Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110
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), 6057 (b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Lab:
Emptgszegzﬁegts gegﬂrity » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Beneflt Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending _ 12/31/2011
A This return/report is for: I:I a multiemployer plan; Ig a multiple-employer plan; or
I:I a single-employer plan; D a DFE (specify)
B This return/report is: I:I the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C If the plan is a collectively-bargained plan, check here. .. ........ ... ot i 4 D
D Check box if filing under: E Form 5558; D automatic extension; |:| the DFVC program;

|-I special extension (enter description)

I Part Il [Basic Plan Information—enter all requested information

1a Name of plan Hanford Employee Welfare Trust 1b  Three-digit plan
number (PN) » 550
06/29/1987
2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
HEWT ADMINISTRATIVE COMMITTEE 91-2017261
2¢ Sponsor's telephone
number
HEWT Administrative Committee (509) 372-1385
PO Box 650, MSIN H3-08 2d Business code (see
instructions)
Richland WA 99352-0100 562000
2425 Stevens Center Place
MSIN H3-08
Richland WA 99352-0100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attacyments, 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.

:‘E(;"é 9‘ //'/O?/ Heather D Goldie
| ( Date Enter name of individual signing as plan administrator
:IIE?RN ‘ 9’/7/0?— Heather D Goldie
Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
| Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611



Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
Heather D Goldie

For HEWT Administrative Committee
2425 Stevens Center Place MS H2-23

3b Administrator's EIN
30-0419594

3¢ Administrator's telephone

number

(509) 372-1385

Richland WA 99352-0100
4 If the name and/or EIN of the plan sponsor has changed since the last retum/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 participants at the beginning of the plan year 5 12,168
6 Number of participants as of the end of the plan year (welfare plans complete only lines €a, 6b, 6c, and 6d).
@ ACHVE PAILICIPANLS ....vcveveeertiieiicisesiesas ereressesssesebssecssssessessstssssesebssessssisestasaraees st s basesesseb st ssnsessnet st sbbs s seasast st o sens st neasssneeesemssesens 6a 5,698
b Retired or separated partiCipants r@CEIVING DENEMS..........oc.eeueereeeeeeeeeeseeseereeeeeseeeeeeseees e sseesssseeesteeseeeseess e eeresesenesarersmereeessserene 6b 4,749
€ Other retired or separated participants entitled to future benefits ... 6c
0 Subtotal. Add NES B, BB, ANG BG. .......c.evureeeeereerietieesssttses st sessssstssssesbasstssss st ssss st st sesbsssssnsbonabensssasssrassbsesssrsssnsbenstsmstenstanss 6d 10,447
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........ccccoiiiccniciiicce e, 6e 886
T Total, AT lNES B BNU BE. ......ceoueeeeereeeeisiisesire e sbes s esssi s s s s ses s sese st Rsssssebas s ERs s b s e b4 e e e s e st s heen s st st eer e 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
cOMPlete S| ITeM) ..-:sosemsswsiiumrismsia ctimisossinisen iusansiinssedoes i fouiasiasisnn st o fonssnsasnisns SunbinsSuassi binsasaseseans ssunas oo dsnataas s ataseans ensn soamsas 6
h Number of participants that terminated employment during the plan year with accrued benefits that were
1£55 than 100% VESIE .ecuciiieres s e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pensian feature codes from the List of Plan Characteristic Codes in the instructions:
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
47 4B 4D 4E 4F 4H 41 4L 4Q 4U
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (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) D R (Retirement Plan Information) 1) @ H (Financial Information)
(2) I:I MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) E A (Insurance Information)
actuary ) 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)

Employee Assistance Program (EAP)



SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Sacurity 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).

1 File as

B Insurance companies are required to provide the information

an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) | 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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

1 Coverage Information:

(a) Name of insurance carrier

Washington Dental Services

(e) Approximate number of Policy or contract year
{c) NAIC (d) Contract or
EIN . v d at end of
(b) code identification number pe:’ﬁg; :?‘c’:g:\etr azt 523 r° (f) From {g) To
91-0621480 47341 522 7,840 01/01/2011 12/31/2011

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

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

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

{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) 2011
v.012611
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of 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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount {d) Purpose code

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

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
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




Schedule A (Form 5500) 2011 Page 3

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

this report.
4 cCurrent value of plan's interest under this contract in the general account at year end ........c...cco.rumeremsssssssssssssesssesneans 4
5 Current value of plan’s interest under this contract in separate accounts at Year end.........c..cc.eceeeeeeeeerevroreeeeevereeeneneenn. 5

6 Contracts With Allocated Funds:
a State the basls of premium rates ll

D Premiums PaId 10 CAITIET ...t es st ees st s e se s e et eem s ens s s s e et oent s s sens e rereen 6b

C  Premiums due but unpaid at the nd 0F the YEar.............cc..vieeeevirreeeeececee e eeser s b seas s s b s st een 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @MOount................o.c e e e eaee st s

Specify nature of costs [l

€ Type of contract: (1) D individual policies 2) D group deferred annuity
@) [] other (specityy N

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: ) |:| deposit administration 2 E[ immediate participation guarantee
3 I:I guaranteed investment 4) I:[ other I
b Balance at the end Of the PreVIOUS YEAT ..........oooueveeveeeeeeeeeeeeeeeeers oo eeeeeereeeeseeeeee et eeeeeeeessnesseeeeseeseeseensess s I 7b
C  Additions: (1) Contributions deposited during the year...........ececeivieeeeiecnce.n. 7c(1)
(2) DIVIAENAS AN CIEAIS .......coeveoeeeeee oo reeeseeeeseseeemeeseeensenenene 7c(2)
(3) Interest credited dUriNg the YEAI............eeeveereereeeererereeeeeeee s eeee e seneeseesees 7¢(3)
(4) Transferred from separate account ..y 7c{4)
(5) OEr (SPECIY DEIOW).......cc.v.eoeeeeeeeeeeereeceeeeeeeeeeeseesesseransessesessemsnmeenesenes 7¢(5)
(BYTOLAI AAGIHONS .......o.eeeeerevrcesicriareceesvetaes s ene e erescesssses s snessesnesn ses sroensssren srs sesessbesRR e st st s A s ERa e e e e 7¢(6)
d Total of balance and additions (add b and ¢(6)). .... 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..............oveeveeereeeeee oo eee s 7¢(2)
(3) Transferred to SEPArate BCCOUNL ........ove.vecereierterecmeereeseemeeseeseeeeeseeeeneeseenee 7e(3)
(4) Other (SPECIfY DEIOW)........c....orceereeereereecrmsaessimsssssssssassssnessssossssssessenssensas 7e(4)
|
(5) Total dedUCHONS ...........cceveeeeeeeeeeereectee e eeneeeseeeen ... 17¢(5)
f Balance at the end of the current year (subtract o(5) from d) 7f




Schedule A (Form 5500) 2011 Page 4

Part lll | Welfare Benefit Contract Information '

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-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 Healith (other than dental or vision) b I)—_(I Dental C I:[ Vision d |:| Life insurance
e D Temporary disability (accident and sickness)  f [I Long-term disability g [I Supplemental unemployment  h |:| Prescription drug
i I:[ Stop loss (large deductible) j |:[ HMO contract k |:[ PPO contract ||:[ Indemnity contract

m D Other (specify) Nl

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVED..............ceureeereeeerie et eetsasse et sessenaseanenne 9a(1) 3,415,500
(2) Increase (decrease) in amount due but unpaid....
(3) Increase (decrease) in uneamed premium reserve.

(4) Earmed ((1) + (2) - (3)) .--cveeccemnn- 3,415,500
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........ccccoooreueerrererereeecasessnnsesans 9b(2)
(3) Incurred claims (2dd (1) AN (2)) ....oveeririererrieerer e s et s e se s e e s b s b 9b(3) 3,171,783
(4) ClAIMS CRAFGEA.....c.cceeeeeeeeece et et e eren s sses s bbb s s b R bR bt ses R b e s et eaneara e b onn 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...e.evereeieeeeermrseeecee e e see st eesene b seae st nenesasateernes 9c(1)(A)
(B) Administrative service or other fees ........ccccoveicecniimeccsee e 9c(1}(B) 243,717
(C) Other specific ACQUISIION COSLS ..........c...rcveeereeeeeee e eene e sees 9¢(1)(C)
(D) Other expenses.... ..., 9¢(1)(D)
DRI L T ...] 9¢(1}(E)
(F) Charges for risks or other contingencies.... .| 9¢(1)}(F)
(G) Other retention CRANGES .............cc.eeeueeeesieseeseesseeesnssesssensessesssenssanes 9c(1)(G)
(H) TOAI FEEENLION .......veueeieieerre s eeseerstseseeessassesesasnessessasesessses susasesesasneasees es sens seeasrcesacasss siasassssmusasssammssasasans 9c(1)}{H) 243,717
(2) Dividends or retroactive rate refunds. (These amounts were |:[ paid in cash, °’|:l credited.) ....occevrnnenen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ......cecoeeeeeeitensesseresasse s snes s nes e sesssessne sbssassssessssessses sasaessssseseanns st enssssnnsessssssnsestsesasanares 9d(2)
(3) OHRET FESEIVES ... .eeeeeeecceeeceruee et careessre e sas et ne e e saneac s eer e asa bR eR AR SR st on e sess seaA SRR s sbnR e R 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ......cccoovinciiiieii i e 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAIMET ..o e s e 10a
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. .........cccoccvnmnmnnee 10b

Specify nature of costs Wl

| Part IV | Provision of Information

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

ENO

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

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

Insurance Information

I File as an attachment to Form 5500.

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

OMB No. 1210-0110

2011

This Form is Open to Public

] Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) | 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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 |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

OPTIONS HEALTH CARE, INC.

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
b) EIN . iy d
(b) code identification number pe;tl:ig; :?zzl::r ai: ;::r"f {f) From {g) To
91-1467158 47055 6813500 6,974 01/01/2011 12/31/2011

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

(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 I-=orm 5500.

Schedule A (Form 5500) 2011
v.012611



Schedule A (Form 5500) 2011 Page 2 -|

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

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

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

Fees and other commissions paid

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

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

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

commissions paid {c) Amount {d) Purpose code

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

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

commissions paid {c) Amount (d) Purpose code

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

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




Schedule A (Form 5500) 2011 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end................coou e sirormcceonsuscessionees 4
5 Current value of plan's interest under this contract in separate accounts at year end ...........cecceeirecesrieeesiesmsnsesssnseas 5

6 Contracts With Allocated Funds:
a State the basis of premium rates 1l

D Premiums PAIA 0 CAITIE............eeeeeeeeeeeire et erss e eas e esastessesssrssases s ssensassssessesasseessanesassssasassssasserasonnes 6b

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

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 policy, enter amount

Specify nature of costs

e Typeofcontract: (1) [ individual policies @ [] group deferred annuity
&) D other (specify) 1

f I 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) |:| deposit administration 2) D immediate participation guarantee
(3) |:| guaranteed investment 4) |:[ other U
b  Balance at the end Of the PrEVIOUS YA ............cuvvreeriiviiecertsessecesseseesstsessessssssssssassassssssessesacssesesscesessesessreseesesssens I 7b
C  Additions: (1) Contributions deposited during the year............occoveeeececvnenees 7¢(1)
(2) DIVIENAS AN CIEAIMS .......coeuiviveeeieseereeeeessceseesreeeeeseessttsene et eeeeesesseeeseenenan 7c(2)
(3) Interest credited dUring the YEaI.........cc.cc.vuveeecvesieeesessreer et eneeevnenseesons 7¢(3)
(4) Transferred from separate account .... ..l 7c(4)
(5) Other (SPecify BEIOW).......cc. ittt s e 7¢(5)
(B)YTOMAI AAAIONS ..........ceeomeeeeeceeee et ceeecteeeecteet e cee et et ee et ene et e b sens et eesen s enssnsaes st nsessessaesanmsstsssom st seee s 7¢(6)
d Total of balance and additions (Add B AN C(B)). ......c.cuceruerereemieirie i ses e esesr st sssessasesesssssssssarasas sessssssssas | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made BY CAITIEr .........c..voueceeeeeveeeeteeeee e eeereneee 7e(2)
(3) Transferred t0 SEPArate ACCOUNL ........ccvviviriieeiisieceeeesssesesitssenessesssesseseseas 7e(3)
(4) Other (SPECIY BEIOW)........co e ceeevvecseveeeecerems e s sensssssese s s snssonsasesssees 7e(4)
|
(5) TOtAl ABAUCHIONS .....ceeie e rr e e e reme e e cere e e e e san e saear e e s amesr e e nmr s e ea arere s sonaae st mannnesaesresnsasseraenasesrsras 7¢(5)

f Balance at the end of the current year (SUBLract @(5) froM ) ...............ccourvueeriireeeeeesrieeemitreeeeseeeeeeeeeereseseeseneenrenee I 7f




Schedule A (Form 5500) 2011 Page 4

Part lil | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m I:[ Other (specify) I

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEU.........cvvvereevereeeieeisesrsertensessessmme st ssesses ga(1) 34,820,653
(2) Increase (decrease) in amount due but unpaid.............cc.ccoovmricininnnn, 9a(2)
(3) Increase (decrease) in unearned premium reSEIVe.........cooemmmrureresnaneees 9a(3)
(4) Earned (1) + (2) = (3)) covveeeevesssesssssosesssmsssmeomemseerereeeeess —————— | 9a(4) 34,820,653
b Benefit charges (1) Claims Paid .........coervereemrecermecrriemeee e s ssrscss s 9b(1)
(2) Increase (decrease) in Claim reSeIVES. ...........cceuirecrncninceemees e 9b(2)
(3) Incurred claims (add (1) @0d (2)) ....cccrereeeremecrncriisersii it e et ae s e ars s e 9b(3) 0
(4) ClAIMS ChATGEA. ...veureerreeeeseseereeresreee e coeesseescace st eere s asbsba b st b beERERaE S h b SRS E R e e E AR R b s s e a s Rt ses et 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS.........covrrerenetieesreseseasssereesessmsessesessessceeseomsasssssonsenens 9c(1)(A) 86,272
(B) Administrative service or other fees .......c.covverriiincvesnnccscnnnnns 9¢c(1)(B) '
(C) Other SPeCific CQUISIION COSES ... cv.eeerreensersreeensceesererascnerserens 9¢(1)(C)
(D) OUNET €XPENSES ...ceev.eeeceeoeeoonvvenressesssenssssnessessssessessasssssasssssessessreens 9c(1)(D)
(E) TAXES ......comeeereveeseeteesessssssnssessssessssssnssessesseeseeses o] 9C(1)(E)
(F) Charges for risks or other contingencies............ccoomnnninns 9c¢(1)(F)

(G) Other retention ChArges ..........ccceevrerrcicerecininsies s inens 9¢c(1)(G)
(H) TOUAI FEEONEON .......ooooeoeeeeeeveeeseeeseeeseeseesssesbasssesssses s st ebs et st e e s s et enba s sntnene 9c(1)(H) 86,272
(2) Dividends or retroactive rate refunds. (These amounts were [[ paid in cash, or[[ credited.) .....ooverenennene 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. ad(1)
(2) ClAIM TESEIVES ...ee.evureraressecececeeermeeeesnssea simssecasrescasecssassshesetsaas seav s EaE R4 E 1 PRER AL S ReER s EeE e s s Rseb £ AnEaesSuntnras sa bt 9d(2)
(3) DN FESEIVES ........ceeueeeerarereresescusessrescasseseseesssssessscrscasecessscssasseea s s s e nn s e da sE S H e nER SRS E s b e e e RSB aE AR R s R A e g s bt e 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .....cocervviieciiiiiniinssicenann, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carrier ... 10a
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. ..o 10b

Specify nature of costs I

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. [I Yes @ No

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



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).

1 File as an attachment to Form 5500.

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

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) | 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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 1il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

OPTIONS HEALTH CARE, INC.
(©) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN code identification number pe;(s;lai:; g?‘éﬁ;etgazz ; ::rOf (f} From {9) To
91-1467158 47055 6813900 726 01/01/2011 12/31/2011

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

{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 OM-B Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2011
v.012611



Schedule A (Form 5500) 2011 Page 2 -| I

(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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and 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




Schedule A (Form 5500) 2011 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at yearend............ccoceiiiice i, 4
5 Current value of plan’s interest under this contract in separate accounts at YEar @Nd................ocoveeereeeerverreereeseeessreenenns 5

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

D Premilums Paid 10 CAMIEI.....c....cceeeeceiiesee e see et sea s seeese eeeeeseeseasseesseanestesesseesesmeeeseeeesemssreseeaeaeesesssnnsnesssessessormens 6b

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

Cc
d  ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount

Specify nature of costs I

€ Type of contract: (1) D individual policies (2) l:[ group deferred annuity
3 D other (specify) N

f I 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) [l deposit administration 2 E[ immediate participation guarantee
3) D guaranteed investment 4 I:[ other I

b Balance at the ©nd 0f e PIEVIOUS YEAF ...........cccomucuiismeessssesssssesesssssessssecssesssecasseeessnessasessenesseesseseseesosorscmeeees | 7b

C  Additions: (1) Contributions deposited during the year................ccocccourunnce.n. 7¢(1)
(2) Dividends and Credits ..........ccccovercevvvionsseeserseee e e seee s ssne s esee s seane
(3) Interest credited during the year............c.cooviieeecicvrceee v
(4) Transferred from separate account
(B) Other (specify below)
|

(B)TOLAI AAAILONS .........co.cvveeeceeciree st e s s sea s s s b sebe st st saee b bee st seb s e ssaemee s eeses s st e semseeeseeseeeeneeneeeeesserasas 7¢(6)

d Total of balance and additions (A B AN C(B)). ..........ceweworeerrerreeeeeererseee e eeeeemeeesessesensseenseseeeessesesserseneasssesseses s I 7d

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1)
(2) Administration charge Made by CAMTIEr..............eeeeeeeesrieesessessseesseeseseesneens 7e(2)
(3) Transferred to SEPArate ACCOUNL ..............ceoeeceeeeeeeeeseeeeeeeeeeeseeseeemseeeseenene 7¢(3)
(4) Other (SPECHY DEIOW)......cveveeeseeecseeeses s e eessesee e seeasseesee et saessenne e 7e(4)
|

(5) Total deductions

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




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual coniracts 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 € [X] Vision d D Life insurance
e D Temporary disability (accident and sickness) f [I Long-term disability g D Supplemental unemployment  h @ Prescription drug
i I:[ Stop loss (large deductible) i D HMO contract k |:I PPO contract ||:[ Indemnity contract

m D Other (specify) I

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVED.........cvurvmeceerersermscesree e seerssenesessseesecscenas 9a(1) 4,181,722
(2) Increase (decrease) in amount due but unpaid.........c...coevrceerrrcecirencae. 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE.........cviieesismneenns 9a(3)
(4) Eamed (1) + (2) = (3)) vvevvcrereene | 4,181,722
b Benefit charges (1) Claims paid '
(2) Increase (decrease) in ClaiMm IESEIVES.........cw i iimeneeresiennesesesee s s 9b(2)
(3) Incurred claims (2dd (1) AN (2)) .....ceceerreeeri et e e e s s b r s e n s ea e 9b(3) 0
(4) ClaIMS CRAIGEM....cueiierineersiiier e s etses e et s et st seassaa st aeas seas e sk e e A b bbbt sEaE s b emssvas b mn e en 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......ceeeirereeeeemreceeaeacieseeser s e st sescsannasssssseasasssas 9c(1)(A) 10,410
(B) Administrative service or other fees ...........oocecernrnnicssisesrcnnnnins 9¢(1)(B)
(C) Other specific acquisition COStS.........cceeriminiinriner e 9¢(1)(C)
(D) OhET EXPONSES .....evvvvveereersveseseaeemssensessersssessesssssnsessesuneesssmsmeseases 9¢(1)(D)

(E) TAXES ...oovooceeeeeeeeevseeeesseseessssseeesssssesssssssss s e sesssssssesssesssensess e 9c(1)(E)
(F) Charges for risks or ather contingencies .... .| 9¢(1)(F)
(G) Other retention ChANGES .........cc.eeeeeeereeeerere e sens e eeeseesses s e seeneens 9c(1)(G)
(H) TOtal Fet@NtION .....ooeecceeie ettt e e e s s b auas b smna b e e 9c(1){(H) 10,410
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[[ credited.) ...cooeereeennen. 9¢c(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 €(2).) ......cccooviniiciiininiiiiennncneen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carfier..........ccvcoeiii it 10a
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 |l
[ PartIv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. |:| Yes E No

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



SCHEDULE A Insurance Information OMB No. 1240-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Lab:
Employee Beer?:ﬁ(rsnggwrityaAz:ninish'ation 0 File as an attachment to Form 5§500.
Pension Benefit Guaranty Carporation I Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) | 550
Hanford Employee Welfare Trust
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
91-2017261

HEWT Administrative Committee

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

OPTIONS HEALTH CARE, INC.

Approximate number of Policy or contract year
() NAIC (d) Contract or (@)
EIN . A
(b) code identification number pe;::igj g?‘ég::gazz 52:,“ (f) From (g9) To
91-1467158 47055 6966300 5,008 01/01/2011 12/31/2011

2 |nsurance 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

0 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

(b) Amount of sales and base Fees and other commissions paid
commigsions 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) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -| |

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

(b) Amount of sales and base Fees and other commissions 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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

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

commissions paid {c) Amount (d) Purpose code




Schedule A (Form 5500) 2011 Page 3

Part Il Investmerit 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 yearend................cccovveeveceveevevssereecen s 4
5 Current value of plan's interest under this contract in separate accounts at yearend...........c..eeeeeeceeieciiiiieeieeeeeesin 5
6 Contracts With Allocated Funds:
a State the basis of premium rates I
B Premiums paid to Cammier..........oooceececeeeeeeeeeeeee e 6b
€  Premiums due but unpaid at the end of the year 6¢
d  If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €NtEr AMOUNL. .............ccoveciriiiiecee e e sres et se e se s se s s s eeeees
Specify nature of costs Il
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3 |:| other (specify) B
f  if contract purchased, in whole or in part, to distribute benefits from a terminating plan check here | [l
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) I:I deposit administration 73] I:I immediate participation guarantee
3) |:| guaranteed investment “) I:[ other I
D Balance at the €nd Of the PrEVIOUS YEAT ...cc....v.....co....eeeereeeeersreeeeeseeeeeesseessesseeseseoeseesseees e eeees oo eees oo eeee oo sone | 7b
C  Additions: (1) Contributions deposited during the year.........c.c.ocoveeeeeeenn.... 7c(1)
(2) Dividends and CrEILS ...........evvevueeerreececeeeeeceeeeeeere e s s eesaresesassesenee 7¢(2)
(3) Interest credited during the year... -] 7¢(3)
(4) Transferred from separate 8CCOUN ...........oueveevvveveeeveeeeesesres oo, 7c(4)
(5) OthEr (SPECHY DEIOW).......uvvriveesioie oo eseseeenese s esesesessen s s e 7¢(5)
|
(BYTORAI AATIHONS ..ot cne ettt et ee e s ees e st e seesmee st ene e eeee s s e eeeesse e soeeeeeesee e e e eeseesees e e 7¢(6)
d Total of balance and additions (Ad B AN C(B)). -..........e.eeereeeeeeeeeeeereeems oo eeoe e e eeseessssoee e oes oo eeeeeeeeeeeeeeeeeeeee l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge Made by CAIMEr..........cco..o..vereeveeeeeeeees s eesesererseens 7¢e(2)
(3) Transferred to separate 8CCOUNt ............c..eeeeeeeeer oo eeeeens 7¢(3)
(4) Oher (SPBCITY DEIOW)..........ceeeeeeceeeeeeeeeer et eeseseesesseseesesressseeeeseseeesessoees 7e(4)
1
(5) TOLAI AEAUCHONS ........oovrrceueetsceueitsensa et raescecs e eenssss s esss st s sens st st e e eeressesesseeeseseanessens e e sees e s es e ess 7¢(5)
f _Balance at the end of the current year (SUBrAct 6(5) frOM d)..................oooooereeerooreroeeeeesoosoooeee oo oo oeeeonss 7f




Schedule A (Form 5500) 2011 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a B Health (other than dental or vision) b |:| Dental c E Vision

i [] stop loss (arge deductible) j [] HMO contract k[ ] PPO contract

m |:[ Other (specify) 1

d |:| Life insurance

e |:[ Temporary disability (accident and sickness) f |:| Long-term disability g D Supplemental unemployment  h @ Prescription drug
Il:[ Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNL MECEIVED.........c.uvseeerinscensseesrsersesesserseessessrssrassssssanes 9a(1) 24,835,786
(2) Increase (decrease) in amount due but unpaid.............oeceeveerrrce e 9a(2)
(3) Increase (decrease) in unearned Premium rESEIVE.......ccovuiiesiiieernns 9a(3)
(4) EAINEd ({1) # (2) = (B)) couvuurvveeeessrssnnssssessensesss e ssssessssssssessseseeserss s eesasstosssesmmss oo sast sosssassesssassssace sscasssscceseeas | 9a() 24,835,786
b Benefit charges (1) Claims Paid ...........cvceermrereermmrseersmnre s seesesesssesseeseess 9b(1)
(2) Increase (decrease) in Claim reSEIVES..........c e winmesismens e 9b(2)
(3) Incurred claims (Add (1) @NA (2)) .-.eeceereeere e recer s see e eib e ssrssseb bbb aen b sesn st sessenae s raessra enass 9b(3) 0
(4) ClAIMS CHATGEA. ... i cireinerieerre st e sereeea e e et eee s rratee s s e b s e e s b s b b sb e sh bR SER e SR T AR sbseaba s sn e s nanaens 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......coereeeeearccrtceesisaessiree e srere e sns e sin st s sesesnsse 9c(1)(A) 61,963
(B) Administrative service or other fees ............ccccoereerrrcremrininscsieinnes 9c(1)(B)
(C) Other specific aCqQUISTION COSES........ovoerrmerr e 9¢(1}(C)
(D) O EXPENSES ...cv.vevveereeeseeeseeseeaesessereeereeevasssesssesssssssan ssasssansas 9¢(1)(D)
(E) TAXES .....coeeeerercrsrenieesmsee s srsesesrsaestsssssss sasasanss s sasaasssnanssessssssasasson 9c(1ME)
(F) Charges for risks or other contingenCies .............cccueerreereerrrrsenens 9¢(1)(F)
(G) Other retention ChANgES ........cc.ceeecuieureesseeareesenseeseeasess st ss e saeens 9c(1)(G)
(H) TOUAI FREENHON ......oeeeeeteece ettt et st sa e e asr e s s v sis e bbb Re seb b s e na et smm s s 9c(1)(H) 61,963
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[[ credited.) ..... 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) ClAIM MESEIVES ....ceucvreeereerreeresesrssesesessarassseessassseeseasssetssas sesssebeseen tressust sast st siabesseesseasasserasssbbstsb st abe et panssossnnes 9d(2)
(3) Other reserves...... 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) ........coooeeiivvivnveiieennnn..... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CArmer ...t e 10a
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. ...............ccceeevienne 10b

Specify nature of costs i

| PartIV | Provision of Information

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

[] ves

No

12 Ifthe 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).

P Fileas

» Insurance companies are required to provide the information

an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) 4 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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 1| and |1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

United Health Care Insurance Company

{(e) Approximate number of Policy or contract year
b) EIN (c) NAIC _ (d)_ ICoptract or 4 at end of
(b) code identification number pe;ﬁg; g?\clzgﬁrait ;2 aro {fH From (g) To
36-2739571 79413 702633 5,912 01/01/2011 12/31/2011

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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 gommissions paid

(b) Amount of sales and base
commissions paid

{c} Amount

(d) Purpose

(e) Organization code

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

S
Schedule A (Form 5500} 2011
v.012611



Schedule A {Form 5500) 2011 Page 2 - [ |

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

Fees and other commissions paid (e) Organization

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500} 2011 Page 3

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

4 Current value of plan's interest under this contract in the general account at YEar 8Nd..............ceecerererosrereeeerereseeeseence 4

5 Current value of plan's interest under this contract in separate acCoUNtS At YEAI @NG .........cco..ov.cveerreeeereirreeeeereresrennas 5

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

D Premiums DAIH 10 CAIMTIBT ....c......eceeveceee et et s st ase st srs et esessaes e seest s aes st e e nteseset st anseeseensenrenreneeeneens 6b

€ Premiums due but unpaid at the end Of the YEar ... ... e e e et e ereanans 6¢c

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter AMOUNL..............ccciire e et r v e e sar et venanes

Specify nature of costs P

@ Type of contract: (1) D individual policies (2) I:I group deferred annuity
(3) [] other (specify)  »

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here | 2 I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) I:l deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P

b Balance at the end Of the PrEVIOUS YBAT v......e..ceerieeiersieesreseriseraresessresses s sresesssensseesssessessssaseesecesessscesessmmesrcs | 7b
C Additions: (1) Contributions deposited during the year..............coeevvevevvane, 7c{1)

(2) DIVIAENdS AN CLEUILS ..........eeveereereer e et re st snesers et sssa s ssssases 7¢{2)

(3) Interest credited dUring the YEaI..........ccc.co..ivoeueeceeere e n 7¢(3)

(4) Transferred from SEPArate BCCOUNT ... .vrue.rrceeereeerieesre o seeseeeseseeeeesseessseenen 7c(4)

(5) Other (SPEGITY DBIOW)......ccvreueeeiriesesrse s bessssestsssssssessssesssss corasesssessenns 7¢(5)

»

(B)TOLAI AUAIHIONS ....eveeeeeeeree et ecieseeeeeee ettt s e et ees s s ess e seseesaassessesesee s ens s aes s eras s esas st e st eaee s ens et eeen s eesemnrasnee 7¢(6)
d Total of balance and additions (Add b AN G(B)). «..vc.vv.vrcviermrenrseiresseisseenssesssssssssesssssssssestmsensesseaecescesensenseancascencens | 7d
€ Deductions: )

(1) Disbursed from fund to pay benefits or purchass annuities during year 7¢{1)

(2) Administration charge made by CaITIEr........c....c.ccueuerreceeeeeeeeeee e e verecaee e 7e(2)

(3) Transferred t0 SEPArate ACCOUNL .......ccecuricrisieeresrnseseemseersesssressessssssenesas 7e(3)

(4) Other (SPECITY DEIOW).....cvue.eeeecerveeeecevectecensesentevees e ssss st esss s s srantssnen 7e(4)

>

(5) TOTAI AEAUCHONS 111vueeeeietsisiersisceerisiesceeseeeste s stse st eesceesesemee s esseeeseeasseemeneseseeeeseenesesareseesesasseeasamresenssnsesemssessumesesnaes 7e(5)
f Balance at the end of the current year (SUBTACt (5) FrOM @) ............o....eeeevceeeeeeecereeeeeeeeeemereseeseensesesesessesereesnseen I 7f




Schedule A (Form 5500} 2011 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract cavers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such 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 l:l Vision- d D Life insurance
e D Temporary disability (accident and sickness) f EI Long-term disability g I:l Supplemental unemployment  h |:| Prescription drug
i I:I Stop loss (large deductible) j I:l HMO contract k I:l PPO contract ID Indemnity contract

m@ Other (specify) PMental Health/Substance Abuse/EAP

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TeCEIVE.......ccoimierincenninren s 9a(1)
(2) Increase (decrease) in amount due but UNPAId ... 9a(2)
(3) Increase (decrease) in uneamed PremiumM FESEIVE. ... werrencreene 9a(3)
(4) EArNed ((1) + (2) = (B)) - ceurerrrereriiiimmrciniin i se st es bbb e e e e I 9a(4)
b Benefit charges (1) Claims Pait ..o eererrmee et s s ssssesiesmaseseseeen 9b(1)
(2) Increase (decrease) in ClaiMm reSEIVES.... ..o s ssese oo 9h(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClEIMS CHAFGEA ......cveeeeereeserserscesesin st sebes o ses st sem s seesora s eb e b3 R e s e 9b(4)
¢ Remainder of premium: (1) Retention charges {on an accrual basis) --
(A) COMMIUSSIONS w..evvcvuririrerescvcarrss st en s aaes seamsrar s b e 9c(1)(A)
(B) Administrative service or other fees ... cvrircinnssssecccenens 9¢(1)(B)
(C) Other specific acquisition costs 9c(1)(C)
(D) OB EXPENSES ..vvvresecessessseemsermsceasesses s sassesessssssassssssss s ssssssanses 9¢(1)(D)
(E) TAXES . cevvvoeeeersseveceeveemssessesesasssssesssesseabasesssess st e e mnmssenions 9¢(1)(E)
(F) Charges for risks or other contingencies ...........ocoinniiiiinns 9c(1)(F)
(G) OtET rtention CRATGES .....vversrrereerrseersemeressecssissesssssssssssssssseseess 9c(1)(G)
(H) TOLAI FEEBNLON 1.vvvvrvevtceeieiereseeseesesstsnis st esespass st essass s s e a8 R SRR e 9c(1){H)
(2) Dividends or retroactive rate refunds. (These amounts were I:I paid in cash, orD credited.) .ciniennnenns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in €{2).) ..ccocoovmeiiinniiiin 9e
10 Nonexperience-rated contracts:
a  Total premiums or SUbSCrption Charges Paid t0 GAITIET ........wuscissiismrssrsrssee e s s nss s st b 10a 168,033
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.............ccocnie 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?............. I:l Yes @ No

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



SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employes Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

1 File as an attachment to Form 5500.

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

B Insurance companies are required to provide the information

OMB No. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) | 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)

91-2017261

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 |1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Connecticut General Life Insurance Company, A CIGNA Company

{e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
N . e d f
(b) El code identification number pe;::ig; g?‘éz:‘etr;: 32: ro (f) From (g) To
23-1503749 65498 ABL980009 5,766 01/01/2011 12/31/2011

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

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

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

{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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

(d) Purpose

(o) Organization code

For Paperwork I-R;duction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule A (Form 5500) 2011

v.012611
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

commissions paid (c) Amount (d) Purpose code

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

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

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

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

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

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

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

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

commissions paid (c) Amount {d) Purpose code




Schedule A (Form 5500) 2011 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general accountat yearend ... 4
5 Current value of plan’s interest under this contract in separate accounts at Year end ................o.oeeeeeeveeeeeeereeroesereeeenes 5

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

D PremiUums Paid 10 CAITIET............ooveieeeeieceeeeeeeee oot eeeee e eeeeases e seeseesesessase seseseeestsemrenensassnsasesseessearasessassreneansssenen 6b
C  Premiums due but unpaid at the end of the year 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter AMOUNL.............c.coo it see v b eereabeneens
Specify nature of costs Il
@ Type of contract: (1) E[ individual policies (3] D group deferred annuity
®) |:| other (specify) Nl
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 Typeofcontract: (1) |:| deposit administration 73] E[ immediate participation guarantee
3 D guaranteed investment “4) I:[ other il
b Balance at the end of the PreVIOUS YEAT ...............u.iueeeeesiesess e ceeeee et sees e s eeeaseeeceeeseseseeseemmemsseesseesereeensenece | 7b
C  Additions: (1) Contributions deposited during the year.............cc..couueeeerinnon. 7c(1)
(2) Dividends and credits ..........c.ccooocmeeerncnesinnsensrscne e
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNt ...............coo.vveeeeeeerirrenerseeecemsss e seseee 7c(4)
(5) OHher (SPECITY BEIOW).......coueveeeerceier e seeeesieetseeeseeteeeseeee e e eeeeeanssereeeenenes 7¢(5)
|
(B)TOLAl AUUIIONS ......cecveeeeerreresresetseee et emae s eeaeeeenscaessesseas s ess st esessnsassssemsesssssess s sssseneseses o s s st st sneesesessseasenesossneaneane 7¢(6)
d Total of balance and additions (AAd b AN C(B)). ...........eeevrerieeeererreresceeessserescssesesseesssesesesessesesseseeseseesanemsen sesseseesens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier................ocevereeeeeeeeieceemsesseeeeseesnns 7e(2)
(3) Transferred {0 SEPAate ACCOUNL .........ccvveereeeenser s e s s eseesssessseenanes 7¢(3)
(4) Other (specify belaw) 7e(4)
|
(5) TOAI EAUCHIONS .....vreeeterereaereeseecsesees cees e eeeaeesaee s se et eeaasesssss s sesteenssaee st smaseesss sreans somsassassssesesresesseseessaseimtsenms 7¢(5)
f Balance at the end of the current year (SUBErACt 8(5) rOM ) ...........c....oreeveereeeeeeereeeeeserseeseeseseeseesresmnseassesssenseeneas | 7f




Schedule A (Form 5500) 2011 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 organizations(s), the

information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a I:[ Health (other than dental or vision) b |:| Dental c |:[ Vision d E Life insurance
e D Temporary disability (accident and sickness) I:I Long-term disability g D Supplemental unemployment h |:| Prescription drug
i U Stop loss (large deductible) j D HMO contract k |:[ PPO contract | |:[ Indemnity contract
m |:[ Other (specify) 1l
9 Experience-rated contracts:
A Premiums: (1) AMOUNE FECEIVEM...........uceeerrrereeeeee s srerserresessreeessesesseens 9a(1) 2,364
(2) Increase (decrease) in amount due but unpaid............coceiievncnnene. 9a(2)
(3) Increase (decrease) in unearned premium reserve..............uenesiseennns 9a(3)
(4) Eamed ((1) + (2) - (3)) crevvrern e et | 9a(4) 2,364
b Benefit charges (1) Claims paid ‘ 548
(2) Increase (decrease) in Claim reSerVes..........ccoreerrrencer e ceceee e 9b(2)
(3) Incurred claims (Add (1) AN (2)) ....c..c.eoveererermeeieesiiesere s sese s s sse st sessressess sesseansssenmsesssrsnebsessnesbsssssesenss 9b(3) 548
(4) ClAIMS CRANGEA......cucvveeereiseeecteeeeesetres et sesseaesses sees s am e seteee 2 eeEeaanseeseaeeaearees e emmtasseeesusats et nssemas s ressunanessas 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ........covvreieeererieeeiteseeessessssesssesessssesssnessssssssssesesasenseeas 9c(1)(A) 320
(B) Administrative service or other fees ..........cocurriveein e sireeesccnnanaenne 9c(1)(B)
(C) Other specific acquisition COstS..........cccovvviriiviemiiccne 9¢(1)(C)
(D) Other expenses 9¢c(1)(D)
(E) TAXES vverrreerrrerseeeeeesessssosssssssssossasessssesssmssssass stssseseressenssses sesneesne 9c(1)X(E)
(F) Charges for risks or other contingencies .... .| 9¢(1)(F)
(G) Other retention ChATGES ...........eeceereereeeeseeerecseeeeeeeesssesssesansesssnssnsans Ic(1)G)
(H) TOAI FELENION ..ceoeeeei ittt e s b s bbb st R bR s saa e Ra e st sb s eba R b e b r e s b neaen 9c(1)(H) 320
(2) Dividends or retroactive rate refunds. (These amounts were I:[ paid in cash, or[[ credited.) ..o 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) .....ccccovniiniisniiinninisicennens 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 0 Cartier ... e 10a
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. ...............cccceeue. 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?..............

I:l Yes

@No

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

VRN



SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employea 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).
0 File as an attachment to Form 5§500.

B Insurance companies are required to provide the information

OMB No. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) | 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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 lll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Connecticut General Life Insurance Company, A CIGNA Company

(e) Approximate number of Policy or contract year
(¢) NAIC (d) Contract or
EIN . A d at end of
(b) code identification number pe;claig; ﬁ!ﬁ:ﬁr azt ;garo {f) From {g) To
23-1503749 65498 FLX980014 13,076 01/01/2011 12/31/2011

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

descending order of the amount paid.

{a) Total amount of commissions paid

{b) Total amount of fees paid

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

(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 iﬁiuction Act Notice and OM?Control Numbers, see the instructions for Form 5500.

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

{b) Amount of 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

Fees and other commissions paid () Organization

(b) Amount of sales and base
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
commigsions paid (¢) Amount {d) Purpose cade

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

(b) Amount of sales and 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




Schedule A (Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract information

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

4 Current value of plan’s interest under this contract in the general account at year end.................occo.ooeceeesesssseeseerseenecn 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 PremiUums Paid 10 CAITIEN...............oevecvesieesceesieeeeeceeeece e eeeeeee e eeeeseeseemessessasee st sessee e esseeeeeseeeeees s e eeee 6b
€ Premiums due but unpaid at the end 0f the YEar................couieeeiiiee et e e e seesseees s eese et ereaen 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, @NEF AMOUNL............ceeeciiiiirieeeereeeeeeeteaee et eeeeeeessesasensseseesmssseemessse s seeen e ee e
Specify nature of costs [l
€ Type of contract: (1) I:[ individual policies 2) D group deferred annuity
@ D other (specify) N
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: 4)) D deposit administration (2 D immediate participation guarantee
3 |:| guaranteed investment (4) |:[ other B
b Balance at the end 0f the PreVIOUS YEAT .............cooeooveeoeveeeeseeeseeeeseeseeeesseseeeeseeeeees oo eoes e seseseeseseeessossees e e seses o | 7b
C  Additions: (1) Contributions deposited during the year.. ..] 7¢(1)
(2) Dividends and CrEditS ............c.creeereeeereeensierenrsens st nnssssssesssssssssssssnesessenees 7¢(2)
(3) Interest credited during the YEar............c.coecvvveveeree e seeseerene 7¢(3)
(4) Transferred from separate ACCOUNL ............couuceeeeveeeeeceeceeeeeeee e eeeeeversans 7c(4)
(5) Other (SPECITY DRIOW)........c..ceoeeeeeeeecemeersee sttt st seeeeeese e eeeeee e eeess e 7¢(5)
|
(BYTOLAl AAUIIONS .......ovceeo e cene et rsssena b sras s e s s ene st e e e s ees et eeet s e e e s e eenmne 7¢(6)
d Total of balance and additions (Add b ANA C(B)). ..oo..or.....ece....ceeeeere e seeesesesssevesorsseeessessessseeeeeeessnseseseeseeseanes | 7d

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

(2) Administration charge made by Carmier.............coocevveerereeceeeseeseesseeeeeeene 7¢(2)
(3) Transferred to SEPArate ACCOUNE ...ov......eeeveeeeereeee oo eeeeeeeceeseses e 7¢(3)
(4) Other (SPECITY DBIOW)........cc.cveveerineeve s esestsscemseeeeeseesseeeeeses e seeeeeesesesessans 7e(4)
|

(5) TOLAl EUUCHIONS ...t e e rere st et en s s e eesee s s et e eeee eeeeesseasassenaeenseeasseesnteseaeesesnsen

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




Schedule A (Form 5500) 2011 Page 4

Part Ilf | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-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 I:[ Health (other than dental or vision) b D Dental c I:I Vision d @ Life insurance
e |:[ Temporary disability (accident and sickness) f [I Long-term disability 9 |:| Supplemental unemployment  h |:I Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract ||:[ Indemnity contract

m D Other (specify) 1

9 Experience-rated contracts:

A Premiums: (1) AMOUNE TECEIVEM. ...........c.reeemeesremere i easessssaseeseraessssesseesssenenas ga(1) 5,344,286
(2) Increase (decrease) in amount due but unpaid.............coveeeceiirenenneenes 9a(2)
(3) Increase (decrease) in unearned premium reserve..............cooouerinesines 9a(3)
(8) EAMNEA (1) # (2) - (B)) cerrrevrrrerrerssserressseeessonesssseeessoessasssosssesssssssssss s sams s s s o st s s | 9a(4) 5,344,286
b Benefit charges (1) ClaIMS PaId ..............oreeewescersemseesssemsesmenasssssermmmmsensenns 9b(1) 5,409,893
(2) Increase (decrease) in Claim reSaIVES...........cccoeovvevemericsse s st ssssnesens 9b(2)
(3) Incurred claims (2dd (1) AN (2)) ....oecriirinieiiie e e et ssassss s b s b s s 9b(3) 5,409,893
() ClAIMS CRABIGEA. . evuvereeeeeecee et et caer e rr st as sr e eab b s ses b e R s sees e s s 456 SRR FaEs bR SRS R s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......couveurerseseesseseesssssssssessssressssse s srceesssersssssssssssssssesssns 9c(1)(A) 150,761
(B) Administrative service or other fees .| 9¢c(1)(B)
(C) Other SPecific ACAUISIION COSES ........v...ererescemeerenessesesseesrsnresesenas 9c(1)(C)
(D) OtHEr EXPENSES ......ooeevvereeeescanssessssasasssosssersseasesssmansaserssmsssssnses 9¢(1)(D)
(E) TAXES....ooversvesresssssseeeeesssssseeesssssasssssss e e ss st esb s s sssssnns 9¢(1)(E)
(F) Charges for risks or other contingencies............ccccoveveeiiiiisiinns 9c(1)(F)
(G) Other retention ChATGES ...............oweeueeeusrerssresesescsresessassrseescemsrees 9c(1)(G)
(H) TOMAIFELENON ........cooveeetscuuevas st ssne s sese s seesseseramcescess e sesss s s ss e ss e R bR Rs SRR RR 28RBS s s e s 9c(1)}(H) 150,761
(2) Dividends or retroactive rate refunds. (These amounts were E[ paid in cash, orD credited.) ........cceennnns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ...vuereverereerencirireestrssestas st seae s se b bsbos b seRs b e s s S AR £ 81 SeR SRR L b R s s 9d(2)
(3) Other reserves 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) ......ooovievnricreniceiincerininnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIET ............v i b 10a
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. ...............oevnee 10b
Specify nature of costs I
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes BI No

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



SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal 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).
1 File as an attachment to Form 5500.

B Insurance companies are required to provide the information

OMB No. 1210-0110

2011

This Form is Open to Public

_ pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) i 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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

1 Coverage Information:

(a) Name of insurance carrier

Connecticut General Life Insurance Company, A CIGNA Company

Approximate number of Policy or contract year
() NAIC (d) Contract or © /

(b) EIN code identification number pe;?i:; :f‘éﬁ:ﬁr aca:: sggrof (f) From (g) To
23-1503749 65498 LK960119 5,190 01/01/2011 12/31/2011

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

{b) Amount of sales and base
commissions paid

(c) Amount (d) Purpose

{e) Organization code

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

————————————
Schedule A (Form 5500) 2011
v.012611
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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 {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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and 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

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
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




Schedule A (Form 5500) 2011 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year nd......ccccuiiceeerieeeee e 4
5 Current value of plan’s interest under this contract in separate accounts at yearend.........c...cccoeceiiveevnrrreennieiireneee 5

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

b Premiums paid to carrier...........ocooceeeremeeverreren 6b

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

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @Nter @MOUNL...................ccccviiiireiiies et re e e e eeeeeeemeeeeesaearesseeann

Specify nature of costs I

€ Type of contract: (1) E[ individual policies (2) E[ group deferred annuity
3 D other (specify) 1

f If contract purchased, in whole or in part, to distribute benefits from a terminating pian check here | D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) |:| deposit administration 2 [I immediate participation guarantee

) D guaranteed investment @ I:[ other Il

b Balance at the end of the PrEVIOUS YEAT .......ccuuu.eveeoeeeeeeeeeeoveoeeeeeeeeeeeeeeeveneneeemsseeseeseceeseess oo ceeeesenessseseeee | 7b

C  Additions: (1) Contributions deposited during the year..........cccoccoeuveeeeeean. ] 7€(1)
(2) Dividends and Credits ...........e..cveeririneeeeseceeeeeseoeeeeseeeeeseeeeeeeeeeeeeeseeseersnene 7¢(2)
(3) Interest credited dUTNG the YEAT..............cvveeerrrireeeieee e st eeeeeseeeeseeeesees e 7¢(3)
(4) Transferred from Separate CCOUNE ..............cc.coeoverveeeeeseevesrsseeseeesesessss s 7c(4)
(5) Other (SPECIfY DEIOW).......veueruireeeece et cece et e eeesseesss bt sessesssesac 7¢(5)
|

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carter............coouveoeeeeevrereeeeeeee s eeenne 7e(2)
(3) Transferred to separate account
(4) Other (SPecify BEIOW)...........c ittt e




Schedule A (Form 5500) 2011 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-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 I:[ Health (other than dental or vision) b |:| Dental [+ [[ Vision d |:| Life insurance
e [x| Temporary disability (accident and sickness)  f [ ] Long-term disability d [ ] supplemental unemployment [ ] Prescription drug
i I:[ Stop loss (large deductible) j |:[ HMQ contract k D PPO contract ||:[ Indemnity contract

m D Other (specify) [ |

9 Experience-rated contracts:
@ Premiums: (1) AMOUNE FECEIVE. ......cc.vverereerececereeseresesseesess s sssssesscsensnees 9a(1) 2,939,603
(2) Increase (decrease) in amount due but unpaid...........ccccceecveerererecninnens 9a(2)
(3) Increase (decrease) in unearned premium resServe..............ccoceeceeeanns 9a(3)
(4) EQMED (1) # (2) = (B]) ereeessreereessseeessssessessseessssssssesssssesssessseesesssseseeeeseeeseee et s et et | 9a(4) 2,939,603
b Benefit charges (1) Claims Paid ...........ccececreureeereeseesisieems s sesesssssseeseesesens 9b(1) 2,268,154
(2) Increase (decrease) in Claim rESEIVES..........ccuveeciereiereeereneererseneesesseens 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3) 2,268,154
{4) ClAIMS CHANGEA. . ...eeeeriernerieeveeseiseressernriseenesbesaessettsias saessesneess ssneesssaessssssnssssesessessesssnesss sms sanssssmsactsnssasassstasen 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS.........ecoriiemeencrnieeereseeemsteeecae s essesesassesees b es s sessasssassens 9c(1)(A) 68,446
(B) Administrative service or other fees ...........cooeericoceciiccnceniicenccenene 9c(1)}(B)
(C) Other specific acquisition Costs.........ccccoovnicecriiicnicnicrncreee 9¢(1)(C)
(D) OHEE BXPENSES ....vvveevreevecessssssss s sess s sssssrssassssassssssnssesssssessesssnnens 9c(1)(D)
(E) TAXES....cereueeeerueemeenteeeeesersmssessenassasssesesasess annnssessannesss sanseesnenens 9¢(1)(E)
(F) Charges for risks or other contingencies .................coooervevevvvecres. 9c(1)(F)
(G) ONET FEtENtION CHAMGES ......eevveeveseeeeerseeseesesesereesessesessassssssensssssens 9¢c(1)(G)
(H) TOLAI FEENLION ......eveee it vereeeee s veesesieraees e resassesrae e e saeamea s easeeessems e seeeeaca e s eess aersmees et e s enens stescotenensenssananens 9c(1){(H) 68,446
(2) Dividends or retroactive rate refunds. (These amounts were I:[ paid in cash, orl:[ credited.) ..... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d{1)
(2) ClAIM TESEIVES ......cvrereeveseer cersaraaieesaanereiantessansessanee shessesnessssans ses smesstssnane saessesnaanessese avmsentssestantans sutsatessesnmnessen 9d(2)
(3) Other reserves 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .......ccccovnmiiicrimiiiiinninnnas 8¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid £0 CAITIEN ...........ceveciievverinn e s rsecseserseeseesres seneaessessensn 10a
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

| Part IV | Provision of Information

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

|:| Yes

@No

12 ifthe answer ta line 11 is “Yes,” specify the information not provided. 1

s



SCHEDULE A
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labar
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).
B File as an attachment to Form 5500.

1 Insurance companies are required to provide the information

OMB No. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) [ | 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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 Paris Il and |1l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Connecticut General Life Insurance Company, A CIGNA Company

{e) Approximate number of Policy or contract year
{c) NAIC (d) Contract or
IN - i d d of
(b) E code identification number pe;fl.;gs g?‘t’:z::razt :garo (f) From (g) To
23-1503749 65498 0K980022 5,766 01/01/2011 12/31/2011

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

{b) Amount of sales and base

Fees and other commissions paid

commissions paid

{c) Amount (d) Pumpose

(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

{c) Amount

{(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice and OM-B Control Numbers, see the instructions for I-=orm 5500.

Schedule A (Form §500) 2011

v.012611
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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




Schedule A (Form 5500) 2011 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..........co.cooocuoeeesosemseeieeseeeeneens 4
5 Current value of plan’s interest under this contract in separate accounts at Year @nd ..............ccvvvrereeeerveececesmeeseesereeens 5

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

D Premiums PAI 10 CAITIBE........cooieeeceit et et et caee s veseassess st s st eeas s easeseans semee s seses seeenesemeneseseseessenseesaseaees 6b

C  Premiums due but unpaid at the end of the YEar............c..eeve v re e et et sttt eanes 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 policy, enter amOoUNt.............c.coveiii i e e s e ene e b s

Specify nature of costs

€ Type of contract: (1) I] individual policies (2) l:[ group deferred annuity
C)] |:| other (specify) Nl

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 Typeofcontract: (1) |:| deposit administration @ |:[ immediate participation guarantee

' 3) D guaranteed investment 4) I:[ other I

b Balance at the end of the PreVIOUS YBAT ..........ccce.eeeeeviveese s tssteesnsecrsssssseesescesensessssssecessosassorsessesssasssessmasens sesesareacs I 7b

C  Additions: (1) Contributions deposited during the year...............cccocvevruemnnnn. 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from separate ACCOUNL .............cceeeeeereeviieeceeeee oo eeeeeeeen 7¢c(4)
(5) Other (SPECIfy BEIOW).......coerverreeeree e er st sess st ss s sessssse s s sisn s nes 7¢(5)
|

(B)TOLAI AAAIEIONS ......cevveeeeceeersesen et eise et crae s eos s seeas s st sses e s s ecssess s ssseas e msnt e b et anmsensaneesaeanaeeseseeea eesmemneensensemeeneens 7¢(6)

d Total of balance and additions (Add B @NA G(B)). ..........crveveerereeceeereeerseeeseeeesseesessese s erenseseeeesensesssseeseseasenesseseen I 7d

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

(2) Administration charge Made BY CAITIEN.............coervcemmeerrernssnrceessesssscssesens 7e(2)
(3) Transferred to separate account ....................... S— N {1
(4) Other (SPECITY DEIOW).......covirivrieceeeceeeee e eesese s ese s tsees e eeeeeesenenene 7e(4)
|

(5) TOAI ABUUGCHONS .....cueeveeceaessceeecacesesevecs st eesessraeeeseaesseesssesesssess s st eness s aessensesst sesemastnesesseneesesemeeneeeen eeesseseseesesmarens 7¢(5)

f Balance at the end of the current year (SUBLract @(5) frOm @) ...........ou.cevccerreereeeermeenreeeeeeeeeeserenseesereseoseeseseeseeseseeeen I 7f




Schedule A (Form 5500) 2011 Page 4

Part 11 { Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-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 |:| Dental c |:[ Vision

i [] stop loss (targe deductible) j [] HMO contract k [] PPO contract

m D Other (specify) I

d @ Life insurance

e D Temporary disability (accident and sickness) f |:| Long-term disability |:| Supplemental unemployment  h |:| Prescription drug
|D Indemnity contract

9 Experience-rated contracts:
A Premiums: (1) AMOUNE FECEIVED....ucvurreurereesreasrereaesesseas i ene s seas e ssrsesserss 9a(1) 211,701
(2) Increase (decrease) in amount due but unpaid...........ccccoveinriiinnens 9a(2)
(3) Increase (decrease) in unearned premium rESeIVe............coerevueesesrennns 9a(3)
(4) EQINEA (1) # (2) = (B)) vevressremeeressessressssssossssssessesssessessessssses s ess st s s e | 9a(4) 211,701
b Benefit charges (1) ClaIMS PAIG ........ovuvereseseeessrsseesrersseesserseersessseseseesssesssees 9b(1) 37,053
(2) Increase (decrease) in Claim rESEIVES. .........overevmererreesnesceneseeecssssianns 9b(2) 22,506
(3) Incurred claims (dd (1) AN (2) ......ovemrrriimmneeiice e ress s eass s s b s R s 9b(3) 59,559
(4) ClAIMS CRAMGEA. ......cvuresreriescesesrssreseescescesensssesseass s s ness hs aes 28 SRR b AR R8RSR s 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .......oveeereecrerce e ees s srbsn st sra e ane e 9c(1)(A)
(B) Administrative service or other fees ...l 9c(1)(B)
(C) Other specific acquisition CoOStS........vvviriircnin 9c(1)(C)
(D) OLNET @XPENSES ...vv.vvvvssvsseersseeessesesssscesseessssesssnsssssesssesssaseassssssmnssss 9¢(1)(D)
(E) TBXES.....ooooooeeeeeeereeesseseeeesesssmsssssssssssassssss s sess s sees s 9¢(1)(E)
(F) Charges for risks or other contingencies............cccvmeniinnccinnenens 9c(1)(F)
(G) OLhEr retention CAIGES .........ereeeeeessrceusereseeesssecemressssessessarsessoseasss 9c(1)(G)
(H) TORAI TEEENLION ..evcucrrrreeceneerceremreectreseestsecstses e e as bRt ss ea b mas e s s S 1rE £ EA s st st s b 9c(1)}(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[[ credited.) ..... 9¢(2)
d Status of palicyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM TESBIVES .......evuersereurenesrrsseseeuneseesraseseessssmscsss s ssea b st et s s s dses R 48E2 S84 AR R FRPRE1E8 £E8 1L SR E S £ s bRt 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €(2).) .......occviiiiiiicniicniereennnn, e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmer ... 10a
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. ...........c..cccc.oo... 10b

Specify nature of costs [l

™~

| PartIv | Provision of Information

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

I:I Yes

@No

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



 SCHEDULE A
(Form 5500)

Department of the Treasury
Intemnal Revenue Service

Department of Labor
Employes Benefits Security Administration

Pensicn 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).

0 File as an attachment to Form 5500.

I Insurance companies are required to provide the information

OMB No. 1210-0110

2011

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) | 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)
91-2017261

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 Il and |l can be reported on a single Scheduie A.

1 Coverage Information:

(a) Name of insurance carrier

Connecticut General Life Insurance Company, A CIGNA Company

(e) Approximate number of Policy or contract year
{c) NAIC {d) Contract or
IN . A d at end of
(b) E code identification number pe;clzgj gf‘éﬁ:ﬁrag ;garo () From (g9) To
23-1503749 65498 0OK980033 4,094 01/01/2011 12/31/2011

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

descending order of the amount paid.

(a) Total amount of commissions paid

{b) Total amount of fees paid

0 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
(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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c) Amount

{d) Purpose

(e) Organization code

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

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

(b) Amount of 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 (o) 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

Fees and other commissions paid (e) Organization

(b) Amount of sales and base
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




Schedule A (Form 5500) 2011 Page 3

Part Il Investment and Annuity Contract Information

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

4 cCurrent value of plan’s interest under this contract in the general account at year end........c..cosuereiiemeecseereceeneeeee s 4

5 Current value of plan’s interest under this contract in separate accounts at yearend .........cccoceviiennicccienieicren s 5

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

D PremiUums PAIA 10 CAIMIET........cc.coeieeerieeerecee e csrsssesseesstsnt sttt seessassstseeassees et st s eessseeseesseseeeemseseaseemesseeseanesessmaesssasen 6b

C  Premiums due but unpaid at the end of the Year ...ttt e sbe e s e 6¢

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount............covi i e e s e s

Specify nature of costs

e Type of contract: (1) D individual policies 2) I:I group deferred annuity
@) [] other (specity) N

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 I:l immediate participation guarantee
3 |:| guaranteed investment 4) I:[ other

b Balance at the end of the DrEVIOUS YEA ........c......coeevuivvere st seess s besassessesassss st s s st ses et eeesecmecenrce | 7b
€  Additions: (1) Contributions deposited during the year...............oocecuveeeeeenn.. 7c(1)

(2) DIVIAENAS AN CTEAIS .......v.vee et ere e eeeeseseeeeseseseseessseesneneseeseseseesesersseeeas 7¢(2)

(3) Interest credited dUring the YEaT.............c.coceveeeeeeveeeeeeree e eeeeeseeeeenes 7¢(3)

(4) Transferred from SEPArate ACCOUNT .......cc.vveveceereeeerreeemeeeseseseseeeeeseeeeeees 7c(4)

(5) Other (SPECIfY BRIOW)..........ocoveerirrrerenieese e seses s saeesesss s essasessesessassseas 7¢(5)

|

(B)TOMAL AAAIIONS ...........corvrreecesctrcmsieeeresesseescas s e sees s brsbse e renbo sesesssbes sos e e e bRe b st s et eee e enems st erm e eere e - 7¢(6)
d Total of balance and additions (8dd b AN G(B)). ......oovvvvrvreveveeveoeeeeeerseeeeveeeeeeeseee s seeeeeesseeseeesssseceeeseesereseeeseeseeeeeeeeeee | 7d

€ Deductions:

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

(2) Administration charge made by carrier.... .| 7e(2)

(3) Transferred to SEPArate ACCOUNE ............c.ceviveoeereereeeee e eeeeeeeeeeeseeseeenesene 7¢(3)

(4) Other (SPECHY DIOW) .....vevueeseseerisas st eeessisssseeeceseesceseesseseeseeseessesmesereeeees 7e(4)

|

(5) TORAI AEAUCHONS ...c.cv..e.cemcenreeeuneseesveessasseessesssessesassssrsssessnssassssssansessan sss aestsnsas sansensssnsassssnsmsesnesenssesssesosesssenesnns 7¢(5)

f Balance at the end of the current year (SUBLract @(5) from d)...........oo.cceroveeereesereereeseeeeeeseseeseeeeeeserereseseeessessesereaes l 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 organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision)
e I:] Temporary disability (accident and sickness)
i [] Stop loss (large deductible)
m [[ Other (specify) |

b l:l Dental
f [ ] Long-term disaiiity
j |:[ HMO contract

c [[ Vision

k D PPO contract

d @ Life insurance

g D Supplemental unemployment h D Prescription drug

| [[ Indemnity contract

9 Experience-rated contracts:
@ Premiums: (1) AMOUNL TECEIVEM................ooeovereeeeeceeereeseeeseeeeeeesss e e ssneens 9a(1) 515, 643]
(2) Increase (decrease) in amount due but unpaid...............c.ecervverrerirnanne 9a(2)
(3) Increase (decrease) in unearned premium reserve..........oieiesrenn 9a(3)
(8) EAINE (1) + (2) = (B)) c+eevererrererereeeerememeeessseeeseesesessesmsssssseeseses essesssssssseseeseeesseeceeessesssensmnssssneeseeeseeeeeceesreeens | 9a() 515,643
b Benefit charges (1) Claims paid .................. 9b(1) 89,726
(2) increase (decrease) in Claim reSerVes...........cuuvicrcsiesnneiesmnissssestesens 9b(2)
(3) Incurred claims (A (1) N (2)) ..cvvuvrrireeiieie ettt eee e see s st ses s st saes et sremeeee seseeeeresmnmsmeeseeeeseneeeenen 9b(3) 89,726
(4) ClaIMS CRANGEA......coeveetieeeceeeee et eeres e eees st s essmseees e sens seetsoeeesesesesasanaesenes st esarnsanssssaeaseesann 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS .....eoeeeeeeeceeeerreeeeeeeseseresrecesesssnsassssassssesessessesnsesssneas 9c(1)(A) 53,586
(B) Administrative service or other fees ..........ooeuveceereeeecereeeeeeesereeeneen 9¢(1)(B)
(C) Other Specific ACQUISIION COSS ..........oveeveeeee e eveerreseeseseeseseeseeseesenn 9c(1)(C)
(D) Other EXPENSES ...........ceeevercvceacareeenessetareeeseeesssssssessbesseseeeeseesemeen 9c(1)(D)
(E) TXES.....ccooerereeseessrrereseeeesesese s snns s ennns 9c(1)(E)
(F) Charges for risks or other contingencies ..........ccccoceceveeceeeeeeecrrenen. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
L) L= =T YT T OO OO S 9c(1)}(H) 53,586
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or[[ credited.) .......oceeeenenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClalM TESEIVES .....coveemeeereceuerciiatrmreeseaeateseaeatasstescasaeessseassss eaessasseessaessarmesssessasss sesssbessasasssssesssssstssssmensrssensassen 9d(2)
(B) ONEI TESEIVES .......ooeeeeeeeteeiete et eeeeeeeeceesesseaesa s saessbessaes shssassne sats saea seeaseanntessasaea sesa s ant e sten seeneeeeememearaanmnanenon 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢{2).) .....c.c.coceveeervrvecerecenrsecrernes 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid £0 GAITIET .........ccccuivieerieericen et ssn b s seeneas 10a
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.................cccee.e..... 10b

Specify nature of costs I

| Part IV | Provision of Information

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

[I Yes

@No

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



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
Intemal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration B File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation I Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) 1 550

Hanford Employee Welfare Trust

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

91-2017261

HEWT Administrative Committee

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 |l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

Willamette Dental, Inc.

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
b) EIN . g d at end of
(b) code identification number pe;soﬁgs :?\ég::r azt ;Ielaro () From (g) To
91-1702099 47050 7148 2,356 01/01/2011 12/31/2011

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

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

0 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

(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 5600. Schedule A (Form 5500) 2011

v.012611
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of 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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

{b) Amount of sales and base Fees and 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
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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..............ccc.ceeemseereremeseeresecereeens 4
5 Current value of plan’s interest under this contract in separate accounts at YEar @Nd...............cewuvvveeeevveeresrereeseessessons 5

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

B Premiums Paid £0 CAMTIEN.............cocoevceetieeceetct e et sresssass s e sss st e es et seee e seeeseeeseeseseeeneaeesseeeeemee 6b

C  Premiums due but unpaid at the end of the YEar..........c...cc e e s s e e s 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @NtEr @MOUNL..............ccocovviee et eer e ear s ste e seeeeneee e eannnes

Specify nature of costs [l

€ Type of contract: (1) I:[ individual policies @) I:] group deferred annuity
%)) |:| other (specify) |

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here | D
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) |:| deposit administration @ D immediate participation guarantee
3) D guaranteed investment 4) I] other
D Balance at the @nd Of the PIEVIOUS YEAT .........c..co.ouueoeeeeeeeeeeeeeeeeeeeeeeeeeeeseeesreeveeseeneemseeracnesesesssessseeseeseenseseneennes | 7b
€ Additions: (1) Contributions deposited during the year...........cocvveececnnnenn. 7¢(1)
(2) Dividends and credits ..........ccocceeveeeesecceee e e
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ........c...cccuevvrrecereeis st issces e e ees 7c(4)
(5) Other (SPECITY DEIOW)..........coeeevevicteeece et see st ssae s srssse s srasnens 7¢(5)
|
(B)TOAI AUGIHONS .........cceeeveeecteceeeeei et et seaesetesaeseseeas setsret et sssseaa s sessessans et s sanssbas se 8 e emeeseme sesmene e e s maansneeeeneaeseereeenens 7¢(6)
d Total of balance and additions (@dd B AN G{B)). ........c.c..ereiueeeirreiereesesses s seeeeeeeseseeeeeseeseeenresveseseeeeeeeseeesesreseenseens I 7d

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

(2) Administration charge Made by CaITer.............ooooce oot eee e eee e 7e(2)

(3) Transferred to SEPArate ACCOUNE ........ccc.evrvereeeeeeeeee e eeeeeeeeseseeeneesesee e eee 7e(3)

(4) Other (specify below) 7e(4)

|

(5) TOMAI AEAUCHONS .....ce.vocveeeeteeaetscecteea s ceneeraeeas s essee e st ssessss e srssasstsssssebsERs s 1 008 et bt semas e sant et et set et se et eeteeemns 7¢e(5)

f Balance atthe end of the current year (SUBLract 8(5) frOM d) ............ocrveeereeeveeeeeereeeeeeeseeseeresenesessseeeseeeereeeseesessenees | 7f
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Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-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 @ Dental c D Vision d |_—_| Life insurance
e [[ Temporary disability (accident and sickness) f D Long-term disability g [I Supplemental unemployment  h |:| Prescription drug
i [] sStop loss (targe deductible) j [] HMO contract k[ ] PPO contract I[ ] indemnity contract

m [ | other (specity) N

9 Experience-rated contracts:
@ Premiums: (1) AMOUNE TECEIVEM............eeveeveeeeeereeeeeseeesssssseessessesessassesseneeses 9a(1) 2,801,658
(2) Increase (decrease) in amount due but UNPAId..............cceeverereeerrrennens 9a(2)
(3) Increase (decrease) in unearned premium reserve.............ccccoccueeenen.n. 9a(3)
Y e (L o L)) | 9a(4) 2,801, 658
b Benefit charges (1) Claims Paid ............coovervrecoreeemreeeeesrnns 9b(1) 1,963,886
(2) Increase (decrease) in claim reserves..... -.{ 9b(2)
(3) Incurred claims (A (1) N (2)) .....cueeeiiiiii et e e st eens s s e e et saestet s srereaeseeemnneseneen 9b(3) 1,963,886
(4) ClaIMS CRATGEM........ooooe ettt s e e e e b sbea b be sae bbb sm s a4 SRt e mbmn et st st srnesssanmn et et e smenenen 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ..ot iririererrrriene e et st ere b sr s s e ssa saesessesns 9c(1)}{A) 84,050
(B) Administrative service or other fees .................cocueevieeieee e s 9¢(1)(B) 168,099
(C) Other Specific aCQUISTION COSS ..........o.. oo eeereeeseeereseessesesneseeseesees 9c(1)(C)
(D) OHhEr @XPENSES .........cocceeeeeeeeeeeeeeieeee e eeseeeeeees s eeresossresess e senens 9¢(1)(D)
(E) TAXES...ooocouereeoereceeeee e eeeeeeeeeeesesees s s s essemmeseseeeeseeesaen et eene e 9c(1)(E) 50,430
(F) Charges for risks or other COntiNgenCIEs ...........veveevrereeeveeeersrrenns 9¢(1)(F)
(G) Other retention ChATGES .........c.ovrvevereeeeeeeees s esessreseases ..l 9c(1)(G) 218,529]¢
© (H) TOLAI FEEONEION ...ttt et e s s bbb e et et s b st e e e emennane 9c(1)(H) 521,108 @
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) .....cccccoevunnn. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) Claim reserves.......cccoeeeueeeecneeceeenenn . et arereaee et renteat s R et e et a et e ase st et st ne e eaestetesean 9d(2)
(3) OhEI TESEIVES ..........eceeceeseeerreseaee et et senrassa e ssas s seaesaas sn s eeas sese e s sesssessseneeeeseaseraeseesesmmeeearaeaemeneesaesns 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in €{2).) ........cccocvvrmreirissurreennees 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges paid t0 CAITIET ...........cccveiiieieeti ittt eee e eeeenesee s 10a
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, report amount. .............cccvuvnenee. 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?.............. |:I Yes Ig No

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



SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 011
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Beelis. ;r;czrityaAz:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
plan number (PN) > 550

Hanford Employee Welfare Trust

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

91-20172s61

HEWT Administrative Committee

Partl [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).. .. ............ D Yes Ig 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

(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 disclosurss 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) 2011
v.012611
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(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




Schedule C (Form 5500) 2011

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indiractly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connaction with services renderad to the plan or their position with the plan during the plan year. (See instructions).

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

United Health Care Insurance Co.

36-2739571

(b) Service Code(s) 12 49

(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

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known ta be enter -0-. other than plan or plan plan raceived 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-.
ves [] No[§ ves [] no [] Yes [] No []
None 1,382,221

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

Washington Dental Service

91-0621480

(b) Service Code(s) 12

(c)
Relationship to
employer, employse
organization, or

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

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

)
Did indirect compensation
include eligible indirect
compensation, for which the

(]
Enter total indirect
compensation received by
satvice 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 sponsar) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
{f). If none, enter -0-,
YesD No Yesu Nou YesD NoD
None 243,717

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

Connecticut Geneeral Life Insurance

06-0303370

{(b) Service Code(s) 12

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indiract
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
(fy. ¥ none, enter -0-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

None

335,219

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2011

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5.000 or more in total compensation
{(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

Express Scripts,
41-1627938

Inc.

{b) Service Codefs) 12

(e)
Relationship to
employer, employee
organization, or

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

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

f

Did indirect compensation
include eligible indirect
compeansation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known fo 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 festimated amount?
answered “Yes” fo element
{f). If none, enter -C-.
YesI:I NQE Yesu Nou YesD NoD
None 24,053

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

{b) Service Code(s)

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

{d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
5ponsor)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formulia instead of

an amount or
estimated amount?

YesD NoD

Yes D No D

Yes D No D

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

(b) Service Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
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
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amaount?

Yes D No D

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, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
guestions 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 determine 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 or line 2 (b) sService Codes {c) Enter amount of indirect
(see instructions) compensation
{d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
{see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (€) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part 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 | {G) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

(b} Nature of
Service
‘Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

{b} Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b_EIN:

a Name:

C  Position:
@ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

€  Position:
@ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
@ Telephcne:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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}.

2011

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B  Three-digit
plan number (PN) 4 550

Hanford Employee Welfare Trust

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

HEWT Administrative Committee

D Employer Identification Number (EIN)

91-2017261

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 commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(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
@ Total noninterest-bearing Cash ...t rceeee e 1a 1,492,769 2,225,465
b Receivables (less allowance for doubtful accounts):
(1) EMPlOYer COMABUHONS ........ocevevceeeecereec et et esne s essenses e 1b(1) 2,098,480 281,925
(2) Participant CONIIDULIONS .......veeusirerrerercessrssessesecsseessesseeessesestessessseseenenss 1b(2)
(B} OHNEE ettt bt s s b b e ress s eeet e b ee s en et ere st 1b(3) 1,227,500 160,000
€ General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1e(1)
OF ABPOSIE) cinviii ittt e e enes
(2) U.S. Government securities 1c(2)
{3) Corporate debt instruments (other than employer securities):
(A} PIOFEITEA . .eooteereecereeeeeeeesresseeeeeeresereeseesseseemeesneresmeeseeseraerseseemmenen 16(3}A)
(B) ALOINE ...ttt eveeev v een st esas et sserens s sennssssensas 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
{A) Prfermed ...t it iieiisesissaisaiunsonssssasonssoes s oms il s i seviiniiteest 1c(4)(A)
(B) COMMON v..voceeeicereeees e e sseveeas s s enssas e saesseasesesesssenssnssnsenseensasssssonn 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5)
(6) Real estate (other than employer real Property) ........ooeerereoeersrsemseene: 1c(6)
(7) Loans (other than to PArtiCIPANS) .............eeeeeeeerereeereeseeressesssaseasserenmeens 1c(7)
(8) PartiCipant I0BNS .....eevesiieuiressesesssies st st seesetesssesss st emssbessssssssaesseesctsens 1c(8)
(9) Value of interest in commMon/Collective rUSES .............oc.eveeeeeereeteeieeeeeees 1c(9)
(10) Value of interest in pooled separate acCoUNts ..........ccceovereeeeeceneeeivseeaenns 1¢(10)
(11) Value of interest in master trust investment accounts .. 1c(11)
(12) Value of interest in 103-12 investment Bntities ...........cco.reerceerereereeennns 16{12)
(13) \f/uar:té:)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated Te14)
contracts)....
(15) OB et e eoremseesaesenstsessemsee s tessseeee s seeesese s eeeeeeeeeeseneaneesseseraetsesasamensanene 1¢(15) 30,873 33,351

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

Schedule H (Form 5500} 2011
v.012611
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1d

(S

Employer-related investments: {a) Beginning of Year {b) End of Year

{1) EMPIOYET SECUMLIES .-vevvvvereeserrrreeeeessresnsseassseretssissesssssassassenssssssassssesnsenes 1d(1)

(2) EMPIOYET rBal PrOPEILY ....cvvirvriecreresiiecrinsseesisirsessess e sesssssssssssssssnssestsensin 1d(2)

Buildings and other property used in plan operation..........c..cceerevvevveineeenen. 1e

Total assets (add all amounts in lines 1a through 1€) ......c.ocevemerieeeeceeeeanes 1f 4,849,622 2,700,741
Liabilities

BENETit CIAIMS PAYADIE ......ovecrererestseecrreessssesesseseeeee s esmeseeeeseene et eseseeseseemeseasenes 19 4,846,462 2,272,415

Operating payables 1h

ACQUISTHION INAEDTEANESS w..cueeerceei ettt st et easa s s 1i

Other ADIIHES .. ...eecveeereeescers s rerveessessseeesss e en st b et st esssseesessasssenssseas e seeseas 1j 2,783 340,497

Total liabilities (add all amounts in lines 1g through1j) .......oceeeeevieemeeeieceenesnnnne 1k 4,849,245 2,612,912
Net Assets

Net assets (subtract line 1k from N 1).......urceuereceeessceeeneneieecemersrecensernemsereces | 1 377| 87,829

Partll |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

a

b

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total

Contributions:
{1) Received or receivable in cash from: (A) EMPIOYETS. .......cocrmceiornisssseins 2a(1)(A) 99,531,043

(B) Participants .......c..ccoii it e 2a(1}(B) 24,152,355

{C) Others (including rollovers}).... 2a(1)(C)
(2) Noncash contributions ........cc.ccvveveieececieceevennenne 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 123,683,398
Earnings on investments:
{1) Interest:

(A) lnteyest—bearing casl_'l (including money market accounts and 2b(1)(A)

certificates of deposit)...........cvvvivin

(B) U.S. Government securities ... 2b(1)(B)

(C) Corporate debt instruments ... 2b(1)(C)

(D) Loans (other than to Participants) ... s isreeecsseesesessesessmssessessenees 2b(1)(D)

(E)  PartiCIDANt I08NS .....ccueeereriscreiseesiesmiesssessssssssssssssssssssssessssesssesss s eerees 2b(1)(E}

{F)  OHE coetetteeere s eresenseere st secss e s et enss 2b(1)(F)

{G) Total interest. Add lines 2b(1)(A) through (F) ....eceeeerrcemsereeeeeseeenenne 2b(1)(G) 0
{2) Dividends: (A) Preferred stoCK ... iinesitiesiessesseseess st sessesssesesnsennse 2b(2)(A)

(B)  COMMON SLOGK ...v.cuceecereeeetessen et resssses st se st see e s een s s e 2b(2)(B)

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

(D) Total dividends. Add lines 2b{2)(A), (B), and {C) 2b(2)(D) 0
(3) RONIS..cotciirecererreseessiesen s e st erasbesesresss b sss e senesne e st seasesnsssenssntenene 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4){A}

(B) Aggregate carrying amount (see instructions) ............coo.ooeeoveerenen.. 2b{(4)(B)

(C) Subtract line 2b{4)(B} from line 2b{4)(A) and enter result.................. 2b{4)(C) 0
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{a) Amount (b) Totai
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................... 2b(5)(A)
(B)  OHNEE ettt n s r e sesb st s s sneneen e 2b(5)(B)
OO R lines 08NN oG (B e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts .............cooeen..... 2h(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2h(7)
(8) Net investment gain (loss) from master trust investment accounts 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
{10) Net inve'stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds}............c.coreiinerniinre s e
€ Other INCOME....ciiiisiiisiscci et et e e can s e re e ens 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 123,683,398
Expenses
@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ............. 2e(1) 46,718,922
(2) To insurance carriers for the provision of BENERS ........cevveereeeeeeereereseeerenes 2e(2) 74,144,751
(B) OHNEF coeceieeecit ettt aecs e eeses st e s s eseesereeeeeeseeeenrenene e 28(3) 176,768 _
(4) Total benefit payments. Add lines 26(1) through {3)..........cooveveerrveerrererrnecne 2e(4) 121,040,441
f Corrective distributions (S8 INSTUCHONS v.ruuvvsevreesveieceereereeeeeseseeees s eesenerenae 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
R INterest @XPense........cur e seessesseeseereeenens 2h
i Administrative expenses: (1) Professional fees 2i(1) 2,555,505
{2) Contract adminiStrator fEES .........cccvvivimmiecrr e s reeeenens 2i(2)
{3) Investment advisory and management fees ........cccevvrivreveissesceniss s s 2i(3)
() ONET ..ottt eesseeeeresss s st sabes s ebabases s inebser s sevesnsenrnen 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4}......c..cccevivrrnenne 2i(5) 2,555,505
j Total expenses. Add all expense amounts in column (b} and enter total......... 2j 123,595, 946
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 87,452
| Transfers of assets:
(1) TOANIS PIAN. coevveeeeeeee e e et ems s st eens s s eran e ee e 21(1)
(2) From this plan ................. G eetusesnmremssseruesntnsenstesstrs s s sms o e snE s et et bbbt 21(2)

Part lll | 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.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) ) Unquaiified  (2)[] Qualified (3 [] pisciaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes E No
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MOSS ADAMS LLP (2) EIN: 91-0189318

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

4

CCTs and PSAs do not complete Part [V. 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 41. MTIAs also do not complete 4l.
During the plan year:

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.)......

Were any loans by the plan or fixed income obligations due the plan in default 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

Lo aT=Tor 0=y OO OO OO OO

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 ll if “Yes” is checked.) ...ccoccovvevecevrecnnnne.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part |1l if “Yes” is
L& 4= oo T OO TS

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

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESIYT ... e e e e sae e

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? .......c.ccocovveriecieiisniennenens

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

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIreMBNES. ). ... e e e

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 requIreMENtSs. ). e

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?..........ccvccviirveennnmnseensrsecsssnse s eceseseese s e ssesssens

Has the plan failed to provide any benefit when due underthe plan? ..........c.ccooecevvvveenrinrnnne

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 107T-3. ] emceiiintiei i rte e e ee s etk ekt sme b st et ee e et e as e eana e e et e st neesarera s eansarasassnsnnansiern

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. ...ccccoovececcevvecnennns

Yes

No

Amount

4b

4c

4d

de

4,000,000

4f

4g

4h

4i

4

4k

4

4m

X

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

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this y&ar...........cccceevreeenna.

Amount:

If, 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.}
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




