Form 5500 Annuai Return/Report of Employee Benefit Plan OMB Nog. 1210-0110
This form Is requived ia ba filed for emploves beneflt plans under sections 104 1210-0088

Dopartmant of ho Tronstny and 4065 of the Employas Reliremond income Seowily Act of 1974 (ERISA) and
Intornud Ravanus Sorvion seclions 6047(e), 6057(b), and 6058(a) of the intarme! Revenus Code (the Coda), 2013
Daparimont of Labor
Erployan Beaofile Socurily b Comploeta all entries in accordance with
Adminisiration the instructions to the Forin 5500,
Panslon Bunetll Guaranly Corpomtion This E arin fs O pen to Publie
Ingpection
) Annuat Report Identification Information
For catandar plar: year 2013 or flscal pian year beginning 031/01/2013 and ending 12/731/2013
A This returiireport is for: D a mullienployer plan,; D & mullipte-eimployar plan; or
[ a single-employer pan; [] a OFE (specity)
B his raturnireport is: D the first refurnfreport; D lhe final returnfreport;
L] an amanded returnfreport; D a shorl plan year returnfreport (less than 12 months).
C 1f the plan is a colleclively-bargainod plan, thECK NOTB. . . . v ottt e ettt rr sttt e vt e et o » D
D Chack box Il iling under: f:] Form 6558; U automatic exlension; U the RFVC program,

D speclal extension {entar description)

9 Basic Plan Information—entor all requested Information
'1a Name of plan Seton Hall University Welfare Benefil Program

1b. Thres-digit plas
number (PN) » 508

e Eifective date of plan
09/16/1966

24 Plan spongot's name and addross; Indélude rooni or suile nuriber {smployer, i Tor a single-employer plan) 2b Employer Identification
Number: (EIN}

Seton Hall University 22-1500645
22-185
2¢ Sponsor's telophone

number
(2973) 761-9181

" o 2d Busingss code (s
Ng o 07079-2646 instructions)

611000

400 5 Orange Avenue

South Crange

Caution: A ponalty for the iate or Incomplete filing of this return/report will be.sssessed unloss reasonable caitso Is estabiished,

Under penalties of perjury and other penalfios sel forth In thé instructions, 1 declare that | have examined 1hs refurafrepan, Intluding accompanying schedyles,
statements and altachiments, as well as Ihe electronle verslon of thls return/iaporl, and to the best of my knowledge.and belief, 1 is frus, correct, and complaln,

e X o115 oW Tane Jacolos

Date Enler name of Individual slgning as plan administrator

<y
Signature\bi plaii admlnlstrator

Signature of einployer/pfan sponsor Date Enter name of individual signing as employer or plan sponsor

Enter npme of individual sloning as DFE

Signature of DIFE Date
Proparar's name (including firm name, If appllcable) and addross; include room or sulte numbar., (eptional)

Proparor's lelophone numbor
{opfional)

Form 6500 {2013)

For Paparwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form $500,
v, 130118




Form 5500 (2013) 130118

Page 2

3a Plan administralor's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

3¢ Administrator's telephone
number

4 Ifthe name andfor EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name,
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the baginning of the plan year
6  Number of participants as of the end of the plan year {welfare plans complete cnly lines 6a, 6b, 6¢, and 6d).
A ACHYE PARICIDANES ..ot sttt bt s b e e r ettt eeeeenenennenennt1rernesrternesrters e emeenreeee] | B@ 865
b Retired or separated paricipants rECEIVING BBNBMS ............o.weererersseessseressseonsccseasesersrersesseessrmesssssssessssssesssrosenssmsend | GE 11
¢ Other refired or separated participants entiffed (0 FUUFE BENERIS..........cc.ccceveveeeeeeccerr et reeesessereeeemeee ] B 0
O SUBLOLAL At HNES B2, B, B BC...........vvoevssesecsioneenseesesseseesssesssseeesresssessssssssssssssssesenssssesssseeeesssssemesssesesseessees e sst s ee s s 6d 876
€ Deceased participants whose beneficiarles are receiving or are entitled 10 receive benafits. ..o.vvoorer o] B8
f Total AQGNES BA NG B ..........oceveeeeeec st seeeesemssseeesreemssessssneenseesseseseess et sssesssrssssesessseesssseenesseonsond | OF
g Number of parficipants with account balances as of the end of the plan year {only defined contribution plans
COMPIBLE TS HEBIMY..oeve st bbbt seecreees e eesreeseeereeasssn s s s e e st sessseee st et et e e sessee e s sseemeesert s s s oo ses e 6g
h  Number of participants that terminated employment during the plan yeoar with accrued benefits that were
1858 ThaN 100YS VESIEM ... o e isses et s st L e LR £ 5555 ene st sersserenraser 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the Instructions:
b ifthe plan provides welfare benefils, enter the applicable welfare faature codes from the List of Plan Characteristics Codes I the instructions:
47 4B 4D 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1) insurance {1) Insurance
{2} Code section 412(e)(3) insurance contracts (2} Code section 412(e)(3) Insurance contracls
3) Trust {3) Trust
4 X| General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1} D R (Retirement Plan information) () D H (Financial Information)
{2) D MEB (Mulliemployer Defined Benefit Plan and Certain Money {2) I {Financial Informatlon — Small Plan)
Purchase Plan Actuariat Information) - signed by the plan {3) _3 A (nsurance Information)
actuary 4} C {Service Provider Information)
3 [] sB (Single-Employer Defined Benefit Plan Actuarial {5) D {DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) H G (Financiaf Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Transury This schedule is required to be filed under section 104 of the
internal Ravenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2013
Employae é’ﬁfé‘r’.ié“éﬁtﬁﬁbaf‘“ Inlstration P File as an attachment to Form 5500.
Pension Bansiit Guaranty Corporation P Insurance companies are required 1o provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2013 or fiscal plan ysar beginning 01/701/2013 and ending 1273172013
A Name of plan B Threedigit
lar number (F’_N) » 505

Seton Hall University Welfare Benefit Program
C Plan sponsor's name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)
Seton Hall University

22-1500645

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Paris I and iil can be reported on a single Schedule A.
1 Coverage Information:

{a} Name of insurance carrer

Cigna Health and Life Insurance Company and affiliates

Approximate number of Policy or contract vear

{c) NAIC (d) Contract or {e)

{b) EIN code identification number pe;ﬁgj gfzgﬁfaii 522 rcf {f) From (g9) To
59-1031071 67369 3334085 861 01/01/2013 12/31/2013

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

(a) Total amount of commissions pald

{b) Total amount of fees paid

6,991
3 Persons receiving commissions and fees. {Complete as many entries as needed fo report alf persons).

114,037

{#) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Mercer Health and Benefits LLC

4565 Paysphere Circle

Chicago 1L, 60674-0000
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d} Purpose (e} Organization code
6,901 111,856 | Benefit BAdvisor Payments 3

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

Mercer Health and Benefits LLC
4565 Paysphere Circle

Chicago IL 60674-0000

{b) Amount of sales and base

Fees and other commissions paid
commissions pald

(d) Purpose

{c) Amount

{e) Organization code

2,181 | General Agent Payments
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5560,

3

Schedule A {Form 5500} 2013
v. 130118




Schedule A (Form 5500) 2013 130118 Page 2 -i !

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

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

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

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

{8) Narme and address of the agent, broker, or other person to whom commisslons or fees were paid

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

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

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

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

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




Schedule A {Form 55003 2043 130118 Page 3

Investment and Annuity Contract Information

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

4 Current vaiue of plan's interest under this contract in the genaral account al year end..........., 4
5 Curmrent valus of plan’s Interest under this contract In geparate accounts at yearend........... 5
6 Contracts With Allocated Funds:
a Stale the basis of pramium rates
b Premiums paid to carrier... - 6b
€ Premiums due buf unpald at the end of the year... . 6c
d  ifthe carrler, sarvice, or other organization |ncurred any specn“c oosls in connectlon wuh the acquisltton or 6d
retention of the contract or policy, enter amount. . e

Specify nature of costs p

e  Type of contract: (1) D individual policies {2) D group deferred annuity
(3} D other {spacify) W

f  if contract purchased, in whole or in part, to distribute bensfits from a lerminating plan check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts malntained in separate accounts)
a Typeofcontract  {1) D deposit administration 2} D immediate participation guaraniee
(3) [] guaranteed investment {4} [:] other

b Balance at the end of the previous year...
¢ Additions; (1) Contribufions deposited durmg lhe year

(2) Dividends and CTEAIS ......c...cvveverrereernerrresnsrso i e
{3} interest credited dUNNG e YBBI .........ccv e sevcsseeneas
{4) Transferred from separaie account.. .
(5) Other (SPecHy BEIOW) ...t oo senerenrs s as e sbeveses
»

{6)Total additions...
d Total of balance and addmons {add ilnes Tb and 70(6)) .............................................
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year | 7¢{1)

{2) Administration charge made by carrier ... 7e(2)
{3) Transferred to separate account. 7e(3)

(4) Other (specify below) .....c.ccooceevviennnnn 7e(d)
N :

{5} Total deductions... -
f Balance at the end of the current year (subtract ilna 79(5) from !me Td) ............................................................... | 7




Schedule A {Formn 5500) 2013 130118 Page 4

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

8 Benefit and contract type (check all applicable boxes)

a [&] Health (other than dental or vision) b ] pental c] vision d [] Life insurance
e D Temporary disability {accident and sickness) D Long-term disability g[_—_| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j @ HMO contract kD PPO contract fgl Indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:

a Premiums: {1) Amount racaived............cocovreenvimienmenmoninneneennd  8a(1)

(2) Increase {decrease) in amount due but unPaid......v e 9a(2)

(3) Increase {decrease) in unsamed premium reseIVe .....ococoeevevieeerveens 9a(3)

(@) Earned (1) + (2) - (3)revrereeeeeeeeeereeeereeeeeeesssr oo R |
b Benefit charges (19 Clalms DA .......co..c.ovooeevveris e 9h(1)

{2} Increase (decrease) in claim reseIves ..........ccoreeeeeceniccccconennnnned_ 90{(2)

{3} Incurred claims (add (1) and (2))

{4) Clalms charged............cooeveeener

C Remainder of premium: (1) Retenion charges {on an accruaf basis) --

{A) COMMISSIONS ... ceceeecrccrirnesmie s nsessssssre o] JCUTHAY
{B} Administrative service or other fees...........coeeeeeerenerer s 9c({1){B})
{C} Other specific acqUISIION COSIS ..o, 8c(1)(C)
(D) OURGE @XPONSEB..1.1vv1vreerseesesessireesesssesssesssesessemeseesseseseesesensseeseee Sc(1){D)
(EY TAXES oovceciri e sirsssssrssssessmssrsssnessssensssesssnnsessssssosenenene], DG(1){E)
{F} Charges for risks or other contingencles............ovveeecrcvcnnerrenennn| JCLTHF}
{G) Other retertion Charges ... e aeeeearecnennrs 9c(1)(G)
{H) Total tetanlioN . ... s ereessersressnsressmenseneereered] SEUTHED
(2) Dividends or refroactive rate refunds. {These amounts were D paid in cash, orD credited.)........ccoeeeine fe(2)
¢ Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirement ................|  9d(1)
{2} CIBHN TEEBIVES «...creveeerarirsiirssiiiisissss iasas s sssssssssst bbb beeteeeeneereenenssasensnesesemeeseses et es sttt rasasasasassemesennssenentosas 9d(2)
{3) OhBr 18SGIVES........o ettt e sess ettt srese et assssins st sssssserssse e 90(3)
e Dividends or retroactive rate refunds due. (Do nof Include amount entered in Hine 9e{2).)...oecicrnneicniecnins 9e
10 Nonexperience-rated contracts:
a  Total premiums or SUbSCHPHON CHERGES PEIT 10 CAFTIBE ... iieecieoirst oo eeeree e eeeeeeeseeesee e seeeeeessveeeees 10a 11,974,989
b 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 |, line 2 above, report amount.......vevenennn] 10D

Specify nature of costs »

Provision of Information
11_Did the Insurance company fail to provide any information necessary to complete Schedule A7 ............ [] Yes B No

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



SCHEDULE A Insurance Information
OMB No, $210-0110
{Form 5500)
Department of the Traasury Fhis schedule is required fo be filed under section 104 of the
Internal Revenue Servica Employee Retirement Income Security Act of 1974 (ERISA). 2013
D f
Employse B:ﬁ;‘ﬁ:? 321%5“,'3"" Inistrali » File as an attachment to Form 5500.
Pensien Benafil Guaranly Gorporation > Insurance companles are required to provide the information This Form is Open to Public
pursuant to ERISA section 103{a)}(2). Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 1273172013
A Name of plan B Thres-digit

| 50

ber M) .

Seton Hall University Welfare Benefit Program e L R
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Seton Hall University 22-1500645

Information Concerning insurance Contract Coverage, Fees, and Commissions Provids Information for each contract
on & separaie Schedule A, Individual contracts grouped as a unit in Parts Il and lIl can be reporled on a single Schadule A,

1 Coverage Information:

{a) Name of insurance carrer

Hartford Life and Accident

{e) Approximate number of Policy or contract year
bl EIN {c) NAIC {d) Coptract or d at end of
(b) code identification number pe;ﬁg;s g?;ﬁiﬁr azt 323r0 {fy From {g) To
06-0838648 70815 208165G 1,135 01/61/2013 12/31/2013

2 insurance fee and commission information, Enter the fotal fees and total commissions paid. List in fine 3 the agents, brokers, and other persons in
desgending order of the amount paid.
{a} Total amount of commissions paid {b) Total amount of fees paid
7,106 2,641

3_Persans receiving commissions and fess. (Complete as many enlries as needed lo report all parsons).
{a) Name and address of the ageni, broker, or other person te whom commissions or fees were paid

Mercer Health and Benefits LLC
4565 Paysphere Circle

Chicago IL 60674

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

Mercer Human Resource
4565 Paysphere Circle

Chicageo IL 600674
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d} Purpose (e} Organizalion code
2,641 | Additional Compensation 3
“For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule A (Form 5500) 2013

v, 130118



Schedule A (Form 5500} 2013 130118 Page 2 - ]

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

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

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

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

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

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

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

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

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

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




Schedule A {Form 5500) 2013 130118 Page 3

{ Investment and Annuity Contract Information

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

4 Currem vaiue of plan's Interes! under this contract in the general account at year end...........ccueeecomeeeevevrecirirvennnnnnn, 4
5 _Current value of plan’s interest under this contract in separate ACCOUNIS & VAL 8N ..........ewmeemseerrsressesesserseessesenn. 5
§ Contracts With Allocated Funds:

a Stale the basis of premium rates »

b Premiums paid to carrier.. OO UA TSRO N - 1+

¢ Premiums due but unpaid at 1he end of the year... S <1+

d  If the carrer, service, or other organization Incurred any spacrf' 4 oosis in connectlon with the acquismon or 6d
retention of the contract or policy, enter amount, . s et et et aeeareens

Specify natura of costs b

e Typeof contract: (1) | | individual policies @[] group defered annuity
@[] other (specity)  »

f I contract purchased, in whale or in part, to distribute benefits from a terminating plan check here > [j
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contrack {1) D deposit administration @ [] immediate participation guarantee
3) D guaranteed investment 4) D other »

D Balance at the end OF the PrEVIOUS YBAN.........miriiisesesessisisisssos s ssesssssseseesseseetsesosseesesnecesssereesresssesesoeeerrees
€ Additions: {1} Contributions deposited during the year........c.cevvvimeeveeenes

(2) Dividends and credifs................

(3) Interest creditad during the YEaF ... ... ssse s ]

{4} Transferred from separate SCCOUNL............cccviersmveerrererereseriies i sienes

{56) Other {specify below) ...

»

{BYTOLB BUUIIONS. ... vttt e e a st e s st bbbt e b S Re b b3t s e semranre e
d Total of balance and additions (add lines Th and TE{B)). ~...evveveereeeereeecseeeesneserssronnins | 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annulties during year 7e(1)
{2) Administration charge Made bY GAITIB ........vveeeeerereesseensssssesesessscenn) 7e{2)
(3) Transferred 10 SEPATAtE BCCOUM...........oorveeeeeeeeeeeceseervreees e e eeereerasser e 7e(3)
{4) Other {(specify below) 7e{4
|
{5} Total deductions... BSOSO PUOUVOOY { -1 (<) )

f Balance at the end of the currenl year (subtract Ime 7e(5) from I:ne Td) ............................................................... {7




Schedule A (Form 5500) 2013 130118 Page 4

Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (olher than dental or visien) b[| Dental GD Vision d ¥| Life insurance
e D Temporary disability (accldent and sickness} D Long-term disabillity g U Supplemental unemployment  h D Prescription drug
i [:] Stop less {large deductible) j [] HMO contract kD PRO confract lf] Indemnily contract

mg} Other (specify) paccidental death and dismemberment

9 Experience-rated contracts:
A Premiums: (1) Amount receiVE. ... i 9a(1)
(2} Increase (decrease) in amount due DUl UNPAIL. ..o 9a(?)
(3} Increase {decrease) in unearned PremiLim réSAIVE ..........covevevveeeerrennad
{4 Eamed ({1} + (2) - (31}, "
D Benefit charges (1) Claims Palt ... oo essessaseseennenes ]
(2) Increase (decrease) In Clalim FESEIVES .............oeeeee e
(3} Incurred claims (add (1) and (2}} ..o,
(4) Claims charged ...
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
{AY COMMISSIONS ...eoenviriiriirciiin e eesses ] Sc(1}A)
(B) Administrative service or other fees Sc(1)(B)
(C) Other specific acquisition Gosts .................... . 9¢{1){C)
{D) OHhBE BXPENSEBS. o vvvvierevscesss sessssesse st eveeeeereeresemeesemensmoneseand 9c{1)D)
(EY TAXES ... oo eevssessessoseeeesssassenssessessessssessessssseessssssessessessasss 9¢(1KE)
{IF) Charges for risks or other confingencias............cccovevvveveeeien e Sc(1)(F)
{G) OMBT 1BLENYON CHBIGES oo eeoeeeeee s eeeees e reeeeeneesssersssessessassessand 9c(1){G)
(H) Total retantlon .........c.ccoccicrmrrrrrnanenmessnm s essssssssesssssssamssssemsssememsesrosonseensenoeend]_ 9G{THH)
(2) Dividends or retroactive rate refunds. (These amounts were [ ] paid In cash, o[ | credited.)......coee]  9¢(2)
d  Status of policyholder reserves at end of year: {1) Amount held fo provide benefits after retirement ................ 9d(1)
(2) Clalm FOSEIVES .vveereer et cernrmeresenssseregessesssssrennersssrsneerenen | SU{2)
(3) OHNBT TBSBIVES...ou ettt ittt nae e ee e e e R 8 4S04 e 408 42 et ba bbb n e b bbb st an s 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered In Hing 9e(2).)......coevsmsnniiiininas 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription Charges Pait o CAITIET ......cccieiiioror et sveseesss s rssesses st ssssens 10a 317,694
b I the carsier, 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, line 2 above, report amount.............vrrirs 10b

Specify nature of costs »

V.| Provision of Information
11 Did the insurance company fall to provide any information necessary to complete Schedule A7 ............ D Yes Bl No
12 IFthe answer to line 11 Is “Yes,” spacify the information nol provided. »




SCHEDULE A Insurance Information

OMB do. 1210-3140
{Form 5500)
Department of the Treasury This schedule is required {o be filed under section 104 of the
Intornal Revanuo Sorvice Employee Refirement Income Security Act of 1974 (ERISA). 2013
{rapartment of Labor
Employee Senafits Securly Administration p File as an attachment to Form 5500,

Pension Benatit Guaranty Cotporation P Insurance companles are required to provide the information

| This Form is Open to Public
pursuant to ERISA section 103(a}{2).

Inspection
For calendar plan year 2013 or fiscal plan year baginning 01/01/2013 and ending 1273172013
A Name of plan B Three-digit
lan number (PN » 505

Seton Hall University Welfare Benefit Program ERDRRT
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Seton Hall University 22-1500645

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each confract
on a separate Schedule A, Individual confracis grouped as a unit In Parts |l and Il can be reported on a single Schedule A,

1 Coverage information:

{a) Name of insurance carrier

Hartford Life and Accident

{e) Approximate number of Policy or contract year
b EIN (c) NAIC (d) Confractor d at end of
(b} code identification number pe;ﬁg; g?\éggzragt 3Qar° {fi From (g} To
060838648 70815 ADDS-02063 102 01/01/2013 12/31/2013

2 insurance fea and commission information. Enter the tolal fees and lotal commissions paid. Listin fine 3 the agents, brokers, and olher persons in
descending order of the amount paid.

{a} Total amount of commissions paid {b) Total amount of fees paid
1,692 0

3 _Persons receiving commissions and fees. {Complete as many entries as needed to repor alt persons).

{a) Name and address of the agent, broker, or other person te whom commissions or fees were paid
Mercer Health and Benefits LLC
4565 Paysphere Circle

Chicago TL 60674
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e} Organization code
1,692 3

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

{b} Amount of sales and base Fees and othar commissions paid
commissions pald (c) Amount {d} Purpose (e} Organization code
3
For Paperwork Reduction Act Notice and OMB Contro! Numbers, see the instructions for Form 5500, Schedule A(form 5500) 2013
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{a) Name and address of the agent, broker, or other person 1o whoem gommissions or fees were paid

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

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

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

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

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

(a) Name and address of the agenl, broker, or ather person fo whom commissions or fees were paid

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

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

{b) Amount of sales and base Fees and other commisslons paid {e) Organization
commissions paid {c} Amount (d} Purpose code
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Investment and Annuity Contract Information
Where individual confracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan's inlerest under this contract in the general account 8l YEar end...............ovvoveveoeceeernoeennn| &
5 Current value of plan's interest under this contract in separate accounts at YEar eNd................coomisssssss oo 5
6 Contracts With Allocated Funds:

a  Stale the basis of premium rates b

b Premiums paid to carrler................... OO P OOV UUTP VO UOCPPON [N 1 o

¢ Premiums due bul unpaid at the end of tha year... e BC

d  Ifthe carrier, service, or other organization mcurred any specﬂ' c costs dn conneciion wilh ihe acqulsition or &d
retention of the contract or policy, BMEr AMOUNL .. ..o e s ss e sess s basnsreaes
Specify nature of costs p

e Typeof contract; (1) D individual policies (2) D group deferred annuity

(3) D other (specify) ¥

f  If contract purchased, in whole or in part, to distribute benefits from a ferminating plan check here > D
7 Contracts With Unallocated Funds (Do net include portions of these contracts maintained in separate accounts)

a Type of contract: (1) D deposit administration (2) D immediale participation guarantee
{3) D guarantesd investment (4 [] other »

b Balance al the end of the PIEVIOUS YEBF ... sssssssssesssssssossssssesssessebeseessotest toossensssmmseresenstsertesetoseens ] 7h
¢ Additions: (1) Contributions deposited during the year..........ccccoceeeeveenend 76{1)

(2) Dividends and redits .......ovvirivveeeeeeeeseeeeenne 7c{2)

(3) Interest credited during the year ; 7e(3)

{4) Transferred from SEPArate ACCOUN ... v oerceriiinseenereesrsesseseessseesraees 7c{d)

(5) Other (specify below) 7¢(5)

»

(6)Total additions...
d Total of balance and addltnons (add Iinas 7b and 7c(6)) ...........................................
€ Deductions:

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

{2) Adminisiration charge MAade Y GAITET ......c.owwormmmsee e Te{2)
(3) Transferced (0 SEPArats B0COUNL..........ooccvvveererveeesse e rseseessessessnsssssssosecd Te(3)
(4) Other (Specify DEIOW) ... icrmirmmrinrrimmsnsssnsssessiossseenesssrssneceeneesen]_ 1L
>
{5} Total deductions . 7e(5)

7f

f Balance at the end of the cument year (subtract line 7e(5) from @ 7d) ........coococovvveivvoreeeeree e
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Welfare Benefit Contract Information

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

8 Benefit and contract type {check all applicable boxes)

a D Heatlth {other than dental or vision) b[] Dental CD Vision dD Life insurance
e D Temporary disability {accident and sickness) D Long-term disability g[l Supplemental unemployment hD Prescripfion drug
i l:] Stop loss {farge deductible) j E| HMO contract kD PPO contract ID indemnity contract

mgl Olher (specify) »accidental death and dismemberment

9 Experlence-rated contracts:

a Premiums: {1} AMOUNE F8CEIVET..........csievamrecrmsraseneissronsesssrsrerssssssserend Ba(1)
{2) Increase (decrease) in amount due but unpaid........ 9a(2)
{3} increase {decrease) in uneamed premium reserve 9a(3)
@y Eamed ({1) + {2} - (3o eyt ey et et e | sa
b Benefit charges {1) CEaIMS Pald .......corevvoceroeeeecr e 9B{F)
(2) Increase (decrease) in Clalim rESEIVES ..............o.cvveeeeeeee e srnrer s 9h(2)
(3) Incurred claims {add (1) and (2)) " 9h(3)
(4) Clalims SharGed ... s bbbt et eere OO S * 1 ¢ L §
¢ Remalnder of premium: (1) Retention charges (on an accrual basis) -
(AY COMIMISSIONS ..oveveve v srsrereresesensasens s s s e st ias s 9c{1}{A)
(B) Administrative service or ofher fees.........c.ooeceeeeeveeieeies 9c{1)(B)
{C) Other specific acqUISIION COSES ... 9c(1)(C)
(D} OMET EXPENSBS..c..voverireesiersssersssisssssesesseeesisssseseroesenenesseeeensneer ] SCLINDB)
(E} TAXES ..o v rrnrs s sna st sss s s snsems s sarssssasrnssesne e 9e{1)(E)
{F) Charges for risks or other contingencies..........oceeeecveeverecceinnnn 9c{1){F)
{G) Other retention ChAMGES ... erereeremeeseensenreeseeseseessennennennd, JC{THB)
{H) TOLB] FRIBNLON .........oiiiier s csveas s raesessersrenssessiarvsireserensssasseass e ee et sessss st st st s ba b e b e b et earersensssrebesesessbanenarenis Ac(1){H)
(2} Dividends or refroactive rate refunds. (These amounts were D paid in cash, orD credited.). i 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................. 9d(1)}
(2) ClaiMm FBSOIVES ...\ 1o ersresiresseereresnase st ssbassssasinsssiss esss bk ssas et assmeesssssasmssnssessssessesessssseassesassesssarsinass 9d(2)
(3) Other FEBBIVES........ oottt e een e vererrrrnsesensesenssssesrerssssnsenssrnsessessssssnserarsrsnsnrsnenens SO(3)
¢ Dividends or retroactive rate refunds due. (Do not include amount entered in ing 96{2).) ... ccoververresverrmrionns Ye
10 Nonexperience-rated contracts:
a Total pramiums or SUDSCHPION CRAIGES PRI 0 CAIFBE ......v.evveeivieii s bbb st ses i ee s sins 10a 131,277
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the coniract or policy, other than reported in Part |, iine 2 above, report amount............c.ccccvceveeee. 10b

Specify nature of costs »

Provision of Information
11 Did the insurance company fall to provide any information necessary to complete Schedule A7 ............ H Yes [32] No

12 I the answer fo line 11 is “Yes,” specify the information not provided, ¥



