Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e) and 6058(a) of the Internal Revenue Cade (the Code). 2009
Department of Labor L. .
Employee Benefits Security » Compilete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
l Part | f Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A This return/report is for: @ a multiemployer plan; D a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year retum/report (less than 12 months).
C ifthe plan is a collectively-bargained plan, check here. . ................. ... .. ... .. .. . . . ... ... » @
D Check box if filing under: @ Form 5558; D automatic extension; [:] the DFVC program;

D special extension (enter description)

LPart Ul ] Basic Plan Information—enter ail 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 (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND 23-1317409
) 2¢ Sponsor’'s telephone
number

412-562-2279

2d Business code (see

5 GATEWAY CTR instructions)
331110
PITTSBURGH PA 15222-1214
Caution: A penalty for the late or incompilete filing of this return/report will be d unless reasonable cause is established.

Under penatties 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.

:é%'; W f( )7]7///0 Emily Newport
14 T
of plan admin strltor Date Enter name of individual signing as plan administrator

:é%?é l / D / / 4/ / D 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 (2008)

v.092307.1




Schedule A (Form 5500) 2009 Page 4

Part Hli | 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 organization(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 l:l Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g I:] Supplemental unempioyment h D Prescription drug
i D Stop loss (large deductibie) i D HMO contract k @ PPO contract | D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
@ Premiums: (1) AMOUNETECEIVE. .......ovvuviireirecenisiece e 9a(1)
(2) Increase (decrease) in amount due but UNpaid............coc.eeeervresrienennnn. 9a(2)
(3) Increase (decrease) in unearned premium reserve.. 9a(3)
(4) EAMNEd (1) 4 (2) = (3) ceoovosiene e srss s s sree e eseeeeeee e eeeeesseee st eoccorsror e [ s9a() 0
b Benefit charges (1) Claims Paid ............coovcovvvereovommreeeoooeeoeeooeoeos oo 9b(1)
(2) Increase (decrease) i Claim r@SEIVES.......ov.oevevevereees e 9b(2) !
(3) Incurred C@ims (3Ad (1) ANG (2)) .......oeoommeeerrierissinere e eseeesesssese oo ee oo ese e oeeeee oo 9h(3) 0
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ......cooirerrrinirernsersieeiceeer oo eeee s 9c(1)(A)
(B) Administrative Service of Other fEES ...............evveeevveososoosoeoosooon, 9c(1)(B)
(C) Other specific acqUISIION COSES ............ovvoveeveereoeeoseeooooooooen 9c(1){C)
(D) Other expenses 9¢c(1)(D)
(E) TAXES..o.eoiiiecetecnnee e e e er s ens st 9c(1NE)
(F) Charges for risks or other contingencies ............ovuvervevvervesvorooonn, 9c(1)(F)
(G) Other retention Charges ...........ooveeveveveeeoseseseos e, 9¢(1)(G)
(H) Ot FREENEON .....cootvvirimaecrieeenenesss ettt ees oo e e oo oo oo 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocvevivennn, 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) CHAIM TESEIVES.......corvrvrtvmesncssssisicr e ceesrimmsnse s s cses e e ee s ss e s st ee et eeoeeee s 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 contracts:
a8 Total premiums or SUDSCTIPHON CHAGES PAIL L0 CAMTIER ..........c.eeeerereeesooseeoeeoe oo oeoseoe e e esooeeeoe 10a 2076
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, item 2 above, reportamount. .............coeeeee. 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?............. D Yes @ No

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



HEDULE A i
sC u Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Labo
Employee g:::ﬁrfsn ggf:ﬁ:ny Ad:ninlstrat)on » File as an attachment to Form 5500.
Pension Benefit 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) D 501

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

23-1317409

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND

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 il and Hi can be reported on a single Scheduie A.

1 Coverage Information:

{a) Name of insurance carrier

CAREMARK
(e) Approximate number of Policy or contract year
(b) EIN @) e oot e persons covered at end of (f) From (@) To
policy or contract year 9
95-3382344 44611 ARCELORMITTAL 11244 01/01/2009 12/31/2009

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

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

Fees and other commissions paid
{d) Purpose (e) Organization code

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

(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

Schedule A (Form 5500) 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,
v.092308.1



Schedule A (Form 5500) 2009

Page2-[ |

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

(b) Amount of sales and base
commissions paid

Fees and other 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) Amount of saies and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2009 Page 3

Partil 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 Curent value of plan's interest under this contract in the general account at Year eNnd..........cccvevevvvvereerererveeniveisnsenns 4
5 Current value of plan's interest under this contract in separate accounts at year end..........cceevcvcinnciiinnrinnieinereenn, 5

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

D Premitums Paid 10 CAMTIEN ......vvueiivcveeiicsecsecessseeseeeseeeeeesseeessessssses s esee oo eeeeseses e . ... 6b

Premiums due but unpaid at the end of the year

[
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the coNtract or PONICY, BITMEX AMOUNL. ..........vrie.iecveireieareeee e seeeereessssseesasssesseseseseseessessessessesesonsses

Specify nature of costs P

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

f  Uf contract purchased, in whole or in part, to distribute benefits from a terminating plan check here 4 D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration (2 D immediate participation guarantee
3) D guaranteed investment 4) D other b

b Balance at the end of the previous YA i ettt e r e testasteare bt rira et bereavane e l 7b

C  Additions: (1) Contributions deposited during the year... .
(2) Dividends and CIEILS .........curiueeceireiieeereeeee e ee oot eseses oo
(3) Interest credited dUING the YEar.............c.cveveceeereerreeeeeeeeesser oo
(4) Transferred from separate account .
(5) Other (SPECify DEIOW).......c.cciiveeriensieenisitsscie e essemsssssnessessssesoss
>

(B)TOMAI AAGIONS ..........couuvrerreerireiresrcsienese s sacesse st s et s s e s st e s ee e et oot e e ese e e e e oo e e ses 7¢(6) 0
d Total of balance and additions (add B and ©(6)). -.......vveeivveeooeeeeeoeeeeoeo oo 7d 0
e Deductions: s
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by CaITIET............c.crevrereeeeercerrreosressorssereenss Te(2)
(3) Transferred to SEPArate ACCOUNE ..........c....vveeveeemerrereeeereessresees e essesseons 7e(3)
(4) Other (SPECHfY DEIOW). ......coiveeeiriiereeereeeeseeseeeeeses oo eees oo oo 7e(4)
»

(5) Total deductions 7e(5) 0

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




Schedule A (Form 5500) 2009 Page 4

Part i | 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 organization{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 D Heatth (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h @ Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract i D indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
@ Premiums: (1) AMOUNE TECEIVEG..........omrrecrnieiiterieecreersee st 9a(1)
(2) Increase (decrease) in amount due but UNPaid............c....oerveeivreernnenen. 9a(2)
(3) Increase (decrease) in unearned premium reserve... .. 9a(3)
(4) Earned ((1) + (2) - (3)) oottt et seb s ettt ecas 9a(4) 0
b Benefit charges (1) CIAIMS Pait .........ccoourvemerrverrerinsseceeceemsesess s e esessnes 9h(1)
(2) Increase (decrease) iN Claim rESEIVES..........ccccoveeeerreeesressesseeessesares 9b(2)
(3) Incurred claims (2dd (1) AN (2)) ..o eae s e b e et m et e e et es e et stn s e s ensenaen 9b(3) 0
{4) Claims charged . 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ....vvvereiriinnietessriissseseetstssessreseessssseesssssasesesesesessanas 9c(1)(A)
(B) Administrative service of other feeS .......uueivervreriinrereosessereeeens 9¢(1)(B)
(C) Other specific aCqUISIION COSIS ........vvriiieririerie e 9¢(1)(C)
(D) Other expenses .1 9c(1)(D)
(E) TAXES...cotviririceerrerrrneicenrieerareisensssisssasssissressbenesasesesensereresssnansens 9¢c(1)(E)
(F) Charges for risks or other CONtiNGenCies ...........oecemrovnescreninsernens 9¢c(1)(F)
(G) Other retention Charges ...........o..eevevecesiueronsesssrssseoneroseesssossoneees 9c(1)(G)
(H) TOAI TEIEMLON .....ccvvvirinreriscetceacra et stsbe st st ene et s osee et e et enseseeeeeassesessessseseseseseaseeesssssessesenssasan 9¢(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ....ooeerveeiienns 9¢(2)
d Status of policyholder reserves at end of year: (1} Amount held to provide benefits after retirement... 9d(1)
(2) CHAIM FESIVES ..ottt sb st b es bbb s a s ss e b as sttt st et eretnras e saeneseranessessensanes 9d(2)
(3) OUNEI FESEIVES .....ocucriiieecineesnt et b s e beser st st b eb ettt a s emeeererataesesasesessesasarasresaeentaseesesannenssesneens 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ......cooooveeeereievecrereereeen 9e
10 Nonexperience-rated contracts: -
a Total premiums or subscription charges paid to carrier 10a 28761054
b Ifthe carrier, service, or other organization 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. ............c..cc.cve..... 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? ............ D Yes @ No

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



HEDULE i
SC ULEA Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
La
Employee E?:r?eaﬂrg“gm :zrminish'aﬁun » File as an attachment to Form 5500.
Pension Benefit Guaranty Comporation » 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501

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

23-1317409

BCOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND

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 Il and }il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HIGHMARK BLUE CROSS BLUE SHIELD

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . L persons covered at end of
code identification number policy or contract year (f) From {g) To
23-1294723 54771 1475616 LEAD GR 4834 01/01/2009 12/31/2009

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

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

Fees and other commissions paid
(d) Purpose (e) Organization code

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

(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

Schedule A (Form 5500) 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
v.092308.1



Schedule A (Form 5500) 2009

Page2-[ |

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e) Organization

(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
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2009 Page 3

Partli 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 Curent value of plan’s interest under this contract in the general account at Year end..............ccerveeeerernenrerorrsnsrsnn, 4

§ Current value of plan's interest under this contract in separate accounts at Year nd...........c....c.ccoovvvieecvevevsenisisnonenns 5

6 Contracts With Allocated Funds:
a  State the basis of premium rates »

D Premiums Paid 10 CAMIET .....cccc...oocceccceresoiessanssseeessessssesesseeseeseeesseese oo oo eeeeees e 6b
c 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the CONtract of POliCY, ENET MOUNL. ... u.uuurecvrvesseeeeecereeeesrereesseroesssesssoss oo ooooossssosesoesoss oo
Specify nature of costs P
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 benefits from a terminating plan check here 14
7 Contracts With Unallocated Funds {Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment ) D other P
b __Balance at the end of the PreviouS YEAr ............cuivsvoseesisssossesssesseesesoomsonsoosess oo s oo 1 7b
€ Additions: (1) Contributions deposited during the year 7c(1)
(2) Dividends and redits .........coowvvvvniiveemieeneeeseersees oo oo oo 7c(2)
7c¢(3)
7c(4)
7¢(5)
7¢c(6)
1d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to SEPArate ACCOUNL .............co.voveeeeveeoereesos oo
(4) Other (specify below)
>
7e(5)
7f




Schedule A (Form 5500) 2009 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 employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual empioyees,
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 [+ D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j @ HMO contract k D PPO contract ! D Indemnity contract
m D Other (specify) »
9 Experience-rated contracts:
a Premiums: (1) Amount received.............occouvrnnnn.... 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reServe. ..., 9a(3)
(T B OO | 9a(4) 0
b Benefit charges (1) Claims Paid ............oc..cooevmmovvveeeroooooooosooooeoeoeooooseo 9b(1)
(2) Increase (decrease) in Claim FESEIVES...........ooovrovreceoeeoeoee oo 9b(2)
(3) Incurred claims (add (1) N (2)) c...ovuevvveureeiereeeeeecereeeees e 9b(3) 0
(4) Claims charged 9h(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......coveircerrreriensis e eess s eeeeees e 9c(1)(A)
(B) Administrative Service or Other FEES .........ov..eeeeovveooooooseoooesooes 9c(1)}(B)
(C) Other specific aCUISItION COSES..............oveerreeorseooeoooeooooooosoo 9¢(1)(C)
(D) Oher @XPENSES..........coureemmieimriaireneresereessess oo oot 9c(1)(D)
(E) Taxes 9¢(1)(E)
(F) Charges for risks or other CONtiNGENCIES .............vveovvrrvooeosoo 9c(1)(F)
(G) Other retention CRAGES .................vorreerereeeonsirressoeesses oo 9c(1)(G) L
(H) Total retention 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..........cen.... 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 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in C(2).) oo cvrectreree e 9e
10 Nonexperience-rated contracts: .
8 Total premiums or SUbSCIIPtion Charges PaIt tO CATIBT .................ovvvvveeroeeeeeoee oo 10a 90903
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or poiicy, other than reported in Part 1, item 2 above, report amount. ........................... 10b
Specify nature of costs P
| Partiv | 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 to line 11 is "Yes," specify the information not provided. P



H H H OMB No. 1210-011
SCHEDULE C Service Provider Information ° °
(Form 5500) 2009
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
internal Revenue Service Retirement income Security Act of 1974 (ERISA).
Departmerit of Labol
Employes Bef:ﬁm S';czmyamzm,smﬁm > File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
plan number (PN) > 501

STEELWORKERS HEALTH AND WELFARE FUND

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

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND [23-1317409

Part| [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total 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 plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

MERCER HUMAN RESQURCE CONSULTING, I 13-2834414
SIX PPG PLACE SUITE 300

PITTSBURGH PA 15222

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page2-[ |

(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

(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

(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

(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 Indire
answered “yes” to line 1a above, complete as many entries as needed to list each person
(i.e., money or anything else of value) in connection with services rendered to the plan or t

ct Compensation. Except for those persons for whom you
receiving, directly or indirectly, $5,000 or more in total compensation
heir position with the plan during the plan year. (See instructions).

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

CENTRAL DATA SERVICES, INC. 25-1352803
(b) (c) (d) (e) () ~{(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? compensation for which you jestimated amount?

answered “Yes" to element
(). if none, enter -0-.
13 NONE
YesD No@ YesD NoD YesD NoD
785516

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

UNITED STEELWORKERS OF AMERICA

25-0818080

(b) (c) (d) (e) (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? compensation for which you |estimated amount?
answered “Yes” to element
(f). if none, enter -0-.
13 NONE
Yes[] No@ YesD NoD YesD NoD
131796
(a) Enter name and EIN or address (see instructions)
KATHRYN WALL 23-1317409
(b) (c) (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

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

by the plan. If none,
enter -0-.

compensation? (sources

other than plan 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
(f). if none, enter -0-,

estimated amount?

provider give you a
formula instead of
an amount or

30 INONE

9501

Yes D No @

YesD NOD

YesD NOD
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(a) Enter name and EIN or address (see instructions)

ELIZABETH LOHNER

25-1317409

(b) (c) (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 |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 youestimated amount?
answered “Yes” to element
(f). If none, enter -0-.
30 INONE
Yesl:l No@ YesD NoD YesD NoD
53800
(a) Enter name and EIN or address (see instructions)
MARGARET STOUT 23-1317409
(b) () (d) (e) (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? compensation for which you [estimated amount?
answered “Yes” to element
(f. if none, enter -0-.
30 INONE
YesD No@ YesD NoD YesD NoD
53800
(a) Enter name and EIN or address (see instructions)
DIANE PICKLE 23-1317409
(b) (c) (d) (e) ()] (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
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

compensation? (sources

other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

estimated amount?

formula instead of
an amount or

30

NONE

53800

Yes D No @

YesD NOD

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

JOANNE M. MOROCCO

25-1317409

(b) (c) (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 {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?
answered “Yes” to element
(f). If none, enter -0-.
30 NONE
YesD No@ YesD NoD YesD NoD
49306

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

INNOVEST PORTFOLIO SOLUTIONS

84-1612955

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

U]
Did indirect compensation
include eligible indirect
compensation, for which the

g
Enter total indirect
compensation received by
setvice provider excluding

(h)
Did the service
provider give you a
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?
answered “Yes” to element
(f). !f none, enter -0-.
28 NONE
YesD No@ YesD NoD YesD NOD
47223

(a) Enter name and EiN or address (see instructions)

RICHMOND CAPITAL MANAGEMENT

54-1288566

(b)
Service
Code(s)

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

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

)

Enter total indirect
compensation received by
service provider excluding

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

provider give you a

estimated amount?

(h)

Did the service

formula instead of
an amount or

27

NONE

38640

Yes D No @

Yes D No D

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

BREDHOFF & KAISER

52-0969534

(b) (c) (d) (e) (f) 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 |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 eligibie indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you{estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE
YesD No@ YesD NoD YesD NoD
37674

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

MCELHANEY & DICLAUDIO, P.C.

25-1588312

(b) (c) (d) (e) 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 | 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 sSponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE
YesD No@ YesD NOD Yes[] NOD
24000

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

AMERISERV TRUST & FINANCIAL

25-0851535

(b) (c) (d) (e) (M 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

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

by the plan. If none,

enter -0-.

compensation? (sources

other than plan or plan
sponsor)

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
(f). If none, enter -0-.

provider give you a
formula instead of

estimated amount?

an amount or

28

NONE

10370

Yes D No @

Yes D No D

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

THE SEGAL COMPANY

13-1975125

(b) (c) (d) (e) 4 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 |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 party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). if none, enter -0-.
11 INONE
YesD No@ YesD NoD YesD NoD
7882
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) g ()
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? compensation for which you jestimated amount?

answered “Yes” to element
(f). if none, enter -O-.
YesD NoD YesD NOD YesD No[]
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) 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
person known to be
a party-in-interest

by the plan. If none,

enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

YesD NoD

Yes D No D

Yes D No D
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Part] [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, consuiting, 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 compensation and (b) each source for whom the service
provider gave you a formula used to detemmine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

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

(b) Service Codes

{c) Enter amount of indirect

MERCER HUMAN RESOURCE CONSULTING, I

(see instructions) compensation
11
16
75267

(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.

HIGHMARK 23-1294723

IAgency commissions and other
reportable monetary and non monetary
amts where eligibility for was based
(in whole or in part) on business
placed or retained.

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

(c) Enter amount of indirect

(b) Service Codes
compensation

(see instructions)

(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

(c) Enter amount of indirect

{b) Service Codes
compensation

(see instructions)

(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.
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LPart Il_| 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.
" (a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused fo
instructions) Service provide
Code(s)

(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
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 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 servica provider failed or refused to

provide




Page 7- ]

Schedule C (Form 5500) 2009

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Partili
(complete as many entries as needed)
b EIN:

a Name:
€  Position:
d Address:

@ Telephone:

Explanation:

b EIN:

a Name:
C  Position:
d Address:

e Telephone:

Explanation:

b EIN:

a Name:
C Position:
d Address:

€ Telephone:

Explanation:

b EIN;

a Name:
C Position:
d Address:

€ Telephone:

Explanation:

b EIN;

a Name:
C Position:
d Address:

€ Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2009

This Form is Open to Public

Employes anefts Security Administration P File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
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)

23-1317409

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND
| Part] | Asset and Liability Statement
1

Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingied fund containing the assets of more than one pian on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONABULIONS ...........voeeeeeeeeeeeeeees e 1b(1) 2457537 689009
(2) Participant CORIDULIONS ................ooeeceieeeeeeeeeeee oo eeeeeeeeeseeeeeean 1b(2) 0 0
(3) Other 1b(3) 384557 1584852
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1e(1)
OF A@POSIE) ... vt 4471228 4121233
(2) U.S. Government securities 1c(2) 4316278 4218541
(3) Corporate debt instruments (other than employer securities): - -
{A) PIefermed...........ocoovviviviiirriiceeiens i nosisessssssisess s sss s ssss v 1c(3)(A) 0 0
(B) AIIOHRET ...t essss s s esaest st sstenss 1c(3)(B) 5739531 6795803
(4) Corporate stocks (other than employer securities): _
(A) Preferred 1c(4)(A) 0 0
(B} Common 1c(4)(B) 0 0
{5) Partnership/joint venture interests ..............c.ccoovveveeverveecomveesnnernnons 1¢(5) 0 0
(6) Real estate (other than employer real property)............cccooeevevennan. 1¢(6) 0 0
(7) Loans (other than to PAriCIPAaNtS) ...............oooeceeeeeereee oo 1c(7) 0 0
(8) Participant loans 1c(8) 0 0
(9) Value of interest in common/collective trusts................cc.oooeeorrnrrnnnn, 1c(9) 0 0
(10) Value of interest in pooled separate a6COUNtS ...........c...cooorevivreecericnnnns 1¢(10) 0 0
(11) Value of interest in master trust investment accounts ........................... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities .....................c.c.ccoeecrcrne. 1¢(12) 0 Y
ey oroot I fegitered nvestment companies (6.8, mutual 1e(13) 14240799 19347287
(14) Value of funds held in insurance company general account (unallocated 1c(14) o
CONFACES) ..ottt et e
{18 ORI oot e 1¢(15) 69606 0

Scheduie H (Form 5500) 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYES SECUMHES ....vvvvocvercviscrececeresseensisessieness et ees s s seneaseseonns 1d(1) 0 0

(2) EMPIOYEr €@I PrOPEIY ....ovvvivereieiierreeererescssesesesseeeseses o s eeeeeeeessees s 1d(2) 0 0

€ Buildings and other property used in plan operation..................ovceoveveresereseronnns 1e 78967 76658

f Total assets (add all amounts in fines 1a through 1€) ............ovvevvcereomsrvceiorooons f 31758503 36833383
Liabilities

1g 1782546 198481

1h 267739 753410

i 0 0

1j 773777 575458

Kk Total liabilities (add all amounts in lines 1g through1j) 1k 2824062 1527349
Net Assets

I Netassets (subtract fine Tk rom e 1).........cccccecerrvomrsirirneeronenseess s sevnneen L 11 ] 28934441 35306034

LPart ] ﬁncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the
fund(s) and any payments/receipts toffrom insurance carri
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

year. Include alf income and expenses of the plan, including any trust(s) or separately maintained
ers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete

income (a) Amount (b) Total
a Contributions: -
(1) Received or receivable in cash from: (A} EMPIOYers............c..ccoerervvvrnnnn. 2a(1)(A) 430534914

(B)  PartiCipantS .......ecevvieieereoreorresreerissenssessossns 2a(1)(B) 6170266

(C) Others (including roflovers) 2a(1)(C) 0
(2) NONCash CONMBULONS ..........v.evureeeiiseisiecnsioserss e sessssesseseses s eesoses 2a(2) 0 -

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 436705180
b Earnings on investments: ‘
(1) Interest:

W) Iy o oo ey s oo 08 [y o

(B) U.S. GOVEIMIMENT SECUNIIES ....vvvoicvvoocvereeeee s resesesses e 2b{1)(B) 234808

(€C) Corporate debt INSIUMENLS w......c.ovveviirreeeeereerrseeee oo 2b(1)(C) 340571

(D) Loans (other than to participants) . 2b(1)(D) 0

(E) Participant oans 2b(1)}(E) 0

(F) Other oottt sssss s cssme s eeseesss oo 2b(1)(F) 0 - .

(G) Total interest. Add lines 2b(1}{(A) through (F) .........c.vvoevmverrvrrerrnn, 2b(1}(G) 587490
(2) Dividends: (A) Preferred SIOCK................ccoeocoeroressersseesrevesssoes s 2b(2)(A) of L

(B)  COMMON SLOCK ......uuvvvrirreenienrisissnessseessises s s s sesses oo e 2b(2)(B) ]

(C) Registered investment company shares (e.g. mutual fundsj.............. 2b(2)(C) 192452 .

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 192452
(3) RENIS.....ooooriiiie et sesssst et 2b(3) 0
(4) Netgain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4}(A) 2490147

(B) Aggregate carrying amount {See iNSIrUCHONS) ...............cooevvivvevsioos 2b(4)(B) 2732984 .

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result................ 2b{4)(C) -242837
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 0
(B)  OHNET ..ottt st sss st e eesses e es s 2b(5)(B) 751067
O A nos SRy ey 2(5)(C) 751067
(6) Net investment gain (loss) from common/collective trUStS.................ceo... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .... 2b(8) ‘ ‘ 0
(9) Net investment gain (loss) from 103-12 investment entities ..................... 2b(9) 0
(10) Net invqstment gain (loss) from registered investment 2b(10) |
companies (€.g., MUUB! FUNGS)...c.ovieiviriririeeeeeneeseeeeeess s eeress oo - 4914037
C Other iNCOME..........ciriiiii ettt et oot se s s rseen 2c 258509
d Total income. Add all income amounts in column (b} and enter total.................... 2d 443165898
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(n) 0
(2) Toinsurance carriers for the provision of BENefitS .........evvvveovveooososns 2e(2) 4351591167 -
() OB cooeeet et esss e seren et eee s ese s s 2e(3) 0 S
(8) Total benefit payments. Add lines 2e(1) through (3).........cco..oovmvrveverveion, 2e(9) ) . 435159116
f Corrective distributions (SE€ iNSEUCHONS) ....vv.v.ovvvesveeeee oo 2f ‘ 7 (¥
g Certain deemed distributions of participant loans (see instructionsy................. 29 0
Dl INEEIESE @XPENSE. ..co.covvuieeovetsneeeecceeecee e ee oo 2h 0
i Administrative expenses: (1) Professional feeS ... oooooooeeooosesosoeesoonn 2i(1) 69556 - '
(2) Contract administrator fees..................ocoemverersrvrvesnrons, 2i(2) 785516
(3) Investment advisory and management fEeS ........c..co.oviveseeeesoosessseso 2i(3) 94991
(8) OWNBI .o vt r e st 2i(4) 685126 Co
(8) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(s) 1635189
J Total expenses. Add all expense amounts in column (b) and enter tota......... 2j ‘ o o 436794305
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k ‘ 6371593
I Transfers of assets:
(1) TOthis PIan.......oovveveeeceieecr oo 21(1)
(2) From this plan 2i(2)

l Part Il J 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 opinion is not
attached.
@ The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) E Unqualified () D Quialified {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) below:
(1) Name: MCELHANEY & ASSOCIATES, LLC {2) EIN: 38-3806684

d The opinion of an independent qualified public accountant is not attached because:
(1) [] This form is filed for a CCT, PSA, or MTIA.  (2) [] 1t will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.
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! Part IV l Compliance Questions

4 CCTs and PSAs do not 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 also do not complete 4j and 4l. MTIAs also do not complete 4.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... 4a X
b  Were any loans by the plan or fixed income obligations due the plan in defauit as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is
CRECKEA.) oocvvitrittcs et bbb st bbb b s 4b X
€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G {(Form 5500) Part [ if "Yes” is checked.) .......cccovvrveieverrenens 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lil if "Yes" is
CRECKEA.). e vveirsire s vsan s sent s s e R Rkt ad X
@  Was this plan covered by a fidelity BOMG?...........cccoveeecirrvrreieee s s esisessssessesesesseases de X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused . :
by fraud OF dISHONESY? ...oiieicii ittt anan Af X
g 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? ..........ccococvvecerniererennnee 4g X
h  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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,
and see instructions for format reqUIFEMENTS.).........oveireccernrerecnen s s rerenes 4i X
j 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 reqUIreMENES.)......c..ccoviiinieniee e et e s e e ene 4 X
Kk  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?....cc.ccceeciveivenieennierecnnssesssensesnsessesssnsssssnas 4K X
I Has the plan failed to provide any benefit when due under the plan? ...............coooenivereemsseenees 4i X
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.T07-3.) et e bbbttt et am X
n  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 2520.101-3. ....ccococevvrevervrernnneas 4an
5a Has aresolution to terminate the pian been adopted during the plan year or any prior plan year?
if yes, enter the amount of any plan assets that reverted to the employer this year .............c..eceveeeees D Yes @ No  Amount:
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
§b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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McELHANEY & ASSOCIATES, LLC

Certified Public Accountants
1725 Washington Road « Suite 302 » Pittsburgh, PA 15241
(412) 831-3812 « Fax (412) 831-6139

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Steelworkers Health and Welfare Fund
Pittsburgh, PA

We have audited the accompanying statements of net assets available for benefits and of
plan’s benefit obligations of Steelworkers Health and Welfare Fund as of December 31, 2009 and
2008, and the related statements of changes in net assets available for benefits and of changes in
plan benefit obligations for the years then ended. These financial statements are the responsibility
of the Plan’s management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes consideration of internal control over financial reporting as a basis for
designing audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Organizations internal control over financial
reporting. Accordingly, we express no such opinion. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We believe that
our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, financial status of Steelworkers Health and Welfare Fund as of December 31, 2009 and
2008 and the changes in financial status of Steelworkers Health and Welfare Fund for the years
then ended in conformity with accounting principles generally accepted in the United States of
America.

7\76 L[ZAM\(««-’ + é] ssccialoz
McElhaney & Associates, LLC

Pittsburgh, Pennsyivania
July 15, 2010






STEELWORKERS HEALTH AND WELFARE FUND

McELHANEY & ASSOCIATES, LLC

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
CONTRIBUTIONS

Participating Employers
Self Pay Contributions

INVESTMENT INCOME
Investment Income
Net Appreciation (Depreciation)
Investment Fees

OTHER INCOME
Miscellaneous Income
Report Fee
Medicare Subsidy
TOTAL ADDITIONS
BENEFITS
Insurance Premiums Paid for Life Insurance
Insurance Premiums Paid for Health Benefits
ADMINISTRATIVE EXPENSES (page 12)
TOTAL DEDUCTIONS
NET INCREASE (DECREASE) DURING YEAR
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of Year

End of Year

2009

$ 430,534,914

6,170,266
436,705,180

779,942
5,422,266

( 94.991)

6,107,217

26,629
12,000

219,880
258,509

443,070,906

282,422

436,460,759
436,743,181

1,540,198

438,283,379

4,787,527

__30,716,987

$ 35,504,514

2008

$ 400,910,191

4,667,968
405,578,159

1,613,780
( 9,317,289)

{ 105,110)
( 7,808,619)

12,000

1,692,463
1,604,463

399,374,003

276,537

404,212,137
404,488,674

1,540,597

406,029,271

(  6,655,268)

37,372,255

$ 30,716,987

The accompanying notes are an integral part of these financial statements.
-3-









McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2009 AND 2008

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES

Summary Plan Description:

The UIU Health and Welfare Fund was established by the Upholsterers’ International Union of
North America at its Quadrennial Convention on April 25, 1944. On November 8, 1993, the name
was changed to Steelworkers Health and Welfare Fund. From time to time, the Trustees have
amended the program to provide improved benefits to members and dependents. The Fund
provides the following, but not all-inclusive, benefits:

. Hospitalization, Medical and Surgical, Disability, Accident and Sickness Benefits. Death
Benefits and Accidental Death and Dismemberment Benefits. Indemnity payment of a
percentage of average wages for working time lost by reason of an illness and other
disabilities. Major Medical Benefits with varying Deductibles and Coinsurance features
and varying out of pocket maximums. Prescription drugs covered under Major Medical.
Dependent’s hospitalization and surgical benefits, including maternity coverage for
dependent spouses of covered employees and optional dental and vision care plans.

. The Fund offers COBRA continuation coverage to individual participants who have a
qualifying event.

. Retiree’s hospitalization and surgical (under 65), suppiementary Medicare (over 65),
retiree’s insurance (62-65).

. Provides benefits for USW Members, Non-Members and those outside the bargaining unit,
as long as they are or were employees of contributing employers under contract or
affiliated with the USW. The Fund, a multi-industry, and multi-employer Fund, covers
employees throughout the U.S.A. It is a program in accordance with contractual
agreements with the participating employers and the USW.

. The Fund is exempt from Taft Hartley Act’s requirement of joint administration with
employee and employer trustees because of a grandfather clause in the Act that allows the
Fund to operate with only employee representatives serving as Trustees. The Fund was
established before January 1, 1946. It is a bona fide trust under Pennsylvania laws and a
Federal court has approved the validity of its exclusive administration by employee-
represented Trustees. The Fund is approved by the Internal Revenue Service as a non-
profit organization exempt from income tax under Revenue Code Section 501(c)(9). The
Fund is subject to the provisions of the Employee Retirement Income Security Act of 1974

(ERISA) as amended.

Basis of Accounting:
The Steelworkers Health and Welfare Fund maintains its accounting records and prepares its
financial statements on the accrual basis of accounting. These financial statements have been

prepared in conformity with Statement of Position 92-6.




McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2009 AND 2008

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES (continued)

Employee Benefits:

The Fund purchases provider policies from Highmark Blue Cross Blue Shield and Anthem Blue
Cross & Blue Shield to cover the majority of USW members for medical, vision and dental claims.
Some USW members are covered by HMO’s purchased from various organizations. The Fund
purchases provider policies from Fort Dearborn Life Insurance Company to cover death,
accidental death and dismemberment and sick and accident benefits.

Employer Contributions:

Funds are provided by Union negotiated employer contracts for the above benefits.

Concentration of Credit Risk
The Plan maintains its cash account at a financial institution in which balances may, at times,

exceed federally insured limits.

Estimates:

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Allowance for Doubtful Accounts:
The provision for uncollectible accounts is deemed to be reasonable.

NOTE 2 - INVESTMENTS

Summary of earnings:

December 31, 2009 ___December 31, 2008
Income Appreciation Income Appreciation
Cash Equivalents $ 12,111 $ - $ 311,608% -
U.S. Government 234,808 ( 17,553) 255,895 148,050
Corporate Debt 340,571 533,638 396,708 ( 768,234)
Municipal Debt - ( 7,856) - 7,856
Mutual Funds 192,452 _ 4,914,037 649,569 (8.704,961)

$779942 $5422,266 §1,613,780 $(9.317,289)

Investments that represent more than 5% of net assets:

December 31, 2009 December 31, 2008

Cost Market Cost Market
American Funds-Europacific Mutual Fund $ 4,352,632 $ 5,459,016 $ 4,251,173 $ 3,911,955
Dodge&Cox Stock Fund Mutual Fund 5,200,694 4,716,515 5,142,605 3,592,981
Allianz Growth Mutual Fund 5,182,586 5,546,269 5,149,683 3,989,825
Luther King Small Cap Mutual Fund 4,533,498 3,625,488 4,533,498 2,746,038
Ameriserv Sweep Account 3,610,348 3,610,348 3,895,735 3,895,735



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2009 AND 2008

NOTE 3 - FAIR VALUE MEASUREMENTS - DESCRIPTION

Financial Accounting Standards Board Statement No. 157, Fair Value Measurements (FASB
Statement No. 157), establishes a framework for measuring fair value. That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB Statement No. 157 are
described below:

Level 1 Inputs_}p.the_ valuation methodologm are unadjusted quoted prices for identical assets
or liabilities in active markets thatthe Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived R]rincipally from or corroborated by observable market
data by correlation or other mearis.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement. .

The asset’s or liability's fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2009 and 2008:

Cash Equivalents - The carrying value of cash equivalents approximates fair value.

U.S. Government - The estimated fair value of U.S. government securities are based on quoted
market prices and/or other market data for the same or comparable instruments and
transactions in establishing the prices. Due to the nature of pricing U.S. government
securities, the Plan has classified U.S. government securities as Level 2 investments.

Corporate Bonds - The estimated fair value of corporate bonds are based on quoted market
prices and/or other market data for the same or comparable instruments and transactions in
establishing the prices. Due to the nature of pricing corporate bonds, the Plan has classified
corporate bonds securities as Level 2 investments.

Other Debt - The estimated fair value of other bonds are based on quoted market prices and/or
other market data for the same or comparable instruments and transactions in establishing
the prices. Due to the nature of pricing other debt, the Plan has classified other debt securities
as Level 2 investments.

Registered Investment Companies - Mutual Funds are valued at the net asset value of shares
heid by the plan at year end.
-8-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2009 AND 2008
NOTE 3 - FAIR VALUE MEASUREMENTS - DESCRIPTION (Con’t)

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

NOTE 4 - FAIR VALUE MEASUREMENTS - TABLE

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at
fair value as of December 31, 2009:
Fair value Measurements at Reporting Date Using:
Quoted Prices Significant
In Active Markets  Significant Other Unobservable
For Identical Assets Observable Inputs Inputs

Description 12/31/2009 (Level 1) (Level 2) (Level 3)
Cash Equivalents $ 3,899,249 $ 3,899,249 $ - $ -
U.S. Gov’t Securities 4,218,541 - 4,218,541 -
Corporate Bonds 6,795,803 - 6,795,303 -
Mutual Funds 19,347,287 19,347,287

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at
fair value as of December 31, 2008:

Fair value Measurements at Reporting Date Using:
Quoted Prices Significant
In Active Markets  Significant Other Unobservable
For Identical Assets Observable inputs Inputs

Description 12/31/2008 (Level 1) (Level 2) {Level 3)
Cash Equivalents $ 4,239,739 $ 4,239,739 $ - $ -
U.S. Gov't Securities 4,316,278 - 4,316,278 -
Corporate Bonds 5,739,531 - 5,739,531 -
Other Debt 69,606 - 69,606 -
Mutual Funds 14,240,799 14,240,799 -

$28,605953  §18.480.538 $10,125,415 -
NOTE § - SEGREGATED FUNDS

As a result of settlement agreements with two former employers and a deposit agreement with a
former employer, the Fund holds assets to be used (along with investment income earned on
such assets) to pay death and medical benefits including insurance premiums. It is current Fund
Counsel’s opinion that the segregated funds are fund assets based on the information made
available to them. Accordingly, the assets and accompanying deferred contribution liability have
been recorded on the books of the Fund.

The funds are invested as follows:

2009 2008
MARKET COST MARKET COST
Cash/Money Market $221,984 §$221,984 $231,489 $231,489

-9-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2009 AND 2008

NOTE 6 - FURNISHINGS AND EQUIPMENT

Equipment consists of computer equipment, as follows: 2009 2008
Furniture & Fixtures $12,939 $ 12,939
Equipment 1,207 1,207
14,146 14,146
Less: Accumulated Depreciation 9,779 7,690
NET $ 4,367 $_6.456

Depreciation expense is $ 2,089 and $ 2,227 for the years ended December 31, 2009 and 2008.
Depreciation expense is calculated on the straight-line method over 5 years(Half-year convention).
NOTE 7 - LEASES

The Fund leases its offices from the United Steelworkers Building Fund under the terms of a five-
year lease that expires October 31, 2012. Rent, charged as an administrative expense was $ 70,956
for the year ended December 31, 2009.

Minimum required future rental payments under this operating lease as of December 31, 2009 are:

2010 to 2011 $ 69,352 per annum
2012 $ 57,794 to Oct. 31, 2012

The Fund is also responsible for its pro-rata share of increases in taxes and operating expenses
over the base year.
NOTE 8 - COMMITMENT

During 1997, the Fund entered into an administrative agreement with Central Data Services, Inc.
With 90 days notice, either party may terminate this agreement effective on the first day of any
month on or after January 1, 2000.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the accompanying 2009
and 2008 financial statements to the Form 5500.

Dec. 31, 2009 Dec. 31, 2008
Net Assets Available for Benefits per Form 5500 $ 35,306,034 $ 28,934,441
Benefit Obligations Currently Payable
Adoption of SOP 92-6 198.481 1,782,546
Net Assets Available for Benefits Per
Financial Statements $ 35,504,515 $ 30,716,987

The following is a reconciliation of benefits for participants per the financial statements to the
Form 5500.

Benefits Paid for Participants Per the

Financial Statements $ 436,743,181 $ 404,488,674
Add: Amounts Payable at End of Year 198,481 1,782,546
Less: Amounts Payable at Beginning of Year { _1.782.546) {__1.798.403)
Benefits Paid for Participants Per Form 5500. $435,159,116 $404472.817

-10-












McELHANEY & ASSOCIATES, LLC

Certified Public Accountants
1725 Washington Road « Suite 302 « Pittsburgh, PA 15241
(412) 831-3812 « Fax (412) 831-6139

INDEPENDENT AUDITOR’S REPORT ON ADDITIONAL INFORMATION

Board of Trustees
Steelworkers Health and Welfare Fund

Pittsburgh, PA

Our audit of the Steelworkers Health and Welfare Fund for the year ended December 31,
2009 was made for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental schedules of assets held for investment purposes and reportable
transactions are presented for purposes of additional analysis and are not a required part of the
basic financial statements but are supplementary information required by the Department of
Labor's Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974. The supplementary schedules have been subjected to the auditing
procedures applied in the audit of the basic financial statements and, in our opinion, are fairly
presented in all material respects in relation to the basic financial statements taken as a whole.

Mc% ~ ﬁweaaﬁ‘az;

McElhaney & Associates, LLC

Pittsburgh, Pennsylvania
July 15, 2010

-13-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2009

Federal I.D. - 23-1317409

Plan No. - 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/Shares
{(a) (b) identity of issuer, borrower, Maturity Rate of  or Maturity (e) Current
lessor or similar party Description Coliateral Date _ Interest Value {d) Cost Value

Interest - bearing cash:
Ameriserv Checking N/A N/A  variable 15,732 § 15,732 $ 15,732
Ameriserv Sweep A/C N/A N/A  variable 3,610,348 3,610,348 3,610,348
Goldman Sachs #462 Money Market N/A N/A  variable 217,331 217,331 217,331
Goldman Sachs #462 Money Market N/A N/A  variable 55,838 55,838 55838

SUBTOTAL 3,899,249 3,899,249

U.S. Government Securities:
(See attached pages 14 - 18)

Corporate Debt - Other:
(See attached pages - 18 - 22) 6,623,846 6,795,803

4,071,658 4,218,541

Mutual Funds

American Funds - Europacific Mutual Fund N/A N/A N/A 147,608 4,352,632 5,459,016
Dodge& Cox Stock Fund Mutual Fund N/A N/A N/A 49,608 5,200,694 4,716,514
Luther King Small Cap Mutual Fund N/A N/A N/A 224,350 4,533,498 3,625,488
Allianz Growth Mutual Fund N/A N/A N/A 450,550 5,182,586 5,546,269
SUBTOTAL 19,269,410 19,347,287
TOTALS §33.864,163 § 34,260,880

-14-



McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2009

Federal 1.D. - 23-1317409

6% DUE 12/1/32
POOL #G01477

-15-

Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
b&c
Identig( & D)escription (e) {d)
40,117.040 PHLMC POOL #A15829 42,214.76 40,568.36
5.5% DUE 11/1/33
60,188.540 FEDERAL HOME LN MTG CORP 63,279.22 58,232.43
5.5% DUE 6/1/2035
58,958.320 FHLMC POOL #A47333 60,573.78 55,605.07
5.00% DUE 10/01/35
72,767.520 FHLMC POOL #A47371 74,761.35 69,674.89
5.000% DUE 10/01/2035
178,787.310 FEDERAL HOME MORTGAGE CORP POOL 183,518.02 182,083.70
#A87388 5% DUE 7/1/2039
18,880.110 FEDERAL HOME LN MTG CORP 20,127.52 19,576.31
POOL #B10916
5.5% DUE 11/1/2018
20,172.320 FEDERAL HOME LOAN MORTGAGE CO 21,233.79 20,843.65
POOL #B12164 5% DUR 2/1/19
20,215.910 FEDERAL HOME LN MTG CORP 21,545.11 21,112.96
5.5% DUE 2/1/2019
5,034.670 FHLMC POOL #C01371 5,540.15 5,300.55
7% DUR 6/1/2032
17,685.090 FHLMC #C01428 GOLD 18,620.98 17,906.14
5.5% DUE 11/01/2032
19,721.360 FHLMC #CO C014951 21,126.51 20,568.77
6.000000% 2/1/33
37,605.130 FEDERAL HOME LOAN MORTGAGE CO 39,571.50 38,163.31
5.5% DUE 11/1/33
23,592.980 FEDERAL HOME LOAN MORTGAGE CO 25,215.00 24,105.37
POOL #C01726
6% DUE 12/1/2033
11,885.050 FEDERAL HOME LOAN MORTGAGE CO 12,731.86 12,346.06
POOL #C76726
6% DUE 2/1/2033
26,902.670 FEDERAL HOME LOAN MORTGAGE CO 28,819.49 27,772.80
POOL #C77937
6% DUB 2/1/2033
4,934.350 FEDERAL HOME LOAN MORTGAGE CORP 5,542.41 5,299.81
GOLD POOL #C80334
7.5% DUE 8/1/2025
57,173.690 FEDERAL HOME LN MTG CORP 61,442.28 59,684.12
6.00 DUE 8/1/2024
POOL #C90847
34,675.810 FHLMC #E01311 36,935.63 36,203.70
25,397.140 FEDERAL HOME LOAN MORTGAGE CO 27,083.00 26,099.53
5.5% DUE 11/1/18
50,248.400 FEDERAL HOME LOAN MORTGAGE CO 52,950.76 51,991.39
POOL #E01590 5% DUE 2/1/2019
13,241.350 FEDERAL HOME LOAN MORTGAGE CO 13,958.90 13,753.40
POOL #E92829
5% DUE 12/1/2017
15,787.370 FEDERAL HOME LOAN MORTGAGE CORP 17,074.99 16,484.83
GOLD #G01444 6.5% DUE 8/1/2032
DATED 7/1/2002
22,538.880 FEDERAL HOME LOAN MORTGAGE CO 24,138.24 23,310.15






McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEAL TH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2009

Federal I.D. - 23-1317409
Plan No. 501

FORM 5500, SCHEDULE H. PART IV, QUESTION |

(b&c)

Identity & Description

33,091.860

37,474.000

235,752.280

89,491.050

74,829.600

49,246.800

44,398.570

19,001.440

49,035.060

34,541.510

51,907.130

268,733.550

14,327.370

2,670.220
42,698.040
10,911.440

120,000.000

95,000.000

205,000.000

FEDERAL NATL MTG ASSN
POOL #799982

5.5% DUE 12/1/2034
FEDERAL NATL MTG ASSN
POOL $#800747

5.5% DUE 10/1/2034

DATED 10/1/2004

FEDERAL NATIONAL MTG ASSN
POOL #931195

4.5% DUE 5/1/2024
FEDERAL NATIONAL MORTGAGE ASSOC.
POOL #735493

4.5% DUE 4/1/2020
FEDERAL NATL MTG ASSN -
POOL #735897

5.5% DUE 10/1/2035
FEDERAL NATL MTG ASSN
POOL #773381

5% DUE 5/1/2034
FEDERAL NATL MTG ASSN
POOL #783793

6% DUE 7/1/2034

FNMA POOL #804644

5.5% DUE 12/1/2034
FEDERAL NATL MTG ASSN
POOL #805475

5.5% DUE 12/1/2034
FEDERAL NATL MTG ASSN
POOL #806650

5% DUE 12/1/2034

FNMA GTD MTG PASS

THRU CTF POOL NBR 0828434
INT 15 YEAR

5.50% DUE 6/1/20
FEDERAL NATL MTG ASSN
POOL #938440

6% DUE 7/1/37

GNMA

POOL #487108

6% DUE 4/15/2029

DTD 4/1/1999

GNMA #552246

6.5% DUE 12/15/2031
GNMA POOL #565165

6% DUB 10/15/33

GNMA POOL #622669

6% DUE 11/15/2033
UNITED STATES TREAS BDS
4.75% DUE 2/15/37
UNITED STATES TREAS BDS
DTD 02/15/1997 0.000% 02/15/2027

UNITED STATES TREAS NTS 2.7500%
2/15/2019

-17 -

(e)

(d)

34,780.87

39,386.67

242,777.70

93,052.79
78,602.51
50,696.13
47,353.74

19,971.27

51,537.81
35,558.07

55,271.23

285,067.18

15,305.64

2,883.76
45,560.09
11,642.83

122,625.60

118,646.45

188,729.15

33,567.58

37,649.64

242,198.63

87,169.89

74,268.38

48,831.27

45,636.86

19,249.33

49,602.03

34,255.47

51,019.04

265,101.44

14,994.51

2,823.76
44,099.09
11,364.96

126,212.16

122,979.29

191,977.77






McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2009

Federal I.D. - 23-1317409

NTS 6% DUE 6/15/2012

-19 -

Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
b&c
Identig( & D)escri_Ltion {e) {d)
7.25% DUE 6/15/2025
DTD 7/7/1993
35,000.000 BURLINGTON NORTHN SANTA FE CORP 36,814.40 33,497.45
DEB 6.150% 05/01/2037
70,000.000 CAMPBELL SOUP CO 75,599.30 70,826.00
NT DTD 12/02/2002 5% 12/03/2012
15,000.000 CATERPILLAR INC 16,227.15 14,969.25
NT 5.700% 08/15/2016
25,000.000 CATERPILLAR INC 27,899.50 28,223.50
DTD 07/20/1998 6.625%
DUE 07/15/2028
150,000.000 CHASE ISSUANCE TRUST 2005-7A A 155,464.50 152,355.47
4.55% DUE 3/15/2013
35,000.000 CHUBB CORP 38,517.50 37,718.10
DTD 11/20/2001 6.800% 11/15/2031
110,000.000 CITIGROUP INC 109,484.10 106,576.80
GLOBAL SR NT 5.125% 05/05/2014
20,000.000 COCA COLA ENTERPRISES INC 22,543.60 22,927.00
DTD 11/20/1996 6.950% 11/15/2026
60,000.000 COCA COLA ENTERPRISES INC 77,017.20 78,313.80
8.5% DUE 2/1/2022
100,000.000 COOPER U 8 INC 6.1% DUE 7/1/2017 109,246.00 112,964.00
100,000.000 COSTCO WHSL CORP NEW 5.5000% 106,728.00 101,483.00
3/15/2017
90,000.000 CREDIT SUISSE FIRST BOSTON MTG SECS 86,333.40 86,343.75
CORP 2005-C6 COML MTG PASSTHRU CTF
CL A-4 5.230% 12/15/2040
45,000.000 CSX CORP 48,686.85 48,677.85
NT 6.3% DUE 3/15/2012
50,000.000 DAIMLERCHRYSLER NORTH AMER HLDG CORP 51,507.00 57,965.00
GID NT 8% DUE 6/15/2010
25,000.000 DEERE & CO 31,709.75 32,569.50
DTD 05/01/2000 8.100% 05/15/2030
265,000.000 DOVER CORP 279,951.30 284,157.30
NT 6.5% 2/15/2011
75,000.000 EATON CORP 5.6000% 5/15/2018 78,612.75 74,407.50
25,000.000 EATON CORP 29,295.25 30,927.50
7.65% DUR 11/15/2029
80,000.000 EMERSON ELEC CO 86,001.60 76,589.60
NT DTD 12/11/2002 5.000% 12/15/2014
40,000.000 EMERSON ELEC CO 42,273.60 38,150.40
NT 5.375% 10/15/2017
35,000.000 EQUITABLE COS INC 33,295.15 36,555.35
7% DUE 4/1/2028
40,000.000 FEDERAL EXPRESS CORP 46,280.80 51,138.40
NT DTD 06/25/1992 9.650% 06/15/2012
15,000.000 GENERAL ELEC CAP CORP MEDIUM TERM 15,593.55 14,651.55
NT8 BOOK ENTRY TRANCHE # TR 00655
DTD 09/17/04 4.750% 09/15/2014
50,000.000 GENERAL ELEC CAP CORP 53,211.00 53,789.00
5.25% DUER 10/19%/2012
170,000.000 GENERAL ELEC CAP CORP MEDIUM TERM 183,244.70 173,196.00






McELHANEY & ASSOCIATES, LLC

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2009

Federal I.D. - 23-1317409

2004-C10 COML MTG PASSTHRU CTF CL
A-4 4.748% 02/15/2041

-21-

Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
b&c
Identig( & D)escriptlon {e) {d)
15,000.000 METLIFE INC 15,776.70 14,453.55
NOTE 5.000% 6/15/15
75,000.000 METLIFE INC 78,954.00 74,279.25
5% DUB 11/24/2013
35,000.000 MICHIGAN BELL TEL CO 38,766.70 43,020.60
DEB DTD 01/15/1992 7.850% 01/15/2022
140,000.000 MORGAN STANLEY 140,805.00 130,352.60
NT 4.75% DUE 4/01/2014
90,000.000 MORGAN STANLEY DEAN WITTER & CO 95,353.20 98,883.90
GLOBAL NT DTD 4/25/2001 6.75%
DUE 4/15/2011
35,000.000 NATIONAL CITY CORP 35,755.30 35,306.95
‘ SR NT 4.900% 01/15/2015
50,000.000 NEWS AMER HLDGS INC 8.5000% 58,896.50 47,903.50
2/23/2025
25,000.000 NEW JERSEY BELL TEL CO 26,587.00 29,803.50
7.85% DUE 11/15/2029
25,000.000 NORFOLK SOUTHN CORP 25,745.00 32,390.00
NT DTD 05/23/2000 8.625% 05/10/2010
70,000.000 OCCIDENTAL PETE CORP DEL 4.1250% 70,512.40 68,583.20
6/1/2016
40,000.000 OHIO PWR CO 5.7500% 9/1/2013 43,426.40 39,968.00
15,000.000 PEPSI BOTTLING GROUP INC 17,524.35 17,559.90
NT 7% DUE 3/01/2029
100,000.000 PFIZER INC 111,162.00 99,899.00
6.2% DUE 3/15/2019
40,000.000 PITNEY BOWES INC 41,281.20 35,654.80
DTD 6/25/03 3.875% DUE 6/15/2013
50,000.000 PITNEY BOWES INC 50,987.50 51,848.00
5.25% DUR 1/15/2037
45,000.000 DPROCTER & GAMBLE CO 50,124.15 50,772.15
DTD 01/10/1996 6.450% 01/15/2026
30,000.000 PRUDENTIAL FINL INC 31,053.30 30,166.80
6.1% DUE 6/15/17
45,000.000 SARA LER CORP 46,010.70 44,243.10
NOTE 3.875% 6/15/13
130,000.000 ST PAUL TRAVELERS COS INC 140,826.40 126,211.80
SR NT 5.500% 12/01/2015
30,000.000 SUNTRUST BKS INC 24,289.20 30,105.00
NT DTD 02/15/1996 6% DUE 2/15/2026
75,000.000 SYSCO CORP 5.3750% 3/17/2019 79,648.50 74,907.75
50,000.000 TUNITED PARCEL SERVICE INC 6.2000% 55,432.00 51,493.00
1/15/2038
20,000.000 UNITED TECHNOLOGIES CORP 25,897.20 27,468.40
DEB 8.875% 11/15/2019
55,000.000 U S BK NATL ASSN MINNEAPOLIS MINN 59,123.90 62,286.40
NTS DTD 7/26/01 6.375% DUE 8/1/2011
55,000.000 VIRGINIA ELEC & PWR CO 8.8750% 77,636.35 61,750.05
11/15/2038
160,000.000 WACHOVIA BK COML MTG TR 157,995.20 154,312.11









Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter "Same") 3b Administrator's EIN
CDS ADMINISTRATORS 25-1352803
3¢ Administrator's telephone
FIVE GATEWAY CENTER number
412-201-2242
PITTSBURGH PA 15222
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report;
a Sponsor’s name 4c PN
5§ Total number of panticipants at the beginning of the plan year 5 44531
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
A ACHVE PAMICIDANES.........cvteveienst sttt bbbt b s ettt ettt s oot e s oo e teeee e eeeeeeseees e eeesse e 6a 45070
b Retired or separated panticipants reCeIVNg BEMEMLS.....................occcccorerrorsseesssrseees oo eeoeees oo oeoooeeoeeeeeeeeseeesoeeese 6b 258
€ Other retired or separated participants entitled to FULLTE DENEMILS...................oococeeemsiesrvosseesesseesesseeseeeessseees e eeesoe e eeseess 6c 0
A SUBLOtal. AQd NES B, BD, MU BC.........cccoreerrerrsernssssissssssesssossons s seesetsessesssesssseessessoeeesseseoeeeseees oo 6d 45328
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............o..oveceveveonesrensenseennsnnas 6e
f TOtal. AQG HINES B AN BE. ..o eeverirrscs s sesese et seseesessssere st e e eeeseseeee e 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEIM)...vv..voev vttt ercesm s sas s s ot s es e s st s e e see s es oo ss Gg
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1055 than T00% VESIEO....c.oevrzirrvurisiieiiies i st ss et cenes s seseseseeeseseessssesssessssssessssesessesessese e esesenes e 6h
7 Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans complete this item) ....... 7 318

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:

4A 4B 4D 4E 4F 4H
9a Plan funding arrangement (check all that apply) 9b Plan benefit arangement (check all that apply)
1) Insurance (1) Insurance
{2) Code section 412(e)(3) insurance contracts (2 Code section 412(e)(3) insurance contracts
{3) Trust 3) Trust
{4) General assets 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 instructions)

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (4)] H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) 1 (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) E A (Insurance Information)
actuary {4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial 5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




OMB No. 1210-0110

SCHEDULE A Insurance Information
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA).
Seigvhib ey s » File as an attachment to Form 5500.

2009

Employee Benefits Security Administration
Pension Benefit Guaranty Corporation

P 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) » 501

C Plan sponsors name as shown on line 2a of Form 5500.

23-1317409

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND

D Employer Identification Number (EIN)

Parti 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 Il and il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier
HEALTHNOW NEW YORK INC. DBA BLUECROSS OF WESTERN NEW YORK

i Policy or contract year
c) NAIC d) Contract or (e) Approximate number of
(b) EIN ( i:ode ide(n t)xﬁ catir:)ﬂ nur?wber persons covered at end of ® From @ To
policy or contract year
16-1105741 55204 00044284 2 01/01/2009 12/31/2009

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

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) Amount 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 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
Schedule A (Form 5500) 2009

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

v.092308.1



Schedule A (Form 5500) 2009

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
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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} Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2009 Page 3

Partll 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............cueiverivirvesenseeeeisnevererans 4

§ Curment value of plan's interest under this contract in separate accounts at year end

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

D PremiUms Paid t0 CAITIEN........vvvccoeoeeemsimsessamissssssssss e eee e oo eese e eoeeseeesseeseeeseeeeeeoeseeseoseoseeo 6b

6¢c

[ .
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PONCY, BNLET AMOUNL. ..........r.vvveerevveersesuereeseeseesmseaessessseessesssesessseseeeosesseosos s ees e

Specify nature of costs P

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 pan, to distribute benefits from a terminating plan check here 4 D

7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: m D deposit administration 2 D immediate participation guarantee

(3) D guaranteed investment ) D other b

(3) Interest credited during the year
(4) Transferred from SEPArate aCCOUNE .......ovovvvveveveeerrereeeeoeeoso oo oo, 7c(4)
(5) Other (specify below)
»

(6)Total additions 7¢(6)

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

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by CaItier..............cooovvevervessoseses oo, 7e(2)
(3) Transferred to SEPArate ACCOUNE ..............ov.evverevvreeeeees oo s oo s 7e(3)
(4) Other (specify below)
>

(5) TOMAE DRAUCHONS .....ovooceveereecieeves et ses st s et ee st oo e ee e oo e 7e(5)

f Balance at the end of the current year (subtract e(5) from d) .. 7f




Schedule A (Form 5500) 2009 Page 4

Part Ul | 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 organization(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 E Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e [l Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment h @ Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract i D Indemnity contract
m [ ] Other (specify) »
9 Experience-rated contracts:
@ Premiums: (1) AMOUNLFECRIVEU.........ccovvireeeerierrceeeese oo oo 9a(1)
(2) Increase (decrease) in amount due but UNPaid.......ooovevvneiiciinisenee 9a(2)
(3) Increase (decrease) in unearned premium reserve... J 9a(3)
(4) EAMEd (1) + (2) - (3)) coveosccovcrvecerevnrercenennnesneeeeeeeeee e eneeneesereeeeseeseesssseseeeessscoressosseors s | 9a(4) 0
b Benefit charges (1) ClaimS Paid .o .vv.eceeeeerreeeesioeseesoeeeoee oo 9b(1)
(2) Increase (decrease) in Claim reSEIVES..........coovvvecevevesercsesesosssesses 9b(2) ) . o
(3) Incurred claims (34 (1) AN (2)) ......evorerivenerireieeierseeias e esesesress e seseseesess oot s es e oo eeeseeesee s 9b(3) 0
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cvirenreriiiirienseeseese e ssesssse et e s e s 9c(1)(A)
(B) Administrative Service or Other fees ..........coooooverroreveovsooseooeoooen, 9c(1)(B)
(C) Other specific acquisition costs...............ccvevvunn.. ....] 9c(1I}(C)
(D) Other EXPENSES.........cccoeevvierresereesesos oo s, .| 9c(1)(D)
(E) TaXeS..covervirieevecreerere v .| 9c(1)(E)
(F) Charges for risks or other CONLINGENCIES ..vevvecirreviicir e resrans 9c(1)(F)
(G) Other retention Charges ..............ceeorveeeerrerieressessesresressesssesssessns 9c(1I(G) .
(H) TOAI FRIBNUON ... eeeisse s s se e ee s ee e e s et e oo eee e oee oo 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .......ccccvvennen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) CHAIM FESBIVES .ovvve.rvvvsreescc st et rore et s eees s s ettt s et eee e s e 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in C{2).) v, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 20222
b Ifthe carrier, service, or other organization 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. ..............c..c......... 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?............ D Yes No

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



HEDULE A i
SC Insurance Information OMB No. 1210:0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Employee E?:r?:g g:::z'rit'-yaigrmlnismtlon P File as an attachment to Form 5500.
Pension Benefit 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
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, D Employer identification Number (EIN)

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND | 23-1317409

Partl | 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 !l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

UNITED CONCORDIA LIFE & HEALTH INS. COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From {g) To
policy or contract year
23-1661402 62294 000002234 24470 01/01/2009 12/31/2009

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

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

Fees and other commissions paid

({b) Amount of sales and base

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

Fees and other commissions paid
{d) Purpose (e} Organization code

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

Schedule A (Form 5500) 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
v.092308.1



Schedule A (Form 5500) 2009 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
commissions paid (c) Amount

(e) Organization
(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
commissions paid (c) Amount

(e) Organization
{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
commissions paid {c) Amount

(e) Organization
(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
commissions paid {c) Amount

(e) Organization
(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
commissions paid (c) Amount

(e) Organization
(d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Part It 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.....c..ouuvrecervirervernsiiscvsonsenenenens 4
5 Cument 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 P
D PrermiUums Paid 10 CAIMIET .....ccccccvecrerrvrssinenres oo ses s eesssesesosses s essssosssssssssssssssssesseeseeesseesseseesoooeooeesesses 6b
c 6c
d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POliCY, EMLEr AMOUNL. ..........coowvreervuriorimriesaesseessseesssensesessss st esess oo seeeeseseeeee s,
Specify nature of costs  »
€ 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 benefits from a terminating plan check here 4
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) 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 ............cccicerroccoeeeeesomeeneseessesoseesoossseoeoosso oo ooosoeseeseseeeoeeesosoeeeee | 7b
€ Additions: (1) Contributions deposited during the year 7c(1)
(2) Dividends and CIEGILS .........coovvruevreirrencecereereresrseeeseseesseeseees s oo eses oo 7c(2)
(3) Interest credited dUring the YEar................c...vecooevereeeessreesoossooeeooesoo o 7c(3)
(4) Transferred from SEPAAte ACCOUNL ..........cccovvrvveoveeereooooeooeeeeeoeseoeeees 7c(4)
(5) Other (specify below) 7¢(5)
>
{B)TORAE BAGIMONS .v....ovvovvresvsveeeissresisccenesesns s essses st s esseresene e e se st seee oo s sss e eeeooeeeee oo oee oo 7¢c(6) 0
d Total of balance and additions (add b and c(6)). 7d 0
€ Deductions: . )
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made BY CaITier............orvvveecroseeeoseoseoseseoosooes Te(2)
(3) Transferred to SEPArate CCOUNE ...........c.ooveeeevvviveoeeossoeeoeoe oo Te(3)
(4) Other (specify below)
4
(8) TOAI ABAUCHONS .......oovvovooeeceesceiees e sssass e e sese s ees e e oo 7e(5) 0
f Balance at the end of the current year (Subtract @(5) fTOM d) .....cccovuovvereeriuiiecieeeeeeecees s cee e eee e ee et 7f 0




Schedule A (Form 5500) 2009 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 employee organization(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 D Heaith (other than dental or vision) b E’ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
@ Premiums: (1) AMOUNt FECEIVEd.........cvvmrrrirernieer e ees s 9a(1) 5702395
(2) Increase (decrease) in amount due but UNPaid...........ccooveeeeevverresrnnn, 9a(2)
(3) Increase (decrease) in unearned premium reserve... 9a(3) L
= T () B T OO | 9a(4) 5702395
b Benefit charges (1) ClaimS Paid...........ccooccerrceemmerereesosssseceess e soesesoseon, 9b(1) 4567826 : S
(2) Increase (decrease) in Claim rESEIVES.............cooovveeevreren oo, 9b(2) 47752 T
(3) Incurred claims (8dd (1) AN (2)) ......cooovvverrecieenriee s eeeseceesees e ssseeess s ee e s esses e ee oo ees oo eoens 9b(3) 4615578
(4) ClAIMS CRATGR ...t b sttt eeee e e sttt see e e es .| 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......ccoiverirrirerieiesveses e eee s esssssesseeses e oes s sesees 9c(1)}{A)
(B) Administrative service or other fees ..........o.ovvoivversoseso, .. 9c(1)(B) 865289
(C) Other specific acquisition costs....................... .| 9e(1}(C)
(D) Oher EXPENSES .vcvvvvivirecierieeecnnenerreeseesesesssessessssssess e e e 9c(1)(D)
(E) TaxeS.oovvvvvvveverrorison e s e 9c(N)(E) 240358
(F) Charges for risks or other contingencies ................ooowcerrrorrovsnoon, 9¢(1)(F)
(G) Other retention charges . 9¢(1)(G)
(H) TOA FRIBMLION ....ovvvvotieerieccite et ses et ee e et eeees oo oo 9c(1)(H) 1105647
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....coeveeeiennns 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) CIAIM FESBIVES ..ovvvovevesiseer s seceesiae st sssacss s it e esese s e ese st e et e e e eseee s e sesn 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 contracts:
A  Total premiums or SUbSCHPON CRATGES PAIL 0 CAITIET ............ovoeeeeeerveeseesesioeesessssssseeese e eeeeseeeeeeeeeeseeees oo 10a 369246
b If the carrier, service, or other organization 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 P
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yes No

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



HEDULE A i
SC Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revanus Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
f
Employee é'ff:ﬁmﬁﬁﬁ'mmmm » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P 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 2009 or fiscat plan year beginning 01/01/2009 and ending 12/31/2009
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. D Employer Identification Number (EIN)

23-1317409

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND

Parti 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 Il and Il can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

DAVIS VISION

(e) Approximate number of Policy or contract year
(b) EIN (c)c: oh;;:lc i de(:t)iﬁgac;irg:\aﬁnger persons covered at end of F T
policy or contract year (f) From (g) To
11-3051991 93440 UsSw-1,2,5,C2,C5 51350 01/01/2009 12/31/2009

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

28822

0

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
HM LIFE INSURANCE COMPANY
P.O. BOX 1840

HARTFORD CT 06144-1840

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

0 28822 INSURANCE FEES 0

(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) 2009
v.092308.1
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Page2-[ ]

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

{b) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization
code




Schedule A (Form 5500) 2009 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.........c..coeuerecuvnrierisevenrrernanns 4

§ Cument value of plan’s interest under this contract in separate accounts at Year end..........cccecevveiieiecsseersenseesnanes 5

6 Contracts With Allocated Funds:
@  State the basis of premium rates P

b Premiums paid to camier........o..cocevevroeio

6b

Premiums due but unpaid at the end of the year

6¢c

C
d  if the carier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, enter amount

6d

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 >

7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; O] D deposit administration (2 D immediate participation guarantee

3) D guaranteed investment 4) D other »

(4) Transferred from separate account ,
(5) Other (SPECIY BBIOW).......ccoorureriiriniirecirseereeereeress oo eoes oo eeeoeeeeeesee e
»

(B)TOA AAAIONS .vvvvevoevvereeeeee s 7c(6) 0

d Total of balance and additions (add b and ¢(6)). 7d i 0

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made by CaMTIEr ................ooovervveesiresesoo oo, Te(2)
(3) Transferred to separate account
(4) Other (SPECify DEIOW)............vveeereceseeeeeressees s oeeeeseeee e ese s
4

(8) TOtAl AEUUCHONS ......ouir e s oo Te(5) 0
7f 0




Schedule A (Form 5500) 2009 Page 4

Part!ll | 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 organization(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 D Health (other than dental or vision) b D Dental c @ Vision d E Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract 1 D Indemnity contract
m D Other (specify) »
9 Experience-rated contracts:
@ Premiums: (1) AMOUN TECEIVEM. .......covereverririeecereseeereer e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve..........o..oeevevvnnon.. 9a(3)
(4) Earned ({1) + (2) - (3)) oo eee e ee s e s es s e 0
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim FESEIVES........cc.courecrerereesereeeeeseeees e 9b(2) . L
(3) Incurred claims (add (1) 8N (2)) ....cvrriveireirerieiirrisiieieees s eeeeeese e sssresssesessesssae s e s essees s s esseseseseee e eesees 9b(3) 0
(4) Claims charged 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...v.vcuvineiiriniesesieeersesresereesessesessses s esesssans vl 9c(1){A)
(B) Administrative SErvice of Other fES ........ovvvveveeeeeeeeeseseseses oo 9c(1)(B)
(C) Other specific aCQUISIION COSES ........o...ovveeecrreeereneseeeeeeseresensoan, 9¢c(1)(C)
(D) OtHEr @XPENSES ...vvevrrvrireeiesnieiesesseseeesseeesrssessesssesse s essseosees 9c(1)(D)
(E) TAXES.cuiniiiirietireinens st criencests e s enee et ee st ee s eee s 9c(1)(E)
(F) Charges for risks or other contingencies .............ocoecevevvrevesvvssersosnn, 9c(1)(F)
(G) Other retention CRETGES .........e.ceereerreereemreeseseeses oo eesseoseees 9c(1)(G) .
(H) TOAEFEENUON ........ocomeerrrianiaeess e cees s sesesese s ee e ees e s s ee e s se et s e oo ees e e ses e eeese oo 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......cccovrvnnnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) CHAIM FESIVES .......orvvestircrceisnss e isssaessss st st os s s st sess s stssseeseseeeseseee s s oo s ossssesee 9d(2)
(3) ORI TBSEIVES ....c...cvverrrrirititre e et eesess s see e s sa s s e s s st s e e e eeeene oo eeeeee e 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in cf2).) .. e
10 Nonexperience-rated contracts: :
a Total premiums or subscription Charges Paid 10 CAITIEN ...............uvvviueiverresseseseeeessesesssessresesesesesessseessesesssons 10a 640496
b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, 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% .............

D Yes @ No

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



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security 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

2009

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
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 2a of Form 5500.

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND

D Employer Identification Number (EIN)

23-1317409

Parti Information Concerning Insurance Contract Coverage, Fees,
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and li

and Commissions Provide information for each contract
| can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HIGHMARK BLUE CROSS BLUE SHIELD

(c) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN : e persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1294723 54771 1475616 LEAD 42270 01/01/2009 12/31/2009

2 Insurance fee and commission information. Enter the total fees and to

descending order of the amount paid.

tal commissions paid. List in item 3 the agents, brokers, and other persons in

(a) Total amount of commissions paid

(b) Total amount of fees paid

14576 0
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 HUMAN RESOURCE CONSULTING, IN
Six PPG Place Suite 300
PITTSBURGH PA 15222
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
14576 0 CONSULTING 0
(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
Schedule A (Form 5500) 2009

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

v.092308.1
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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 sales and base Fees and other commissions paid
commissions paid (c) Amount

(e) Organization
(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
commissions paid (c) Amount

(e) Organization
(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
commissions paid {c) Amount

(e) Organization
(d) Purpose code

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

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

{e) Organization
(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
commissions paid {c) Amount

{e) Organization
(d) Purpose code




Schedule A (Form 5500) 2009

Page 3

Part i Investment and Annuity Contra

Where individual contracts are provided, the entire

ct Information

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............c.oovvveeeeeveerevnresoreennnnn. 4
5 Current value of plan's interest under this contract in separate accounts at year end.......cccovvvvnvvenicovievreevieenrensiresonenns 5
6 Contracts With Aliocated Funds:
a State the basis of premium rates »
B Premitums Paid 10 CAMTIET .......v.ucerverrrersioinesesiaseensessseasrsessssressesssoesssessesssesessssssessessesesssssesesss s esesemeesseesses e oo 6b
C  Premiums due but unpaid at the €Nd Of the YT ........c.cvcuviuriireeeiesesecees s e eeeessese e eeseeeesess e esseeessssesess s 6¢c
d if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the CONtract oF PONCY, EMMET AMOUNL. .......c..cvvrrerriuesrinie st isssessessesness e reseeseseseseesessssessssssesssss s sses
Specify nature of costs P
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 benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 7] D immediate participation guarantee
(3) D guaranteed investment (4) D other P
D Balance at the end of the PreVIOUS YOI ................vw.cceeeveerresremesesseeesesessssseesssesssesess e eoesseeeseseseoeseeseeee oo ] 7b

€ Additions: (1) Contributions deposited during th

(2) Dividends and Credits ..o.uuierieiieneetsee o reeesessse e oe e oo
(3) Interest credited during the Year.............c..cocoeeevrerrennan

(4) Transferred from separate account
(5) Other (specify below)
»

€ Deductions:

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

(2) Administration charge made by carrier...........
(3) Transferred to separate account ..........cc.eue,
(4) Other (specify below)
>

€ YEA ceccriievinrririrerssennnan, 7¢(1)

0
0
............................................ Te(2)
............................................ 7e(3)
7e(5) 0
7f 0




Schedule A (Form 5500) 2009 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 em
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

ployee organization(s), the
contracts cover individual employees,

8 Benefit and contract type (check all applicable boxes)

a D Heaith (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m[] Other (specify) »

d D Life insurance
h @ Prescription drug

l D Indemnity contract

9 Experience-rated contracts:

@ Premiums: (1) AMOUNE FECEIVE.........coirvrivensieeerirerses s

(2) increase (decrease) in amount due but UNPaid.......oocivvevcneiiinne s,

(3) Increase (decrease) in unearned premium reserve..

(4) Earned (1) + (2) - (3))

(3) Incurred claims (add (1) and (2))
(4) Claims charged

9b(3)

9b(4)

(A) COMMISSIONS ...ov.coeeereerinririsisens s ees s eeeeseese 9c(1)(A)

(B) Administrative service or other fees ..{ 9¢c(1)(B)

(C) Other specific acquisition costs 9c(1)(C)

(D) Other expenses 9¢(1)(D)

(E) TAXES c.ooireoetiit et oeeeeeeeeee oo 9c(1)(E)

(F) Charges for risks or other CONtNGENGIES ............e.vvovooooooooeso, 9c()(F)

(G) Other retention charges 9c(1)(G)

(H) Total retention .............ec.eveioeeeeeeeeeeneeeeoeooeeoooeoeoooe

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ........

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement
(2) Claim reserves
(3) Other reserves
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).)

9c(1)(H)

............ 9¢c(2)

............ 9d(1)

9d(2)

9d(3)

e

10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier

b I the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
........... 10b

retention of the contract or policy, other than reported in Part |, item 2 above, report amount
Specify nature of costs P

........... 10a

38847824

LParth | 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 to line 11 is "Yes," specify the information not provided. »



SCHEDULE A Insurance Information OMB No. 1210:0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internial Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

Pension Benefit 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 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
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. D Employer Identification Number (EIN)
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND | 23-1317409

Parti 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 Il and ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

EMPTRE HEALTHCHOICE HMO, INC.

i licy or contract year
NAIC Contract (e) Approximate number of Po
(b) EIN (C)code ide(:t)iﬁcaz;;arfur%rber persons covered at end of (f) From (g) To
policy or contract year g
13-3874803 95433 373148 8 01/01/2009 11/01/2009

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

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) Amount 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 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) 2009

v.092308.1
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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
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

{e) Organization
code




Scheduie A (Form 5500) 2009 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.......c.ovueeenvrierioneeernessinnseesonnn, 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 P
D Premitums Paid 10 CAMIEN ...o..o..vovvcvseesasrssrssssessessmsesissseeses e ses s e 6b
€ Premiums due but unpaid at the end of the year................... 6¢c
d Iithe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the Contract or POlicy, €M AMOUNL.........ccouuueveverssverressesesseceemesesreesssesseessooeeoes oo oo oosoos s
Specify nature of costs  »
€ 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 par, to distribute benefits from a terminating plan check here >
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2 D immediate participation guarantee
3) D guaranteed investment (4) D other )
7b
(BYTOMAN BUTIIONS ..ot e sises s eess et 7¢(6) 0
d Total of balance and additions (add b and c(6)). 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made bY CAITIer..............oooovooovoveoooooooooooo 7e(2)
(3) Transferred to SEPArate CCOUNt ................evovevvre oo Te(3)
{4) Other (specify below)
4
7e(5) 0
7f 0




Schedule A (Form 5500) 2009 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 employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

employees,

8 Benefit and contract type (check all applicable boxes)

a El Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment h @ Prescription drug
i D Stop loss (large deductible) J @ HMO contract k D PPO contract | D Indemnity contract

mD Other (specify) »

9 Experience-rated contracts:
@ Premiums: (1) AMOUNE TECRIVEG.............ivecreireeeeeeeeseeesieesss e oo oo 9a(1)
(2) Increase (decrease) in amount due but unpaid..............cooorvevrereoon., 9a(2)
(3) Increase (decrease) in unearned premium reserve.......... 4 9a(3)
(4) EQrned (1) + (2) = (3)) erveeveeeeeeererereeoeseees oo e | 9a(4) 0
b Benefit charges (1) Claims Paid ..........cooveovecceeconmererersenneessoose oo 9b(1)
(2) Increase (decrease) in ClaIM rESEIVES............ccvvcreveveesseeeeeeseees oo 9b(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 ....covvricrrnrirestsieeceeose s e see s eeeees 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific acquisition costs ...l 9¢(1)(C)
(D) Other @XPeNSES .......ouvvuveiieieeieeeeeoeeseressiesessssss s eeeesses oo ....| 9c(1)(D)
(E) TAXES...ooeocrerreeeeeceeeieesecreee s e se s ..{ 9c(1)(E)
(F) Charges for risks or other contingencies ...............coeorvoosesooron, 9c(1)(F)
(G) Other retention ChAarges ..........ouvv.eeeeeieersesceeserenscoseseses oo 9c(1)(G) :
(H) TOMA! FEIMION ....vevvevee ettt eere e eeeee oo 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) .....ccccvveeenn. 9¢(2)
d Status of policyhoider reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ...ocovvvervrvvisivssssstssesiseeeseesmssesmeassssssse e sesesessesesesss e e oot ee s oo oo eeeeseeseeeesee s e 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) e
10 Nonexperience-rated contracts: '
10a 136216
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ...........c.ccvvererann. 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?............. D Yes No

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



HEDUL i
SCHEDULE A Insurance Information OMB No. 1210:0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Employee g:::ﬁr:: %aﬁﬂ;mmm » File as an attachment to Form 5500.
Pension Benefit 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
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. D Employer Identification Number (EIN)

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND | 23-1317409

Parti 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 !l and Il can be reported on a single Schedule A.

1 _Coverage Information:

{a) Name of insurance carrier

FORT DEARBORN LIFiE! INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
{b) EIN . ! . persons covered at end of
code identification number policy or contract year (f) From (g) To
36-2598882 71129 MUSWA1 2365 01/01/2009 12/31/2009

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

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

Fees and other commissions paid

(b) Amount of sales and base

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

Fees and other commissions paid
(d) Purpose {e) Organization code

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009
v.082308.1



Schedule A (Form 5500) 2009 Page2-[ ]

(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
commissions paid {c) Amount

(e) Organization
(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
commissions paid (c) Amount

(e) Organization
{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) Amount (d) Purpose code




Schedule A (Form 5500) 2009 Page 3

Part It 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 Cument value of plan's interest under this contract in the general account at year end.......ccovccovveeriennernrvrersirnvesreninas 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 »
D Prermitims Paidl 10 CAITIEN .........oocnverurinireiestieeeesessiines s s seesresee s esessese s ess s eees et eeeeee e eee e oo e e seeee s 6b
€ Premiums due but unpaid at the end of the year ..... 6c
d |Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the cONUact or PONCY, ENLEN AMOUNL. ..........ooecrniriiuresseisssissiesstessessese et sesessesssessssaseeseesesossseesssoe e
Specify nature of costs P
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, to distribute benefits from a terminating plan check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1)) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment 4) D other »
D Balance at the end 0f the PreViOUS YEAr ...........cecccooovevveeeecereceresreeeeereoseeresseseeesesssseoeeoeeeseseseesoeeeseseseeeeeseeeseseoeeenn l 7b
€ Additions: (1) Contributions deposited during the year Tc(1)
(2) DIvIdends and CrEdits ..........covmreeecriviierieeeneeieseee e sses e oo eses e Tc(2)
(3) Interest credited dUMNG the YEaM..............coouvoveveeieereeeerses oo 7c(3)
(4) Transferred from SEPArate ACCOUNE .............ocovververversersosossossoeeseesssees e Tc(4)
{5) Other (specify below) 7c(5)
4
7¢(6) 0
7d 0
€ Deductions: -
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made DY CAITIEr ...........coovcoeecorvvessesrsoosesseosoee e Te(2)
(3) Transferred t0 SEPArate ACCOUNL ...............ccc.eeeerreirereeerveesses e sesss e 76(3)
(4) Other (specify below)
>
(5) TOUAH ARAUCHONS ..vvvvivvicieteccntrinnscsi et e sst e eee s st es e e s s e s oe s eeeee s Te(5) 0
f__Balance at the end of the current year (SUBLFACt €{5) FrOM @) ...vvvvvvvvvoeeooeoeoeoeoeeeooeoeoeoeoeeeeeoeeeeeeeeeeeeoeoeoeeoeeoe 7f 0




Schedule A (Form 5500) 2009 Page 4

Part it | 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 organization(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 D Hesalth (other than dental or vision) b D Dental [ D Vision d @ Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

mE] Other (specify) PAD & D, STD, DEPENDENT LIFE

9 Experience-rated contracts:

A Premiums: (1) AMOUNT FECEIVED. .......vcvvverreeeirerieeseee e eeseeeese s e,
(2) Increase (decrease) in amount due but UNPAId....ccccivieiee e
(3) Increase (decrease) in unearned premium reServe.............ovvovon.,
(4) Earmned (1) + (2) - (3)) c.vecererererrretecee e e ces e 9a(4) 0
b Benefit charges (1) CIAIMS Paid..............ccoomreeeeeerseooosrooeooooeoeeooeoeoeseeeeseons,
(2) Increase (decrease) in Claim rESEIVES. ........ccoovveervoveevesesooseooeeoeeeeooes,
(3) Incurred claims (@dd (1) ANG (2)) ..........ccermercerirmnerreoseneeesecereernses s eseee s oo oeoseeo oo 9b(3)
() ClAIMS CRAFGEM.........iieieciencieinnss et sesesees e s sstss s e oo se e e . 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ........covenrimernrrreneinsie oo eresess oo 9c(1){A)
(B} Administrative service or other fees ........................ ...i 9c(1)(B)
(C) Other specific acquisition costs.......... ...] 9¢(1)(C)
(D) OET BXPENSES ......ov.verrvcrmnsitrenssieensieieresseeeeosesseseeses s ees s see oo 9c(1)(D)
(B) TAXES.civevvvoseiese vt sesesssmssssesss s ceseesesneseseseees s 9c(1)(E)
(F) Charges for risks or other contingencies ...............coovvvevveovovrovooo. 9c(1)(F)
(G) Other retention charges ... 9¢(1)(G)
(H) TOtAI FREENMUON ......oo.oovvvoveicnncessean v is e e oo eees oo .| 9e(1)(H) 0
(2) Dividends or retroactive 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.................. 9d(1)
(2) CHAIM FBSBIVES .o.ovivncsscvtiscrie st et sss st et st oot st eeseeeees s ese e ee s 4 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
@ Total premiums or SUbSCIiPtion Charges Paid 10 CAMIEN ..................conreeeeersmsroeseoeorssoeeooeseoeeseooeeeesseeeeoosssoeooeeoee 10a 1057458
b Ifthe carrier, service, or other organization 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 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 i the answer to line 11 is "Yes,” specify the information not provided. b



OMB No. 1210-0110

SCHEDULE A Insurance Information
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).

Department of Labor

» File as an attachment to Form 5500,

2009

Employee Benefits Security Administration
Pension Beneft 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) ) 501

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

23-1317409

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND

D Employer identification Number (EIN)

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 il and il can be reported on a single Schedule A.

1_Coverage Information:

(a) Name of insurance carrier

ANTHEM BLUE CROSS AND BLUE SHIELD

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . . . persons covered at end of
code identification number policy or contract year (f) From (g) To
54-0357120 71835 08888/48846 8676 01/01/2009 12/31/2009

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

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

Fees and other commissions paid

(b) Amount of sales and base

commissions paid {d) Purpose

(c) Amount

(e) Organization 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

commissions paid (d) Purpose

{c) Amount

{e) Organization code

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

Schedule A (Form 5500) 2009
v.092308.1
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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 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 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

(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

(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

(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




Schedule A (Form 5500) 2009 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 contract in the general account at Year end...........coueevereeerecoreenvnesrenrennan, 4

5 _Current value of plan’s interest under this contract in separate aCCOUNS At YA 8N ...........c..coueevrvevecrvrrreoresioseseosonns 5

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

b Premiums paid to carrier...........cooeonrvoer, 6b

Premiums due but unpaid at the end of the year 6¢c

C
d Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or Policy, EMEr BMOUNL........c...ceeveevrvreerssesssceeeeeeserereessssssssosoeseos oo oooosossooesoeseo

Specify nature 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 benefits from a terminating plan check here »
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1 D deposit administration 2 D immediate participation guarantee
(3) D guaranteed investment (4) D other »

(4) Transferred from separate account .
(5) Other (SPECIY DEIOW)........vvvurenccrrrneeaeeser oo eesees oo
4

(6)TOtAl AAAIIONS .......oeoeeeereeeeeeeee e . 7¢(6)

d Total of balance and additions (add b and c(8)). 7d

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7Te(1)
(2) Administration charge made by CAIIEr ..............ovvvvoovvossooseoo oo Te(2)
(3) Transferred to separate account
(4) Other (SPECfY BRIOW).......ccorvvvureeererereoreoress e oee oo
>




Schedule A (Form 5500) 2009 Page 4

Part [l | 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 organization(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 dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
A Premiums: (1) AMOUNE FECEIVEM. .....cvvvuunvrrnecsroaeceiresosseseosoossoeooeooesoeos oo
(2) Increase (decrease) in amount due but unpaid....................
(3) Increase (decrease) in unearned premium reserve
(4) Earned ((1) + (2) - (3))
b Benefit charges (1) Claims paid
(2) Increase (decrease) in claim reserves
(3) incurred claims (add (1) and (2)) 9b(3)
(4) CIAIMS ChATGRU. ..ottt 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS c1ovvvvvvvecceveesns e eesesoes s eee e 9c(1)(A)
(B) Administrative service or other fees 9¢c(1)(B)
{C) Other specific acquisition costs ...| 8e(1)(C)
(D) Other @XPENSES............cooerereeuriressreeeenereeees s 9c(1)(D)
(E) TAXES....oriviiiriimiccenresieeeses oo seeeesese oo oo oeese 9¢c(1)(E)
(F) Charges for risks or other contingencies..........c..ovvveeeeeereenn, Sc(1)(F)
(G) Other retention Charges .................ccoveeeeecrsosrorooes oo 9c(1)(G)
(H) TO@I FERGMNON ...t e 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) . 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount heid to provide benefits after retirement. 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) 9e
10 Nonexperience-rated contracts: -
a  Total premiums or SUBSCIption Charges Paid tO CaMMIEr .............oo.ooocevreoososoosoooooooooooooooeo 10a 66812819
b If the carrier, service, or other organization 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 P
| Part IV | Provision of Information
11 _Did the insurance company fail to provide any information necessary to compiete Schedule A?............. D Yes @ No

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



HEDULE A i
SC Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA). 2009
Employee g:::ﬁrggne::g;t'-yaigrminlstmtmn » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
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. D Employer Identification Number (EIN)

23-1317409

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND

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 Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

HIGHMARK BLUE CROSS BLUE SHIELD

i f Policy or contract year
NAIC d) Contr (e) Approximate number o
(b) EIN (c::ode ide(nt)iﬁca%r::nar?:u?-nrber persons covered at end of (f) From (@) To
policy or contract year
23-1294723 54771 1475616 LEAD GR 73396 01/01/2009 12/31/2009

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

60691

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 HUMAN RESOURCE CONSULTING, IN
Six PPG Place Suite 300

PITTSBURGH PA 15222
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount (d) Purpose (e) Organization code
60691 0 CONSULTING 0

(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) 2009
v.092308.1
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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 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 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

(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

(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

(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
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Partii 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.........ccc.cccvvvrvrenrinreeeceeresinienrnns 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 »
D PremiUms Pait 10 CAITIEN ...........ccruimerurviimeiresiisseeseeaee s eeeesseesseseesessaessssssees e sessseesessss e ee e esseseeeeeeseseeesoeseeeeee 6b
c 6c
d Ifthe Farrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retenition of the contract or POliCY, BNLEN AMOUNL. ...........c...euuereeue i ieeeeeeeeeeess e ees e essees et eestse e s e eeeeeeson
Specify nature of costs P
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 benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; (1) D deposit administration (2) D immediate participation guarantee
&) D guaranteed investment “ D other P
b__ Balance at the end of the previous year 7b
C  Additions: (1) Contributions deposited during the year
(2) Dividends and credits ..............ccoovervrieeinnan.
(3) Interest credited during the year
(4) Transferred from SEPArate ACCOUNE ...........cvvvvvvevvevrosseeoseesseseesoseoe e Tc(4)
(5) Other (specify below)
>
(6)Total additions 7¢(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 Te(1)
(2) Administration charge made by CamIer...........ovveveeeeeevvreeireessoosesesooesooon, Te(2)
(3) Transferred 1o SEParate ACCOUNE .............cov.ooverververorsesees oo 7e(3)
(4) Other (specify below) -
»
Te(5)
7f
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Part ill | 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 organization(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 c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract k D PPO contract

mD Other (specify) »

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:
@ Premiums: (1) AMOUNE FECEIVEG.......uuriveirrenirsiecereereeeeesesese et 9a(1)
(2) Increase (decrease) in amount due but Unpaid..................cooerrvevoonn..., 9a(2)
(3) Increase (decrease) in unearned premium reserve....... 4 9a(3)
(#) EQrned ((1) + (2) - (3)) covveevemeeeeeeeeoeeeeee oo R | 9a(4) 0
b Benefit charges (1) Claims Paid............cooeeervevmovveoeooooeooeeeeoeeoeoeooeesooeoonn, 9b(1)
(2) Increase (decrease) in Claim rESEIVES.............co.coovvevroreiesees oo 9b(2) .
(3) Incurred claims (add (1) and (2)). 9h(3) 0
(4) ClAIMS CRAMGRA...........ieciisiiinietimisvcrces st sies s sss s esas s esse s esses s s e e ses oo 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMMISSIONS ......ovvurrarrivernessctseriseneosonsseesesseessssseos e s eseseee oo 9c(1){A)
(B) Administrative SErvice or Other fEES ..........covuveveivvooseooeooooes 9c(1)(B)
(C) Other specific acqUISItion COStS ..o, ..., 9¢(1)(C)
(D) Other @XPENSES .........cccuvvriervesiinvecseesesees e esses s .| 9c(1)(D)
(E) TAXES...oeorieeetitecee e reee s ever e vord 9c(T)(E)
(F) Charges for risks or other CoRtingencies .................vvvvooveorooooon., 9c(1)(F)
(G) Other retention ChArGeS .........co...rvvomvveeeeneeeeresierses e 9c(1(G)
(H) TOLA! FRIBMUON -.......ooooovcoevovs e rereenessee s eessssssss e s e eses e s oo oeeeeeee oo 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) ....coveveeerinnen, 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClaIM FBSEIVES ... iseseiss s esseetsssss e sessseese e s oo ee e sseeses oo 9d(2)
(3) Other reserves .. 9d(3)
€__Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid to carrier 10a 146987234
b ifthe carrier, service, or other organization 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. ...............c.o.eene... 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 @ No

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



DULE i
SCHEDULE A Insurance Information OME No. 120-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
f
Employes BD:rEeaﬁTsng:::zml;'axzrmimsn-aﬁon P File as an attachment to Form 5500.
Pension Benefit 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 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) > 501
C Pilan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
BOARD OF TRUSTEES STEELWORKERS HEALTH AND 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 Il and il can be reported on a single Schedule A.

1 Coverage Infomation:

(a) Name of insurance carrier

HIGHMARK BLUE CROSS BLUE SHIELD

Approximate number of Policy or contract year
NAIC {d) Contract or (e)
{b) EIN () . T persons covered at end of
code identification number policy or contract year (f) From (g) To
23-1294723 54771 1475616 LEAD GR 850 01/01/2009 12/31/2009

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

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

Fees and other commissions paid

(b) Amount of sales and base

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

Fees and other commissions paid
(d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
v.092308.1



Schedule A (Form 5500) 2009

Page2-[ ]

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

(b) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization
cade

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

(b) Amount of sales and base
commissions paid

Fees and other 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) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e) Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e} Organization
code
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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 Curment value of plan's interest under this contract in the general account at Year end...........uueverveivecerensneeereersessenans 4
5 Cument value of plan's interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
@  State the basis of premium rates P
D PremiUms Paid 10 CAIMIEN....cc...o.occooevvrcroemeererssssssss s sssesssseessesssssseees s sssssss e eeeeeeeoeeeeeeso 6b
€ Prermniums due but unpaid at the end of the year ................ 6c
d  If the carier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the CONMract o PONICY, ENLEF AMOUNL. .............c.vuuruuemrnsierereeerereeseesesssesssssesesseoseoseoesesosoooesesoeessesso s
Specify nature of costs P
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 benefits from a terminating plan check here »
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3 D guaranteed investment 4) D other P
7b
(BYTOMAI AUGIIONS .....ooooovvvvevrvire st e e eoeooeee oo 7c(6)
d Total of balance and additions (add b and c(6)). 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge made BY CAMTIEE ..............coeeveeieeeeoveoesooeoooeeoseoossoons 7e(2)
(3) Transferred to SEPArate aCCOUNt .............cooeeereemrrooereoseooeooseeoseoeseoeeons 78(3)
(4) Other (specify below)
>
7e(5)
7f




