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SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500) This schedule is required to be filed under section 104 of the Employes
T Retirement Income Security Act of 1574 (ERISA). 2009

Deparsmest of Labor File as an attachment to Form 35300.

Empioyes Bemedis Secuty Administaton | |nsurance companies are required to provide the information pursuant to | This Form is Open to
Public Inspecticn

Fension Benefl! Guaranty Corporation ERISA saction 103{a}Z).
Faor calendar plan year 2009 or fiscal plan year beginning 01,/01/2008 and ending  12/31/2009
A  Mame of plan B Three-digit plan number (PN}
¢ Plan sponsor's name as shown on line 2a of Form 5500 D Employer [dentification
Number (EIN)

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions

Prowvide information for esch contract on a separate Schedule A. Individusl contracts grouped a5 a wnit in Parts 11 and |11 can be
reported on 3 single Schedule A

1 Cowverage Information:

(a) Mame of insurance canier

(b) EIN {c} MAIC code

(d) Contract or identification namber (e} Approcimate number of persons covel
Con identificati be i ber of red

at end of policy or contract year
Paolicy or contract year

{f} From (g} Te

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

(2} Total amownt of commissions paid (b} Total amount of fess paid
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SCHEDULE A . 2009
Insurance Information
(Form 5500)

3 Persons receiving commissions and fees. (Complete 35 many entries 3= needed to report all persons).

(a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Name @ US O Forsign " -
Address Line 1 J J
Address Line 2
Ciry
State
Zip Code

<

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

{c) Ameount (d) Purpose
(e) Organization Code
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SCHEDULE A . 2009
Insurance Information
{(Form 5500)

Part Il Investment and Annuity Contract Information

‘Where individual contracts are provided, the entire group of such individual contracts with esch camier may be
treated 35 3 wnit for purposes of this report.

4 Cuwrrent walee of plan’s interest under this contract in the general sccount at year end 4
3 Curment valee of plan’s interest under this contract in separate sccounts at year end 3
& Contracts With Allocated Funds:

a State the basis of premium rates

b Premisms paid to carrisr &b
Premiums due but wnpaid at the end of the year e

d [If the camier, service, or other arganization incurred any specific costs in connection with the
scquisition or retention of the contract or policy, enter amownt

7]

Specify nature of costs

e Typeof [ (1) individual policies [] {2} group deferred annuity
[ (3) other (specify)

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check [

T Contracts With Unallecated Funds (Do not include portions of these contracts maintsined in separate

a Typeof [ {1} deposit administration [ (2) immediate participation O {3) guaranteed

[ {4} other
b Balance at the end of the previows year o
¢ Additions: (1) Contributions deposited during the year Te{1)

{2} Dividends and credits Te(2)

{3} Intzrest credited during the year Te(3)

{4} Transfered from separate acoownt To(d)

{5) Other {specify below) Tel3)

{8} Total sdditions Te{6)
d Total of balance and additions (add b and c{8)) Td

Deductions:

{1} Disbursed from fund to pay benefits or purchase annuities during  Te(1)

{2} Administration charge made by carmier Te(2)

{3} Transfemed to separate acocount Tel3)

{4} Other {specify below) Te(d)

{5} Total deductions Te(3)

f Balance at the end of the cument year {subtract =5} from d) Tf
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SCHEDULE A
{Form 5500)

Insurance Information

2009

Partll  Vielfare Banefit Contract information

I miare FEn one contract GNers e same group of empioyess of T2 same employer(s) or memibers of e same empliyes ongantzation
{5}, e Infarmation may be combined for reparting punpases I such contracts ane experkence-rated 35 a unll Whene contracts cower
Indkicua] employess, T enfine group of such Indkidus] coniracts Wil e30h caImier may be tneted 25 3 Ul for purposss of ks repan.

§  BenefR and confract pe (check 3l applicabie baxs)

a [ Heal (ofer Ban dental or wiskon) b []Dentl
e [Ovision d [0 L rsurance
e [ Temporar; disabiify (acckient and shiness) T [ Long-ierm disshilky
g [ Supplementsl unemployment h [ Prescription drug
1 [ S%op koss (large deductibie) | [ MO contrac
k[ FPDcomtract 1 [ ndemnky contract
m [T Omer (speci)
3 Experknce-raied coniracts:
&  Premiums (1) Amount necehed sa[1)
(2} Increse (decreass) In amount due but unpakd Sa(2)
(3} Incresss (decrasse) In Uneamied premium reseng Saf3)
(4) Eamed ({1} + (2} - (31} Sa(4)
b Eene crEnges (1) Clalms gk b1}
(2} Incresse (decresse) In clalm resenes S{2p
(2} Imcarned clalme (2dd (1) 200 (21} Sb3)
(4} Claims cranged Sii[4)
© Femalnder of premium: (1) Relention charges (on an accnsl besks) —
[A) Commissions Se[1pa)
[E) Adminilstratie senics or omer Bes S[1NB)
(T Omer speciic acquiskion costs se[1jC}
(D Omer egpenzes Se[1HD)
[E} Taees S[1HE}
[F) CRanges for risks or ofer corfingencks Se[1){F)
[E Omer relentlon charges e[1HG)
[H Total refention S[1H]}
(2} DiMdends or retroecive rae relunds. (THese Imounts wers [ padincash,ar  []oedied)  (Z)
d  Siztus of pollcyholder resenes 3t end of year: (1) Amount held o provide benefis 3fer refinement 1)
(2) Clalm resenes Sy
(3} Cmmer resenes S4(3)
@ [Dividends or retroacive rate relunds due. (Do not Include amount emered In o(2).) =
10 Nomexperience-rated coniracts:
10a

& Toial premiums or subscription changes paid o carmier

i}
i e canmier, senfce, or oer arganization incunned any speciic costs In comneciion wilth e acquisRion or

refention of e contract or polkcy, oier BiEn reporied I Par 1, Rem 2 3howe, repor amount.

Specify nature of cosls

10k
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Part I¥ Provision of Information
11 Did the inswance company fail to provide any information necessany to complete Schedule A7 [QYes [JNe

12 |If the answer to line 11 is ™es,” specify the information not provided.




