al the ©NG Of thE PrEVIOUS YBAT ...............oce.eeeeereoeeeeevereerereeemseesessesneseeensaeasessenetemsessenssesenssrmrntestssesisssrsss ! 7h
¢ Additions: {1} Contributions deposited during the year 7c{1)

{2} Dividends and credits

{3} Interest credited QUNNG the YBAM ..o

{4} Transferred from separate account

{5} Other (specify below).....cooee e,

»

(6)Total additions . Tc(6)
d Total of balance and additions (add b and c(s)). 7d

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration: charge made DY CAMIEr .....veerieoneessinsisesrnesssssernsesneeend FEL2)
(3) Transferred o separate account .........covceieennn. 7e(3}
(4) Other (SPecify BEIOW}...c i srisrnn Te(d)
g

(5) Total deductions ..

{ Balance atthe end nf the current year (sublract e(S) from d)




Schedule A (Form 5500) 2011 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-raied as a unit. Where conlracts cover individual employees,
the entire group of such individual contracts with each carrier may be trealed as a unit for purposes of this report.

8 Benefit and contract type (check alt applicable boxes)

a D Health (other than dental or vision) b @ Dental c D Vision d D Life insurance
e D Temporary disability {accident and sickness) D Long-term disability 8] D Supplemental unemployment | D Prescription drug
D Stop loss {large deductibie) i D HMO contract k D PPQ contract | D Indemnity contract

mD Cther (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVED ... Sa{1)
(2) Increase {decrease) in amount due but UnPaId ..o..cev.eeeercereercrernncncen__98(2)
(3) Increase (decrease) in uneamed PremiUM FESEMVE. ...c....ccoveirreennnd___98(3)
() Earned (1) + {2) - (3)) ceovirvonsesnnn .| 9a(4) 9
b Benefit charges (13 Claims paid ......... 3h(1)
{2} increase (decrease} in claim reserves 9h(2)
{3) Incurred claims (add {1} and (2)) 9b(3) Y
(4} Claims charged... Ib(4)
C Remainder of premium: (1) Retenhon charges (on an accrua[ basis) -
{A) Commissions... . 9c(1)(A)
{B) Administralive service ar olher fees 9c(1)(B)
{C) Other specific acquisition costs 9c{1){C)
{D) Other expenses.. 9c{1)(D)
(E) Taxes... 9e{1)(E)
(F Charges for risks or other ccntmgenmes Sc{1)(F)
(G) Other Fetention ChAIGES ... umseeesreseemeeeerameessess e srniaes e sienseees 9c(1}G)
(H) Total retention .. e . 9c(1H{H) a
{2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited. ) ......... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement... 9d(1)
(2) Claim reserves.. 9d(2)
(3) Other reserves .. - 9d(3)
e Dividends or retroactwe rate refunds due (Do not mclude amount entered in c(2} e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carier .. e . s 10a 255052
b If the carrier, service, ar cther organization incurred any specﬂ"c costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, repart amount.. 10b
Specify nature of costs
{ Part IV i Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ........... D Yes E' No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information
{Form 5500}

Department of the Treasury This schedule is required to be filed under secticn 104 of the

OB No. 1210-0110

Internal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA). 2011
Department of Laby \
Employee E:::ﬁtlsngzc:myaAgtmmslratlun » File as an attachment to Form 5500.
Pensian Benefit Guaranty Carporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2011 or fiscal plan year beginning 0L/01/7201)) and ending 12/31/2011
A Name of plan B Three-digit

STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) b 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN}

Steelworkers Health & Welfare Fund 23-1317409

Part1 Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separaie Schedule A. Individual contracts grouped as a unit in Parts 1l and 1ll can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

CRREMARK-RG STEEL SPARROWS POINT

Approximate number of Policy ar contract year
{c} NAIC (d) Contract o (e)
(b) EIN code identification number persons covered at end of (fy From {g) To
policy or contract year
05-0340626 44611 2004973 11372 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b) Totat amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amourt of sates and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose . {e) Organization code

{a) Name and address of the agent, broker, or olher person lo whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissicns paid
commissions paid {c) Amount {d} Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Nurmbers, see the instructions for Form 5500. Schedule A (Form 55008) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

{a) Name and address of he agenl, broker, or other person to whom commissions or fees were paig

{b) Amount of sales and base Fees and cther commissions paid {e} Organization

commissions paid (¢} Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Feas and other commissions paid (e) Organization

commissions paid [e) Amount {d} Purpose code

{a) Name and address of (he agent, broker, or other persen to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base {e) Organization
commissions paid {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and ather commissions paid (e} Organization
cemmissions paid (c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b)} Amount of sates and base Fees and other commissions paid {e) Crganizaticn
commissions paid {c) Amount (d} Purpose code




Schedule A {Form 5500} 2011 Page 3

Part I Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be trealed as a unit for purposes of

this report.
4 Current value of plan's imerest under this contract in the general account at year end......oovo e 4
5 Current value of plan's interest under this contract in separate accounts at Year 8N .. 5

8 Contracis With Allocated Funds:
a  State the basis of premium rates ¥

b Premiums paid to carrier.. ... Bb

€  Premiums due but unpald AL INE eN0 OF th8 YA .o e 6c

d  If the carrier, service, or other organization incurred any specn‘"c costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount...

Specify nalure of costs P

e Type of contract: {1) D individual palicies 2) D group deferred annuity
(3) D other (specify) P

f If contract purchased, in whole or in par, to distribute benefits from a terminating plan check here > [l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
& Type of contract: {1 D deposit administration (2} D immediate participation guarantee
{3} D guaranteed investment (4} D cther b
b Balance at the end of the previous year .. 1 7h
€ Additions: (1) Contributions deposited durmg the year 7e(1)
(2) Dividends and cradits ..o 7c(2)

(3) Interest credited durng the YBEM .. ......oovre.vceeressresesssseereosessmemeneoceeserne]_FGE3)
(4) Transferred from separate account ..... 7c{4)
(5) Other (specify below) 7c(b)
14

(6)Total additions

d Total of balance and additions (add b and c(6)).

€& Deductions:
(1) Disbursed from fund 1o pay benefits or purchase annuities during year Te(1}
(2) Administration charge Made by CarMar. ... essinene]_1.8(2)
(3) Transferred to separate account ..........
(4) Other (specify below}......ccovee e
»

(5) Total deduetions ..., ... 1e(5)

f Balance at the end of lhe current year {subiract e(ﬁ} {rom d} 7f




Schedule A {Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one conlract covers the same group of employees of the same employer{s) or members of the same employee organizations(s}, the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all appficable boxes)

a D Health (other than denta} or vision) b D Dental c D Vision d B Life insurance
e |:| Temporary disability {accident and sickness) D L.ong-term disability g El Supplemental unemployment b @ Prescription drug
D Stop loss (large deductible) j D HMO contract k D PPO contract H D Indemnity contract

mD Other {(specify) P

9 Experience-rated contracts:

a Premiums: {1) Amount received 9a(1})
{2) Increase (decrease) in amount due but unpaid..... 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
{4) Eamed {1} + {2} - {3))errerrerenn .l 9a[d) i
b Benefit charges (1) Claims paid... .
(2) Increase (decrease) in Clalm reSEIVES . ...vvrreseserrssrmsmssreaeseeee] SD(2)
(3) Incurred ciaims {add (1) and (2)) 9h(3) G
(4) Claims charged... 9h{4)
¢ Remainder of premium: (1 Retenilon charges (on an accrual basis) -
{A) Commissions... 9c(1)(A)
{B) Administrative service or other fees 9¢(1)(B)
{C) Gther specific acquisition costs 8e(1}{C)
{D) OB EXDENSES crvrvroeree e csiririene recvenrennnn]_36(11(D)
{E) Taxes... rrmeertreneesseseeermsessseeessrasensreasenereerenen ] JCLTHE]
{F) Charges far risks or other contingencses Se(14F)
{G) Other retention charges 8c(1)(G)
{H) Tetat retention .. S . 9¢(1}{H) 0
(2) Dividends or retroactive rate refunds. (These ameunts were D pald in cash, or D credited. ) 9c(2)
d Status of policyholder reserves at end of year: {1} Amount held to provide benefits after retirement.... gd(1)

(2) GBI FESEIVES oo ee ettt st st st sss e ersess s nsrssresssrsrsarssssanesserereen] A2}

{3) Other reserves .. 9d(3)
e Dividends or retroactive rate refunds due (Do not mctude amouny en{ered in c(Z) ) Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. 10a 6802584
b Ifthe carrier, service, or other organization incurred any specmc cosis in connection with the ac:qmsmon or
retention of the contract or policy, ether than reported in Part I, item 2 above, report amount.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............ D Yes El No

12 ifthe answer 1o line 11 is "Yes,” specify the information not provided. ¥



SCHEDULE A
{Form 5500)

Depariment of the Treasury
Intemat Revenue Service

Departmenl of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corparabion

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement income Security Act of 1974 (ERISA).

b File as

an aftachment to Form 5500.

» Insurance companies are required lo grovide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2011

This Form is Open to Public
Inspection

For calendar plan year 2011 or fiscal plan year beginning 01,01/201% and ending 12;,31/2011
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN} » 501

C Plan sponsor's name as shown on line 2a of Form 5500

Steelworkers Health & Welfare Fund

23-1317409

D Employer ldentification Number (EIN)

Part i

informaticn Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracls grouped as a unit in Parts Il and |ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HARTFORD LIFE AND ACCIDENT

{c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(o) EIN code identification number Persons covered at end of {fy From (g} To
policy or confract year
06-0832648 70815 £56995G 35861 07/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

247865

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or ather person to wirom commissions or fees were paid

HEALTHCARE BEWEFITS INC

1501 REEDSDALE STREET
SUITE 304
PITTSBURGH PA 15233
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose (e) Organization code

24765

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

{c} Amount

{d) Purpose

{e) Organization code

For Paperwork Reduction Act Notice and CMB Control Numbers, see the instructions for Form 5500.

Schedule A [Form 5500} 2011
v.012611



Schedule A (Form 5500) 2011 Page 2 -

(a) Name and address of the agent. broker, or ather person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other ceramissions paid (e} Organization

commissions paid {c) Amount {d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissions or feeg were paid

{b) Amount of sales and base Fees and other commissions paid (e} Organization

commissions paid {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person 1o whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid {e} Organization
commissions paid (¢) Amount {d} Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b} Amount of sales and base Fees and other commissions paid (e} Organization

commissions paid (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b} Amount of sales and base Fees and ather commissions paid (e) Organization
commissions paid {c)} Amourt {d) Purpose code




Schedule A {Form 5500) 2011 Page 3

Part I investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individuat contracts with each carrier may be treated as a unit for purposes of

this report,
4 Gurrent value of plan's interest under this contract in the general account at year end......oooon e 4
5 Current value of plan's interest under this contract in separate acCOUNS 8t YEAr 8N ........c.cc..vovveereueeiesessimsee e eeeeinines 5

B Contracts With Allocated Funds:
a4  State the basis of premium rates ¥

b Premiums paid to carrier 6b
€ Premiums due but unpaic at the end of the year......... 6c
d i the carrier, service, or other organization incurred any specaf"c costs in connection with the acquisition or &d
retention of the contract or policy, enter amount..
Specify nature of costs P
e Type of contract: (1) D individual policies {2} D group deferred annuity
(3) [] other (specity) P
f  If contract purchased, in whole or in par, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do nat include pertions of these contracts maintained in separate accounts)
a Type of contract: 1N D deposit administration 2} D immediate participation guaraniee
3) D guaranteed investment (4} D olher P
b Balance at the end of the previous year .. l Th
C  Additions: (1) Contributions deposited dunng the year... 7c({1)
{2) Dividends and Credits «....ocoeereeeee e ceec e 7c(2)

(3} Interest credited dUring the YEal ... _LELS)
(4) Transferred from separate account 7c(4)
(5) Other {specify below) 7¢(5)
b

(8)Total additions

d Total of balance and additions (add b and {6)). ...covmrverrverreererrererene.

e Deductions:

(1) Disbursed from fund tc pay benefits ar purchase annuities during year 7e(1)
{2) Administration charge Made by CAMHEr ...t 7e(2)
(3) Transferred to separate account ... 7e{3)
(4) Clher (specify below).............. 7e(4)
»

{5) Total deductions .. oo taeeaeteaareteie e rereeernteeenraneenen 75(5)

f Balance at the end of the current year (subtract e(S] fmm d)




Scheduie A (Form 5500} 2011

Page 4

Part ill | Welfare Benefit Contract information

If more than one contract cavers the same group of employees of the same employer{s) or members of the same employee crganizations(s), the
information may be combined for reporting purposes if such conlracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes}
a D Health (other than dental or vision) b D Dental

e |:| Ternporary disability (accident and sickness)  f D Long-term disability
D Stop loss {large deductible) j D HMO contract

m ] Other (specify) PADD-BAS, WD-NST

[ D Vision
q D Supplemental unemployment  h D Prescription drug
k I:l PPO contract

d @ Life insurance

H B tndemnity conlract

9 Experience-rated contracts:

a Premiums: (1} Amount received... . 9af1)
(2) Increase {decrease) in amount due but unpald 9a(2)
(3) Increase {decrease) in unearned premium reserve...., 9a(3)
{4) Earned ((1) + (2) - (3)) cooveremsrersrannnes I —— | 9a(4) 0
b Benefit charges (1) Claims paid gb(1)
(2) Increase (decrease) in Claim reServes. ..o ecveeeeeeeseerereseennene ] 90(2)
(3) Incurred claims {add (1) and (2)).... 8b(3) Q
(4) Claims charged... 9bh(4)
C Remainder of premium: (1) Relenilon charges (on an accrual basis) --
(A) Commissions... . 9c{1i{A)
(B) Administrative service or other fees ge(1)(B)
(C) Otner specific acquisition costs 9c(1}{C)
(D) Other eXpenses ... eerereerenens 8c(1}{D)
(E) Taxes... 9c(1}E)
(F) Charges for risks or other conhngenmes 9c(1)(F)
(G) Other retention Charges ... 9c(1){G)
(H) Total retention .. — . . . 9e(1)(H) 0
(2) Dividends or retroactive rate refunds. {These amounts were D pald in cash, orD credited. ) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.......... ad(1)
(2) Claim reserves.. 9d(2)
(3) Other reserves . 9d(3)
e Dividends or retroaclive rate refunds due (Do not lnc!ude amount entered in c(2) ) FETOTPR 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. . 10a 412464
b If the carrier, gervice, or ather organization incurred any Spemrc costs in connection W|th the acqmsmon or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. 10b
Specify nature of costs ¥
| Part IV ' Provision of Information
11 Did the insurance company fail to provide any Information necessary to complete Schedule A?..ooere B Yes H No

12 If the answer to line 11 is “Yes," specify the information not provided, »



SCHEDULE A
(Form 5500)

Depariment of the Treasury
tntemal Revenue Service

Depariment of Labar
Empfoyee Benelits Security Adminigtralion

Pension Benefit Guaranty Corporation

Insurance Information

OME No. 1210-3110

This schedule is required to be filed under section 104 of the
Employee Retirement income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

2011

? Insurance companies are required to provide the information
pursuant ic ERISA section 103(a)(2).

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12,31/2011
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) ¥ 501

C Plan sponsor's name as shown on jine 2a of Form 5500

Steealworkers Health & Welfare Fund 23-1317409

D Employer Identification Number (EIN)

Part 1 Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individuai contracts grouped as a unitin Parts || and Ill can be reported cn a single Schedule A

1 Coverage Information:

{a) Mame of insurance carrier

HEALTH NET

{e) Approximate number of Policy or contracl year
{c) NAIC {d} Contract or
(b} EIN code identification number persans covered at end of ) From () To
policy or contract year
95-4402957 400460 5000 206 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in iter 3 the agents, brokers, and other persens in

descending crder of the amount paid.

(a) Total amount of commissions paid {b) Total amount of fees paid

0

5862

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MERCER HEALTH & BENEFITS LLC

CORPORATE DEPOSITORY
4565 PAY3PHERE CIRCLE

CHICAGO IL 50674
{b) Amount of sales and base Fees and other commissions paid
cammissions paid {c) Amount (d} Purpose {e} Organization code
BOWUSES & MISC. COMPENSATION PAID 7O
BROKER.
58862 3

(&) Name and address of the agent, broker, or ather person o whom cormissicns or fees were paid

(b} Amount of sales and base

Fees and other commissions paid

cormmissions paid

{c) Amount {d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Schedule A {(Form 5500} 2011

wv.012611



Schadule A (Form 5500) 2011 Page 2 -

{a) NMame and address of the agent, broker, or other person {o whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid (e} Crganization

commissions paid (¢} Amount {d) Purpose cade

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base {e) Organization
commissions paid {c) Amount {d) Purpose cede

(a) Name and address of the agent, broker, or other person tc whom commissions or fees were paid

Fees and ather commissions paid

{b) Amount of sales and base (e} Crganization
commissions paid {c) Amount (d} Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions of fees were paid

{b) Amount of sales and base Fees and other commissions paid {e) Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid

{b} Amount of sales and base Fees and other commissions paid {e} Organization
commissicns paid {c) Amount (d} Purpose code




Schedule A (Form 5500} 2011 Page 3

Partll Investment and Annuity Contract information

Where individual contracts are pravided, the entire group of such individual contracts with each carrier may be treated as a unil for purposes of
this report,

4 Current value of plan's interest under this contract in the general account at Year ent.........oooveeecorrossrsssssicisssnes] 4

5 Current value of plan's interest under this contract in separate accounts al Year 8nd.........ovevre e eeen e sessmiemeimiins 5

6 Contracts With Allocated Funds:
2  State the basis of premium rates ¥

B Premiums paid to carer.. OO OSSO RUTROTO) [N v
C  Premiums due but uapazd at the end of the WEET e ceetesceeetere s e e e e e e e e e n e e e e 6¢
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, 8B ATROUNL ... s e e st e st
Specify nature of costs P
2  Type of contract: (1) D individual policies ) D group deferred annuity
(3) Ei other (specify) P
f |f contract purchased, in whole or in part, to distribute benefits from a terminating plan check hare » [I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (13 D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end of the previous year .. l 7b
G Additicns: (1) Contributions deposited durmg the year... SO I+t )]
{2) Dividends and credits ... e e e (
(3) Interest credited during the year (
(4) Transferred from separate account (
(5) Other (SPECifY DEIOW) ..ot ettt et et e s e e e (
»
(6)Totat additicns .. ™ OSSOSO PROOOROOOOY - ()
d Total of balance and addttlcms (add b and c(S)) { 7d
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 76(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account ... 7e{3)
(4) Other (specify below) ... 7e(4)
»
{5) Total deductions .. ._7e{5)
f Balance at the end of the current year (subtract e(5) frorn d) 7f




Schedule A (Form 5506} 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract cavers the same group of employees of the same employer(s) or members of the same employee crganizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employses,
the entire group of such individuai contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes}

a x| Health (other than dental or vision} b E Dental c ¥ Vision d D Life insurance
e D Temporary disability (accident and sickness) T D Long-term disability g D Supplemental unemployment  h D Prescription drug
D Stop loss (large deduclible) i D HMO contract k D PPO contract H B Indemnity cantract

m D Other (specify) ¥

9 Experience-rated contracts:
a Premiums: {1) Amount received.........covvennne SRS N - - |} |
(2) Increase (decrease) in amount due but unpald FETUSUUURRNTY N 1 ¥4
(3) Increase {decrease) in unearned PrEmium reSeMVe ... iereeneenes 9a(3)
(43 EBMET {(1) + (2) * (3))erercoroessmressrsrs e sssos s sosssss s g 90(4) 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves..
{3) Incurred claims (add {1) and {2))..ccvvvevevnrnns 9b{3}) a
{4) Claims charged... OO VUD O POROROOUPOROOPPOONt IS 1= ()
€ Remainder of premium: {1} Retemlon charges {on an accrual baSIS}
(A) Commissions... OO 8.° 1+~ o ) 1 2 ¥
(B) Administrative service or other fees .. 9c(1}(B}
(C) Cther specific acquisition costs 9c(1)(C)
(D) Other expenses ...] 9e(1)(D)
() TaXES v.vvrrirerrsensrsnrroneenns A 9e(N)(E)
(F) Charges for risks or other contingencies..............c.co.... 9c{1)(F)
(G) Other retention charges ... 8¢(1)(G)
(H) Totai retention . erereeeeneeiee 9c(N(H) g
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited.) o, 9(:(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................  9d{1)
(2) Claim reserves.. 9d(2)
(3) Other reserves .. 9d(3)
€ Dividends cr retroactive rate refunds due. (Do not |nc|ude amount entered N C{2)) 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. rrerieeerarstrane . . 10a 3280310
b If tha carrier, service, or gther organization incurred any spemfc ¢OSts in connection with the acqwsmon or
retention of the contract or policy, other than reported in Part I, item 2 above, report amount. . 10k
Specify nature of costs ¥
{ Part IV 1 Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. ﬂ Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMB No. 1210-0110
{(Form 5500) 2011

Depariment of Ihe Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement income Security Act of 1974 (ERISA).

Department of Labor

Employee Senefits Secunly Admimstration P File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranly Corporatian Inspectlon.
For calendar plan year 2011 or fiscal plan year beginning 01,;,01s2011 and ending 12/31,2011
A Name of plan B Three-digit
plan number (PN) » 501

STEELWORKERS HEALTH AND WELFARE FUND

C Plan sponsar's name as shown on line 2a of Form 5500 D Employer |dentification Number (EIN)

Steelworkers Health & Welfare Fund 23-1317409

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, {o report the information required for each person who received, directly or indirectly, $5,000
or mere in tolal compensation {i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plar: year. If a person received only eligible indirect compensaticn for which the plan received the required disclosures, you are required to
answer line 1 but are not required 1o include that persen when comgleling the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" {ao indicate whether you are excluding a person from the remainder of this Part because they received oniy efigible
indirect compensation for which the plan received the required disclosures {see insiructions for definitions and conditions).. . ............. Yes D No

b If you answered fine 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers whao
received only eligible indirect compensation. Comgplete as many entries as needed (see Instructions).

(B} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
SEGAL /FEDERAL TNSURANCE COMPANY 15-1%6348%

(b} Enter name and EIN or address of perscn who provided you disclosure on eligible indirect compensation

(1) Enter name and EIN ar address of person who provided you disclosures on eligibie indirect compensatien

(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5560 Schedule C [Form 5500} 2011
v.012611
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(b) Enter name and EIN or address of person who provided you disciosures on efigible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EiN or address of person wha provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirecl compensation

{(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you
answered "Yes" {o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectty, $5,000 or more ir total compensation
(i.e., money or anything else of value) in cannections with services rendered to the plan or their position with the plan during the plan year. (See insiructions).

{a) Enter name and EIN ar address {see instructions)
CENTRAL DATA 3ERVICES, INC. 25-1352803
(b) {c) (d) (e) (f) (9) ~(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. if none,j compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan ptan received the required eligible indirect ars amount or
a party-in-interest spONSor) disclosures? compensation for which you|estimated amouni?
answered “Yes” to element
13 (). If none, enter -0-,
NORE
YesD No YesD NOD Yes[l NDD
838320

{2) Enter name and EIN or address {see instructions)

UNITED STEELWORKERS OF AMERICA

25-0818080

(h)

(f)

(b) (c) (d) (e) | _
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [emplover, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-, other than plan or plan plan received the required eligible indirect an amount or
a pany-in-interest spansor) disclosures? compensation for which you: estimated amount?
13 answered “Yes" to element
E (f). H none, enter -0-.
NONE
YesD NOB Yes[! No[l YesD Nol:l
151577
(@) Enter name and EIN or address (see instruclions)
MARGARET STQUT 23-1317409
(b} {c} (d) (e) (f) (9) ~(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensalion for which you|estimated amount?
1y answered “Yes" to element
- {f). If nene, enter -Q-.

NONE

6000¢

Yes D No

Yes D Ng D

Yes D Na D
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{2) Enter name and EIN or address (see instructions)

{f). if none, enter -0-.

DIANE PICKLE 23-1317409
(b} {c) (d) (e) ) (g) (h)
Service Relationship to Enter direct Oid service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligibie indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -G-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you jestimated amount?
answered "Yes" to element
20 (). If none, enter «0-,
NONE
YesD No YesD NoD Yes[] NOD
40000
{2) Enter name and EIN cr address (see instructions)
ELIZABETH LOHNER 25-13174089
(b) (©) (d) () (f) (g) (h)
Service Relationship t¢ Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by :provider give you a
organization, or  |by the plan. If none,{ compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0~ other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
20 answered “Yes" to element
(f). 1f none, enter «0-.
MNONE
YesD No Yesi NOD YesD NOB
523800
{a) Enter name and EIN ar address {see instructions)
JOERNNE M. MOROCCO 25-1317409
(b) (©) (d) (¢) (M) Ny e
Service Relationship to Enter direct Oid service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee} compensation paid receive indirect include eligible indirect compensation recelved by |provider give you &
organizaticn, or by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensalion for which you |estimated amount?
30 answered “Yes” to element

NOKE

52800

Yes D Na E]

Yes E:] No D

Yes D No D
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{a) Enter name and EIN or address {see instructions)

RICHMOND CAPITAL

MANAGEMENT

54-1288566

()
Did indirect compensation
include eligible indirect

disclosures?

(9)
Enter total indirect

(h)

Did the service

compensation, for which the
plan received the required

compensation received by
service provider excluding
eligible indirect

answered “Yes" to element
{f). If none, enter -0-.

compensation for which you

provider give you a
farmula instead of

an amount or
estimated amount?

(b) (c)
Service Relaticnship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
27
25
13 NONE
50

(d) (e)
Enter direct Did service provider
compensation paid receive indirect
by the plan. If none,| compensation? (sources
enter -0-. other than plan or plan
SpONSor}
Yes D No
372306

Yes D No D

Yes D No B

{a) Enter name and EIN or address (see instructions)

BREDHOFF & KAISER

52-0969534

(b)

{g) {h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |emptoyer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
arganization, or  |by the plan. If none,] compensation? (sources | compensation, for which the | service provider excluding | formuia instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you jestimated amount?
g answered "Yes” to element
“= (f). If none, enter -0-,
50
NONE
Yesi No YesD NOB YesD NoE]
36983

(c)

(d)

(e}

(f)

(@) Enter name and EIN or address (see instructions)

TMHOVEST PORTEFOLIO SQLUTIOHS

34-1612955

{b)
Service
Code(s)

28
50
51

[RS]

(c)
Relationship to
employer, employee
organization, or
person kriown to be
a party-in-interest

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

Did service provider
receive indirect
cempensalion? (sources
ather than plan cr plan
SpPONsor)

(f
Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

{g)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation far which you
answered "Yes” to element
(). If none, enter -0-.

{h)

Did the service
provider give you a
formula instead of

an amount or
estimaied amount?

NONE

34661

Yes D Mo

Yes [I No D

Yes D No B
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(a) Enter name and EIN or address (see instructions)

MCELHANEY & ASSOCIATES, LLC 38-3806684
(b} (e) (d) {e) () (g} (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |previder give you a
organization, or  |by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a panty-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered "Yes" to element
10 {f). i none, enter -0-,
HONE
Yes[] No YesD NDD YesD NOD
280008

(@) Enter name and EIN cr address (see inslructions)

AMERISERV TRUOST & FINANCIA

<L

25-0851535

(b) (c) (d) (&) &) (h)
Service Relationship to Enter direct Did service pravider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee ! compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  iby the plan, If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than pian or plan plan received the required eligible indirect an amount or
a party-in-interest sponscr) disclosures? compensatien for which you |estimated amount?
78 answered "Yes" to element
19 {f). if none, enter «0-.
50 NONE
YESD Nc Yes[] No[:l YesD NoD
12339
(@) Enter name and EIN or address (see instructions)
(b) (c) {d) (e) {f) _ ~ (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Cede(s) |employer, employee

organization, or
person known to be
a party-in-interest

compensation paid
by the plan. If none,
enter «0-.

receive indirect
compensation? {sources
other than ptan or plan
SPONSor)

include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(/). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No B

Yes D No D
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Part i |Service Provider information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensatior: and {b} each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many enlries as needed ‘o report the required informaticn for each source.

(a) Enter service provider name as it appears on line 2

(D) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN (address} of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

(d} Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formusla used to determine the service provider's eligibility
for ar the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensalion

{e) Describe the indirect compensation, including any
formula used to determing the service provider's eligibility
for or the amount of the ingirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider {see
instructions)

(b} Nature of
Service
Cods(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN ar address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(¢} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider faited or refused to
provide
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Part [l | Termination Information on Accountants and Enrolled Actuaries {see instructions)
(compiete as many entries as needed)

a Name: b EIN:

€ Position:

d  Address: e Telephone:
Explanation:

a MName: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a  Name; b EiN:

C  Position:

d  Address: e Telephone:
Exglanation:

a Name b EIN;

C  Posilion:

d  Address: e Telephone;
Explanation:

a Name: b EIN;

C Position:

d Address: e Telephone:

Explanation;




SCHEDULE H
(Form 5500)

Depanment of the Treasury
Internal Revanue Service

Department of Labor
Employee Benefits Secunty Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA), and sectior 6058(z) of the

Financial Information

Irmternal Revenue Code (the Code).

b File as an attachment to Form 5500,

OMB No, 1213-0110

2011

This Form is Open to Public

Pension Benelit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 0L/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (BN) > 501

C Plan sponsor's name as shown on ling 2a of Form 5500

Steelworkers Health &

Welfare Fund

D Employer ldentification Number (EiN)

23-1317409

Part |

Asset and Liability Statement

1 Current value of pian assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in maore than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of mare than one plan on a ling-by-line basis unless the value is reportable on
fines ic(9) through 1c(14), Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, o pay a specific doflar
benefit at a future date. Round off amounts to the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 iEs do not comgplete lines 1b(1}, 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a} Beginning of Year {b) End of Year
a Tolal noninterest-beanng Cash ... e 1a
b Receivables (less allowance for doubtful acceunts);
{1) EMpIoyer contribULIONS ..o crsimies e ess s omeesessenseesteres st et 1b(1) 1054361 698163
{2) Participant CONMHABUONS .. .v.v.eerrs et ereseecsiesea s eaeesesesseme e es e ces et seeemns 1b(2)
£3) OB o s e s s s e 1b(3) 803874 400488
€ General investments:
1 Interest-bgaring cash (inchide money market accounts & cerlificates 1e(1)
of depost) .......... 3860474 13480875
{2) U.S. Government securities.................. 1e(2) 2857771 3381117
{3) Corporate debt instruments (cther than employer securities):
{A) PrOfITEU ..covececeoccev et esb bt sarra b e s e et a s st aes 1c(3)(A)
{B) Al OHNET oot ceeeeeemcr s sss e s ss st st 1e(3)(B) 5453631 6643217
{4) Corperate stocks (other than employer securities):
{A) PrEIRITEU . .ocveceeeereer ettt sses st ess s sb et sttt ermse s sesone 1c{4){A)
(B) CORIMON .ovecteiiceer e seieinree s 1c(4)(B)
(5) Partnershipfjoint venture interests 1¢(5)
(6) Real estate {other than employer real propenty) ... eeeeceereeene 1¢(6)
{(7) Loans (other than 10 partitipants) ..........ccooovoerireermreeseroreesesmssesesosess 1e(7)
{B) PartiCipant I0@NS ...c.ocveer ettty evr gt e 1c(8)
{9) Value of interest in common/ColECtive tTUSES . ........c.ucceevmee e sirn e 1c(9)
(10} Value of interest in pocled Separaie CE0UNTS ........oc.oev e oo 1c{10}
(11) Value of interest in master trust investment accounts ..........oceveveeeee... 1c{11)
(12) Value of interest in 103-12 investiment antities .. . 1¢{12)
(13) \;:Jarlltée:)of inferest in reg|stered investment companies (e g., mutual 1¢{13) 52607497 23544882
(14) Value of funds held in insurance company general account (uaaliocaied 1c[14)
contracish... e .
(15) DUNEY oot ens sttt et e sensses o 1c(15) 43353 54762

For Paperwork Reduction Act Notice and CMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: {a) Beginning of Year (b} End of Year
(1} Employer securities 1d{1) 0 0
(2} Employer real property R 1d(2)
€ Buildings and other property used in plan Operation...........euwieenins 1e 74636 72071
T Totat assets (add all amounts in lines 13 through 18) v reereseereeae 1§ 38955597 48275575
Liabilities
g Benefit Claims PAYEDIE .. ..v..corverererreeereee e ssers s eaars s e secs s e ens s enese ig g 0
B Operating payables ......co....ovviriarirnsnnirse e ssssssasessssss st nessemsnensssseessenss ih 356098 550746
P ACQUISIHION INDEDIRONESS 1ovvvvsiereeeeeseseecsess s eesscnsssss s s s seses s emsebenssnssebasaeran 1i
] Oter HADIES . ...ovcveeeeeece e ceeiee ettt en e sa s e et s 1 544583 2060990
K Totat liabilities (add all amounts in lines 1g through1}) cw e, 1k 1000681 2611736
Net Assets
[ Net assets (subtract line 1K fram e 1. e veneees l 11 | 35954916' 45663839

[ Part I []ncome and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, inciuding any trust(s) or separately maintained
fund(s) and any paymentsireceipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1}(E), 2e, 2{, and 2Zg.

Income (a) Amount (b) Total
@ Contributions:
(1) Received or recsivable in cash from: {A) EMPIOYErS ..o 2a{1){A) 523940187
(BY  PAMICIPANTS co..vrevorrsrcemmseres s siasesesesecssesmssesesoe s e scmss s st sescon 2a{1){B) 4007017
{C) Others (inciuding rollovers)............ooooorvceoreeoceere oo | 28(1{C)
(2) NORCash CONtHBULONS et i e riimsss s s bssrsers s stssssassers e 2a(2)
(3) Total contributions. Add lines 2a{1}{A), {B), (C). and line 2a{2} ................ 2a(3} 527947214
b Earnings on investments:
(1) Interest:
{A) Lr:xgs;—tz:a{:}r;gegzz:;)(mcludmg money market accounts and 26(1)(A) 4473
{B) U.S. GOVEIMIMENt SECUMNES o.vvreremsvesereeesimeesssanrerecssesnesseneasasanseaneeeens | 200 THBY 1646185
(C) Corporate deBlinSIUMENES «.....o.ecveveeriesiesreesrssesssssensscesseseenssnenes | 2D{HE) 346064
(D) Loans (other than 10 parlicipants) .........ccoeeeeveeeeeceeeeeeeereeeeeeeneernennn. | 20{THD)
(E)  Partitipant 10805 ..o...oooeeeeeeevereeecseeeeeessmeneesneeveesessecseeesensnees s | 2BCTHEY
(F) OMhEF i sssssmenssrsrmmnssisrssesssrssssnsrrsssssessssenness | 200 (F) 2841
(G) Total interest. Add lines 2B(1}A) trough (F) i | 28(1HG) 517997
(2} Dividends: (A) Prefermed STO0K - .o rmeoneceesesress s emmsenseessemsione 2b(2)(A)
(B) COMMON SEOGK ..cvieieite it st tese bbbttt e s bt e vttt 2b(2)(B)
(C) Registered invesiment company shares {e.g. mutual funds)..............| 2b(2)(C) 576804
(D) Total dividends. Add lines 2b{2){A), (B), and (C} 2b(24D) 576804
() RENES ... coeroes e mesesesassessessoes et s ssoesese st eees e et s sesmsses s nemsere s 2b(3)
{4) Net gain (loss) on sale of assets: (A} Aggregate proceeds ...o.ovvereeee 2b(4)(A) 6966817
(B) Aggregate carrying amount (See INSIrUCHONS) vve s Zb(4)(B) 5711888
{C) Subtract ling 2b(4)(B) from ling 2b(4){A) and enter result................ 2b{4)(C) 254929
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{a) Amount {b) Total
2b {5} Unrealized appreciation (deprecialion) of assets: (A) Real eslate. ..., | 2DIBHA}
(B OIREL e icersvssrsssrssssss s memsresessssmsssmsmsmsnssnssresssnsssosassnassnsssessrssrnnee | 2OUOND) 158534
© H::.izge;;;?se)?:)pg;fﬁast;mOfassels Zb(S)C) 158534
(6) Net investment gain (loss) from commaon/collective trusts... 2b(6}
(7) Net investment gain (loss} from pooled separate accounts....... 2b(7}
{8} Net investment gain (loss) from master trust investment accounts .. 2b(8)
(9) Net investment gain (less} from 103-12 investment entities....... 2b(9)
O oo oG Mot g e | 200100 ~1454779
€ OHNBE IIEOMIE cevvervsaereeesereersemseeee s e s emes s serensseemsemsens s saresab e s sasbe s st enbsnssnns et 2¢ 8009738
d Total income. Add all income amounts in column {b) and enter total...............c...... 2d 536010437
Expenses
€& Benefit payment and payments 1o provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers ............. 2e(1}
(2) To insurance carfiers for the provision of benefits. ..o, | 2€(2) 527676505
(3) OUNET oot st e sesns s ennsinseesnens | 209
{4) Total benefit payments. Add lines 2e(1) through {3} .- cccoiiceiis 2Ze(4) 527676505
f Corrective distributions {seg INSIrUCHENS) .....c.ccvvevereeceeeseeeeee e 2f
g Certain deemed distributions of participant loans (see instructions).....e. 2g
Nl INLEIESL @XDENSE .. eveiviirress i e sises e ssses s seseressr st vs s v s s s st st e emaas 2h
i Administrative expenses: {1) Professional fees .......ooeerrermmrevsionnsnienes | 21} 226949
(2) CONrAct 2OMINISITAIOr FEES ..uurvueriemseemermteessenssemssresrmsensssessessesssemssemseeserssensens 2¥2) 839320
(3) Investment advisory and management fEes ... v rccrcic e 2i(3) 84236
(4) OINET .oveer e seeesamsermsees e mesese s sssrmsenseenees e rsnenneenee | I 474504
(5) Total administrative expenses. Add lines 2i{1) through (4)......coovercnren 2i(5) 1625009
j Total expenses. Add alf expense amounts in column (b) and enter total......... 2j 529301514
Net income and Reconciliation
k Netincome {foss}. Subtract line 2j from line 2d 2k 6708923
| Transfers of assets:
{1} To this plan..... 21
(2) From this DIAN ...c.ocevecerice et sem e | 2@

[ Part [l |Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinien is not
atlached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
{1 E Unqualified (2) D Qualified {3} D Disclaimer 4) D Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520,103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) befow:
(1) Name: MCELHANEY & ASSOCIATES, LLC {QEIN: 38-3806684

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA. (2} D It will be attached to the next Form 5500 pursuant (o 29 CFR 2520.104-50.
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! Part IV |Comp|iance Questions

4

CCTs and PSAs do nol complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 iEs aiso do nol complete 4j and 41. MT!As also do not complete 41,
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
pericd described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year faitures
untit fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income abligations due the plan in default as of the

close of the plan year or classified during the year as unccllectible? Disregard parlicipant loans
secured by participant’s account balance. {Attach Schedule G (Form 5300) Part | if "Yes" is
LTt =T OO R S

Were any ieases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500} Part 1l if "Yes" is checked.) ...

Were there any nonexempt transactions with any party-in<interest? (Do not include transactions
reported on line 4a. Atlach Schedule G (Form 5500) Part Iil if “Yes" is
Lo =Tt =T 0 TS OU RPN

Was this plan covered by a fidelity bond?....

Did the plan have a loss, whether or not reimbursed by the plan's fidelily bond, that was caused
by fraud or diSHONESYT ..o ittt rs et s se e sacesra e sae s seranr e e st e r e s ama e ans

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for invesiment? (Altach schedule(s) of assels if "Yes" is checked,
and see instructions for format requirements.),..,

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes" is checked, and
see instructions for format requirements.)....

Were all the plan assets either distributed o participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC7 ...t e e e e

Has the plan failed to provide any benefit when due under the plan? ...

i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

If 4m was answered “Yes,” check the *Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.109-3. e

Yes

No

Amount

4a

4b

4c

4d

4e

500000

af

4g

4h

4i

4

4k

41

4m

4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

if “Yes," enter the amount of any plan assets that reverted to the employer this Year......cocvecevevieeenan.. D Yes Q No

Amount:

i, during this plan year, any assets or liabilities were transferred from this plan to another plan(s}, identify the plan(s} tc which assets or liabilities were

transferred. (See instructions, )
5h(1} Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




