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SCHEDULE A Insurance Information OME No. 1210-0110
(Form 5500} This schedule is required to be filed undsr section 104 of the Employes
ST Retirement Income Security Act of 1974 (ERISA). 2010

Depersment of Labor File as an attachment to Form 3300.

Empiayes Benetis Secumy AdminisTa®n | |nsurance companies are required to provide the information pursuant to | This Fomm is Open to
Public Inspection

Pansicn Benefs Gusranty Corporation ERISA section 103{a)2).
For calendar plan year 2010 or fiscal plan year beginning pmnzmo and ending  12/31/2010
A MName of plan B Three-digit plan numbser (PN}
C  Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification
MNumber (EIN}

Part| Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for esch contract on 3 separate Schedule A. Individual contracts grouped as 3 wnit in Parts |1 and 11l can be
reported on 3 single Schedule A

1 Coverage Information:

({a)} Name of insurance carmier

{b) EIN (e} NAIC code

(d) Centract or identification number (e} Approximate number of persons covel
Co identificath b= i ber of red

at end of policy or contract year
Policy 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.

(a) Total amount of commissions paid (b} Total amount of fess paid
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{Form 5500)

3 Persons receiving commissions and fees. (Complete 3= many entries as nesded to report sll persons).

(a) Mame and address of the agent, broker, or other person to whom commissions or fees were paid
Mame | @ US ) Foreign .
Address Line 1 j J
Address Line 2
City
State
Zip Code

Il

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

(c) Ameount {d} Purposa
(e} Organization Code
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SCHEDULE A . 2010
Insurance Information

{Form 5500)

Part B Investment and snnutty Contrect Information

‘ihere Indiidual contracts are provided, fhe entire group of such Indiidual confracts with each carrier may be treated as 3 unlk for purposes of

wils repart.

4 Currenhaiue of plan’s Intenest under lils comiract in e general acoount 3t year end
3 Currenhvalue of plan’s Intenest under ils comtradt In separate acoounts 3t year end

& Confracts Wi Allocaied Funds:
a Sigfe e besls of premium rates

Premiums paid 1 canmier
€ Premiums dus buf urpaid 3 he end of e year

&b

i e carrier, sendos, or ofer anganization Incurred any speciiic costs In conmection wilh e acgulsRion ar refention of

T cortract or pollcy, ener amount
Spechy reure of costs

e Typeofoomimct [ (1) Indhicus] palicies
O (3 e (specity)

[ (2) group defermed anmly

T Hoontract purci@sad, In whale of in part, o distribule benefRs from 3 leminating plan check here

O

T Corfracts Wi Uraliocaied Funds (Do not Include porfions of Mess Goriracts Mainiained In separsie 3cHms)
a Typeofoomimct [ (1) deposh adminksiration [ () immesiizie pariicipstion guaranes

[ {4} ofer

b Ealance 3t e end of the previous year

[ (%) guaraniesd Inesment

b

€ AddRions (1) Contributions deposed during M year
(2} Dwigends and credis
(3} Imterest crediied during e year
(4) Transfrmed om separate oot

(5} Omer (spechy below)

(6) Tokal addions
4 Tokal of bakance and addRions (30d b and cfE})

8@ Deduclions:

(1} Distursed from fund 10 f=y benefis or purchase anmulles during year

(2} Administration change made by carrer
(3} Transtemed to separate account
(4) Omer (specthy below)

[5) Total deductions
T Batance 3t e end of e current year (sublract &(5) from d)

Te(3)
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SCHEDULE A
{Form 5500}

Insurance Information

2010

Part W VVsifare Bansfit Contract information

i miane Tan one SONRTact GONETs Te 53me group of emplayess of e s3me emplayer(s) of members of T same emplkiyes argantztion
(). M2 Infonmiation may be combined for reparing purposes I such coniracts are experience-Tated 35 3 Wil WhHere coniracts oover
Indiicuz] employess, e enfire group of such IndMidua] coniracts Wil each carrler may be freated 35 3 unik o purposss of Biks repart.

Beneft and contract iype (check all applicatie boes)

a [ Healh (ofmer faEn dental or viskon) b [ Dental
e [ wvision d [ Lt insurance
& [ Temparary disablliy (zccident and skiness) T[] Long-enm disabliEy
g O Supplemental unemplament h O Prescription drug
1 [ Sdop kess (large deducille) | [ HMO comract
Kk [] PPO comiract 1 [ ndemnky contract
m [T ST (spei)
9 Egerence-raied contracts:
3 Premiums: (1) Amount receled a1}
(2) Incresse (decrease) in amount due Dol unpalkd a[z)
(3} Increase (decrezse) in uneamed premium resene af3)
(4} Eamed ({1} + (2} - (31} a4}
b Eenefl charges (1) Claims pald Sb{1}
(2} mcrezse (decrezss) i claim resenes Sz}
[Z) Imcearned Clakme (2ad (1) 20 (2] b
(4} Claims changed Sh4)
¢ Femainder of premiu (1) Relention dharges (on an acenal besks) —
[A) Commisskons Se{1}a)
(B} Adminilstratve senios or omer kes Sc[1B)}
[T Ofner speciic acqulsiion costs S[1HC)
(D Omer expenzes (10}
(E) Taxes {1}E}
[F) Cranges for risks or omer confingencies Sc[1HF}
(S Oer refention changes Se[1}G)
(H Tozl retention [ 1H)
(Z) DMdends ar refroeciie raie refunds. (These amounts were O padincash,ar [ crediied)  3e(Z)
d  Sighus of policyholder resenes 3t end of year: (1) Amount held fo provide benefis aler refirement {1}
(2} Claim resenes (2}
[3) Cmer resenes 03}
@ Dividends or refroacive rale refunds due. (Do not Include amount entered In o2} Sa
10 MNonexperience—Tated contracts:
a 108

b

Tot=] premiums or subscripiion changes Ekd 1o canmer

I e carrier, senfdos, or ofer angantzation Incurred any specific oosts IR conneciion Wilh e acgulsRion or
resention of e contract or palky, ofer Ban reparted In Part 1, Bem 2 aboue, r2por amount.

Spech rature of costs

10k
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SCHEDULE A . 2010
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Part I¥ Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 OYes [Ne
12 If the answer to line 11 is ™es,” specify the information not provided.



