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Form 5500 Annual Return/Report of Employee Benefit Plan o Slial Use Orly
This form is required to be filed under sections 104 and 4065 of the Employee 1210-0089
Department of the Treasury A K R
Internal Revenue Service Retirement income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
SRS SR » Complete all entries in accordance with This Form is Open to

Administration A =
: the instructions to the Form 5500. Public inspection.

Pension Benefit Guaranty Corporatio

[ Parti|  Annual Report Identification Information

For the calendar plan year 2008 or fiscal plan year beginning . and ending 5
A This return/reportis for: (1) H a multiemployer plan; 3) H a multiple-employer plan; or

(2) a single-employer plan (other than a (4) a DFE (specify)

multiple-employer plan);

B This return/reportis: (1) H the first return/report filed for the plan; (3) H the final return/report filed for the plan;

{2) an amended retum/report; (4) a short plan year return/report (less than 12 months).
C Ifthe planis a coliectively-bargained plan, Check here . .. ... ... ...ttt e e e e e e > g
D if filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) . . ......... ..., >

[Partll] Basic Plan Information —— enter ail requested information,
1a Name of plan

1b Three-digit

STEELWORKERS HEALTH AND WELFARE FUND plan number (PN) » 501
1¢ Effective date of plan (mo., day, yr.)
09/15/1944

2b  Employer Identification Number (EIN)

2a Plan sponsor's name and address (employer, if for a single-employer plan)

(Address should include room or suite no.) 23-1317409
BOARD OF TRUSTEES STEELWORKERS HEALTH 2c  Sponsor's telephone number
AND WELFARE FUND 412-562-2279
2d  Business code (see instructions)
331110
-

5 GATEWAY CTR

PITTSBURGH PA  15222-1214 s
Caution: A penally for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penallies of perjury and olher penalties set forth in the instructions, { declare that | have examined this return/report, including accompanying schedules, statements and
attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my knowledge and belief, it is true, correct and compiete.

%/Zuié 04 Emdy M NudpsA

Type or print ndme of individual éig"rrwiﬁgvaﬁ' plan administrator
bate Ty.pe or print name of individual signing as e:p‘lnryer. plan sponsor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Form 5500 (2008)
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Schedule C (Form 5500) 2008 Page 2
Official Use Cnly
{b) Employer
(a) Name identification (c) Official pian
number (see position
instructions)
JOANNE M. MOROCCO 23-1317409 EMPLOYEE
d) Relationship to employer,
(e)mployee oranization’w gr (e) Gross salary (f} Fees and (g). Nature of
Brson knownitolbe a' or allowances commissions service code(s)
P S paid by plan paid by plan (see instructions)
NONE 48306 13
{b) Employer
(a) Name identification {c) Official plan
number (see position
instructions)
ELIZABETH LOHNER 25-1317409 EMPLOYEE
{d) Relationship to employer,
employee orggnization o (e) Gross salary (f) Fees and (g) Nature of
person known to be a' or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 46933 13
(b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
AMERISERV TRUST & FINANCIAL 25-0851535 INVESTMENT MANAGEMENT

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

{e) Gross salary
or atlowances
paid by plan

(f) Fees and
commissions
paid by plan

(g) Nature of

service code(s)
(see instructions)

NONE

11129

21
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Schedule C (Form 5500) 2008 Page 2
Offical Use Only
(b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
BREDHOFF & KAISER 52-0969534 ATTORNEY
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and {g) Natun;e of
' or allowances commissions service code(s)
per;oar;tl;:r?jfivnrl é?ebs‘ta a paid by plan paid by plan (see instructions)
NONE 37413 22
(b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
MCELHANEY & DICLAUDIO, P.C. 25-1588312 AUDITOR

(d) Relationship to employer,
employee organization, or (EEEE Y Fe.es. L (g)‘ Naturés ?f
K or allowances commissions service code(s)
Per;t;r;ty r:r?v:/nr; é?et;: a paid by plan paid by plan (see instructions)
NONE 22000 10
{b) Employer
(a) Name identification (¢) Official plan
number (see position
instructions)
DIANE PICKLE 25-1317409 EMPLOYEE
(d) Relationship to employer,
employee organization, or (e} Gross salary (f) Fees and (g) Nature of
person known to be a' or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 52800 13

. R
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Schedule C (Form 5500) 2008

Page 2

Official Use Only

(a) Name

{b) Employer
identification
number (see
instructions)

(c) Official plan

position

INNOVEST PORTFOLIO SOLUTIONS 84-1612955 INVESTMENT ADVISORY
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Nature of
person known to be a' or aliowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 51429 20
(b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
THE SEGAL COMPANY 13-1975125 ACTUARY
(d) Reiationship to employer,
employee organization, or (e) Gross salary (f) Fees and (g) Natun: of
' or aliowances commissions service code(s)
perzzxf;gﬁ;feb; a paid by plan paid by plan (see instructions)
NONE 0 39928 11
(b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
(d) Relationship to employer,
employee organization, o (e) Gross salary (f) Fees and (9) Naturde ?f)
' or allowances commissions service code(s
person known fo be a paid by plan paid by plan (see instructions)

party-in-interest

. W
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Schedule C (Form 5500) 2008

Page 3

Official Use Only

[Partil:] Termination Information on Accountants and Enrolled Actuaries (see instructions)

(a) Name

(b) EiN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

L
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SCHEDULE H Financial Information Offcil Use Only
(Form 5500) OMB No. 1210-0110
Depaniment of the Treasury This schedule is required to be filed under Section 104 of the Employee
'”::_"ﬂf‘i’ﬂ!’efzm"e Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
epartment of Labor
Employee Berefits Security Internal Revenue Code (the Code).
Administration This Form is Open to
Pension Benefit Guaranty Corporation » File as an Attachment to Form 5500. Public Inspection.
For calendar year 2008 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plannumber  » 501

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-1317409

[PartI] Asset and Liability Statement

1 Current value of plan assets and fiabilities 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 notenter 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 |Es do not
complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets X (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash . ... ... . .ururrr ettt a3
b Receivables (less allowance for doubtful accounts): 5 i o QTR
(1) Employer contribUtions . ... ..o oo i e b(1) 855001 2457537
{2) Participant contributions . .. ..ot ot e b(2)
(3) Rl o e s b(3) 1964607 384557
C General investments: o e N L
(1) Interest-bearing cash (include money market accounts and certificates of deposit) c(1q)w 4418926 4471228
(2) U.S.Government SecUnties . . .. ..o.uu it c(2) 4945869 4316278
(3) Corporate debt instruments (other than employer securities): 2 e e eleaaa
(A) Preferred .. ..o c(3)}(A)
(B) AllOthers . . e e 1c(3)(B) 74395123 5739531
{4) Corporate stocks (other than employer securities): 3 i T sk
(A) Preferred . .. ..o i e e e c(4)(A)
(23 TR0 112 1o 4 A c(4)(B)
(5) Partnership/jointventure INterests . .. .oovve i c(5)
(6) Realestate (other than employerreal property) .......cooviveveinriieeneenn. c(6)
(7) Loans (other than to partiCiPaNtS) . .vev e ieer ettt ie e c(7)
(8) Participant Ioans «ouv vttt et e e e c(8)
(9) Value of interestin common/collective trusts . .. ..o c(9)
(10) Value of interest in pooled separate accoumts . .....o.o.iivu i ineinnn.. c(10)
(11) Value of interest in master trust investmentaccounts . .................. e c(11)
(12) Value ofinterestin 103-12investmententities .. ..........oviveerenen e, c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) ... .. ... c(13) 18696191 14240799
(14) Value of funds held in insurance co. general account (unallocated contracts) . . . . c(14)
(15) OTRer . e e e e c(15) 69606
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v11.3 Schedule H (Form 5500) 2008
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Schedule H (Form 5500) 2008 Page 2
Official Use Only
1d Employer-related investments: R (a) Beginning of Year {b) End of Year
(1) Employersecurities. ... ..ot i e d(1)
(2) Employerreal property ... .. e d(2)
€ Buildings and other property used inplanoperation....................... e 80737 78967
f Total assets (add all amounts in lines fa through1e)..................... f 38456454 31758503
Liabilities e VP hg S : e T MR i
g Benefitclaimspayable . .. ..o 1798403 1782546
h Operating payables . ......coov vt e e 137505 267739
I Acquisition INdebtedness . ......u ittt
j Otherliabilities .. ..o e e e 946690 773777
K Total liabilities (add all amounts in lines 1g through 1j) 2882602 2824062
Net Assets A T
| Netassets (subtractline tkfromline 19 .............. ...l .. 35573852 28934441

[Part Il 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 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 L a) Amount (b) Total
a Contributions: 1 T FREek ;
(1) Received or receivable in cash from: (A) Employers........ a(1)(A) 400910191
(B) Participants ............ooeiuiiiniiiiiiiiieiais a(1)(B) 4667968|
(C) Others (including rollovers) .............covviievenn... a(1)(C)
(2) Noncash contributions . .......vureeeeiintieeeaiiiinnnnnn.. a(2) G s O A
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) a(3) 405578159
b Earnings on Investments: i pae

(1) Interest: )
(A) Interest-bearing cash (including money market ] ; ;PN e
accounts and certificates of deposit) . ...........oouvnn.. b(1)(A) 311608

(B) U.S.Government Securities .......coveviriininnnnnn.s b(1)(B) 255895

(C) Corporatedebtinstruments ...........cocovivvninn... b(1){(C) 396708

(D) Loans (other than to participants) .........c.oovvvvnnen.. b(1}(D)

(E) Participantioans ...........cooeiiiiieennenninnnn.... b(1)(E)

(F) Other .o e e b(1)(F) ;

(G) Totalinterest.. Add lines 2b(1)(A) through (F) ........... b(1}(G) 964211
(2) Dividends:  (A) Preferredstock..........o.ooevuinn.. b(2)(A) el

(B) Commonstock. .....oveiiiei it b(2)(B) SEeE

(C) Total dividends. Add lines 2b(2)(A)and(B)............. b(2)(C) 0
(3) Rents...cooovvvniiiinnn.., B b(3) : PP
(4) Netgain (loss) on sale of assets: (A} Aggregate proceeds . . b(4)(A) 7932514

(B) Aggregate carrying amount (see instructions) ........... b(4)(B) 8185251}

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result. . b{4)(C) i - 2527 3 7

[T |
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Schedule H (Form 5500) 2008 Page 3
Official Use Only
gl TAgEN {a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets:  (A)Realestate ........ b(5)}(A) T %
(BY OUNET ottt et et e e e b(5)(B) -359590]
(C) Total unrealized appreciation of assets. Add lines 2b(5)(A)and(B) ...... b(5)(C)| .- Pas E AR LR TR -359590
{6) Netinvestment gain (loss) from common/collective trusts ................... b(6)
(7) Net investment gain (loss) from pooled separate accounts .................. b(7)
(8) Netinvestment gain (loss) from master trust investment accounts ........... b(8)
(9) Netinvestment gain (loss) from 103-12 investmententities .................. b(9)
(10) Netinvestment gain (loss) from registered investment companies S S
(8.0, MUAL FUNGS) L. .ottt et et e e b(10) SN -8055392
€ OtBIINCOME &\ v vttt ettt e et ettt ettt et e e ettt ettt eeeeaeaanns c o 1604463
d Totalincome. Add all income amounts in column (b) andentertotal. ............ d 399479114
Expenses pEpens T o
e Benefit payment and payments to provide benefits: oA el
(1) Directly to participants or beneficiaries, including direct rolfovers ............. e(1)
(2) Toinsurance carriers for the provisionofbenefits .............. ...l e(2) 404472817|
[ ) T 3= G e(3) 1 :
(4) Total benefit payments. Add fines 2e(1)through(3) .......ovvivvrvrvnnnnn.. e(4) ' o ST 404472817
f Corrective distributions (SEe iNSITUCHONS) . ...\ vutiv e r e i iaeiaanns f e
g Certain deemed distributions of participant loans (see instructions) .............. g
h o Interest expense ...ooi it e h s £
i Administrative expenses: (1) Professionalfees ............ovvevinveienenn. i(1) 99341 ¢
(2) Contract administrator feeS .. .. ..et ittt it i(2) 779894
(3) Investment advisory and managementfees ... i(3) 105110}
() OB e e i(4) 6613631 N ool
(5) Total administrative expenses. Add lines 2i(1) through(4) .................. 1645708
j Total expenses. Add all expense amounts in column (b) and enter total . ......... 406118525
Net Income and Reconciliation Ll e
K Netincome (loss) (subtractline 2jfromline 2d) ........coivvvrvrineennaninan., - 66394 ll
I Transfers of assets e
(1) TO NS DIAM L ot v ettt ettt et et e et e e e e e I(1)
(2) From IS Plam . vt ettt et it ettt e e 1(2)

[Partlll] Accountant’s Opinion
3 Complete lines 3a through 3¢ 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):
) [d unquaified (@) [] quatifed  (3) []Disclaimer  (4) [] Adverse

C Enter the name and EIN of the accountant (or accounting firm) » 25-1588312
MCELHANEY & DICLAUDIO, P.C.
d The opinion of an independent qualified public accountant is not attached because:
(1) H this form is filed for a CCT, PSA or MTIA. (2) ﬂ it will be attached to the next Form 5500 pursuant to 29 CFR 2520, 104-50.

. e .
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[Partiv]|  Transactions During Plan Year
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 41, 4g, 4h, 4k, or 5.
103-12 IEs also do not complete 4;.

Schedule H (Form 5500) 2008 Page 4

Official Use Only

During the plan year: Yes | No Amount
a Did the employer fail to transmit to the pian any participant contributions within the time ; !
period described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary gy
a X

CorraCton PrOgraIm.) . o et
b Were any loans by the plan or fixed income obligations due the plan in default as of the close

of plan year or classified during the year as uncollectible? Disregard participant loans secured 2 =
by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes”is checked) .. b X
C Were any leases to which the plan was a party in default or classified during the year as A e
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked) .............ooo.....
d Were there any nonexempt transaction with any party-in-interest? {Do notinclude
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

e | X 500000

g Did the plan hold any assets whose current value was neither readily determinable on an

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

on an established market nor set by an independent third party appraiser? .....................
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is

checked, and see instructions for format requirements). .. .......oovver 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 requIremMeNnts) ... oo
k Were all the plan assets either distributed to participants or beneficiaries, transferred to another :
plan, or brought under the control of the PBGC? ... .ottt k X ¥
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
revertedtothe employerthisyear. ... i, D Yes @ No Amount

5b i, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions).

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

. I .



o 5558 Application for Extension of Time OME No. 1645.0212

(v, January 2008) To File Certain Employee Plan Returns
File With IRS Only

Department of the Treasury > For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3.
internal Revenue Service

EEHAl identification

A Name of filer, plan administrator, or plan sponsor (see instructions)

B Filer's identifying number (see instructions).

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE FUND Employer identification number (EIN).
Number, street, and room or suite no, {if a P.O. box, see instructions) 23-1317409
5 GATEWAY CTR

D Social security number {SSN)

City or town, state, and ZIP code

PITTSBURGH, PA 15222-1214

C Plan name Plan Plan year ending—
number MM DD YYYY
1 STEELWORKERS HEALTH AND WELFARE FUND 5 .s 0 ;: 1 12 31 2008
; |
3

EZXl Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 I request an extension of time until _ 107 15, 2009 4 file Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 (above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more than 2%

months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the due date for the plans listed in C above,
Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

2 Extension of Time to File Form 5330 (see instructions)

2 | request an extension of time until L / to file Form 5330.
You may be approved for up to a six (6) month extension to file Form 5330, after the normal due date of Form 5330.
a Enter the Code section(s) imposing the tax . > a |
b Enter the payment amdunt attached . >| b
> c

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
3  State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correet, and complete, and that | am
authorized to prepare this application.
Date »

Signature »
Cat. No. 12005T Form 5558 (Rev. 1-2008)
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McELHANEY & DiCLAUDIO, P.C.

Certified Public Accountants

1725 Washington Road « Suite 202 + Pittsburgh, PA 15241
(412) 833-1515 « www.mcelhaneyanddiclaudio.com  Fax (412) 833-6217

o

INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Steeiworkers Health and Welfare Fund

Pittsburgh, PA

We have audited the accompanying statements of net assets available for benefits and of
plan’s benefit obligations of Steelworkers Health and Welfare Fund as of December 31, 2008 and
2007, and the related statements of changes in net assets available for benefits and of changes in
plan benefit obligations for the years then ended. These financial statements are the responsibility
of the Plan’s management. Our responsibility is to express an opinion on these financial

statements based on our audit.

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

our audits provide a reasonable basis for our opinion.

. In our opinion, the financial statements referred to above present fairly, in all material
respects, financial status of Steelworkers Health and Welfare Fund as of December 31, 2008 and
2007 and the changes in financial status of Steelworkers Health and Welfare Fund for the years
then ended in conformity with accounting principles generally accepted in the United States of

America.
W\c EU\M D1 Qoo Oc
McElhaney & DiClaudio, P.C.

Pittsburgh, Pennsylvania
June 30, 2009



STEELWORKERS HEALTH AND WELFARE FUND

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,

ASSETS

INVESTMENTS AT FAIR VALUE
Cash Equivalents
U.S. Government
Corporate Debt
Mutual Funds
Other Debt (Municipal Obligations)

Cash - Interest Bearing

ASSETS HELD FOR INVESTMENTS

Segregated Funds

RECEIVABLES
Participating Employers’ Contributions
Self Pay Contributions
Retiree Drug Subsidy
Report Fee Receivable

Allowance for Doubtful Accounts

OTHER ASSETS
Furnishings and Equipment
Prepaid Expenses
Accrued Interest
insurance Deposit

TOTAL ASSETS

- LIABILITIES

Contributions Received in Advance - Others

Contribution Received in Advance (Escrowed)

Accounts Payable - Administrative Expenses
TOTAL LIABILITIES

NET ASSETS AVAILABLE FOR BENEFITS

2008

$ 129,716
4,316,278
5,739,531

14,240,799

69,606
24,495,930

4,110,023

28,605,953

231,489

2,467,537
14,466
260,507

5,000
2,747,510

( 10,000)
2,737,510

6,456
22,511
104,584

50,000
183,551

31,758,503

542,288
231,489

267,739

1,041,516

$ 30,716,987

2007

$ 370,627
4,945,869
7,495,123

18,696,191

31,507,810

— 3,814,087

35,321,897

234,212

2,463,460
6,604
222,824

— 6,000

2,698,888

{ 10,000)
2,688,888

8,684
22,053
130,720

50,000
— 211457

38,456,454

712,478
234,212

137,509

1,084,199

$ 37,372,256

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

-2-

McELHANEY & DiCLAUDIO, P.C.
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McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31,

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
CONTRIBUTIONS

Participating Employers
Self Pay Contributions

INVESTMENT INCOME
Investment Income
Net Appreciation (Depreciation)
Investment Fees

OTHER INCOME
Subrogation
Report Fee
Medicare Subsidy
TOTAL ADDITIONS
BENEFITS
Insurance Premiums Paid for Life Insurance
Insurance Premiums Paid for Health Benefits
ADMINISTRATIVE EXPENSES (page 10)
TOTAL DEDUCTIONS
NET INCREASE (DECREASE) DURING YEAR
NET ASSETS AVAILABLE FOR BENEFITS

Beginning of Year

End of Year

2008 200

$ 372,824,214

$ 400,910,191
4,535,318

4,667,968

405,578,159 377,359,532
1,613,780 4,003,703

( 9,317,289) 62,468
(105,110 (___ 105,666)
( 7,808,619) 3,960,505
- 5

12,000 12,000

. 844,500

1,592,463
956,505

1,604,463

399,374,003 382,276,542

276,537 247,092
404,212,137 374,202,486
404,488,674 374,449,578

1,540,597 1,431,432

406,029,271 375,881,010

(  6,655,268) 6,395,532

37,372,255 30,976,723

$ 30716,987 § 37,372,256

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

-3-
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STEELWORKERS HEALTH AND WELFARE FUND

STATEMENTS OF CHANGES IN PLAN BENEFIT OBLIGATIONS

YEARS ENDED DECEMBER 31,

AMOUNTS CURRENTLY PAYABLE

Balance at Beginning of Year

Claims Reported and Approved for
Payment

Claims Paid

Balance at End of Year

POSTEMPLOYEMENT BENEFIT OBLIGATIONS,
NET OF AMOUNTS CURRENTLY PAYALBE

POSTRETIREMENT BENEFIT OBLIGATIONS,
NET OF AMOUNTS CURRENTLY PAYABLE

PLAN’S TOTAL BENEFIT OBLIGATIONS
AT END OF YEAR

2008

$ 1,798,403

404,196,280
(404,212,137)

1,782,546

2007

$ 1,588,840

374,659,141
(374,449,578)

1,798,403

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

-5-
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McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2008 AND 2007

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES

Summary Plan Description:

The UIU Health and Welfare Fund was established by the Upholsterers’ International Union of
North America at its Quadrennial Convention on April 25, 1944. On November 8, 1993, the name
was changed to Steelworkers Health and Welfare Fund. From time to time, the Trustees have
amended the program to provide improved benefits to members and dependents. The Fund

provides the following, but not all-inclusive, benefits:

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

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

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

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

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

(ERISA) as amended.

Basis of Accounting:

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

prepared in conformity with Statement of Position 92-6.
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McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2008 AND 2007

NOTE 1 - SIGNIFICANT ACCOUNTING POLICIES (continued)

Employee Benefits:
The Fund purchases provider policies from Highmark Blue Cross Blue Shield and Anthem Blue

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

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

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

exceed federally insured limits.

Estimates:
The preparation of financial statements in conformity with generally accepted accounting

principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

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

NOTE 2 - INVESTMENTS

Summary of earnings:

December 31, 2008 December 31, 2007
Income Appreciation Income Appreciation

Cash Equivalents § 311,608 $ - $ 574103 $ -
U.S. Government 255,895 148,050 298,741 106,934
Corporate Debt 396,708 ( 768,234) 322,950 43,475

Municipal Debt - 7,856 - -
Mutual Funds 649,569 ( 8,704,961) 2.807.909 ( 8§7,941)

$1,613,780 $(9,317,280) §$4.003,703 § 62,468

Investments that represent more than 5% of net assets:

December 31, 2008 December 31, 2007

Cost Market Cost Market
American Funds-Europacific Mutual Fund $ 4,251,173 $ 3,911,955 $ 3,154,955 $ 5,341,530
Dodge&Cox Stock Fund Mutual Fund 5,142,605 3,592,981 3,699,992 4,621,867
Allianz Growth Mutual Fund 5,149,683 3,989,825 4,105,096 5,184,930
Luther King Small Cap Mutual Fund 4,533,498 2,746,038 3,867,346 3,547,865

Ameriserv Sweep Account 3,895,735 3,895,735 3,581,730 3,581,730

o



McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 2008 AND 2007

NOTE 3 - FAIR VALUE MEASUREMENTS - DESCRIPTION

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

described below:

Level 1 Inputs to the valuation methodolo% are unadjusted quoted prices for identical assets
or liabilities in active markets thatthe Plan has the ability to access.

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

Inputs that are derived Principally from or corroborated by observable market
data by correlation or other mearns.

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

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

measurement.

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

unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2008 and 2007:

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

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

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

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

as Level 2 investments.

Registered Investment Companies - Mutual Funds are valued at the net asset value of shares

held by the plan at year end.
-8-

=



McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2008 AND 2007

NOTE 3 - FAIR VALUE MEASUREMENTS - DESCRIPTION (Con’t)

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

NOTE 4 - FAIR VALUE MEASUREMENTS - TABLE

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at

fair value as of December 31, 2008:
Fair value Measurements at Reporting Date Using:

Quoted Prices Significant
In Active Markets  Significant Other Unobservable
For Identical Assets Observable Inputs Inputs
Description 12/31/2008 (Level 1) (Level 2) {Level 3)

Cash Equivalents $ 4,239,739 $ 4,239,739 $ - $ -
U.S. Gov’t Securities 4,316,278 - 4,316,278 -
Corporate Bonds 5,739,531 - 5,739,531 -
Other Debt 69,606 - 69,606 -
Mutual Funds 14,240,799 14,240,799 -

$28605953  §$18.480,538 $10,125415 s -
NOTE 5 - SEGREGATED FUNDS

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

been recorded on the books of the Fund.

The funds are invested as follows:

2008 2007
MARKET COST MARKET COST
Cash/Money Market $231,489  $231,489 $ 234,212 $ 234,212

NOTE 6 - FURNISHINGS AND EQUIPMENT

Equipment consists of computer equipment, as follows: 2008 . 2007
Furniture & Fixtures $ 12,939 $ 40,754
Equipment 1,207 41,170
14,146 81,924
Less: Accumulated Depreciation 7,690 73,240
NET $_6,456 $ 8684

Depreciation expense is § 2,227 and $ 2,673 for the years ended December 31, 2008 and 2007.
Depreciation expense is calculated on the straight-line method over 5 years(Half-year convention).

9.
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McELHANEY & DICLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2008 AND 2007

NOTE 6 - LEASES

The Fund leases its offices from the United Steelworkers Building Fund under the terms of a five-
year lease that expires October 31, 2012. Rent, charged as an administrative expense was $ 69,363

for the year ended December 31, 2008.

Minimum required future rental payments under this operating lease as of December 31, 2008 are:

2009 to 2011 $ 69,352 per annum
2012 $ 57,794 to Oct. 31, 2012

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

NOTE 7 - COMMITMENT

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

month on or after January 1, 2000.
NOTE 8 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the accompanying 2008
and 2007 financial statements to the Form 5500.

Dec. 31, 2008 Dec. 31, 2007
Net Assets Available for Benefits per Form 5500 $ 28,934,441 $ 35,573,852
Benefit Obligations Currently Payable
Adoption of SOP 92-6 1,782,546 1,798,403

Net Assets Available for Benefits Per

Financial Statements $ 30,716,987 $ 37,372,255

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

Benefits Paid for Participants Per the

Financial Statements $ 404,488,674 $ 374,449,578
Add: Amounts Payable at End of Year 1,782,546 1,798,403
Less: Amounts Payable at Beginning of Year (_ 1,798,403) { 1,588,840)
Benefits Paid for Participants Per Form 5500. $404,472,817 $ 374,659,141

-10-
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STEELWORKERS HEALTH AND WELFARE FUND

ADMINISTRATIVE AND OTHER EXPENSES

YEARS ENDED DECEMBER 31,

ADMINISTRATIVE EXPENSES

Administrative Fee

Audit Fee

Insurance

Legal Expense

Office Supplies And Miscellaneous Expense
Payroll

Payroll Taxes

Employee Fringe Benefits

Depreciation

Rent

Actuarial Consultants

Conference Expense

Report Expense

Payroll - Reimbursed To United Steelworkers
Travel - Reimbursed To United Steelworkers

TOTAL ADMINISTRATIVE EXPENSES

11-

2008 2007
$ 779,894 $ 759,216
22,000 22,000
36,466 31,421
37,413 37,474
12,891 5,417
296,497 282,814
25,574 24,043
67,843 56,067
2,227 2,673
69,363 69,352
39,928 1,377
2,966 -
6,000 6,000
128,888 123,732
12,648 9,846
$ 1,540,598 $ 1,431,432

McELHANEY & DiCLAUDIO, P.C.

=0






McELHANEY & DiCLAUDIO, P.C.
Certified Public Accountants

1725 Washington Road + Suite 202 » Pittsburgh, PA 15241
(412) 833-1515 « www.mcelhaneyanddiclaudio.com « Fax (412) 833-6217

-

INDEPENDENT AUDITOR’S REPORT ON ADDITIONAL INFORMATION

Board of Trustees
Steelworkers Health and Welfare Fund

Pittsburgh, PA

Our audit of the Steelworkers Health and Welfare Fund for the year ended December 31,
2008 was made for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental schedules of assets held for investment purposes and reportable
transactions are presented for purposes of additional analysis and are not a required part of the
basic financial statements but are supplementary information required by the Department of
Labor's Regulations for Reporting and Disclosure under the Employee Retirement Income
Secuirty Act of 1974. The supplementary schedules have been subjected to the auditing
procedures applied in the audit of the basic financial statements and, in our opinion, are fairly
presented in all material respects in relation to the basic financial statements taken as a whole.

Me&lhansy oz Uacts, P
McElhaney & DiClaudio, P.C.

Pittsburgh, Pennsylvania
June 30, 2009

A2-



McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2008

Federal I.D. - 23-1317409

Plan No. - 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(c) Description of investment including maturity date,
rate of interest, collateral, par or maturity value
Par/Shares
(a) (b) ldentity of issuer, borrower, Maturity Rate of  or Maturity (e) Current
lessor or similar party Description Collateral Date  Interest Value (d) Cost Value
Interest - bearing cash:
Ameriserv Checking N/A N/A  variable 129,716 $§ 129,716 $ 129,716
Ameriserv Sweep A/C N/A N/A  variable 3,895,735 3,895,735 3,895,735
Goldman Sachs #462 Money Market N/A N/A  variable 214,288 214,288 214,288
SUBTOTAL 4,239,739 4,239,739
U.S. Government Securities:
(See attached pages 14 - 17) 4,141,178 4,316,278
Other Debt - Municipal '
(See attached page 17) 61,750 69,606
Corporate Debt - Other:
(See attached pages - 17 - 21) 6,354,713 5,739,531
Mutuaj Funds
American Funds - Europacific Mutual Fund N/A N/A N/A 105,004 4,251,173 3,911,955
Dodge& Cox Stock Fund Mutuat Fund N/A N/A N/A 33,429 5,142,605 3,592,981
Luther King Small Cap Mutual Fund N/A N/A N/A 177,128 4,533,498 2,746,038
Allianz Growth Mutual Fund N/A N/A N/A 347,050 5149,683 3,989,825
SUBTOTAL 19,076,959 14,240,799
TOTALS $33,874,330  § 28,605,953

43-
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McELHANEY & DIiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2008

Federal I.D. - 23-1317409

5.5% DUE 2/1/2019 .
-14 -

Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(b&c)
‘Identity & Description . ey I (< ) B
GOVERNMENT & AGENCIES
104,942 .350 FEDERAL HOME LN MTG CORP 106,051.59  102,933.69
4.375% DUE 4/15/2015 ‘ ‘
104,389.440 FEDERAL HOME LN MTG CORP 105,414.54  101,616.58
4.75% DUE 7/15/2015
22,923.850 FEDERAL HOME LN MTG CORP 23,711.74 23,769.16
POOL #B10916
5.5% DUE 11/1/2018 :
23,864.080 FEDERAI, HOME LOAN MORTGAGE CO 24,590.74 24,658.29
POOL #B12164 5% DUE 2/1/19 :
6,260.010 FHLMC POOL #C01371 6,578.71 6,590.60
7% DUE 6/1/2032
25,885.870 FHLMC #C01428 GOLD 26,611.97 26,209.43
5.5% DUE 11/01/2032 T
25,949.160 FHLMC #C0 C01491 26,830.13 27,064.18
6.000000% 2/1/33 .
49,265.420 FEDERAL HOME LOAN MORTGAGE CO 50,553.22 49,996.68
' 5.5% DUE 11/1/33
‘45,599.100 FHLMC #E01311 47,163.15 47,608.32
31,743.700 FEDERAL HOME LOAN MORTGAGE CO 32,823.62 32,621.63
5.5% DUE 11/1/18
64,943.240 FEDERAL HOME LOAN MORTGAGE CO 67,037.01 67,195.95
' POOIL #E01590 5% DUE 2/1/2019
17,265.610 FEDERAL HOME LOAN MORTGAGE CO 17,877.68 17,933.28
POOL #E92829
5% DUE 12/1/2017
30,929.760 FEDERAL HOME LOAN MORTGAGE CO 31,998.38 31,988.16
6% DUE 12/1/32
POOL #G01477 ]
113,751.870 FEDERAL HOME LOAN MORTGAGE CO 116,583.15 112,685.47
5.5% DUE 12/1/35
81,741.910 FEDERAL HOME LOAN MORTGAGE CO 83,648.13 79,340.74
#G02581
5% DUE 9/1/2035
42,194.120° FEDERAL HOME LOAN MORTGAGE CO 43,560.79 43,651.14
6% DUE 8/1/34 - ‘
7,231.500 FHLMC POOL #G11431 7,498.70 7,486.89
6% DUE 2/1/2018
5,796.180 FEDERAIL HOME LOAN MORTGAGE CORP 6,128.07 6,225.47
GOLD POOIL #C80334
7.5% DUE 8/1/2025
20,093.220 FEDERAL HOME LOAN MORTGAGE CORP 20,991.19 20,980.90
GOLD #G01444 6.5% DUE 8/1/2032
DATED 7/1/2002
49,453.740 FHLMC POOL #A15829 50,746 .46 50,010.10
5.5% DUE 11/1/33
76,297.010 FEDERAL HOME LN MTG CORP 78,196.04 73,817.37
5.5% DUE 6/1/2035 ‘
71,535.380 FHLMC POOIL #A47333 73,203.59 67,466.81
5.00% DUE 10/01/35
93,733.590 FHLMC POOL #a47371 95,919.46 89,749.91
5.000% DUE 10/01/2035
24,146.700 FEDERAL HOME LN MTG CORP 24,946 .44 25,218.19
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McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2008

FORM 5500, SCHEDULE H. PART IV, QUESTION |

(b&c)

Identity & Description

83,538.080

29,327.740
17,525.600
32,378.630
?5,382.170
273,981.130

90,954 .230
180,390.870
5,196.690

20,441.330
57,598.370
26,607.230

102,381.060

33,312.080
29,186.240
43,052.110

46,948.670

33,212.460

6,706.950

177,488.990

FEDERAL HOME LOAN MORTGAGE CO
POOL #C01501 5.5% DUE 3/1/2033
FEDERAL HOME LOAN MORTGAGE CO
POOL #C01726

6% DUE 12/1/2033

FEDERAL HOME LOAN MORTGAGE CO
POOL #C76726

6% DUE 2/1/2033

FEDERAY, HOME LOAN MORTGAGE CO
POOL #C77937

6% DUE 2/1/2033

FEDERAL HOME LN MTG CORP

6.00 DUE 8/1/2024

POOL #C90847

FEDERAIL, HOME LN MTG CORP

POOL #G01887

5% DUE 8/1/2035

FEDERAL HOME LN MTG CORP

5% DUE 4/1/2020

FEDERAL HOME LOAN MORTGAGE CORP
POOL #G13174 5% DUE 6/1/2023
FNMA #254263

6.5% DUE 4/1/32

FEDERAL NATL MTG ASSN

POOL #545759

6.5% DUE 7/1/2032

FEDERAL NATIONAIL MORTGAGE ASSOC
POOL #688328

5.5% DUE 3/1/2033 °'

FEDERAL NATIONAL MORTGAGE ASSOC
POOL: #712060

5.5% DUE 7/1/2033

FEDERAL NATL MTG ASSN

POOL #763798 5.5% DUE 3/1/2034

FEDERAL NATL MTG ASSN GTD MTG PASS

THRU POOL #770080
LNG 30 YEAR 5% DUE 3/1/3034
FEDERAL NATL MTG ASSN
POOL #770415
5% DUE 4/1/2034
FEDERAL NATL MTG ASSN
POOL #799982
5.5% DUE 12/1/2034
FEDERAL NATL MTG ASSN
POOL #800747
5.5% DUE 10/1/2034
DATED 10/1/2004
FEDERAL NATL MTG ASSN
POOL #255342 DTD 6/1/04
6.00% DUE 6/1/2024
FNMA POOL #535933
6.5% DUE 5/1/2031
FEDERAIL NATL MTG ASSN
POOL #725610
5.5% DUE 7/1/2034

-15 -

Federal 1.D. - 23-1317408

S (-
85,721.77
30,309.63
18,120.59

33,477.88

77,926.32

280,370.37

$3,723.79
185,432.79
5,422 .43

21,329.30
59,184.63
27,339.99

105,404.37

34,078.59
29,857.82
44,211.07

48,212.53

34,304.82

7,019.23

182,266.99

Plan No. 501

SR (- ) E—
85,017.48
29,964.68
18,205.41

33,425.87

78,692.11

261,244.09

90,144.18
185,210.69
5,439.47

21,415.47

58,979.83

26,923.17

104,360.68

33,723.25

27,840.92

43,671.00

47,168.73

34,406.04

7,021.34

176,393.54
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McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2008

FORM 5500, SCHEDULE H. PART IV, QUESTION |

(b&c)

Identity & Description

Federal 1.D. - 23-1317409
Plan No. 501

N () B

52,914.770
52,89%92.210

113,332.220

88,251.130
57,288.610
58,103.840

24,272.940

54,825.580
42,126.480

62,297.760

330,183.620

149,572.640
172,671.360
23,942.840

16,370.320

3,309.020
49,328.650
114,014.750
14,277.000

120,000.000

FEDERAL NATL MTG ASSN
POOL #727436
4% DUE 7/1/2018

FEDERAL NATL MTG ASSN GTD MTG PASS

THRU CTF POOL NBR 0735318
INT 15 YEAR

FEDERAL NATIONAL MORTGAGE ASSOC.

POOL #735493
4.5% DUE 4/1/2020
FEDERAIL NATI, MTG ASSN
POOL #735897

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

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

6% DUE 7/1/2034

FNMA POOL #804644
5.5% DUE 12/1/2034
FEDERAL NATL MTG ASSN
POOL #805475

5.5% DUE 12/1/2034
FEDERAL NATL MTG ASSN
POOL #806690

5% DUE 12/1/2034

FNMA GTD MTG PASS
THRU CTF POOL NBR 0828434
INT 15 YEAR

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

6% DUE 7/1/37

FNMA POOL #745505
5.604% DUE 2/01/2016
FNMA POOL #0745506
5.852% DUE-2/01/2016
FNMA 254003
6.000000% 10/1/16
GNMA

POOL #487108

6% DUE 4/15/2029

DTD 4/1/1999

GNMA #552246

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

6% DUE 10/15/33

GNMA POOL #675324

6% DUE 4/15/2038
GNMA POOL #622669

6% DUE 11/15/2033
UNITED STATES TREAS BDS
4.75% DUE 2/15/37
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54,294.26
54,271.11
116,286.79

90,571.25
58,606.82
59,958.51

24,926.37

56,301.48
43,095.81

64,321,811

340,290.54

156,702.77
183,123.16
24,945.33

16,981.59

3,478.08
51,047.26
117,844.51
14,774.41

167,212.80

SO (< ) N

50,857.38
52,264.13

110,392.68

87,589.24
56,805.22
59,724.38

24,589.62

55,459.50
41,777.64

61,231.89

325,720.97

145,880.07
172,104.79
25,199.85

17,132.58

3,499.31
50,947.26
115,154.50
14,870.42

126,212.16

=0



McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2008

Federal I.D. - 23-1317409

Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(b&c)
Identity & Description I () oy
30,000.000 UNITED STATES TREAS BDS 44,864.10 37,657.15
DTD 02/15/1397 0.000% 02/15/2027
4,316,278.17 4,141,178.03
MUNICIPAL OBLIGATIONS
55,000.000 VIRGINIA ELEC & PWR CO 8.8750% 69,605.80 61,750.05
11/15/2038. '
69,605.80 61,750.05
CORPORATE OBLIGATIONS
100,000.000 ALCOA INC 99,796.00 116,270.00
NT 7.375% DUE 8/1/2010
65,000.000 ALLSTATE CORP 65,709.80 75,771.80
7.200% 12/01/2009 )
100,000.000 AMERICAN EXPRESS COMPANY 91,756.00 99,491.00
5.50% DUE 9/12/16
40,000.000 AMERICAN EXPRESS CR CORP MTN 7.3000% 40,943.60 40,034.80
8/20/2013 )
195,000.000 AMERICAN GEN FIN CORP 81,201.90 191,852.70
NTS-BOOK ENTRY TRANCHE # TR 00378
DID 09/30/02 5.375% 10/01/2012
75,000.000 ANHEUSER BUSCH COS INC 70,215.00 78,255.00
DTD 12/16/1997 6.750% 12/15/2027
35,000.000 ARCHER DANIELS MIDLAND CO 38,697.75 42,990.50
DTD 03/18/1997 7.5% 03/15/2027
15,000.000 AT&T BROADBAND CORP 9.4550% 16,805.40 18,208.95
: 11/15/2022 ‘
20,000.000 ATLANTIC RICHFIELD CO 27,055.40 28,754.00
DEB DTD 08/01/1991 9.125% 08/01/2031
125,000.000 BANC AMER COML MTG INC 101,353.75 121,484.38
2005-3 COML MTG PASSTHRU CTF A-3A
07/10/2043
4.621% DUE 7/10/2043
30,000.000 BANK AMER CORP 30,736.20 35,691.00
NT DTD 2/14/2000 7.8%
DUE 2/15/2010
120,000.000 BANK AMER CORP 122,863.20 132,134.40
NT 7.4% DUE 1/15/2011
50,000.000 BANK ONE CORP ) 52,407.50 60,848.50
NI 8/2/2000 7.875% 8/1/2010
25,000.000 BB & T CORP 23,797.00 25,010.75
SUB NT 4.750% 10/01/2012
55,000.000 BB & T CORP 49,596,80 51,227.00
SUB NT 4.900% 06/30/2017
60,000.000 BB & T CORP 57,025.20 57,339.00
SUB NT 5.200% 12/23/2015
25,000.000 BECTON DICKINSON & CO 27,390.25 30,068.50
DTD 7/28/1997 7% 8/1/2027
45,000.000 BELLSOUTH CORP 43,808.85 46,119.15
NT 5.200% 09/15/2014
25,000.000 BESTFOODS NOTES 28,420.25 28,114.25
: DTD 3/24/1998
-17 - -



McELHANEY & DIiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2008

FORM 5500, SCHEDULE H. PART IV, QUESTION |
(b&c)
ldentity & Description

6.625% DUE 4/15/2028

40,000.000 BOEING CO
7.25% DUE 6/15/2025
DTD 7/7/1983
35,000.000 BURLINGTON NORTHN SANTA FE CORP
DEB 6.150% 05/01/2037
70,000.000 CAMPBELL SOUP CO
NT DTD 12/02/2002 5% 12/03/2012
15,000.000 CATERPILLAR INC
NT 5.700% 08/15/2016
25,000.000 CATERPILLAR INC
DTD 07/20/1998 6.625%
DUE 07/15/2028
35,000.000 CHUBB CORP

DTD 11/20/2001 6.800% 11/15/2031
“CIT GROUP INC

7.625% DUE 11/30/12

CIT GROUP INC NEW

GLOBAL SR NT 5.000% 02/13/2014
CITIGROUP INC

GLOBAL SR NT 5.125% 05/05/2014
COCA COLA ENTERPRISES INC

DTD 11/20/1996 6.950% 11/15/2026
COCA COLA ENTERPRISES INC

8.5% DUE 2/1/2022

COSTCO WHSL CORP NEW 5.5000%

3/15/2017
CREDIT SUISSE FIRST BOSTON MTG SECS

125,000.000
60,000.000
110,000.000
20,000.000

60,000.000

100,000.000

90,000.000
CORP 2005-C6 COMI: MTG PASSTHRU CTF
CL A-4 5.230% 12/15/2040

45,000.000 CSX CORP
NT 6.3% DUE 3/15/2012

50,000.000 DAIMLERCHRYSLER NORTH AMER HLDG CORP
GTD NT 8% DUE 6/15/2010

25,000.000 DEERE & CO
DTD 05/01/2000 8.100% 05/15/2030

265,000.000 DOVER CORP

NT 6.5% 2/15/2011
EATON CORP 5.6000% 5/15/2018

75,000.000
25,000.000 EATON CORP

7.65% DUE 11/15/2029
80,000.000 EMERSON ELEC CO

NT DTD 12/11/2002 5.000% 12/15/2014
40,000.000 EMERSON ELEC CO

NT 5.375% 10/15/2017
35,000.000 EQUITABLE COS INC

7% DUE 4/1/2028
40,000.000 FEDERAL EXPRESS CORP

NT DID 06/25/15832 9.650% 06/15/2012
25,000.000 GENERAL ELEC CAP CORP

-18 -

Federal L.D. - 23-1317409

(e}

44,509.60

32,235.70.

71,759.80
14,582.85

24,583.25

33,970.65
105,521.25
43,608.00
103,364.80
20,140.40

70,048.20

106,288.00

73,572.30

43,570.35
47,044.00
29,099.75
270,888.30

69,472.50
26,257.25

82,338.40
41,137.60
30,091.95
41,999.60

26,580.75

Plan No. 501

(d)

45,107.50

33,497.45
70,826.00
14,965.25

28,223.50

37,718.10
123,728.75
58,944.90
106,576.80
22,927.00

78,313.80

101,483.00

86,343.75

48,677.85
57,965.00
32,569.50
284,157.30

74,407.50
30,927.50

76,589.60
38,150.40
36,555.35
51,138.40

27,873.25

<=1



McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2008

Federal I.D. - 23-1317409

: Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION
&c
ldéntit\(/b& D)escription (e) - (d)
NTS
DTD 03/20/02 6.750% 03/15/2032
170,000.000 GENERAL ELEC CAP CORP MEDIUM TERM 174,428.50 173,196.00
NTS 6% DUE. 6/15/2012
25,000.000 GENERAL DYNAMICS CORP 24,998.75 23,530.00
' 4.25% DUE 5/15/2013 .
15,000.000 GENERAL ELEC CAP CORP MEDIUM TERM 14,704.95 14,651.55
NTS BOOK ENTRY TRANCHE # TR 00655
DTD 09/17/04 4.750% 09/15/2014
70,000.000 GENWORTH FINL INC 26,555.20 68,545.75
4.95% DUE 10/1/2015
55,000.000 GENWORTH FINL INC 6.5150% 5/22/2018 19,071.80 53,567.25
65,000.000 GOLDMAN SACHS GROUP INC FOR FUTURE 55,840.20 62,059.40
EQUITY USE 38143U SUB NT 5.625%
01/15/2017
99,971.660 GREENWICH CAP COML FDG CORD 94,599.18 95,715.06
2005-GG3 COMI, MTG PASSTHRU A-2
4.305% 08/10/2042
100,000.000 GREENWICH CAP COML FDG CORP 93,411.00 99,062.50
2003-C2 MTG PASSTHRU CTF CL A-3
4.533% 01/05/2036
80,000.000 HALLIBURTON CO 5.9000% 9/15/2018 84,400.80 81,023.20
30,000.000 HEINZ H J FIN CO 30,766.80 34,016.10
NT 6.625% 07/15/2011 ~
65,000.000 HOME DEPOT INC 58,169.80 64,868.70
5.4% DUE 3/1/2016
45,000.000 HONEYWELI, INTL TNC 46,122.30 43,741.35
NT 5.4% DUE 3/15/2016
60,000.000 HOUSEHOLD FIN CORP 59,447.40 59,856.60
20,000.000 INTERNATIONAL BUSINESS MACHS CORP 20,655.80 20,285.80
NT DTD 11/27/2002 4.750% 11/29/2012
110,000.000 J P MORGAN CHASE & CO 111,107.70 107,965.00
5.375% 1/15/14
50,000.000 J P MORGAN CHASE & CO 51,258.50 55,449.50
GLOBAL NT DTD 1/30/2001 6.750%
2/1/2011
120,000.000 J P MORGAN CHASE COMMERCIAL MORTGAGE 106,014.00 117,018.75
CMO SERIES 2003-MLIA CLASS A2
DTD 4/1/2003
4.767% DUE 3/12/2039
NON CALLABLE
65,000.000 KEY BANK MED 57,575.05 68,789.35
5.7% DUE 8/15/12
20,000.000 KEYCORP MEDIUM TERM NTS BE 6.5000% 18,437.80 16,481.20
5/14/2013
50,000.000 XIMBERLY CLARK CORP 56,099.50 50,032.00
NT 6.625% DUE 7/30/37
70,000.000 KRAFT FOODS INC 6.1250% 8/23/2018 69,010.90 68,647.60
45,000.000 LB-UBS COML MTG TR 42,048.45 48,004.10
: 2002-C2 MTG PASSTHRU CTF CL A-4
-19- 12



McELHANEY & DICLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND
ASSETS HELD FOR INVESTMENT PURPOSES
DECEMBER 31, 2008

Federal L.D. - 23-1317408

70,000.000

SUNTRUST BKS INC

-20 -

Plan No. 501
FORM 5500, SCHEDULE H. PART IV, QUESTION |
(b&c)
Identity & Description {e) ()
5.594% 06/15/2031
30,000.000 LINCOLN NATL CORP IND 26,297.40 32,666.70
NT 6.2% 12/15/2011
30,000.000 MARSHALL &  ILSLEY CORP 29,461.20 29,783.70
SR NT DTD 07/29/2004 4.375%
08/01/2009
45,000.000 MELLON FDG CORP 41,072.85 45,073.80
NT 5% DUE 12/01/2014
50,000.000 MERRILL LYNCH & CO INC 50,014.50 53,085.00
NT DTD 2/17/1999 6% DUE 2/17/2009
30,000.000 MERRILL LYNCH CO INC MIN BE 6.8750% 31,380.90 30,008.40
4/25/2018 .
95,000.000 MERRILL LYNCH & CO INC MEDIUM TERM 93,909.40 94,997.15
5.450% DUE 7/15/2014
15,000.000 METLIFE INC 14,050.35 14,453 .55
NOTE 5.000% 6/15/15
75,000.000 METLIFE INC 68,596.50 74,279 .25
5% DUE 11/24/2013
35,000.000 MICHIGAN BELL TEL CO 36,153.25 43,020.60
DEB DTD 01/15/1992 7.850% 01/15/2022
60,000.000 MORGAN STANLEY 58,257.60 59,481.00
4.000% 01/15/2010
140,000.000 MORGAN STANLEY 106,664.60 130,352.60
NT 4.75% DUE 4/01/2014
30,000.000 MORGAN STANLEY DEAN WITTER & CO 29,517.90 34,908.90
GLOBAL NT DTD 4/25/2001 6.75%
DUE 4/15/2011
35,000.000 NATIONAL CITY CORP 29,164 .45 35,306.95
SR NT 4.900% 01/15/2015 :
25,000.000 NEW JERSEY BELL TEL CO 22,231.50 29,803.50
7.85% DUE 11/15/2029
25,000.000 NORFOLK SOUTHN CORP 25,360.00 32,390.00
NT DTD 05/23/2000 8.625% 05/10/2010 ‘
40,000.000 ©OHIO PWR CO 5.7500% 9/1/2013 38,734.80 39,968.00
15,000.000 PEPSI BOTTLING GROUP INC 16,682.55 17,559.90
NT 7% DUE 3/01/2029
40,000.000 PITNEY BOWES INC _ 37,844.80 35,654.80
DTD 6/25/03 3.875% DUE 6/15/2013
130,000.000 PNC FUNDING CORP 7.5000% 11/1/2009 129,815.40 135,872.10
45,000.000 PROCTER & GAMBLE CO 52,302.15 50,772.15
DTD 01/10/1996 6.450% 01/15/2026
30,000.000 PRUDENTIAIL FINL INC 24,600.60 30,166.80
6.1% DUE 6/15/17
45,000.000 SARA LEE CORP 38,874.15 44,243.10
NOTE 3.875% 6/15/13
30,000.000 SLM CORP 26,036:.10 29,779.20
4.5% DUE 7/26/10
130,000.000 ST PAUL TRAVELERS COS INC 124,571.20 126,211.80
SR NT 5.500% 12/01/2015
60,043.90 70,245.00

<=>n



McELHANEY & DiCLAUDIO, P.C.

STEELWORKERS HEALTH AND WELFARE FUND

ASSETS HELD FOR INVESTMENT PURPOSES

DECEMBER 31, 2008

FORM 5500, SCHEDULE H. PART IV, QUESTION |

(b&c)
(a) ldentity & Description
NT DTD 02/15/1996 6% DUE 2/15/2026
55,000.000 U S BK NATIL ASSN MINNEAPOLIS MINN
NTS DTD 7/26/01 6.375% DUE 8/1/2011
50,000.000 UNITED PARCEL SERVICE INC 6.2000%
1/15/2038
70,000.000 UNITED TECHNOLOGIES CORP
NT DTD 5/24/1999 6.5% DUE 6/1/2009
20,000.000 UNITED TECHNOLOGIES CORP
DEB 8.875% 11/15/2019
160,000.000 WACHOVIA BK COMIL MTG TR
2004-C10 COML: MTG PASSTHRU CTF CL
A-4 4.748% 02/15/2041 .
135,000.000 WACHOVIA BK COML MTG TR
2005-C18 COM MTG PASSTHRU A-4
4.935% DUE 4/15/2042
130,000.000 WACHOVIA BK COML MTG TR
2002-C2 COML MTG PASSTHRU CTF A-~4
4.98% 10/15/2012
20,000.000 WACHOVIA CORP NEW
NT 4.875% 02/15/2014
55,000.000 WELLS FARGO & CO
NT 6.375% DUE 8/1/2011
50,000.000 WELLS FARGO & CO NEW

SUB NT DTD 09/15/2004 5.125%
9/15/2016

.21 .

Federal 1.D. - 23-1317408

Pian No. 501

SN () N SR (- | E—
57,215.40 62,286.40
55,122.50 51,493.00
70,967.40 80,675.00
26,496.00 27,468.40
131,745.60 154,312.11
109,282.50 130,659.96
115,325.60 125,587.11
18,373.40 18,848.20
56,139.60 62,286.40
50,255.50 47,068.50
5,739,531.03 6,354,712.92
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Form 5500 (2008) Page 2
Official Use Only
31Ml?h_l:an administrator's name and address (If same as plan sponsor, enter “Same”) 3b Administrator's EIN
S
3¢ Administrator's telephone number
4 iithe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, b EIN
EIN and the plan number from the last return/report below:
a Sponsor's name C PN
5  Preparer information (optional) a Name (including firm name, if applicable) and address b EIN
MCELHANEY & DICLAUDIO, P.C.
. 25-1588312
1725 WASHINGTON ROAD; STE 202 C Telephone number
PITTSBURGH PA 15241 412-833-1515
6  Total number of participants at the beginning of theplanyear. .. .............c i oo 6 44397
7  Numberof participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d) s e -
A Active participants . . .. ... 7a 44249
b Retired or separated participants receiving benefits . . ... ... L 7b 282
C Other retired or separated participants entitled to future benefits . ... ................ .00 oo 7c
d Subtotal. Addlines 78, 70, and 7€ . . ... ... 7d 44531
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. . .. ... ........... ... .. 7e
f Total Addlines7dand7e ...... ... ... ... 7f
g Number of participants with account balances as of the end of the plan year (only detined contribution plans
complete thisitem) ... 7
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
T00% vested ... ... 7h
i Ifany participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required fo be reported on a Schedule SSA (Form 5500) . L e 7i

8 Benefits provided under the plan (complete 8a and 8b, as applicable)
a D Pension benefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): Lj L__J L_j I__J L j l | L , ] 7 L__J L_]

b @ Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable weifare feature codes from the List of Plan

Characteristics Codes printed in the instructions): L4A] l 4Eﬂ L4D} l 4Eﬂ L4F] D E [::} :]

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (&)} 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

[ y

L
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Form 5500 (2008)

Page 3

Offictat Use Only

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules b Financial Schedules
R (Retirement Plan Information) (1) H
B ({Actuarial information) (2) 1
E (ESOP Annual Information) 3) 10 A
SSA (Separated Vested Participant Information) 4) T (o3
(5) D
6 G

(1
(2)
3
@

(Financial Information)

(Financial Information -- Small Plan)
(Insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)

L

S

_
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SCHEDULE A Insurance Information Ofeial Use Criy
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Empl! Retirement Income Security Act of 1974.
liler:'\zeRevenue Se?vica mployee Retirement Income Uflfy cto 2008
Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration » Insurance companies are required to provide this information This F'orm is 099" to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning , and ending s
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number » 1501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-1317409

Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts Il and Ilt can be
reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

HEALTHNOW NEW YORK INC. DBA BLUECROSS OF WESTERN NEW YORK

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g9) To
16-1105741 55204 00313409 5 01/01/2009 101/01/2009

2 Insurance fees and commissions paid to agents, brokers and cther persons. Enter the total fees and total commissions below and list agents,
brokers and other persans individually in descending order of the amount paid in the items on the following page(s) in Part .
Totals
Total amount of commissions paid Total fees paid /amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vit3 Schedule A (Form 5500) 2008

3 I .



Schedule A (Form 5500) 2008 Page 2

Cfficial Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (‘?) .
commissions paid Organization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ('.3) .
commissions paid Organization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b} Amount of Fees paid (?) .
commissions paid Organization
(cy Amount (d) Purpose code

. O .
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Schedule A (Form 5500) 2008 Page 3

Official Use Only

[ Partll]| Investment and Annuity Contract Information

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

3 _Current value of plan's interest under this contract in the generalaccountatyearend.. . ...... ... ... ... . ... ...

4 Current value of plan’s interest under this contract in separate accounts atyearend . ...........oouiennnnn ..

5

[N o I o i )

Contracts With Allocated Funds
State the basis of premium rates »

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, enter amount. .. ... ... . . ot
Specify nature of costs »
Type of contract (1) D individual policies (2) Dgroup deferred annuity

(3) other (specify} »
If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere.............. > D

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

Balance atthe end of the previous year. . . ... ..o i T
Additions: (1) Contributions deposited duringtheyear. . .. ....................
(2) Dividendsandcredits . ... ...
(3) Interestcreditedduring theyear. . . ... ... ..,
(4) Transferred from separate aCCoOUNt . . . ... ..ot
(5) Other (specify BEIOW) . . . .. ..

A\

(B) Total additions . . .. ..o
Total of balance and additions (add b and ©(6)) . . ... ...\ttt

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

(2) Administration charge madeby carter. ... ...ttt

(3) Transferredto separate account .. ......ovvu e i,
(4) Other (specify below) . . ..ot
»

L

LT .
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Schedule A (Form 5500) 2008 Page 4

Official Use Only

[Partlll| Welfare Benefit Contract Information
It more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7  Benefitand contract type (check all applicable boxes)
a Health (other than dental or vision) Dental Vision d Life insurance

b c
e Temporary disability (accident and sickness) Long-term disability g | | Supplemental unemployment h x| Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract I | | indemnity contract
myj | Other (specify) »
8  Experience-rated contracts

a Premiums: (1) Amounfreceived ... ... ... . i
(2) Increase (decrease)inamountduebutunpaid...........occoiiiinn..
(3) Increase (decrease) in unearned premium reServe. ............covvuuun.n.
(4) Earned (1) +(2)-(3)) v e oo e e 200060 00656000a0 8000368060083 066800006000006000080008003 0

b Benefitcharges: (1) Claims paid . .........uuut e ot
(2) Increase (decrease)in claim reserves . ... oot ietiee e e i
(3) Incurred claims (Aadd (1) AN (2)) . oot ottt ettt et e e B O
(4) Claims Charged ... .t e

C Remainder of premium: (1) Retention charges (on an accrual basis) -~
(A) COmMMISSIONS ..ttt et e et e i

(C) Other specific acquisitioncosts ................ it
D) Otherexpenses. ... ..ottt

Charges for risks or other contingencies. ................covvunn..
G) Otherretentioncharges. ... ...ttt
(H)  Total rotention . o e e
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.). . ..........

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ..............
(2) Claim TS OIVES. . o ittt e e

(3) NI TS BIVES . L o ottt e e e e e

e Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) ..ottt innnnnn...

9  Nonexperience-rated contracts:

a Total premiums or subscription charges paid t0 CAIMEr ... ... n ittt e e e e e e 16730
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, reportamount . ... ..............

Specify nature of costs >

. LT |



SCHEDULE A Insurance Information Offcal Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement income Security Act of 1974.
internal Revenue Service ploy ) ty 2008
Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration » Insurance companies are required to provide this information This F_O"“ is Op.en to
Pension Benefit Guaranty Carporation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning , and ending ,
B Three-digit

A Name of plan
STEELWORKERS HEALTH AND WELFARE FUND plan number » 501

C Plansponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-1317409

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 Hl] can be

reporied on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

UNITED CONCORDIA LIFE & HEALTH INS. COMPANY

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g) To
23-1661402 62294 000002234 23016 01/01/2008 |01/01/2009

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .
Totals
Tatal amount of commissions paid Total fees paid /amount

0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vit3 Schedule A (Form 5500) 2008

] LT e .



Schedule A (Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid (?) .
commissions paid Organization
(c) Amount (d) Purpose code
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid ((.5) :
commissions paid Organization
(c) Amount (d) Purpose code
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid (g) .
commissions paid Organization
(c) Amount (d) Purpose code

. I .



-

Scheduie A (Form 5500) 2008 Page 3

Official Use Only

[Partll| Investment and Annuity Contract Information

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

3 Current value of plan’s interest under this contract in the generalaccountatyearend................ .. ... .. ...

4 Current value of plan’s interest under this contract in separate accountsatyearend. .. .. ... ...

5

Q0T

Contracts With Allocated Funds
State the basis of premium rates  »
Premiums paid to CaImier . . ... o

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

or retention of the contract or policy, @Mter aMOUNL. . . ... u 'ttt et e e
Specify nature of costs »
Type of contract (1) D individual policies (2) D group deferred annuity

(3) other (specify) »
> [1

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

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

Balance atthe end of the previous year. . . ...t e e e e
Additions: (1) Contributions deposited duringtheyear. . . ...,
(2) Dividendsandcredits. . ...

» - —
(6) Total addilions . ... ... e
Total of balance and additions (add b and C(6)) ... ... .ottt

Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities duringyear.......

(2) Administration charge made by carmier. .. ...
(3) Transferredto separate aCCOUNt . .. ... vvt il
(4) Other (specify Delow) . . .. ... e [

> 2, a8 5 R
: = o

L

(e .
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Partlli| Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Schedule A (Form 5500) 2008 Page 4

Official Use Only

7  Benefitand contract type (check all applicable boxes)
a Health (other than dental or vision) Dental Vision

b c d
e Temporary disability (accident and sickness) LLong-term disability g | | Supplemental unemployment h | | Prescription drug
i Stop loss (large deductible) i HMO contract k | | PPO contract I | | Indemnity contract

my | Other (specify) »

Life insurance

8  Experience-rated contracts
a Premiums: (1) Amountreceived .......... ... ..., lBooanmoesoGs 561963 6:&:A
(2) Increase (decrease) inamountdue butunpaid .. .........................
() Increase (decrease) in unearned premitumresenve. ... ....ovvee ... : e S
() Bamed (1) + (2] = (B oot 5619636
b Benefitcharges: (1) Claims paid . .........cooueene i, : 4467905 k i
(2) Increase (decrease) in Claimreserves . .. ..ot ir o e, 39538 ; ] s e
(3) Incurred claims (add (1) @Nd (2)) . .. v e et it et e e e e e 4507440
(4) Claims Charged ... ... . it e
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) ComMMISSIONS Lo\ttt ettt e e e e e
(B) Administrative serviceorotherfees .............. ... .. 872489
(C) Other specific acquisition costs . ..........c. vt iiiiannnn...
(D) Otherexpenses...........uuuiie it
(B) TaXes . ot e e 242358}
(F) Charges for risks or other contingencies. ........ooveerennnnnnn. .. |
(G} Otherretentioncharges. . ......c.vuuv it in e, | : s ;
(H)  Total retention . . .. . e 1114847
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.y. ...........
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ..............
(2) Claim rBSIVES. L L ittt e e 360595
() OEr TESBIVES . L o oo e e e

€ Dividends or retroactive rate refunds due. (Do not include amount entered in C(2))
9 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carfier . ... ... ...t
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, other than reported in Part I, item 2 above, reportamount. . ... .............
Specify nature of costs ™

. NI .
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SCHEDULE A
(Form 5500)

Department of the Treasury

Insurance Information

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

Internal Revenue Service
—_— » File as an attachment to Form 5500.
Department of Labor

Employee Benefits Security Administration » Insurance companies are required to provide this information
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2).

Official Use Only
OMB No. 1210-0110

2008

This Form is Open to
Public Inspection.

For calendar plan year 2008 or fiscal plan year beginning s and ending

’

A Name of plan
STEELWORKERS HEALTH AND WELFARE FUND

B Three-digit

plan number »

501

C Plansponsor’s name as shown online 2a of Form 5500

D Employer identification Number

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-1317409

reported on a single Schedule A.

' Partl| Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts [l and [l can be

1 Coverage:

(a) Name of insurance carrier

DAVIS VISION

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {g) To
16-1105741 55204 00044284 49586 01/01/2008 |12/31/2008

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .

Totals

Total amount of commissions paid Total fees paid/amount

0

0

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

vit3

. LT

Schedule A (Form 5500) 2008
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Schedule A (Form 5500) 2008 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(e}
Qrganization
code

(b) Amount of Fees paid
commissions paid

{c) Amount (d) Purpose

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(e)
Organization
code

(b) Amount of Fees paid
commissions paid

(c) Amount (d) Purpose

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(e
Organization
code

(b) Amount of Fees paid
commissions paid

(c) Amount (d) Purpose

. R .
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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.

Schedule A (Form 5500) 2008 Page 3

Official Use Only

3 Current value of plan’s interest under this contract in the general accountatyearend. . .. ..................c......
4 Current value of plan's interest under this contract in separate accounts at Year end . . ... ....oo.u e i nen ...
5  Contracts With Allocated Funds
State the basis of premiumi rates  »
Premiums pald 10 Carmier . . .. o e e
Premiums due but unpaid atthe end ofthe year. . ... ... o i i i i i et e it
lfthe carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, ENter AMOUNt . L ... .ottt i ettt e e e
Specify nature of costs »

e Typeofcontract (1) D individual policies 2) Dgroup deferred annuity

(3) other (specify) »

f I contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere .. ............ > D
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) H deposit administration (2) immediate participation guarantee

(3) guaranteed investment (4) other (specify below)

Q0o

b Balance atthe end of the PrevioUs YEar . . . ..o\ \ vttt ettt e e e

C Additions: (1) Contributions deposited duringtheyear, . ......................
(2) Dividendsandcredits . .. ... i
(3) Interestcreditedduringtheyear. . . ... ... .. .
(4) Transferred fromseparate account . . ........ .ottt ..
(5) Other (specify below) . . . ... . i e
»
(B) Total additioNS « v\ v v et e e

d  Total of balance and additions (add b and C(B)) - . .. ...t vttt e e e

e Deductions:
(1) Disbursed from fund o pay benefits or purchase annuities during year . . . .. ..

(2) Administration charge made by camer. ... ... ..oiii it

(3) Transferredto separate account . ... .ot tiin it i e

(4) Other (specify below) . .. ... i i i i e e

(8) Total dGUCHONS . . .- v o v ve oo e T 0
0

f Balance at the end of the current year (subtract (e fromd) . .

3 I .
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Schedule A (Form 5500) 2008 Page 4

Official Use Only

Partllf| Welfare Benefit Contract Information

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

7  Benefitand contract type (check all applicable boxes)
a | | Health (other than dental or vision) b | Dental C [x] Vision d | | Life insurance
e Temporary disability (accident and sickness)  f Long-term disability g l Supplemental unemployment h{ | Prescription drug
i Stop loss (large deductible) j || HMO contract k [ | PPO contract I | | Indemnity contract
mj | Gther (specify) »
8  Experience-rated contracts
a Premiums:(1)Amountreceived . ... .. .t i s ;
{2} Increase (decrease) in amountduebutunpaid.............. ... ... ... i
(3) Increase (decrease)in unearned premium reserve, ......oovveeieneneen..
(4) Eamned (1) 4+ (2) = (B)) ittt ittt e e et et e e e e e e e s o
b Benefitcharges: (1) Claims paid . . ....cvini et jis s y
(2) Increase (decrease)in Claimreserves .. .. .. v iiiiiiinanennennn
(3} Incurred claims (add (1) ANd (2)) «« v oottt it i i e e e e
{(4) Claims Charged ... it et ettt e e e e
C Remainder of premium: (1} Retention charges (on an accrual basis) --
(A)  COMMISSIONS |\ 1\t e et e et cneanaans
(B) Administrative serviceorotherfees ............... ... L. i
(C) Other specific acquisition costs ... R :
(D) Other expenses . .. ...ttt e et e
(B} TaXES . ottt e e
(F) Charges for risks or other contingencies. .. .....ccoovrirnnnnennn.
(G) Otherretention Charges ...ttt i i i e e einaas
[ ) e L 41 £= oo £ T
(2) Dividends or retroactive rate refunds. (These amounts were @ paid in cash, or D credited.}. ...........
d  Status of policyhoider reserves at-end of year: (1) Amount held to provide benefits after retirement . .............
(2) Clalm rESBIVES. L ittt ettt e s e e e e e e e e e e
L) IO 13- 1= =T =P
€ Dividends or retroactive rate refunds due. (Do notinclude amountentered inc(2).) .. ... v e ur e i
9 Nonexperience-rated contracts: ! ol
a Total premiums or subscription charges pald fo cartier . ..., ...t i i s 525105
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, reportamount. . ................

Specify nature of costs »

L

R .
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SCHEDULE A Insurance Information Ofii Use iy
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1374,
internal Revenue Service Py Y 2008
Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration » Insurance compariies are required to provide this information This Form is Open to
Public Inspection.

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

Pension Benefit Guaranty Corporation

For calendar plan year 2008 or fiscal plan year beginning , and ending ,

A Nameofplan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number » 1501

C Plansponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-1317409

_Pa 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 It and ill can be
reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

HIGHMARK BLUE CROSS BLUE SHIELD

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (9) To
23-1294723 54771 1069900 LEAD 1458 01/01/2008 (12/31/2008

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part 1.

Totals

Total amount of commissions paid Total fees paid /amount

0

0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vit3 Schedule A (Form 5500) 2008

. W .



Schedule A (Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid o {e)
commissions paid rganization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid o (?) .
commissions paid rganization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b} Amount of Fees paid o (?) .
commissions paid rganization
(e) Amount (d) Purpose code

L

e ]
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[Partll| Investment and Annuity Contract Information

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

Schedule A (Form 5500) 2008 Page 3

Official Use Only

3 Current value of plan’s interest under this contractin the generalaccountatyearend . ... ....ooooevn v anreen...
4 Current value of plan's interest under this contract in separate accountsatyearend . .. ... o.ovievneeeannrarenees
5  Contracts With Allocated Funds

a State the basis of premiumrates »

D Premiums Paid IO GAITIBE . . . o\ vttt et e et et e e e e e e e

C Premiumsdue butunpaid atthe endoftheyear. ... ... .. i i

d ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount . .. .. .. .. i i i i i e e e
Specify nature of costs »

e Type ofcontract (1) D individual policies (2) Dgroup deferred annuity
3) other (specify} »

f If contract purchased, in whole or in pan, to distribute benefits from a terminating plancheckhere . .. ........... > D

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>
b Balance atthe end of the PreviOUS YA . . . o .t ittt it e e et e e e e et e e e et e e et e a e 0
C Additions: (1) Contributions deposited duringthevyear. . .. ............. ... ... ; 4

(2) Dividendsandcredits . .. ...t e

) Transferred fromseparateaccount .. ....... .. i i
5) Other {specifybelow) . ... ... .. i
- [

(52 JRLLe =UR=Te o 11 o o TP
d Total of balance and additions (add B and ©(6)) . . . ..ot ittt e e -

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities duringyear.......

(2) Administration charge madebycarrer. . ... .. .. ..o
(3) Transferredto separateaccount. ... i iian,
(4) Other (specifybelow) ... ... i e
>
(5) Total dedUCtioNs . . .ttt e s
f Balance atthe end of the current year (SUbtract €(5) from d) . ...\t e e ettt e e e e

(3) Interestcreditedduringtheyear. .. ... ... .. ... .. L.
(4
(5)

3 W .
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| Partlil|  Welfare Benefit Contract Information
It more than one contract covers the same group of employees of the same employer{s} or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Schedule A (Form 5500) 2008 v Page 4

Official Use Only

7  Benefitand contract type (check all applicable boxes)

a Health (other than dental or vision) b | | Dental o] Vision d Life insurance
e Temporary disability (accident and sickness)  f Long-term disability g | | Supplemental unemployment h [x} Prescription drug
i Stop loss (large deductible) i HMO contract k | | PPO contract I || Indemnity contract

myj | Other (specify) »

8  Experience-rated contracts

a Premiums: (1)Amountreceived . ... .. i e,
(2) Increase (decrease)inamountduebutunpaid............. ... ...l
(3) Increase (decrease) in uneamed premium reserve. . ......covevveeenen..n.
(4) Barned (1) + (@) = (B - ot vt e e e e
b Benefitcharges: (1) Claims paid . .........cooviii i,
(2) Increase {decrease) inclaimreserves . .. ... vvieiinn i
{3) Incurred claims (Add (1) and (2)) . . .ottt e e e e e
(4) Claims Charged ...ttt e e e e e e

C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COmMMISSIONS. . .ottt it et et e e e e
(B} Administrative serviceorotherfees ......... ... .. iiiiiinennn.
C} Other specific acqUISIION COSES « ..ot ii i e
D) O her eXpenSeS . ottt e e e

Charges for risks or other contingencies. .................. ... ...

G) Otherretentioncharges. .. ..ottt iiiiiieii e

G e U 1= g (e o A

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

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. ..... .. . ...

(2) ClaimM rESEIVES. ottt it ittt it e e e e e e e e et e

(3) Otherreserves............. 5060800600000084000B806000536008000060008a8000600Ebaa0a00aS

€ Dividends or retroactive rate refunds due. (Do not include amount enteredinc(2).) ... i L. .

9  Nonexperience-rated contracts:

a Total premiums or subscription charges Paid 10 CaMIBr . ...t u sttt it it e e et ia e eninns
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, reportamount. . ................

Specify nature of costs ™

2181944

6 0

. R .
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SCHEDULE A Insurance Information Offial Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Reti t i e Security Act of 1974,
Internal Revenue Service ployee Retirement incom urity 2008
Depariment of Labor » File as an attachment to Form 5500.
Employse Banefits Security Administration » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning , and ending
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number » [501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-1317409

Partl! Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Scheduie A. Individual contracts grouped as a unitin Parts Il and i canbe
reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

EMPIRE HEALTHCHOICE HMO, INC.

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (q) To
13-3874803 95433 373148 23 01/01/2009 |01/01/2009

2 insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |

: Totals
Total amount of commissions paid Total fees paid /amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vii3 Schedule A (Form 5500) 2008

. W .



Schedule A (Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid (?) .
commissions paid Organization
{c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b} Amount of Fees paid (e) .
commissions paid Organization
{c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ©
commissions paid Organization
() Amount {d) Purpose code

. I .
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Partll| Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

Schedule A (Form 5500) 2008 Page 3

Otficial Use Only

3 Current value of plan's interest under this contractin the generalaccountatyearend ... ... ....oovvvereinennen...
4 Current value of plan's interest under this contract in separate accountsatyearend . ... .....ooviveieoreaneeeae..
5  Contracts With Allocated Funds
State the basis of premium rates  »
Premiums paid t0 CaImIOr . . ... o i e i e i e e e
Premiums due but unpaid attheend oftheyear. ... .. ... i i i i e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

Qo o

or retention of the contract or policy, eNter amMOUNL. . . ..ttt it it i ittt e

Specify nature of costs »
e Typeofcontract (1) D individual pclicies (2) Dgroup deferred annuity

(3) other (specify} »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here . . . .. .. ....... > D

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
3) guaranteed investment (4) other (specify below)

b Balance atthe end of the PrEVIOUS YEar . ... v vt e ittt e e e e e ettt sia et i aiaan s aiaeenns

C Additions: {1) Contributions deposited during theyear. . ......................
(2) Dividendsand credits .. .. ... e e
(3) Interestcreditedduringtheyear. . ... .. oo i e
(4) Transferredfromseparateaccount . ........ .. i
(5) Other(specifybelow) .. ... .. . . e
>
(G el el S B0 B GG Do B0 80 dE b G Ec 6000008 60000800000000000000a806666000660606000800600006

d Total of balance and additions (@dd b and C(B)) . .. vttt it e e

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

(2) Administration charge madebycarrier........... . oo i

(3) Transferredto separateaccount......... ...,

(4) Other (specify below) . ..o e e

>

(B) Total dedUCHiONS . .. vttt e e e e e s
f Balance at the end of the current year (Subtract @(5) fromd) . ... oottt e e

3 U T e .
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Schedule A (Form 5500) 2008 Page 4

Official Use Only

[Partlll| Welfare Benefit Contract Information

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

Benefit and contract type (check ali applicable boxes)
a Health (other than dental or vision) b [ | Dental c | | Vision d | | Life insurance

e Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unemployment h x| Prescription drug
i || Stoploss (large deductible) i HMO contract k | | PPO contract I [} Indemnity contract

m| | Other (specify) »

Experience-rated contracts

Premiums: (1) Amountreceived ... ... ... i i e
(2) Increase (decrease)inamountduebutunpaid............. ... ...l

(3) Increase (decrease)in unearned premiumIeserve. ..........cevvivnernss
() Bamed ({1) + (@) = (3] « o vt i ettt e e e i

Benefit charges: (1) Claimspaid ........ ... ... i
(2) Increase (decrease)inclaimreserves. ... ..o it

(3) Incurredclaims (@dd (1) and (2)) . . ..ot e e s

(4) Claims Charged ... e
Remainder of premium: (1) Retention charges {on an accrual basis) --

(A) COMMISSIONS . .. vt it ittt i et iieii e ieanacns

B} Administrative serviceorotherfees ............... ... ... ... ...

}  Other specificacquisitioncosts .......... .. ... .o

D) Otherexpenses . . ....cuui ittt e

ok

m

)

F) Charges for risks or other contingencies. .. ..................oo 0
} Otherretentioncharges.......coiiiiiiiiiiien i

(H)  Total reention . ... e e s
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [:[ credited.)............
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . .............
(2) ClaImM B8 EIVES. « .« i i ittt et ettt e e e e
(B) OBNOr BSBIVES . . vt i ittt it ittt ittt et e i e e
Dividends or retroactive rate refunds due. (Do notinclude amountenteredinc(2).) .. ..ot iiiaii e ..

TB IS

Nonexperience-rated contracts:

Total premiums or subscription charges paidto cartier ........ .. i i i i s
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, reportamount. ... ..............
Specify nature of costs >

324923
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SCHEDULE A Insurance Information Offiial Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974,
Internal Revenue Service ployee y 2008
—_— » File as an attachment to Form 5500.
Department of Labor " T
Employee Benefits Security Administration » Insurance companies are required to provide this information This F_O"“ Is OPF" to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2008 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number » (501
C Planspensor's name as shown on line 2a of Form 5500 D Employer Identification Number
23-1317409

BORRD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE
| Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A, Individual contracts grouped as a unitin Parts Il and llcanbe

reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

FORT DEARBORN LIFE INSURANCE COMPANY

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g) To
36-2598882 71129 MUSWAL 3010 01/01/2008 [12/31/2008
2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents
brokers and other persons individually in descending order of the amount paid in the items on the following page(s)in Partl.
Totals
Total amount of commissions paid Total fees paid /amount
. 0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vit3 Schedule A (Form 5500) 2008

. e e .



Schedule A (Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
{b) Amount of Fees paid e)

Organization

commissions paid
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (‘?) .
commissions paid Organization
{¢) Amount (d) Purpose code
|

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (g) ‘
commissions paid Organization
(c) Amount (d) Purpose code

3 e .



-

Schedule A (Form 5500) 2008 Page 3

Official Use Only

[ Part 11| 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.

3 Current value of plan’s interest under this contractin the general accountatyearend. . .. ... .ot ii e ..

4 Current value of plan's interest under this contract in separate accounts at year end ... ... veeerienriareananeenss

5  Contracts With Allocated Funds
State the basis of premium rates  »

Premiums paid 10 CaITIar . . ..o e e e e e

Premiums due but unpaid atthe endofthe year . . ... . . i e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

o UTo

or retention of the contract or policy, enter amoUnt . . ... ottt i i e e e
Specify nature of costs »
e Typeofcontract (1) D individual policies (2) Dgroup deferred annuity

(3) other {specify) »
f _If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here . .. .. ......... > D

6  Contracts With Unallocated Funds (Do notinclude portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration (2) immediate participation guarantee
3) guaranteed investment 4) other {specify below)

b Balance atthe end of the PrevioUs YEar. . . ...\ttt ittt e e e e e
C Additions: (1) Contributions deposited during theyear. .. .......... ... .. ...... »

(2) Dividendsandcredits . . ... ..t e e
(3) Interestcreditedduringtheyear. ... ... .. o i
(4) Transferred from separate aCCoOUNt . . .. ..o i it
(5) Other (specify below) . .. ... i e e

»
(B) Total @dditiONS . .. v v ittt e e e e e e e e

d Total of balance and additions (add b and C(B)) . . . ... v vttt e

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

2) Administration charge madebycarier...... ..o it i
3) Transferredto separate account . .. ...ttt i i e
4) Other (specify Delow) . .. ... i i i i i s

{
{
{

»
(5) Total dedUCHiONS . . . ottt e e e e

f Balance atthe end of the current year (SUbtract €(5) from d) . . . ...\t uut vttt et e e

. RO

|



-

[Partlil|  Welfare Benefit Contract Information
It more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Schedule A (Form 5500) 2008 Page 4

Official Use Only

7  Benefitand contract type {check all applicable boxes)

a l Health (other than dental or vision) b | 1 Dental c | | Vision d [x] Life insurance
e l Temporary disability (accident and sickness)  f Long-term disability g | | Supplemental unemployment h | | Prescription drug
i I Stop loss (large deductible) i HMO contract K| | PPO contract | Indemnity contract

m|x] Other (specify) » AD & D, STD, DEPENDENT LIFE
8  Experience-rated contracts

a Premiums: (1) AMountreceived . .. ..ottt e e
(2) Increase (decrease) inamountduebutunpaid.................oui... ..
(3) Increase (decrease) in unearned premiuM rESEIVe. ... ...ov e venenn.n.
(4) Bamed (1) 4+ (2) = (B)) . ot v et ettt e e et e e e e
b Benefit charges: (1) Claims paid . ... ...c.ooeee e
(2) Increase (decrease) iNClaiMreserves .. ... .oo oo e
(3) Incurred claims (add (1) @nNd (2)) oo v oo vt e e e
(4) Claimscharged ... ... ot e e e
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A} COmMmMISSIONS . ut ittt e e e e e
(B) Administrative serviceorotherfees ..............................
(C) Other specific acquisitioncosts ........... ... ... ..o iiiiii...
(D) Other expenses. ... vt e
(B) TaXeS .. i
(F) Charges forrisks or other contingencies. . ...........ovvvvveennn...
(G) Otherretentioncharges ..ottt et
(H)  Total retention . oo

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

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .. ............

(2) Claim rSBIVES. L\ ottt ittt e e

(B) ORI 1eSIVES . L o oottt e e e

€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) .. ... oo

9  Nonexperience-rated contracts:

a Total premiums or subscription charges paid to CaITIEr ... ... ... o't et et e e e
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 1, item 2 above, reportamount. .. ...............

Specify nature of costs »

1172970
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SCHEDULE A Insurance Information Offial Use Orly
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Empt Reti ti S rity Act of 1974.
Internal Revenue Service ployee Retirement income Security Act o 2008
—_ » File as an attachment to Form 5500.

This Form is Open to
Public Inspection.

Department of Labor
Employee Benafits Sacurity Administration » Insurance companies are required to provide this information

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

Pension Benefit Guaranty Corporation
For calendar plan year 2008 or fiscal plan year beginning .

and ending s
B Three-digit
plan number » |501
D Employer identification Number
23-13174089

A Name ofplan
STEELWORKERS HEALTH AND WELFARE FUND

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

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE
 Information Concerning Insurance Contract Coverage, Fees, and Commissions

Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unitin Parts ll and lif can be
reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

ANTHEM BLUE CROSS AND BLUE SHIELD

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g) To
54-0357120 71835 08888 8512 01/01/2008 |12/31/2008

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part[.
Totals

Total amount of commissions paid Total fees paid /amount

0
vil3 Schedule A (Form 5500) 2008

0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

. W .



Schedule A (Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b} Amount of Fees paid (?) .
commissions paid Organization
(¢) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

(e)

Fees paid Organization

(c) Amount (dy Purpose code

CFrA

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of
commissions paid

(e)

Fees paid Organization

(¢) Amount (d) Purpose code

. I o .



-

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

purposes of this report.

Schedule A (Form 5500) 2008 Page 3

Official Use Only

3 Current value of plan’s interest under this contract in the general accountatyearend . . ... ... ..oovi i i n...
4 Current value of plan’s interest under this contract in separate accountsatyearend .. ... oo uv i eiren .y
5  Contracts With Allocated Funds
State the basis of premium rates  »
Premiums pald 10 Carmler . . . ..ot i e e e
Premiums due butunpaid atthe endoftheyear. . ... ... i e s
It the carrier, service, or other arganization incurred any specific costs in connection with the acquisition

Q.0 T

or retention of the contract or policy, enter amount . .. .. .. . it i e

Specify nature of costs »
e Typeofcontract (1) D individual policies (2) Dgroup deferred annuity

(3) other (specify) »
f  If contract purchased, in whole or in pan, to distribute benefits from a terminating plan checkhere . .. ........... > D

6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration @) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)

b Balance at the end of the Previous YEar . .. ...t e et e e e e
C Additions: (1) Contributions deposited duringtheyear. .. ...... ... .. ... ...

(2) Dividendsand credits . . ... v ot e e
(3) Interestcreditedduringtheyear. . ... . .. . . i i
(4) Transferred fromseparate account ... ... ...ttt
(5) Other (specify below) . . ... .. i e e

>

(B) Total additions . . .ot e e e
d Total of balance and additions (dd b and C(B)) . . . ...\ttt e

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

(2) Administration charge madebycarmmier . .........o i
(3) Transferredto separate account . .. .. ..o inertn it
(4) Other (specify below) . . .. it i e e
»
L) I e €= U [=To 11T 1o =
f Balance atthe end of the current year (subtract @(5) from d) . .. ...t i it

. T .



-

Schedule A (Form 5500) 2008 Page 4

Official Use Only

[Part il | Welfare Benefit Contract Information
[t more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7 Benefitand contract type (check all applicable boxes)

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

myi | Other (specify) »

8  Experience-rated contracts

a Premiums: (1JAmountreceived . . ..o .ot
(2) Increase (decrease)inamountduebutunpaid............ oo

(3) Increase (decrease) in unearned premiUM rESEIVE. . ... .ouveiiarnarnns
(4) Earned (1) 4+ (2) = ()]« o vt vttt ettt e e e e e
b Benefit charges: (1) ClAIMS Paid . .« .. vveenr i
(2) Increase (decrease)inclaimresernves. ... ..o.oovviiiienian e
(3) Incurredclaims (add (1) and (2)) ..o ev i i
(4) Claims charged ... ... it e
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A)  COMMISSIONS &4 vttt varee e e e et rear e asens
} Administrative serviceorotherfees ........ ...
} Other specific acquisition costs .......... .o it
D) OtEreXPENSES . . .ottt tie it e aa it i aaeens

{a2]

O

)

F) Charges forrisks or other contingencies. ..............oc v iien.,
G) Otherretentioncharges . ..ovuu it iiaarieens 3 L v
(H)  TOtal FEBNtON . . o ottt st vttt s e e 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.). ... ... ...
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ..............
(2) ClalM TESBIVES. « .\ v vttt e et ettt ie s e et e aa e e
(3) Otherreserves............... O T T R T
e Dividends or retroactive rate refunds due. (Do notinclude amountenteredinc(2)) .. ... .c..vov o eneee s
9  Nonexperience-rated contracts: : :
a Total premiums or subscription chargespaidtocarmer ... ... ..ot e 69081081

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, reportamount . . .......ocvvve et
Specify nature of costs »>

o

) A .

L S
™y
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SCHEDULE A Insurance Information Offcial Use Oniy
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974,
Internal Revenue Service ploy ity 2008
Depariment of Labor » File as an attachment to Form 5500.
Employee Benetits Security Administration » Insurance companies are required to provide this information This Form is Open to
Pubilic Inspection.

Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a){2).
For calendar plan year 2008 or fiscal pian year beginning ,

and ending ,

A Name of plan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plannumber » 501

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-13174089

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 lil can be

reported on a single Schedule A.

1 Coverage:

{a) Name of insurance carrier

HIGHMARK BLUE CROSS BLUE SHIELD

(b) EIN (c) NAIC {d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From (g) To
23-1294723 54771 1069900 LEAD GR 33093 01/01/2008 |12/31/2008

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .

Totals
Total amount of commissions paid Total fees paid /amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi1.3 Schedule A (Form 5500) 2008

,,}-'.1 "'\t !

3 LT }
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Schedule A (Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid (?) .
commissions paid Organization
{c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid )
commissions paid Organization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ©
commissions paid Organization
(c) Amount (d) Purpose code

. e §



-

Schedule A {Form 5500) 2008 Page 3 l

Official Use Only

[Partll| Investment and Annuity Contract Information

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

3 Curent value of plan's interestunder this contractin the generalaccountatyearend . . ... ... ... ... oovviiiainnnns

4 Current value of plan's interest under this contract in separate accountsatyearend .. . ......cooooierineeraoeeane..

5 Contracts With Allocated Funds
State the basis of premium rates  »

Premiums Paid 10 CaITIEN . . ..ottt e e e

Premiums due but unpaid atthe endoftheyear. .. ... . i i e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

Q0 oo

or retention of the contract or policy, enter amount . .. .. ottt i i i e e e
Specify nature of costs »
e Typeofcontract (1) D individual policies (2) Dgroup deferred annuity

(3) other (specify)
f if contract purchased, in whole or in part, to distribute benefits from a terminatingplancheckhere. . ............ > D

6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Typeofcontract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
»>
b Balance at the end of the Previous Year . .. ... ..ottt i e e e b 0
C Additions: (1) Contributions deposited during theyear. . ......... ... ... ...,

(2) Dividendsandcredits . ... .. . i e
(3) Interestcreditedduringtheyear. .. ... ... i i
(4) Transferred fromseparateaccount .. ... . .. i i i
(5) Other (specifybelow) . .. ... .. i e

»
L(S) I o £ - o Lo 2o T4 T

d Total of balance and additions (add B and C(B)) . . . v v v vttt v e e e e

e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities duringyear.......

(2) Administration charge madebycarrier........ ... . o i i,
(3) Transferredto separate acCoUNt . .. ..o vt ii it e
(4) Other (specifybelow) . . ... oo e

»
(B) Total deTUCHONS . . . vt ettt e e e e

f Balance at the end of the current year (subtract e(5) fromd) . . .. .ottt in i e

. W

_
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Schedule A (Form 5500) 2008 Page 4

Official Use Only

Partlli| Welfare Benefit Contract Information

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

Benefit and contract type (check all applicable boxes)

a [x] Health (other than dental or vision) b | | Dental ¢ [ | Vision d

e l Temporary disability (accident and sickness)  f Long-term disability g | | Supplemental unemployment h | | Prescription drug
i | | Stoploss (large deductible) j | ] HMO contract k | | PPO contract 1 | | Indemnity contract

m| | Other (specify) »

Life insurance

Experience-rated contracts

Premiums: (1) Amountreceived . . ... .. . e
(2) Increase (decrease)inamountduebutunpaid................. ... ...
(3} Increase (decrease) in unearned premium reserve. . ...........ovveun.n..
(4) Earmned ({1) + (2) - (B)) ottt et e e e e e e
Benefitcharges: (1) Claimspaid ....... . .. i i
(2) Increase {decrease)inclaimreserves. .. ... .o iiiiiiiie e
(3) Incurredclaims (add (1) and (2)) .. .o oo vt e
(4) Claimscharged ....... ... ..., B

Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) COMMISSIONS © ottt et ettt et re e et e

Charges for risks or other contingencies. .. ......cooiiivnn e eennn.
G) Otherretentioncharges..........ooiiiiianinnnn. Chn e e :
(H)  Total retention . .. oL e e e e 0

(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.). ...........
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . .............
L2 IO F= 4 T P
(B) ORI FBSBIVES . .« ittt it e e e e e e e s
Dividends or retroactive rate refunds due. (Do not include amountentered in¢(2).) .. ..o vy iei i e iennnns

Nonexperience-rated contracts:

Total premiums or subscription charges paid to Carmier . ... .t i et e e e e
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, reportamount.. . .. ..............
Specify nature of costs ™

117383182
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SCHEDULE A Insurance Information Offial Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974.
Internal Revenue Service pioy y 2008
——— » File as an attachment to Form 5500.
Department of Labor - "
Employee Benelits Security Administration » Insurance companies are required to provide this information This Form is Open to
Pubtic Inspection.

Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2).
For calendar plan year 2008 or fiscal plan year beginning ,

and ending

A Name ofplan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number » {501

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE 23-1317409

;| 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:

(a) Name of insurance carrier

HIGHMARK BLUE CORSS BLUE SHIELD

(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g9) To
23-1294723 54771 1069900 LEAD GR 0 01/01/2008 |12/31/2008

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part |

Totals
Total amount of commissions paid Total fees paid /amount
0 0
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vit3 Schedule A (Form 5500) 2008
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Schedule A (Form 5500) 2008 Page 2
Official Use Only
(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid
(b) Amount of Fees paid €
commissions paid Organization
(c) Amount (d) Purpose code
(a) Name and address of the agents, brokers or other
persons to whom conumissions or fees were paid
(b) Amount of Fees paid @
commissions paid Organization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (‘.3) .
commissions paid Organization
(c) Amount (d) Purpose code

. e .
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[Partll| Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for

purposes of this report.

Schedule A (Form 5500) 2008 Page 3

Gificial Use Only

3 Current value of plan’s interest under this contract in the generalaccountatyearend . .. ... ... .. ...
4 Current value of plan’s interest under this contract in separate accountsatyearend . . ... ...,
5  Contracts With Allocated Funds

State the basis of premium rates  »
Premiums paid 10 CaITIar . . .. .. .. i

Premiums due but unpaid atthe endoftheyear. ... .. .o e
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

[o N o TN i ]

or retention of the contract or policy, eNter aMOUNT. .. ..ttt et e e e e e e
Specify nature of costs »
e Typeofcontract (1) D individual policies (2) Dgroup deferred annuity
(3) other (specify) »
f _If contract purchased, in whole orin part, to distribute benefits from a terminating plan checkhere .. ... ......... > D
6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)
>
b Balance at the end of the previous =2 L 0
C Additions: {1) Contributions deposited duringtheyear. . ...................... 0
(2) Dividendsandcredits . .. ... e

(3) Interestereditedduringtheyear. ... ... ... i i

(4) Transferred from separate accoUnt . . ... ...t

(5) Other (specify below) . ... ..o i

»

(6) Total additions . . .\ ..ttt e
d  Total of balance and additions (add b and B ) oot

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

(2} Administration charge made bycarrier. .. ... ... ... ... it
(3} Transferred to separate aCCOUNt . . ..\ ittt vt ittt e e ie e enea,
(4) Other (specify below) . .. ..o e e
>

. T .
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Schedule A (Form 5500) 2008 Page 4

Oificial Use Only

Partlil| Welfare Benefit Contract Information

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

Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b| | Dental C [x| Vision d Life insurance

e Temporary disability (accident and sickness) f Long-term disability g | | Supplemental unemployment h | | Prescription drug
i Stop loss (large deductible) i HMO contract k | | PPO contract i Indemnity contract

my | Other (specify) »

Experience-rated contracts

Premiums: (1) Amountreceived .. ... ... i e
(2) Increase (decrease)in amountduebutunpaid. ... ...
(3) Increase (decrease)in unearned premiumIreSeIVe. . ... .coovev i e
{(4) Eamed (1) 4+ (2) = (3)) v ottt et e e e e e
Benefit charges: (1) Claims paid .. .. ..ottt j1i
(2) Increase (decrease)inclaimreserves. .. ..o iinn
(3) Incurred claims (add (1) and (2)) ..o oot e e
(4) Claims Charged .. ...ttt it e e e e e

Remainder of premium: (1) Retention charges (on an accrual basis) --

(A) COMMISSIONS ..ttt i it rr ettt en s
Administrative serviceorotherfees ....... .. ... . i il
Other specific acquisitioncosts . ... ... ..ot
D) OtherexXpenses . ....c.uuuiiin ittt e aiie e

Charges for risks or other contingencies. .. .. ....vovve it
G) Otherretentioncharges . ..o.o.vv it it aaes
LR Lo €=V =1 =12 4 TS

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

Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . .............
(2) Claim rBSEIVES. o ottt ettt ittt ittt e e

(B) ONEr FOSRIVES . . o vt ettt et et it ittt et e

Dividends or retroactive rate refunds due. (Do not include amountenteredinc(2).) . ... .. oot ie o o

Nonexperience-rated contracts:

Total premiums or subscription charges paidfocarrier . ... ...t i e
i the carrier, service, or other organization incurred any specific costs in connection with the acquisition

or retention of the contract or policy, other than reported in Part |, item 2 above, reportamount. . ... ... ...t
Specify nature of costs ™

166
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SCHEDULE A Insurance Information
(Form 5500) This schedule is required to be filed under section 104 of the
Department of the Treasury Employee Retirement income Security Act of 1974.

Internal Revenue Service .
» File as an attachment to Form 5500.

Employee Benefits Security Administration » Insurance companies are required to provide this information
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2).

Department of Labor

Official Use Only
OMB No. 1210-0110

2008

This Form is Open to
Public inspection.

For calendar plan year 2008 or fiscal plan year beginning , and ending

A Name of plan
STEELWORKERS HEALTH AND WELFARE FUND

B Three-digit

plan number  »

501

C Plan sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE

D Employer Identification Number
23-1317409

reported on a single Schedule A.

Information Concerning Insurance Contract Coverage, Fees, and Commissions
Provide information for each contract on a separate Scheduie A, Individual contracts grouped as a unitin Parts l and Il can be

1 Coverage:
(a) Name of insurance carrier
CAREMARK
(b) EIN (c) NAIC (d) Contractor (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year (f) From (g) To
95-3382344 44611 ARCELORMITTAL 14267 01/01/2008 [12/31/2008

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions below and list agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part .

Totals

Total amount of commissions paid

Total fees paid /amount

0

0

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

vii3
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Schedule A (Form 5500) 2008
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Schedule A (Form 5500) 2008 Page 2

Official Use Only

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid (9) .
commissions paid Organization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees paid ©
commissions paid Organization
(c) Amount (d) Purpose code

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(e)

b) Amount of '
(b) Fees paid Organization

commissions paid
{¢) Amount (d) Purpose code

~—
-

IJJ
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Part ll| 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.

Schedule A (Form 5500) 2008 Page 3

Official Use Only

3 Current value of plan's interest under this contract in the general accountatyearend ... ................ So0B0oaanG
4 CGurrent value of plan's interest under this contract in separate accountsatyearend . . ........ooveeeeeaeernieers::
5  Contracts With Allocated Funds

State the basis of premium rates  »
Premiums PaId 10 CAITIBT . . ot vttt e ettt e et e e e

Premiums due butunpaid atthe endoftheyear. ... ... o i i
If the carrier, service, or other organization incurred any specific costs in connection with the acquisition

O U m

or retention of the contract or policy, enter amMOoUNt . . ... ittt e i e

Specify nature of costs »
e Type ofcontract (1) D individual policies (2) Dgroup deferred annuity

(3) other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkhere . ... .......... > D

6  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract (1) deposit administration 2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)

b Balance atthe end of the PrevioUS YEar. . ... oottt it e it
€ Additions: (1) Contributions deposited during the year. . . .. ........oeerenuen.

(2) Dividendsandcredits .. ...t
(3) Interestereditedduringtheyear. .. ... ... o i
(4) Transferred fromseparate account . .. .v.. .ot i
(5) Other (specify below) .. ... it

»

(6) TOtal AQAIIONS L 4 o o ottt ettt e e e e
d Total of balance and additions (@dd D and C(B)) . . ..ottt e e

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

(2) Administration charge madebycarrer. ........ .. .. i oo

(3) Transferredto separate account . . ... vvvr i

(4) Other (specify below) . . ..o it e

>

(5) TOtal edUCHONS . . o ¢ttt et it ettt e e e e
f Balance atthe end of the current year (subtracte(5) fromd) .. ... . ot i s

3 S .
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Partllil| Welfare Benefit Contract Information
1 more than one contract covers the same group of employees of the same employer(s) or members of the same
employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

Schedule A (Form 5500} 2008 Page 4

Official Use Only

7 Benefit and contract type (check all applicable boxes)
a [ | Health (other than dental or vision) b [ | Dental c | | Vision d
e Temporary disability (accident and sickness)  f Long-term disability g | | Supplemental unemployment h x| Prescription drug
i Stop loss (large deductible) i HMO contract k PPO contract | Indemnity contract

mj| | Cther (specify} »

Life insurance

8  Experience-rated contracts -
a Premiums: (1JAmountreceived .. ... .. i i e
(2) Increase (decrease)inamountduebutunpaid................ ... .. ...
(3) Increase (decrease)in unearned premium reserve. ... ....oovi v nns :
(4) Eamed ({1 4+ () = (3] e e oottt i e e e e, L
b Benefit charges: (1) Claims paid .. .. ovvvvte et
(2) Increase (decrease)inclaimreserves. ... ..o iiiin i } sy
(3) Incurred claims (add (1) @nd (2)) . . ..ot e 0
(O] e R e S B B0 B B0 6B e B DO a8 0B o 6600800000 86066000600a0806666000866005685 5006000000008 666008
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(VA e =S e It 0600 6 0008 06006000060 006006066080608 0006000866500
B) Administrative serviceorotherfees ... ... ... ...l
)

(

(c

(D) Other eXpenSeS . .. vttt et e e e e
(

]

m

)

F) Charges for risks or other contingencies. ...,
(G) Otherretentioncharges. ... ... it iiinniinns
(R e E G ER o a 0008 60 686660660008 066000000600600060060000000000000660000068085060606060600000EE
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.). ........ ...
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . .............
L2 IO - 1 T == o= T
(B) O hErIeSBIVES . L ittt e i ittt it e e i e e e
e Dividends or retroactive rate refunds due. (Do notinclude amountenteredinc(2).) .. .. oo v iiia .. —
9  Nonexperience-rated contracts: " ¢ :
a Total premiums or subscription charges paidtocarmier ....... ... it i e 28886260

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, reportamount.. ... ..............
Specify nature of costs »

o~

b
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SCHEDULE C
(Form 5500) Service Provider Information
Department of the Treasury . N .
This schedule is required to be filed under section 104 of the

Internal Revenue Service

Department of Labor
Employee Benefits Security Adminisiration

Pension Benefit Guaranty Corporation

Employee Retirement Income Security Act of 1974.

» File as an Attachment to Form 5500.

Official Use Only
OMB No. 1210-0110

2008

This Form is Open to
Public Inspection.

For calendar plan year 2008 or fiscal plan year beginning and ending ,
A Name ofplan B Three-digit
STEELWORKERS HEALTH AND WELFARE FUND plan number > 501

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

BOARD OF TRUSTEES STEELWORKERS HEALTH AND WELFARE

D Employer ldentification Number

23-1317409

[Part I] Service Provider Information (see instructions)

1 Enter the total dollar amount of compensation paid by the plan to all persons, other than those
listed below, who received compensation duringthe planyear: ........... .. .. ... ... ... . iiiiii...

1

2 Onthe first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 |Es should

enter N/Ain (c) and (d).
{b) Employer ) Offcial p
identification (c) Official plan
(a) Name number (see position
instructions) .
CDS ADMINISTRATORS 25-1352803 CONTRACT ADMINISTRATOR
d) Relationship to employer,
(e)mployee orgznizatioaw gr (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 779894 12
(b) Employer ) Offcial p
identification (c icial plan
(a) Name number (see position
instructions)
UNITED STEELWORKERS OF AMERICA 25-0818080 ADMINISTRATION
d) Relationship to employer,
(e)mployee orggnizatioF;‘n zr (e) Gross salary (f) Fees and (g) Nature of
person known to be a or allowances commissions service code(s)
party-in-interest paid by plan paid by plan (see instructions)
NONE 141536 12
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v11.3 Schedule C (Form 5500) 2008
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Schedule C (Form 5500) 2008 Page 2
Official Use Only
(b) Employer
(a) Name identification {c) Official plan
number (see position
instructions)
KATHRYN WALL 23-1317409 EMPLOYEE
(d) Relationship to employer,
employee organization, or (e) Gross salary (f) Fees and {g) Nature of
person known to be a' or allowances commissions service code(s)
party-in-interest paid by plan paid by pian (see instructions)
NONE 95658 13
(b) Employer
(a) Name identification (¢) Official plan
number (see position
instructions)
RICHMOND CAPITAL MANAGEMENT 54-1288566 INVESTMENTS ADVISORY
(d) Relationship to employer,
employee organization, or (e} Gross salary (f) Fees and (g)A Nature of
person known to be a' or allowances commissions service code(s)
party-in-inierest paid by plan paid by plan (see instructions)
NONE 42553 20
{b) Employer
(a) Name identification (c) Official plan
number (see position
instructions)
MARGARET STOUT 23-1317409 EMPLOYEE
(d) Relationship to employer,
employee organization, or (e) Gross salary f) Fgeg and (g)_ Naturctja c(af)
K b or allowances commissions service code(s
per;c;rrlty‘r;g_iv«;‘r;;?e; a paid by plan paid by plan (see instructions)
NONE 52800 13
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