Trustee Meeting – June 24 - 25, 2020

MISSION STATEMENT
The VEBA Trust provides highquality, tax-advantaged, health
reimbursement plans for public
employees in Washington.
Mark Wilkerson, HRA Consulting
Charlie Isaacs, Area President
John Fulbright, Senior Client Manager
Britt Afdem, Area Compliance Counsel, HRA and Trust Consulting

VEBA Board of Trustees Meeting Agenda

WebEx Online Meetings | (844) 368-3855 (see WED and THU WebEx Meeting #s below)
Wednesday, June 24, 2020; 3:00 PM to 5:00 PM PT | Thursday, June 25, 2020; 9:00 AM to 11:00 AM PT
Asterisk (*) indicates Board action item.

Wednesday, June 24, 2020 | 3:00 PM to 5:00 PM PT | WebEx Meeting #: 984 854 230
Time Check

Agenda Item

Service Provider Attendees

3:00 p.m.

1.

Consent Agenda (15 minutes)
1.1 *Approval of Minutes
1.2 Service Provider Performance Reports
1.3 Gallagher Service Report
1.4 HCA Contract Extension
1.5 COVID-19 Service Level Impact
1.6 Northshore SD Fee Reduction Request Update
1.7 CMS Demand Letters Update
1.8 Trademark Approval Update
1.9 2020 Goals Review

Gallagher, OneBridge,
Katten

3:15 p.m.

2.

Plan Administration (30 minutes)
2.1 Financial Report for Period Ending April 30, 2020
2.2 Potential Print/Fulfillment Model

Gallagher, OneBridge,
Katten

3:45 p.m.

3.

Plan Consultant—Gallagher (35 minutes)
3.1 HB 2458 Follow Up
3.2 *Insurance Coverage Review

Gallagher, Katten

4:20 p.m.

4.

Legal & Compliance—Katten; Gallagher (40 minutes)
4.1 *Plan Document Amendments
4.2 * Sunset Life VEBA IV Report; VEBA IV Plan Updates
4.3 *Monthly Retainer Proposal and Related Items
4.4 COVID-19 and Other Regulatory Updates

Gallagher, Katten

5:00 p.m.

Adjourn until Thursday

Thursday, June 25, 2020 | 9:00 AM to 11:00 AM PT | WebEx Meeting #: 984 201 337
Time Check

Agenda Item

Service Provider Attendees

9:00 a.m.

5.

Investment Consultant—Hyas Group (45 minutes)
5.1 Investment Portfolio Review
5.2 New Pre-Mixed Portfolio Update
5.3 Alternative Investment Inquiries

Gallagher, Katten, Hyas

9:45 a.m.

6.

Plan Consultant (continued)—Gallagher (70 minutes)
6.1 *CPA Services RFP
6.2 *Annual 2020-21 Budget
6.3 *HIPAA Risk Assessment

Gallagher, Katten

10:55 a.m.

7.

Next Meeting Dates (5 minutes)
7.1 October 1-2, 2020; Inn at Langley; Langley
7.2 February 11-12 or 18-19, 2021; TBD; SeaTac
7.3 June 2021; Gallagher; Spokane

Gallagher, Katten

11:00 a.m.

Adjourn
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AGENDA ITEM 1.1: APPROVAL OF MINUTES
SNAPSHOT: Minutes of the last Board Meeting are enclosed for review and approval by the Board.
 ACTION ITEM
BACKGROUND
Enclosed for the Board’s review and approval, please find a copy of the Minutes of the conference call
meeting dated March 23, 2020.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to approve the Minutes of the conference call meeting dated March 23, 2020.

PDF Page 2

VEBA Trust for Public Employees in the State of Washington
(VEBA Trust)
MINUTES OF THE BOARD MEETING
Date: March 23, 2020
Time: 3:30 PM PACIFIC TIME
Place: Conference Call
A quorum being present, Chairman Leonard called the meeting to order on March 23, 2020 with the
following persons in attendance:
TRUSTEES
Wayne Leonard, Chairman
Amy Fleming, Vice Chairman
Mike Dunn, Secretary
Ken Schutz, Treasurer
Maria Breuder

I.

OTHERS
Mark Wilkerson, Gallagher
Sheilla Jones, Gallagher
Charlie Isaacs, Gallagher
John Fulbright, Gallagher
Britt Afdem, Gallagher
Nick Knab, OneBridge
Briana Russ, OneBridge
Patrick Knab, OneBridge
Russell Greenblatt, Katten

APPROVAL OF MINUTES
The Board reviewed the draft Minutes of the Board Meeting dated February 6-7, 2020. After
discussion,
MOTION duly made, seconded, and carried to approve the Minutes of the Board Meeting,
dated February 6-7, 2020.

II.

EXPENSE RESERVE TARGET
OneBridge and Gallagher requested Board approval to increase the Trust’s expense reserve
target from $200,000 to $250,000. After discussion,
MOTION duly made, seconded, and carried to approve the Trust expense reserve target
of $250,000.

III.

ONEBRIDGE FEE PROPOSAL
Mr. Knab summarized OneBridge’s “all-in” $1.50 per-participant-per-month (PPPM) fee
proposal, which had been updated to include an evergreen term in place of the original five-year
term. This will allow the Board to re-evaluate OneBridge’s fee at a future date, such as when the
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VEBA Trust
Minutes of the Board Meeting March 23, 2020
Page 2 of 3
Trust reaches 90,000 participants, without the restriction of a defined contract period. After
discussion,
MOTION duly made, seconded, and carried to approve OneBridge’s “all-in” $1.50 PPPM
fee proposal as presented and discussed to become effective April 1, 2020.
Mr. Knab, Ms. Russ, and Mr. Knab from OneBridge exited the meeting.
IV.

COVID-19 SERVICE IMPACT
Mr. Isaacs discussed the current and potential effect of the COVID-19 crisis on service levels,
including the Customer Care Center (CCC). He advised that if a shelter-in-place order requires
CCC staff to stay home, Gallagher will implement its CCC contingency plan. This will keep the
CCC operating, but on a modified basis. Depending on call volume, the CCC’s current business
hours of 6:00 a.m. to 5:00 p.m. will need to be adjusted to 8:00 a.m. to 5:00 p.m. or similar. In
addition, if conditions warrant, Gallagher may seek temporary relief from applicable
performance guarantees.
Gallagher’s field team continues to meet with employer contacts and others by telephone or
videoconferencing. All in-person meetings have been temporarily postponed. All recordkeeping
and administration services are being performed by OneBridge within normal timeframes. To
date, all other service providers are continuing to maintain normal service levels.

V.

SEBB UPDATE
Chairman Leonard and Mr. Wilkerson reported that HB 2458 had been passed by the House and
Senate and was awaiting the governor’s signature. HB 2458 reaffirms school districts’ ability to
provide optional benefits that do not compete with benefits offered though the School
Employees’ Benefits Board (SEBB).

VI.

INDEPENDENT FINANCIAL STATEMENT PREPARATION
Ms. Jones discussed the advantages of hiring a CPA firm to prepare the Trust’s financial
statements for audit by a third-party, such as Schoedel & Schoedel. This is not required by law,
but would provide another layer of independent oversight. Gallagher is in the process of
obtaining more information and bids from qualified firms.
After discussion, the Board directed Gallagher to continue down this path and provide
additional information at the Board’s upcoming meeting in June.
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VII.

VEBA IV LIFE UPDATE
Mr. Wilkerson reported that there is no VEBA IV Plan provision regarding treatment of the cash
value of participants’ life insurance policies when they mature at age 95 and are paid to the
owner of the policy (in this case the Trust). No participants have reached age 95 to date, but
several are getting close.
Mr. Greenblatt explained that paying cash values to insureds as taxable income would be
aggressive. A safer approach, at least from a tax standpoint and based on Katten’s research,
would be to deposit such funds into an HRA for the insureds.
After discussion, the Board directed Gallagher and Katten to bring proposed VEBA IV Plan
updates for review and approval by the Board at its upcoming meeting in June.

VIII.

NORTHSHORE SD FEE REDUCTION REQUEST
Mr. Wilkerson reported that Northshore School District is contemplating a large $8 to $10
million contribution to the VEBA Plan on behalf of 2,200 active employees. The district’s benefits
committee has inquired about the possibility of a fee reduction based on the size of this
potential one-time contribution. The Board may consider action, but directed Gallagher to bring
more information to the Board’s June meeting for further consideration.

IX.

NEXT MEETING DATES
•
•
•

June 25-26, 2020; Gallagher; Spokane
September 30 to October 1, 2020; Inn at Langley; Langley
February 11-12 or 18-19, 2021; Location TBD

There being no further business, the meeting was adjourned.
Respectfully submitted,
John Fulbright
Plan Consultant
Gallagher
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AGENDA ITEM 1.2: SERVICE PROVIDER PERFORMANCE REPORTS
SNAPSHOT:

Enclosed for the Board’s review and information is a collection of service provider reports that
contain performance guarantee reporting and general comments from each of the Trust’s contracted service
providers as listed below.
BACKGROUND
Enclosed for the Board’s review and information are the Service Provider Performance Reports for the
period January through April 2020.
•
•
•
•
•

SIS NW—incoming mail (scan and upload)
Kaye-Smith—outgoing mail (fulfillment)
Washington Trust Bank—bank custodian
Gallagher—Customer Care Center
OneBridge—claims and administrative processing; software administration and recordkeeping

The individual reports are divided into two sections:
1. General Comments. In this section, service providers provide a brief commentary for the
reporting period. For example, this section may contain the service provider’s observations on
what has gone well, what has not gone so well, what service enhancements or improvements
they have implemented or intend to implement, process improvement suggestions they may
have, explanations of any performance guarantee failures, frustrations, challenges, successes,
etc. In some cases, this section may reference an attachment that contains more supporting
detail.
2. Performance Guarantees. This chart contains monthly performance standard metrics and
indicates whether performance standards were met or not met. Explanations are provided if a
particular performance standard was not met.
Gallagher and OneBridge will present their respective reports. Washington Trust, SIS NW, and KayeSmith are not scheduled to attend this meeting, but have provided their reports for the Board’s
information.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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Service Provider Performance Reports
January to April 2020

Incoming Mail
General Comments
 We are tracking at 100% in all categories and nothing new to report.

Performance Guarantees

Jan 20

Feb 20

Mar 20

Apr 20

Phone and internet connectivity:
Five hours or less of downtime during business hours

100%

100%

100%

100%

File delivery (daily):
All no later than 4:00 a.m. ET

100%

100%

100%

100%

Successful loads to system (daily):
99% successful upload of all

100%

100%

100%

100%

Outgoing Mail
General Comments
 From our perspective, all has gone well and as anticipated within the daily document production applications.
No recommended process/service improvements or enhancements to report. All timelines were met.

Performance Guarantees

Jan 20

Feb 20

Mar 20

Apr 20

Phone and internet connectivity:
Five hours or less of downtime during business hours

100%

100%

100%

100%

File upload (daily):
All between 8:00 and 10:00 a.m. ET

100%

100%

100%

100%

Quarterly mailing and/or imaging of statements:
All within seven business days

100%

–

–

100%

Daily mailing and imaging of letters, EOBs, checks:
All by end of next business day

100%

100%

100%

100%

Return file upload:
99% successful upload of all

100%

100%

100%

100%
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Service Provider Performance Reports
January to April 2020

Bank Custodian
General Comments
 Trust Custodial Comments:
As is our usual practice, the daily transfers of cash between trust and retail banking accounts are typically
completed within about 30 minutes after receipt from OneBridge. Their access to our platform for information
and trading functions during this period had no material issues and all trades were settled on a timely basis.
Due to Covid-19 pandemic and the stay in place order issued by the Governor of Washington, WTB began
the remote work process in early March. By March 19th, WTB had over 550 employees bank-wide working
remotely with no break in service. SEI began their remote work process in early March as well and by April
6th had 99% of their global workforce working remotely with tremendous success.
Once again, even thru the Covid pandemic, we are happy to report that the day to day business of serving
your accounts in conjunction with your other business partners has remained very efficient and routine with
no issues to report.


Dedicated Team:
Washington Trust will continue to have a dedicated team of individuals working together on this
relationship. We feel that our team provides a very high level of customer service to OneBridge for the
management of the Trust accounts.



Future Enhancements Requests:
o

The technology partner that WTB & OneBridge utilize to service your relationship is the SEI
Wealth Platform. SEI implemented a platform upgrade in March 2020 and it has numerous
enhancements that help service your relationship, including:
o

Enhancements to Statements

o

New Export Choices for Scheduled Reports

o

New and Enhanced Web Services

o

Loaders and web services updated to capture expanded transaction and
activity IDs

 Bank Custodial Comments:
We are happy to report that the banking relationship continues to operate very smoothly with OneBridge as
the third party processor (TPA). On a day to day basis things flow very smoothly with no issues to comment
on. It’s a pleasure to work with OneBridge and we value them as a business partner in servicing your Trust,
and greatly appreciate the relationship that we have with AJG and with the Trust.


Dedicated Team:
Washington Trust will continue to have a dedicated team of individuals working together on this
relationship. Our same team has worked with the Trust with two different TPA’s, and provided
instrumental background and training to the current TPA to ensure a smooth transition. Our team
provides a very high level of customer service to OneBridge and for the management of the Trust
accounts.
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Service Provider Performance Reports
January to April 2020

Bank Custodian (continued)

Jan 20

Feb 20

Mar 20

Apr 20

TRUST CUSTODY ACCOUNTS
GSAM bond portfolio

$99,723,458

$100,609,424

$99,493,972

$104,111,831

$4,644,561

$4,999,294

$7,370,252

$6,005,466

$279,756,912

$268,629,539

$245,781,260

$262,811,155

Claims Account

$391,348

$316,853

$266,600

$230,728

Expense Account

$801,193

$1,086,562

$1,012,564

$971,879

Contributions Account

$503,631

$779,818

$1,150,094

$143,771

Stable value fund
Investment options (individual & pre-mix)
TRUST BANKING ACCOUNTS

*The figures contained in this chart are provided by WTB and differ from system reports provided by OneBridge. WTB provides
the cash basis value of the banking and investment accounts. OneBridge reports on an accrual basis.
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Service Provider Performance Reports
January to April 2020

Customer Care Center
General Comments
 COVID-19
Due to COVID-19, Gallagher activated its Business Continuity Plan, and all employees began working
remotely from home in March. All Customer Care Center (CCC) representatives have their office phone,
access to all computer equipment, and access to the Gallagher network. It took a week and a half to get every
CCC team member fully equipped and enabled at home. During that time, we had our backup team on the
phones and maintained our normal email turnaround times, call answer times, and queue work, so no gaps in
service were felt by participants or employers.
All participant and employer forms requests continue to be processed and mailed within 24 hours of the
request. The bereavement packets continue to be processed and mailed three times per week. We continue
to have our weekly update and training meetings.
Our staff remains healthy and happy working from home. During the months of March and April, the CCC
answered 96% of the incoming calls within 8 to 11 seconds on average, with an abandoned rate of .80%. All
incoming emails and secure messages have received responses within 24 hours.
 Other notable items that occurred within the department:


The number of bereavement packets being mailed each month has increased. In April 2019, we mailed
approximately 130 packets and in April 2020, we mailed approximately 330 packets. A portion of this
increase is due to the Medicare report we receive each quarter with a list of deceased participants.



The Benchmark Portal assessment for 2019 has been postponed due to the impact of the current events.
We will engage Benchmark Portal by year-end.



Our newest member in the CCC, Maria, was hired in January 2020. Maria is fully trained and taking calls
from participants and employers. Maria is fluent in English and Spanish.

Performance Guarantees

Jan 20

Feb 20

Mar 20

Apr 20

Phone and internet connectivity:
Five hours or less downtime during business hours

99.95%

100%

98.05%

100%

Grade of service:
Answer 80% of calls within 30 seconds or less

83.46%

91.60%

94.36%

98.23%

0:24

0:15

0:12

0:08

Call abandonment rate:
Less than or equal to 5%

1.11%

0.82%

0.90%

0.70%

Email response time:
98% by end of following business day

100%

100%

100%

100%

First-call resolution:
Participants: 90% / Employers: 85%

99.92% /
100%

100% /
98.78%

99.96% /
100%

99.89% /
100%

Average speed of answer (ASA):
30 seconds or less
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Service Provider Performance Reports
January to April 2020

Claims and Administration /
Recordkeeping and System Software
General Comments
 Business Update


OneBridge has grown to 29 team members with a work from home model in effect through
September 2020



OneBridge is moving into a larger office in October 2020

 Reflecting Back (since last Trustee meeting)






Major System Development (Completed 4/26/20)
─

Expanded the OneBridge platform to be able to service MERPs (Medical Expense Reimbursement
Plans) alongside the existing Funded HRA and FSA products

─

Developed additional functionality related to the investment option feature within the OneBridge
platform allowing for increased customization including the Trust’s shift to the new premix options

─

Enhanced the existing COBRA related functionality within the administration platform

─

Expanded the features of the Secure Message Center to improve the workflow while adding a “spell
check” feature to outgoing messages

─

Implemented a variety of additional features to the FSA product offering

Infrastructure & Data Security
─

Engaged a vendor to perform penetration testing on the OneBridge platform – work to be completed
in Q4.

─

Evaluated control objectives related to a SOC II audit and began the vendor evaluation process

Operations Administration
─

Worked closely with Gallagher in evaluating the benefits of moving to a simplified and more
responsive print model including evaluating competitive vendors

─

Collaborated with the CCC to improve participant address information and reduce the number of
“abandoned accounts”

 Looking Forward (to the next Trustee meeting)




Major System Development (Scheduled for 7/26/20)
─

Enhance the notification functionality on the participant and employer portals including the flexibility
to provide both alerts and popups.

─

Develop a variety of new alerts and popups with the rollout of the new notification functionality

─

Conclude on the path forward regarding a new print model and start the development necessary to
complete the transition

Operations Administration
─



Collaborate with Gallagher to improve processes and add functionality that will help gather
separation dates and reduce the number of CMS demand letters

Finance Administration & Reporting
─

Execute on the investment transition from the current premix model to the newly developed
investment option model

─

Facilitate the change in the default investment fund

─

Provide assistance with the VEBA Trust annual audit
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Service Provider Performance Reports
January to April 2020

Claims and Administration
Performance Guarantees

Jan 20

Feb 20

Mar 20

Apr 20

Phone and internet connectivity:
Four hours or less downtime during business hours

100%

100%

100%

100%

Enrollment form processing:
90% before beginning of second business day

100%

100%

100%

100%

Contribution posting:
90% before beginning of second business day

100%

99.7%

100%

100%

Claims processing:
90% before beginning of fourth business day

99.7%

99.6%

99.7%

99.9%

Debit card substantiation processing:
90% before beginning of fourth business day

100%

97.4%

100%

100%

Account update change processing:
95% before beginning of second business day

100%

100%

100%

100%

Claims accuracy rates*:
Financial: 98% / Procedural-Technical: 95%

99.1% /
100%

–

–

99.1% /
100%

100%

–

–

100%

Jan 20

Feb 20

Mar 20

Apr 20

Phone and internet connectivity:
Five hours or less downtime during business hours

100%

100%

100%

100%

Admin system and portals downtime and recovery:
99% uptime; remedy downtime within eight business hours

100%

100%

100%

100%

–

100%

–

–

Deposit entry:
All by end of following business day

100%

100%

100%

100%

Trade instructions:
All prior to close of market each market business day

100%

100%

100%

100%

–

–

–

–

On Time

On Time

On Time

On Time

–

–

–

–

100%

100%

100%

100%

–

–

On Time

–

Loading time for print vendor files:
99% within eight hours of receipt

100%

100%

100%

100%

Loading time for scan vendor files:
99% within eight hours of receipt

100%

100%

100%

100%

Delivery of positive pay and NACHA files:
All by 3:00 p.m. ET

100%

100%

100%

100%

All other data accuracy rate*:
95%
* These statistics are measured quarterly.

Recordkeeping and System Software
Performance Guarantees

New employer set-up:
All by end of third business day

Fixing recordkeeping:
Material errors by end of second business day
Financial statement delivery:
Within ten business days after end of reporting period
Investment fund swaps:
All upon date requested
Daily print file delivery to print vendor:
All by 3:00 p.m. ET
Statement print file delivery to print vendor:
All within ten business days after end of reporting period
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OneBridge Benefits
Team Member Highlight
Robert Juda, Jr. (Junior)
Reporting Analyst
1 year (almost)

Areas of focus: Report creation and development
My typical day…

In addition to focusing on automation enhancements, tracking information, and
monitoring trends, my daily activities are primarily centered around responding to and
working on both internal and external reporting requests.
During our software development releases, my responsibilities also include, but are not
limited to the creation and execution of report-specific tests, the solving of data-driven
reporting needs, and assisting in developing our reporting infrastructure. When called
upon, I also complete Financial Daily Processing tasks.

About me, professionally…

I had the pleasure of summer interning at OneBridge as a Data Analyst prior to starting
my senior year at the State University of New York at Geneseo. After graduating from
Geneseo with a degree in Mathematics, and with the passing of the first Actuarial exam
under my belt, I was honored to be presented with an opportunity to permanently join the
OneBridge family as a Reporting Analyst.
Both as an intern previously, and now as a full-time employee, I value the opportunity
that OneBridge has allowed me to further develop my skills in all of the applications the
company uses to support both our internal and client-facing reporting and data needs,
especially Microsoft SQL (Structured Query Language). I am elated that OneBridge has
been the company where I can both learn and contribute.

About me, personally…

I have always had a passion for sports, having been involved in them since the young
age of four. Now, as an elderly 23 year old, I continue this fervor by participating in a
Men’s A-League Fast-Pitch Softball League. Further, I pair this sports enthusiasm with
my interest in data and numbers, taking part in fantasy football leagues and playing
sport-related video games.

Outside of this, I enjoy spending time with my family (including my cats) and my friends!
I am also no stranger to binge watching the latest online series; however, I much rather
enjoy the day in the company of loved ones.
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Service Provider Performance Reports
January to April 2020

Appendix A
Performance Guarantee Failure Penalties
Number of Performance Guarantee Failures

Penalty

First failure of any kind

Service provider shall provide an
Action Plan as outlined below

Second failure of any kind

Service provider shall provide an
Action Plan as outlined below

Third failure, except for a third failure of the same kind

Service provider shall provide an
Action Plan as outlined below

Third failure of the same kind

$1,000.00

Each additional failure of any kind after the third failure

$1,500.00 per additional failure

In providing a written explanation to the Trust, service provider shall submit a written plan outlining the
issue(s), proposed remediation, estimated timeframe for resolution, and a time/cost impact evaluation to
complete remediation (“Action Plan”). This plan shall be shared with the Trust for approval as soon as
possible, but no later than 30 days after the occurrence of the failure.
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AGENDA ITEM 1.3: GALLAGHER SERVICE REPORT
SNAPSHOT:

The Gallagher Service Report is enclosed for the Board’s information. The report contains a
summary of field and consulting team activity for the given reporting period.
BACKGROUND
The Gallagher Service Report (copy enclosed) for the period January to April 2020 is organized into the
following sections:
•
•
•
•

Team Roster
Team Member Highlights
Field Team Activity
Consulting Team Activity

ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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Gallagher Service Report
January 1 to April 30, 2020

Team Roster
Team Member Highlights
Field Team Activity











Executive Summary
Territory Snapshot
Calendar YTD Activity Summary
Current-period Activity
New Employers
New Groups/Funding Sources
Largest Opportunities
Feedback
Marketplace News
Testimonials

Consulting Team Activity



Consulting and Compliance
Communications
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HRA Consulting
and Compliance Team

HRA Customer Care
HRA Field Team
Dawson Mortimore
HRA Field Manager
11 years

Brian Riehs

Carrie Campbell
Client Services Manager
35 years
Customer Care
4 years

Shantel Boynton

Emily Spencer

Customer Care
1 year

Kristen Faris
Client Consultant
6 years

Rich Dickman
Client Consultant
22 years

Susie Berard
Senior Client Relations
Manager
25 years

Senior Consultant
34 years

Bridget Del Monico

Client Consultant
15 years

Client Consultant
3 years

Mark Wilkerson

Britt Afdem
Compliance Counsel
6 years

Brenda Cranford
Consulting Analyst
5 years

Kristen Dickman
Customer Care
5 years

Laicy Brown
Customer Care
1 year

Branch
Management
Charlie Isaacs
Area President
5 years

Miriam Woodard

K.C. Campbell

Operations Director
15 years

Senior Admin. Assistant
23 years

Brian Magney
Client Relations
Manager
8 months

Mathew Holloman
Customer Care
3 years

HRA Communications

Michelle Williams

John Fulbright

Customer Care
3 years

Communications Director
Senior Client Manager
21 years

Zoë Aurand
Customer Care
1 year

Julie Schramm

Colleen Belcourt
Customer Care
5 years
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Marketing Coordinator
9 years

Tiffany Ingram
Operations
Coordinator
3 years

Britt Afdem

Brian Magney

Compliance Counsel
6 years

Client Relations Manager
8 months

Plan design and strategy; regulatory
monitoring, analysis, and compliance;
contracts, legal documents, and plan
documents; critical issue resolution; HIPAA
compliance

Consulting and management, leadership,
passion for client service, motivating
others, teamwork, problem solving,
effective communication

No two days are alike! What I like most is working with my
team and providing our clients with the best product and
service possible. I really enjoy solving problems and
helping others. I believe in the work we’re doing and the
service we offer, which makes going to work every day
so rewarding.

Team
Member
Highlights

I once received an escalated complaint from a participant
who had TRICARE, which he believed covered everything.
He thought this “HRA thing” was a complete waste of
money. After I explained the benefits, he hung up loving his
HRA and thinking it was the best benefit his employer ever
offered!
About me: I am extremely blessed. I am married to my
best friend, and we have a beautiful (almost) three year
old girl named Magnolia (“Maggie”). About a year ago, we
bought our dream house on a little chunk of land, and
we’re really enjoying our country lifestyle. We love to go on
adventures—the Oregon and Washington Coasts are our
favorite destinations, but anything outdoors is a treat.
I also love to read, craft, and cook!
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As the client relations manager for the HRA
field team, my primary role is working with
the field team every day to continue
providing the highest level or customer service to our
employers and participants while also helping to
identify opportunities to grow. I help coordinate daily
tasks, client issues and deliverables, as well as
project management between all our HRA divisions.
I am passionate about helping people, diving in and
figuring out complicated situations to provide a
solution, and supporting our amazing HRA team.

About me: I was born and raised in Spokane and
married my high school sweetheart nearly 12 years
ago. Together we have two amazing little boys, Caleb
(8) and Logan (6). We enjoy watching our boys play
their various sports, including basketball, baseball, and
soccer, riding bikes, spending time at the lake, and
swimming at their grammy and grampy’s pool. In my
dwindling spare time, I enjoy playing golf, wine tasting,
and watching movies.
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Field Team Activity
Executive Summary
This report provides an overview of Gallagher service activities on behalf of VEBA Trust. The report
includes information related to employer service schedule metrics, participant education, new
participating groups and funding activity, as well as feedback and news from employers and participants.
Annual Employer Reviews (AERs) are 30% complete for the year, which is slightly behind our normal
pace, but on target for this time of year. We have updated language on file for 84% of employers which is
the highest it has been for quite some time.
We have participated in 28 educational and marketing events year-to-date, including six Washington
State Department of Retirement Systems seminars and two benefits fairs. Low numbers of educational
and marketing presentations are due to COVID-19, but the team has retooled these efforts to begin
offering more virtual sessions starting in May. Most presentation and meeting requests are for general
employee education, especially for those nearing retirement.
Forty-seven new participating groups and/or new/increased funding opportunities were added during this
reporting period, with estimated first-year contributions totaling over $6 million. New funding was mixed
between direct employer contributions, mandatory employee contributions, and funds left over from the
dissolution of self-funded insurance trusts with the transition to SEBB.
The ten largest opportunities total over $26 million in potential first-year contributions, with most being
from direct employer monthly contributions, mandatory monthly contributions, and transfers of reserves
from self-funded plans. The largest of these is an expected $8 million from Northshore SD in June/July.
Employer feedback continues to be very positive. We continue to receive praise about the employer
portal user interface and general comments about VEBA being the easiest benefit to administer. Many
employers have also expressed how much they like the videos and recorded Brainshark presentations
they can send out to employees as most staff are working from home. Some employers continue to ask
for ability to update participant contact information through the portal on behalf of employees, and the
ability to do a mass upload of separation dates.
Positive participant feedback centered on the easy-to-use mobile app and debit card, and how easy it is
to set up the automatic premium reimbursement. Some participants would like to see minimum balance
requirements for APRs and debit card transactions lowered or eliminated altogether.
Marketplace news is mostly centered around two items: SEBB/HCA and COVID-19. Some districts are
still concerned that HCA will try to take over VEBA at some point and greatly limit what they can do with
the benefit. However, since March, attention has turned to the COVID-19 pandemic, what that means for
the future of traditional classrooms and other operations, and of course, what impact will be felt from the
shrinking economy and resulting reduced tax-revenues.

PDF Page 21

Territory Snapshot
April 30, 2020

Western

Northern

Southern

Eastern

Employers: 202
Assets: $149,596,109

Employers: 70
Assets: $92,436,428

Employers: 82
Assets: $63,289,894

Employers: 70
Assets: $52,611,734

Total Employers: 424
Unassigned assets: $13,186,933
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Calendar YTD Activity Summary
New employers/groups this year

47

Current prospective groups (active)

44

Annual Employer Reviews (AERs)

30%

Groups with updated language

84%

Conferences, seminars,
lunch & learns, benefits fairs, etc.

28

Current-period Activity
Conferences, seminars, lunch & learns, presentations, webinars etc.



















WASA Small Schools
Bickelton SD – Renewing Onboarding
Burlington Edison SD – Employee Education
Edmonds SD – Retiree Seminar
ESD 105 – Voting and Educational
Presentations
Grandview SD – Educational Presentations
Highland SD – Educational Presentations
Highline SD – Retiree Seminar
Lake Washington SD – Retiree Seminar
Moses Lake SD – Retiree Seminar
NCESD – Webinar Discussions
Oak Harbor SD – Educational Presentations
Quincy SD – Educational Presentations
Selah SD – Educational Presentations
Sunnyside SD – Educational Presentations
Toppenish SD – Educational Presentations
Union Gap SD – Educational Presentations
West Valley SD – Educational Presentations











Wilbur SD – Overview Workshop
Clarkson SD – How to Use Workshop
Spokane SD – Funding Methods
Workshop
WEA Retired Teachers, Spokane SDs –
Overview Workshop (2)
Central Valley SD – Update
Presentation
Spokane SD – Overview Workshop
Pateros SD – Administration
Presentation
North Central ESD – Funding
Presentation
All School Districts – VEBA Overview
Videos

Washington DRS presentations



Renton
Puyallup




Everett
Webinars (3)
(due to COVID outbreak)



WASBO Conference

Benefits fairs


Thurston County Retirees Assoc.
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New Employers/Groups/Funding
Employer
Arlington SD
Blaine SD
Burlington Edison SD
Camas SD
Chehalis SD
Clarkson SD
Columbia River Gorge Commission
CRISP Trust
Darrington SD
Dieringer SD
East Valley SD
Ellensburg SD
Ephrata SD
Granite Falls SD
Highland SD
Hockinson SD
Kent School District
Lake Quinault SD
Lakewood SD
Mabton SD
Mary M. Knight SD
Marysville SD
Marysville SD
Marysville SD
Marysville SD
Marysville SD
Monroe SD
Napavine SD
Nooksack Valley SD
Nooksack Valley SD
North Beach SD
Orcas Island SD
Orcas Island SD
Othello SD
Pasco SD
Pateros SD
Quincy SD
San Juan Island SD
Selah SD
South Whidbey SD

Group(s) / Funding Method(s)
EA, PSE, Admin/DEC
SEIU/DEC
EA/DEC
CEA/CAEOP- DEC
EA/ DEC
PSE, EA
All- SLC
Trust Dissolve Contribution
PSE/DEC, Exempt/DEC
NR- VLC
Teachers/DEC
Teachers/DEC
PSE/MEC
EA/DEC, Non-Reps/DEC
Teachers/DEC
NR, ESP- VLC
Admin/ MEC
PSE- MEC
EA/ DEC, Non-Rep/DEC
Teachers/Non Rep/DEC
NR- SLC, ASLC
EA/ DEC
SEIU10/DEC
SEIU12/ DEC
PSE/DEC
Non Rep/DEC
EA/ DEC
All- DEC
SEIU & Non-Classified/DEC
Non-Rep/VLCO
PSE- DEC
EA/DEC
EA/MEC
Teachers/DEC
Principals/DEC
EA, Classified, Non-reps – SLC
Teachers/DEC
EA & Admin/DEC
Teachers/Personnel/DEC
EA/DEC
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Est. First-year
Contributions
$387,000
$148,125
$90,000
$355,000
$173,000
$132,660
$10,000
$250,000
$17,375
$10,000
$200,000
$215,000
$18,000
$67,000
$180,000
$15,000
$36,000
$5,000
$139,000
$38,570
$10,000
$630,000
$131,750
$76,500
$40,750
$21,000
$353,625
$56,000
$42,000
$5,000
$12,000
$69,000
$40,750
$312,000
$547,200
$12,000
$270,000
$50,000
$200,000
$111,125
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Employer
South Whidbey SD
Southside SD
Spokane SD
Stanwood SD
Sumner-Bonney Lake SD
West Valley SD
Woodland SD

Group(s) / Funding Method(s)
Non Rep/ DEC
All- DEC
Plumbers and Steamfitters
MEA/Admin/Building Officers/ DEC
APG, Custodial- MEC increase
Teachers/DEC
SEIU, WSA- DEC

Est. First-year
Contributions
$24,375
$22,000
$9,000
$287,500
$97,000
$435,000
$20,000

Ten Largest Opportunities
Employer
Northshore SD
Tacoma SD
South Kitsap SD
Pasco SD
Pasco SD
Yakima SD
Richland SD
Evergreen SD
Spokane SD
Clover Park SD
Funding
Methods
Key

Group(s) / Funding Method(s)
All Staff/ DEC
All/ DEC
EA/ DEC
DEC/MEC
Trust Dissolve
Trust Dissolve
Trust Dissolve
EA/ MEC
EA/DEC
EA/ DEC

DEC Direct Employer Contribution
ERI Early Retirement Incentive
MEC Mandatory Employee Contribution

Est. First-year
Contributions
$8,000,000
$3,000,000
$3,000,000
$3,000,000
$2,500,000
$2,300,000
$1,500,000
$1,000,000
$960,000
$900,000

SLC Sick Leave Cash Out
VLC Vacation Leave Cash Out

Feedback
Employers


Continued positive feedback about the online employer portal, specifically how easy it is to
enroll employees and set up contribution reports.



Many employers really like the YouTube videos and Brainshark videos that we’ve provided as
there were many retirement seminars and other educational meetings we could not attend.



A few employers were wondering if there is a way to mass upload separation dates like the
contribution reports. This would be a time-saver when enrolling more than 10 people at a time
or when making SLCO contributions for participants who are already enrolled.



Lots of positive feedback on the new VEBA videos and Brainshark presentations. Thankful
that VEBA is reaching out and supporting districts with added tools to educate employees.
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Many district contacts have expressed thanks over our continued support and availability
during the COVID-19 crisis, especially those with new payroll staff needing to be trained on
VEBA administration and not having the option for in-person meetings.



Employers thankful for our sample MOU and employer policy language and willingness to
review language before they sign agreements as it makes their job much easier.

Participants


Participants continue to share how easy the debit card and HRAgo app are to use.



Some recent retirees expressed how easy it was to set up the automatic premium
reimbursement and how helpful the Customer Care Center is when they call for help.



Some participants with smaller account balances have requested that the minimum
requirements for APR and debit card be lifted.

Marketplace News


With the transition to SEBB, some groups have bargained additional HRA contributions.



Some business managers in the Spokane area are still concerned that the state may try and
take over the VEBA Trust in the future, even after the passage of the optional benefits law.



One SD that had been working with its EA group on a joint MEC/DEC monthly funding idea
before COVID – 19 hit has not yet taken steps to adopt the new funding. This could be due to
lack of ability for the union to meet and discuss benefits with its members.



Business managers concerned about budget shortfalls associated with the economic impacts
of the COVID-19 pandemic and what that might mean for staffing and programs.

Testimonials
Amy M., Payroll Officer at Olympia SD – “Enrollment is so easy. This is the best website of all
the ones I deal with.”
Heather B., Benefits Coordinator at Sumner-Bonney Lake SD – “The portal is so user friendly
and amazing!”
Lisa B., Business Manager at Nine Mile Falls SD – “Thanks for keeping up the service level
during this time of COVID – I was able to call the CCC and get my question answered in a few
seconds.”
John, Teacher at Spokane SD – “VEBA has made it so I can finally retire with enough funds to
pay for my health insurance for the next 10 years.”
Mary, Retired Teacher at Spokane SD – “I hope your office opens soon, I would like to meet
with someone to help me with some claims. I don’t like using the computer.”
Nancy, Retired Custodian at West Valley SD – “When I heard that I “have” to put my sick leave
in VEBA I was upset. After you and I talked about using my VEBA to reimburse my Medicare and
PEBB premiums I was happy. Thank you for taking the time to help me understand how to use
my VEBA. I wish more people would take the time to explain things.”
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Consulting Team Activity
Consulting and Compliance


Coordinated and managed RFP process for CPA services



Monitored PCORI fee developments, including new 2019-2020 fee of $2.54; began coordinating
with OneBridge on fee assessment



Monitored COVID-19-related regulatory guidance and changes that may impact HRAs



Studied guidance regarding the release of a new Summary of Benefits and Coverage template,
effective for Plan Years starting on or after January 1, 2021



Completed Plan Document revisions and discussions with Trust Counsel regarding administration
of the Limited HRA Plan



Managed CMS Demand Letters on behalf of the plan



Strategized on ways to provide training to Employers on providing separation dates



Continued working on Abandoned Account Procedural updates



Reviewed CARES Act and updated Medical Care Expense Table, as needed



Reviewed DOL guidance released regarding extending certain deadlines, updated procedures as
it relates to COBRA



Studied newly released COBRA Model Election Notices from DOL; working with HRA team to
update Notices



Continued to monitor status of Trademark application



Worked with Gallagher Broker on review of Trust and Service Provider insurance coverages and
applicable indemnities



Reviewed new valuation procedures for the Stable Value Fund with GSAM



Began work on implementing new pre-mixed investment portfolios



Provided Q4-2019 and Q1-2020 VEBA MEP Quarterly Status Update reports to the Health Care
Authority



Began working with the Health Care Authority regarding Plan Document review and contract
renewal



Worked on additional literature for VEBA IV related to maturity date and surrender value

Communications


Worked with OneBridge on new online popups and notifications



COVID-19 impacted new video production, but additional scripts are being developed



The person supplying the video voice completed several online training resources to help
enhance cadence, inflection, conversational reading skills, etc.
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Completed housekeeping updates to certain pieces of Plan literature, including updates regarding
the CARES Act (no more prescription requirement for OTC drugs and medicines; reimbursement
of menstrual care products)



Worked on new pre-mixed portfolio communications

o
o
o
o
o


Placed notice on the Plan’s homepage
Updated Plan literature
Drafted and distributed talking points to Gallagher’s field and customer care teams
Placed initial employer communication in the April 2020 HRAtoday employer newsletter
Drafting more details for the July issues of HRAtoday for participants and employers

Outbound communication:
Month

Method

To

Description

January

Email

Employers

URGENT: Optional Benefits Bills (HB 2458
and SB 6479) Need Your Support Now

January

Email and
Mail

Participants

HRAtoday Participant Edition – January 2020

January

Email

Employers

HRAtoday VEBA Employer Edition – January
2020

January

Email

Employers

HRAtoday VEBA MEP Employer Edition –
January 2020

January

Email

Employers

4th Quarter Investment Fund Overview

January

Email

Employers

Happy New Year! Here’s a couple updates
related to your VEBA Plan (1095-B; Cadillac
Tax Repeal; PCORI Fee Extension)

February

Email

Employers

ACTION REQUESTED: Optional Benefits Bills
(HB 2458 and SB 6479)

March

Email

Employers

Coronavirus (COVID-19) UPDATE

April

Email

Employers

HRAtoday VEBA Employer Edition – April
2020

April

Email

Employers

HRAtoday MEP Employer Edition – April 2020

April

Email

Employers

1st Quarter Investment Fund Overview
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 1.4: HCA CONTRACT EXTENSION
SNAPSHOT:
July 1, 2020.

The Health Care Authority intends to extend its Contract with the Trust for one year beginning

BACKGROUND
The Health Care Authority (HCA) intends to extend Contract K491 with the Trust for one year beginning
July 1, 2020.
HCA is in the process of providing final approval of the updated VEBA MEP Plan documents. Following
that approval, an Amendment to the Contract will be drafted and sent to Chairman Leonard for
signature. This Amendment will incorporate into the Contract the updated VEBA MEP Plan documents
and formalize the Contract extension.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 1.5: COVID-19 SERVICE LEVEL IMPACT
SNAPSHOT: All service provider performance guarantees have been met for the period. All plan administrative
processes have been and are occurring within normal timeframes.
BACKGROUND
As previously provided by email in April, attached for the Board’s information is a collection of COVID-19
messaging from the Trust’s service provider team: Gallagher, OneBridge, Hyas Group, Katten, SIS NW,
Kaye-Smith, and Washington Trust Bank.
All of the Trust’s service providers continue to fully meet the service needs of participants and
employers at consistent levels. Importantly, all performance guarantees have been met for the period.
There have been no noticeable dips or gaps in service. All plan administrative processes have been and
are occurring within normal timeframes, including claims processing.
The Gallagher and OneBridge teams remain healthy and will continue working from home for the
foreseeable future. Migration back to their normal workplaces will be gradual and carefully managed to
ensure the safety of employees.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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SERVICE PROVIDERS’ COVID-19
MESSAGING
2020
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At Gallagher, our clients come first. As a partner to you and your business, we continue to closely monitor the
impacts of Coronavirus (COVID-19) and we strive to ensure the health and safety of our collective employees, clients
and communities.
With more cases appearing globally and concern growing daily, we wanted to provide an update on our operations
as well as share information that can help you navigate through the current uncertainty.
Gallagher has robust business continuity plans across all its businesses and locations relying on options such as
working remotely and transferring work across offices and countries if required.
In the weeks ahead, we know that you will need Gallagher to support you, your businesses, and your customers, and
we will be there. As with many organizations trying to reduce in-person meetings and travel, the way in which we
provide support may look different. Our teams are using virtual meeting tools when appropriate, and we are limiting
non-essential travel in accordance with health and safety guidelines. We will continue to be available to you and your
business via phone, email and online wherever needed.
Despite these operational changes, our purpose remains the same. Gallagher is committed to delivering the
insurance, risk management and consulting support you need.
Gallagher has experts around the world that are uniquely positioned to help you understand the potential impacts
that COVID-19 could have in your industry. The latest and most up-to-date information is available on our Pandemic
Preparedness site, including links to resources, advice on insurance coverages, planning for contingencies,
communicating with your employees, and employee benefits and HR policy guidance.
As a leader in the risk management business, Gallagher remains fully committed to supporting you and your
company through these challenging times. We will share periodic updates about our operational decisions as the
situation continues to unfold.
Thank you for trusting us with your business, and please reach out to your Gallagher team with any questions.
Pat Gallagher

1
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Pre ss

Our Proactive, Productive
Approach To The Pandemic
March 20, 2020

As of Monday, March 16, 2020, for the health of our team members, as well as the
safety of our communities, OneBridge Benefits has successfully transitioned to a
Work-From-Home state of operations. This was implemented across our entire
workforce as a result of Federal and State guidelines issued in response to the
outbreak of COVID-19.
As a result of our technology preparedness, communication protocols, and the
execution of our business continuity plans, we are confident in our ability to
continuously provide the same high level of quality and responsive service during
our temporary remote status.

Amidst these sensitive and unprecedented times, we encourage everyone to follow
the Center for Disease Control and Prevention (CDC) recommendations on how to
best protect yourself and your family as we all combat the spread of COVID-19
together.

For your benefit – and the benefit of others – stay healthy!
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March 31, 2020
Good afternoon We have all had our lives upended by this pandemic. Our clients, along with the participants and
beneficiaries they serve, have been strained by the severe levels of global anxiety and market
volatility. All parties need a sense of calm, and to that end we are committed to ensuring our clients
continue to receive the exceptional service and thoughtful guidance they deserve.
The Hyas Group is here to help clients address the challenges this situation presents. While all Hyas
Group employees are working remotely, we are maintaining normal business hours and all employees
continue to work through client deliverables under the requisite timeframes. Employees have secure
access to all client files remotely and the analytics group is assessing portfolios and investment products
each day. We are adjusting our report meeting scheduling and processes to accommodate the need to
maintain social distance and avoid travel. Video conferencing services are available for remote
interaction and we expect to be able to conduct all necessary meetings via a video medium. While this
is not the perfect substitute for in person meetings, it should allow for responsibilities to be fulfilled and
business to be conducted as we move into the first quarter reporting period. The first quarter’s market
volatility has been extreme, and it will be important to discuss the economy and markets under some
semblance of a normal timeline.
We are living in interesting times, and while they may seem unprecedented, global markets and
economies have been through many difficult times during their histories. In some respects, periods of
disruption are expected. These periods can be trying, but they are not unique. In almost all instances,
the right path for investors is to stay the course. Panic is not a good market strategy, while to time the
market is futile. Proper investment allocations for the appropriate time horizon have ultimately allowed
for the most consistent participation in the longer-term, upward trend in the markets. In time, we
expect the markets to rebound and a greater sense of normalcy should return for all of us.
As always, if you have any questions or concerns don’t hesitate to reach out to your respective
consultant.
Sincerely,
The Hyas Group
Kathi Mc Kiernan
Operations Manager
HYASGROUP
108 NW 9th Avenue, Suite 203
Portland, OR 97209
971.634.1509
kmckiernan@hyasgroup.com
www.hyasgroup.com

PDF Page 34

COVID-19: Taking Action to Protect
and Respond
With the coronavirus (COVID-19) situation changing hourly, we want to
assure you of the important steps Katten is taking to help mitigate the
impact on our clients, our firm and our communities. Their support, health
and security are, as always, our top priorities.
Our first step has been to activate our multi-pronged Business Continuity
Plan. This plan brings together a cross-disciplinary team whose aim is to
observe all changes in the COVID-19 public health emergency and
determine how we address those circumstances. We are monitoring and
following all recommendations put forth by the World Health Organization
and US Centers for Disease Control and Prevention, as well as others, in
an effort to protect our clients and our people, while ensuring the
continuation of business.
In our offices, we have measures in place to help ensure the environment
is clean and that all lawyers, business professionals and guests confirm
that they do not pose a risk to others when conducting business. Should
the need arise, Katten is ready to immediately implement the
infrastructure, processes and safeguards for our firm to function remotely.
Full remote access for all our attorney teams (and the professionals
needed to support them) has been brought online and is ready for
deployment. Within our practices, client teams have implemented plans to
better enable our clients to rely on the availability of lawyers to manage
their matters. Should we need to close one or more offices, we expect
minimal disruption in the service we provide to our clients.
Helping our clients navigate the business challenges this situation
presents is also a priority. Across a wide array of our practice groups, our
lawyers are actively engaged with clients on every topic imaginable —
from privacy and liability issues to litigation, workplace and health care
concerns presented by the virus. Our resources are available to you, and
we are happy to help think through the implications for your business.
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Finally, we will be looking for ways to help our communities through these
challenging times. We initiated these efforts earlier this year through our
support of the Chicago — Shanghai Sister City Committee, which is
chaired by the Managing Partner of our Shanghai office, Feng Xue, and
we will continue our efforts in the communities of our US offices.
While we cannot be sure of what tomorrow (or next month) may bring, we
want you to know that we are taking all possible steps to prepare as best
we can to support our people and our clients. These unique circumstances
have created a good deal of uncertainty, but they also remind us of how
interconnected we truly are. In that spirit, we are committed to managing
through these challenging times together.

Roger Furey
Chairman

Attorney advertising. Published as a source of information only. The material contained herein is not to be construed as legal advice
or opinion.
CONFIDENTIALITY NOTICE: This electronic mail message and any attached files contain information intended for the exclusive
use of the individual or entity to whom it is addressed and may contain information that is proprietary, privileged, confidential and/or
exempt f rom disclosure under applicable law. If you are not the intended recipient, you are hereby notified that any viewing,
copy ing, disclosure or distribution of this information may be subject to legal restriction or sanction. Please notify the sender, by
electronic mail or telephone, of any unintended recipients and delete the original message without making any copies.
Katten ref ers to Katten Muchin Rosenman LLP and the affiliated partnership as explained at katten.com/disclaimer.
katten.com
This email was sent to: John_Fulbright@ajg.com
| Update Contact Details | Unsubscribe | Privacy Notice
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We want to help!
With COVID-19 on the rise, we realize many of you are concerned about the
safety of your staff while your healthcare office remains open to provide for
the needs of patients. Thank you for serving during this difficult time!
We realize that you may become short on back-office staff if employees
choose to stay home. Keeping cash flow moving and keeping up with medical
records requests may become difficult. There may also be HIPAA compliance
concerns to address when work is done remotely.
Good news: there are some short-term actions that can be taken with little
effort on your part. For example, you can utilize a lockbox service or outsource
the copying of your medical records. This might be a good time to look at
online patient registration solutions and automated insurance eligibility
checks.
A lockbox service will open your mail, deposit payments into your bank, and in
some cases, provide solutions for auto-posting payment information to patient
accounts to eliminate data entry. They may also offer a secure portal so that
staff can remotely access payment information and history.
Medical records can be remotely accessed, reviewed for HIPAA compliance,
and provided to requesters electronically (assuming you’re on an EMR). There
are software tools that help automate processes like invoicing, collecting
payments, and creating an audit log. These tools for automating release of
information are available on a subscription basis.
It’s also possible to automate other accounting functions like processing
incoming invoices including data entry, review, approval, and GL coding.
As an outsource service provider, please know that we can help with these
day-to-day business functions. I am also happy to make recommendations on
other ways you can alleviate other office pressures regardless of whether you
use our services or not.
Other resources include your local MGMA chapter, your malpractice carrier,
and your state medical association.
We all need to help wherever we can during this challenging moment.
Please drop me a note or give me a call if you need help.
Stay safe!
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We specialize in office
automation by using
services backed with strong
technology.
Watch our Facilities Tour here to
learn how we reduce office task
tedium!

A bout SIS NW Inc.
We are the N orthwes t's mos t trusted s ervice provider for offic e automation s olutions. We c reate pos itive
c hange to your offic e operations by eliminating outdated processes or other c umbers ome methods that result
in unnec essary mistakes, c osts, and hards hip. We offer high as s urance c ustomer s ervices for offic e workflow
automation us ing the bes t up- to-date technology. Y our bus iness runs s moother, fas ter, and s impler.

SIS NW
425-829-2361
gmennegar@sisnwinc.com
www.sisnwinc.com

See what's happening on our social sites:
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As most of you probably have already heard, the Coronavirus is a worldwide concern. Here in Washington State we had
the first deaths in the United States attributed to the coronavirus. We want to keep our work environment as healthy as
possible, so Kaye-Smith is taking some proactive measures to slow down the spread of germs.
The following steps are what you can do to minimize the spread of germs:
•
•
•
•
•

Wash your hands for at least 20 seconds after using the bathroom.
Cover your mouth and nose when sneezing or coughing. The virus is spread mostly by droplets spread when
one coughs and/or sneezes. If you use your hands to cover your cough or sneeze then please wash your
hands. The best way to cover your cough or sneeze is to use your arm.
Keep your workplaces clean.
Keep cell phones clean. Minimize physical phone contact with others such as having them hold your phone
to look at content. Cell phones are a major source of germs so don't place them on surfaces where you
prepare or consume food.
Minimize physical contact with others.

The following are steps that we will take:
•
•
•
•
•
•

We will implement a “No Handshakes” policy. We are discouraging hand shaking to slow down the spread of
germs. We will post signs at all the company entrances alerting our guests of the policy to make everyone
feel less awkward about skipping the handshake.
We will place wipes at all Employee Time Clocks. We encourage all employees to wipe down the Time Clock
before using it.
We will place Rubbing Alcohol in strategic places so employees can clean their keyboards, PC’s, machine
panels etc. on a regular bases. Isopropyl Alcohol is very effective for cleaning electronics.
We will have plastic gloves out for employees to use when wiping down their work spaces or kitchen areas.
We will have building entry ways where guests check in and out equipped with wipes to wipe down
regularly.
We will have hand sanitizer bottles placed throughout the company for employee use.

We will place these various health aids out at all locations as we obtain them. We have some on order and they should
be here within a week.
These habits help slow the spread of viruses and bacteria. We greatly appreciate everyone's cooperation in helping keep
Kaye-Smith as healthy a work environment as possible!
Thanks!
Joe Stevens
Business Relations Manager

4101 Oakesdale Avenue SW, Renton, WA 98057
main 425-228-8600 | cell 206-375-2028
Statement Processing & Billing Services | Print & Marketing Supply Chain Management | Direct Marketing &
Personalized Fulfillment | Branded Merchandise | Web Tools
PDF Page 39

March 11, 2020

A message from Jack Heath, President and COO, Washington Trust Bank
As a valued customer of Washington Trust Bank, I appreciate the trust you place in us which is why I personally
want to share this information with you.
With the recent news about COVID-19, it is important for us all to remain informed. The well-being of
our customers and employees is our foremost focus, therefore I want to update you on the steps we have
implemented to help protect your health and financial well-being. We have no confirmed cases among our
employees and are taking a preventative approach to minimize risk.
STEPPING UP OUR DEEP CLEANING.
We are committed to cleaning high-traffic areas in branches and offices each hour. This
means coffee pots, door handles, ATMs, countertops, etc.
RECOGNIZING THE ONGOING IMPORTANCE OF HYGIENE.
We are distributing frequent reminders to our teams on the importance of hand hygiene,
issuing hand sanitizers, as well as highly encouraging employees who are not feeling well
to stay home.
WE HAVE SUSPENDED ALL NON-ESSENTIAL BUSINESS TRAVEL.
We are limiting our travel to instances that are only critical to business operations.
WE ARE TAKING THE PRECAUTIONARY STEP OF CANCELING ALL LARGE
GATHERINGS.
Gatherings of more than 10 people will be cancelled, rescheduled or executed virtually
when possible to avoid any cross infection.
Please contact your banker if you have any questions or concerns about how COVID-19 may affect your business
and your finances. You may manage your everyday banking needs on watrust.com, by using WTB Online or WTB
Mobile, calling our Priority Services team at 800.788.4578 or visiting any of our convenient ATM or branch driveups. We are continually monitoring the COVID-19 situation and we will update watrust.com/COVID19 as we
have new information to share with you.

John E. (Jack) Heath, III
PRESIDENT / COO
watrust.com
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AGENDA ITEM 1.6: NORTHSHORE SD FEE REDUCTION REQUEST UPDATE
SNAPSHOT:

Northshore SD will be making a lump-sum contribution of about $8 million with its June 2020
payroll. The district’s benefits committee had previously asked about a fee reduction but ended up being satisfied
with the Trust’s overall asset-based fee reduction of 0.35% since January.
BACKGROUND
Northshore SD approved a one-time contribution of about $8 million with its June 2020 payroll on
behalf of 3,000 or so participants. This was accomplished without any fee concession.
The district’s benefits committee had previously asked about a fee reduction based on the size of this
one-time contribution. However, in the end, the district was satisfied with the 0.35% drop in the Trust’s
asset-based fee since January.
This contribution represents about 80% of Northshore SD’s self-funded medical reserves. The district
may consider contributing any remaining funds upon conclusion of its claims runout period.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.

PDF Page 41

VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 1.7: CMS DEMAND LETTERS UPDATE
SNAPSHOT:

The Centers for Medicare & Medicaid Services (CMS) issues Demand Letters to the Plan when it
believes the Trust should have paid (reimbursed) expenses prior to Medicare. Nine Demands have been received
in 2020 so far, four of which have been resolved with CMS. The outstanding Demands are awaiting a reply from
CMS.
BACKGROUND
As previously reported to and discussed with the Board, the Plan may occasionally receive a notice or
demand letter from the Centers for Medicare & Medicaid Services (CMS) for a specific individual where
CMS believes that the Plan should have paid medical expenses prior to Medicare.
As of this writing, nine Demand Letters have been received from Medicare so far in 2020. Five of the
nine demands are awaiting a response from CMS, while the other four have been resolved.
Gallagher will provide updates to the Board at its regular meetings, as warranted.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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AGENDA ITEM 1.8: TRADEMARK APPROVAL UPDATE
SNAPSHOT: The USPTO has approved the Trust’s application to trademark the Trust logo.
BACKGROUND
The United States Patent and Trademark Office (USPTO) has approved the Trust’s application for
trademark of the Trust’s logo. The trademark was registered on February 18, 2020. Gallagher has already
incorporated the registration symbol ® in literature and materials to signify the logo’s trademark
protection.
The term of the registration is ten years from the date of registration, so the trademark will expire on
February 18, 2030. However, to prevent automatic cancellation of the registration, the Trust must file a
Section 8 Affidavit between the fifth and sixth year of the date of registration (between February 18,
2025 and February 18, 2026) showing continued use of the mark. Gallagher has calendared this deadline
and will work with Fox Rothschild to submit the Section 8 Affidavit, should the Board direct at that time.
If desired, at the ten-year expiration, the Trust may renew its registration again by proving continued use
of the mark.
Fox Rothschild has offered its “watch services” of monitoring other trademark applications that may be
similar to the Trust’s logo. However, Attorney Bruce Goto explained that such services typically are not
meaningful for clients such as the Trust. While the watch service itself would cost about $1,000 per year,
these services tend to flag a variety of “potential issues,” with each potential issue requiring Fox
Rothschild to review and consult with the Trust. This part of the watch service is what could cost the
Trust significantly in legal bills, and Mr. Goto said it is likely not worthwhile for the Trust.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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AGENDA ITEM 1.9: 2020 GOALS REVIEW
SNAPSHOT:

A 2020 Goals Review is enclosed for the Board’s review. This report provides the Board with a
status update on the underlying tasks for each of the Trust’s annual goals.
BACKGROUND
A 2020 Goals Review is enclosed for the Board’s review and information. This report lists each of the
Trust’s annual goals, the status of each, and a summary of the work that was completed or is underway.
The status of each task is indicated and color-coded in the report as follows:
•
•
•
•

Completed – task has been completed
In Progress – work is underway or is ongoing
Not Started – work is not yet fully underway; initial planning has likely taken place
Pending – work is subject to future developments

The Trust’s 2020 Goals included a total of 23 tasks: 18 are “In Progress; 4 are “Not Started,” and 1 is
“Pending.”
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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VEBA Trust

2020 Goals Review
January through April

Goal / Task

Status

Activity / Comment

1. Provide best-in-class service and a high level of personalized care.
Implement a portal popup wizard
with messaging to help
participants get the most from
their HRA benefit and provide a
means for custom, targeted
communication;

In Progress

OneBridge is on track to wrap up portal notification development before the end of July.
OneBridge has worked with Gallagher to develop a one-year series of scheduled notifications
that will also be implemented before the end of July. Additionally, this communication
enhancement will provide the ability to send ad hoc notifications when needed, and it
includes portal popup capability (a slightly different form of notification for certain
applications).

b. Implement ability for employers
to upload participant status
changes, including name, contact
information, separation date,
etc.;

In Progress

Development for this enhancement is scheduled to be completed before the end of 2020.

c. Refresh and modernize the Plan’s
web site design;

Not Started

Preliminary discussions around desired design elements have occurred. Actual project work
will begin later this year.

d. Prioritize development and
implementation of future
capability for employers to look
up individual participant
information rather than having to
run a full Participant Roster
report; and

In Progress

Development for this enhancement is scheduled to be completed before the end of 2020.

e. Plan for 2021 implementation of
an automatic text messaging
system.

In Progress

OneBridge is currently evaluating the best way to implement this feature (in-house
development vs. integrating an existing software product). This feature is still part of the 2021
product roadmap.

a.

Ongoing tasks:
•
Gallagher makes periodic improv ements to forms and Plan literature based upon employ er and participant feedback.
•
Gallagher and OneBridge periodically rev iew and update portal messaging to help increase participant and employ er ov erall aw areness and know ledge of Plan benefits, processes, etc.
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Goal / Task

Status

Activity / Comment

2. Raise awareness, understanding, and utilization of Plan features, services, and benefits.
a. Conduct surveys to measure
participant and employer
awareness and identify potential
knowledge gaps,
misunderstandings,
underutilization, etc.;

Not Started

Gallagher will work to complete this task during the latter half of 2020.

b. Conduct or implement
communication and education
enhancements as warranted
based on survey feedback
(videos, webinars, targeted
communication, etc.);

In Progress

Although we don’t yet have any survey feedback to drive this task, educational videos are
underway, but progress has been stalled due to COVID-19. Separately, work has started on
providing links to investment prospectuses and fund fact sheets from the online participant
portal.

c. Implement the newly-created
videos, promote utilization, and
continue to expand this resource;

In Progress

More videos are in the works, but progress has been stalled due to COVID-19. The field team
has been using Brainshark to produce informal videos on key plan provisions and HSA
coordination.

d. Evaluate opportunities where
additional auto-generated emails
may be a value-add; and

Not Started

Gallagher and OneBridge will collaborate on this before the end of 2020. Depending on
development priorities, this could become part of the 2021 product road map.

e. Consider new marketing and
connection opportunities
through social media.

In Progress

A first draft of a social media plan has been completed, reviewed, and necessary revisions
have been identified.

Ongoing tasks:
•
Gallagher makes periodic improv ements to forms and Plan literature based upon employ er and participant feedback.
•
Gallagher’s customer care, consulting, and field teams make suggestions for new or improv ed materials based on their respectiv e ex periences and observ ations.
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Goal / Task

Status

Activity / Comment

3. Keep participant information safe.
a. Promote online registration to
help participants protect their
privacy;

In Progress

This is encouraged by Gallagher’s customer care and field teams on a daily basis. Periodic
reminders are placed in participant and employer newsletters. A targeted email campaign is
being considered.

b. Promote utilization of the new
secure messaging capability and
discourage participants from
using regular mail; and

In Progress

This is encouraged by Gallagher’s customer care and field teams on a daily basis. Secure online
messaging was implemented in Q3-2019. The new portal popup/notification capability will
deliver scheduled reminders.

c.

In Progress

OneBridge has reviewed the requirements of a SOC II audit and is currently deciding on the
appropriate audit vendor. OneBridge will work with the vendor to determine any control gaps
and will implement additional controls before year end with the audit to occur in Q3-2021.

Review all requirements of a SOC
II audit and implement any
additional controls highlighted
during this evaluation.

NOTE: OneBridge constantly evaluates its IT security practices in light of evolving threats and enhances the platform and supporting infrastructure accordingly. OneBridge
will evaluate the benefits and cost of formally completing a SOC II audit.
Ongoing tasks:
•
OneBridge constantly ev aluates its IT security practices in light of ev olv ing threats and enhances the platform and supporting infrastructure accordingly .
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Goal / Task

Status

Activity / Comment

a. Conduct at least two employer
webinars focused on new and
increased funding or other
subjects;

Not Started

No webinars have been scheduled yet this year, but Gallagher’s field team has had many oneon-one conversations with school district decision makers about increased funding, including
the contribution of leftover self-funded medical plan reserves. Northshore and Yakima SDs will
be making such contributions.

b. Explore implementing an email
series for employers that would
showcase successful case studies
and how the Plan is being used
by other employers to solve a
problem or achieve a goal; and

In Progress

Due to COVID-19, Gallagher’s field team focused more on email and web-based initiatives to
help drive increased contributions and solve problems. This includes creating several informal
Brainshark videos.

c. Evaluate the benefit of
implementing a condensed
version of the large-employer
reporting package for small- to
mid-size employers.

In Progress

This is in the discussion phase. Goal is to have a scaled down template ironed out sometime
during Q3.

4. Retain and grow Trust participation.

Ongoing task:
•
Gallagher client consultants carry out their quarterly serv ice schedules and update them as necessary to meet employ ers’ ev olv ing needs;
•
Gallagher client consultants analy ze employ ee group participation data to identify and dev elop prospectiv e grow th opportunities; and
•
Gallagher monitors competition, reports to the Board, and implements appropriate retention efforts as w arranted.
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Goal / Task

Status

Activity / Comment

In Progress

Education/review of fee structure, flow of funds, and security protocols is being prepared for
the Board’s regular meeting in October.

5. Provide Trustee education and training
a. Provide educational training
during regular Board meetings and
provide informational articles from
time to time on key compliance
and other topics.

Ongoing tasks:
• Gallagher will work with service providers to continually improve the educational aspects of service provider reports at scheduled meetings; and
• Gallagher maintains and provides Trustees with online access to Trustee Reference and Correspondence Manuals.
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Goal / Task

Status

Activity / Comment

6. Monitor regulatory, legislative, and compliance issues that affect HRAs and VEBAs.
a. Include timely summaries and
discussion of applicable regulatory
developments in Board meeting
agendas or by email as warranted;

In Progress

Summaries of applicable regulatory developments or issues covered included the CARES Act
and Other COVID-19 Regulatory Guidance. Gallagher provided information regarding the
addition of menstrual products to the list of 213(d) medical expenses and the removal of a
prescription requirement to reimburse over-the-counter drugs and medicines.

Consider and implement Plan
design changes that would: (1)
permit expanded contribution and
benefit opportunities; (2) ensure
Plan and Trust compliance with
regulatory requirements; (3) take
advantage of exceptions or
changes to retain or improve Trust
participation and growth and
participant or employer
experience; and (4) improve the
marketability of funded HRAs; and

In Progress

Gallagher monitors regulatory developments through numerous reporting services, leading
industry subscriptions, and customized alerts on legal research services. In addition,
Gallagher’s Spokane compliance team participates in monthly compliance updates with the
Gallagher regional compliance team. Gallagher’s Spokane compliance team conducts specific
legal and compliance research on an ongoing basis in an effort to improve compliance, while
looking for opportunities to improve Plan design and participant and employer experiences.

As opportunities arise, draft and
submit comments to appropriate
agencies (and engage legal counsel
as necessary) regarding the
applicability (or inapplicability) of
healthcare reform, replacement,
or repeal rules that impact funded
HRA programs.

Pending

b.

c.

Gallagher and Trust Counsel continue to monitor developments from the Agencies related to
COVID-19 changes affecting group health plans. Additionally, Gallagher is monitoring (1) the
proposed regulations relating to Medicare Section 111 Reporting and potential penalties that
may be issued thereunder and (2) IRS proposed guidance related to reimbursing Healthcare
Sharing Ministries and direct primary care arrangements.
This task will be carried out if any meaningful comment opportunities arise.

Ongoing tasks:
•
Gallagher conducts legal and industry research and analy sis and dev elops consulting support, communications, and informational literature to participating employ ers regarding
industry , political, or regulatory dev elopments;
•
Gallagher and Trust counsel report to the Board as material dev elopments occur; and
• As directed by the Board, Trust counsel prov ides adv ice on regulatory changes and other legal and compliance issues as they arise.
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Goal / Task

Status

Activity / Comment

7. Monitor Trust service providers.
a. Monitor service provider
performance, including
performance guarantees;

In Progress

The Board reviewed the Service Provider Performance Reports during its February meeting,
which included performance guarantee reporting. Gallagher will collect and summarize the
Service Provider Annual Disclosure Forms for the Board’s review and discussion during its
regular meeting in October.

b. Accept and evaluate feedback
from service providers, including
feedback related to potential
administrative improvements,
service provider interactions and
relationships, etc., and

In Progress

The Board reviewed the General Comments from service providers during its February
meeting, which included no suggested improvement feedback.
Gallagher and OneBridge have been working together on improving the reporting of
separation dates and other participant information from employers. Separation date reporting
is of particular importance in order to prevent Medicare Demands. The teams are
collaborating on a system development by year-end to allow participants to upload a new bulk
participant status change report.
Gallagher and OneBridge are collaborating to improve procedures for locating participants of
Abandoned Accounts or potential survivors in the event of a deceased participant. These
efforts are focused on reducing forfeitures and ensure more accurate participant data in the
system.
Gallagher is working with the Trust’s Auditor and potential auditing firms regarding the best
preparation of annual financial statements. This evaluation consists of reviewing the benefit
plan model versus the current model that focuses on a non-profit presentation of financials.
Gallagher and the CPA firms are working to determine the most meaningful approach that will
result in the best information and evaluation for Trustees.

c. Survey service providers to ensure
compliance with contractual
provisions and confirm proper
privacy and security protocols are
in place.

In Progress

Gallagher will collect and summarize the Service Provider Annual Disclosure Forms for the
Board’s review and discussion during its regular meeting in October. Gallagher monitors
service provider contract compliance formally on a quarterly basis and as issues arise.

Ongoing tasks:
•
The Board rev iew s service provider activ ity reports, including performance guarantees, at regular meetings and other times as may be necessary ; and
•
The Board monitors serv ice quality , pricing, and relev ant ex perience and know ledge of its serv ice prov iders to serv e the best interests of employ ers and participants.
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AGENDA ITEM 2.1: FINANCIAL REPORT FOR PERIOD ENDING APRIL 30, 2020
SNAPSHOT:

OneBridge will present the most recent financial reporting package, which is enclosed for the
Board’s advance review.
BACKGROUND
Enclosed for the Board’s review is the financial reporting package for the period ending April 30, 2020,
which include:
1.
2.
3.
4.
5.
6.

Balance Sheet
Income Statements
Reserve Rollforward
Claims and Premiums Paid
Contributions & Assets by Employer
Detail of Expenses

7.
8.
9.
10.
11.
12.

ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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Expense Reserve Report
Participant Account Status Report
PCORI Detail
Fee Summary
Growth Summary and Charts
Quarterly Dashboard

VEBA TRUST
BALANCE SHEET
YTD Actual versus YTD History and Change - Favorable (Unfavorable)
10 Period(s) Ending Apr 30, 2020 and Apr 30, 2019
ASSETS
VEBA STABLE VALUE
$
METROPOLITAN WEST TOTAL RETURN BOND
VANGUARD INSTITUTIONAL INDEX (S&P 500)
VANGUARD LIFESTRATEGY CONSERVATIVE GROWTH
VANGUARD LIFESTRATEGY GROWTH
VANGUARD LIFESTRATEGY INCOME
VANGUARD LIFESTRATEGY MODERATE GROWTH
CARILLON SCOUT MID CAP
SCOUT MID CAP
CHAMPLAIN SMALL COMPANY INSTITUTIONAL
AMERICAN FUNDS EUROPACIFIC GROWTH
TOTAL INVESTMENTS
$
NO ENROLLMENT DEPOSITS
PENDING DEPOSITS
TOTAL CONTRIBUTION CASH
EXPENSE CASH
DEBIT CARD COLLATERAL
DEBIT CARD CASH
TOTAL CASH
TOTAL ASSETS
LIABILITIES
ACCOUNTS PAYABLE
DEBIT CARD ACCOUNTS PAYABLE
PCORI FEE
TOTAL LIABILITIES
RESERVES
EXPENSE CASH
EXPENSE RESERVE
BENEFIT RESERVE
TOTAL RESERVE
BENEFIT RESERVE BY PLAN
VEBA
CTC
MEP

April 30, 2020

April 30, 2019

107,414,636
6,191,545
47,565,650
65,269,439
35,050,904
66,978,213
30,212,438
4,407,478
4,124,015
3,000,703
370,215,020

$

$

$

143,771
143,771
555,304
195,000
12,063
906,138

$
$

$

$
$
$
$
$
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$

20,914,904
1,096,153
(1,493,590)
4,060,191
178,423
3,743,749
1,619,434
(1,212,084)
(992,097)
(476,094)
27,438,990

$

2,203
796,918
799,121
431,224
15,833
1,246,178

$

(2,203)
(653,147)
(655,350)
124,080
195,000
(3,770)
(340,040)

371,121,159

$

344,022,209

$

143,771
12,063
167,657
323,491

$

799,121
15,833
275,282
1,090,235

$

$

$

750,304
117,736
369,929,628
370,797,668

$

289,409,793
25,460,016
55,059,819
369,929,628
-

$

$

$

86,499,732
5,095,392
49,059,239
61,209,248
34,872,481
63,234,464
28,593,004
5,619,561
5,116,112
3,476,797
342,776,031

Change
$

$

431,224
114,223
342,386,526
342,931,974

$

266,190,081
23,852,658
52,343,787
342,386,526
-

$

$

$

27,098,950
(655,350)
(3,770)
(107,625)
(766,744)
319,080
3,513
27,543,102
27,865,694
23,219,711
1,607,358
2,716,032
27,543,102
-

VEBA TRUST
INCOME STATEMENT
Actual versus History and Change - Favorable (Unfavorable)
1 Period Ending Apr 30, 2020 and Apr 30, 2019
RECEIPTS
VEBA CONTRIBUTIONS
CTC CONTIBUTIONS
MEP CONTRIBUTIONS
COBRA INCOME
TOTAL CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES)
VEBA STABLE VALUE
METROPOLITAN WEST TOTAL RETURN BOND
VANGUARD INSTITUTIONAL INDEX (S&P 500)
VANGUARD LIFESTRATEGY CONSERVATIVE GROWTH
VANGUARD LIFESTRATEGY GROWTH
VANGUARD LIFESTRATEGY INCOME
VANGUARD LIFESTRATEGY MODERATE GROWTH
CARILLON SCOUT MID CAP
SCOUT MID CAP
CHAMPLAIN SMALL COMPANY INSTITUTIONAL
AMERICAN FUNDS EUROPACIFIC GROWTH
TOTAL EARNINGS (LOSSES)
MONTHLY ACCOUNT FEE
DEBIT CARD ACCOUNT FEE
FORFEITURES
OTHER INCOME
TOTAL RECEIPTS
BENEFITS PAID & FEES COLLECTED
AUTOMATIC PREMIUM REIMBURSEMENTS
CLAIMS REIMBURSEMENTS
DEBIT CARD CLAIMS
MONTHLY ACCOUNT FEE
DEBIT CARD ACCOUNT FEE
PCORI FEE
TRANSITION GROUPS
FORFEITURES
TOTAL
CHANGE IN ASSETS AVAILABLE FOR BENEFITS
TRUST OPERATING EXPENSES
CONSULTANT/LOCAL SERVICE/EDUCATION
CUSTOMER CARE CENTER
ADMINISTRATION SERVICES
SOFTWARE ADMINISTRATOR
ELIGIBILITY AND CLAIMS ADMIN
DEBIT CARD ACCOUNT FEE
DEBIT CARD REBATE
INVESTMENT/CUSTODIAL FEES
BANK CHARGES
INVESTMENT CONSULTANT RETAINER
LEGAL COUNSEL (RETAINER)
LEGAL COUNSEL (PROJECTS)
LEGAL COUNSEL (WA PROJECTS)
ANNUAL AUDIT
FIDELITY BOND
FIDUCIARY LIABILITY
HIPAA RISK ASSESSMENT
MAIL/FULFILLMENT SERVICE
PRINTING
POSTAGE
SCANNING
TRUSTEE MEETING
TRUSTEE TRAVEL
WEBSITE HOST & DESIGN
MISCELLANEOUS
TOTAL TRUST OPERATING EXP.
TOTAL - ALL EXPENSES
INCOME (LOSS)

April 30, 2020
$

April 30, 2019

3,862,513
426,704
837,154
224
5,126,594

$

184,958
145,470
5,403,692
3,357,115
2,977,084
2,280,713
2,070,690
542,079
499,989
248,786
17,710,576
90,292
29
1
22,927,492

$

$

$

1,660,983
1,093,878
826,275
90,292
29
3,671,457

$
$

$
$

$
$

$
$

$

$
$

$

Change

2,276,444
360,766
653,885
3,291,095

$

189,761
3,343
1,914,930
823,283
952,275
446,038
593,799
183,349
219,384
102,137
5,428,299
75,686
22
973
8,796,075

$

$

$
$

$
$

$

1,668,352
1,420,798
1,033,051
75,686
22
4,197,909

19,256,035

$

4,598,166

$

$

$

238,838
39,222
125,180
8,449
788
2,667
2,711
7,862
3,680
550
1,810
7,403
439,160

$

$

4,110,618

$

4,606,315

$

$

18,816,875

$

4,189,761

$

$

225,497 $
33,940
72,496
25,274
16,399
(5,666)
8,110
1,122
2,600
2,633
16,146
5,948
1,470
506
1,930
408,405 $

1,586,068
65,938
183,269
224
1,835,499
(4,803)
142,127
3,488,762
2,533,831
2,024,808
1,834,676
1,476,891
358,730
280,605
146,649
12,282,277
14,605
7
(973)
1
14,131,417
(7,369)
(326,920)
(206,776)
14,605
7
(526,452)
14,657,869
13,341
5,282
125,180
(72,496)
(25,274)
(16,399)
5,666
339
(334)
67
(2,633)
2,711
(16,146)
1,914
2,210
45
(119)
7,403
30,755
(495,697)
14,627,114
-
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VEBA TRUST
INCOME STATEMENT
YTD Actual versus YTD History and Change - Favorable (Unfavorable)
10 Period(s) Ending Apr 30, 2020 and Apr 30, 2019
RECEIPTS
VEBA CONTRIBUTIONS
CTC CONTIBUTIONS
MEP CONTRIBUTIONS
COBRA INCOME
TOTAL CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES)
VEBA STABLE VALUE
METROPOLITAN WEST TOTAL RETURN BOND
VANGUARD INSTITUTIONAL INDEX (S&P 500)
VANGUARD LIFESTRATEGY CONSERVATIVE GROWTH
VANGUARD LIFESTRATEGY GROWTH
VANGUARD LIFESTRATEGY INCOME
VANGUARD LIFESTRATEGY MODERATE GROWTH
CARILLON SCOUT MID CAP
SCOUT MID CAP
CHAMPLAIN SMALL COMPANY INSTITUTIONAL
AMERICAN FUNDS EUROPACIFIC GROWTH
TOTAL EARNINGS (LOSSES)
MONTHLY ACCOUNT FEE
DEBIT CARD ACCOUNT FEE
FORFEITURES
OTHER INCOME
TOTAL RECEIPTS
BENEFITS PAID & FEES COLLECTED
AUTOMATIC PREMIUM REIMBURSEMENTS
CLAIMS REIMBURSEMENTS
DEBIT CARD CLAIMS
MONTHLY ACCOUNT FEE
DEBIT CARD ACCOUNT FEE
PCORI FEE
TRANSITION GROUPS
FORFEITURES
TOTAL
CHANGE IN ASSETS AVAILABLE FOR BENEFITS
TRUST OPERATING EXPENSES
CONSULTANT/LOCAL SERVICE/EDUCATION
CUSTOMER CARE CENTER
ADMINISTRATION SERVICES
SOFTWARE ADMINISTRATOR
ELIGIBILITY AND CLAIMS ADMIN
DEBIT CARD ACCOUNT FEE
DEBIT CARD REBATE
INVESTMENT/CUSTODIAL FEES
BANK CHARGES
INVESTMENT CONSULTANT RETAINER
LEGAL COUNSEL (RETAINER)
LEGAL COUNSEL (PROJECTS)
LEGAL COUNSEL (WA PROJECTS)
ANNUAL AUDIT
FIDELITY BOND
FIDUCIARY LIABILITY
HIPAA RISK ASSESSMENT
MAIL/FULFILLMENT SERVICE
PRINTING
POSTAGE
SCANNING
TRUSTEE MEETING
TRUSTEE TRAVEL
WEBSITE HOST & DESIGN
MISCELLANEOUS
TOTAL TRUST OPERATING EXP.
TOTAL - ALL EXPENSES
INCOME (LOSS)

April 30, 2020
$

April 30, 2019
46,977,804
4,075,621
7,613,258
139
58,666,823

$

$

$

1,562,217
240,556
4,508,153
2,959,746
1,773,924
3,030,870
1,421,037
207,399
58,277
115,707
31,362
15,909,249
737,898
411
973
2
75,315,356
16,954,930
14,097,830
8,724,799
737,898
411
125,188
40,641,056

$

$

16,633,104 $
14,544,043
11,466,075
803,068
469
(130)
43,446,629 $

$

(321,825)
446,213
2,741,276
65,170
58
(125,318)
2,805,573

$

31,986,518

34,674,301

$

(2,687,782)

2,241,220 $
330,807
716,739
246,337
159,278
(24,821)
79,427
10,471
26,000
26,333
9,659
33,000
1,035
16,146
60,782
56,900
61,043
14,686
10,606
2,946
444
(283)
4,078,754 $

232,518
29,489
125,180
(49,325)
(7,243)
(18,481)
(6,244)
6,925
(2,490)
600
(2,633)
6,276
(1,035)
3,763
3,086
(33,262)
3,078
5,306
2,198
(123)
1,283
298,865

$
$

$
$

$
$

$

$

56,558,465
4,582,102
8,236,261
1,491
69,378,319

$

2,001,855
413,820
318,968
1,503,589
(805,200)
3,008,409
61,283
(587,649)
(441,456)
(269,132)
5,204,488
803,068
469
46,796
7
75,433,147

$

Change

$

$
$

$

2,473,738 $
360,296
125,180
667,414
239,094
140,797
(31,066)
86,352
7,981
26,600
23,700
15,935
33,000
16,146
64,545
59,986
27,780
17,764
15,912
5,144
321
1,000
4,377,619 $

$

$
$

$

9,580,661
506,481
623,003
1,351
10,711,496
439,638
173,264
(4,189,185)
(1,456,157)
(2,579,125)
(22,461)
(1,359,754)
(795,048)
(58,277)
(557,163)
(300,494)
(10,704,761)
65,170
58
45,823
5
117,791

$

47,824,248

$

44,719,810

$

3,104,438

$

27,608,899

$

30,595,547

$

(2,986,648)

PDF Page 59

VEBA TRUST
INCOME STATEMENT
YTD Actual versus YTD Budget and Change - Favorable (Unfavorable)
10 Period(s) Ending Apr 30, 2020
RECEIPTS
VEBA CONTRIBUTIONS
CTC CONTIBUTIONS
MEP CONTRIBUTIONS
COBRA INCOME
TOTAL CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES)
VEBA STABLE VALUE
METROPOLITAN WEST TOTAL RETURN BOND
VANGUARD INSTITUTIONAL INDEX (S&P 500)
VANGUARD LIFESTRATEGY CONSERVATIVE GROWTH
VANGUARD LIFESTRATEGY GROWTH
VANGUARD LIFESTRATEGY INCOME
VANGUARD LIFESTRATEGY MODERATE GROWTH
CARILLON SCOUT MID CAP
SCOUT MID CAP
CHAMPLAIN SMALL COMPANY INSTITUTIONAL
AMERICAN FUNDS EUROPACIFIC GROWTH
TOTAL EARNINGS (LOSSES)
MONTHLY ACCOUNT FEE
DEBIT CARD ACCOUNT FEE
FORFEITURES
OTHER INCOME
TOTAL RECEIPTS
BENEFITS PAID & FEES COLLECTED
AUTOMATIC PREMIUM REIMBURSEMENTS
CLAIMS REIMBURSEMENTS
DEBIT CARD CLAIMS
MONTHLY ACCOUNT FEE
DEBIT CARD ACCOUNT FEE
PCORI FEE
TRANSITION GROUPS
FORFEITURES
TOTAL
CHANGE IN ASSETS AVAILABLE FOR BENEFITS
TRUST OPERATING EXPENSES
CONSULTANT/LOCAL SERVICE/EDUCATION
CUSTOMER CARE CENTER
ADMINISTRATION SERVICES
SOFTWARE ADMINISTRATOR
ELIGIBILITY AND CLAIMS ADMIN
DEBIT CARD ACCOUNT FEE
DEBIT CARD REBATE
INVESTMENT/CUSTODIAL FEES
BANK CHARGES
INVESTMENT CONSULTANT RETAINER
LEGAL COUNSEL (RETAINER)
LEGAL COUNSEL (PROJECTS)
LEGAL COUNSEL (WA PROJECTS)
ANNUAL AUDIT
FIDELITY BOND
FIDUCIARY LIABILITY
HIPAA RISK ASSESSMENT
MAIL/FULFILLMENT SERVICE
PRINTING
POSTAGE
SCANNING
TRUSTEE MEETING
TRUSTEE TRAVEL
WEBSITE HOST & DESIGN
MISCELLANEOUS
TOTAL TRUST OPERATING EXP.
TOTAL - ALL EXPENSES
INCOME (LOSS)

April 30, 2020
$

YTD Budget
46,333,333
4,080,000
7,625,000
58,038,333

$

$

$

1,925,270
127,020
2,620,650
2,179,787
1,583,398
1,970,420
1,145,537
288,389
201,201
297,545
12,339,217
844,079
300
71,221,929
17,000,000
14,166,667
10,000,000
844,079
300
42,011,045

$

$

16,633,104 $
14,544,043
11,466,075
803,068
469
(130)
43,446,629 $

$

(366,896)
377,376
1,466,075
(41,010)
169
(130)
1,435,584

$

31,986,518

29,210,884

$

2,775,635

$
$

$
$

$
$

$

$

56,558,465
4,582,102
8,236,261
1,491
69,378,319

$

2,001,855
413,820
318,968
1,503,589
(805,200)
3,008,409
61,283
(587,649)
(441,456)
(269,132)
5,204,488
803,068
469
46,796
7
75,433,147

$

Difference

$

$
$

$

2,473,738 $
360,296
125,180
667,414
239,094
140,797
(31,066)
86,352
7,981
26,600
23,700
15,935
33,000
16,146
64,545
59,986
27,780
17,764
15,912
5,144
321
1,000
4,377,619 $

$

$
$

$

2,457,594 $
359,151
743,878
267,443
192,753
(55,000)
80,200
10,500
26,000
26,333
20,000
3,333
28,750
950
13,750
65,000
53,083
55,000
19,917
12,500
3,083
371
208
4,384,798 $

10,225,132
502,102
611,261
1,491
11,339,986
76,585
286,800
(2,301,682)
(676,198)
(2,388,598)
1,037,988
(1,084,254)
(876,038)
(642,657)
(566,677)
(7,134,729)
(41,010)
169
46,796
7
4,211,218

16,144
1,145
125,180
(76,464)
(28,349)
(51,956)
23,934
6,152
(2,519)
600
(2,633)
(4,065)
(3,333)
4,250
(950)
2,396
(455)
6,902
(27,220)
(2,153)
3,412
2,061
(50)
792
(7,179)

$

47,824,248

$

46,395,844

$

1,428,404

$

27,608,899
-

$

24,826,085

$

2,782,814
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VEBA TRUST BENEFIT RESERVE ROLLFORWARD
10 Period(s) Ending Apr 30, 2020
Current Month
Beginning Reserve Balance
Current Income (Loss)
Ending Reserve Balance

Total Year

351,980,793

343,188,768

18,816,875

27,608,899

370,797,668

370,797,668

-
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-

VEBA TRUST
CLAIMS AND PREMIUMS PAID

AUTOMATIC PREMIUM REIMBURSEMENTS
VEBA
CTC
MEP
Total

July

August

September

2019

October

November

December

January

February

March

2020

April

May

1,156,720
131,019
290,341
1,578,080

1,145,955
144,335
302,438
1,592,728

1,155,108
146,712
294,926
1,596,745

1,277,528
145,569
302,546
1,725,644

1,312,414
142,087
290,383
1,744,884

1,254,310
139,660
289,732
1,683,702

1,261,039
138,813
276,289
1,676,140

1,245,705
140,035
285,420
1,671,159

1,250,862
139,698
312,479
1,703,039

1,210,932
137,872
312,179
1,660,983

CLAIMS REIMBURSEMENTS
VEBA
CTC
MEP
Total

1,122,981
85,115
194,461
1,402,557

1,128,760
107,044
260,314
1,496,118

1,031,820
97,853
229,143
1,358,815

1,231,134
122,810
200,356
1,554,300

1,215,750
101,859
217,209
1,534,819

1,094,457
132,864
189,351
1,416,672

1,295,106
96,902
279,880
1,671,887

1,171,181
69,199
215,695
1,456,075

1,192,581
153,799
212,541
1,558,921

914,901
61,584
117,393
1,093,878

DEBIT CARD CLAIMS
VEBA
CTC
MEP
Total

935,586
77,573
146,245
1,159,404

922,573
93,825
144,414
1,160,812

824,178
83,499
146,464
1,054,140

907,733
96,033
154,650
1,158,417

932,831
80,004
131,238
1,144,073

900,718
79,623
106,462
1,086,802

1,077,181
93,895
152,258
1,323,333

1,059,149
95,074
148,021
1,302,244

1,021,953
97,215
131,406
1,250,574

700,288
55,115
70,872
826,275

MONTHLY ACCOUNT FEE
VEBA
CTC
MEP
Total

60,915
5,278
9,145
75,338

61,122
5,347
9,281
75,749

61,297
5,355
9,295
75,947

62,611
5,389
9,364
77,364

63,030
5,370
9,397
77,796

62,867
5,332
9,389
77,589

64,030
5,341
9,449
78,820

69,626
5,422
9,485
84,533

74,092
5,638
9,910
89,640

75,039
5,518
9,735
90,292

TOTALS $

4,215,379

$

4,325,408

$

4,085,648

$

4,515,724

$

4,501,572

$

4,264,765
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$

4,750,181

$

4,514,012

$

4,602,173

$

3,671,428

-

-

-

$

YTD TOTAL

June

-

$

-

12,270,572
1,405,800
2,956,732
16,633,104

-

11,398,671
1,029,028
2,116,344
14,544,043

-

9,282,191
851,855
1,332,029
11,466,075

-

654,628
53,990
94,450
803,068

-

$

43,446,290

-

VEBA TRUST
CURRENT CONTRIBUTIONS & ASSETS BY EMPLOYER
4/30/2020
0.00
Current Month
Active
Participant
Suspense
Contributions
Participants
Asset Value
Account Value
3,862,513
68,035
289,463,845
197,075
837,154
10,084
55,035,610
46,558
11,452
426,704
5,334
25,460,481
$
5,126,370
83,453
$ 369,959,936 $
255,085

Totals By Group
VEBA
MEP
CTC
Grand Total - All Groups

Number
300
93
31
424

Name
Central Valley School District
Community Colleges of Spokane
Employer Unknown
Evergreen S.D. #114
Highline S D
Kennewick School District
Marysville S.D.
Northshore School District
Pasco S.D. #1
Puget Sound Esd #121
Seattle School District #1
Spokane School Dist 81
Stanwood Camano School Dist
Tacoma School Dist
University of Washington MEP
University of Washington VEBA
WA St Dept of Social & Health Servc
WA State Dept of Transport
Washington State University
Yakima School District
Total - Top Employer Groups

Number
Y1379
Y1339
Y1000
Y1352
Y1382
Y1433
Y1476
Y1412
Y1255
Y1261
Y1424
Y1374
Y1310
Y1256
Y1389
Y1538
Y1152
Y1246
Y1483
Y1456
20

Type
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
MEP
MEP
MEP
VEBA

Name
Aberdeen School District
Admin Hearings Office
Admin Office of The Courts
Adna School District 226
Anacortes School District 103
Arlington School District 16
Arts Commission
Asotin-Anatone S D #420
Assoc of WA School Principals
Attorney General
Auburn School District
Bainbridge SD #303
Bates Technical College
Battle Ground School District
Bellevue Community College
Bellevue School District
Bellingham SD # 501
Bellingham Technical College
Benge School District
Bethel School Dist
Bickleton S.D. #203
Big Bend Community College
Blaine School District
Board of Industrial Appeals
Boistfort School District
Bremerton School Dist
Brewster SD # 111
Bridgeport School District
Burlington Edison School Dist
Camas School District 117
Cape Flattery SD #401
Carbonado Historical SD 19
Cascade SD #228
Cascadia Community College
Cashmere SD #222
Castle Rock School Dist 401
Centerville School Dist 215
Central Kitsap School Dist 401
Central Washington University
Centralia College - Dist 12
Centralia School District
Chehalis School District
Cheney School Dist 360
Chewelah School District 36

Number
Y1286
Y1129
Y1125
Y1443
Y1205
Y1430
Y1511
Y1350
Y1391
Y1363
Y1192
Y1491
Y1312
Y1233
Y1150
Y1248
Y1287
Y1313
Y1540
Y1126
Y1364
Y1206
Y1378
Y1298
Y20002
Y1219
Y1392
Y1492
Y1234
Y1472
Y1151
Y1325
Y1164
Y1531
Y1499
Y1365
Y1527
Y1207
Y1180
Y1485
Y1299
Y1220
Y1457
Y1137

Type
VEBA
MEP
MEP
VEBA
VEBA
VEBA
MEP
VEBA
VEBA
MEP
VEBA
VEBA
CTC
VEBA
CTC
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
CTC
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
MEP
CTC
VEBA
VEBA
VEBA
VEBA

Current Month
Contributions
107,778
180,715
1,982
95,198
179,757
206,932
7,868
44,800
19,894
53,508
75,422
38,815
299,029
63,405
49,433
53,474
64,674
279,490
$
1,822,175

Active
Participants
2,690
2,394
2,344
474
2,414
3,131
2,078
536
1,539
652
693
3,853
985
1,173
2,718
348
1,351
684
654
2,229
32,940

Participant
Asset Value
9,179,128
8,528,355
12,163,119
3,893,779
5,243,490
15,760,329
6,357,579
4,804,052
6,703,590
4,991,868
4,680,956
8,816,537
4,476,226
10,168,140
17,680,213
13,594,716
5,364,309
4,351,283
4,002,809
8,567,911
$ 159,328,389

Current Month
Contributions
12,030
11,364
45,867
3,520
20,486
26,700
16,450
9,450
44,981
10,976
17,756
43,403
14,934
460
22,546
352,100
15,589
5,060
18,272
23,860
4,050
4,674

Active
Participants
444
16
26
121
224
893
1
35
35
143
322
383
63
382
135
108
245
34
2
575
2
36
420
22
28
155
23
12
367
581
14
9
42
11
37
27
1
451
114
70
85
290
159
134

Participant
Asset Value
1,238,463
55,136
181,080
1,799,570
639,058
3,013,255
3,419
168,043
349,762
999,544
2,007,243
876,797
418,456
2,601,639
778,245
557,968
1,354,519
210,808
14,263
2,738,497
2,359
310,895
1,087,930
182,424
44,804
876,643
300,128
151,806
495,562
1,303,588
120,833
82,729
274,179
46,098
240,210
176,487
6,616
2,607,636
360,684
366,861
574,975
1,353,104
767,246
1,096,615
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Suspense
Account Value
2,851
2,422
5,595
2,223
1,774
18
5,871
5,633
4,153
9,243
3,844
1,407
25,723
$
70,756
Suspense
Account Value

27
781
372
173
723
306
-

Employer
Asset Value

$
Employer
Asset Value

$
Employer
Asset Value

0.00
-

Total Asset Value
289,660,920
55,082,168
25,471,933
370,215,021
$

-

Total Asset Value
9,181,978
8,530,776
12,163,119
3,893,779
5,249,086
15,762,552
6,357,579
4,804,052
6,705,364
4,991,885
4,686,828
8,816,537
4,476,226
10,173,773
17,684,366
13,594,716
5,373,552
4,355,127
4,004,216
8,593,634
$
159,399,145

-

Total Asset Value
1,238,463
55,136
181,080
1,799,570
639,058
3,013,283
3,419
168,043
349,762
999,544
2,007,243
876,797
419,237
2,601,639
778,245
557,968
1,354,892
210,808
14,263
2,738,670
2,359
310,895
1,087,930
182,424
44,804
876,643
300,128
151,806
495,562
1,303,588
120,833
82,729
274,179
46,098
240,210
176,487
6,616
2,608,359
360,990
366,861
574,975
1,353,104
767,246
1,096,615

Name
Chimacum SD 49
Cispus Chewelah Peak Learning
Clark Community College
Clarkston School District
Cle Elum Roslyn SD 404
Clover Park SD
Clover Park Technical College
Code Reviser's Office
Colfax SD # 300
College Place School Dist 250
Colton SD #306
Columbia Basin College
Columbia River Gorge Commission
Columbia School District 206
Columbia School District 400
Colville School District 115
Comm On Judicial Conduct
Concrete School District 11
Consolidated Tech Services
Conway School District 317
Cosmopolis School Dist No 99
County Road Administration Board
Coupeville School District 204
Court of Appeals
Crescent SD # 313
Creston School Dist #73
Curlew School District #50
Cusick S.D. #59
Darrington S.D. #330
Davenport School Dist #207
Dayton SD #2
Deer Park School District 414
Department of Agriculture
Department of Children Youth & Familie
Dept Comm/Trade/Econ/Dev
Dept of Archaeology
Dept of Early Learning
Dept of Enterprise Services
Dept of Financial Inst
Dept of Services for The Blind
Dieringer SD #343
E Valley SD # 361 Spokane
East Valley S D # 90
East WA St Historical Society
Eastern Washington University
Eastmont School District
Easton School District #28
Eatonville S D #404
Edmonds Community College
Edmonds S D 15
Educational Service Dist #101
Educational Service Dist #105
Educational Service Dist 112
Educational Service Dist 113
Educational Service Dist 123
Ellensburg S D # 401
Elma School District
Endicott School District 308
Entiat SD # 127
Enumclaw School District
Environmental and Land Use
Ephrata School District 165
Evaline School District
Everett Community College
Everett SD #002
Evergreen School District
Evergreen State College MEP
Evergreen State College VEBA
Federal Way School District
Ferndale School Dist #502
Fife School District
Finley School District No 53
Franklin Pierce
Freeman School Distric 358
Freight Mobility Strategic Inv
Garfield School District 302
Glenwood School District
Goldendale School Dist 404
Grand Coulee Dam School Dist

Number
Y1337
Y1177
Y1366
Y1093
Y1221
Y1380
Y1138
Y20233
Y1338
Y1301
Y1222
Y1112
Y20348
Y1459
Y1458
Y1139
Y1182
Y1179
Y1529
Y1505
Y1259
Y20175
Y1302
Y1223
Y1460
Y1455
Y1140
Y1340
Y1113
Y1273
Y1260
Y1314
Y1419
Y20256
Y1393
Y1526
Y1326
Y1532
Y1428
Y1542
Y1473
Y1407
Y1341
Y1534
Y1315
Y1193
Y1165
Y1181
Y1274
Y1506
Y1262
Y1288
Y1275
Y1445
Y1127
Y1431
Y1512
Y1474
Y1327
Y1166
Y1153
Y1408
Y1520
Y1493
Y1194
Y1545
Y1394
Y20300
Y1236
Y1409
Y1500
Y1289
Y1446
Y1128
Y1523
Y1367
Y1381
Y1353
Y1208

Type
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
CTC
MEP
VEBA
VEBA
VEBA
CTC
MEP
VEBA
VEBA
VEBA
MEP
VEBA
MEP
VEBA
VEBA
MEP
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
VEBA
VEBA
VEBA
MEP
MEP
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
VEBA
CTC
VEBA
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
VEBA
VEBA
VEBA

Current Month
Contributions
6,174
11,055
2,072
6,342
2,425
1,542
1,550
4,644
7,700
4,925
2,600
765
10,625
496
750
850
3,792
5,775
13,871
6,834
66,775
4,835
1,663
10,200
29,245
18,272
5,350
2,000
48,802
10,430
20,962
6,854
3,525
1,833
3,000
5,850
495
4,299
12,328
7,950
7,800
14,818
600
-

Active
Participants
48
16
121
303
17
237
59
5
42
125
6
90
1
32
122
219
2
72
37
46
22
4
216
24
18
21
20
9
112
23
23
368
85
91
54
2
20
96
18
9
190
961
310
3
93
139
1
260
165
399
19
37
36
43
335
473
60
5
6
173
6
363
1
84
322
2
84
6
427
649
129
19
222
203
1
11
5
33
23

PDF Page 64

Participant
Asset Value
213,468
55,945
770,255
769,386
96,701
1,687,839
277,724
27,948
237,377
161,536
42,534
655,053
3,015
116,423
164,579
492,231
4,547
313,511
124,021
124,257
151,726
24,952
1,013,713
142,618
147,468
38,876
28,172
80,782
283,812
140,046
117,724
979,500
534,898
316,439
190,623
7,740
61,142
437,784
153,771
38,334
885,946
3,244,622
805,017
10,721
269,828
964,082
21,427
395,402
1,049,863
2,477,190
209,186
384,322
204,440
231,922
536,419
544,505
316,250
20,567
21,757
978,139
8,338
948,110
27,727
501,661
3,032,642
21,501
313,167
153,639
2,480,865
1,545,210
1,222,015
176,319
1,665,108
1,285,644
5,793
16,528
64,391
229,304
156,041

Suspense
Account Value
745
745
558
576
1,484
740
1,063
2,074
-

Employer
Asset Value

-

Total Asset Value
214,213
55,945
770,255
769,386
96,701
1,687,839
277,724
27,948
237,377
161,536
42,534
655,053
3,015
116,423
164,579
492,231
4,547
313,511
124,021
124,257
151,726
24,952
1,013,713
142,618
147,468
38,876
28,172
80,782
283,812
140,046
118,469
979,500
534,898
316,439
190,623
7,740
61,142
438,341
153,771
38,334
885,946
3,245,199
805,017
10,721
271,312
964,082
21,427
395,402
1,049,863
2,477,190
209,186
384,322
204,440
231,922
536,419
544,505
316,250
20,567
21,757
978,139
8,338
948,110
27,727
501,661
3,032,642
21,501
313,167
153,639
2,480,865
1,545,210
1,222,754
176,319
1,666,171
1,287,718
5,793
16,528
64,391
229,304
156,041

Name
Number
Grandview S D # 200
Y1167
Granger School District #204
Y1475
Granite Falls S.D. #332
Y1195
Grapeview SD
Y1395
Grays Harbor College
Y1494
Great Northern SD 312
Y1328
Green Mountain School District No. 103 Y20292
Green River Community College
Y1316
Griffin School Distict 324
Y1237
Harrington S.D. #204
Y1447
Health Care Authority
Y1103
Highland School District
Y1303
Highline Community College
Y1209
Hockinson S.D. #98
Y1224
Hood Canal
Y1141
Hoquiam S.D. #28
Y1210
Horse Racing Commission
Y1448
House of Representatives
Y1094
Housing Finance Commission
Y1461
Inchelium S.D. #70
Y1369
Index School District No 063
Y20247
Y1383
Insurance Commissioner
Issaquah S D # 411
Y1304
Joint Legislative Audit Review
Y1528
Joint Legislative Sys CO
Y1507
Joint Transportation Committee
Y20248
Kahlotus School District 56
Y1462
Kalama SD 402
Y1119
Keller S D # 3
Y1276
Kelso School District
Y1196
Kent School District
Y1100
Kettle Falls SD No 212
Y1354
Kiona - Benton City S.D. #52
Y1238
Kittitas School Dist
Y1396
Klickitat School District 402
Y1155
Lacenter SD # 101
Y1317
Laconner School Dist 311
Y1488
Lacrosse S D # 126
Y1370
Lake Chelan School District 129
Y1226
Lake Stevens School District
Y1384
Lake Washington Ins of Technol
Y1434
Lake Washington SD #414
Y1183
Lakewood School District 306
Y1143
Lamont SD No 264
Y1305
Leap Committee
Y1463
Legislative Support Services
Y1539
Liberty School District 362
Y1342
Lind School District
Y1197
Longview S.D. #122
Y1495
Lopez Island School District
Y1355
Lower Columbia College
Y1239
Lyle SD #406
Y1397
Lynden S D # 504
Y1156
Mabton School District 120
Y1318
Mansfield SD 207
Y1240
Manson S.D. #19
Y1168
Mary M Knight School Dist 311
Y1144
Mary Walker SD No 207
Y1306
McCleary School District #65
Y1184
Mead School District 354
Y1464
Medical Lake School District 3
Y1508
Mercer Island School Dist
Y1343
Meridian S.D. #505
Y1263
Methow Valley School District
Y1421
Military Department
Y1277
Mill A School District
Y1514
Minority and Women Bus Enterp
Y1533
Monroe School District
Y1398
Montesano School Dist #66
Y1157
Morton S D # 214
Y1319
Moses Lk S D # 161
Y1169
Mossyrock School Dist #206
Y1477
Mount Vernon S D # 320
Y1501
MT Adams S.D. #209
Y1251
MT Baker School District
Y1410
Mukilteo School District 6
Y1320
Naches Valley SD
Y1478
Napavine SD #14
Y1158
Nasele-Grays River S D #155
Y1330

Type
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
CTC
VEBA
VEBA
MEP
VEBA
CTC
VEBA
VEBA
VEBA
MEP
MEP
MEP
VEBA
VEBA
MEP
VEBA
MEP
MEP
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
MEP
MEP
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA

Current Month
Contributions
7,700
7,720
888
7,225
1,050
27,945
14,597
78,915
2,550
46,133
1,400
9,000
20,828
3,700
5,286
57,650
7,066
20,745
75
1,431
280
10,275
3,720
1,100
300
1,330
23,789
1,500
1,637
28,840
9,892
29,946
2,924
17,748
13,268
88,567
1,750
-

Active
Participants
507
318
183
57
134
1
26
99
17
6
80
98
79
51
9
94
3
30
3
5
1
29
475
1
5
1
29
13
2
181
679
111
62
9
11
141
26
8
36
788
48
481
287
8
3
3
101
1
196
9
67
6
219
77
50
31
10
23
9
947
85
128
56
24
59
2
1
553
37
5
389
13
151
133
222
410
238
143
5
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Participant
Asset Value
823,891
670,170
485,623
134,949
623,561
995
48,540
629,953
107,260
21,622
285,894
202,466
451,140
197,517
43,789
418,808
6,580
149,521
52,600
45,615
7,293
191,118
1,926,723
698
120,668
8,248
134,727
61,242
15,847
1,175,860
3,401,004
492,789
465,015
91,796
144,877
2,422,593
171,173
42,100
265,771
2,079,399
232,378
2,790,981
892,393
7,315
15,773
11,163
231,330
7,340
1,349,459
47,893
538,623
85,821
814,225
120,779
103,001
171,208
53,472
74,837
46,394
2,897,595
433,708
630,972
346,674
120,710
199,832
15,872
610
1,134,910
277,243
35,320
2,134,197
58,942
1,092,055
301,830
847,232
2,081,351
586,831
253,794
17,482

Suspense
Account Value

180
360
3
21
33,200
9,787
35,625
138
2,770
368
535
-

Employer
Asset Value

-

Total Asset Value
823,891
670,350
485,623
134,949
623,561
995
48,540
629,953
107,260
21,622
285,894
202,466
451,499
197,517
43,789
418,808
6,580
149,521
52,600
45,615
7,293
191,121
1,926,723
698
120,668
8,248
134,727
61,242
15,847
1,175,881
3,434,204
492,789
465,015
91,796
144,877
2,432,381
171,173
42,100
265,771
2,115,024
232,378
2,790,981
892,393
7,315
15,773
11,163
231,330
7,340
1,349,459
47,893
538,623
85,821
814,225
120,779
103,001
171,208
53,472
74,837
46,394
2,897,595
433,708
630,972
346,674
120,710
199,970
15,872
610
1,134,910
277,243
35,320
2,134,197
58,942
1,094,825
302,198
847,232
2,081,885
586,831
253,794
17,482

Name
Nespelem School Dist 14
Newport School District
Nine Mile Falls S.D.
Nooksack Valley SD 506
North Beach School District 64
North Central Esd
North Franklin School District
North Kitsap SD # 400
North Mason SD #403
North Thurston SD
Northport SD #211
Northwest E S D #189
Oak Harbor School Dist
Oakesdale School District 324
Oakville School District
Ocean Beach School District
Ocosta School District 172
Odessa School Dist 105 157 166
Off of Financial Mgmt
Office of State Actuary
Office of The Governor
Okanogan School Dist 105
Olympia School District
Olympic College
Olympic Esd 114
Omak S.D. #19
Onalaska School District
Onion Creek SD
Orcas Island School District
Orchard Prairie SD
Orondo School District
Oroville School Dist
Orting SD #344
Othello School Dist
Palisades School District # 102
Palouse School District 301
Pateros SD
Paterson School District 50
Pe Ell School District
Peninsula College
Peninsula SD
Pierce College
Pioneer School Dist
Pomeroy S D # 110
Port Angeles School Dist
Port Townsend School Dist 50
Prescott School District
Prosser S D No 116
Public Disclosure Comm
Public Emp Relation Comm
Public School Employees of WA
Puget Sound Partnership
Pullman School District 267
Puyallup School District
Quilcene School District 48
Quillayute Valley SD 402
Quinault SD #097
Quincy School District
Rainier School Dist 307
Raymond SD No 116
Reardan Edwall School Dist 9
Recreation and Conservation Fund
Renton S D #403
Renton Technical College
Republic School District 309
Richland School District 400
Ridgefield S D # 122
Ritzville School District
Riverside S D #416
Riverview S D #407
Rochester S.D.
Rosalia School District #320
Royal School Dist
San Juan Island SD #149
Satsop School District
Seattle Colleges
Secretary of State
Sedro-Woolley School Dist 101
Selah School District

Number
Y1411
Y1107
Y1252
Y1480
Y1170
Y1502
Y1290
Y1171
Y1253
Y1130
Y1331
Y1513
Y1211
Y1291
Y1449
Y1332
Y1172
Y1413
Y1108
Y1292
Y1254
Y1450
Y1212
Y1371
Y1249
Y1465
Y1145
Y1344
Y1185
Y20006
Y1422
Y1114
Y1278
Y1264
Y1120
Y1293
Y1451
Y1541
Y1132
Y1213
Y1372
Y1095
Y1307
Y1115
Y1279
Y1265
Y1436
Y1121
Y1214
Y1101
Y1356
Y1537
Y1452
Y1489
Y1373
Y1308
Y1146
Y1228
Y1186
Y1466
Y1515
Y1280
Y1199
Y1437
Y1496
Y1357
Y1242
Y1400
Y1321
Y1159
Y1229
Y1387
Y1147
Y1309
Y1187
Y1497
Y1358
Y1243
Y1401

Type
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
MEP
MEP
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
MEP
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
CTC
MEP
VEBA
VEBA

Current Month
Contributions
6,124
6,589
3,900
1,722
6,250
6,363
2,820
950
600
1,080
1,123
6,400
320
9,480
337,200
375
1,445
3,625
11,575
592
3,118
42,645
1,800
17,207
2,060
370
16,200
4,385
5,944
4,002
1,397
7,566
13,550
2,120
4,050
47,378
5,846
37,798
32,819

Active
Participants
5
233
169
176
116
14
37
172
266
478
57
31
629
23
3
18
45
8
53
1
12
28
475
94
22
70
37
3
80
1
8
23
52
313
1
8
11
3
4
53
278
137
20
24
114
47
32
402
1
5
94
6
56
417
78
26
18
258
22
23
66
6
346
46
6
242
62
6
136
401
42
29
136
125
1
251
49
931
535
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Participant
Asset Value
59,888
435,880
856,044
251,868
131,620
173,145
171,526
1,136,923
373,959
2,433,976
98,342
294,530
940,943
184,514
43,190
197,681
315,021
56,901
382,383
3,029
50,097
203,067
2,996,292
368,845
131,905
405,067
163,293
5,040
295,339
7,352
33,311
178,375
299,284
626,886
395
49,707
90,693
43,610
19,589
218,366
1,555,120
986,146
205,227
88,665
797,556
253,602
90,763
1,254,144
155
19,487
832,309
17,544
403,626
3,480,123
138,976
242,201
12,586
295,250
105,947
157,600
226,851
52,955
1,655,801
183,178
49,682
1,622,651
336,284
51,011
369,731
1,277,688
202,553
76,526
290,286
437,719
4,566
1,614,766
200,616
2,102,646
773,372

Suspense
Account Value

22,552
627
437
6,688
2,013
9,561
3,367
2,415
1,827
260
256

Employer
Asset Value

-

Total Asset Value
59,888
435,880
856,044
251,868
131,620
173,145
171,526
1,136,923
373,959
2,433,976
98,342
294,530
963,495
184,514
43,190
197,681
315,021
56,901
382,383
3,029
50,097
203,067
2,996,919
368,845
131,905
405,504
163,293
5,040
295,339
7,352
33,311
178,375
299,284
626,886
395
49,707
90,693
43,610
19,589
218,366
1,555,120
992,835
205,227
88,665
797,556
255,615
90,763
1,254,144
155
19,487
832,309
17,544
403,626
3,489,684
138,976
242,201
12,586
295,250
105,947
157,600
230,218
52,955
1,655,801
183,178
49,682
1,625,066
336,284
51,011
369,731
1,277,688
202,553
76,526
290,286
439,546
4,566
1,615,026
200,616
2,102,646
773,628

Name
Number
Selkirk School Dist 70
Y1160
Sequim School District
Y1322
Shaw Island SD
Y1173
Shelton School District
Y1503
Shoreline Community College
Y1481
Shoreline SD 412
Y1333
Skagit Valley College
Y1402
Skamania School Dist 2
Y20306
Snohomish School District 201
Y1244
Snoqualmie Valley School Dist
Y1482
Soap Lake School Dist #156
Y1161
South Bend School District 118
Y1334
South Kitsap School District
Y1102
South Puget Sound Comm College
Y1388
South Whidbey SD 206
Y1109
Southside School District
Y1414
Y1215
Sprague School District No 8
St John School District 322
Y1188
St School for The Blind
Y1484
State Board for Comm/Tech Coll
Y1509
State of WA Board of Pilotage Commiss Y20303
State School for The Deaf
Y1099
State Treasurer
Y1230
Stehekin School District N.069
Y1524
Steilacoom Historical Dst #1
Y1468
Steptoe School District
Y1148
Stevenson-Carson SD # 303
Y1346
Sultan School District
Y1335
Summit Valley SD
Y20180
Sumner School District 320
Y1175
Sunnyside S D 201
Y1415
Superintendent of Public Instructio
Y1399
Supreme Court - Commissioner Office
Y1294
Tacoma Community College
Y1453
Taholah S.D. No. 077
Y1133
Y1189
Tahoma School District
Tax Appeals Board
Y1311
Tekoa School District #265
Y1231
Tenino School District 402
Y1469
Thorp SD #400
Y1149
Toledo SD #237
Y1347
Tonasket S.D. #404
Y1425
Toppenish S.D. No. 202
Y1116
Touchet School Dist
Y1281
Toutle Lake School Dist #13
Y1267
Transportation Improvement Board
Y1504
Trout Lake School District
Y1295
Tumwater School District
Y1454
Union Gap School District 2
Y1134
University Place SD #83
Y1375
Y1216
Utilities/Trans Comm
Valley School District #070
Y20004
Vancouver School Dist
Y1348
Vashon Island S D # 402
Y1191
VEBA Trust
Y1002
WA Association of School Bus. Offic
Y1117
WA Dept of Ecology
Y1439
WA Dept of Fish & Wildlife
Y1510
WA Dept of Gen Administration
Y1203
WA Dept of Info Svcs
Y1270
WA Dept of Retirement Systems
Y1360
WA Dept of Revenue
Y1202
WA Dept of Veterans Affairs
Y20271
WA Econimic Develop Finance Auth
Y1420
WA St Criminal Justice Tr Comm
Y1517
WA St Dairy Prods Commission
Y1543
WA St Historical Society
Y1487
WA State Auditors Office
Y1201
WA State Board of Accountancy
Y1525
WA State Dept of Corrections
Y1272
WA State Dept of Health
Y1235
WA State Dept of Labor & Industries
Y1176
WA State Dept of Licensing
Y1440
WA State Dept of Natural Resources
Y1516
WA State Dept of Personnel
Y1385
WA State Employment Security Dept
Y1351
WA State Liquor & Cannabis Board
Y1324
WA State Lottery
Y1269
WA State Parks & Rec Comm
Y1227

Type
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
MEP
CTC
MEP
MEP
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
MEP
CTC
VEBA
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP
MEP

Current Month
Contributions
950
2,150
427,684
12,024
14,373
3,279
300
7,851
19,298
9,575
41,768
3,050
6,634
1,665
558
1,128
28,327
10,815
2,500
661
516
48
800
1,975
35,279
12,215
161
1,085
951
13,705
5,399
1,597
1,529
36,271
39,555
8,173
6,446
5,340
1,098

Active
Participants
17
51
1
152
89
286
108
1
167
148
2
76
1,662
267
226
32
19
10
14
34
1
17
15
1
438
3
35
220
2
701
765
75
4
135
2
47
6
1
32
28
17
32
599
20
37
2
9
176
35
135
31
11
621
53
1
13
241
255
24
24
22
112
16
1
7
1
5
19
1
582
218
309
178
195
12
219
66
35
92
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Participant
Asset Value
84,046
252,899
19,247
1,135,615
511,177
1,843,553
790,189
18,383
1,173,442
1,112,720
15,150
296,534
3,238,016
1,074,867
324,318
41,449
14,351
43,339
46,252
563,023
1,314
118,604
132,569
24,292
1,598,371
21,844
249,172
598,558
10,435
2,728,056
1,193,958
428,995
19,586
1,025,505
11,537
175,314
21,505
7,901
212,119
97,579
113,518
249,241
899,922
165,329
74,043
13,882
98,740
925,570
4,433
931,507
217,996
42,341
3,778,276
376,382
117,736
44,812
1,441,774
2,090,066
98,105
201,926
58,084
623,685
68,489
4,272
23,223
2,379
14,023
87,097
37
2,080,694
1,220,341
1,178,879
674,408
1,226,243
56,915
839,487
188,138
127,949
733,389

Suspense
Account Value

1,085
86
612
820
122
2,565
87
14
16,110
6
2,528
452
175
809
49

Employer
Asset Value

-

Total Asset Value
84,046
252,899
19,247
1,135,615
511,177
1,844,638
790,189
18,383
1,173,442
1,112,805
15,150
296,534
3,238,628
1,075,687
324,318
41,449
14,351
43,339
46,252
563,023
1,314
118,604
132,569
24,292
1,598,371
21,844
249,172
598,558
10,435
2,728,056
1,193,958
428,995
19,586
1,025,627
11,537
175,314
21,505
7,901
212,119
97,579
113,518
249,241
899,922
167,894
74,043
13,882
98,740
925,570
4,433
931,507
217,996
42,341
3,778,276
376,382
117,736
44,812
1,441,861
2,090,066
98,105
201,940
58,084
639,796
68,489
4,272
23,223
2,379
14,023
87,103
37
2,083,222
1,220,341
1,179,331
674,583
1,226,243
56,915
840,295
188,138
127,949
733,438

Name
Number
WA State Redistricting Commiss
Y1536
WA State Senate
Y1163
WA State Univ Retire Incentive
Y1518
WA Student Achievement Council
Y1368
WA Trafic Safety Comm
Y1416
Wahkiakum School District 200
Y1268
Wahluke School District 73
Y1438
Waitsburg School District
Y1122
Walla Walla Community College
Y1218
Walla Walla S.D. #140
Y1359
Wapato School District
Y1200
Warden School Dist. No. 146
Y1190
Wash Assoc of School Admins
Y1470
Washington Fryer Commission
Y1285
Washington Grain Commission
Y1522
Washington School Director's Associ
Y1118
Washington State Conservation Commis Y20001
Washington State Investment Board
Y1142
Washington State Patrol
Y1427
Washougal School Dist 112
Y1349
Washtucna SD
Y1123
Waterville SD #209
Y1283
Wellpinit SD # 49
Y1498
Wenatchee School Dist 246
Y1271
Wenatchee Valley College
Y1136
West Valley #208
Y1124
West Valley School District
Y1429
Western Washington University
Y1297
Whatcom Comm College
Y1441
White Pass SD #303
Y1361
White River S D
Y1097
Y1204
White Salmon SD 405
Wilbur School District
Y20166
Willapa Valley School Dist 160
Y1245
Wilson Creek School Dist 167-2
Y1404
Winlock School Dist
Y1336
Wishkah Valley 117
Y1417
Wishram School District 94
Y1258
Y1296
Woodland SD
Workforce Training/Ed Coord Bd
Y1217
Wsipc
Y1519
Yakima Valley College
Y1098
Yelm Community Schools No
Y1377
Zillah School Dist
Y1232
Total - Other Employer Groups
404

Type
MEP
MEP
VEBA
MEP
MEP
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
VEBA
VEBA
MEP
MEP
MEP
MEP
MEP
MEP
VEBA
VEBA
VEBA
VEBA
VEBA
CTC
VEBA
VEBA
MEP
CTC
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
VEBA
MEP
VEBA
CTC
VEBA
VEBA

Current Month
Contributions
2,000
12,048
17,551
26,027
312
28,230
3,200
3,780
41,068
39,044
18,567
11,975
500
960
3,675
373
3,398
$
3,304,196

Active
Participants
1
34
8
13
7
8
49
15
272
693
745
16
16
1
1
3
2
2
317
117
28
8
1
425
36
458
424
183
65
16
120
17
28
57
11
38
6
12
217
6
16
58
57
236
$
50,513
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Participant
Asset Value
17,011
137,480
93,420
105,480
49,589
87,496
212,686
148,609
1,008,078
2,427,136
2,608,887
123,109
66,166
3,769
43,756
29,183
4,018
585
2,292,745
752,644
116,885
70,749
12,847
1,687,559
276,320
1,092,217
2,527,701
632,243
202,186
121,395
588,807
65,309
23,945
144,589
45,244
187,376
64,796
55,363
175,041
53,891
65,849
247,907
462,549
764,798
$ 210,631,547

Suspense
Account Value

$

1,684
7,290
1,138
5,193
151
184,329

Employer
Asset Value

$

-

Total Asset Value
17,011
137,480
93,420
105,480
49,589
87,496
212,686
148,609
1,008,078
2,427,136
2,610,571
123,109
66,166
3,769
43,756
29,183
4,018
585
2,292,745
752,644
116,885
70,749
12,847
1,687,559
276,320
1,099,507
2,528,839
637,436
202,186
121,395
588,807
65,309
23,945
144,740
45,244
187,376
64,796
55,363
175,041
53,891
65,849
247,907
462,549
764,798
$
210,815,876

VEBA TRUST
DETAIL OF EXPENSES - YTD

GALLAGHER BENEFIT SERVICES, INC.
CONSULTANT/LOCAL SERVICE/EDUCATION
CUSTOMER CARE CENTER
ONEBRIDGE BENEFITS
ADMINISTRATION SERVICES
SOFTWARE ADMINISTRATOR
ELIGIBILITY AND CLAIMS ADMIN
DEBIT CARD ACCOUNT FEE
DEBIT CARD REBATE
Kaye-Smith
MAIL/FULFILLMENT SERVICE
PRINTING
POSTAGE
WASHINGTON TRUST BANK
INVESTMENT/CUSTODIAL FEES
BANK CHARGES
OTHER VENDORS
SCANNING
INVESTMENT CONSULTANT RETAINER
LEGAL COUNSEL (RETAINER)
LEGAL COUNSEL (PROJECTS)
LEGAL COUNSEL (WA PROJECTS)
ANNUAL AUDIT
FIDELITY BOND
FIDUCIARY LIABILITY
HIPAA RISK ASSESSMENT
TRUSTEE MEETING
TRUSTEE TRAVEL
WEBSITE HOST & DESIGN
MISCELLANEOUS
TOTAL EXPENSES

July

August

September

2019

October

November
249,140
35,405

December
259,227
35,424

January
262,549
35,858

February
245,791
37,801

March

2020

242,532
38,654

April

May

YTD TOTAL

June

238,838
39,222

2,473,738
360,296

239,315
33,995

240,572
34,177

242,386
34,585

253,389
35,175

72,549
25,315
11,763
-

72,723
25,450
13,006
-

73,114
25,754
14,100
-

73,679
26,194
15,032
-

73,899
26,366
15,858
(6,504)

73,917
26,379
16,451
(7,572)

74,332
26,702
17,261
(5,964)

76,193
28,149
18,197
(5,123)

77,009
28,784
19,129
(5,902)

4,512
340
12,812

5,696
12,972
-

5,883
1,381
-

6,305
1,734
36

6,321
4,184
275

4,150
847
516

4,090
103
13,590

8,690
34,745
-

11,035
-

7,862
3,680
550

64,545
59,986
27,780

8,199
960

8,358
462

8,413
1,081

8,643
641

8,720
789

8,815
892

8,861
722

8,940
807

8,954
840

8,449
788

86,352
7,981

1,844
2,667
2,633
915
210
421,684

2,045
2,667
2,633
1,380
415,423

1,745
2,667
2,633
329
33,000
454,825

1,700
2,667
2,633
1,415
427,460

1,587
2,667
2,633
444,992

1,860
2,667
2,633
1,938
111
1
463,400

1,908
2,667
2,633
3,379
16,146
595
1
448,363

1,810
2,667
2,711
7,403
439,160

17,764
26,600
23,700
15,935
33,000
16,146
15,912
5,144
321
1,000
4,377,619

1,558
2,600
2,633
981
1,279
(222)
418,590

1,707
2,667
2,633
7,186
7,528
1,332
(160)
443,722
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125,180
-

125,180
667,414
239,094
140,797
(31,066)

-

-

VEBA TRUST
EXPENSE RESERVE REPORT
10 Month Period Ending Apr 30, 2020
Account Number

Asset Name

000977917-001

Metropolitan West Total Return Bond

000977917-001

Vanguard Institutional Index (S&P 500)

000977917-001

VEBA Stable Value

Active Allocation

72,650

10

100

115,270

VEBA Stable Value Ending Balance is 43% of 2019 PCORI fee liability of $167,657 (Payable in July 2020)

PDF Page 70

2,553

(54)

-

704

$

Withdrawals

-

1,724

29,163

$

Deposits

125

13,457

65

Total

Gain Loss

Beginning Balance

25

-

$

-

$

Other

(11)

-

(22)

-

(87) $

Ending Balance

-

72,721

15,171
29,844

-

$

117,736

VEBA TRUST
PARTICIPANTS by STATUS

May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20
Apr-20

Active
66,656
66,670
66,936
67,385
68,562
70,215
71,482
71,421
71,453
71,878
72,319
72,214
72,218
72,188
72,330
72,718
73,587
74,842
75,331
75,370
76,294
80,428
82,242
83,453

New
435
367
552
811
1,481
2,063
1,665
372
427
772
831
355
391
338
540
729
1,398
1,574
767
424
1,323
4,442
2,230
1,665

Inactive to Active Active to Inactive
62
(387)
1
(354)
37
(323)
4
(366)
13
(317)
43
(453)
4
(402)
19
(452)
2
(397)
19
(366)
18
(408)
9
(469)
38
(425)
2
(370)
6
(404)
5
(346)
18
(547)
68
(387)
51
(329)
41
(426)
15
(414)
48
(356)
50
(466)
50
(504)
VEBA TRUST
ACTIVE PARTICIPANT by ACCOUNT BALANCE

VEBA TRUST
ACTIVE PARTICIPANTS by GROUP TYPE
VEBA
52,995
52,929
52,954
53,361
54,439
56,007
57,223
57,119
57,014
57,416
57,827
57,692
57,677
57,572
57,470
57,780
58,584
59,752
60,174
60,191
60,992
65,063
66,880
68,035

May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20
Apr-20

CTC
4,810
4,849
4,946
4,932
4,993
5,027
5,039
5,049
5,100
5,088
5,066
5,078
5,076
5,092
5,188
5,201
5,261
5,279
5,287
5,285
5,313
5,332
5,335
5,334

MEP
8,851
8,892
9,036
9,092
9,130
9,181
9,220
9,253
9,339
9,374
9,426
9,444
9,465
9,524
9,672
9,737
9,742
9,811
9,870
9,894
9,989
10,033
10,027
10,084

Total
66,656
66,670
66,936
67,385
68,562
70,215
71,482
71,421
71,453
71,878
72,319
72,214
72,218
72,188
72,330
72,718
73,587
74,842
75,331
75,370
76,294
80,428
82,242
83,453

May-18
Jun-18
Jul-18
Aug-18
Sep-18
Oct-18
Nov-18
Dec-18
Jan-19
Feb-19
Mar-19
Apr-19
May-19
Jun-19
Jul-19
Aug-19
Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20
Apr-20

Status Definitions:
Active
New
Inactive

Participants with activity on their account in the last 45 days.
Participants who are new to the Trust and who became active in the last month.
Participants with no activity on their account in the last 45 day.
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< $5,000
48,849
48,840
48,878
49,041
49,396
51,474
52,708
53,059
52,688
53,050
53,284
53,060
53,385
53,042
52,884
53,070
53,259
54,145
54,552
54,487
55,392
59,911
62,468
62,984

$5,000 - $10,000
8,321
8,352
8,352
8,399
8,677
8,691
8,670
8,646
8,686
8,659
8,729
8,748
8,732
8,790
8,883
8,939
9,146
9,365
9,390
9,409
9,449
9,419
9,390
9,535

$10,000 +
9,486
9,478
9,706
9,945
10,489
10,050
10,104
9,716
10,079
10,169
10,306
10,406
10,101
10,356
10,563
10,709
11,182
11,332
11,389
11,474
11,453
11,098
10,384
10,934

Total
66,656
66,670
66,936
67,385
68,562
70,215
71,482
71,421
71,453
71,878
72,319
72,214
72,218
72,188
72,330
72,718
73,587
74,842
75,331
75,370
76,294
80,428
82,242
83,453

VEBA TRUST
PCORI Detail
YTD

2019 PCORI Fee Liability
PCORI Fee Liability

167,657
$

167,657
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VEBA Fee Summary as of April 2020

Total Assets
Total Participants

$371,121,159
83,453

Current Participant Expense Ratios
High End AER

YTD Operating Expense per participant per month

$5.25

YTD Operating Expense as % of Total Assets

1.42%

Low End AER
Blended AER
(1)

Fund Name
GSAM Stable Value
Vanguard Institutional
MetWest Total Return Bd
Carillon Scout Mid Cap
Champlain Small Cap
American Europacific
Vanguard LS Cons. Gr.
Vanguard LS Growth
Vanguard LS Income
Vanguard LS Mod. Gr.

0.89%
1.08%

This reflects large account .25% fee discount.

Current PPPM
Under $5,000
Above $5,000
Debit Card

125,180
788
238,838
8,449
39,222

2,667
2,711
7,862
550
3,680
1,810
7,403

0.045

$6.29

0.035
0.025

$6.04

$6.16

$6.21

$6.01

6.5

$5.83

6
$5.25

1.80% 1.71%

1.63%

0.015
0.005

7

$6.64

2012

2013

2014

1.59% 1.62% 1.56% 1.45%

2015

2016

2017

1.42%

2018 Curr. YTD

5.5
5
4.5

PER PARTICIPANT P/MO

7.5

0.055

-

$1.50
$0.00
$0.00

OPERATING EXPENSE HISTORY
AS % of TOTAL ASSETS

April Operating Expenses
Administration Services
Annual Audit
Bank Charges - WTB
Consult/Local Svc/Edu
Inv./Custodial - WTB
CCC - GV
Debit Card Acct - EIG
Debit Card Rebate - EIG
Elig. and Claims Admin
Fidelity Bond
Fiduciary Liability
Inv Consult Retainer
Legal Counsel Retainer
Legal Counsel Projects
Legal Counsel (WA Projects)
Mail/Fulfillment Service
Miscellaneous
Part Address Search
Postage
Printing
Scanning
Software Admin
Transaction Audit
Trustee Meetings
Trustee Travel
Website Host & Design
Total Expenses
Total Participant % Fee

1.14%
(1)

4

$439,160

Assets
$107,414,636
47,565,650
6,191,545
4,407,478
4,124,015
3,000,703
65,269,439
35,050,904
66,978,213
30,212,438

Total Mgmt
Fees/Month
$28,644
1,387
1,909
3,232
3,402
1,225
6,527
4,089
6,140
3,273
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Investment
Mgmt Fee
0.32%
0.035%
0.37%
0.88%
0.99%
0.49%
0.12%
0.14%
0.11%
0.13%

Blended
Expense Ratio
1.08%
1.08%
1.08%
1.08%
1.08%
1.08%
1.08%
1.08%
1.08%
1.08%

Total %
1.40%
1.12%
1.45%
1.96%
2.07%
1.57%
1.20%
1.22%
1.19%
1.21%

Growth Summary
Quarter

Assets

Participants

Quarterly
Contribution

Average
Account
Balance

Administrative
Cost

3/31/20

$353,311,282

82,242

$15,866,741

$4,296

1.09%

12/31/19

$383,621,665

75,370

$14,251,130

$5,090

1.09%

9/30/19

$369,597,309

73,587

$34,132,588

$5,023

1.41%

6/30/19

$344,100,835

72,188

$9,866,315

$4,767

1.40%

3/31/19

$339,202,227

72,319

$12,466,538

$4,690

1.51%

12/31/18

$320,770,207

71,421

$10,167,870

$4,491

1.51%

9/30/18

$341,276,700

68,562

$32,741,182

$4,978

1.44%

6/30/18

$313,305,979

66,670

$9,116,527

$4,699

1.47%

3/31/18

$312,786,895

66,473

$11,663,194

$4,705

1.53%

12/31/17

$316,377,486

65,822

$9,881,629

$4,807

1.54%

9/30/17

$310,386,000

61,319

$29,558,581

$5,062

1.48%

6/30/17

$284,984,000

59,304

$7,676,565

$4,805

1.49%

1

1 Note: Participant accounts are charged a flat monthly fee of $1.50, which is waived on account balances over
$5,000. The flat monthly fee reduces the percentage amount charged to participant accounts to cover remaining
administrative costs. For purposes of this report, the flat monthly fee is converted to a percentage of Trust assets
((Current Quarter Expenses/Average Assets over the quarter)*4) and is included in the Administrative Cost
percentage. This provides a better comparison quarter over quarter and a less blended expense total.
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Growth Summary
Assets
$400,000,000
$350,000,000
$300,000,000
$250,000,000
$200,000,000
$150,000,000
$100,000,000

88,000
84,000
80,000
76,000
72,000
68,000
64,000
60,000
56,000
52,000
48,000
44,000
40,000

Average Account Balance

Quarterly Contributions
$40,000,000

$5,400

$30,000,000

$5,100
$4,800

$20,000,000

$4,500

$10,000,000

$4,200
$3,900

$0

Participants

Administrative Cost
1.59%
1.54%
1.49%
1.44%
1.39%
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 2.2: POTENTIAL PRINT/FULFILLMENT MODEL
SNAPSHOT:

OneBridge and Gallagher are studying potential cost savings if the Board were to approve
implementation of a new print and mail fulfillment model with Kaye-Smith or another qualified vendor.
BACKGROUND
OneBridge and Gallagher have been reviewing the print and fulfilment processes and pricing for the
Trust. The Trust currently spends about $160,000 per year on these services, which include daily mail
and participant account statements. Moving to a slightly different print and fulfillment model with KayeSmith (or another qualified vendor) could simplify the current processes and result in cost savings for
the Trust.
Under this proposed model, rather than sending data files to the print vendor that have to be imaged,
printed, mailed, and transmitted back to OneBridge for system upload, OneBridge would instead send
print-ready PDF files for the print vendor to print and mail. This would simplify the process and reduce
the turnaround time for all future changes to fulfillments (stock letters). Under the new model, any
changes to a fulfillment would be implemented by OneBridge with the print vendor simply printing the
PDF images provided by OneBridge. OneBridge would take on more work and responsibility under this
model and would propose that it be paid an additional fee in return.
OneBridge requested proposals from a couple of other print and fulfillment vendors. One of those firms,
Lineage, a large print and mail vendor with a service center in Kansas City, KS, provided a good proposal
and appears qualified. OneBridge compared Lineage’s pricing with current pricing. Gallagher and
OneBridge then approached Kaye-Smith to learn what cost-savings could be achieved by switching to
the new model.
Kaye-Smith responded that it could accommodate the new model for daily mail but would want to keep
the current participant account statement process unchanged. Pricing information received from KayeSmith suggested that potential annual cost savings to the Trust would be about 9.5% ($15,000). This
savings (1) includes additional fees to OneBridge of approximately $13,000 annually and (2) assumes
printing the current assortment of color and black and white materials. If the Trust were to move up to
all color, the cost difference (savings) with Kaye-Smith might be close to zero.
Comparatively, with Lineage, (1) the new model would be applied to daily mail and participant account
statements, (2) all materials would be upgraded to full-color printing, and (3) the Trust would save about
24% ($50,000) annually. This includes additional fees to OneBridge of about $19,000 annually.
OneBridge would be paid more under the Lineage proposal due to the inclusion of participant account
statements and the resulting additional work compared to the Kaye-Smith scenario.
At this time, Gallagher and OneBridge are working with Kaye Smith to get an updated proposal and
confirm best pricing and processes. If Kaye-Smith is able to reduce the gap in cost, there are many
factors that support staying with Kaye-Smith, such as: longtime, trusted partner; excellent track record;
known quantity; based in Renton, WA (mail is sent locally and in some cases delivered sooner), etc.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 3.1: HB 2458 FOLLOW UP
SNAPSHOT:
Plan.

No further action necessary, except to monitor the HC and its intent with respect to the VEBA

BACKGROUND
Following passage and the governor’s signing of HB 2458, Chairman Leonard, along with Mark Wilkerson
and Charlie Isaacs from Gallagher, met with Dan Steele from WASA and Julie Salvi from WEA to discuss
next steps. The group decided that no further action was necessary, other than continuing to monitor
the HCA and its intent with respect to the VEBA Plan and business as usual.
HB 2458 reaffirms school districts’ ability to provide optional benefits that do not compete with benefits
offered through the School Employees’ Benefits Board (SEBB).
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 3.2: INSURANCE COVERAGE REVIEW
SNAPSHOT:

Gallagher recently reviewed all insurance coverages and indemnities protecting the Trust. After
consulting with one of Gallagher’s insurance brokers regarding levels of coverage, the Trust may want to consider
additional protection in the forms of General Liability and Non-owned Automobile Liability.
BACKGROUND
Gallagher recently conducted a review of all Trust-level and service provider insurance coverages, and
indemnities that may offer protection to the Trust in the event of loss or harm. Enclosed is a high-level
grid of the insurance coverages carried by each of the Trust’s service providers. In conducting this
review, the consulting team at Gallagher consulted with Darin Puryear, your Arthur J. Gallagher
insurance broker. Mr. Puryear has made himself available to the Board to discuss his recommendations
in greater detail and answer questions.
Service Provider Coverage. Recommended levels of coverage may vary per service provider, depending
on the roles and responsibilities of that vendor. Coverages for Gallagher, OneBridge, and Washington
Trust Bank were all appropriate. However, Mr. Puryear did note that all companies should carry
cybersecurity insurance of about $1 to $2 million dollars. Regardless of the industry, everyone is
susceptible to cyber threats and coverage is very affordable now. At this time, neither Kaye-Smith nor
SIS carry cybersecurity insurance coverage. Kaye-Smith indicated that such coverage may be provided
for through their general liability policies, but Gallagher is verifying this information. SIS pushed back on
this request and stated that Gallagher is the only entity that has questioned whether the company
carries such coverage, and that SIS provides services to many information-sensitive entities.
Trust Coverage. In addition to the fidelity coverage and fiduciary liability coverage that the Trust already
carries, Mr. Puryear also recommends that the Board consider purchasing the following forms of
coverage:
•

General Liability. This type of coverage would protect the Trust from losses or damages
occurring during activities such as Board Meetings.

•

Non-owned Automobile Liability. Coverage for non-owned automobile liability will protect the
Trust in the event of a Trustee car accident when the Trustee is performing Trust activities, such
as driving to a Board Meeting.

•

Cyber Insurance. The term “Cyber” implies coverage only for incidents that involve electronic
hacking or online activities, when in fact this product is much broader, covering private data and
communications in many different formats, paper, digital, or otherwise.

Proposals regarding these insurance coverages are enclosed, which Mr. Puryear will discuss in greater
detail.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to approve the purchase of additional trust-level insurance coverages as presented and
discussed.
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Service Provider Insurance Coverage
Gallagher

WTB

KS

SIS

Custodian

Software Administrator, Recordkeeper, and Claims
Processor

Plan Consultant and Customer Service

General Aggregate
Products/Completed Operations
Aggregate
Personal/Advertising Injury

OBB

Print and Outgoing Mail Vendor

Scan Vendor

$3,000,000

$2,000,000

$2,000,000

$2,000,000

$4,000,000

$3,000,000

$2,000,000

$2,000,000

$2,000,000

$4,000,000

$1,000,000

$1,000,000

$1,000,000

$1,000,000

$2,000,000

None

$15,000

$5,000

$10,000

$10,000

COMMERCIAL GENERAL LIABILITY

Medical Payments

$1,000,000

$1,000,000

$1,000,000

$1,000,000

$300,000

Independent Contractors

None

None

None

None

None

Abuse & Molestation

None

None

None

None

None

Employers Liability Limits

$1m/$1m/$1m

$1m/$1m/$1m

$100K/$100K/$500K

$1m/$1m/$1m

$1m/$1m/$1m

Per Statute (as applicable)



Other



Other

No

$3,000,000

$1,000,000

$1,000,000

$1,000,000

$2,000,000

Include All Owned, Hired & NonOwned Automobile liability

None

All

Hired and Non-owned

All

Hired and Non-owned

Motor Carrier Act Endorsement

Not applicable

Not applicable

Not applicable

Not applicable

Not applicable

$25,000,000

$20,000,000

None

$10,000,000

$3M /$3M aggregate

$13,000,000

Lenders Liability - $5,000,000
Trust Liability - $5,000,000

$10,000,000

$5,000,000

$1,000,000

$15,000,000

None

$2,000,000.00

$2,000,000

None

$17,000,000
$13,000,000

None
$5,000,000

$10,000,000.00
$10,000,000.00

None
None

None
None

None

$10,000,000

$2,000,000.00

None

None

Damage to Rented Premises (Fire)

WORKER'S COMPENSATION

COMMERCIAL AUTOMOBILE
LIABILITY
Bodily Injury/Property Damage

UMBRELLA / EXCESS LIABILITY
Over Primary Insurance
PROFESSIONAL LIABILITY
All Other Professional Liability (Errors
& Omissions)
COMMERICAL CRIME
Crime / Employee Dishonesty
Including 3rd Party Fidelity
CYBER LIABILITY
Newtwork Security
E&O Cyber Liability
BONDS
Fidelity Bond

Updated as of 05-2020
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Proposal of Insurance
VEBA Trust for Public Employees in
the State of Washington
Employees in the State of WA
906 West 2nd Avenue
Spokane, WA 99201
Presented: June 10, 2020
Effective: June 18, 2020
Darin Puryear
Area President
Arthur J. Gallagher Risk Management Services, Inc.
1501 Market Street Suite 250
Tacoma, WA 98402
(253) 627-7183
Darin_Puryear@ajg.com

ajg.com
©2018 Arthur J. Gallagher & Co. All rights reserved.
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Service Team
Darin Puryear has primary service responsibility for your company. We operate using a team approach. Your Service Team
consists of:
NAME / TITLE
PHONE / ALT. PHONE
EMAIL
Darin Puryear
Area President

(253) 238-1126
(425) 586-1052

Darin_Puryear@ajg.com

Martha Reeve
Client Senior Service Manager

(253) 238-1145

Martha_Reeve@ajg.com

Debra Powell
Client Service Supervisor

(253) 238-1151

Debra_Powell@ajg.com

Shon O'Fallon
Claims Manager

(425) 586-1075
(425) 454-3386

Shon_OFallon@ajg.com

Arthur J. Gallagher Risk Management Services, Inc.
Main Office Phone Number: (253) 627-7183

Service Commitment
Account Service
At Arthur J. Gallagher & Co., our goal is to provide you with an exceptional insurance and risk management program delivered
by a world class service organization. Gallagher is committed to partnering with our clients to ensure we consistently deliver the
highest quality service possible.
Renewals
We use a standard Renewal Timeline and start early to make sure your needs are met and we are able to offer you the most
comprehensive and competitively priced insurance program. At each renewal, we will meet with you to establish a renewal
game plan, determine how many markets should be approached, discuss pricing in the insurance marketplace, and identify what
specific needs must be addressed. We will then approach markets that we feel will offer the best alternatives. These alternatives
will be presented at renewal as an option, even if we feel the incumbent program is strongest. We will demonstrate how we have
created competition within the marketplace to ensure that you receive the best renewal terms.
We make ourselves accountable by working with you to develop a written service schedule that meets your needs. You can
track our service by referring to our written service commitment. Service becomes especially important as your type of
organization continues to change and prosper.
As a top national broker, we have access to over 150 insurance companies and wholesalers. This maximizes your insurance
options in any given policy year situation. In addition, our integrity and influence in the marketplace have resulted in excellent
relationships with our markets. These factors are especially important to consider as the insurance needs of your organization
become more complex and require more sophisticated solutions.
Phone Calls
Phone calls will be returned within one working day of receipt.
Claims
Claims will be reported to the company within two working days of receipt, and acknowledgment of receipt will be sent to you.
We will follow up with the carrier within ten working days after receipt of a claim. Monthly claim reports will be provided if
requested.
Loss Control
We will coordinate all loss control activities between you and the carrier. We recommend that service be provided on a quarterly
basis.
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Program Structure
Program Structure
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Named Insured

Named Insured

VEBA Trust For Public Employees In The State Of Washington

Umbrella

Add /
Change /
Delete

Business
Owners
Package

Named Insured Schedule:

X

X

Note: Any entity not named in this proposal, may not be an insured entity. This may include affiliates, subsidiaries, LLC's,
partnerships and joint ventures.
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Market Review
We approached the following carriers in an effort to provide the most comprehensive and cost effective insurance program.
INSURANCE COMPANY

LINE OF COVERAGE

RESPONSE

ACE Property & Casualty Insurance Co

Business Owners Package

Recommended Quote

ACE Property & Casualty Insurance Co

Umbrella

Recommended Quote
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Location Schedule
LINE OF COVERAGE

LOC # / BLDG #

LOCATION ADDRESS

1/1

906 W 2ND Ave, Suite 400,
Spokane, WA 99201

All Lines of Coverage included in this proposal
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Premium Summary
The estimated program cost for the options are outlined in the following table:
PROPOSED PROGRAM
LINE OF COVERAGE

CARRIER

Business Owners Package

Estimated Cost

Umbrella

Estimated Cost

TRIA Included
TRIA Included

ESTIMATED COST

ACE Property & Casualty Insurance Co
(ACE Group)

$2,303.00

ACE Property & Casualty Insurance Co
(ACE Group)

$525.00

Total Estimated Program Cost

$23.00
$25.00
$2,828.00

Quote from ACE Property & Casualty Insurance Co (ACE Group) is valid until 8/10/2020

Gallagher is responsible for the placement of the following lines of coverage:
Business Owners Package
Umbrella
It is understood that any other type of exposure/coverage is either self-insured or placed by another
brokerage firm other than Gallagher. If you need help in placing other lines of coverage or covering other
types of exposures, please contact your Gallagher representative.
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Program Details
Business Owners Package - ACE Property & Casualty Insurance Co

Coverage:

Business Owners Package

Carrier:

ACE Property & Casualty Insurance Co

Policy Period:

6/18/2020 to 6/18/2021

The following is a general summary of the Insuring Agreement. Refer to actual policy form for complete terms and conditions.
Coinsurance or Agreed Amount:
DESCRIPTION

AGREED AMOUNT

COINSURANCE %

N/A

N/A

AMOUNT

BASIS

Other than Products / Completed Operations Aggregate

$2,000,000

Annual Aggregate

Liability and Medical Expenses

$1,000,000

Per Occurrence

Damage to Premises Rented to You

$1,000,000

Any One Premise

$5,000

Per Person

$2,000,000

Annual Aggregate

Included

Per Occurrence/Aggregate

Actual Loss Sustained

Per Occurrence

12 Consecutive Months

Per Occurrence

$5,000

Per Occurrence

Equipment Breakdown Protection Coverage

Included

Per Occurrence

Electronic Data Liability - Limited Form Limit

$25,000

Per Occurrence

Privacy Liability Each Claim

$25,000

Per Occurrence

Privacy Liability Aggregate

$25,000

Per Occurrence

Data Breach Fund Each Claim

$10,000

Per Occurrence

Data Breach Aggregate

$10,000

Per Occurrence

Maximum Policy Aggregate

$35,000

Per Occurrence

Business Personal Property - Waived
Coverage:
DESCRIPTION
Commercial Liability:

Medical Expense
Combined Total Aggregate - All Locations Combined
Hired and Non-Owned Auto Liability
Commercial Property:
Business Income
-

Period of Indemnity

Business Personal Property

Privacy Liability and Data Breach Coverage :

Deductibles:
COVERAGE

AMOUNT

Business Income – Waiting Period

72 hours Waiting Period
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Deductibles:
COVERAGE

AMOUNT

Business Personal Property

$1,000

Equipment Breakdown Protection Coverage

72 Hours / $1,000

Wind / Hail Deductible Dollar

$1,000

Mobile Communication Property

$2,500

Privacy Liability and Data Breach Coverage - Retention

$1,000

Additional Coverage:
DESCRIPTION

AMOUNT

BASIS

Coverages Subject to the Blanket Limit of Insurance:

$50,000

Per Occurrence

Accounts Receivable

Included

Per Occurrence

Electronic Data (Other than Computer Virus)

Included

Per Occurrence

Fine Arts

Included

Per Occurrence

Fire Department Service Charge

Included

Per Occurrence

Fire Extinguisher Systems Recharge Expense

Included

Per Occurrence

Leasehold Interest - Bonus Payments, Prepaid Rent,
Sublease Profit, Tenant's Lease Interest

Included

Per Occurrence

Leasehold Interest - Undamaged Tenant's Improvements &
Betterments

Included

Per Occurrence

Non-Owned Detached Trailers

Included

Per Occurrence

Outdoor Property (Trees, Shrubs, Plants or Lawns)

Included

Per Occurrence

Pair and Set

Included

Per Occurrence

Personal Effects

Included

Per Occurrence

Valuable Papers And Records

Included

Per Occurrence

Brands and Labels

Included in Applicable Personal
Property Limit of Insurance

Per Occurrence

Business Personal Property Enhancements

Included in Applicable Personal
Property Limit of Insurance

Per Occurrence

Ordinance Or Law - Undamaged Portion of Building

Included in Applicable Building Limit of
Insurance

Per Occurrence

Ordinance Or Law - Increased Period of Restoration

Included in Applicable Business
Income Limit of Insurance

Per Occurrence

Preservation of Property

Included in Applicable Building or
Personal Property Limit of Insurance

Per Occurrence

Tenants' Building and Business Personal Property

Included in Applicable Building or
Personal Property Limit of Insurance

Per Occurrence

$50,000

Per Occurrence

Coverages Subject to the Applicable Building, Personal
Property, or Business Income Limit of Insurance :

Coverages Subject to Separate Limits of Insurance:
Appurtenant Buildings & Structures
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Additional Coverage:
DESCRIPTION

AMOUNT

BASIS

Business Income Extension For Websites

$10,000

Per Occurrence

Business Income from Dependent Property

$50,000

Per Occurrence

Computer Fraud and Funds Transfer Fraud

$5,000

Per Occurrence

Debris Removal

$25,000

Per Occurrence

Deferred Payments

$5,000

Per Occurrence

Electronic Data Recovery Costs (Computer Virus)

$10,000

Per Occurrence

Employee Dishonesty

$25,000

Per Occurrence

Fine Jewelry

$5,000

Per Occurrence

Food Contamination - Business Income & Extra Expense

$25,000

Per Occurrence

Forgery Or Alteration

$25,000

Per Occurrence

Hired Car Physical Damage

$10,000

Per Occurrence

Identity Theft Expense

$15,000

Per Occurrence

Installation - Any Job Site And In Transit

$5,000

Per Occurrence

Loss of Master Key

$5,000

Per Occurrence

Mobile Communication Property

$15,000

Per Occurrence

- Inside Premises

$5,000

Per Occurrence

- Outside Premises

$5,000

Per Occurrence

Newly Acquired or Constructed Property - Buildings

$500,000

Per Occurrence

Newly Acquired or Constructed Property - Business Income

$100,000

Per Occurrence

Newly Acquired or Constructed Property - Business Personal
Property

$250,000

Per Occurrence

Ordinance Or Law - Increased Cost of Construction

$25,000

Per Occurrence

Ordinance Or Law - Demolition Cost

$25,000

Per Occurrence

Outdoor Signs

$15,000

Per Occurrence

Patterns, Mold and Dies

Included

Per Occurrence

Paved Surfaces

$15,000

Per Occurrence

Personal Property Off-Premises

$15,000

Per Occurrence

Pollutant Clean-up And Removal

$10,000

Per Occurrence

Precious Metals

$25,000

Per Occurrence

Refrigeration Breakdown Expense - Vehicles You Own or
Lease

$10,000

Per Occurrence

Reward Coverage

$5,000

Per Occurrence

Utility Services - Business Income and Extra Expense Overhead Lines

$5,000

Per Occurrence

Temperature or Humidity Change

$25,000

Per Occurrence

Unauthorized Business Card Use

$5,000

Per Occurrence

Money & Securities :
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Utility Services - Business Income and Extra Expense

$25,000

Per Occurrence

Utility Services - Direct Damage

$25,000

Per Occurrence

$500

Per Animal

Extended Business Income

90 Days

Per Occurrence

Green Standards

90 Days

Per Occurrence

Ordinary Payroll

365 Days

Per Occurrence

Removal of Insurance-to-Value Provision

Included

Per Occurrence

33%

Per Occurrence

$10,000

Per Occurrence

Water Back-Up and Sump Overflow

$50,000

Per Occurrence

Business Income / Extra Expense

$5,000

Per Occurrence

Disposal Of Animals
Other Enhancements:

Seasonal Increase
Nesting or Infestation/Discharge or Release of Waste
Products or Secretions Exclusions - Exception Provided
Water Back-Up and Sump:

Valuations:
DESCRIPTION

LIMITATIONS

Actual Loss Sustained

Business Income

Replacement Cost

Business Personal Property

Endorsements include, but are not limited to:
DESCRIPTION
Ace Producer Compensation Practices And Policies - ALL20887 1006
Trade Or Economic Sanctions Endorsement - ALL21101 1106
U.S. Foreign Account Tax Compliance Act ("Fatca") - ALL42490B 0716
Application Supplement State Fraud Warnings - ALL43826a 0716
Businessowners Policy Declarations - BOP43591c 1117
Privacy Liability And Data Breach Fund Endorsement - BOP45202 0215
Amendatory Endorsement - Washington - BOP46522 0815
Businessowners Liability Enhancements Endorsement - BOP47635a 0716
Businessowner Property Enhancements - BOP47663 0316
Period Of Restoration Definition – Waiting Period Amended - BOP49269 0517
Businessowners Coverage Form - BP0003 0713
Washington Changes - BP0106 0713
Limitations Of Coverage To Designated Premises, Project Or Operation - BP0412 0417
Washington Hired Auto And Non-Owned Auto Liability - BP0420 0110
Protective Safeguards - BP0430 0713
Washington Changes - Domestic Abuse - BP0473 0106
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Endorsements include, but are not limited to:
DESCRIPTION
Calculation Of Premium - BP0501 0702
Electronic Data Liability - Limited Coverage - BP0595 0514
Amendment Of Insured Contract Definition - BP0598 0713
Washington - Stop Gap - Employers Liability Coverage - BP0674 0713
Business Income And Extra Expense - Revised Period Of Indemnity - BP1407 0110
Washington - Water Back-Up And Sump Overflow - BP1453 0713
Signatures - CC1K11H 0314
U.S. Treasury Department's Office Of Foreign Assets Control ("Ofac") Advisory Notice To Policyholders - ILP001 0104
Disclosure Pursuant To Terrorism Risk Insurance Act - TRIA11c 0115
Exclusions include, but are not limited to:
DESCRIPTION
Pollution Organic Pathogen Silica Asbestos And Lead Exclusion With Hostile Fire And Human Food Product Exceptions BOP43862 0914
Employment-Related Practices Exclusion - BOP47643 0316
Intellectual Property Laws Or Rights Exclusion – Personal And Advertising Injury - BOP47653 0316
Exclusion – Access Or Disclosure Of Confidential Or Personal Information– Limited Bodily Injury Exception Not Included BOP47661 0316
Opioids Goods Or Products Exclusion - Total - BOP51381 1018
Comprehensive Business Liability Exclusion (All Hazards In Connection With Designated Premises Or Operations) - BP0401
0106
Exclusion - Silica Or Silica-Related Dust - BP0517 0106
Exclusion - Designated Work - BP1421 0110
Exclusion - Products-Completed Operations Hazard - BP1422 0110
Other Significant Terms and Conditions/Restrictions:
DESCRIPTION
Total Premium Includes TRIA Premium $23.00
Subject to Audit: Not Auditable
Auditable Exposures:
DESCRIPTION

EXPOSURE

Office - on-premises coverage only

28,000 - Building Area (Tenant Occupying 4,000 Sq. Ft.)

Investments Income

$18,030,400
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Umbrella - ACE Property & Casualty Insurance Co

Coverage:

Umbrella

Carrier:

ACE Property & Casualty Insurance Co

Policy Period:

6/18/2020 to 6/18/2021

Form Type:
COVERAGE

FORM TYPE

RETROACTIVE DATE

PENDING & PRIOR DATE

Occurrence

Not Applicable

Not Applicable

AMOUNT

BASIS

Each Occurrence

$1,000,000

Per Occurrence

General Aggregate

$1,000,000

Annual Aggregate

Included

Annual Aggregate

COVERAGE

AMOUNT

Self-Insured Retention

$0

Umbrella
Coverage:
DESCRIPTION

Products and Completed Operations
Deductibles / Self-Insured Retention
TYPE
Self-Insured Retention
Underlying Policies:
COVERAGE

DESCRIPTION

LIMIT

CARRIER NAME

EFFECTIVE
DATE

EXPIRATION
DATE

General Liability /
Business Owner’s

Limit of Liability

$1,000,000/$2,000,000

ACE Property &
Casualty Insurance
Company

6/18/2020

6/18/2021

Endorsements include, but are not limited to:
DESCRIPTION
Ace Producer Compensation Practices And Policies - ALL20887 1006
Trade And Economic Sanctions - ALL21101 1106
U.S. Foreign Account Tax Compliance Act (Fatca) - ALL42490 0314
Signature - CC1k11h 0314
Commercial Liability Umbrella Coverage Form - CU0001 0413
Washington Changes - CU0121 0900
Cap On Losses From Certified Acts Of Terrorism - CU2130 0115
Businessowners Liability Changes - CU2429 0413
2012 Commercial Liability Umbrella Multistate Forms Revision Advisory Notice To Policyholders - CUP012 0413
Washington Changes - Defense Costs - IL0123 1113
Washington Common Policy Conditions - IL0146 0810
Disclosure Pursuant To Terrorism Risk Insurance Act - IL0985 0115
U.S. Treasury Department's Office Of Foreign - ILP001 0104
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Endorsements include, but are not limited to:
DESCRIPTION
Policyholder Disclosure Notice Of Terrorism Insurance Coverage - TR19604d 0115
Ace Group Specialty Claims Loss Notification Form - XS28500a 0813
Commercial Umbrella Coverage Limitation Endorsement (No Broader Than Scheduled Underlying Insurance) - XS45405 0315
Umbrella Dec Page - XS45423c 1118
Exclusions include, but are not limited to:
DESCRIPTION
Exclusion - Products-Completed Operations Hazard - CU2102 0900
Silica Or Silica-Related Dust Exclusion - CU2150 0305
Exclusion - Access Or Disclosure Of Confidential Or Personal Information And Data-Related Liability - Limited Bodily Injury
Exception Not Included - CU2187 0514
Washington - Fungi Or Bacteria Exclusion - CU2677 1204
Nuclear Energy Liability Exclusion Endorsement (Broad Form) - IL0198 0908
Lead Exclusion - XS45415 0315
Asbestos Exclusions - XS45426 0315
Employers Liability Exclusion - XS45645 0315
Other Significant Terms and Conditions/Restrictions:
DESCRIPTION
Total Premium includes TRIA Premium of $25
Underlying policies must meet our minimum limits requirement, provide defense costs in addition to the limits, have an
occurrence coverage trigger, and not have a sub-limited coverage grant
Underlying business owner’s policy written with Chubb affiliate insurance company ACE Property and Casualty Insurance
Company

Optional Coverages:
DESCRIPTION

OTHER

PREMIUM

Umbrella

Limit: $2,000,000 Each Occurrence /
$2,000,000 General Aggregate, Premium
Includes TRIA Premium of $50

$1,050.00

Umbrella

Limits:$3,000,000 Each Occurrence /
$3,000,000 General Aggregate, Premium
Includes TRIA Premium of $75

$1,575.00

Umbrella

Limits: $4,000,000 Each Occurrence /
$4,000,000 General Aggregate, Premium
Includes TRIA Premium of $100

$2,100.00
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Umbrella

Limits: $5,000,000 Each Occurrence / $5,000,000
General Aggregate, Premium Includes TRIA
Premium of $125

$2,625.00

Umbrella

Limits: $6,000,000 Each Occurrence / $6,000,000
General Aggregate, Premium Includes TRIA
Premium of $150

$3,150.00

Umbrella

Limits: $7,000,000 Each Occurrence / $7,000,000
General Aggregate, Premium Includes TRIA
Premium of $175

$3,675.00

Umbrella

Limits: $8,000,000 Each Occurrence / $8,000,000
General Aggregate, Premium Includes TRIA
Premium of $200

$4,200.00

Umbrella

Limits: $9,000,000 Each Occurrence / $9,000,000
General Aggregate, Premium Includes TRIA
Premium of $225

$4,725.00

Umbrella

Limits: $10,000,000 Each Occurrence / $10,000,000
General Aggregate, Premium Includes TRIA
Premium of $250

$5,250.00
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Premium Financing
Arthur J. Gallagher is pleased to offer Premium Financing for our clients.
What is Premium Financing?
Premium financing is a short-term loan that provides premium payment flexibility. By financing, you have the option to spread
out your premium payments instead of paying in full at the time of policy purchase or renewal.

Why Premium Financing May be Good for Your Business?


May improve capital and cash flow management by spreading out premium payments over the policy period.



Allows for consolidation of multiple policies into one premium finance agreement with a single monthly or quarterly
payment.



Provides automated ACH options and flexible payment terms.

Want to Learn More?
If you are interested in learning more or obtaining a quote, contact your Client Service Manager.
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Payment Plans
CARRIER / PAYABLE CARRIER

LINE OF COVERAGE

PAYMENT SCHEDULE

PAYMENT METHOD

ACE Property & Casualty Insurance Co

Business Owners
Package

Annual

Direct Bill

ACE Property & Casualty Insurance Co

Umbrella

Annual

Direct Bill
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Coinsurance Illustration
Coinsurance Formula:
Insurance Carried ÷ Insurance Required x Loss - Deductible = Settlement
Example of Coinsurance formula applied to a hypothetical loss situation:
Property Value

=

$1,000,000

Coinsurance Amount

=

80%

Deductible

=

$500

Insurance Required

=

$800,000 (80% of $1,000,000)

Insurance Carried

=

$400,000

Loss Incurred

=

$200,000

Settlement determined by applying the coinsurance formula:
$400,000
(Insurance Carried)
$800,000

x $200,000 (Loss) - $500 (Deductible) = $99,500 Settlement

(Insurance Required)

Note: If the property in the above example is insured for the full insurance required ($800,000), the insured will recover
$199,500. In the above example, the insured will suffer a $100,000 penalty for not being insured to the proper limit.
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Carrier Ratings and Admitted Status
PROPOSED INSURANCE COMPANIES

A.M. BEST'S RATING &
FINANCIAL SIZE CATEGORY *

ADMITTED/NON-ADMITTED **

ACE Property & Casualty Insurance Co

A++ XV

Admitted

*Gallagher companies use A.M. Best rated insurers and the rating listed above was verified on the date the proposal document
was created.
Best's Credit Ratings™ reproduced herein appear under license from A.M. Best and do not constitute, either expressly or
impliedly, an endorsement of Gallagher’s service or its recommendations. A.M. Best is not responsible for transcription errors
made in presenting Best's Credit Ratings™. Best’s Credit Ratings™ are proprietary and may not be reproduced or distributed
without the express written permission of A.M. Best.
A Best’s Financial Strength Rating is an independent opinion of an insurer’s financial strength and ability to meet its ongoing
insurance policy and contract obligations. It is not a warranty of a company’s financial strength and ability to meet its obligations
to policyholders. Best's Credit Ratings™ are under continuous review and subject to change and/or affirmation. For the latest
Best’s Credit Ratings™ and Guide to Best’s Credit Ratings, visit the A.M. Best website at http://www.ambest.com/ratings.
**If coverage placed with a non-admitted carrier, it is doing business in the state as a surplus lines or non-admitted carrier, and
is neither subject to the same regulations as an admitted carrier nor do they participate in any state insurance guarantee fund.
Gallagher companies make no representations and warranties concerning the solvency of any carrier, nor does it make any
representation or warranty concerning the rating of the carrier which may change.
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Proposal Disclosures
Proposal Disclosures
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Proposal Disclosures
The following disclosures are hereby made a part of this proposal. Please review these disclosures prior to signing the Client Authorization to
Bind or e-mail confirmation.
Proposal Disclaimer
IMPORTANT: The proposal and/or any executive summaries outline certain terms and conditions of the insurance proposed by the insurers,
based on the information provided by your company. The insurance policies themselves must be read to fully understand the terms, coverages,
exclusions, limitations and/or conditions of the actual policy contract of insurance. Policy forms will be made available upon request. We make
no warranties with respect to policy limits or coverage considerations of the carrier.
Compensation Disclosure
1. Gallagher Companies are primarily compensated from the usual and customary commissions, fees or, where permitted, a combination of
both, for brokerage and servicing of insurance policies, annuity contracts, guarantee contracts and surety bonds (collectively “insurance
coverages”) handled for a client’s account, which may vary based on market conditions and the insurance product placed for the client.
2. In placing, renewing, consulting on or servicing your insurance coverages, Gallagher companies may participate in contingent and
supplemental commission arrangements with intermediaries and insurance companies that provide for additional compensation if certain
underwriting, profitability, volume or retention goals are achieved. Such goals are typically based on the total amount of certain insurance
coverages placed by Gallagher with the insurance company, not on an individual policy basis. As a result, Gallagher may be considered to have
an incentive to place your insurance coverages with a particular insurance company. If you do not wish to have your commercial insurance
placement included in consideration for additional compensation, contact your producer or service team for an Opt-out form.
3. Gallagher Companies may receive investment income on fiduciary funds temporarily held by them, or from obtaining or generating premium
finance quotes, unless prohibited by law.
4. Gallagher Companies may also access or have an ownership interest in other facilities, including wholesalers, reinsurance intermediaries,
captive managers, underwriting managers and others that act as intermediaries for both Gallagher and other brokers in the insurance
marketplace some of which may earn and retain customary brokerage commission and fees for their work.
If you have specific questions about any compensation received by Gallagher and its affiliates in relation to your insurance placements, please
contact your Gallagher representative for more details.
In the event you wish to register a formal complaint regarding compensation Gallagher receives from insurers or third-parties, please contact
Gallagher via e-mail at Compensation_Complaints@ajg.com or by regular mail at:
Chief Compliance Officer
Gallagher Global Brokerage
Arthur J. Gallagher & Co.
2850 Golf Rd.
Rolling Meadows, IL 60008
TRIA/TRIPRA Disclaimer
If this proposal contains options to purchase TRIA/TRIPRA coverage, the proposed TRIA/TRIPRA program may not cover all terrorism losses.
While the amendments to TRIA eliminated the distinction between foreign and domestic acts of terrorism, a number of lines of coverage
excluded under the amendments passed in 2005 remain excluded including commercial automobile, burglary and theft insurance; surety
insurance, farm owners multiple perils and professional liability (although directors and officers liability is specifically included). If such excluded
coverages are required, we recommend that you consider purchasing a separate terrorism policy. Please note that a separate terrorism policy
for these excluded coverages may be necessary to satisfy loan covenants or other contractual obligations. TRIPRA includes a $100 billion cap
on insurers' aggregate liability.
The TRIPRA program increases the amount needed in total losses by $20 million each calendar year before the TRIPRA program responds
from the 2015 trigger of $100 million to $200 million by the year 2020.
TRIPRA is set to expire on December 31, 2020. There is no certainty of extension, thus the coverage provided by your insurers may or may not
extend beyond December 31, 2020. In the event you have loan covenants or other contractual obligations requiring that TRIA/TRIPRA be
maintained throughout the duration of your policy period, we recommend that a separate "Stand Alone" terrorism policy be purchased to satisfy
those obligations.
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Client Signature Requirements
Client Signature Requirements
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Coverages for Consideration
Overview
• A proposal for any of the coverages can be provided.
• The recommendations and considerations summarized in this section are not intended to identify all exposures.
• Since Gallagher does not handle your complete insurance program, these recommendations only reflect items within our
scope of responsibility.
Other Coverage Considerations
• Cyber Liability
• Flood
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Client Authorization to Bind Coverage
After careful consideration of Gallagher's proposal dated 6/10/2020, we accept the following coverage(s). Please check the
desired coverage(s) and note any coverage amendments below:

COVERAGE/CARRIER
☐ Accept ☐ Reject

Business Owners Package
ACE Property & Casualty Insurance Co

☐ Accept ☐ Reject

TRIA

☐ Accept ☐ Reject

Umbrella
ACE Property & Casualty Insurance Co

☐ Option # 1

$1MM

☐ Option # 2

$2MM

☐ Option # 3

$3MM

☐ Option # 4

$4MM

☐ Option # 5

$5MM

☐ Option # 6

$6MM

☐ Option # 7

$7MM

☐ Option # 8

$8MM

☐ Option # 9

$9MM

☐ Option # 10

$10MM

☐ Accept ☐ Reject

TRIA

The above coverage may not necessarily represent the entirety of available insurance products. If you are interested in
pursuing additional coverages other than those addressed in the coverage considerations included in this proposal,
please list below:
_____________________________________________________________________________________________
Producer/ Insured Coverage Amendments and Notes:

Exposures and Values
We confirm the payroll, values, schedules, and other data contained in the proposal, and submitted to the underwriters, are
compiled from information provided by you and we acknowledge it is our responsibility to see that such information is updated
and maintained accurately. For renewal policies, if no updates were provided to Gallagher, the values, exposures and
operations used were based on the expiring policies.
Provide Quotations or Additional Information on the Following Coverage Considerations:
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Gallagher recommends that you purchase the following additional coverages for which you have exposure. By rejecting a
quotation for this valuable coverage, you understand that there will be no coverage and agree to hold Gallagher harmless in the
event of a loss.
Other Coverages to Consider
☐ Yes ☐ No - Cyber Liability
☐ Yes ☐ No - Flood

Other Services to Consider
☐ Yes ☐ No - CORE360™ Loss Control Portal
☐ Yes ☐ No - eRiskHub

Gallagher's liability to Client arising from any acts or omissions of Gallagher shall not exceed $20 million in the aggregate.
Gallagher shall only be liable for actual damages incurred by Client, and shall not be liable for any indirect, consequential or
punitive damages or attorneys' fees. No claim or cause of action, regardless of form (tort, contract, statutory, or otherwise),
arising out of, relating to or in any way connected with this Agreement or any Services provided hereunder may be brought by
either party any later than two (2) years after the accrual of such claim or cause of action.
Gallagher has established security controls to protect Client confidential information from unauthorized use or disclosure. For
additional information, please review Gallagher’s Privacy Policy located at https://www.ajg.com/privacy-policy/.
I have read, understand and agree that the above information is correct and has been disclosed to us prior to authorizing
Gallagher to bind coverage and/or provide services to us.
By:

_______________________________________________________________________
Print Name (Specify Title)

_______________________________________________________________________
Company

_______________________________________________________________________
Signature

Date:

_______________________________________________________________________
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Appendix
Appendix
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Bindable Quotations & Compensation Disclosure Schedule
Client Name: VEBA Trust for Public Employees in the State of Washington

WHOLESALER, MGA, OR
INTERMEDIARY NAME1

EST. ANNUAL
PREMIUM2

COMM.% OR
FEE3

GALLAGHER U.S. OWNED
WHOLESALER, MGA, OR
INTERMEDIARY %

COVERAGE(S)

CARRIER NAME(S)

Business Owners Package

ACE Property & Casualty
Insurance Co (ACE Group)

N/A

$2,303.00

18%

N/A

Umbrella

ACE Property & Casualty
Insurance Co (ACE Group)

N/A

$525.00

15%

N/A

1 We were able to obtain more advantageous terms and conditions for you through an intermediary/ wholesaler.
2 If the premium is shown as an indication: The premium indicated is an estimate provided by the market. The actual premium and acceptance of the coverage requested will be determined by the
market after a thorough review of the completed application.
* A verbal quotation was received from this carrier. We are awaiting a quotation in writing.
3 The commission rate is a percentage of annual premium excluding taxes & fees.
* Gallagher is receiving 15% commission on this policy. The fee due Gallagher will be reduced by the amount of the commissions received.
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Claims Reporting By Policy
Direct Reporting
Immediately report all claims for the following lines of coverage to the insurance carrier.





Business Owners Package and Umbrella

•
•
•

ACE Property And Casualty Insurance Company
Phone# : 800-252-4670

Fax# : 800-300-2538
Or you can contact our claims manager, Shon_Ofallon@ajg.com 1(425) 586-1075
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Cyber Liability eRiskHub Features
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the State of Washington

Proposal
Date: 6/10/2020

Darin Puryear
Area President
Arthur J. Gallagher RMS, Inc.
1501 Market St. Suite 250
Tacoma, WA 98402
253-627-7183
Darin_Puryear@ajg.com
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June 10, 2020
VEBA Trust for Public Employees of the State of Washington
906 W 2nd Ave Ste 400
Spokane, WA 99201-4537
Re: Cyber Liability
Effective Dates: TBD
Dear Carrie,

Attached is our Cyber Liability quotation for coverage.
We are not aware of any changes in your exposures to loss, nor are we aware of any changes in your business
operations that would necessitate additional coverage options. Please notify us immediately if you are planning any
new business operations.
We would like to outline the following notable points for your consideration:
Any entity not named in this proposal, may not be an insured entity. This may include affiliates, subsidiaries,
LLC’s partnerships and joint ventures.
Defense costs are limited and included within the policy limits.
The policy is claims-made and contains the following restrictions and claims reporting requirements:
1. Retroactive Date: Full Prior Acts
2. Definition of claim: Refer to the Policy Form
3. Incident or Claim Reporting Provision: Refer to the Policy Form
4. Continuity Date or specific dates/limits applicable to the claims made conditions: Refer to the Policy
Form
Immediately report any and all incidents that you believe could give rise to a claim by calling Baker Hostetler
at the 24 Hour Security Breach Hotline: 1-855-217-5204

©2018 Arthur J. Gallagher & Co. All rights reserved.
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Gallagher is responsible for the placement of the following lines of coverage:

Cyber Liability

It is understood that any other type of exposure/coverage is either self-insured or placed by another

brokerage firm other than Gallagher. If you need help in placing other lines of coverage or covering
other types of exposures, please contact your Gallagher representative.
It is recommended that you consider purchasing coverage for the following, which are not included in your
insurance program: Professional Liability, Pollution Liability, Employment Practices Liability,

Foreign Liability, Earthquake, Flood, Mechanical Breakdown and Increased building reconstruction

costs due to enforcement of local building laws.
Premiums are due and payable as billed and may be financed, subject to acceptance by an approved finance
company. Following acceptance, completion (and signature) of a premium finance agreement with the
specified down payment is required. Note: Unless prohibited by law, Gallagher may earn compensation for
this optional value-added service.
To bind this quote, please refer to the “Client Authorization to Bind Coverage” page attached.
1. Note any changes you desire to be made.
2. Date and sign.
3. Return prior to the effective date of coverage.

3
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We appreciate your business and look forward to working with you in the coming year. Please contact me if you have
any questions.
Sincerely,

Martha Reeve
Client Senior Service Manager

Compensation Disclosure Schedule
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Compensation Disclosure Schedule

Coverage(s)

Carrier Name(s)

Wholesaler,
MGA, or
Intermediary
Name 1

Cyber Liability

BCS Insurance Company

Risk Placement
Services, Inc.

Estimated
Annual
Premium 2
$8,760.00 + TRIA
Premium (if elected)
$88.00

Comm %
or Fee 3

15%

Gallagher
U.S. owned
Wholesaler,
MGA or
Intermediary %
7.5%

1. We were able to obtain more advantageous terms and conditions for you through an intermediary/wholesaler.
2. The premium indicated is an estimate provided by the market. The actual premium and acceptance of the
coverage requested will be determined by the market after a thorough review of the completed application.
3. The commission rate is a percentage of annual premium excluding taxes & fees.
Gallagher is receiving 15% commission on this policy. The fee due Gallagher will be reduced by the amount
of the commissions received.

Important Disclosures
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Important Disclosures
IMPORTANT: The proposal and/or any executive summaries outline certain terms and conditions of the insurance
proposed by the insurers, based on the information provided by your company. The insurance policies themselves
must be read to fully understand the terms, coverages, exclusions, limitations and/or conditions of the actual policy
contract of insurance. Policy forms will be made available upon request. We make no warranties with respect to policy
limits or coverage considerations of the carrier.
If this proposal contains options to purchase TRIA/TRIPRA coverage, the proposed TRIA/TRIPRA program may not
cover all terrorism losses. While the amendments to TRIA eliminated the distinction between foreign and domestic
acts of terrorism, a number of lines of coverage excluded under the amendments passed in 2005 remain excluded
including commercial automobile, burglary and theft insurance; surety insurance, farm owners multiple perils and
professional liability (although directors and officers liability is specifically included). If such excluded coverages are
required, we recommend that you consider purchasing a separate terrorism policy. Please note that a separate
terrorism policy for these excluded coverages may be necessary to satisfy loan covenants or other contractual
obligations. TRIPRA includes a $100 billion cap on insurers' aggregate liability.
The TRIPRA program increases the amount needed in total losses by $20 million each calendar year before the
TRIPRA program responds from the 2015 trigger of $100 million to $200 million by the year 2020.
TRIPRA is set to expire on December 31, 2020. There is no certainty of extension, thus the coverage provided by
your insurers may or may not extend beyond December 31, 2020. In the event you have loan covenants or other
contractual obligations requiring that TRIA/TRIPRA be maintained throughout the duration of your policy period, we
recommend that a separate "Stand Alone" terrorism policy be purchased to satisfy those obligations.

Compensation Disclosure
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Compensation Disclosure
1. Gallagher Companies are primarily compensated from the usual and customary commissions, fees or, where
permitted, a combination of both, for brokerage and servicing of insurance policies, annuity contracts,
guarantee contracts and surety bonds (collectively “insurance coverages”) handled for a client’s account,
which may vary based on market conditions and the insurance product placed for the client.
2. In placing, renewing, consulting on or servicing your insurance coverages, Gallagher companies may
participate in contingent and supplemental commission arrangements with intermediaries and insurance
companies that provide for additional compensation if certain underwriting, profitability, volume or retention
goals are achieved. Such goals are typically based on the total amount of certain insurance coverages placed
by Gallagher with the insurance company, not on an individual policy basis. As a result, Gallagher may be
considered to have an incentive to place your insurance coverages with a particular insurance company. If
you do not wish to have your commercial insurance placement included in consideration for additional
compensation, contact your producer or service team for an Opt-out form.
3. Gallagher Companies may receive investment income on fiduciary funds temporarily held by them, or from
obtaining or generating premium finance quotes, unless prohibited by law.
4. Gallagher Companies may also access or have an ownership interest in other facilities, including wholesalers,
reinsurance intermediaries, captive managers, underwriting managers and others that act as intermediaries
for both Gallagher and other brokers in the insurance marketplace some of which may earn and retain
customary brokerage commission and fees for their work.
If you have specific questions about any compensation received by Gallagher and its affiliates in relation to your
insurance placements, please contact your Gallagher representative for more details.
In the event you wish to register a formal complaint regarding compensation Gallagher receives from insurers or
third-parties, please contact Gallagher via e-mail at Compensation_Complaints@ajg.com or by regular mail at:
Chief Compliance Officer
Gallagher Global Brokerage
Arthur J. Gallagher & Co.
2850 Golf Rd.
Rolling Meadows, IL 60008

Carrier Ratings and Admitted Status
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Carrier Ratings and Admitted Status
Proposed Insurance Companies
BCS Insurance Company

A.M. Best’s Rating &
Admitted/Non-Admitted **
Financial Size Category *
A- VIII (Excellent)

Admitted

*Gallagher companies use A.M. Best rated insurers and the rating listed above was verified on the date the proposal
document was created.
Best's Credit Ratings™ reproduced herein appear under license from A.M. Best and do not constitute, either
expressly or impliedly, an endorsement of Gallagher’s service or its recommendations. A.M. Best is not responsible
for transcription errors made in presenting Best's Credit Ratings™. Best’s Credit Ratings™ are proprietary and may
not be reproduced or distributed without the express written permission of A.M. Best.
A Best’s Financial Strength Rating is an independent opinion of an insurer’s financial strength and ability to meet its
ongoing insurance policy and contract obligations. It is not a warranty of a company’s financial strength and ability to
meet its obligations to policyholders. Best's Credit Ratings™ are under continuous review and subject to change
and/or affirmation. For the latest Best’s Credit Ratings™ and Guide to Best’s Credit Ratings, visit the A.M. Best
website at http://www.ambest.com/ratings.
**If coverage placed with a non-admitted carrier, it is doing business in the state as a surplus lines or non-admitted
carrier, and is neither subject to the same regulations as an admitted carrier nor do they participate in any state
insurance guarantee fund.
Gallagher companies make no representations and warranties concerning the solvency of any carrier, nor does it
make any representation or warranty concerning the rating of the carrier which may change.

Client Authorization to Bind Coverage
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Client Authorization to Bind Coverage
After careful consideration of Gallagher’s proposal dated June 10, 2020
, we accept the following coverage(s).
Please check the desired coverage(s) and note any coverage amendments below:
POLICY OPTIONS:

YES

NO

OPTION DESCRIPTION
Bind All Policies As Shown Herein:
Cyber Liability

Limit: $1,000,000
Retention: $10,000
Premium: $8,848.00

Bind TRIA Terrorism Coverage as Quoted (If Applicable)
Premium: $88.00

9
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The above coverage may not necessarily represent the entirety of available insurance products. If you are interested
in pursuing additional coverages other than those addressed in the coverage considerations included in this proposal,
please list below:

EXPOSURES AND VALUES
We confirm the payroll, values, schedules, and other data contained in the proposal, and submitted to the
underwriters, are compiled from our records and we acknowledge it is our responsibility to see that they are
maintained accurately. If no updates were provided to Gallagher, the values, exposures and operations used were
based on the expiring policies.

Gallagher’s liability to Client arising from any acts or omissions of Gallagher shall not exceed $20 million in the
aggregate. Gallagher shall only be liable for actual damages incurred by Client, and shall not be liable for any indirect,
consequential or punitive damages or attorneys’ fees. No claim or cause of action, regardless of form (tort, contract,
statutory, or otherwise), arising out of, relating to or in any way connected with this Agreement or any Services
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provided hereunder may be brought by either party any later than two (2) years after the accrual of such claim or
cause of action.
Gallagher has established security controls to protect Client confidential information from unauthorized use or
disclosure. For additional information, please review Gallagher’s Privacy Policy located at
https://www.ajg.com/privacy-policy/.
I have read, understand and agree that the above-information is correct and has been disclosed to us prior to
authorizing Gallagher to bind coverage and/or provide services to us.

Client Signature

Dated

11
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Frequently Asked Questions
Do you have any questions about your insurance? The frequently asked questions below are here to help you make
an informed decision.
What is Cyber Insurance?
“Cyber” insurance is insurance coverage specifically designed to protect a business or organization from a range
of threats and incidents relating to a breach event including:
Liability claims involving the unauthorized release of information for which the organization has a legal obligation
to keep private
Liability claims alleging invasion of privacy and/or copyright/trademark violations in a digital, online or social
media environment
Liability claims alleging failures of computer security that result in deletion/alteration of data, transmission of
malicious code, denial of service, etc.
Defense costs in State or Federal regulatory proceedings that involve violations of privacy law; and
The provision of expert resources and monetary reimbursement to the Insured for the out-of-pocket (1st Party)
expenses associated with the appropriate handling of the types of incidents listed above
The term “Cyber” implies coverage only for incidents that involve electronic hacking or online activities, when in
fact this product is much broader, covering private data and communications in many different formats – paper,
digital or otherwise.
What does Privacy Liability (including Employee Privacy) cover?
The Privacy Liability aspect of the insuring agreement in our policy goes beyond providing liability protection for the
Insured against the unauthorized release of Personally Identifiable Information (PII), Protected Health Information
(PHI), and corporate confidential information of third parties and employees, like most popular "Data Breach"
policies. Rather, our policy provides true Privacy protection in that the definition of Privacy Breach includes
violations of a person's right to privacy, etc. Because information lost in every data breach may not fit State or
Federal-specific definitions of PII or PHI, our policy broadens coverage to help fill these potentially costly gaps. This
is a key provision that truly sets the BCS policy apart from others.
What does Privacy Regulatory Claims Coverage cover?
The Privacy Regulatory Claims Coverage insuring agreement provides coverage for both legal defense and the
resulting fines/penalties emanating from a Regulatory Claim made against the Insured, alleging a privacy breach
or a violation of a Federal, State, local or foreign statute or regulation with respect to privacy regulations.
Does this policy cover regulatory investigations and/or fines related to GDPR privacy violations?
The BCS cyber policy has always provided broad Regulatory Claim coverage that would contemplate defense
and penalties associated with unintentional violations of domestic and foreign privacy statutes. In accordance with
the implementation of the EU’s General Data Protection Regulation, BCS added clarifying language to the policy
form under the definitions of Privacy Regulations and Private Information to specifically reference coverage for
GDPR by name (subject to policy terms and conditions). It is important to note that fines and penalties may not be
insurable by law in certain U.S. States and in certain foreign countries, including some member countries of the
European Union.

Quotation RPS-Q-50176891M/1
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Does this policy cover regulatory investigations and/or fines related to privacy violations of the
California Consumer Privacy Act (CCPA) or the Biometric Information Privacy Act (BIPA) in Illinois?
As the nature and complexity of privacy laws continues to expand across not only the U.S., but the world, the
BCS policy is well positioned to address these concerns, where insurable by law. Both the California Consumer
Privacy Act and the Biometric Information Privacy Act are examples of the “future-proof” nature of coverage
afforded under the policy’s broad definition of Privacy Regulations. For instance, some insurers have issued
endorsements to their policies to carve back coverage for CCPA in their anti-trust exclusions. The BCS policy has
already contemplated this via carvebacks for Regulatory Claims, so no change of that nature is necessary.
Further, some carriers have endorsed their forms to carve back coverage for CCPA in their Wrongful Collection or
Gathering or Distribution of Information exclusion. No such exclusion exists in the BCS form, making an additional
endorsement of this nature unnecessary. Lastly, with respect to covering the unlawful collection of, or protection of
biometric information, the definition of Private Information in the BCS form is significantly broader than many
competing forms, thus, information of this nature is inherently contemplated in the coverage.
What does Security Breach Response Coverage cover?
This 1st Party coverage reimburses an Insured for costs incurred in the event of a security breach of personal,
non-public information of their customers or employees. Examples include:
The hiring of a public relations consultant to help avert or mitigate damage to the Insured’s brand
IT forensics, customer notification and 1st Party legal expenses to determine the Insured’s obligations under
applicable Privacy Regulations
Credit monitoring expenses for affected customers for up to 12 months, and longer if circumstances require.
The BCS policy can also extend coverage even in instances where there is no legal duty to notify if the Insured
feels that doing so will mitigate potential brand damage (such voluntary notification requires prior written consent).
What does Security Liability cover?
The Security Liability insuring agreement provides coverage for the Insured for allegations of a Security Wrongful
Act, including:
The inability of a third-party, who is authorized to do so, to gain access to the Insured’s computer systems
The failure to prevent unauthorized access to or use of a computer system, and/or the failure to prevent false
communications such as phishing that results in corruption, deletion of or damage to electronic data, theft of
data and denial of service attacks against websites or computer systems of a third party
Protects against liability associated with the Insured’s failure to prevent transmission of malicious code from
their Computer System to a third party’s Computer System
What does Multimedia Liability cover?
The Multimedia Liability insuring agreement provides broad coverage against allegations that include:
Defamation, libel, slander, emotional distress, invasion of the right to privacy, copyright and other forms of
intellectual property infringement (patent excluded) in the course of the Insured’s communication of Media
Content in electronic (website, social media, etc.) or non-electronic forms
Other Cyber insurance policies often limit this coverage to content posted to the Insured’s website. Our policy
extends what types of media are covered as well as the locations where this information resides.
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What does Cyber Extortion cover?
The Cyber Extortion insuring agreement provides:
Expense and payments (including ransom payments if necessary) to a third party to avert potential damage
threatened against the Insured such as the introduction of malicious code, system interruption, data corruption
or destruction or dissemination of personal or confidential corporate information.
Ramsomware is among the most reported types of cybersecurity incidents. Verizon’s 2018 Data Breach
Investigations Report (DBIR) indicated that ransomware is the most common type of malware, found in 39
percent of malware-related data breaches – double of the amount reported in last year’s DBIR. Investigation
and other expenses associated with ransomware events are contemplated under the Cyber Extortion insuring
agreement. Additionally, Symantec’s 2018 Internet Security Threat Report indicated that 2017 brought a 46%
increase in new ransomware variants. Having the proper team in place to help you navigate the intricacies of a
ransomware attack is critical and the BCS policy provides this through the Cyber Extortion coverage.
What does Business Income and Digital Asset Restoration cover?
The Business Income and Digital Asset Restoration insuring agreement provides for lost earnings and expenses
incurred because of a Network Disruption, or, an authorized third-party's inability to access a Computer System
. The policy will also cover for lost business as a result of a loss of reputation caused by any failure or disruption to
Computer Systems. Restoration Costs to restore or recreate digital (not hardware) assets to their pre-loss state
are provided for as well. What's more, the definition of Computer System is broadened to include not only
systems under the Insured's direct control, but also systems under the control of a Service Provider with whom
the Insured contracts to hold or process their digital assets. Many competing Cyber insurance forms require that a
Security Breach take place in order for Business Interruption coverage to respond. The BCS form is unique in
that the definition of Network Disruption is extremely broad and includes any unplanned failure, interruption or
degradation of the operation of your Computer System or the Computer System of a an IT service provider –
whether it was caused by a Security Breach or otherwise. The BCS policy further differentiates itself by taking this
expansion of coverage a step further. In addition to IT service providers, coverage for Network Disruption is
provided (on a sub-limited basis) to Outsourced Providers, that is, any provider, other than an IT Service
Provider, that provides services (other than IT services) for you, pursuant to a written contract. This expanded
coverage is offered without the need for additional underwriting and is sometimes referred to as “Supply Chain
Business Interruption”
What is Systems Integrity Restoration coverage?
A sub-section of the Business Income and Digital Asset Restoration insuring agreement, Systems Integrity
Restoration Loss provides a sub-limit for costs associated with replacement of an Insured’s Computer System
directly impacted by a Security Compromise.
What is “PCI-DSS Assessment” coverage?
The Payment Card Industry Data Security Standard (PCI-DSS) was established in 2006 through a collaboration of
the major credit card brands as a means of bringing standardized security best practices for the secure
processing of credit card transactions. Merchants and service providers must adhere to certain goals and
requirements in order to be "PCI Compliant," and certain specific agreements, may subject an Insured to an
"assessment" for breach of such agreements. The AJG Cyber Policy responds to PCI Assessments as well as
claims expenses in the wake of a breach involving cardholder information. Additionally, this coverage provides for
expenses associated with a mandatory audit performed by a Qualified Security Assessor (QSA), certified by the
PCI Security Standards Council, to show you are PCI DSS compliant, following a Security Breach.
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What is Cyber Deception coverage?
The Cyber Deception extension is purchased for an additional premium if the applicant is eligible. The extension
provides coverage for the intentional misleading of the Applicant by means of a dishonest misrepresentation of a
material fact contained or conveyed within an electronic or telephonic communication(s) and which is relied upon
by the Applicant believing it to be genuine. This is commonly known as spear-phishing or social engineering", and,
along with ransomware events, is among the most reported incidents to the BCS Cyber policy. Many Cyber
policies offering this coverage require that the insured call back, or, attempt to verify the request’s authenticity via a
method other than the original means. In other words, if a request to transfer money to a different bank routing
number is received via email, other Cyber policies may require that the person receiving the email attempt to verify
the request also via telephone before authorizing the transfer of money. While the application process asks a
question regarding controls in place for this, the BCS policy differentiates itself further by not requiring this of
insureds in the policy wording. Additionally, this coverage provides for the loss of money from the Insured’s
account, or, the loss of money held on behalf of the Insured’s customers or clients (aka funds held in escrow). The
BCS policy does not presently offer Cyber Deception coverage to financial institutions or title agents.
What is Telephone Hacking coverage?
Telephone Hacking coverage is included in the Electronic Fraud sub-section of the BCS policy. It provides a
sub-limit of coverage for the intentional, unauthorized and fraudulent use of your Telecommunications Services
(ie: telephone, fax, broadband or other data transmission services that you purchase from third parties) that results
in unauthorized calls or unauthorized use of your bandwidth.
What is Funds Transfer Fraud coverage?
Funds Transfer Fraud coverage is available in the Electronic Fraud sub-section of the BCS policy for insureds
who are NOT classified as Financial Institutions (Financial Institutions includes Community, State or Credit Unions,
as well as National Financial Institutions, Banks, etc.) or Title/Escrow/Settlement/Closing Agents or Agencies. For
those organizations who are not in the Financial Institution or Title/Escrow/Settlement/Closing Agents or Agencies
classifications, the coverage provides coverage for unauthorized electronic funds transfer, theft of your money or
other financial assets from your bank by electronic means, theft of your money or other financial assets from your
corporate credit cards by electronic means, or any fraudulent manipulation of electronic documentation while
stored on your Computer System. This should not be confused with Cyber Deception coverage which requires
a willful release of funds (not theft) based on a fraudulent instruction the insured believes to be true.
What is Phishing coverage?
Coverage for Phishing Loss is available in the Electronic Fraud sub-section of the BCS policy. The coverage
provides reimbursement to the Insured when they are unable to collect a receivable due to them because of a third
party’s impersonation of them via email or other electronic means. This is often experienced when the Insured’s
system is compromised and a fraudster sends out an invoice, purporting to come from the Insured, however,
payment routing information is changed to divert funds to the fraudster who is executing the crime. As a result,
customers pay over amounts owed to fraudulent accounts, instead of to the Insured’s account, and the Insured is
unable to collect the monies owed to them.
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What is Services Fraud Loss coverage?
Services Fraud Loss is provided in the Electronic Fraud sub-section of the BCS policy. “Cryptojacking” is an
illegal activity on the rise whereby hackers infiltrate an Insured’s system and utilize the computing power of the
network they have taken over in order to mine digital currencies. This vast increase in the infiltrators’ computing
resources can lead to excessive bandwidth charges that the Insured could unknowingly incur as a result of the
incident. Services Fraud Loss will also reimburse the Insured in the event their Computer System is taken over
by a third party and they incur charges associated with the unauthorized use of Software-as-a-Service (SaaS),
Infrastructure-as-a-Service (IaaS), Network-as-a-Service (Naas) or IP telephony.
What is Reward Fund Loss coverage?
Also provided in the Electronic Fraud sub-section of the BCS policy, Reward Fund Loss provides
reimbursement to the Insured (subject to prior underwriter consent) for monies they pay for information that leads
to the arrest and conviction of any individuals committing or trying to commit an illegal act associated with a
covered Event in the policy.
What is Personal Financial Loss coverage?
Personal Financial Loss, provided in the Electronic Fraud sub-section of the BCS policy, reimburses senior
executive officers of the Insured for theft of money or other financial assets from their personal bank account, or
identity theft of a senior executive officer, resulting from a covered Security Breach or Security Compromise.
What is Court Attendance Costs coverage?
Within the definition of Claims Expenses, Court Attendance Costs provides the Insured for reasonable sums
they incur (with prior written agreement) to attend court or any tribunal, arbitration, adjudication, mediation or other
hearing in connection with any covered Claim to which the Insured is entitled to a defense under the policy.
What is Bodily Injury and Property Damage Liability coverage?
Typically, Cyber insurance policies carry absolute exclusions for Bodily Injury and Property Damage liability. The
BCS policy provides a sub-limit of coverage for liabilities associated with Bodily Injury and/or Property Damage if
resulting from a Claim described in the Privacy Liability or Security Liability insuring agreements.
What is TCPA coverage?
The Telephone Consumer Protection Act (TCPA) is a law passed by the U.S. Congress in 1991 that amends the
Communications Act of 1934. TCPA restricts telephone solicitations and the use of automated telephone
equipment, automatic dialing systems, artificial or prerecorded voice messages, SMS text messages and other
unsolicited means of communications. Most Cyber liability insurance policies carry a strict TCPA exclusion. The
BCS policy provides a sub-limit of coverage for TCPA allegations and provides this coverage for both Damages
and/or Claims Expenses – a clear differentiator in the marketplace.
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What is HIPAA Corrective Action Plan coverage?
Part of the Regulatory Liability Claims Coverage insuring agreement, HIPAA Corrective Action Plan Costs are
costs the Insured is obligated to pay to meet any of the requirements specified within a HIPAA corrective action
plan resulting from a Regulatory Claim covered by the policy. Examples of costs incurred in this regard could
include conducting a risk analysis, implementing risk management plans to mitigate future risk, revision of policies
and procedures related to the HIPAA Security Rule, implementation of training programs and more.
What is Post Breach Response coverage?
Part of the Breach Response Costs definition, Post Breach Response provides the Insured a sub-limit of
coverage (with prior consent, and utilizing pre-approved vendors) for costs incurred for the revision of an incident
response plan, the completion of a network security audit, an information security risk assessment, and/or the
implementation of a security awareness training program.
What is Independent Consultant coverage?
An extension of the Business Income Loss definition, this coverage provides for necessary costs to retain an
independent consultant to determine the amount of an Insured’s Business Income Loss.
What is Outsourced Provider coverage?
The policy provides a sub-limit of coverage for Business Income Loss resulting from a Network Disruption that
occurs on an Outsourced Provider’s Computer System. Outsourced Providers are businesses the Insured
works with that perform services other than IT services, pursuant to a written contract. Also known as system
failure coverage for “supply chain” partners, the coverage afforded under these terms is among the broadest in the
industry.
What is Computer Hardware coverage?
Found within the definition of Restoration Costs, the policy will provide for reasonable and necessary costs to
install a more secure and efficient version of the Insured’s Computer System up to 25% more than the cost
would have been to replace the original model, subject to a sub-limit of coverage for hardware replacement.
How is this policy better than other options in the marketplace?
As with any insurance policy, what sets our coverage apart lies in the definitions and exclusions in the policy. The
BCS policy offers broader definitions of critical terms such as Privacy Breach, Computer System, and Media
Content. Additionally, the BCS policy provides industry-leading coverage in the area of Business Interruption.
These definitions, along with the absence of some industry-standard exclusions and a drastically streamlined
application process, make this policy more comprehensive and easier to access than the typical Cyber policy
available from traditional sources.
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Isn’t this already covered under most business insurance plans?
The short answer is "No". While liability coverage for data breach and privacy claims has been found in limited
instances through General Liability, Commercial Crime and some D&O policies, these forms were not intended to
respond to the modern threats posed in today's 24/7 information environment. Where coverage has been afforded
in the past, carriers (and the ISO) are taking great measures to include exclusionary language in form updates that
make clear their intentions of not covering these threats. Additionally, even if coverage can be found in rare
instances through other policies, they lack the expert resources and critical 1st Party coverages that help mitigate
the financial, operational and reputational damages a data breach can inflict on an organization.
Are businesses required to carry this coverage?
While there is presently no law that requires a business or organization to carry Cyber Liability Insurance, there is a
national trend in business contracts for proof of this coverage. In addition, the SEC and other regulatory bodies are
encouraging disclosure of this coverage as a way of demonstrating sound information security risk management.
Laws such as HIPAA-HITECH, GDPR and Gramm-Leach-Bliley and state-specific data breach laws are continually
driving demand as requirements for notification in the wake of a data breach become more expensive, and
expectations around the level of response by an impacted organization are increased.
Do small businesses need this coverage?
A recent Ponemon Institute report uncovered that 50% of small and medium sized US businesses had suffered a
data breach, with 55% suffering a cyber-attack, with the most prevalent attack being non-sophisticated phishing
attempts. The US National Cyber Security Alliance has advised that 60% of small companies are out of business
within 6 months after being hacked. While breaches involving public corporations and government entities garner
the vast majority of headlines, it is the small business that can be most at risk. With lower information security
budgets, limited personnel and greater system vulnerabilities, small businesses are increasingly at risk for a data
breach. In the past, many small business owners in the SME space were reluctant to purchase Cyber liability
insurance coverage because they did not see themselves as data rich targets. Today’s trends are showing that
much of the data breach and ransomware attacks in today’s business environment are indiscriminant of industry
or size. Random attacks distributed to thousands of unknown recipients with the hopes of snaring just a limited
number have caused business owners of all sizes and descriptions to re-think their approach to this huge risk and
purchase insurance to mitigate the effects.
If e-commerce functions such as payment processing or data storage are outsourced, is this coverage
still needed?
The responsibility to notify customers of a data breach or legal liabilities associated with protecting customer data,
remain the responsibility of the Insured. Generally speaking, business relationships exist between Insureds and
their customers, not their customers and the back-office vendors the Insured uses to assist them in their
operations. Outsourcing business critical functions such as payment processing, data storage, website hosting,
etc. can help insulate Insureds from risk, however, the contractual agreement wording between Insureds, their
customers and the vendors with whom they do business will govern the extent to which liability is assigned in
specific incidents.
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What is the cost of not buying the coverage and self-insuring a data breach?
The Ponemon Institute, a well-known research firm, publishes an annual “Cost of a Data Breach” report. In
partnership with IBM, the 2017 report indicated that the average cost paid for each lost or stolen record is $148.
These numbers are reflective of both the indirect expenses associated with a breach (time, effort and other
organizational resources spent during the data breach resolution, customer churn, etc.), as well as direct expenses
(customer notification, credit monitoring, forensics, hiring a law firm, etc.). The 2018 cost reflects a 6.4% increase
over the 2017 report.
In 2018, The average total cost of a data breach, globally, rose to $3.86 million dollars. The likelihood of a
recurring breach to a business within two years was a staggering 27.9%. More information can be found in the
“2018 Cost of Data Breach” study by Ponemon:
www.ibm.com/security/data-breach .
In addition, the cost of breaches has evolved from just the cost of notification to now include ransom demands,
business income loss, theft, and associated liability costs. These additional factors have also contributed to driving
up the potential financial impact of a breach incident.
Who is the insurance carrier?
The BCS Cyber and Privacy Liability Policy is underwritten by BCS Insurance Company and powered by and with
the backing of certain syndicates at Lloyd’s of London. BCS Insurance Company is a licensed, admitted insurance
company in all states and the District of Columbia. The BCS Cyber policy is admitted in every state except VT.
BCS Insurance Company provides value through a solid foundation of strong governance, national and
international capabilities and product and industry expertise and israted A- (Excellent) by A.M. Best. BCS
Insurance has been in business for over 60 years. It is a wholly owned subsidiary of BCS Financial Corporation
which, in turn, is owned by all Blue Cross Blue Shield primary licensees.BCS Insurance Company’s relationship
with certain syndicates at Lloyd’s of London brings additional strength, stability and industry-leading expertise to
the AJG cyber insurance program. BCS was recognized by A.M. Best as the #6 Standalone Cyber Insurer in
2018, according to direct written premium, in their 2019 Best’s Market Segment Report.
What is the claims-handling process?
A 24-hour data breach hotline is available to report incidents or even suspected incidents. As soon as you suspect
a data breach incident or receive notice of a claim, you should call the hotline listed in your policy. This hotline is
manned by Baker Hostetler, a world-wide leading privacy law firm with experience in handling thousands of data
breach events. After this initial call, Baker Hostetler will then provide on your behalf the required notice to Atheria
Law PC, the designated legal firm that has been contracted to triage initial notices on behalf of the insurer. Your
Gallagher broker will receive notification of the incident (or any third-party claim) as well. It is critical that you
immediately report any and all incidents that you believe could give rise to a claim of any kind under this policy.
You can expect Baker Hostetler to manage all breach response related activities associated with data/privacy
incidents. It is also likely that interaction with representatives from Atheria Law will occur throughout the claims
process for matters concerning coverage applicability, retentions, reimbursements and payment to vendors.
The information and descriptions contained in this FAQ are intended as general information and are not complete
descriptions of all terms, exclusions and conditions applicable to the products and services offered by Gallagher or
any insurance company represented by us. This is not a guarantee of coverage. The information contained
throughout this summary is not an insurance policy or contract of insurance. The insurance coverage afforded by
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Gallagher is subject to the terms and conditions of the policies as issued. This discussion is not legal advice.
Gallagher does not provide legal advice and highly recommends that insureds seek legal advice of qualified legal
counsel in order to become fully apprised of the legal implications related to these issues.
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BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384
(A stock insurance company, herein the "Company")

Policy No. RPS-Q-50176891M/1
Cyber and Privacy Liability Insurance Policy
94.111 (07/19)
NOTICE: THE POLICY CONTAINS ONE OR MORE COVERAGES. CERTAIN COVERAGES ARE LIMITED TO
LIABILITY FOR CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED AND NOTIFIED TO US DURING THE
POLICY PERIOD AS REQUIRED. CLAIMS EXPENSES SHALL REDUCE THE APPLICABLE LIMITS OF LIABILITY AND
ARE SUBJECT TO THE APPLICABLE RETENTION (S). PLEASE READ THIS POLICY CAREFULLY.

POLICY DECLARATIONS
NAMED INSURED

VEBA Trust for Public Employees of the State of Washington

ADDRESS

906 W 2nd Ave Ste 400 , Spokane, Washington, 99201-4537

ITEM 2.

POLICY PERIOD

FROM: June 10, 2020
TO: June 10, 2021
(12:01 A.M. Standard time at the address shown in Item 1.)

ITEM 3.

POLICY LIMITS OF
LIABILITY AND
COVERAGES
PURCHASED

I. Aggregate Limit of Liability: $1,000,000
(Aggregate for Each and Every Claim or Event including Claims Expenses)

ITEM 1.

II. Sublimit of Liability for Individual Coverage(s) Purchased: $1,000,000
“Nil” or “N/A” Sublimit of Liability for any coverage indicates that the coverage
was not purchased
PER CLAIM SUBLIMIT OF LIABILITY
INCLUDES CLAIM EXPENSES

COVERAGE

AGGREGATE SUBLIMIT
OF LIABILITY

A. Privacy Liability (including Employee
Privacy)

$1,000,000

$1,000,000

B. Privacy Regulatory Claims Coverage

$1,000,000

$1,000,000

C. Security Breach Response Coverage

$1,000,000

None

D. Security Liability

$1,000,000

$1,000,000

E. Multimedia Liability

$1,000,000

$1,000,000

F. Cyber Extortion

$1,000,000

None

$1,000,000

None

G. Business Income and Digital Asset
Restoration
1.Business Income Loss
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BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384
2. Restoration Costs

$1,000,000

None

3. Reputation Business Income Loss

$1,000,000

None

4. Systems Integrity Restoration Loss *

$250,000

None

$1,000,000

$1,000,000

1. Phishing Loss

$50,000

None

2. Services Fraud Loss

$100,000

None

3. Reward Fund Loss

$50,000

None

4. Personal Financial Loss

$250,000

None

5. Corporate Identify Theft Loss

$250,000

None

6. Telephone Hacking Loss

$100,000

None

7. Direct Financial Loss
(Funds Transfer Fraud)

N/A

N/A

8. Cyber Deception**

N/A

N/A

H. PCI DSS Assessment
I. Electronic Fraud

* e.g. bricking
** e.g. social engineering
III. Supplemental Limits
COVERAGE

SUBLIMIT OF LIABILITY

A. Court Attendance Costs

$100,000

B. Bodily Injury / Property Damage Liability

$250,000

C. TCPA

$100,000

D. HIPAA Corrective Action Plan Costs

$50,000

E. Post Breach Response

$25,000

F. Independent Consultant

$25,000

G. Outsourced Provider

$250,000

H. Computer System

$250,000

ITEM 4.

RETENTION (including Claims Expenses):

COVERAGE

EACH CLAIM OR EVENT

AGGREGATE

A. Privacy Liability (including Employee
Privacy)

$10,000

$10,000

B. Privacy Regulatory Claims Coverage

$10,000

$10,000

C. Security Breach Response Coverage

$10,000

$10,000

D. Security Liability

$10,000

$10,000

Quotation RPS-Q-50176891M/1
PDF Page 143 | Page 12 of 59

BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384
E. Multimedia Liability

$10,000

$10,000

F. Cyber Extortion

$10,000

$10,000

G. Business Income and Digital Asset
Restoration

$10,000

$10,000

H. PCI DSS Assessment

$10,000

$10,000

1. Phishing Loss

$10,000

$10,000

2. Services Fraud Loss

$10,000

$10,000

3. Reward Fund Loss

$10,000

$10,000

4. Personal Financial Loss

$10,000

$10,000

5. Corporate Identify Theft Loss

$10,000

$10,000

6. Telephone Hacking Loss

$10,000

$10,000

7. Direct Financial Loss
(Funds Transfer Fraud)

N/A

N/A

8. Cyber Deception

N/A

N/A

I. Electronic Fraud

PREMIUM

$8,760.00

TRIA PREMIUM:

$88.00 (IF ELECTED IS 1% OF THE TOTAL PREMIUM)

TOTAL:

$8,848.00

ITEM 6.

TERRITORIAL LIMITS

Worldwide

ITEM 7.

RETROACTIVE DATE

Full Prior Acts

ITEM 8.

NOTICE OF CLAIM

Call Baker Hostetler at the 24 Hour Security Breach Hotline: 1-855-217-5204
Or email RPSCyberClaims@bakerlaw.com
Or contact:
BakerHostetler
45 Rockefeller Plaza
New York, NY 10111
Attn: RPSCyberClaims

ITEM 9.

SERVICE OF SUIT

Risk Situated in California:
Eileen Ridley
FLWA Service Corp.
c/o Foley & Lardner LLP
555 California Street, Suite 1700, San Francisco, CA 94104-1520

ITEM 5.

Risks Situated in All Other States:
Mendes & Mount
750 Seventh Avenue, New York, NY 10019
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2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384
ITEM 10.

CHOICE OF LAW

Washington

ITEM 11.

WAITING PERIOD:

12 hrs waiting period

FORMS AND ENDORSEMENTS
EFFECTIVE AT INCEPTION

94.200 (07/19) CYBER AND PRIVACY LIABILITY POLICY FORM
94.102 (01 15) Nuclear Incident Exclusion
94.103 (01 15) Radioactive Contamination Exclusion
94.805 (06/17) Breach Response Team Endorsement
94.801 WA (07/19) Washington Amendatory Endorsement
94.104 (01 15) New Short Rate Cancellation table endorsement
94.551 (01 15) Coverage for Certified Acts of Terrorism (Included only if
Terrorism coverage is elected at 1% additional premium)
94.552 WA (01 15) War and Terrorism Endorsement
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BCS INSURANCE COMPANY
2 Mid America Plaza, Suite 200
Oakbrook Terrace, Illinois 60181

NOTICE: THIS POLICY IS LIMITED TO LIABILITY FOR CLAIMS THAT ARE FIRST MADE AGAINST
YOU AND NOTIFIED TO US DURING THE POLICY PERIOD (OR EXTENDED REPORTING PERIOD,
IF APPLICABLE) AS REQUIRED HEREIN, AND LOSS FROM EVENTS THAT FIRST OCCUR AFTER
THE RETROACTIVE DATE AND BEFORE THE END OF THE POLICY PERIOD THAT YOU FIRST
LEARN OF AND REPORT TO US DURING THE POLICY PERIOD AS REQUIRED HEREIN. CLAIMS
EXPENSES SHALL REDUCE THE APPLICABLE LIMITS OF LIABILITY AND ARE SUBJECT TO THE
APPLICABLE RETENTION(S). TERMS THAT APPEAR IN “QUOTATIONS” HAVE SPECIAL
MEANINGS. SEE THE DEFINITIONS FOR MORE INFORMATION. PLEASE READ THIS POLICY
CAREFULLY.

CYBER AND PRIVACY LIABILITY POLICY FORM
In consideration of the payment of the premium and reliance upon the statements made by “You” in the
“Application” and subject to the Limit of Liability, exclusions, conditions and other terms of this Policy, it is
agreed as follows:
I.

COVERAGES
A. PRIVACY LIABILITY (INCLUDING EMPLOYEE PRIVACY)
“We” shall pay on “Your” behalf “Damages” and “Claims Expenses” that “You” become legally
obligated to pay in excess of the applicable retention resulting from a “Claim” first made against
“You” and reported to “Us” during the “Policy Period” or “Extended Reporting Period” arising out
of a “Privacy Wrongful Act” occurring on or after the “Retroactive Date” and before the end of the
“Policy Period”, harming any third (3rd) party or “Employee”.
B. PRIVACY REGULATORY CLAIMS COVERAGE
“We” shall pay on “Your” behalf “Regulatory Fines”, “Consumer Redress Funds”, "HIPAA
Corrective Action Plan Costs" and “Claims Expenses” that “You” become legally obligated to pay
in excess of the applicable retention resulting from a “Regulatory Claim” first made against “You”
and reported to “Us” during the “Policy Period” or “Extended Reporting Period” arising out of a
“Privacy Wrongful Act” occurring after the “Retroactive Date” and before the end of the “Policy
Period”.
C. SECURITY BREACH RESPONSE COVERAGE
“We” shall pay on “Your” behalf any “Breach Response Costs” in excess of the applicable
retention that are incurred in the event of a “Security Breach” with respect to “Private Information”
or after a “Cyber-Extortion Threat”.
“We” will not make any payment under this Coverage unless the “Security Breach” first occurs
after the “Retroactive Date” and before the end of the “Policy Period” and “You” first learn of the
“Security Breach” during the “Policy Period” and report the “Security Breach” to “Us” as soon as
practicable within the “Policy Period”.
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D. SECURITY LIABILITY
“We” shall pay on “Your” behalf “Damages” and “Claims Expenses” that “You” become legally
obligated to pay in excess of the applicable retention resulting from a “Claim” first made against
“You” and reported to “Us” during the “Policy Period” or “Extended Reporting Period” arising out
of a “Security Wrongful Act” occurring after the “Retroactive Date” and before the end of the
“Policy Period”.
E. MULTIMEDIA LIABILITY
“We” shall pay on “Your” behalf “Damages” and “Claims Expenses” that “You” become legally
obligated to pay in excess of the applicable retention resulting from a “Claim” first made against
“You” and reported to “Us” during the “Policy Period” or “Extended Reporting Period” arising out
of a “Multimedia Wrongful Act” occurring after the “Retroactive Date” and before the end of the
“Policy Period”.
F. CYBER EXTORTION
“We” shall reimburse “You” for the “Cyber-Extortion Expenses and Cyber-Extortion Payments”
that “You” actually pay in excess of the applicable retention directly resulting from a “CyberExtortion Threat” that “You” first receive and report to “Us” as soon as practicable during the
“Policy Period”.
G. BUSINESS INCOME AND DIGITAL ASSET RESTORATION
1. “We” shall pay "Your Organization" for the “Business Income Loss” in excess of the
applicable retention that “You” sustain during a “Period of Restoration” resulting directly from
a “Network Disruption” that commences during the “Policy Period”, but only if the duration of
such “Period of Restoration” exceeds the “Waiting Period” set forth in the Declarations, and
such “Network Disruption” first occurs after the “Retroactive Date” and before the end of the
“Policy Period” and “You” first learn of the “Network Disruption” during the “Policy Period” and
report the “Network Disruption” to “Us” as soon as practicable within the “Policy Period”.
2. “We” shall reimburse “Your Organization” for the “Restoration Costs” in excess of the
applicable retention that “You" incur because of the alteration, destruction, damage or loss of
“Digital Assets” that commences during the “Policy Period” resulting solely and directly from a
“Security Compromise”, but only if such “Security Compromise” first occurs on or after the
“Retroactive Date” and before the end of the “Policy Period” and “You” first learn of the
“Security Compromise” during the “Policy Period” and report the “Security Compromise” to
“Us” as soon as practicable within the “Policy Period”.
3. “We” shall pay "Your Organization" for the “Reputation Business Income Loss” in excess of
the applicable retention that “You” sustain following a “Security Breach” or “Network
Disruption”, but only if such “Security Breach” or “Network Disruption” first occurs on or after
the “Retroactive Date” and before the end of the “Policy Period” and “You” first learn of the
“Security Breach” or “Network Disruption” during the “Policy Period” and report the “Security
Breach” or “Network Disruption” to “Us” as soon as practicable within the “Policy Period”.
4. “We” shall reimburse "Your Organization" for the “Systems Integrity Restoration Loss” in
excess of the applicable retention caused by a “Security Compromise”, but only if such
“Security Compromise” first occurs on or after the “Retroactive Date” and before the end of
the “Policy Period” and “You” first learn of the “Security Compromise” during the “Policy
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Period” and report the “Security Compromise” to “Us” as soon as practicable within the
“Policy Period”.
H. PCI DSS ASSESSMENT
“We” shall pay on “Your” behalf “Damages” and “Claims Expenses” that “You” become legally
obligated to pay in excess of the applicable retention resulting from a “Claim” first made against
“You” and reported to “Us” during the “Policy Period” or “Extended Reporting Period” arising out
of a “PCI DSS Wrongful Act” occurring on or after the “Retroactive Date” and before the end of
the “Policy Period”.
I.

ELECTRONIC FRAUD
1. “We” shall reimburse “Your Organization” in excess of the applicable retention for a “Phishing
Loss” caused by a "Phishing Event" first discovered by "You" and reported to "Us" during the
"Policy Period".
2. “We” shall reimburse "Your Organization" in excess of the applicable retention for a “Services
Fraud Loss" caused by a "Services Fraud Event" first discovered by "You" and reported to
"Us" during the "Policy Period".
3. “We” shall reimburse "Your Organization" for "Reward Fund Loss" paid by "You" with "Our"
prior written consent in excess of the applicable retention related to an "Event" implicating
coverage under this Policy; but will not include any amount based upon information provided
by "You", "Your" auditors or any individual hired or retained to investigate the illegal acts. All
criminal reward funds offered pursuant to this Policy must expire no later than 6 months
following the end of the "Policy Period".
4. “We” shall reimburse any senior executive officer(s) of "Your Organization" in excess of the
applicable retention for "Personal Financial Loss" as a direct result of a "Security Breach" or
"Security Compromise" first discovered by "You" and reported to "Us" during the "Policy
Period".
5. “We” shall reimburse “Your Organization” in excess of the applicable retention for "Corporate
Identity Theft Loss" incurred by "You" as a direct result of a "Security Breach" or "Security
Compromise" first discovered by "You" and reported to "Us" during the "Policy Period".
6. “We” shall reimburse “Your Organization” for “Telephone Hacking Loss” in excess of the
applicable retention arising from a “Telephone Hacking Event” first discovered by “You”
during the “Policy Period” as a direct result of “Your” “Telecommunications Services” being
subject to a “Telephone Hacking Event” arising from unauthorized calls or unauthorized use
of “Your” bandwidth, but only if "You" first learn of the "Telephone Hacking Event" during the
"Policy Period" and report the "Telephone Hacking Event" to "Us" as soon as practicable
within the "Policy Period."
7. “We” shall reimburse “Your Organization” for “Direct Financial Loss” as a direct result of
"Funds Transfer Fraud" committed by a third party and first discovered by “You” and reported
to "Us" during the “Policy Period”.
8. In consideration of the required additional premium for optional Cyber Deception coverage,
“We” shall reimburse “Your Organization” per the terms and conditions of the Cyber
Deception Endorsement attached to this policy.

II.

DEFENSE, SETTLEMENT, AND INVESTIGATION OF CLAIMS
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A. “We” shall have the right and duty to defend, subject to the “Policy Aggregate Limit” and applicable
“Sublimits of Liability”, exclusions and other terms and conditions of this Policy, any “Claim” against
“You” seeking “Damages” which are potentially payable under the terms of this Policy, even if any
of the allegations of the “Claim” are groundless, false, or fraudulent.
“You” and “We” shall mutually agree on counsel to defend “Claims”. “You” shall not formally appoint
defense counsel without “Our” consent, which shall not be unreasonably withheld. However, in the
absence of such agreement, “Our” choice of counsel decision shall control. “We” agree that “You”
may settle any “Claim” where the “Damages” and “Claims Expenses” do not exceed fifty percent
(50%) of the applicable retention, provided that the entire “Claim” is resolved and “You” receive a
full release from all claimants.
“We” shall have the right to make any investigation We” deem necessary, including without
limitation, any investigation with respect to the “Application” and statements made in the
“Application” and with respect to potential coverage.
The “Policy Aggregate Limit” and “Sublimits of Liability” available to pay “Damages”, “Claims
Expenses” and “Loss” shall be reduced and may be completely exhausted by payment of such.
“Damages”, “Claims Expenses” and “Loss” and shall be applied against the applicable retention
“You” pay.
B. If “You” refuse to consent to a settlement or compromise “We” recommend, which settlement or
compromise is acceptable to the claimant, and “You” elect to contest the “Claim”, then:
1. Subject to the applicable Limits of Liability, our liability for any “Damages” and “Claims
Expenses” shall not exceed:
a. the amount for which the “Claim” could have been settled, plus the “Claims Expenses”
incurred up to the date of such refusal; and
b. eighty percent (80%) of the “Damages” and “Claims Expenses” in excess of the amount in
a. above incurred for such “Claim”; provided that “You” bear the remaining twenty percent
(20%) of the “Damages” and “Claims Expenses” in excess of the amount in a. above as
uninsured and at “Your” own risk; and
2. “We” shall have the right to withdraw from the further defense of such “Claim” by tendering
control of the defense to “You”.
This clause shall not apply to any settlement where the total of the proposed settlement and
incurred “Claims Expenses” do not exceed all applicable retentions.
C. “We” shall not be obligated to pay any “Damages”, “Claims Expenses” or “Loss” or to undertake or
continue any defense of any “Claim”, after the “Policy Aggregate Limit” or applicable “Sublimit(s) of
Liability” have been exhausted by payment of “Damages”, “Claims Expenses” and/or “Loss” or after
deposit of the “Policy Aggregate Limit” or applicable “Sublimit(s) of Liability” in a court of competent
jurisdiction, and that upon such payment or deposit, “We” shall have the right to withdraw from the
further defense thereof by tendering control of said defense to “You”.
III.

TERRITORY
This insurance applies to “Events” occurring, “Claims” made and “Wrongful Acts”, acts, errors or
omissions committed or alleged to have been committed anywhere in the world.

IV.

EXCLUSIONS
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The coverage under this Policy shall not apply to any “Damages”, Claims Expenses”, “Loss” or other
amounts, arising out of or resulting directly, from:
A. “Bodily Injury” or “Property Damage”; except:
1. with respect to a "Claim" under Coverages A. Privacy Liability and D. Security Liability only,
this exclusion will not apply to any otherwise covered "Claim" for emotional distress mental
injury, mental tension or mental anguish, pain and suffering, humiliation or shock; and
2. Except for a "Claim" described in Section IV.A.1., with respect to a "Claim" under Coverages
A. Privacy Liability and D. Security Liability only, this exclusion will not apply to any otherwise
covered claim for "Bodily Injury" or "Property Damage" but the most "We" will pay for such
"Bodily Injury" or "Property Damage" is the sublimit of liability stated in ITEM 3.III.B. of the
Declarations. Such sublimit is part of the Limit of Liability and not in addition.
3. This exclusion will also not apply to a “Systems Integrity Restoration Loss” covered under
Coverages G.4.
B. “Your” employment practices or any alleged or actual discrimination against any person or entity
on any basis, including without limitation, race, creed, color, religion, ethnic background, national
origin, age, handicap, disability, sex, sexual orientation, or pregnancy; provided, however, this
exclusion shall not apply to any “Claim” alleging a “Privacy Wrongful Act” or “Security Wrongful
Act” in connection with an “Employee’s” or prospective employee’s employment;
C. The failure, malfunction or inadequacy of any satellite; any electrical or mechanical failure and/or
interruption, including but not limited to electrical disturbance, spike, brownout or blackout; or any
outage to gas, water, telephone, cable, telecommunications or other infrastructure, unless such
infrastructure is under “Your” operational control; provided, however this exclusion shall not apply
to any “Privacy Wrongful Act” that is caused by such electrical or mechanical failure or that is
caused by such failure of telephone lines, data transmission lines or other infrastructure
comprising or supporting the “Internet”;
D. Fire, smoke, explosion, lightning, wind, water, flood, earthquake, volcanic eruption, tidal wave,
landslide, hail, an act of God or any other physical event, however caused;
E. Breach of any express, implied, actual or constructive contract, agreement, warranty, guarantee
or promise, provided, however, this exclusion shall not apply to:
1. any liability or obligation “You” would have in the absence of such contract or agreement;
2. any breach of “Your” privacy statement; or
3. any indemnity by “You” in a written contract or agreement with “Your” client regarding any
“Privacy Wrongful Act” or “Security Wrongful Act” by “You” in failing to preserve the
confidentiality or privacy of “Private Information”;
4. any "Merchant Service" Agreement that “You” may enter into as part of "Your" business
activities.
F. Any of the following:
1. Any presence of pollutants or contamination of any kind;
2. Any actual, alleged or threatened discharge, dispersal, release, or escape of pollutants or
contamination of any kind;
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3. Any direction or request to test for, monitor, clean up, remove, contain, treat, detoxify, or
neutralize pollutants or in any way respond to or assess the effects of pollutants or
contamination of any kind;
4. Manufacturing, mining, use, sale, installation, removal, distribution of or exposure to
asbestos, materials, or products containing asbestos, asbestos fibers or dust;
5. Ionizing radiation or contamination by radioactivity from any nuclear fuel or any nuclear waste
from the combustion of nuclear fuel;
6. Actual, potential or alleged presence of mold, mildew or fungi of any kind;
7. The radioactive, toxic, or explosive or other hazardous properties of any explosive nuclear
assembly or nuclear component thereof; or
8. The existence, emission or discharge of any electromagnetic field, electromagnetic radiation
or electromagnetism that actually or allegedly affects the health, safety or condition of any
person or the environment or that affects the value, marketability, condition or use of any
property;
G. Any of the following:
1. the purchase, sale, offer of or solicitation of an offer to purchase or sell securities, or alleged
or actual violation of any securities law, including but not limited to the provisions of the
Securities Act of 1933 or the Securities Exchange Act of 1934, as amended, the SarbanesOxley Act of 2002, or any regulation promulgated under the foregoing statutes, or any
federal, state, local or foreign laws similar to the foregoing statutes (including “Blue Sky”
laws), whether such law is statutory, regulatory or common law. However, this exclusion G.1.
does not apply to any “Claim” alleging or arising out of a violation of Regulation S-P (17
C.F.R. §248) or any failure to disclose a “Security Breach” or violation of any “Privacy
Regulation”;
2. alleged or actual violation of the Organized Crime Control Act of 1970 (commonly known as
Racketeer Influenced And Corrupt Organizations Act or RICO), as amended, or any
regulation promulgated thereunder, or any federal, state, local or foreign law similar to the
foregoing statute, whether such law is statutory, regulatory or common law, unless the
"Claim" results from "Your" alleged introduction of malicious code that results in the theft, loss
or unauthorized disclosure of the claimant's "Private Information";
3. alleged or actual violation of the responsibilities, obligations or duties imposed upon
fiduciaries by the Employee Retirement Income Security Act of 1974, as amended unless the
"Claim" results from "Your" alleged introduction of malicious code that results in the theft, loss
or unauthorized disclosure of the claimant's "Private Information"; or
4. alleged or actual anti-trust violations, restraint of trade or unfair competition, including without
limitation, violations of the Sherman Act, the Clayton Act or the Robinson-Patman Act, or any
other federal, state, local, or foreign laws regulating the same or similar conduct; provided,
however, this exclusion G.4 shall not apply to a “Claim” for a “Multimedia Wrongful Act” or a
“Regulatory Claim”;
H. Any “Act Of Terrorism”; strike or similar labor action, war, invasion, act of foreign enemy,
hostilities or warlike operations (whether declared or not), civil war, mutiny, civil commotion
assuming the proportions of or amounting to a popular uprising, military rising, insurrection,
rebellion, revolution, military or usurped power, or any action taken to hinder or defend against
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these actions; including all amounts, “Damages”, “Claims Expenses” or “Loss” of whatsoever
nature directly or indirectly caused by, resulting from or in connection with any action taken in
controlling, preventing, suppressing, or in any way relating to the above; provided, however, if
“We” allege that by reason of this exclusion any “Damages”, “Claims Expenses” or “Loss” are not
covered by this Policy, the burden of proving the contrary shall be upon “You”. However, this
exclusion does not apply to acts perpetrated electronically;
I.

Any of the following:
1. any circumstance or “Event” occurring, or “Wrongful Act”, act, error, or omission committed,
prior to the inception date of this Policy or, if this is a renewal, prior to the first date of this
type of insurance granted by “Us” or any other insurer, that a member of the “Control Group”
knew, or could have reasonably foreseen that such circumstance, “Event”, “Wrongful Act”,
act, error, or omission would be the basis of a “Claim” or lead to an “Event”;
2. any “Claim”, “Event” or circumstance of which notice was provided to “Us” or another insurer
prior to the “Policy Period” that was, could reasonably be expected to be, or lead to, the type
of “Claim” or “Event” potentially covered by this Policy; or
3. any circumstance occurring or “Event” commencing, or “Wrongful Act”, act, error, or omission
committed prior to the “Retroactive Date”;

J.

Any criminal conduct, dishonest act, intentional violation of the law, unfair or deceptive business
practice, fraudulent or malicious act, or error or omission committed by “You” with actual criminal,
dishonest, fraudulent or malicious purpose or intent; provided, however, this exclusion shall not
apply to:
1. “Claims Expenses” incurred in defending any such “Claim” until there is a final adjudication,
judgment, binding arbitration decision or conviction against “You” in such “Claim” or an
admission by “You” establishing such conduct, or a plea of nolo contendere or no contest by
“You” regarding such conduct, in which event “You” shall reimburse “Us” for all “Claims
Expenses” that “We” have paid and “We” shall have no further liability for “Claims Expenses”
from such “Claim”; and
2. any of “You” who did not personally commit, personally participate in committing or personally
acquiesce in such conduct, except that this exclusion shall apply with respect to “Your
Organization” if an admission, final adjudication, or finding in a proceeding separate or
collateral to the “Claim” establishes that a current member of the “Control Group” in fact
engaged in such conduct;

K. Any “Claim” made by or on behalf of:
1. any person or entity within the definition of “You” against any other Insured person or entity
within the definition of “You”; provided, however, this exclusion shall not apply to an otherwise
potentially covered “Claim” under Coverage A made by a current or former “Employee” of
“Your Organization”; or
2. any entity which:
a. is operated, managed, or controlled by “You” or in which “You” have an ownership
interest in excess of twenty five percent (25%) or in which “You” are an officer or director;
or
b. operates, controls, or manages “Your Organization”, or has an ownership interest of more
than twenty five percent (25%) in “Your Organization”;
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L. “Your” activities as a trustee, partner, officer, director, or “Employee” of any employee trust,
charitable organization, corporation, company or business other than “Your Organization”;
M. Any alleged or actual:
1. infringement or violation of patent rights; or
2. misappropriation, theft, copying, display or publication of any trade secret;
Unless such event occurs as a result of a “Security Compromise”.
N. Any trading losses or trading liabilities; the monetary value of any electronic fund transfers or
transactions by or on behalf of “You” which is lost, diminished, or damaged during transfer from,
into or between accounts; or the face value of coupons, price discounts, prizes, awards, or any
other valuable consideration given in excess of the total contracted or expected amount;
provided, however, this exclusion will not apply to any “Breach Response Costs” incurred due to
a “Security Breach”.
O. Any actual or alleged violation of the Telephone Consumer Protection Act (the "TCPA"); however,
this exclusion will not apply to a "Claim" against "You" for violation of the TCPA otherwise
covered under Insuring Agreements A or B; however, the most "We" will pay for "Claims
Expenses" or "Damages" under this exception to this exclusion is the sublimit of liability stated in
ITEM 3.III.C . of the Declarations. Such sublimit is part of the Limit of Liability and not in addition.
With respect to Coverage G only, this Policy does not apply to any “Damages”, “Claims Expenses”,
"Loss" or other amounts arising out of, or resulting, directly or indirectly from:
P.

Any failure of:
1. telephone lines;
2. data transmission lines or wireless communications connection; or
3. other telecommunications equipment, facilities or electronic infrastructure, including
equipment, facilities or infrastructure that supports the operation of computer networks,
including the “Internet”, which are used to transmit or receive voice or data communications
and which are not under “Your” direct operational control or, if applicable, not under the direct
operational control of “Your” “Service Provider”;

Q. Any seizure, confiscation, nationalization, or destruction of, or damage to or loss of use of any
“Digital Asset” or “Your” “Computer Systems” by order of any governmental authority;
R. Ordinary wear and tear or gradual deterioration of “Digital Assets” or “Computer Systems” on
which “Digital Assets” are processed or stored, whether owned by “You” or others; or
S. The physical loss of, damage to or destruction of tangible property, including the loss of use
thereof; however, “tangible property” does not include “Digital Assets”, but does include all
computer hardware unless otherwise covered as “Systems Integrity Restoration Loss”.
NOTE: Exclusions P through S apply to Coverage G only.
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V.

DEFINITIONS
“Acquiring Bank” means a bank or financial institution that accepts credit and/or debit payments
(including credit cards, debit cards, stored value cards and pre-paid cards) for products or services on
behalf of a merchant, including processing and crediting those payments to a merchant.
“Act Of Terrorism” means:
1. any act certified an “Act Of Terrorism” pursuant to the federal Terrorism Risk Insurance Act of
2002 or otherwise declared an “Act Of Terrorism” by any government;
2. any act committed by any person or group of persons designated by any government as a
terrorist or terrorist group or any act committed by any person or group of persons acting on
behalf of or in connection with any organization designated by any government as a terrorist
organization; or
3. the use of force or violence and/or the threat thereof by any person or group of persons,
whether acting alone or on behalf of or in connection with any organization or government,
committed for political, religious, ideological, or similar purposes, including the intention to
influence any government and/or put the public, or any section of the public, in fear.
“Application” means all applications, including any attachments thereto, and all other information and
materials submitted by “You” or on “Your” behalf to “Us” in connection with the underwriting of this
Policy.
“Bodily Injury” means injury to the body, sickness, or disease sustained by any person, and where
resulting from such injuries, mental anguish, mental injury, shock, humiliation, emotional distress, loss
of consortium, or death.
“Breach Response Costs” means the following fees, costs, charges or expenses, if reasonable and
necessary, that our “Breach Response Team” incurs in responding to a “Security Breach” or a
“Cyber-Extortion Threat”, or the following costs described in subparagraphs 1 through 9 and incurred
by a non-panel vendor with "Our" prior written agreement because of a "Security Breach" experienced
by "You", so long as such costs are incurred during the period of twelve (12) months after “You” first
learn of such “Security Breach”:
1. forensic professional fees and expenses to determine the cause and extent of such “Security
Breach” and terminate the “Security Breach”;
2. “Breach Response Counsel” fees and expenses to: determine whether “You” or a third party
are obligated under applicable “Privacy Regulations” to notify applicable regulatory agencies
or individuals affected or reasonably believed to be affected by such “Security Breach”; effect
compliance with any applicable “Privacy Regulations”; draft the text of privacy notifications to
individuals affected or reasonably believed to be affected by such “Security Breach”; notify
law enforcement; and, coordinate the investigation of such “Security Breach”;
3. costs to notify individuals affected or reasonably believed to be affected by such “Security
Breach”, including printing costs, publishing costs, postage expenses, call center costs or
costs of notification via phone or e-mail, including “voluntary notification” where “You” or a
third party have no legal obligation to provide notification, but wish to do so to protect “Your”
or a third party's brand and reputation, and the costs to notify regulators if required to do so;
4. “Credit Monitoring Expenses”;

94.200 (07/19)

Page 9 of 32
Quotation RPS-Q-50176891M/1
PDF Page 154 | Page 23 of 59

5. identity theft restoration costs;
6. public relations expenses;
7. the cost of a PCI Forensic Investigator (PFI) fees/expenses and a second forensic
investigator to shadow the PFI following a “Security Breach"; and
8. reasonable and necessary fees for a mandatory audit by a Qualified Security Assessor (QSA)
to show “You” are PCI Data Security Standards compliant following a “Security Breach".
9. the reasonable and necessary costs, not to exceed the sublimit of liability stated in ITEM
3.III.E. of the Declarations and implemented by the members of the "Breach Response
Team" identified as Post Breach Response service providers, of the following: (1) the revision
of an incident response plan; (2) the completion of a network security audit; (3) an information
security risk assessment; or (4) the implementation of a security awareness training program;
“Breach Response Costs” do not include “Your” overhead expenses or any salaries, wages, fees,
or benefits of “Your” “Employees”.
“Breach Response Counsel” means counsel approved in the Breach Response Team Endorsement
and counsel as appointed by “Us”.
“Breach Response Team” means the vendors approved in the Breach Response Team Endorsement
and vendors approved by “Us”.
“Business Income Loss” means:
1. “Earnings Loss”;
2. “Expenses Loss”; and/or
3. The reasonable and necessary costs "You" incur to retain an Independent Consultant to
determine the amount of "Your" "Business Income Loss", not to exceed the sublimit stated in
ITEM 3.III.F. of the Declarations. This sublimit of liability is part of, and not in addition to, the
sublimit of liability stated in ITEM 3.II.G.1. of the Declarations.
The most “We” will pay for “Business Income Loss” that “You” sustain resulting directly from a
“Network Disruption” involving an “Outsourced Provider” “Computer System” (as defined in part 2.
of the Definition of "Network Disruption") is the sublimit stated in ITEM 3.III.G. of the Declarations.
This sublimit of liability is part of, and not in addition to, the sublimit of liability stated in ITEM
3.II.G.1. of the Declarations.
“Business Income Loss” does not include:
1) any contractual penalties;
2) any costs or expenses incurred to update, upgrade, replace, restore or otherwise improve
any “Computer System” to a level beyond that which existed prior to a “Network Disruption”;
3.) any costs or expenses incurred to identify, remove or remediate computer program errors or
vulnerabilities, or costs to update, upgrade, replace, restore, maintain or otherwise improve
any “Computer System”;
4) any legal costs or expenses or other amounts arising out of liability to any third (3rd) party;
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5) any amounts incurred as a result of unfavorable business conditions; or
6) any other consequential amounts, loss or damage.
“Claim” means:
1. A written demand received by “You” for money or services, including the service of a civil suit
or institution of arbitration proceedings;
2. Initiation of a civil suit against “You” seeking injunctive relief;
3. A written notice of an alleged "Privacy Wrongful Act" or "Security Wrongful Act" from a third
party.
4. Solely with respect to Coverage B., a “Regulatory Claim” made against “You”; or
5. Solely with respect to Coverage H., written notice to "You" of a “PCI DSS Assessment”.
Multiple “Claims” arising from the same or a series of related or repeated “Wrongful Acts”, acts,
errors, or omissions or from any continuing “Wrongful Acts”, acts, errors or omissions shall be
considered a single “Claim” for the purposes of this Policy, irrespective of the number of
claimants or “You” involved therein. All such related “Claims” shall be deemed to have been first
made at the time the earliest such “Claim” was made or deemed made under Section IX.A.
“Claims Expenses” means:
1. reasonable and necessary fees charged in the defense or settlement of a “Claim” by an
attorney whom “We” designate or whom “You” designate with “Our” prior written consent,
such consent not to be unreasonably withheld; and
2. all other legal costs and expenses resulting from the investigation, adjustment, defense and
appeal of a “Claim”, if incurred by “Us” or by “You” with “Our” prior written consent; however,
“Claims Expenses” do not include “Your” overhead expenses or any salaries, wages, fees, or
benefits of “Your” “Employees” for any time spent in cooperating in the defense or
investigation of any “Claim” or circumstance that might lead to a “Claim”.
3. Notwithstanding the foregoing, "Claims Expenses" includes Court Attendance Costs, defined
as reasonable sums necessarily incurred by "You" with "Our" prior written agreement, not to
exceed the sublimit of liability stated in ITEM 3.III.A. of the Declarations, to attend court or
any tribunal, arbitration, adjudication, mediation or other hearing in connection with any
"Claim" for which "You" are entitled to a defense under this Policy.
“Computer System” means electronic, wireless, web or similar systems (including all hardware and
software) used to process data or information in an analog, digital, electronic or wireless format,
including computer programs, electronic data, operating systems, and components thereof, including
but not limited to laptops, personal digital assistants, cellular phones, media storage and peripheral
devices, including the internet of things (IoT) devices, media libraries, associated input and output
devices, networking identity equipment, and electronic backup equipment. With respect to Coverage
G only, “Computer System” means a “Computer System” over which “You” have direct operational
control or that is under the direct operational control of a “Service Provider” used to process, maintain
or store “Your” “Digital Assets”.
“Consumer Redress Funds” means any sums of money “You” are legally required to deposit in a fund
for the payment of consumers due to a settlement of, or an adverse judgment in, a “Regulatory
Claim”.
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“Control Group” means the board members, executive officers, Chief Technology Officer, Chief
Information Officer, Risk Manager and General Counsel or their functional equivalents of “Your
Organization”. This does not include any administrative staff who work in the offices of these named
positions.
"Corporate Identity Theft Loss" means monetary or other financial asset loss as a result of the
fraudulent use of "Your" electronic identity, including the establishment of credit in "Your" name, the
electronic signing of any contract, or the creation of any website designed to impersonate "You". The
most “We” will pay for any “Corporate Identity Theft Loss” is the sublimit of liability stated in ITEM
3.II.I.5. of the Declarations. Such sublimit is part of the Limit of Liability in Coverage I and not in
addition.
“Credit Monitoring Expenses” means the reasonable and necessary expense of providing free credit
report services, identity theft protection services, credit monitoring services, credit freezes, healthcare
fraud monitoring services, fraud alerts or call center services for customers, third parties and
employees affected or reasonably believed to be affected by a “Security Breach”. However, “We”
shall not be obligated to pay for more than twelve (12) months from the date of enrollment in such
services, unless there is a statute, rule, regulation, court ruling or requirement by a regulator requiring
otherwise, or in the opinion of “Breach Response Counsel”, offering more than twelve (12) months will
justifiably reduce “Your” potential liability, “Damages” or “Loss”.
“Cyber-Extortion Expenses” means the reasonable and necessary expenses “You” incur with “Our”
approval in evaluating and responding to a “Cyber-Extortion Threat”. However, “Cyber-Extortion
Expenses” do not include “Your” overhead expenses or any salaries, wages, fees, or benefits of
“Your” “Employees”.
“Cyber-Extortion Payment” means any sum paid to or at the direction of any third (3rd) party,
including sums paid via bitcoin or other crypto currencies, that “You” reasonably believe to be
responsible for a “Cyber-Extortion Threat”; provided that:
1. “You” obtain “Our” written consent prior to making such “Cyber-Extortion Payment”;
2. “You” make such “Cyber-Extortion Payment” to terminate the “Cyber-Extortion Threat”; and
3. the “Cyber-Extortion Payment” does not exceed the amounts “We” reasonably believe would
have been incurred had such “Cyber-Extortion Payment” not been made.
“Cyber-Extortion Threat” means a credible threat or connected series of threats made, or actions
taken, by someone other than a member of the “Control Group”:
1. to introduce “Malicious Code” into “Your” “Computer System”;
2. to interrupt “Your” “Computer System” or interrupt access to “Your” “Computer System”, such
as through a “Denial of Service Attack”;
3. to corrupt, damage or destroy “Your” “Computer System”; or
4. to disseminate, divulge, or improperly utilize any “Private Information” on “Your” “Computer
Systems” taken as a result of a “Network Disruption”.
“Damages” means:
1. Solely with respect to Coverages A, D, or E, a monetary judgment, award or settlement,
including:
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a. Pre-judgment interest;
b. Post-judgment interest that accrues after entry of the judgment or award and before “We”
have paid, offered to pay or deposited in court that part of the judgment or award within
the applicable Limits of Liability;
c.

subject to this Policy’s terms, conditions, and exclusions, punitive or exemplary
“Damages” (where insurable by the applicable law that most favors coverage for such
“Damages”);

d. liquidated damages, contractual service credits or contractual penalties but not exceeding
those “You” would have been liable for in the absence of such contract;
2. Solely with respect to Coverage B, “Regulatory Fines” and “Consumer Redress Funds”; and
3. Solely with respect to Coverage H, a "PCI DSS Assessment" or a settlement of a "PCI DSS
Assessment".
“Damages” shall not include or mean:
1) “Your” future profits, restitution, or disgorgement of profits; or “Your” cost to comply with any
order granting injunctive or non-monetary relief, including specific performance, or any
agreement to provide such relief;
2) “Your” return or offset of fees, charges, royalties, or commissions for goods or services
already provided or contracted to be provided;
3) fines or penalties of any nature, except those that are part of “Regulatory Fines” and
“Consumer Redress Funds” as identified above, or sought in a “PCI DSS Assessment”;
4) any amount “You” are not financially or legally obligated to pay;
5) any donations or contributions to any charitable organization;
6) charge backs, interchange fees, discount fees or prospective services fees sought, awarded
or agreed to as part of a settlement in a “PCI DSS Assessment”; or
7) matters that may be deemed uninsurable under law. “We” shall apply the most favorable
state law to “You” in determining insurability.
“Denial of Service Attack” means unauthorized attacks or deliberate overloading of bandwidth
connections and/or web servers by means of the sending of substantial quantities of repeat or
irrelevant communication or data with the intent of blocking access to “Your” “Computer System”
through the “Internet” by third (3rd) parties.
“Digital Assets” means any electronic data, including personally identifiable, non-public information, or
computer software over which “You” have direct control or for which such control has been
contractually assigned by “Your Organization” to a “Service Provider”. “Digital Assets” do not include
computer hardware of any kind.
"Direct Financial Loss" means "Your” monetary or other financial asset loss as a result of a “Funds
Transfer Fraud” under Coverage I. The most “We” will pay for any “Direct Financial Loss” arising from
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a “Funds Transfer Fraud” is the sublimit of liability stated in ITEM 3.II.I.7. of the Declarations. Such
sublimit is part of the Limit of Liability in Coverage I and not in addition.
“Earnings Loss” means the difference between the revenue that “Your Organization” would have
earned, based on reasonable projections and the variable costs that would have been incurred, but
which “Your Organization” would have saved as a result of not earning that revenue.
“Employee” means any individual in “Your Organization’s” service, including any part-time, seasonal,
and temporary employee, who is compensated by salary, wages, fees or commissions, or unpaid
intern or volunteer over whom “You” have the right to direct and control, but excluding any partner or
director of “Your Organization”.
“Event” means a:
1. “Security Breach”;
2. “Cyber-Extortion Threat”;
3. “Security Compromise”;
4. “Network Disruption;
5. "Phishing Event";
6. "Services Fraud Event";
7.

“Telephone Hacking Event”; or

8. "Funds Transfer Fraud".
Multiple “Events” arising from the same or a series of related or repeated “Events”, acts, errors, or
omissions, or from any continuing “Events”, acts, errors, or omissions shall be considered a
single “Event” for the purposes of this Policy. All such related “Events” shall be deemed to have
first occurred at the time the earliest such “Event” first occurred or commenced.
“Expenses Loss” means the additional expenses “Your Organization” incurred to minimize the
suspension of business and to continue operations that are over and above the expenses that “Your
Organization” reasonably and necessarily would have incurred to conduct “Your” business had no
“Network Disruption” occurred. These additional expenses do not include any " “Restoration Costs”
or any actual, reasonable and necessary expenses “You” incur in response to a “Network Disruption”
in order to prevent, minimize or mitigate any further damage to “Your” “Digital Assets”, or preserve
critical evidence of any wrongdoing.
“Extended Reporting Period” means the period of time after the end of the “Policy Period” for
reporting “Claims” as provided in Section VIII. of this Policy.
"Funds Transfer Fraud" means any of the following acts, carried out by means other than through the
intentional misleading of a person by means of a dishonest misrepresentation of a material fact
contained or conveyed within an electronic or telephonic communication(s) and relied upon by a
person believing it to be genuine:
1. any unauthorized electronic funds transfer;
2. theft of “Your” money or other financial assets from "Your" bank by electronic means;

94.200 (07/19)

Page 14 of 32
Quotation RPS-Q-50176891M/1
PDF Page 159 | Page 28 of 59

3. theft of money or other financial assets from “Your” corporate credit cards by electronic
means; or
4. any fraudulent manipulation of electronic documentation while stored on “Your” ”Computer
System”.
"HIPAA Corrective Action Plan Costs" means reasonable and necessary costs "You" incur with "Our"
prior written approval, not to exceed the sublimit of liability stated in ITEM 3.III.D. of the Declarations,
to meet any of the requirements specified within a HIPAA corrective action plan as the direct result of
a “Regulatory Claim” otherwise covered by this "Policy".
“Intranet” means a private computer network inside a company or organization that uses the same
kinds of software found on the “Internet”, but only for internal use.
“Internet” means the worldwide public network of computer networks which enables the transmission
of electronic data between different users, commonly referred to as the “Internet”, including a private
communications network existing within a shared or public network platform.
“Loss” means a:
1. “Business Income Loss”;
2. “Breach Response Costs”;
3. “Reputation Business Income Loss”;
4. “Restoration Costs”;
5. "System Integrity Restoration Loss";
6. “Cyber-Extortion Payments” and “Cyber-Extortion Expenses”;
7. "Phishing Loss";
8. "Services Fraud Loss"';
9. "Reward Fund Loss";
10. "Personal Financial Loss";
11. "Corporate Identity Theft Loss";
12. "Telephone Hacking Loss"; or
13. "Direct Financial Loss".
“Malicious Code” means any unauthorized and corrupting or harmful computer code, including but not
limited to computer viruses, spyware, Trojan horses, worms, logic bombs, and mutations of any of the
proceeding.
“Media Content” means data, digital code, images, graphics, sounds, text or any other similar material
regardless of the method or medium of communication of such content or the purpose of the
communication.
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"Merchant Services Agreement" means any written agreement between “You” and a card association
(including MasterCard, VISA, Discover, American Express or JCB), which allows “You” to accept
payment by credit, debit or prepaid card.
“Multimedia Wrongful Act” means any of the following acts committed in the ordinary course of “Your
Organization’s” business in gathering, communicating, reproducing, publishing, disseminating,
displaying, releasing, transmitting or disclosing “Media Content” via any “Computer System” that
“You” own or operate or is operated on “Your” behalf by a third (3rd) party, including any web-based
social media authorized or operated by “Your Organization” or any “Internet” or “Intranet” website, or
via any non-electronic media:
1. defamation, libel, slander, product disparagement, trade libel, infliction of emotional distress,
outrage, outrageous conduct, or other tort related to disparagement or harm to the reputation
or character of any person or organization;
2. invasion of or interference with the right to privacy or publicity;
3. false arrest, detention or imprisonment or malicious prosecution;
4. infringement of any right to private occupancy, including trespass, trespass as a result of
cookie use, wrongful entry, eviction or eavesdropping;
5. infringement of copyright, domain name, trade dress, title or slogan, or the dilution or
infringement of trademark, service mark, service name or trade name;
6. plagiarism, piracy or misappropriation of ideas;
7. improper deep linking; or
8. other conduct causing liability regarding any” Media Content” for which “You” are responsible;
provided always that any “Multimedia Wrongful Act” was committed or alleged to have been
committed by “You”, or any person for whom or entity for which “You” are legally responsible,
including an independent contractor or outsourcing organization.
“Network Disruption” means any of the following incidents:
1. an unplanned failure, interruption or degradation of the operation of “Your” “Computer
System” or the denial, restriction or hindrance of access to or use of “Your” “Computer
System" or “Your” “Digital Assets” by any party who is otherwise authorized to have access;
and
2. with respect to Coverage G.1 only, "Network Disruption" also means an unplanned failure,
interruption or degradation of the operation of an “Outsourced Provider” “Computer System”;
or the denial, restriction or hindrance of access to or use of an “Outsourced Provider”
“Computer System” by any party who is otherwise authorized to have access.
Solely with respect to Coverage G.1.:
3. the voluntary and intentional shutdown of "Computer Systems" by "You" but only to the extent
necessary to mitigate the "Loss" resulting from a situation described in Section V. Definitions,
“Security Compromise” 1. or 2.; or
4. the intentional shutdown of "Computer Systems" by "You" as expressly required by any
federal, state, local or foreign governmental entity in such entity’s regulatory or official
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capacity resulting from a situation described in Section V. Definitions, “Security Compromise”
1. or 2.
More than one such incident that results from the same or related underlying facts,
circumstances, situations, transactions or “Security Compromises” shall be considered a single
“Network Disruption” which first occurs on the date of the earliest of such events.
“Outsourced Provider” means any provider, other than a “Service Provider”, that “You” do not own,
operate, or control, that performs services, other than IT services, for “You” pursuant to a written
contract. An “Outsourced Provider” does not include any provider of “Telecommunications Services”
including “Internet” access to “You”.
“PCI DSS Assessment(s)” means amounts legally owed by "You" to "Your" acquiring bank or a card
association (MasterCard, VISA, Discover, American Express or JCB) for monetary fines, penalties,
reimbursements, fraud recoveries or assessments, due to "Your" actual or alleged non-compliance
with PCI Data Security Standards further to the terms of a "Merchant Services Agreement".
“PCI Data Security Standards” (known as PCI DSS) means the published data security standard in
effect now or as hereafter amended that all merchants and processors must follow when storing,
processing and transmitting cardholder data.
“PCI DSS Wrongful Act” means “Your” actual or alleged non-compliance with “PCI Data Security
Standards”.
“Period of Restoration” means the time period from the commencement of a "Network Disruption" to
the earlier of the following dates:
1. the date "Your" "Computer System", "Outsourced Provider" "Computer System" or "Your"
"Digital Assets" are restored to the condition and functionality that existed immediately prior to
the "Network Disruption;" or
2. the date "Your" "Computer System", "Outsourced Provider" "Computer System" or "Your"
"Digital Assets" with reasonable diligence, could have been restored to the condition and
functionality that existed immediately prior to the "Network Disruption."
"Personal Financial Loss" means monetary or other financial asset loss as a result of:
1. theft of money or other financial assets from a personal bank account of the senior executive
officer; or
2. identity theft of the senior executive officer.
The most “We” will pay for any “Personal Financial Loss” is the sublimit of liability stated in ITEM
3.II.I.4. of the Declarations. Such sublimit is part of the Limit of Liability in Coverage I and not in
addition.
“Phishing Event” means the impersonation of “You” by a third party via email or other electronic
communications.
“Phishing Loss” means an unpaid account receivable held by "You", or an inability to collect funds
owed to "You" by a third party, caused by a "Phishing Event". The most “We” will pay for any
“Phishing Loss” is the sublimit of liability stated in ITEM 3.II.I.1. of the Declarations. Such sublimit is
part of the Limit of Liability in Coverage I and not in addition.
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“Policy Period” means the period of time beginning on the date stated in ITEM 2 of the Declarations
and ending on the earlier of the expiration date stated in ITEM 2 of the Declarations or the effective
date of the cancellation of the Policy. If "You" become an insured under the Policy, the "Policy Period"
begins on the date "You" become an insured.
“Privacy Breach” means a common law breach of confidence, infringement, or violation of any rights
to privacy, including but not limited to breach of “Your” privacy statement, breach of a person’s right of
publicity, wrongful collection, false light, intrusion upon a person’s seclusion, public disclosure of
“Private Information”, or misappropriation of a person’s picture or name for commercial gain.
“Privacy Regulations” means any federal, state, local or foreign statute or regulation requiring “You” to
limit or control the collection, use of, or access to, “Private Information” in “Your” possession or under
“Your” control, or obligating “You” to inform customers of the “Unauthorized Access” or disclosure of
such personally identifiable, non-public information, including but not limited to the following statutes
and regulations:
1. the Health Insurance Portability and Accountability Act of 1996 (Public Law 104-191), including
Title II requiring protection of confidentiality and security of electronic protected health
information, and as amended by the Health Information Technology for Economic and Clinical
Health Act (HITECH), any rules and regulations promulgated thereunder as they currently exist
and as amended, and any related state medical privacy laws as they currently exist and as
amended;
2. the Gramm-Leach-Bliley Act of 1999, also known as the Financial Services Modernization Act
of 1999, including sections concerning security protection and standards for customer records
maintained by financial services companies, and the rules and regulations promulgated
thereunder as they currently exist and as amended;
3. Section 5(a) of the Federal Trade Commission Act, 15 U.S.C. 45(a), but solely with respect to
alleged unfair or deceptive acts or practices in or affecting commerce;
4. federal, state or local privacy protection regulations or laws, such as the California Database
Protection Act of 2003 (previously called SB 1386), as they currently exist now or may be
amended, associated with the control and use of, or limiting “Unauthorized Access” to, personal
information, including but not limited to requirements to post privacy policies, adopt specific
privacy controls, or inform customers of breaches of security that has or may impact their
personal information;
5. federal, state or local data breach regulations or laws, as they currently exist now or in the
future, imposing liability for failure to take reasonable care to guard against “Unauthorized
Access” to credit or debit account information that is in “Your” possession or under “Your”
control;
6. identity theft red flags under the Fair and Accurate Credit Transactions Act of 2003;
7. federal and state consumer credit reporting laws, such as the Federal Fair Credit Reporting Act
(FCRA) and the California Consumer Credit Reporting Agencies Act (CCCRAA);
8. the Children’s Online Privacy Protection Act of 1998; and
9. privacy protection regulations or laws adopted by countries outside of the United States, such
as the General Data Protection Regulation (Regulation (EU) 2016/679 (GDPR) and the
Canadian Personal Information Protection and Electronic Documents Act (PIPEDA), as they
currently exist now or may be amended, associated with the collection, control and use of, or
limiting “Unauthorized Access” to, personal information.
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“Privacy Wrongful Act” means any “Privacy Breach” or breach of “Privacy Regulations” actually or
allegedly committed by “You” or by any person or entity for which “You” are legally responsible,
including an independent contractor or outsourcing organization.
“Private Information” means any:
1. proprietary or confidential information owned by a third party or “You”;
2. information that can be used to determine, distinguish or trace an individual’s identity, either
alone or when combined with other information that is linked or linkable to a specific
individual;
3. information concerning an individual that would be considered personal data or sensitive
personal data within the meaning of the General Data Protection Regulation (Regulation (EU)
2016/679 (GDPR) and any amendments thereto; or
4. “Your” corporate confidential information that relates to “Your” organization’s business
operations, activities and procedures.
“Property Damage” means physical injury to or destruction of any tangible property, including the loss
of use thereof. Electronic data is not considered tangible property.
“QSA Audit” is an audit required by PCI Security Standards Council and conducted by a Qualified
Security Assessor employed by a qualified QSA auditor.
“Regulatory Claim” means:
1. any request for information, civil investigative demand or formal investigation of “You” by an
administrative or regulatory agency or similar governmental body concerning a “Privacy
Breach” or possible breach of “Privacy Regulations”; or
2. any administrative or civil proceeding against “You” by an administrative or regulatory
agency, supervisory authority, authorized data protection authority or similar governmental
body for a breach of “Privacy Regulations”.
“Regulatory Fines” means fines, penalties, or sanctions awarded for a violation of any “Privacy
Regulation”.
“Reputation Business Income Loss” means:
1. “Earnings Loss” and/or
2. “Expenses Loss”;
solely due to the loss of current or future customers during a 12 month period following a
notification to “Us” in accordance with Section IX.A of a “Security Breach” or “Network Disruption”
and where such customer loss arises directly from a “Security Breach” or “Network Disruption”.
“Reputation Business Income Loss” does not include or mean:
1. any contractual penalties;
2. any costs or expenses incurred to update, upgrade, replace, restore or otherwise improve
any “Computer System” to a level beyond that which existed prior to a “Network Disruption”;

94.200 (07/19)

Page 19 of 32
Quotation RPS-Q-50176891M/1
PDF Page 164 | Page 33 of 59

3. any costs or expenses incurred to identify, remove or remediate computer program errors or
vulnerabilities, or costs to update, upgrade, replace, restore, maintain or otherwise improve
any “Computer System”;
4. any legal costs, expenses or other amounts arising out of liability to any third party;
5. any amounts incurred as a result of unfavorable business conditions; or
6. any other consequential amounts, loss or damage.
“Restoration Costs” means the actual, reasonable and necessary costs, including the additional cost
of employing temporary staff or paying overtime costs to employees, that “You” incur to replace,
restore, or re-create “Your” “Digital Assets” to the level or condition at which they existed immediately
prior to sustaining any alteration, destruction, damage or loss thereof, resulting from a "Security
Compromise". If such “Digital Assets” cannot be replaced, restored or re-created, then “Restoration
Costs” will be limited to the actual, reasonable and necessary costs “You” incur to reach this
determination.
“Restoration Costs” also means the actual, reasonable and necessary costs to install a more secure
and efficient version of "Your" affected "Computer System", provided that the maximum amount "We"
will pay is twenty-five percent (25%) more than the cost that would have been incurred to replace the
original model(s) or license(s) that existed prior to the "Security Compromise" (and subject to the
maximum sublimit as stated in ITEM 3.III.H. of the Declarations). Under no circumstances will "We"
pay the cost of acquiring or installing "Computer Systems" which did not form a part of "Your"
"Computer Systems" immediately prior to the incident which gave rise to the "Loss".
“Restoration Costs” do not include:
1. "Systems Integrity Restoration Loss";
2. the economic or market value of any “Digital Assets”, including trade secrets.
“Retroactive Date” means the date specified in ITEM 7. of the Declarations.
"Reward Fund Loss" any amount offered and paid by "You" for information that leads to the arrest
and conviction of any individual(s) committing or trying to commit any illegal act associated with an
"Event". The most “We” will pay for any “Reward Fund Loss” is the sublimit of liability stated in ITEM
3.II.I.3. of the Declarations. Such sublimit is part of the Limit of Liability in Coverage I and not in
addition.
“Security Breach” means the actual or reasonably suspected:
1. loss or disclosure of “Private Information” in “Your” care, custody or control, including such
information stored on paper or on a “Computer System” operated by “You” or on “Your”
behalf; or
2. “Theft of Data”, “Unauthorized Access” to or “Unauthorized Use” of “Private Information” in
“Your” care, custody or control, including such information stored on paper or on a “Computer
System” operated by “You” or on “Your” behalf;
that results in or may result in the compromise of the privacy or confidentiality of “Private
Information”.
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More than one “Security Breach” arising from the same or a series of continuous, repeated or
related acts, errors, or omissions shall be considered a single “Security Breach”, which shall be
deemed to have first occurred at the time of the first such “Security Breach”.
“Security Compromise” means the actual or reasonably suspected:
1.

“Unauthorized Access” or “Unauthorized Use” of “Your” “Computer System” or “Your” “Digital
Assets”;

2.

unauthorized transmission of computer code into “Your” “Computer System” that causes loss
or damage to “Your” “Digital Assets”; or

3. “Denial of Service Attack” on “Your” “Computer System” that causes loss or damage to “Your”
“Digital Assets”.
“Security Wrongful Act” means any act, error, or omission committed by “You” or a person or entity for
which “You” are legally responsible, including an independent contractor or outsourcing organization,
in the conduct of “Computer Systems” security and the protection of the security and confidentiality of
“Private Information”, that results in:
1. the inability of a third (3rd) party, who is authorized to do so, to gain access to “Your”
“Computer Systems”;
2. the failure to prevent or hinder “Unauthorized Access” to or “Unauthorized Use” of a
“Computer System” operated by “You” or on “Your” behalf, the failure to prevent physical theft
of hardware or firmware “You” control, the failure to prevent people or processes security
failures, or the failure to prevent false communications designed to trick the user into
surrendering “Private Information” (such as phishing, pharming or vishing), any of which
results in:
a. The alteration, copying, corruption, destruction or deletion of, or damage to, electronic
data on a “Computer System” operated by “You” or on “Your” behalf;
b. Unauthorized disclosure of “Private Information”;
c.

“Theft of Data” (including identity theft); or

d. Denial of service attacks against “Internet” sites or “Computer Systems” of a third (3rd)
party; or
3. the failure to prevent transmission of “Malicious Code” from a “Computer System” operated
by “You” or on “Your” behalf to a third (3rd) party’s “Computer System”.
"Services Fraud Event" means the unauthorized use of or access to "Your" "Computer System" by a
third party which results in increased service charges to "You", including: the unauthorized use of
"Your" "Computer System" by a third party to mine cryptocurrency or any other digital or electronic
currency; the fraudulent or unauthorized use of Software-as-a-Service (SaaS), Infrastructure-as-aService (IaaS), Network-as-a-Service (NaaS), or IP Telephony.
"Services Fraud Loss" means monetary or other financial asset loss as a result of a "Services Fraud
Event", provided: (1) the service provider charges "You" via a periodic billing statement pursuant to a
written contract that was executed before the “Services Fraud Event” occurred; (2) the service
provider charges "You" a fee that scales with the rate of use of such services; and (3) the "Services
Fraud Event" began on or after the “Retroactive Date”. The most “We” will pay for any “Services
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Fraud Loss” is the sublimit of liability stated in ITEM 3.II.I.2. of the Declarations. Such sublimit is part
of the Limit of Liability in Coverage I and not in addition.
“Service Provider” means any third (3rd) party that is responsible for the processing, maintenance,
protection or storage of “Digital Assets” pursuant to a written contract directly with “Your
Organization”. A “Service Provider” does not include any provider of telecommunications services,
including “Internet” access, to “You”.
“Subsidiary” means any corporation of which more than fifty percent (50%) of the outstanding
securities representing the present right to vote for the election of such corporation’s directors are
owned by the “Named Insured” directly or indirectly, if such corporation was so owned on the
inception date of this Policy; or
1. becomes so owned after the inception date of this Policy, provided the revenues of the newly
acquired corporation do not exceed twenty-five percent (25%) of “Your Organization’s”
annual revenues as set forth in its most recent audited financial statement; or
2. becomes so owned after the inception date of this Policy, provided that if the revenues of the
newly acquired corporation exceed twenty-five percent 25%) of “Your Organization’s” annual
revenues as set forth in its most recent audited financial statement, the provisions of Section
IX. I. must be fulfilled.
"Systems Integrity Restoration Loss" means the reasonable and necessary costs "You" incur, with our
prior written consent, to restore or replace that part of "Your" "Computer System" directly impacted by
a "Security Compromise". "System Integrity Restoration Loss" does not include "Restoration Costs".
The most “We” will pay for any “Systems Integrity Restoration Loss” is the sublimit of liability stated in
ITEM 3.II.G.4. of the Declarations. Such sublimit is part of the Limit of Liability in Coverage G and not
in addition.
“Telecommunications Services” means telephone, fax, broadband, or other data transmission
services that “Your Organization” purchases from third parties.
“Telephone Hacking Event” means a third party’s intentional, unauthorized and fraudulent use of
“Your” “Telecommunications Services” that results in unauthorized calls or unauthorized use of “Your”
bandwidth.
“Telephone Hacking Loss” means “Your” monetary or other financial asset loss as a result of a
“Telephone Hacking Event”. The most “We” will pay for any “Telephone Hacking Loss” is the sublimit
of liability stated in ITEM 3.II.I.6. of the Declarations. Such sublimit is part of the Limit of Liability in
Coverage I and not in addition.
“Theft Of Data” means the unauthorized taking, misuse or disclosure of information on including but
not limited to charge, debit, or credit information, banking, financial and investment services account
information, proprietary information, and “Private Information”.
“Unauthorized Access” means the gaining of access to a “Computer System” by an unauthorized
person or an authorized person in an unauthorized manner.
“Unauthorized Use” means the use of a “Computer System” by an unauthorized person or an
authorized person in an unauthorized manner.
“Waiting Period” means the time period specified in ITEM 11. of the Declarations.
“We”, “Us” or “Our” means the underwriters providing this insurance.
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“Wrongful Act” means a “Privacy Wrongful Act”, “Security Wrongful Act”, “Multimedia Wrongful Act”,
or “PCI DSS Wrongful Act”.
“You” or “Your” or “Yours” means:
1. the entity named in ITEM 1. of the Declarations (“Named Insured”) and its “Subsidiaries”
(together “Your Organization”);
2. any present or future director, officer, or trustee of “Your Organization”, but only with respect
to the performance of his or her duties as such on behalf of “Your Organization”;
3. any present or future “Employee” of “Your Organization” but only with respect to work done
while acting within the scope of his or her employment and related to the conduct of “Your
Organization’s” business;
4. in the event that the “Named Insured” is a partnership, limited liability partnership, or limited
liability company, then any general or managing partner, principal, or owner thereof, but only
while acting within the scope of his or her duties as such;
5. any person who previously qualified as “You” under 2, 3, or 4 above prior to the termination of
the required relationship with “Your Organization”, but only with respect to the performance of
his or her duties as such on behalf of “Your Organization”;
6. the estate, heirs, executors, administrators, assigns and legal representatives of any of “You”
in the event of “Your” death, incapacity, insolvency or bankruptcy, but only to the extent that
“You” would otherwise be provided coverage under this insurance;
7. any agent or independent contractor, including any distributor, licensee or sub-licensee, but
only while acting on “Your” behalf, at “Your” direction, and under “Your” control; and
8. any third (3rd) party entity (including a HIPAA Covered Entity) required by contract to be
named as an insured under this Policy, but only in respect of sums which they become legally
obligated to pay (including liability for claimants’ costs and expenses) as a result of a “Claim”
arising solely out of an act, error or omission committed by “You”, provided that:
a) “You” contracted in writing to indemnify the third (3rd) party for such a “Claim” prior to it
first being made against them; and
b) had the “Claim” been made against “You”, then “You” would be entitled to indemnity
under this Policy.
As a condition to “Our” indemnification of any third (3rd) party they shall prove to “Our”
satisfaction that the “Claim” arose solely out of a “Wrongful Act”, act, error or omission
committed by “You”; and where a third (3rd) party is indemnified as an additional insured as a
result, it is understood and agreed that any “Claim” made by that third (3rd) party against
“You” shall be treated by “Us” as if they were a third (3rd) party, not an additional insured.
VI.

LIMITS OF LIABILITY
Limits of Liability for Damages and Claims Expenses
A. The amount stated in the Policy as stated in ITEM 3.I of the Declarations (herein the “Policy
Aggregate Limit”) is the most “We” will pay in the aggregate under this Policy, under all Coverages
combined, for:
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1. all “Damages”; and
2. all “Claims Expenses”.
regardless of the number of “Claims”, “Events”, “Wrongful Acts”, acts, errors, or omissions, insured
persons, insured entities or claimants involved, or Coverages triggered.
B. For any Coverage purchased as indicated in ITEM 3.II of the Declarations, any Per Single “Claim”,
Per Single “Event” or Aggregate Per Coverage “Sublimit(s) of Liability” shall be part of, and not in
addition to, the “Policy Aggregate Limit”, unless otherwise specified.
C. If any single “Claim”, single “Event”, or single “Event” combined with a single “Claim” directly arising
therefrom (“Combined Matter”) is covered under more than one Coverage, the highest applicable
Per Single “Claim” or Per Single “Event” “Sublimit of Liability” shall be the most “We” shall pay as
to such single “Claim”, single “Event” or “Combined Matter”, and such single “Claim”, single “Event”
or “Combined Matter” shall be subject to the highest applicable retention, unless otherwise
specified.
D. Any Aggregate Per Coverage “Sublimit of Liability” as stated in ITEM 3.II of the Declarations shall
be the most “We” will pay in the aggregate for any given Coverage, for:
1. all “Damages”; and
2. all “Claims Expenses”.
regardless of the number of “Claims”, “Events”, “Wrongful Acts”, acts, errors, or omissions, insured
persons, insured entities or claimants to which such given Coverage applies.
Limits of Liability for Loss(es)
E. The amount stated in the Policy as stated in ITEM 3.I of the Declarations (herein the “Each Event
Aggregate Limit”) is the most “We” will pay in the aggregate under this Policy for all "Loss" arising
out of a single "Event".
F.

VII.

Any Aggregate Per Coverage “Sublimit of Liability” as stated in ITEM 3.II of the Declarations shall
be the most “We” will pay in the aggregate for any given Coverage under this Policy for all "Loss"
arising out of a single "Event".

RETENTIONS
The retention for each Coverage is stated in ITEM 4 of the Declarations. The applicable retention
shall be first applied to “Damages”, “Claims Expenses” and “Loss” covered by this Policy and “You”
shall make direct payments within the retention to appropriate other parties designated by “Us”. “We”
shall be liable only for the amounts in excess of the retention, not to exceed the applicable
“Sublimit(s) of Liability” or “Policy Aggregate Limit”. Each single “Claim”, single “Event” or “Combined
Matter” shall be deemed to be one single potentially covered matter, and only one retention shall
apply thereto. Where multiple Coverages potentially apply to a single “Claim”, single “Event” or
“Combined Matter”; only one retention shall apply and this shall be the highest retention applicable to
such Coverages.
Except as otherwise provided, the amount set forth in ITEM 4 of the Declarations (the "Aggregate
Retention Amount") is the most "You" will pay for all retentions combined under this Policy regardless
of the number of "Claims", "Events", or "Wrongful Acts". Upon payment of the "Aggregate Retention
Amount" by "You" the applicable retentions shall be waived.
No retention is applicable to “Breach Response Counsel” fees and expenses.
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With respect to Coverage G. 1, once the “Period of Restoration” has exceeded the “Waiting Period”,
the retention stated in ITEM 4 of the Declarations shall be applied against the “Business Income
Loss” computed from the commencement of the “Network Disruption”.
At “Our” sole and absolute discretion, “We” may pay all or part of the applicable retention, in which
case “You” agree to repay “Us” immediately after “We” notify “You” of the payment; and such
payment or repayment of any amount within the retention shall be first applied to “Damages”, “Claims
Expenses” and “Loss” covered by this Policy.
VIII.

EXTENDED REPORTING PERIOD
A. Basic “Extended Reporting Period”: In the event of cancellation or non-renewal of this Policy by
“You” or “Us”, an “Extended Reporting Period” of sixty (60) days immediately following such
cancellation or non-renewal shall be automatically granted hereunder at no additional premium.
Such “Extended Reporting Period” shall cover “Claims” first made and reported to “Us” during
such sixty (60) day “Extended Reporting Period” but only in respect of any act, error, or omission
committed prior to the date of cancellation or non-renewal, and subject to all other terms,
conditions, and exclusions of this Policy. No “Claim” in such sixty (60) day extended reported
period shall be covered under this Policy if “You” are entitled to indemnity under any other
insurance or would have been entitled to indemnity under such insurance but for the exhaustion
thereof.
B. Optional “Extended Reporting Period”: In the event of cancellation or non-renewal of this Policy
by “You” or “Us”, “You” shall have the right, upon payment in full and not proportionally or
otherwise in part to have issued an endorsement providing an optional “Extended Reporting
Period” after the end of the “Policy Period” as follows.
Extended Reporting Period
12 Months
24 Months
36 Months
C.

D.

Extended Reporting Period Premium
100% of the Annual Policy Premium
150% of the Annual Policy Premium
200% of the Annual Policy Premium

1. Such optional “Extended Reporting Period” shall cover “Claims” made and reported to “Us”
during this optional “Extended Reporting Period”, but only in respect of any “Claim” arising
out of any act, error, or omission committed prior to the date of cancellation or non-renewal,
and subject to all other terms, conditions, and exclusions of the Policy.
2.

In order for “You” to invoke the optional “Extended Reporting Period”, the payment of
additional premium as stated in this provision must be paid to “Us” within sixty (60) days
after the end of the “Policy Period”.

3.

At the commencement of the optional “Extended Reporting Period”, the entire premium
shall be deemed fully earned, and in the event “You” terminate the optional “Extended
Reporting Period” for whatever reason prior to its natural expiration, “We” will not be liable
to return any premium paid for the optional “Extended Reporting Period”.

Terms and conditions of basic and optional “Extended Reporting Period”:
1. At renewal of this Policy, “Our” quotation of different premium, retention or limit of
indemnity or changes in policy language shall not constitute non-renewal by “Us” for the
purposes of granting the optional “Extended Reporting Period”.
2.
The right to the “Extended Reporting Period” shall not be available to “You” where “We”
cancel or non-renew due to non-payment of premium.
3.
The limit of liability for the “Extended Reporting Period” shall be part of, and not in
addition to, the limit of liability for the “Policy Period”.
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4.
IX.

All notices and premium payments with respect to the “Extended Reporting Period” shall
be directed to “Us” through the entity named in the Policy.

TERMS AND CONDITIONS
A.

NOTICE OF CLAIM OR CIRCUMSTANCE THAT MIGHT LEAD TO A CLAIM

1. If any “Claim” is made against “You” during the “Policy Period” (or an “Extended Reporting
Period”, if applicable), or an “Event” first occurs during the “Policy Period”, then as soon as
practicable after a member of the “Control Group” becomes aware of such “Claim” or “Event”,
“You” must provide notice thereof to “Us” through the person identified in ITEM 8. in the
Declarations, during the “Policy Period” (or an “Extended Reporting Period”, if applicable),
including every demand, notice, summons or other process “You” or “Your” representative
receive.
2. If during the “Policy Period” a member of the “Control Group” becomes aware of any situation,
circumstance, “Wrongful Act”, act, error or omission that might reasonably give rise to a “Claim”,
and if “You” give written notice to “Us” through the person identified in ITEM 8. in the
Declarations, as soon as practicable during the “Policy Period”, of:
a. The specific details of the situation, circumstance, “Wrongful Act”, act, error or omission
that might reasonably give rise to a “Claim”;
b. The possible damage which may result or has resulted from the situation, circumstance,
“Wrongful Act”, act, error or omission;
c.

A description of how “You” first became aware of the situation, circumstance, “Wrongful
Act”, act, error or omission; and

d. Any “Computer System” security and event logs which provide evidence of the situation,
circumstance, “Wrongful Act”, act, error or omission,
then any subsequent “Claim” made against “You” arising out of such situation, circumstance,
“Wrongful Act”, act, error or omission which is the subject of the written notice will be deemed
to have been first made at the time written notice complying with the above requirements was
first given to “Us”.
3. A “Claim” shall be considered to be reported to “Us” when notice is first given to “Us” through
the person identified in ITEM 8. in the Declarations or when notice of a situation,
circumstance, “Wrongful Act", act, error or omission which might reasonably give rise to a
“Claim” is first provided in compliance with Section IX.A.2 above. An “Event” shall be
considered reported to “Us” when notice is first given to “Us” through the person identified in
ITEM 8. in the Declarations.
4. Whenever coverage under this Policy would be lost due to non-compliance of Section
IX.A.1.’s notice requirements because of the failure to give such notice, or concealment of
such failure, by one or more “You” responsible for causing the “Damage”, “Loss” or other
amounts potentially insured hereunder, then “We” agree that such insurance as would
otherwise be afforded under this Policy shall remain available with respect to those of “You”
who did not personally commit, personally participate in committing or personally acquiesce
in such failure to give notice, provided that those of “You” entitled to the benefit of this
provision provide notice of a “Claim” or “Event” during the “Policy Period” (or “Extended
Reporting Period”, if applicable), promptly after obtaining knowledge of such failure of any
others of “You” to comply with Section IX.A.1.
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However, such insurance as afforded by this provision shall not cover a “Claim” against “Your
Organization”, or an “Event”, if a member of the “Control Group” failed to give notice as required
by Section IX.A.1.if such “Claim” or “Event” arises from “Wrongful Acts”, acts, errors or omissions
that were also known to another then current member of the “Control Group”.
B.

ASSISTANCE AND COOPERATION

1. “You” shall cooperate with “Us” in all investigations. “You” shall execute or cause to be
executed all papers and render all assistance as requested by “Us”. Part of this assistance
may require “You” to provide soft copies of “Your” system security and event logs.
2. Upon “Our” request, “You” shall assist in making settlements, in the conduct of suits and in
enforcing any right of contribution or indemnity against any person or organization who may be
liable to “You” because of “Wrongful Acts”, acts, errors, or omissions with respect to which
insurance is afforded under this Policy; and “You” shall attend hearings and trials and assist in
securing and giving evidence and obtaining the attendance of witnesses.
3. “You” shall not admit liability, make any payment, assume any obligation, incur any expense,
enter into any settlement, stipulate to any judgment or award or dispose of any “Claim” without
“Our” written consent, unless otherwise provided under Section II.
4. As soon as practicable after “You” give “Us” notice of any “Claim”, “Event”, or circumstance,
“You” must also give “Us” copies of reports, photographs, investigations, pleadings and all
other papers in connection therewith, including allowing “Us” to question “You” under oath at
such times as may be reasonably required regarding “Your Organization’s” books, records, and
any other information relating to such matters.
5. In the event of a “Privacy Breach”, “Security Breach” or other “Event”, “You” must take all
reasonable steps to protect “Computer Systems” and “Private Information” from further access,
disclosure, loss or damage.
C. DUTIES FOLLOWING NOTICE OF AN EVENT (applicable to Coverages C, F, G and I only).
“You” must see that the following are done if “You” send “Us” notice of an “Event” to which
Coverages C, F, G or I potentially apply:
1. at “Our” request, notify the police, FBI, CERT or other applicable law enforcement authority,
central reporting or investigative organization that “We” may designate, if it appears that a law
may have been broken;
2. immediately take all reasonable steps and measures necessary to limit or mitigate the “Loss”;
3. send “Us” copies of every demand, notice, summons, or any other applicable information
“You” receive;
4. if requested, permit “Us” to question “You” under oath at such times and places as may be
reasonably required about matters relating to this insurance, including “Your” books and
records;
5. send “Us” a sworn statement of “Loss” or other amounts incurred containing the information
“We” request to resolve, settle or otherwise handle the “Event”. “We” will provide “You” with
the necessary forms;
6. cooperate with “Us” and counsel “We” may appoint in the investigation of any “Event”
covered by this Policy;
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7. assist “Us” and counsel “We” may appoint in the investigation or settlement of “Loss”;
8. assist “Us” in protecting and enforcing any right of subrogation, contribution or indemnity
against any person, organization or other entity that may be liable to “You”, including
attending depositions, hearings and trials;
9. assist “Us” when a “Telephone Hacking Event” and/or “Funds Transfer Fraud” occurs, and
10. otherwise assist in securing and giving documentation and evidence, and obtaining the
attendance of witnesses.
A “Telephone Hacking Event” will be deemed to occur when “You” first discover that a
“Telephone Hacking Event” has occurred, or “You” have a reasonable basis to know that a
“Telephone Hacking Event” has occurred, including the receipt of any notice, invoice, or
billing evidencing unauthorized use of “Telecommunications Services”. If any related
“Telephone Hacking Events” subsequently occur, and are reported to “Us,” all such related
“Telephone Hacking Events” will be considered a single “Telephone Hacking Event” and will
be deemed to have occurred on the date the first of those “Telephone Hacking Events”
occurred.
“Funds Transfer Fraud” will be deemed to occur when “You” first know that a “Funds Transfer
Fraud” has occurred, or “You” have a reasonable basis to know that a “Funds Transfer
Fraud” has occurred, including any unauthorized electronic funds transfer; theft of “Your”
money or other financial assets from "Your" bank by electronic means; theft of money or
other financial assets from “Your” corporate credit cards by electronic means; or any
fraudulent manipulation of electronic documentation while stored on “Your” “Computer
System”. If related “Funds Transfer Fraud” events subsequently occur, and are reported to
“Us,” all such related “Funds Transfer Fraud” events will be considered a single “Funds
Transfer Fraud” event and will be deemed to have occurred on the date the first of those
“Funds Transfer Fraud” events occurred.
As soon as a “Telephone Hacking Event” and/or “Funds Transfer Fraud” first occurs, “You”
must notify us in accordance with Section IX., TERMS AND CONDITIONS, paragraph A.
NOTICE OF CLAIM OR CIRCUMSTANCE THAT MIGHT LEAD TO A CLAIM.
D. SUBROGATION
In the event of any payment under this Policy, “You” agree to give “Us” the right to any subrogation
and recovery to the extent of “Our” payments. “You” agree to execute all papers required and will
do everything that is reasonably necessary to secure these rights to enable “Us” to bring suit in
“Your” name. “You” agree to fully cooperate in “Our” prosecution of that suit. “You” agree not to
take any action that could impair “Our” right of subrogation without “Our” written consent, whether
or not “You” have incurred any unreimbursed amounts. Any recoveries shall be applied first to
subrogation expenses, second to “Damages”, “Claims Expenses” and “Loss” paid by “Us”, and third
to the Retention. Any additional amounts recovered shall be paid to “You”.
E. INSPECTIONS AND SURVEYS
“We” may choose to perform inspections or surveys of “Your” operations, conduct interviews and
review documents as part of “Our” underwriting, “Our” decision whether to provide continued or
modified coverage, or “Our” processing of any “Claim” or “Event”. If “We” make recommendations
as a result of these inspections, “You” should not assume that every possible recommendation has
been made or that “Your” implementation of a recommendation will prevent a “Claim” or “Event”.
“We” do not indicate by making an inspection or by providing “You” with a report that “You” are
complying with or violating any laws, regulations, codes or standards.
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F. OTHER INSURANCE
This insurance shall apply in excess of any other valid and collectible insurance available to “You”,
including any retention or deductible portion thereof, unless such other insurance is written only as
specific excess insurance over this Policy. However, this insurance shall apply as primary in respect
of any directors & officers, professional liability, errors & omissions, medical malpractice or
professional service liability policy purchased by “You”.
G. ACTION AGAINST US
No action shall lie against “Us” or “Our” representatives unless, as a condition precedent thereto:
(1) there shall have been full compliance with all terms of this insurance; and (2) until the amount
of “Your” obligation to pay shall have been finally determined by judgment or award against “You”
after trial, regulatory proceeding, or arbitration or by written agreement between “You”, the claimant,
and “Us”.
“Your” bankruptcy or insolvency shall not relieve “Us” of “Our” obligations hereunder.
H. ENTIRE AGREEMENT
By acceptance of the Policy, “You” agree that this Policy embodies all agreements between “You”
and “Us” relating to this insurance. Notice to any agent or knowledge possessed by any agent or
by any other person shall not effect a waiver or a change in any part of this Policy or stop “Us” from
asserting any right under the terms of this Policy; nor shall the terms of this Policy be waived or
changed, except by endorsement issued to form a part of this Policy signed by “Us”.
I.

NEW SUBSIDIARIES/CHANGES IN NAMED INSURED OR YOUR ORGANIZATION
1. During the “Policy Period”, if “You” acquire another corporation whose annual revenues
are more than twenty-five percent (25%) of “Your Organization’s” annual revenues as set
forth in its most recent audited financial statements, “You” shall give “Us” written notice of
the acquisition containing full details thereof, no later than sixty (60) days after the
effective date of such acquisition or creation. Coverage under this Policy for “Wrongful
Acts”, acts, errors, or omissions committed or allegedly committed by the newly acquired
“Subsidiary” or any persons who may become insureds therewith shall be automatic for
ninety (90) days after such acquisition or creation or, until the end of the ‘Policy Period,’
whichever is earlier; after the end of this ninety (90) day period, “We” may agree to add
coverage for the newly acquired “Subsidiary” upon such terms, conditions, and limitations
of coverage and such additional premium as “We”, in “Our” sole discretion, may require.
2. During the “Policy Period”, if the “Named Insured” consolidates or merges with or is
acquired by another entity, or sells substantially all of its assets to another entity, or a
receiver, conservator, trustee, liquidator, or rehabilitator, or any similar official is appointed
for or with respect to the “Named Insured”, then all coverage under this Policy shall
continue for post-transaction “Claims” first made prior to the expiration of the “Policy
Period” but only for “Wrongful Acts”, acts, errors or omissions that occurred prior to the
date of such consolidation, merger or appointment. Coverage under this Policy shall not
continue for “Events” that first commence post-transaction but prior to the expiration of the
“Policy Period”, unless coverage for such “Events” is specifically agreed to by “Us” and
provided by endorsement hereto.
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3. Should an entity cease to be a “Subsidiary” after the inception date of this Policy, coverage
with respect to such entity and its insured persons shall continue as if it was still a
“Subsidiary” until the expiration date of this Policy, but only with respect to a “Claim” that
arises out of any “Wrongful Act”, act, error, or omission committed prior to the date that it
ceased to be a “Subsidiary”.
4. All notices and premium payments made under this paragraph shall be directed to “Us”
through the “Named Insured”.
J. ASSIGNMENT
“Your” interest under this Policy may not be assigned to any other person or organization, whether
by operation of law or otherwise, without “Our” written consent. If “You” shall die or be adjudged
incompetent, such insurance shall cover “Your” legal representative as “You” would be covered
under this Policy.
K. CANCELLATION AND NON-RENEWAL
This Policy may be cancelled or non-renewed by “You” at any time on request by sending a prior
written notice to “Us” stating when thereafter the cancellation will be effective.
1. “We” may not cancel this Policy, except for nonpayment of Premium. If “We” cancel this
Policy for non-payment of Premium, “We” will provide “You” with at least twenty (20) days
advance written notice.
2. If this Policy is cancelled by “You”, “We” shall refund the unearned Premium computed prorata. If this Policy is cancelled by “Us”, the refund of paid Premium shall be computed prorata. Payment or tender of any unearned Premium by “Us” shall not be a condition precedent
to the effectiveness of such termination, but such payment shall be made as soon as
practicable. No Premium will be refunded where any “Claims” or circumstances have been
notified under this Policy.
3. “We” may non-renew this Policy by providing “You” with at least sixty (60) days written notice
before the expiration date. If the notice is given less than sixty (60) days before expiration,
Coverage will remain in effect until sixty (60) days after notice is mailed. The Premium due
for any period of Coverage that extends beyond the expiration date will be determined prorata based upon this Policy’s total Premium for the expiring Policy Period.
4. Any offer to renew this Policy on terms involving a change in Retentions, Limit of Liability,
Premium or other terms or conditions will not constitute a refusal to renew this Policy.
L. WORDS AND TITLES OF PARAGRAPHS
The titles of paragraphs, section, provisions, or endorsements of or to this Policy are intended
solely for convenience and reference, and are not deemed in any way to limit or expand the
provisions to which they relate and are not part of the Policy. Whenever the singular form of
a word is used herein, the same shall include the plural when required by context.
M. NAMED INSURED AUTHORIZATION
The “Named Insured” has the right and duty to act on “Your” behalf for:
1. the giving and receiving of notice of cancellation;
2. the payment of premiums, including additional premiums;
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3. the receiving of any return premiums;
4. the acceptance of any endorsements added after the effective date of coverage;
5. the payment of any retentions;
6. the receiving of any amounts paid hereunder; and
7. otherwise corresponding with “Us”.
N. REPRESENTATIONS BY YOU
By acceptance of this Policy, “You” agree that the statements contained in the “Application”, any
application for coverage of which this Policy is a renewal, and any supplemental materials
submitted therewith, are “Your” agreements and representations, that they shall be deemed
material to the risk assumed by “Us”, and that this Policy is issued in reliance upon the truth thereof.
The misrepresentation or non-disclosure of any matter by “You” or “Your” agent in the “Application”,
any application for coverage of which this Policy is a renewal, or any supplemental materials
submitted therewith will render the Policy null and void and relieve “Us” from all liability under the
Policy.
O. SERVICE OF SUIT CLAUSE (U.S.A.)
1. It is agreed that in the event of “Our” failure to pay any amount claimed to be due under
this Policy, at “Your” request “We” will submit to the jurisdiction of a court of competent
jurisdiction within the United States. Nothing in this clause constitutes or should be
understood to constitute a waiver of “Our” rights to commence an action in any court of
competent jurisdiction in the United States, to remove an action to a United States District
Court, or seek a transfer of a case to another court as permitted by the laws of the United
States or any state in the United States. It is further agreed that service of process in such
suit may be made upon “Our” representative, designated in the Policy, and that in any suit
instituted against any one of “Us” upon this contract, “We” will abide by the final decision
of such court or of any appellate court, in the event of an appeal.
2. “Our” representative designated in the Policy is authorized and directed to accept service
of process on “Our” behalf in any such suit and/or upon “Your” request to give a written
undertaking to “You” that they will enter a general appearance upon “Our” behalf in the
event such a suit shall be instituted.
3. Pursuant to any statute of any state, territory, or district of the United States which makes
provision therefore, “We” hereby designate the Superintendent, Commissioner, or Director
of Insurance or other officer specified for that purpose in the statute, or his successor in
office, as “Our” true and lawful attorney upon whom may be served any lawful process in
any action, suit, or proceeding instituted by or on behalf of “You” or any beneficiary
hereunder arising out of this Policy, and hereby designate “Our” representative listed in the
Policy as the person to whom the said officer is authorized to mail such process or a true
copy thereof.
P. CHOICE OF LAW
Any disputes involving this Policy shall be resolved applying the laws of the state identified in ITEM
10. of the Declarations.
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Q. ARBITRATION
Any controversy arising out of or relating to this policy or the breach, termination or invalidity
thereof shall be settled by binding arbitration in accordance with the commercial arbitration
rules, but not the authority or jurisdiction, of the American Arbitration Association (herein “AAA”)
then in effect. “We” and the "Named Insured" shall each appoint an arbitrator. Each arbitrator
must be disinterested other than the "Named Insured" or any present or former officers or
directors of the Insured. As soon as one party notifies the other of its demand for arbitration
and names its arbitrator, the other party agrees to name its arbitrator within thirty (30) days of
said notice. Within thirty (30) days of the naming of the second arbitrator, the two arbitrators
will select a third arbitrator to be chairman of the panel, other than the "Named Insured" or
any present or former officers or directors of the Insured. Should the two arbitrators not be able
to agree on a choice of the third, then the Chief Judge of the chosen competent jurisdiction
will make the appointment of such third arbitrator. None of the arbitrators may be current or
former officers, directors, or employees of the "Named Insured" or “Us.” The three arbitrators
will comprise the arbitration panel for the purposes of this Policy.
Each party to this policy will submit its case with supporting documents to the arbitration panel
within thirty (30) days after appointment of the third arbitrator. However, the panel may agree
to extend this period for a reasonable time. Unless extended by the consent of the parties,
the majority of the three arbitrators will issue a written decision resolving the controversy
before them within thirty (30) days of the time the parties are required to submit their cases and
related documentation. The arbitrators’ written decision will state the facts reviewed,
conclusions reached and the reasons for these conclusions. That decision will be final and
binding upon the parties in any court of competent jurisdiction.
Each party will pay the fees and expenses of its arbitrator, unless otherwise agreed by the
parties. The remaining costs of arbitration will be shared equally by the parties.
Arbitration will take place in a competent jurisdiction agreed to by the parties.
Any disputes involving this Policy shall be resolved applying the substantive law as
designated in ITEM 10. of the Declarations.
In witness whereof, the company has caused this policy to be signed by its President and its Secretary
at Oakbrook Terrace, Illinois.
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BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384

NUCLEAR INCIDENT EXCLUSION CLAUSE-LIABILITY-DIRECT
(BROAD) (U.S.A.)
94.102 (01/15)

This Endorsement, effective at 12:01 a.m. CST, on June 10, 2020 forms part of:
Policy No.: RPS-Q-50176891M/1
Issued to: VEBA Trust for Public Employees of the State of Washington
Issued by: BCS Insurance Company
For attachment to insurances of the following classifications in the U.S.A., its Territories and Possessions, Puerto Rico and the
Canal Zone:
Owners, Landlords and Tenants Liability, Contractual Liability, Elevator Liability, Owners or Contractors (including railroad)
Protective Liability, Manufacturers and Contractors Liability, Product Liability, Professional and Malpractice Liability,
Storekeepers Liability, Garage Liability, Automobile Liability (including Massachusetts Motor Vehicle or Garage Liability),
not being insurances of the classifications to which the Nuclear Incident Exclusion Clause-Liability-Direct (Limited) applies.
This Policy* does not apply:
I. Under any Liability Coverage, to injury, sickness, disease, death or destruction:
(a) with respect to which an insured under the Policy is also an insured under a nuclear energy liability policy issued by
Nuclear Energy Liability Insurance Association, Mutual Atomic Energy Liability Underwriters or Nuclear Insurance
Association of Canada, or would be an insured under any such policy but for its termination upon exhaustion of its limit
of liability; or
(b) resulting from the hazardous properties of nuclear material and with respect to which (1) any person or organization is
required to maintain financial protection pursuant to the Atomic Energy Act of 1954, or any law amendatory thereof, or
(2) the insured is, or had this Policy not been issued would be, entitled to indemnity from the United States of America,
or any agency thereof, under any agreement entered into by the United States of America, or any agency thereof, with
any person or organization.
II. Under any Medical Payments Coverage, or under any Supplementary Payments Provision relating to immediate medical or
surgical relief, to expenses incurred with respect to bodily injury, sickness, disease or death resulting from the hazardous
properties of nuclear material and arising out of the operation of a nuclear facility by any person or organization.
III. Under any Liability Coverage, to injury, sickness, disease, death or destruction resulting from the hazardous properties of
nuclear material, if:
(a) the nuclear material (1) is at any nuclear facility owned by, or operated by or on behalf of, an insured or (2) has been
discharged or dispersed therefrom;
(b) the nuclear material is contained in spent fuel or waste at any time possessed, handled, used, processed, stored,
transported or disposed of by or on behalf of an insured; or
(c) the injury, sickness, disease, death or destruction arises out of the furnishing by an insured of services, materials, parts
or equipment in connection with the ning, construction, maintenance, operation or use of any nuclear facility, but if such
facility is located within the United States of America, its territories or possessions or Canada, this exclusion (c) applies
only to injury to or destruction of property at such nuclear facility.
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BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384
IV. As used in this endorsement:
"hazardous properties" include radioactive, toxic or explosive properties; "nuclear material" means source material, special
nuclear material or by-product material; "source material", "special nuclear material", and "by-product material" have the
meanings given them in the Atomic Energy Act 1954 or in any law amendatory thereof; "spent fuel" means any fuel element
or fuel component, solid or liquid, which has been used or exposed to radiation in a nuclear reactor; "waste" means any
waste material (1) containing by-product material and (2) resulting from the operation by any person or organization of any
nuclear facility included within the definition of nuclear facility under paragraph (a) or (b) thereof; "nuclear facility" means:
(a) any nuclear reactor,
(b) any equipment or device designed or used for (1) separating the isotopes of uranium or plutonium, (2) processing or
utilizing spent fuel, or (3) handling, processing or packaging waste,
(c) any equipment or device used for the processing, fabricating or alloying of special nuclear material if at any time the
total amount of such material in the custody of the insured at the premises where such equipment or device is located
consists of or contains more than 25 grams of plutonium or uranium 233 or any combination thereof, or more than 250
grams of uranium 235,
(d) any structure, basin, excavation, premises or place prepared or used for the storage or disposal of waste, and includes
the site on which any of the foregoing is located, all operations conducted on such site and all premises used for such
operations; "nuclear reactor" means any apparatus designed or used to sustain nuclear fission in a self-supporting
chain reaction or to contain a critical mass of fissionable material. With respect to injury to or destruction of property,
the word "injury" or "destruction" includes all forms of radioactive contamination of property.
NOTE: As respects policies which afford liability coverages and other forms of coverage in addition, the words underlined should
be amended to designate the liability coverage to which this clause is to apply.
It is understood and agreed that, except as specifically provided in the foregoing to the contrary, this clause is subject to the
terms, exclusions, conditions and limitations of the Policy to which it is attached.
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BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384

RADIOACTIVE CONTAMINATION EXCLUSION CLAUSE-LIABILITY
DIRECT (U.S.A.)
94.103 01/15

This Endorsement, effective at 12:01 a.m. CST, on June 10, 2020 forms part of:
Policy No.: RPS-Q-50176891M/1
Issued to: VEBA Trust for Public Employees of the State of Washington
Issued by: BCS Insurance Company
When attached to the Policy, (in addition to the appropriate Nuclear Incident Exclusion Clause-Liability-Direct) provides worldwide
coverage.
In relation to liability arising outside the U.S.A., its Territories or Possessions, Puerto Rico or the Canal Zone, this Policy does not
cover any liability of whatsoever nature directly or indirectly caused by or contributed to by or arising from ionising radiations or
contamination by radioactivity from any nuclear fuel or from any nuclear waste from the combustion of nuclear fuel.
All other terms and conditions of this Policy shall remain unchanged.
This endorsement forms a part of the Policy to which attached, effective on the inception date of the Policy unless otherwise
stated herein.
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BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384

BREACH RESPONSE TEAM ENDORSEMENT
94.805 (06/17)

The following vendors have been approved to support “You” in the event of a “Security Breach”. “You” do not require “our” prior
written consent to contact these vendors:
"Breach Response Counsel":
Baker & Hostetler LLP
24/7 Breach Response hotline - 1-866-288-1705
"Breach Response Team":
Kroll
Data Breach Hotline - 1-877-300-6816
CyberResponse@kroll.com
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BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384
WASHINGTON AMENDATORY ENDORSEMENT
94.801 WA (07/19)

This Endorsement, effective at 12:01 a.m. CST, on 06/10/2020 forms part of:
Policy No.: RPS-Q-50176891M/1
Issued to: VEBA Trust for Public Employees of the State of Washington
This endorsement modifies insurance provided under the following:
CYBER AND PRIVACY LIABILITY POLICY
The following change are made to the policy:
I. The following is added to Section IV. EXCLUSIONS, paragraphs F.1., 2. and 3.:
However, this exclusion does not apply to any “Claim”, “Crisis Management Costs”, “Breach Response Costs” or any other
amounts arising out of or resulting from pollutants caused by smoke from a “Hostile Fire”.
II. The following is added to Section V. DEFINITIONS:
“Hostile Fire” means a fire which becomes uncontrollable or breaks from where it was intended to be.
III. Section VIII. EXTENDED REPORTING PERIOD, paragraph A. is replaced by the following:
A. Basic “Extended Reporting Periods”:
1. Limited Basic “Extended Reporting Period”: If this Policy is renewed, an “Extended Reporting Period” of ten (10)
days’ duration shall apply to those “Claims”:
a. Which are made during the Policy Period;
b. Which arise out of an act, error or omission committed after the Retroactive Date and before the expiration date of
the Policy Period described in a. above; and
c. For which it is not practicable for “You” to report to “Us” before the end of the Policy Period described in a. above.
2. Automatic Basic “Extended Reporting Period”: In the event of cancellation or non-renewal of this Policy by “You” or
“Us”, an “Extended Reporting Period” of sixty (60) days immediately following such cancellation or non-renewal shall
be automatically granted hereunder at no additional premium. Such “Extended Reporting Period” shall cover “Claims
first made and reported to “Us” during such sixty (60) day “Extended Reporting Period” but only in respect of any act,
error, or omission committed prior to the date of cancellation or non-renewal, and subject to all other terms,
conditions, and exclusions of this Policy. No “Claim” in such sixty (60) day extended reported period shall be covered
under this Policy if “You” are entitled to indemnity under any other insurance or would have been entitled to indemnity
under such insurance but for the exhaustion thereof.
IV. Section IX. TERMS AND CONDITIONS, paragraph D. SUBROGATION is replaced by the following:
D. SUBROGATION
In the event of any payment under this Policy, “You” agree to give “Us” the right to any subrogation and recovery to the
extent of “Our” payments. “You” agree to execute all papers required and will do everything that is reasonably
necessary to secure these rights to enable “Us” to bring suit in “Your” name. “You” agree to fully cooperate in “Our”
prosecution of that suit. “You” agree not to take any action that could impair “Our” right of subrogation without “Our”
written consent whether or not “You” have incurred any unreimbursed amounts. Any recoveries shall be applied first to
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“You”, until “You” have been completely reimbursed for all amount “You” have paid, second to subrogation expenses,
third to “Damages”, “Claim Expenses” and “Loss” paid by “Us”, and lastly to the Retention. Any additional amounts
recovered shall be paid to “You”.
“Our” right of subrogation will not exceed the amount “Our” payment.
V. Section IX. TERMS AND CONDITIONS, paragraph K. CANCELLATION AND NON-RENEWAL is replaced by the
following:
K. CANCELLATION AND NON-RENEWAL
1. This Policy may be cancelled by “You” at any time on request by sending a prior written notice to “Us” or “Your”
insurance producer stating when thereafter the cancellation will be effective. This can be accomplished by using one
of the following methods:
a. Written notice by mail, fax or email;
b. Surrender of the Policy; or
c. Verbal notice.
Upon receipt of cancellation from “You”, “We” will accept and promptly cancel the Policy effective the later of:
a. The date notice is received; or
b. The date “You” requested cancellation.
2. “We” may not cancel this Policy, except for the following:
a. Nonpayment of premium; or
b. an unintentional misrepresentation, omission, concealment of fact, or incorrect statement that materially affected
either “Our” acceptance of the risk or the hazard assumed.
If “We” cancel this Policy for non-payment of premium, “We” will mail or deliver written notice, including the reason
for cancellation, to “You” at least twenty (20) days before the effective date of cancellation.
If “We” cancel this Policy for an unintentional material misrepresentation, “We” will mail or deliver written notice,
including the reason for cancellation, to “You” at least forty-five (45) days before the effective date of cancellation.
“We” will mail or deliver all notices to “You” at “Your” last mailing address known to “Us”. We will also mail or deliver
like notice to each mortgagee, pledge or other person shown in the Policy to have an interest in any loss which may
occur hereunder and to “Your” insurance producer, if any. Proof of mailing shall be sufficient proof of notice.
3. If this Policy is cancelled by “You”, “We” shall refund the unearned Premium computed pro-rata. If this Policy is
cancelled by “Us”, the refund of paid premium shall be computed pro-rata. Payment or tender of any unearned
premium by “Us” shall not be a condition precedent to the effectiveness of such termination, but such payment shall
be made as soon as practicable.
4. “We” may non-renew this Policy by mailing or delivering to “You” written notice, including the reason for
non-renewal, at least sixty (60) days before the expiration date of this Policy. If the notice is given less than sixty (60)
days before expiration, Coverage will remain in effect until sixty (60) days after notice is mailed. The premium due for
any period of Coverage that extends beyond the expiration date will be determined pro-rata based upon this Policy’s
total premium for the expiring Policy Period. “We” will mail or deliver the notice to “You” at “Your” last mailing
address known to “Us”. We will also mail or deliver notice to “Your” insurance producer, if any. Proof mailing shall be
sufficient proof of notice.
5. Any offer to renew this Policy on terms involving a change in Retentions, Limit of Liability, premium or other terms or
conditions will not constitute a refusal to renew this Policy.
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VI. Section IX. TERMS AND CONDITIONS, paragraph M. NAMED INSURED AUTHORIZATION is replaced by the
following:
M. NAMED INSURED AUTHORIZATION
The “Named Insured” has the right and duty to act on “Your” behalf for:
1. the giving of notice of cancellation;
2. the payment of premiums, including additional premiums;
3. the receiving of any return premiums;
4. the acceptance of any endorsements added after the effective date of coverage;
5. the payment of any retentions;
6. the receiving of any amounts paid hereunder; and
7. otherwise corresponding with “Us”.
VII. Section IX. TERMS AND CONDITIONS, paragraph N. REPRESENTATIONS BY YOU is replaced by the following:
N. REPRESENTATIONS BY YOU
By acceptance of this Policy, “You” agree that the statements contained in the “Application”, any application for
coverage of which this Policy is a renewal, and any supplemental materials submitted therewith, are “Your” agreements
and representations and that this Policy is issued in reliance upon the truth thereof.
The intentional misrepresentation or non-disclosure of any material matter by “You” or “Your” agent in the “Application”,
any application for coverage of which this Policy is a renewal, or any supplemental materials submitted therewith will
render the Policy null and void and relieve “Us” from all liability under the Policy if such misrepresentation or
non-disclosure is made with the intent to deceive.
VIII. Section IX. TERMS AND CONDITIONS, paragraph P. CHOICE OF LAW is replaced by the following:
P. CHOICE OF LAW
Any disputes involving this Policy shall be resolved applying the laws of the state of Washington.
IX. Section IX. TERMS AND CONDITIONS, paragraph Q. ARBITRATION is replaced by the following:
Q. ARBITRATION
Any controversy arising out of or relating to this policy or the breach, termination or invalidity thereof shall be settled by
non-binding arbitration in accordance with the commercial arbitration rules, but not the authority or jurisdiction, of the
American Arbitration Association (herein “AAA”) then in effect. “We” and the “Named Insured” shall each appoint an
arbitrator. Each arbitrator must be disinterested other than the “Named Insured” or any present or former officers or
directors of the Insured. As soon as one party notifies the other of its demand for arbitration and names its arbitrator,
the other party agrees to name its arbitrator within thirty (30) days of said notice. Within thirty (30) days of the naming of
the second arbitrator, the two arbitrators will select a third arbitrator to be chairman of the panel, other than the
“Named Insured” or any present or former officers or directors of the Insured. Should the two arbitrators not be able to
agree on a choice of the third, then the Chief Judge of the chosen competent jurisdiction will make the appointment of
such third arbitrator. None of the arbitrators may be current or former officers, directors, or employees of the “Named
Insured” or “Us.” The three arbitrators will comprise the arbitration panel for the purposes of this Policy.
Each party to this policy will submit its case with supporting documents to the arbitration panel within thirty (30) days
after appointment of the third arbitrator. However, the panel may agree to extend this period for a reasonable time.
Unless extended by the consent of the parties, the majority of the three arbitrators will issue a written decision resolving
the controversy before them within thirty (30) days of the time the parties are required to submit their cases and related
documentation. The arbitrators’ written decision will state the facts reviewed, conclusions reached and the reasons for
these conclusions. That decision will not be binding upon the parties in any court of competent jurisdiction.
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Each party will pay the fees and expenses of its arbitrator, unless otherwise agreed by the parties. The remaining costs
of arbitration will be shared equally by the parties.
Arbitration will take place in a competent jurisdiction agreed to by the parties.
Any disputes involving this Policy shall be resolved applying the substantive law as designated in ITEM 10. of the
Declarations.
X. The following are added to Section IX. TERMS AND CONDITIONS:
CONCURRENT CAUSATION
A loss may be caused by a chain of causes. If a covered cause of loss is the dominant cause of such a loss, “We” will not
deny coverage on the basis that a secondary cause in that chain is not a covered cause of loss.
RENEWAL
If “We” express a willingness to renew this Policy, “We” will provide at least twenty (20) days written notice to “You” prior to
the end of the Policy Period. The notice shall include the amount of any increase in premium resulting from a change in
rates, and an explanation of any change in Policy provisions. We will also provide notice to “Your” insurance producer, if
any.

All other terms and conditions of this Policy shall remain unchanged.
This endorsement forms a part of the Policy to which attached, effective on the inception date of the Policy unless otherwise
stated herein.
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NEW SHORT RATE CANCELLATION TABLE ENDORSEMENT (U.S.A.)
94.104 (01/15)

This Endorsement, effective at 12:01 a.m. CST, on June 10, 2020 forms part of:
Policy No.: RPS-Q-50176891M/1
Issued to: VEBA Trust for Public Employees of the State of Washington
Issued by: BCS Insurance Company
Notwithstanding anything to the contrary contained herein and in consideration of the premium for which this Insurance is written
it is agreed that in the event of cancellation thereof by "You" the earned premium shall be computed as follows:
SHORT RATE CANCELLATION TABLE
A. For Polices written for one year:

Days Policy
In Force

Percent. Of
One Year
Premium

Days Policy
In Force

Percent. Of
One Year
Premium

1
2
3-4
5-6
7-8
9 - 10
11 - 12
13 - 14
15 - 16
17 - 18
19 - 20
21 - 22
23 - 25
26 - 29
30 - 32
33 - 36
37 - 40
41 - 43
44 - 47
48 - 51
52 - 54
55 - 58
59 - 62
63 - 65
66 - 69
70 - 73
74 - 76
77 - 80
81 - 83
84 - 87

5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

154 - 156
157 - 160
161 - 164
165 - 167
168 - 171
172 - 175
176 - 178
179 - 182
183 - 187
188 - 191
192 - 196
197 - 200
201 - 205
206 - 209
210 - 214
215 - 218
219 - 223
224 - 228
229 - 232
233 - 237
238 - 241
242 - 246
247 - 250
251 - 255
256 - 260
261 - 264
265 - 269
270 - 273
274 - 278
279 - 282

53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82

(1 month)

(2 months)
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88 - 91
92 - 94
95 - 98
99 - 102
103 - 105
106 - 109
110 - 113
114 - 116
117 - 120
121 - 124
125 - 127
128 - 131
132 - 135
136 - 138
139 - 142
143 - 146
147 - 149
150 - 153

(3 months)

35

(4 months)

36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

(5 months)

283 - 287
288 - 291
292 - 296
297 - 301
302 - 305
306 - 310
311 - 314
315 - 319
320 - 323
324 - 328
329 - 332
333 - 337
338 - 342
343 - 346
347 - 351
352 - 355
356 - 360
361 - 365

(10 months)

(11 months)

(12 months)

83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100

B. For Polices written for more or less than one year:
1. If Policy has been in force for 12 months or less, apply the standard short rate table for annual policy to the full annual
premium determined as for a policy written for a term of one year.
2. If the Policy has been in force for more than 12 months:
(a) Determine full annual premium as for a policy written for a term of one year.
(b) Deduct such premium from the full policy premium, and on the remainder calculate the pro rata earned premium on
the basis of the ratio of the length of time beyond one year the policy has been in force to the length of time beyond
one year for which the policy was originally written.
(c) Add premium produced in accordance with items (a) and (b) to obtain earned premium during full period policy has
been in force.
All other terms and conditions of this Policy shall remain unchanged.
This endorsement forms a part of the Policy to which attached, effective on the inception date of the Policy unless otherwise
stated herein.
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Coverage for Certified Acts of Terrorism
CYBER AND PRIVACY LIABILITY POLICY
94.551 (01/15)
This Endorsement, effective at 12:01 a.m. CST, on June 10, 2020 forms part of:
Policy No.: RPS-Q-50176891M/1
Issued to: VEBA Trust for Public Employees of the State of Washington
Issued by: BCS Insurance Company
In consideration of the additional premium payment of $88, the Exclusion under this Policy for acts of “Terrorism” that are
certified by the Secretary of the Treasury as “Certified Acts of Terrorism” pursuant to the federal Terrorism Risk Insurance Act is
hereby deleted, subject to the following provisions and restrictions:
A. With respect to any one or more “Certified Acts of Terrorism”, “We” will not pay any amounts for which “We” are not
responsible under the terms of the federal Terrorism Risk Insurance Act of 2002 (including subsequent action of Congress
pursuant to the Act) due to the application of any clause which results in a cap on “Our” liability for payments for “Certified
Acts of Terrorism” losses.
B. The terms and limitations of any “Terrorism” Exclusion, or the inapplicability or omission of a “Terrorism” Exclusion, do not
serve to create coverage for any loss which would otherwise be excluded under this Policy, such as losses excluded under a
Nuclear Incident Exclusion or Radioactive Contamination Exclusion.
All other terms and conditions of this Policy shall remain unchanged.
This endorsement forms a part of the Policy to which attached, effective on the inception date of the Policy unless otherwise
stated herein.

Quotation RPS-Q-50176891M/1
PDF Page 188 | Page 57 of 59

BCS Insurance Company
2 Mid America Plaza, Suite 200
Oakbrook Terrace, IL 60181
(312) 803-7384

War and Terrorism Endorsement - Washington
CYBER AND PRIVACY LIABILITY POLICY
94.552 WA (01/15)
This Endorsement, effective at 12:01 a.m. CST, on June 10, 2020 forms part of:
Policy No.: RPS-Q-50176891M/1
Issued to: VEBA Trust for Public Employees of the State of Washington
Issued by: BCS Insurance Company
The following changes are made to the Policy:
I. Section IV. EXCLUSIONS, paragraph H. is replaced by the following:
H. Any “strike or similar labor action, war, invasion, act of foreign enemy, hostilities or warlike operations (whether
declared or not), civil war, mutiny, civil commotion assuming the proportions of or amounting to a popular rising,
military rising, insurrection, rebellion, revolution, military or usurped power, or any action taken to hinder or defend
against these actions; including all amounts, “Damages", or “Claim Expenses" of whatsoever nature directly or
indirectly caused by, resulting from or in connection with any action taken in controlling, preventing, suppressing, or in
any way relating to the above.
II. The following is added to Section IV. EXCLUSIONS:
Any act of "Terrorism". However, non-"Certified Acts of Terrorism" are excluded only if:
1. The act(s) of “Terrorism" result in industry-wide insured losses that exceed $25,000,000 for related incidents that occur
within a seventy-two (72) hour period; or
2. Fifty or more persons sustain death or serious physical injury for related incidents that occur within a seventy-two (72)
hour period.
For purposes of this provision, “serious physical injury" means:
a. Physical injury that involves a substantial risk of death;
b. Protracted and obvious physical disfigurement; or
c. Protracted loss of or impairment of the function of a bodily member or organ.
However, these limitations on the exclusion of non-"Certified Acts of Terrorism" do not apply if:
i. The act involves the use, release or escape of nuclear materials, or results directly or indirectly in nuclear reaction or
radiation or radioactive contamination;
ii. The act is carried out by means of the dispersal or application of pathogenic or poisonous biological or chemical
materials; or
iii. Pathogenic or poisonous biological or chemical materials are released, and it appears that onepurpose of the
"Terrorism" was to release such materials.
III. Section V. DEFINITIONS, paragraph A. "Act of Terrorism" is deleted.
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IV. The following are added to Section V. DEFINITIONS:
"Certified Act of Terrorism" means an act that is certified by the Secretary of the Treasury to be an act of terrorism
pursuant to the federal Terrorism Risk Insurance Act. The criteria contained in the Terrorism Risk Insurance Act for a certified
act of terrorism include the following:
a. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of insurance subject to
the Terrorism Risk Insurance Act; and
b. The act is a violent act or an act that is dangerous to human life, property or infrastructure and is committed by an
individual or individuals as part of an effort to coerce the civilian population of the United States or to influence the policy
or affect the conduct of the United States Government by coercion.
"Terrorism" means:
1. Any "Certified Act of Terrorism"; and
2. Activities against persons, organizations or property of any nature:
a. That involve the following or preparation for the following:
1)
2)
3)

Use or threat of force or violence; or
Commission or threat of a dangerous act; or
Commission or threat of an act that interferes with or disrupts an electronic, communication, information, or
mechanical system; and

b. When one or both of the following applies:
1)
2)

The effect is to intimidate or coerce a government or the civilian population or any segment thereof, or to disrupt
any segment of the economy; or
It appears that the intent is to intimidate or coerce a government, or to further political, ideological, religious,
social or economic objectives or to express (or express opposition to) a philosophy or ideology.

All other terms and conditions of this Policy shall remain unchanged.
This endorsement forms a part of the Policy to which attached, effective on the inception date of the Policy unless otherwise
stated herein.
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Cyber Liability And Privacy Coverage Application
94.001-4 (07/19)
CERTAIN COVERAGES OFFERED ARE LIMITED TO LIABILITY FOR CLAIMS THAT ARE FIRST MADE AGAINST THE
INSURED AND NOTIFIED TO US DURING THE POLICY PERIOD AS REQUIRED. CLAIM EXPENSES SHALL REDUCE THE
APPLICABLE LIMITS OF LIABILITY AND ARE SUBJECT TO THE APPLICABLE RETENTION(S). PLEASE READ THE POLICY
CAREFULLY.
“You”, “Your Organization”, and “Applicant” mean all corporations, organizations or other entities, including subsidiaries, proposed for this
insurance.

I. GENERAL INFORMATION
Name of Applicant

VEBA Trust for Public Employees of the State
of Washington

Mailing Address

906 W 2nd Ave Ste 400

City

Spokane

State

Washington

ZIP Code

99201-4537

Description of Applicant’s Operations

Fin. Inst. - National

II. REVENUES
Indicate the following as it relates to the Applicant’s fiscal year end (FYE):

Prior FYE

Total Interest Income

$18,030,400

III. NETWORK SECURITY SYSTEM
1.

Do ”You”, or an outsourced firm, back up your data and systems at least once a week,
and store these backups in an offsite location?

Yes

No

2.

Do “You” have anti-virus software and firewalls in place that are regularly updated (at
least quarterly)?

Yes

No

3.

After inquiry of the “Control Group”, as defined, are “You” aware of any or have any
grounds for suspecting any circumstances which might give rise to a claim?

Yes

No

4.

Within the last 5 years, has “Your Organization” suffered any system intrusions,
tampering, virus or malicious code attacks, loss of data, loss of portable media, hacking
incidents, extortion attempts, or data theft, resulting in a claim in excess of $25,000 that
would be covered by this insurance?

Yes

No

If the “Applicant” represents a Healthcare organization, Financial Institution or Legal Services (consumer) then the following question MUST
be answered:
5.

Do “You” have a written policy which requires that personally identifiable information
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Yes

No

5.

Yes

Do “You” have a written policy which requires that personally identifiable information
stored on mobile devices (e.g. laptop computers / smartphones) and portable media
(e.g. flash drives, back-up tapes) be protected by encryption?

No

* With respect to the information required to be disclosed in response to the questions above, the proposed insurance will not afford
coverage for any claim arising from any fact, circumstance, situation, event or act about which any member of the “Control Group” of the
“Applicant” had knowledge prior to the issuance of the proposed policy, nor for any person or entity who knew of such fact, circumstance,
situation, event or act prior to the issuance of the proposed policy.
"Control Group" means:
The board members, executive officers, Chief Technology Officer, Chief Information Officer, Risk Manager and General Counsel or
their functional equivalents of “Your Organization”. This does not include any administrative staff who work in the offices of these
named positions.
REQUIRED FRAUD WARNING LANGUAGE:
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

[sig|req|signer1 ]
Signature of Applicant’s Authorized
Representative

[text|req|signer1

[text|req|signer1

]

Name (Printed)

]

[date|req|signer1

Title

Date
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POLICYHOLDER DISCLOSURE NOTICE OF
TERRORISM INSURANCE COVERAGE
94.553 (01/15)

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase insurance coverage
for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism” means any act that is
certified by the Secretary of the Treasury—in consultation with the Secretary of Homeland Security, and the Attorney General of the
United States—to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to
have resulted in damage within the United States, or outside the United States in the case of certain air carriers or vessels or the
premises of a United States mission; and to have been committed by an individual or individuals as part of an effort to coerce the
civilian population of the United States or to influence the policy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER
EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS.
UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85% THROUGH 2015; 84%
BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 82% BEGINNING ON JANUARY 1, 2018; 81%
BEGINNING ON JANUARY 1, 2019 AND 80% BEGINNING ON JANUARY 1, 2020 OF COVERED TERRORISM LOSSES
EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE
COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY
CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.
YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLION
CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR
EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR
COVERAGE MAY BE REDUCED.
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Acceptance or Rejection of Terrorism Insurance Coverage
I hereby elect to purchase terrorism coverage for a prospective premium of $88.00
I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have no coverage for
losses resulting from certified acts of terrorism.

[sig|req|signer1 ]
Policyholder/Applicant's Signature

Insurance Company

[text|noreq|signer1 ]

Print Name

[date|req|signer1

Policy Number

]

Date
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Confirmation of Cyber Coverage Declination
Named Insured: VEBA Trust for Public Employees of the State of Washington

Address: 906 W 2nd Ave Ste 400 , Spokane, 99201-4537

This is to confirm that one or more cyber liability insurance coverage options have been
offered to the company (or organization) during this renewal period, and that the company has
declined to purchase cyber liability insurance. The company’s insurance representative has been
advised and understands that the likelihood of coverage is remote under the company’s GL,
property, executive liability and other insurance policies for claims and losses that are potentially
covered by cyber liability insurance.

Confirmation Signature

Title
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Date

VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 4.1: PLAN DOCUMENT AMENDMENTS
SNAPSHOT:

During the February Meeting, the Board approved all Plan Document edits presented, and
authorized the Trust Chairman to approve any additional non-substantive edits. Attached for the Board’s
information are the additional, non-substantive edits approved by the Trust Chairman in mid-June. Additionally,
the VEBA MEP Plan Document versions have been executed with only minor variations from VEBA.

 ACTION ITEM
BACKGROUND
During the February Meeting, Trust Counsel and Gallagher presented tracked changes to the Plan
Documents. At that time, the Board approved all changes as discussed and authorized the Trust
Chairman to approve any further non-substantive revisions.
Since the Board Meeting, Trust Counsel and Gallagher worked together to resolve Trust Counsel’s
concerns relating to the Limited HRA Plan and implemented additional administrative steps to
strengthen that form of coverage’s compliance with applicable law. Additionally, a few other clarifying
revisions were implemented and approved by the Trust Chairman. These revisions included:
•
•
•
•
•

Adding a definition of “Plan Summary”;
Fee and investment language clean-up to reflect daily valuation (rather than the old monthly
valuation model);
Language to clarify the intent of fixing errors, even if reported after 90 days;
Listing the default rule for the treatment of stepchildren in the HRA survivor benefit; and
Removal of specific thresholds to engage third-party services for the location of participants
who have abandoned accounts.

For the Board’s information, attached are the Plan Documents with additional edits tracked from the
versions approved during the February Board Meetings.
Additionally, the Health Care Authority has reviewed the VEBA MEP Plan Document versions (based on
the approved VEBA Trust Plan Documents) and will be incorporating the Plan Documents into the
upcoming contract extension.
Finally, Trust Counsel and Gallagher recently explored what should happen to an ex-spouse’s account in
the event the ex-spouse passes away with a balance. This issue would arise when a participant’s HRA is
split due to divorce and the ex-spouse becomes an account holder. Should the ex-spouse pass away, the
account can continue to be used by any mutual tax-qualified dependents of the original participant and
ex-spouse (specifically, adopted and biological children under the age of 26). Thereafter, any remaining
funds would be transferred back to the original participant.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to: (1) approve addition of the ex-spouse provisions to the Plan Documents as presented and
discussed; and (2) direct Chairman Leonard to sign the updated Plan Documents when ready.
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VOLUNTARY EMPLOYEES’ BENEFICIARY ASSOCIATION
FOR PUBLIC EMPLOYEES OF THE STATE OF WASHINGTON
STANDARD (FULL 213(d) MEDICAL BENEFITS COVERAGE)
HEALTH REIMBURSEMENT ARRANGEMENT (HRA)
Amended and Restated as of January 1, 2020
Article I.
General Provisions.
1.1 Name. The name of this Plan shall be the VEBA STANDARD HRA PLAN FOR PUBLIC
EMPLOYEES OF THE STATE OF WASHINGTON (“Standard HRA Plan” or the “Plan”). The Trust
may offer one or more HRA plans or forms of plan coverage from time to time. The term “Plan” or
“HRA Plan” shall refer to this Standard HRA Plan either individually or collectively with other plans
or forms of plan coverage offered by the Trust as the context indicates or requires. This Plan is offered
by a voluntary employees' beneficiary association under Internal Revenue Code §501(c)(9). The
effective date for the Plan is April 19, 1984.
1.2 Plan Documents. This Plan document sets forth the terms and conditions for full IRC
Section 213(d) medical expense coverage under the Standard HRA Plan. This Plan document, together
with the Trust Agreement, the most current version of the Plan Summary, the Employer Adoption
Agreement, as any of the above documents may be amended, restated, or replaced from time to time,
and the completed individual Participant Enrollment File as the same may be amended, restated, or
replaced from time to time, shall constitute the Plan documents for VEBA Standard Plan coverage.
This Plan document is hereby amended and restated and replaces the prior Standard HRA Plan
document in its entirety.
1.3 Integrated, Current-Employee HRA Plan.
1.3.1 Integration. This Plan coverage is designed to be integrated with a Group Health
Plan or otherwise exempt from the integration requirements under PPACA. The Trustees shall
establish such rules, policies, and procedures as they deem necessary or desirable to achieve
the Plan’s compliance with or exemption from the Mandates and other applicable regulations
promulgated or regulatory guidance issued under PPACA, including or in addition to the
following:
1.3.1.1 Participant Integration. Participant Accounts shall be considered
integrated under the terms of this Plan and eligible to receive contributions into this
Standard HRA Plan only if, at the time such contribution is Credited, the Employer has
determined that the Participant for which such Participant Account is established is (a)
eligible to enroll in the Employer’s Group Health Plan and (b) he or she is actually enrolled
in the Employer’s Group Health Plan or has certified or attested to the Employer that he or
she has enrolled in another Group Health Plan. Except as specifically permitted by Section
1.3.2, Participants who are determined by their Employer not to meet the requirements of
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Section 1.3.1.1 may only receive contributions under the Post-separation HRA Plan
according to the terms and conditions of the Post-separation HRA Plan document.
1.3.2 Grandfathered and other Permitted Contributions. Contributions into Participant
Accounts are permitted only if:
1.3.2.1 Grandfathered (Pre-2013). Such contributions were Credited prior to
January 1, 2013, or
1.3.2.2 Grandfathered (Post 2012; Pre-2014). Such contributions were
Credited after January 1, 2013 but before January 1, 2014, pursuant to contribution
terms or methods that were approved, documented, or otherwise in effect before January
1, 2013, or as otherwise provided or permitted by applicable law; or
1.3.2.3 Integrated. Such contributions were contributed into Participant
Accounts pursuant to the terms and conditions of Section 1.3.1.
1.3.2.4 Forfeiture Reallocations or Re-contributions. Such contributions were
the result of forfeitures reallocated or re-contributed as permitted by Section 5.6.
1.3.3
Dependent Integration. For any claims incurred on or after the first day of the Plan
Year beginning in 2017, the extent of coverage for a Dependent of a Participant who is a current
employee and is currently covered and eligible for Benefits under this Standard HRA Plan will depend
on whether the Dependent is enrolled in or covered by a Group Health Plan at the time a Qualified
Health Care Expense is incurred.
1.3.3.1 For a Dependent to be reimbursed for any Qualified Health Care Expense, the
Dependent must be enrolled in or covered by a Group Health Plan at the time a Qualified Health
Care Expense is incurred.
1.3.3.2 For a Dependent who is not enrolled in or covered by a Group Health Plan at the
time a Qualified Health Care Expense is incurred, reimbursement of that expense will be limited
to Excepted Benefits only, and the Participant shall have the option to seek reimbursement of
the expense under the Limited HRA Plan, which is limited to Excepted Benefits only. During
any period in which a Dependent is eligible pursuant to this Section for Excepted Benefits
coverage under the Limited HRA Plan, the Participant or the Dependent shall have the right to
decline or revoke coverage under the Limited HRA Plan by notifying the Administrator by
phone or in writing.
1.3.3.3 Verification of a Dependent’s integration status will be based upon policies and
procedures approved by the Administrator or as otherwise required by applicable law.
1.3.4
Current-Employee HRA. Coverage and eligibility for Benefits under this Standard
HRA Plan is intended for any Participant who is a current Employee of the Employer who makes
contributions on behalf of the Participant and who was enrolled in or covered by a Group Health Plan
at the time the Employer made one or more contributions on behalf of the Participant. At the time a
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Participant separates from service from the Employer who has made or will continue to make
contributions on behalf of the Participant, the Participant and his or her Dependents will be covered
under the Post-separation HRA Plan according to the terms and conditions of the Post-separation HRA
Plan document.
1.4 Forfeiture of Account Balance and Future Reimbursements for Premium Tax Credit
Eligibility. To the extent any Participant retains a positive account balance in his or her Participant
Account during any month, PPACA provides that such Participant Account will generally constitute
“minimum essential coverage.” as defined under IRC §5000A, and will therefore preclude the
Participant from claiming or becoming entitled to an IRC §36B premium tax credit during that month
to purchase coverage from a marketplace exchange established in accordance with PPACA.
1.4.1
Forfeiture Election. In order to prevent a Participant Account from precluding
eligibility for an IRC §36B premium tax credit for the Participant or a Dependent, a Participant
or Dependent under this Standard HRA Plan may, at any time, elect to waive and forfeit the right
to Benefits for any Qualified Health Care Expenses incurred on and after the date of such election
to and excluding the date on which such election is revoked by the Participant or the Dependent.
1.4.2
Application of Forfeitures. Any positive account balance that is waived and
forfeited pursuant to this Section 1.4 shall be applied as provided in Section 5.6.
1.5 Election of Coverage under the Limited HRA Plan. In lieu of the election permitted
under Section 1.4, in order to become potentially eligible for an IRC §36B premium tax credit, a
Participant or Dependent under this Standard HRA Plan may, at any time, elect Limited HRA
Coverage, the terms and conditions of which are governed by the Limited HRA Plan document. Except
as specifically (a) permitted by applicable law and (b) approved by the Administrator, any election
under this Section 1.5 shall be effective on and after the date of such election to and excluding the date
on which such election is revoked by the Participant or the Dependent.
1.6 Interpretation of Capitalized Terms. Capitalized terms used herein and not otherwise
defined in this document, shall have the meanings ascribed to such terms in the other Plan documents.
In the event there is a conflict in the definition ascribed to any term in two or more Plan documents,
Plan forms, or other Plan materials, the definition ascribed to such term within any particular document
shall apply for interpretation of that document, and if not defined therein, the meaning that shall apply
for interpretation of a document shall be determined by reference first to the Trust Agreement, second
to the Plan Document, third to the applicable Employer Adoption Agreement, and fourth to the
applicable Participant Enrollment File.
1.7

Definitions.

“Administrator” or “Plan Administrator” means the Board of Trustees or its designee,
including any Third-party Administrator acting at the direction of the Trustees.
“Association(s)” is defined in the Trust Agreement.
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“Beneficiary” means a deceased Participant’s beneficiary who inherits the right to
receive Benefits payable from the remaining balance of a Participant Account after the
Participant is deceased without any surviving Dependents. A Beneficiary can inherit the right
to receive Benefits either as a former Dependent, an adult child of the Participant, a beneficiary
designated by the Participant, or by operation of the terms of the Plan. A Beneficiary by
operation of plan terms may arise in the absence of a valid beneficiary designation, if all of the
designated beneficiaries predeceased, or if the Plan is unable to locate designated beneficiaries,
all in accordance with the terms and conditions of Section 5.5 and policies and procedures of
the Administrator.
“Benefits” refers to reimbursements for or payments of Qualified Health Care Expenses
as described in Section 5.1, as such Benefits may be limited by elections of the Participant, the
terms of the Plan, or applicable law.
“Card” means the debit/credit card(s) provided by the Administrator and used by
Participants for the payment of Benefits under the Plan.
“Card Program” means the procedure and system established by the Administrator
utilizing Cards for the payment of Benefits.
“Claims-Eligible” with respect to any Participant means that such Participant has
satisfied the conditions required to become eligible for reimbursement of Qualified Health Care
Expenses under this Plan.
“COBRA” means the Consolidated Omnibus Budget Reconciliation Act of 1985 and the
regulations promulgated thereunder, as amended from time to time.
“Credited” means, with respect to the timing of a contribution made to a Participant
Account, the date on which the Participant who received such contribution earned or became
entitled to such contribution pursuant to the terms of this Plan, applicable collective bargaining
agreements, Employer policies, or other Employer actions or adoption procedures.
“Dependent” means a Participant’s spouse, dependent (as defined in IRC §152,
determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B) thereof), or child (who as
of the end of the taxable year has not attained age 27) as determined under IRC § 105(b).
“Employee” means any individual that an Employer determines is a current or former
employee of such Employer, as the term of “employee” is defined by Treasury Regulation
§1.501(c)(9)-2(b), except employees excluded as a result of collective bargaining agreements,
agreements substantially similar to collective bargaining agreements, or as a result of an
individual Employer’s nondiscriminatory employer benefits policies.
“Employer” means the State of Washington, or a political subdivision thereof, or any
agency or instrumentality of any of the foregoing, any Association, or any other Employer
sufficiently affiliated with the Employers for purposes of IRC §501(c)(9), that adopts the Plan
and contributes to the Trust.
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“Employer Adoption Agreement” means an Employer Adoption Agreement executed
by an Employer and accepted by the Trust, as the same may be amended and restated or replaced
from time to time.
“Excepted Benefits” means Qualified Health Care Expenses that would not be
considered “minimum essential coverage” under IRC §5000A(f)(3). Excepted Benefits shall
include benefits described under Treasury Reg. §54.9831-1(c)(3)(i)-(iv), including expenses
and premiums for coverage for any of the following, or as otherwise permitted by law:
(a) Medical care expenses substantially all of which are for the treatment of the eye or
the mouth (including any organ or structure within the mouth);
(b) Qualified long-term care services or medical care expenses incurred based on
cognitive impairment or loss of functional capacity that is expected to be chronic,
subject to indexed annual limits.
“Group Health Plan” or “GHP” means a plan (including a self-insured plan) of, or
contributed to by, an employer (including a self-employed person) and such term “group health
plan” is defined under IRC §§9832(a) and 5000(b)(1) and Treasury Regulation §54.98311(a)(1).
“IRC” means the Internal Revenue Code of 1986, as amended from time to time.
“Limited HRA Coverage” is coverage that limits Benefits for various purposes as
required or permitted by applicable law, including, without limitation:
(i)

Eligibility for contributions to a health savings account (HSA);

(ii)

To coordinate benefits for purposes of HRA coverage reporting requirements
under Section 111 of the Medicare, Medicaid, and SCHIP Extension Act of 2007
(MMSEA);

(iii)

To prevent preclusion of eligibility for an IRC §36B premium tax credit during
any month to purchase coverage from a marketplace exchange established in
accordance with PPACA;

(iv)

Eligibility for limited coverage prior to separation for Participants with Postseparation Accounts; and

(v)

Eligibility for limited coverage for Dependents who are not integrated with an
employer-sponsored group health plan at the time a Qualified Health Care
Expense is incurred.

Limited HRA Coverage will be limited to Excepted Benefits only for purposes described in
clauses (iii)-(v), and in other cases required by law or to exempt Plan coverage from certain
legal and regulatory mandates, including certain mandates under HIPAA, MMSEA, and/or
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PPACA. The terms and conditions for Limited HRA Coverage is governed by a separate
Limited HRA Plan document.
“Mandates” means provisions of PPACA known as the “PHSA mandates” and found
under Sections 2701-2719A of the Public Health Service Act (“PHSA”); Section 9815 of the
IRC (incorporating the PHSA provisions into the IRC); and Section 715 of ERISA
(incorporating the PHSA provisions into ERISA).
“Participant” means an Employee who has become eligible as a Participant as described
in Article II. Except as specifically provided otherwise in this Plan document with respect to a
Beneficiary, the term “Participant” as used in this Plan document and in the forms and literature
used for administration of this Plan shall include any surviving spouse to whom a remaining
balance in a Participant Account is transferred or any other person who becomes a Beneficiary
under Section 5.5.
“Participant Account” refers to the account maintained with respect to each Participant
to record his/her share of the contributions of the Employer and adjustments relating thereto
and established for the purpose of the payment of Benefits and established for the purpose of
the payment of Benefits.
“Plan Summary” means a written document that (1) summarizes the terms and
conditions of the Plan, (2) informs participants, dependents, and other beneficiaries of Plan of
their rights, benefits, and responsibilities under and with respect to the Plan, and (3) includes
other information that is determined by the Administrator to be important, informational, or
required by applicable law.
“Participant Effective Date” for any Participant means, as applicable, any of the
following: (i) the date specified by the Employer in the Participant Enrollment File; or (ii) if no
date is specified for a Participant on the Participant Enrollment File, the date on which both a
contribution and the required enrollment information for such Participant have been received
by the Plan; or (iii) if an Employer contribution has been received in the form of transferred
assets from a former plan, the date specified by the Employer in the applicable transfer
agreement on which the employee shall become a Participant; provided that, the Participant
Effective Date cannot be a date prior to the Employee’s original hire date with the Employer or
the effective date of this Plan (or in the case of a transfer under (iii) the effective date of the
former plan).
“Participant Enrollment File” means the paper enrollment form, online enrollment
information, or enrollment file provided by the Employer or a Participant with the information
required by the Plan Administrator in order to enroll a Participant in the Plan.
“Plan Year” is July 1st to June 30th, except the first year for this Plan with an effective
date other than July 1st shall run from such effective date until the next June 30th.
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“PPACA” means the Patient Protection and Affordable Care Act and all rules,
regulations, and regulatory guidance applicable to the Plan promulgated thereunder, as the same
shall be amended from time to time.
“Qualified Health Care Expenses” means medical care expenses defined by IRC
§213(d) and IRC §106(f) (for years to which IRC §106(f) applies).
“Re-employed” means, with respect to a Participant who has become Claims-Eligible
upon retirement from employment or other separation from service from the Employer who last
made contributions into such Participant’s Participant Account, that such Participant has
become re-employed with such Employer under any circumstances.
“Third-party Administrator” means one or more third-parties appointed or contracted
by the Administrator from time to time to provide record-keeping, claims-payment, and/or other
plan administration to all or a portion of the Trust or this Plan.
“Trust” or “Trust Agreement” refers to the Voluntary Employees’ Benefit Association
for Public Employees in the State of Washington Trust and as it may be amended, restated, or
replaced from time to time.
“Trustees” refers, collectively, to the individuals serving in their capacity as the Board
of Trustees in accordance with the Trust Agreement.
Article II
Participation
2.1 In General. Subject to the limitations of this Article II, and subject to the eligibility
provisions of applicable local and State law, an Employee becomes a Participant under this Plan on the
Participant Effective Date.
2.2 Nondiscrimination. This Plan does not permit any condition for eligibility or benefits,
which would discriminate in favor of any class of Participants to the extent such discrimination is
prohibited by applicable law.
2.3 Duration of Participation. Once a Participant becomes Claims-Eligible under the Plan,
the Participant’s active status with respect to any Participant Account shall exist for so long as there is
a positive account balance in such Participant Account, and thereafter, for such period as determined
under the policies and procedures of the Administrator (“Account Closure Period”), but not to exceed
two (2) years. If a Participant Account remains exhausted for the Account Closure Period, the
Participant’s active status with respect to such Account shall terminate after such Account Closure
Period in accordance with the Plan’s policies and procedures. A Participant who has lost his or her
active status with respect to any Participant Account may subsequently become a Participant in the
Plan and Claims-Eligible as prescribed in Section 2.1. During any Account Closure Period for any
Participant Account, a Participant may or may not receive statements or other plan communications
with respect to such Participant Account, but will remain Claims-Eligible.
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Article III.
Funding of Accounts
3.1 Contributions and Allocation of Assets. Each Employer shall contribute or transfer
assets to this Plan, or designate assets to be subject to the terms of this Plan, on behalf of its Employees
pursuant to Employer collective bargaining agreements, other written agreements, Employer benefits
policies, and/or the terms of the Post-separation HRA, Standard HRA, or Limited HRA Plan
documents, as applicable. Employer contributions, transfers, or assets designated to be subject to the
terms and conditions of this Standard HRA Plan shall be specifically allocated to each Participant
Account for the purpose of providing for payment of the Benefits described hereinafter. The liabilities,
expenses, costs and charges associated with each particular Participant Account shall be charged
against the portion of assets of the Trust held with respect to that particular Participant Account.
Article IV.
Participant Accounts
4.1 Participant Accounts. Accounting records shall be maintained by the Third-party
Administrator to reflect that portion of the Trust with respect to each Participant, and the contributions,
income, losses, increases and decreases for expenses or benefit payments attributable to each
Participant Account. The Administrator shall not be required to maintain separate investments for any
account.
4.2 Receipt of Contributions or Transfers. Contributions or transfers for any Plan Year will
be credited as received by the Third-party Administrator and will be allocated as directed by the
Administrator consistent with Participant investment elections. If any portion of any Plan contribution
is not allocable to a specific Participant Account pursuant to instructions from the Employer, or if a
complete Participant Enrollment File is not submitted for any amount allocated to a Participant
Account, the Administrator will allocate such amount to one or more default investment options as
determined by the Trustees a non- interest-bearing account for unallocated funds until such time as
further instructions are received from the Employer, or the Administrator may return such contribution
to the Employer. Notwithstanding the foregoing, Plan contributions received as assets transferred from
a prior qualified plan on behalf of an Employee for whom a Participant Enrollment File is not submitted
will not be returned to the Employer and will be treated as directed by the Employer in writing and in
accordance with the policies and procedures established by the Administrator or Third-party
Administrator.
4.3 Accounting Steps. The Third-party Administrator shall adopt procedures and accounting
steps to reflect changes in Plan assets and Participant Account balances, at such times and in such order
as reasonably determined by the Administrator:
4.3.1
Allocate and credit any Employer contribution or transfer to this Plan that is
made during the month to a Participant Account. The funds will be invested as directed by the
Participant in accordance with the policies and procedures of the Administrator and iInvestment
earnings or losses will accrue from the date the contribution or transfer is credited to a the
Participant Account, and funds will be invested as directed by the Participant or Employer in
accordance with the policies and procedures of the Administrator; and
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4.3.2
Adjust each Participant Account upward or downward, by an amount equal to
the net income or loss accrued on balances within the under this Plan with respect to the
Participant Account; and
4.3.3
Assess, cCharge to, or deduct from each Participant Account all applicable
fees, payments, transfers, adjustments, or distributions made under this Plan to or for the benefit
of the Participant or his Dependents, as the case may be, or which are otherwise allocable to
the Participant Account that have not been charged previously.
4.4 Splitting Participant Account Upon Court Order or Agreement. To the extent
permitted by applicable law, in the event of a Participant’s divorce, a Participant Account may be split
between the Participant and his or her former spouse upon receipt of a court order or agreement
acceptable to the Administrator and subject to the policies and procedures of the Administrator;
provided, however, the Administrator shall have the right not to split such account if it determines, in
its sole discretion, that splitting of accounts upon divorce would result in disqualification of or adverse
tax consequences for the Plan or Trust. The Administrator may value, report, withhold, and pay
applicable taxes or other fees and charges in accordance with this Plan Document, the Administrator’s
policies and procedures, and applicable law.
4.5 Notify the Plan of Errors within Ninety (90) Days. Participants and Employers should
regularly review account information and immediately report any potential errors to the Administrator.
Participants and Employers must notify the Administrator of an account error within ninety (90) days
from the date the potential account error (a) is viewed by the applicable Participant or Employer online
through the Plan portal or (b) appears on an account statement or other report received by the applicable
Participant or Employer, whichever occurs first (“Notification Period”). Notification of any potential
errors should be in writing in accordance with Section 4.5.1 below.
4.5.1. Contents of Error Notification. Written notice of any potential account error
must include: (1) the name of the Employer or Participant; (2) the applicable account number;
and (3) a detailed description of the error, including any applicable dollar amounts and why the
Participant or Employer believes it to be an error.
4.5.2
Investigation of Error; Corrective Action. The Administrator or its designee
will perform a timely investigation of any error notifications. The affected Participant(s) and/or
Employer(s) will be notified regarding the results of the Plan’s investigation and any corrective
actions taken in accordance with the policies and procedures of the Administrator or as
otherwise directed by the Trustees.
4.5.3
Corrective Action. Correction of any errors will be applied prospectively and,
retroactively for any losses incurred during the Notification Period defined by this Section 4.5,
including any investment losses, if such losses are the direct result of the negligent error or
omission on the part of the Plan or its representatives. Where such errors are timely reported
during the Notification Period, but the error is not corrected by the Administrator until after the
close of the Notification Period, losses incurred after the close of the Notification Period will
also be restored through the date of correction by the Administrator. However, in the event a
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Participant or Employer reports an error after the close of the Notification Period, neither the
Plan, nor any of its representatives shall be liable for any losses incurred by a Participant or
Employer, as applicable, arising after expiration of the Notification Period.
4.6 Reliance Upon Data and Information from Participants and Employers. It is the
responsibility of Participants and Employers in submitting data and information to the Plan to ensure
that such data and information is correct. The Plan and its agents may rely upon any data or information
submitted from a Participant or Employer as true and correct. The Plan and its agents are not
responsible for any errors made by a Participant or Employer with regard to the data or information
submitted to the Plan, nor are the Plan and its agents responsible for further errors that result from
incorrect data or information submitted by a Participant or Employer. If a Participant or Employer
discovers that information or data submitted to the Plan was incorrect, it is the responsibility of that
Participant or Employer to timely notify the Plan in writing and correct the information or data.
Article V.
Qualified Health Care Expenses and Benefits under this Plan
5.1 Benefits for Qualified Health Care Expenses. Benefits under the Standard HRA Plan
must be a reimbursement for medical care expenses as defined by IRC §213(d) and IRC §106(f) and
excludable from income under IRC §§105 and 106, as amended from time to time, subject to the
limitations, terms, and conditions below and any other limitations, terms, and conditions, under this
Plan document, applicable law or as otherwise provided in policies and procedures of the
Administrator. Benefits are payable for expenses incurred by the Participant or the Participant's
Dependent(s), subject to the limitations under this Section, Section 1.3, and Section 5.5. Benefits shall
include (but are not limited to) premiums for permitted insurance coverage, including COBRA
premiums, reimbursed directly to the Participant.
5.1.1

General Limitations.

5.1.1.1 Reimbursements are limited to medical care expenses not covered by
Social Security, Medicare, or any other health insurance contract or plan. Benefits may not
include reimbursement for expenses that are deducted by the Participant under any section
of the Internal Revenue Code, or for expenses which were incurred prior to becoming a
Participant of the Plan. Reimbursement may be made for premiums due for any part of
Medicare or Medicare supplement policies.
5.1.1.2 Participants who are covered by an IRC §125 healthcare flexible
spending account which provides benefits covered under this Plan must exhaust benefits
under the IRC §125 healthcare flexible spending account prior to filing a request for
Benefits under this Plan.
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5.1.1.3 For Participants who are integrated with a GHP that does not provide
minimum value as defined by IRC §36B(c)(2)(C)(ii), Benefits are limited to Excepted
Benefits and reimbursements for co-payments, co-insurance, deductibles, and premiums
under the GHP that does not provide minimum value. Coverage under this Standard HRA
Plan for Participants of an Employer that does not offer a GHP that provides minimum
value shall be subject to approval by the Administrator and policies and procedures of the
Administrator that may require more specific documentation for verification that
reimbursements are limited as provided by this Section 5.1.1.3.
5.1.1.4 Limited HRA Coverage is available to Participants or Dependents who
desire to limit their Benefits to coordinate with other benefit plans or limitations imposed
or other benefits allowed under applicable law. Limited HRA Coverage shall be subject to
the terms and conditions of the Limited HRA Plan document, limitations and provisions of
applicable law, and rules, regulations and limitations established by the Administrator from
time to time. During any period in which the Participant or any of his or her Dependents
is automatically eligible for or has elected coverage under the Limited HRA Plan, the
Participant or the Dependent shall have the right to decline or revoke coverage under the
Limited HRA Plan by notifying the Administrator by phone or in writing.
5.1.1.5 Reimbursement for any claim submitted in accordance with this Article and
the Plan may not exceed the current account balance in the applicable Participant Account
at the time of reimbursement.
5.1.1.6 Applicable law and regulations prohibit this HRA Plan from reimbursing
premiums for individual market coverage while a current employee is covered and eligible
for Benefits under this HRA Plan. While a Participant is a current employee of the
Employer who made or is making contributions on behalf of the Participant, the Participant
is eligible for reimbursement under this HRA Plan for the out-of-pocket portion of
premiums for Excepted Benefits; premiums for Group Health Plan coverage (provided that,
in the case of premiums for Group Health Plan coverage provided through the Participant’s
Employer, there is no pre-tax option to pay such premiums under the Employer’s IRC §125
plan); and premiums for other coverage as permitted by applicable law.
5.1.2
Claims for Benefits. Participants may file claims for Benefits on or after the date
they become a Participant, provided the Third-party Administrator has received a complete Participant
Enrollment File, a contribution or transfer on behalf of the Participant and any additional information
that, in the discretion of the Third-party Administrator, is required or necessary for the Plan or Thirdparty Administrator to comply with applicable law, including without limitation, the reporting
requirements under PPACA and Section 111 of the Medicare, Medicaid, and SCHIP Extension Act
of 2007 (MMSEA).
5.1.3
Payment of Benefits. Payment of Benefits shall be made in accordance with the
rules, regulations and limitations established by the Administrator from time to time consistent with
the requirements of the Internal Revenue Code and any other applicable law.
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5.2 Termination of Benefits. All Benefits for any Participant will terminate as of the date
such Participant permanently loses his or her status as a Participant pursuant to Section 2.3.
5.3
COBRA. Participants or Dependents have a right to continue to make contributions
and/or receive Benefits under this Plan for a specified time period if such rights are lost due to certain
qualifying events, as prescribed by COBRA. COBRA continuation coverage for certain qualifying
events is dependent on the Plan receiving notification of qualifying events within certain time periods
as prescribed by COBRA. The Plan will administer continuation of COBRA using policies and
procedures required or permitted by COBRA.
5.4
Health Care Debit Cards. Participants in the HRA Plan may, subject to a procedure
established by the Administrator, use the Card(s) provided by the Administrator for payment of
Benefits, subject to the provisions below.
5.4.1
Each Participant, by participating in the Card Program and using the Card(s),
certifies that such Card shall only be used for Benefits and that any Benefit paid with the Card
has not already been reimbursed by any other plan covering health benefits and that the
Participant will not seek reimbursement from any other plan covering health benefits.
5.4.2
The Card shall be issued upon the Participant becoming Claims-Eligible, and
is valid until reissued or replaced and for so long as the Participant remains a Participant in
the Plan. The dollar amount of coverage available on the Card shall be subject to policies and
procedures of the Administrator. Participant shall not use the Card to pay claims in excess of
the dollar amount available on the Card.
5.4.3 The Cards shall only be used for permitted Benefits.
5.4.4
Participant shall be subject to the terms and conditions of the cardholder
agreement, which shall be distributed with the Card.
5.4.5
Purchases made with the Cards shall be subject to the substantiation
requirements of the Administrator. The Administrator, in its sole discretion, shall adopt
procedures to ensure that amounts paid with the Card qualify as eligible Benefits under the
Plan. Substantiation may be accomplished in accordance with policies and procedures of the
Administrator, including without limitation, by Participant’s submission of a receipt from a
merchant or service provider describing the service or product, the date of the purchase, and
the amount. Some charges shall be considered substantiated at or after the time of the Card
charge by the nature of the charge and information collected at the time of the charge. Some
charges shall be considered substantiated due to their “recurring” nature, in which the
expenses match expenses previously substantiated as to amount, provider, and time period.
At the point of sale, the service provider or merchant can provide or make available to the
Administrator information to substantiate the charge. All charges not automatically
substantiated adjudicated shall be conditional, pending confirmation and substantiation of
additional documentation or information.
5.4.6
Participants shall maintain records to substantiate payments of Benefits made
with Cards. If the Card is used to pay an expense that is not automatically adjudicated
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substantiated or otherwise independently verified without additional documentation, the
Participant must submit such itemized bills, receipts, or other information requested by the
Administrator to verify that the amount was an eligible Benefit. If the Participant fails to
provide information to satisfy the Administrator that amounts paid by use of the Card are
eligible BenefitsCard Services, the Administrator may, in its discretion, make the Plan whole
by taking whatever action it deems appropriate to require the Participant to repay the amount
that has not been verified, including:
(a)

requesting the Participant to reimburse the Plan for the amount that has not been
verified;

(b)

offsetting future reimbursement of claims by the amount paid by use of the Card
that has not been verified;

(c)

suspending the activation on the Participant’s Card; and

(d)

suspending the Participant’s eligibility to use the Card and participate in
the Plan.

If the Administrator’s correction efforts prove unsuccessful, the Participant remains indebted
to the Plan for the amount of the payment that has not been verified. In that event, and consistent
with its business practices, the Plan may treat the amount that has not been verified as it would
any other business indebtedness. If the payment is not recovered within the timeframes
specified in the policies and procedures of the Administrator, then the Plan may forgive the
indebtedness, in which case the payment shall be reported as taxable income for the year in
which the indebtedness is forgiven.
5.4.7
The Administrator, in its sole discretion, may adopt such other rules that it
deems appropriate to govern the use of the Card to pay eligible Benefits (e.g., establishing
transaction limits on the Card, charging fees to use such Cards, etc.).
5.4.8
The Card is subject to cancellation upon the following: Participant’s death;
Participant’s termination of his or her participation in the HRA Plan; Employer’s termination
of participation in the Plan; Participant’s failure to produce proper forms and supporting
documentation required for substantiation of the expense paid with the Card; or if Participant
breaches any of his or her obligations under the cardholder agreement.
5.5

Benefits Available in the Event of Death.

5.5.1
Participant and Dependent Benefits. If a Participant dies with a vested, positive
account balance in any Participant Account (including the circumstance where vesting occurs
as a result of the death of the Participant in accordance with any applicable collective bargaining
agreement, Employer policy, or other statement or action of the Employer), the remaining
balance shall be applied as follows:
5.5.1.1 Surviving Spouse. The remaining balance may be transferred to the
deceased Participant’s surviving spouse, if any, who may file claims for Benefits
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incurred by the Participant and any Dependents, including the surviving spouse, until
such account balance is exhausted. Benefits payable to a surviving spouse shall not
include Benefits for any person(s) other than the surviving spouse and Dependents (if
any) of the deceased Participant.
5.5.1.2 No Surviving Spouse. If the Participant dies without a surviving spouse
but with other surviving Dependents or non-Dependent children, or if the surviving
spouse of the deceased Participant subsequently dies with other surviving Dependent(s)
or non-Dependent children of the Participant, the executor, administrator, or other
representative of the Participant’s estate may file claims for any remaining eligible
expenses incurred by the Participant or the surviving spouse, as applicable. After the
payment of all remaining eligible expenses of the Participant or surviving spouse, as
applicable, the Plan may, subject to the policies and procedures of the Administrator,
divide and transfer the remaining balance in a vested Participant Account in equal
amounts to individual accounts assigned to each of the Participant’s surviving
Dependents and non-Dependent children. In such event, the guardian(s) of any
surviving Dependent(s) may file claims for eligible Benefits of the Dependent(s) and
the non-dependent children may file claims for eligible benefits until such account
balance is exhausted. Furthermore, the Participant may elect, in accordance with the
policies and procedures of the Administrator, to bypass any non-Dependent children in
favor of a Designated Beneficiary(ies).
5.5.1.3 Treatment of Stepchildren. At the Participant’s election, as the same may
be made in accordance with the policies and procedures of the Administrator, a step
child or the stepchildren of the Participant may be either included the same as any
biological or adopted children or bypassed in the survivor benefits in the same manner
as any non-Dependent children. In the event of no Participant election, any Dependent
stepchildren will be included in the survivor benefits the same as biological or adopted
children, and any non-Dependent stepchildren will be excluded from survivor benefits.
5.5.1.4 Spouse and Dependent Right to Disclaim; Other Coverage Limitations.
Any spouse, Dependent, or non-Dependent child of the Participant to whom all or a
portion of the Participant Account balance is transferred pursuant to this Section 5.5.1
shall:
(a) have the right to disclaim his or her right to continued Benefits under the
Plan as permitted by applicable state law, including without limitation, the
Washington state statutory provisions of RCW 11.86.021, as amended, concerning
disclaimer of interests and in accordance with the policies and procedures of the
Administrator; and
(b) no longer be eligible for coverage under the Standard HRA Plan but shall be
covered by the Post-separation HRA Plan and subject to the terms and conditions of
the Post-separation HRA Plan document.
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5.5.2
Beneficiary Benefits. This Plan (a) is part of a medical trust that is established
on behalf of State and political subdivisions of Washington, (b) has received a favorable ruling
from the Internal Revenue Service that the trust’s income is not includible in gross income by
reason of the exemption from income tax provided to the Trust under IRC §501(c)(9), (c) on or
before January 1, 2008, provided for reimbursements of Qualified Health Care Expenses of a
deceased employee’s heirs and beneficiaries, and (d) qualifies to provide Benefits to a deceased
employee’s beneficiaries under IRC §105(j).
5.5.2.1 General Beneficiary Terms. At any time after the death of a Participant
and the Participant’s spouse (if any), any vested funds then remaining in the applicable
Participant Account may be transferred to one or more Beneficiaries as provided in this
Section 5.5.2. A person’s right to be a Beneficiary, and a Beneficiary’s eligibility for
Benefits from the remaining vested balance of a Participant Account, are subject to the
rights and restrictions of applicable law, the terms and conditions set forth in this Section
5.5, and the policies and procedures of the Administrator, as the same may be amended
from time to time. Benefits payable to Beneficiaries shall not include Benefits for the
Dependents of the Beneficiary (either before or after the death of the Beneficiary).
Beneficiaries determined under this Section 5.5.2 shall not be eligible for coverage
under this Standard HRA Plan but shall be covered by the Post-separation HRA Plan or
the Limited HRA Plan, in accordance with the terms and conditions of the Postseparation HRA Plan document or the Limited HRA Plan document, as applicable.
5.5.2.2 Benefits Remain Available for Surviving Dependents and Nondependent Children. To the extent all or a portion of the Participant Account of a
deceased Participant has been previously transferred to or allocated among one or more
qualified Dependents and non-Dependent children of the Participant:
(a) Each non-Dependent child to whom a portion of the Participant Account
was transferred or allocated shall be a Beneficiary, and
(b) Each surviving Dependent to whom a portion of the Participant Account
was transferred or allocated shall become a Beneficiary as of the earlier of (1)
January 1 of the year after such Dependent turns the age of 26 or (2) the date on
which such Dependent otherwise loses status as a qualified Dependent.
5.5.2.3 Benefits Available for Designated Beneficiaries. A Participant may
designate one or more persons who may be eligible as a Beneficiary for Benefits payable
from the balance remaining in the applicable Participant Account in the event: (1) there
are no eligible surviving Dependents or non-Dependent children of the Participant as
provided under Section 5.5.1.2; (2) the Participant has no surviving Dependents and has
elected to bypass non-Dependent children in favor of a Designated Beneficiary(ies); or
(3) as otherwise permitted by the Administrator and applicable law. In order to be
effective to transfer an interest in the Benefits payable from the remaining balance of a
Participant Account, a Participant’s beneficiary designation must be properly made and
delivered to the Plan, according to policies and procedures of the Administrator, prior
to the Participant’s death. A Beneficiary designated under this Section 5.5.2.3 shall be
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eligible as a Beneficiary only if the Participant and the Participant’s spouse decease with
no surviving Dependents or non-Dependent children of the Participant as provided
under Section 5.5.1.2 (except in cases where the Participant elects to bypass any nonDependent children and/or stepchildren) or as otherwise permitted by the Administrator
and applicable law. Beneficiaries under this Section 5.5.2.3 shall be allocated equal
percentages in the remaining balance of the Participant Account.
5.5.2.4 Benefits Available for Certain Heirs. In the absence of (1) any
Beneficiary under Section 5.5.2.2, (2) a valid Beneficiary designation under Section
5.5.2.3, and (3) the ability of the Plan to locate any Beneficiaries designated by the
Participant under Section 5.5.2.3, the remaining balance under a Participant Account of
a Participant or surviving spouse who decease with no surviving Dependents or nonDependent children of the Participant as provided under Section 5.5.1.2 may be
transferred to one or more of the following persons in the order provided below, such
that if there are one or more Beneficiaries at any level, persons in subsequent levels will
not be eligible as Beneficiaries. To the extent there is more than one eligible Beneficiary
at any lever under this Section 5.5.2.4, Beneficiaries at that level shall be allocated equal
percentages in the remaining balance of the Participant Account.
First level: To any grandchildren of the deceased Participant.
Second level: To any siblings of the deceased Participant who share the
same two biological parents of the deceased Participant.
Third level: To any parents of the deceased Participant.
Fourth level: To any nieces and nephews of the deceased Participant.
Fifth level: To any aunts and uncles of the deceased Participant.
Sixth level: To any cousins of the deceased Participant.
5.5.2.5 Beneficiary’s Right to Disclaim; Other Coverage Limitations. Any
Beneficiary to whom all or a portion of the Participant Account balance is transferred
pursuant to this Section 5.5.2:
(a) shall have the right to disclaim his or her right to continued Benefits
under the Plan as permitted by applicable state law, including without limitation,
the Washington state statutory provisions of RCW 11.86.021, as amended,
concerning disclaimer of interests and in accordance with the policies and
procedures of the Administrator; and
(b) shall not be eligible for coverage under this Standard HRA Plan but
shall be covered by the Post-separation HRA Plan or the Limited HRA Plan and
subject to the terms and conditions of the Post-separation HRA Plan document
or the Limited HRA Plan document, as applicable; and
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(c) shall not, and his or her Dependents shall not, have rights under
COBRA.
5.5.3. Tax Reporting and Withholding on Beneficiary Benefits. A Beneficiary’s
eligibility for Benefits, the valuation of Plan coverage, and the reporting, withholding and/or
payment (if any) of taxes applicable to such coverage shall be subject to applicable law and the
rules, policies, and procedures of the Administrator.
5.5.4
Plan Document Preempts Will or Trust. To the extent permitted by applicable
state law, including without limitation, Washington state statutory provisions of RCW
11.02.091, as amended, the Plan provisions under this Section 5.5 shall take precedence over
the terms of a will or trust or the intestate succession laws that would otherwise govern the
transfer of a Participant’s interest in a Participant Account and the Benefits payable thereunder.
5.5.5
Authority of Spouse and Reliance on Death Certificate. In accordance with
the Administrator’s rules, policies, and procedures, and subject to applicable law, the Plan may
rely upon a copy of the official death certificate of the Participant for proof of the Participant’s
marital status and identification of the Participant’s spouse and any other information
represented on the death certificate. Should the Participant have a surviving spouse identified
on the death certificate, the surviving spouse shall have the authority to file claims, handle the
Participant Account, and provide further information to the Plan without further court
documentation or proof of the spouse’s authority in handling the Participant’s estate. For
purposes of handling the deceased Participant’s Account, evidence of a surviving spouse
represented on the Participant’s death certificate shall take precedence over the terms of a will,
trust, or other court documentation naming another individual as the authoritative party
handling the Participant’s estate.
5.5.6
Re-allocation After the Death of Another Dependent or Beneficiary. If, after
the death of a Participant and the Participant’s spouse, any Dependent or Beneficiary to whom
a portion of the Participant Account was transferred or allocated dies, any remaining balance in
the Account previously transferred or allocated to such Beneficiary shall be transferred or
allocated in equal shares to any other surviving Dependents or Beneficiaries with a remaining
positive Account balance.
5.5.7
Forfeiture of Remaining Balance. After the death of a Participant with no
surviving Dependents or Beneficiaries, or if no surviving Dependents or potential Beneficiaries
can be located by the Plan, any vested funds then remaining in the applicable Participant
Account shall be forfeited and applied as provided in Section 5.6. Any vested balance that
remains in an account previously transferred or allocated to a Beneficiary after the death of the
Beneficiary with no other surviving Dependents or Beneficiaries as provided in Section 5.5.6,
shall be forfeited and applied as provided in Section 5.6.
5.5.8
Procedure for Locating Beneficiaries. For any potential Beneficiary under this
Section 5.5, the Plan may rely on (1) a certification of a personal estate representative or other
legal representative of the Participant’s estate acceptable under the policies or procedures of the
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Administrator, or (2) in the absence of a personal estate representative or other legal
representative, certifications of potential Beneficiaries as to whether another potential
Beneficiary remains alive and to provide any other information that may assist the Plan in
locating the potential Beneficiary. If the whereabouts of a potential Beneficiary remain
unknown, the Plan shall hold the transfer of the account open for at least 180 days from the date
the Administrator determines the Beneficiary’s whereabouts to be unknown, to allow the
Beneficiary to claim his or her interest in the account. During such 180-day period, the Plan
may (but shall not be obligated to) use reasonable means to locate the potential Beneficiary. If
the Administrator determines after such 180-day period that there are no eligible Beneficiaries
to whom the remaining balance in a Participant Account may be transferred pursuant to the
terms of this Section 5.5, the Administrator may forfeit the remaining Account balance as
provided in Section 5.5.7.
5.5.9
Plan Interpretation after the Death of a Participant. For purposes of
interpretation of Plan terms and administration of this Plan, except as specifically provided
otherwise in this Plan document, once remaining funds in a Participant Account are transferred
or allocated to a Beneficiary under Section 5.5, references in this Plan document, the Postseparation HRA Plan document, the Limited HRA Plan document, and in the forms and
literature used for administration of each of those Plans to the term “Participant” shall include
any Beneficiary of the Participant.
5.6 Forfeiture of Participant Account Balance. In the event any funds within a Participant
Account are forfeited in accordance with the terms of the Plan documents, such forfeited funds shall
be transferred to a temporary forfeiture account held within the Trust on behalf of all Participants of
the deceased or forfeiting Participant’s Employer within the Trust, to be re-contributed as future
contributions to Participants eligible for contributions or otherwise applied, as directed by the
Employer, in all cases to the fullest extent permitted by applicable law and subject to the rules, policies
and procedures established by the Administrator.
Article VI.
Additional Plan Provisions
6.1 Source of Benefits. The Plan’s obligation to any Participant for Benefits under the Plan,
or to one or more surviving Dependents or Beneficiaries for Benefits under the Plan in the event of the
Participant’s death, shall be limited (in the aggregate) to the balance in such Participant’s Participant
Account. None of the Plan, the Trust, Trustees or Administrator, nor any of their agents,
subcontractors, representatives, officers, or employees shall be responsible for confirming or enforcing
the terms of collective bargaining agreements, Employer policies, or other agreements regarding the
terms of an Employee’s eligibility to participate or amounts to be contributed on behalf of a Participant
under this Plan.
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6.2 Investment of Participant Accounts. The Trustees shall determine the options to be made
available through the Trust for the investment of Participant Accounts. For each Participant Account,
the Participant shall elect one or more of the investment options into which the funds in such Participant
Account will be allocated. Participant Account elections shall be made and changed in accordance
with procedures established by the Administrator and as may be amended from time to time. In the
event no election has been made with respect to a Participant Account, such Account shall be invested
in one or more default investment options as determined by the Trustees. Separate investments shall
not be required to be maintained with respect to separate Participant Accounts. Any potential errors
discovered regarding the investment elections or allocations of a Participant Account must be reported
to the Plan in accordance with Section 4.5.
6.3 Reserved.
6.4 Claims Procedure. A person claiming benefits under the Plan, (referred to in this Section
as the "Claimant") shall deliver a request for such benefit in writing to the Third-party Administrator.
The Third-party Administrator shall review the Claimant's request for a Plan benefit and shall thereafter
notify the Claimant of its decision as follows:
6.4.1
If the Claimant’s request for benefits is approved by the Third-party
Administrator, it shall notify the Claimant of such approval and distribute such benefits to the
Claimant.
6.4.2
In the event the Third-party Administrator determines that a claim is
questionable, the Third-party Administrator shall within thirty (30) days from the date the
Claimant's request for Plan benefits was received by the Third-party Administrator, unless
special circumstances require an extension of time for reviewing said claim, provide the
Claimant with written notice of its need for additional information. In the event special
circumstances require an extension of time for reviewing the Claimant's request for benefits,
the Third-party Administrator shall, prior to the expiration of the initial thirty (30) day period
referred to above, provide the Claimant with written notice of the extension and of the special
circumstances which require such extension and of the date by which the Third-party
Administrator expects to render its decision. In no event shall such extension exceed a period
of fifteen (15) days from the date of the expiration of the initial period, totaling forty-five (45)
days at a maximum.
6.4.3
If the Claimant's request for benefits is denied, in whole or in part, by the Thirdparty Administrator, the Third-party Administrator shall notify the Claimant of such denial and
shall include in such notice, set forth in a manner calculated to be understood by the Claimant,
the following:
6.4.3.1
The specific reason or reasons for the denial and sufficient
information to identify the claim involved, including the date of service, the health care
provider, and the claim amount (if applicable) and a statement describing the availability,
upon request, of the diagnosis code, the treatment code, and the corresponding meanings
of these codes;
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6.4.3.2
Specific reference to pertinent Plan provisions or IRS rules and
regulations on which the denial is based;
6.4.3.3
A description of any additional material or information necessary
for the Claimant to perfect the claim and an explanation of why such material or
information is necessary;
6.4.3.4
A description of available internal appeals processes, including
information regarding how to initiate an appeal pursuant to paragraph 6.4.5 below; and
6.4.3.5
The availability of, and contact information for, an applicable
office of health insurance consumer assistance or ombudsman.
6.4.4
The Third-party Administrator shall provide written notice of a denial of a
request for Benefits. In the event written notice of a denial of a request for benefits is not
received by the Claimant within forty-five (45) days of the date the written claim is submitted
to the Third-party Administrator, the request shall be deemed denied as of the date on which
the Third-party Administrator's time period for rendering its decision expires.
6.4.5
Any Claimant whose request for benefits has been denied or deemed denied,
in whole or in part, or such Claimant's authorized representative, may appeal said denial of Plan
benefits by submitting to the Third-party Administrator a written request for a review of such
denied claim. Any such request for review must be delivered to the Third-party Administrator
no later than one hundred eighty (180) days from the date the Claimant received written
notification of the Third-party Administrator’s initial denial of the Claimant’s request for
benefits or from the date the claim was deemed denied, unless the Third-party Administrator,
upon the written application of the Claimant or his authorized representative, shall in its
discretion agree in writing to an extension of said period.
6.4.6
During the period prescribed in paragraph 6.4.5 for filing a request for review
of a denied claim, the Third-party Administrator shall permit the Claimant to review pertinent
documents and submit written issues and comments concerning the Claimant's request for
benefits.
6.4.7 Upon receiving a request by a Claimant, or his authorized representative, for a
review of a denied claim, the Third-party Administrator shall deliver the complete file to the
Trustees, who shall consider such request promptly, and shall advise the Claimant of their
decision within thirty (30) days from the date on which said request for review was received by
the Third-party Administrator, unless special circumstances require an extension of time for
reviewing said denied claim. In the event special circumstances require an extension of time
for reviewing said denied claim, the Third-party Administrator shall, prior to the expiration of
the initial 30-day period referred to above, provide the Claimant with written notice of the
extension and of the special circumstances which require such extension and of the date by
which the Trustees expect to render their decision. In no event shall such extension exceed a
period of forty-five (45) days from the date on which the Claimant’s request for review was
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received by the Third-party Administrator. The Trustees’ decision shall be furnished to the
Claimant and shall:
Claimant;

6.4.7.1

Be written in a manner calculated to be understood by the

6.4.7.2
Include specific reasons for the decision and sufficient information
to identify the claim involved, including the date of service, the health care provider, the
claim amount (if applicable), and a statement describing the availability, upon request,
of the diagnosis code, the treatment code, and the corresponding meanings of these
codes;
6.4.7.3
Include specific references to the pertinent Plan provisions or IRS
rules on which the decision is based;
6.4.7.4
A description of available external review processes, including
information regarding how to initiate an appeal pursuant to paragraph 6.4.9 below; and
6.4.7.5
The availability of, and contact information for, an applicable
office of health insurance consumer assistance or ombudsman.
6.4.8
The Trustees may, in their discretion, determine that a hearing is required in
order to properly consider the Claimant’s request for review of a denied claim. In the event the
Trustees determine that such hearing is required, such determination shall, in and of itself,
constitute special circumstances permitting an extension of time in which to consider the
Claimant’s request for review.
6.4.9
After exhausting the above claims procedures in full, any Claimant whose
request for benefits has been denied or deemed denied, in whole or in part, or such Claimant's
authorized representative, may file a request for an external review of such denied claim. Any
such request for review must be delivered to the Third-party Administrator no later than the
first day of the fifth month following the date the Claimant received written notification of the
Trustees’ final denial of the Claimant’s request for benefits or from the date the claim was
deemed denied. Within five (5) business days of receiving the external review request, the
Third-party Administrator must complete a preliminary review to determine if the Claimant
was covered under the Plan, the Claimant provided all the information and forms necessary to
process the external review, and the Claimant has exhausted the internal appeals process.
Once the review above is complete, the Third-party Administrator has one (1) business
day to notify the Claimant in writing of the outcome of its review. If Claimant is not eligible
for external review, the notice must include contact information for the Department of Health
and Human Services Health Insurance Assistance Team (HIAT). If the Claimant’s request for
external review was incomplete, the notice must describe materials needed to complete the
request and provide the later of 48 hours or the four-month filing period to complete the filing.
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Upon satisfaction of the above requirements, the Third-party Administrator will provide
that an independent review organization (IRO) will be assigned using a method of assignment
that assures the independence and impartiality of the assignment process. Claimant may submit
to the IRO in writing additional information to consider when conducting the external review,
and the IRO must forward any additional information submitted by the Claimant to the Thirdparty Administrator within one (1) business day of receipt. The decision by the IRO is binding
on the Plan and, as well as the Claimant, except to the extent other remedies are available under
State or Federal law. For standard external review, the IRO must provide written notice to the
Third-party Administrator and the Claimant of its decisions to uphold or reverse the benefit
denial within no more than forty-five (45) days.
6.4.10 The claims procedures set forth in this Article 6 shall be strictly adhered to by
each Claimant under this Plan, and no judicial or arbitration proceedings with respect to any
claim for Plan benefits hereunder shall be commenced by any such Claimant until the
proceedings set forth herein have been exhausted in full.
6.5 Health Care Debit Card Transactions are Not Claims. The presentation or use of a Card
for payment at a merchant or vendor is not considered a submission of a formal claim under the Plan.
In the event the merchant or vendor denies the transaction or the transaction is unable to be processed
at the point of sale with that merchant or vendor, such denial of the transaction at the point of sale shall
not be considered a denial under the Plan. If the transaction is approved at the point-of-sale, but the
transaction is not electronically validated at the point of sale or later independently substantiated
without further documentation, the Participant must submit such itemized bills, receipts, or other
information requested by the Third-party Administrator to verify that the amount was an eligible
expense reimbursable by the Plan. Where the Third-party Administrator determines that an expense is
not eligible to be paid with the Card because the Participant or Dependent has not submitted the
information requested by the Third-party Administrator to substantiate the claim as an expense
reimbursable under the Plan (e.g., where the Card is suspended, the Plan requests reimbursement of the
unsubstantiated expense and/or the Plan applies an overpayment against the applicable Participant
Account and offsets against future claims), then denial of such Card payment would become a denial
subject to the formal claims and appeals procedures under this Section 6.
6.6 Protected Health Information. The Plan shall comply with all applicable provisions of
the Health Insurance Portability and Accountability Act of 1996, the Health Information Technology
for Economic and Clinical Health (HITECH) Act, enacted as part of the American Recovery and
Reinvestment Act of 2009, and the Omnibus Rule of 2013 with respect to protecting the privacy and
security of Protected Health Information (PHI).
6.6.1
Plan Uses of Protected Health Information. The Plan shall adhere to
procedures regarding the permitted and required uses by, and disclosures to, the Plan of PHI
for plan administrative and other permitted purposes. The Plan shall:
6.6.1.1
not use or disclose PHI other than as permitted by the Plan
documents or as otherwise required or permitted by law;
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6.6.1.2
ensure that any agents, subcontractors or business associates to
whom the plan provides PHI shall agree to the same restrictions that apply to the Plan;
6.6.1.3
not use or disclose PHI for purposes other than the minimum
necessary to administer the Plan;
6.6.1.4
report to the Privacy Official any known use or disclosure that is
inconsistent with permitted use and disclosures;
6.6.1.5
make PHI available to Plan participants, consider their
amendments, and, upon request, provide them with an accounting of PHI disclosures in
accordance with the HIPAA privacy rules;
6.6.1.6
make internal records relating to the use and disclosure of PHI
available to the Department of Health and Human Services upon request; and
6.6.1.7
the Plan shall destroy PHI in accordance with its Document
Retention and Destruction Policy when the Plan is no longer required to maintain PHI.
6.7

Employer Uses of Protected Health Information.

6.7.1 HIPAA Plan Amendment. Members of the workforce of an Employer may
have access to the individually identifiable health information of Participants for administration
functions of the Plan. When this health information is provided from the Plan to the Employer,
it is Protected Health Information (PHI) and, if it is transmitted by or maintained in electronic
media, it is Electronic PHI. The provisions of Section 6.7 shall constitute the “HIPAA Plan
Amendment” required by and incorporating the provisions of 45 CFR §164.504(f)(2)(ii).
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and its
implementing regulations restrict the Employer’s ability to use and disclose PHI and Electronic
PHI.
The following HIPAA definitions of PHI and Electronic PHI apply to this HIPAA Plan
Amendment:
“Protected Health Information (PHI)” means information that is created or received by
the Plan and relates to the past, present, or future physical or mental health or condition of an
individual; the provision of health care to an individual; or the past, present, or future payment
for the provision of health care to an individual; and that identifies the individual or for which
there is a reasonable basis to believe that the information can be used to identify the individual.
Protected health information includes information of persons living or deceased and also
includes Electronic PHI.
“Electronic Protected Health Information (Electronic PHI)” means Protected Health
Information that is transmitted by or maintained in electronic media.
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“Privacy Official” means the Vice Chairman of the Board of Trustees or such other
person appointed from time to time by the Board of Trustees to serve in such capacity.
An Employer shall have access to PHI and Electronic PHI from the Plan only as
permitted under this HIPAA Plan Amendment or as otherwise required or permitted by HIPAA.
6.7.2 Permitted Disclosure of Enrollment/Disenrollment Information. The Plan
may disclose to an Employer information on whether the individual is participating in the Plan,
or is enrolled in or has disenrolled from the Plan.
Enrollment and disenrollment information shall include, without limitation, name,
employee ID or social security number, contribution history, account balance information, age,
employment status (active, retired, separated), limited account status, account preferences (ecommunication, etc.) or other information necessary to determine, verify, or assist with
eligibility, enrollment or disenrollment of an Employee or Participant.
The Plan and each Employer acknowledge and agree that enrollment and disenrollment
information is information of the Employer and is held on behalf of the Employer by the Plan
Third-party Administrator. Enrollment and disenrollment information held at any time by the
Employer is held in its capacity as an Employer and is not PHI.
6.7.3 Permitted Uses and Disclosure of Summary Health Information. The Plan
may disclose Summary Health Information to an Employer, provided that the Employer
requests the Summary Health Information for the purpose of (1) obtaining premium bids from
service providers or health plans for providing services or health coverage under the Plan; or
(2) modifying, amending, or terminating the Plan.
6.7.3.1
“Summary Health Information” means information (1) that
summarizes the claims history, claims expenses, or type of claims experienced by
individuals for whom a plan sponsor has provided health benefits under the Plan; and (2)
from which the information described at 45 CFR §164.514(b)(2)(i) has been deleted,
except that the geographic information described in 45 CFR §164.514(b)(2)(i)(B) need
only be aggregated to the level of a five-digit ZIP code.
6.7.4
Permitted and Required Uses and Disclosure of Protected Health
Information for Plan Administration Purposes. Unless otherwise permitted by law, and
subject to the conditions of disclosure described in Section 6.7.5 and obtaining written
certification pursuant to Section 6.7.8, the Plan may disclose PHI and Electronic PHI to an
Employer, provided that the Employer uses or discloses such PHI and Electronic PHI only for
Plan Administration Purposes.
6.7.4.1
“Plan Administration Purposes” means administration functions
performed by the Employer on behalf of the Plan, such as quality assurance, claims
processing and appeals, auditing, and monitoring. Plan administration functions do not
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include functions performed by the Employer in connection with any other benefit or
benefit plan of the Employer or any employment-related actions or decisions.
6.7.4.2
Enrollment and disenrollment functions performed by the
Employer are performed on behalf of Employees, Participants and Dependents, and are
not Plan administration functions.
6.7.4.3
Notwithstanding any provisions of this Plan to the contrary, in no
event shall an Employer be permitted to use or disclose PHI or Electronic PHI in a
manner that is inconsistent with 45 CFR §164.504(f).
6.7.5
Conditions of Disclosure for Plan Administration Purposes. Each
Employer agrees that with respect to any PHI it receives pursuant to this HIPAA Plan
Amendment and its HIPAA Compliance Certificate delivered pursuant to Section 6.7.8 below
(other than enrollment/disenrollment information and Summary Health Information, and
information disclosed pursuant to a signed authorization that complies with the requirements of
45 CFR §164.508, which are not subject to these restrictions) disclosed to it by the Plan, such
Employer shall:
6.7.5.1
not use or further disclose the PHI other than as permitted or
required by the Plan or as required by law;
6.7.5.2
ensure that any agent, including a subcontractor, to whom it
provides PHI received from the Plan agrees to the same restrictions and conditions that
apply to the Employer with respect to PHI;
6.7.5.3
not use or disclose the PHI for employment-related actions and
decisions or in connection with any other benefit or employee benefit plan of the
Employer;
6.7.5.4
report to the Plan any use or disclosure of the PHI of which it
becomes aware that is inconsistent with the uses or disclosures provided for;
6.7.5.5
make available PHI to comply with HIPAA's right to access in
accordance with 45 CFR §164.524;
6.7.5.6
make available PHI for amendment, and incorporate any
amendments to PHI, in accordance with 45 CFR §164.526;
6.7.5.7
make available the information required to provide an accounting
of disclosures in accordance with 45 CFR §164.528;
6.7.5.8
make its internal practices, books, and records relating to the use
and disclosure of PHI received from the Plan available to the Secretary of Health and
Human Services for purposes of determining compliance by the Plan with HIPAA's
privacy requirements;
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6.7.5.9
if feasible, return or destroy all PHI received from the Plan that the
Employer still maintains in any form and retain no copies of such information when no
longer needed for the purpose for which disclosure was made, except that, if such return
or destruction is not feasible, limit further uses and disclosures to those purposes that
make the return or destruction of the information infeasible; and
6.7.5.10 ensure that adequate separation (i.e., the firewall) between employees
of the Employer who need the information for Plan Administration Purposes and
employees of the Employer who do not need the information for Plan Administration
Purposes or who do not perform Plan administration functions on behalf of the Employer,
required by 45 CFR §504(f)(2)(iii), is established.
6.7.6
Additional Requirements. Each Employer further agrees that if it creates,
receives, maintains, or transmits any Electronic PHI pursuant to this HIPAA Plan Amendment
and its HIPAA Compliance Certificate delivered pursuant to Section 6.7.8 below (other than
enrollment/disenrollment information and Summary Health Information, and information
disclosed pursuant to a signed authorization that complies with the requirements of 45 CFR
§164.508, which are not subject to these restrictions) on behalf of the Plan or in connection with
a Plan Administration Purpose, it will:
a. implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of the Electronic
PHI that it creates, receives, maintains, or transmits on behalf of the Plan;
b. ensure that the adequate separation (i.e., the firewall) between employees of the
Employer who need the information for Plan Administration Purposes and
employees of the Employer who do not need the information for Plan
Administration Purposes or who do not perform Plan administration functions on
behalf of the Employer, required by 45 CFR §504(f)(2)(iii) is supported by
reasonable and appropriate security measures;
c. ensure that any agent, including a subcontractor, to whom it provides Electronic PHI
agrees to implement reasonable and appropriate security measures to protect the
information; and
d. report to the Plan any security incident of which it becomes aware, as follows:
Employer will report to the Plan, with such frequency and as soon as feasible, the
aggregate number of unsuccessful, unauthorized attempts to access, use, disclose,
modify, or destroy Electronic PHI or to interfere with systems operations in an
information system containing Electronic PHI; in addition, Employer will report to
the Plan as soon as feasible any successful unauthorized access, use, disclosure,
modification, or destruction of Electronic PHI or interference with systems
operations in an information system containing Electronic PHI.
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6.7.7
Adequate Separation Between Plan and Employer and Between
Employees Who Perform Plan Administration Functions and Employees Who Do Not
Have Plan Administration Functions. Any Employer that receives any PHI pursuant to this
HIPAA Plan Amendment and its HIPAA Compliance Certificate delivered pursuant to Section
6.7.8 below (other than enrollment/disenrollment information and Summary Health
Information, and information disclosed pursuant to a signed authorization that complies with
the requirements of 45 CFR §164.508, which are not subject to these restrictions) from the Plan
shall allow access to the PHI to only those employees or classes of employees identified on the
Employer’s HIPAA Compliance Certificate required by this HIPAA Plan Amendment. No
other persons shall have access to PHI. These specified employees (or classes of employees)
shall only have access to and use of PHI to the extent necessary to perform the Plan
administration functions that the Employer performs for the Plan. In the event that a specified
employee does not comply with the provisions of this HIPAA Plan Amendment, the employee
shall be subject to disciplinary action by the Employer for non-compliance pursuant to the
Employer’s employee discipline and termination procedures.
6.7.7.1
The Employer shall ensure that the provisions of this HIPAA Plan
Amendment are supported by reasonable and appropriate security measures to the extent
that the persons designated above create, receive, maintain, or transmit Electronic PHI
on behalf of the Plan.
6.7.8
Certification of Employer. The Plan shall disclose PHI (other than
enrollment/disenrollment information and Summary Health Information, and information
disclosed pursuant to a signed authorization that complies with the requirements of 45 CFR
§164.508) to an Employer only upon the receipt of the Plan’s HIPAA Compliance Certificate
from the Employer acknowledging that the Plan has been amended to incorporate the provisions
of 45 CFR §164.504(f)(2)(ii), and that the Employer agrees to the conditions of disclosure set
forth in Section 6.6.5 and all other conditions and requirements of this HIPAA Plan
Amendment.
6.8 Qualified Medical Child Support Orders and National Medical Support Notices. The
Plan shall comply with all applicable rules and laws relating to Qualified Medical Child Support Orders
(“QMCSO”) and National Medical Support Notices (“NMSN”). In the event a QMCSO or NMSN is
received by the Plan, the Plan will follow the policies and procedures for determining and administering
such order or notice as the same may be adopted or revised from time to time by the Administrator.
Article VII.
Administrator
7.1 Rights & Duties. The Trustees shall enforce this Plan in accordance with its terms and
shall be charged with its general administration. In its capacity as the Administrator, the Board of
Trustees may delegate administrative duties to the Third-party Administrator or other service providers
or designees. Any Third-party Administrator and other service providers engaged by the Administrator
shall exercise its delegated duties in a uniform, nondiscriminatory manner and shall have all necessary
power and discretion to accomplish those purposes at the direction of the Administrator, including but
not limited to the power:
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7.1.1
in the Plan.
7.1.2

To determine all questions relating to the eligibility of Employees to participate
To determine entitlement to benefits under the provisions of Article VI.

7.13
To compute and certify to the Administrator the amount and kind of benefits
payable to the Participants and their Dependents.
7.1.4
To maintain all the necessary records for the administration of this Plan other
than those maintained by the Employer.
7.1.5
To prepare and file or distribute all reports and notices required by law.
7.1.6

To authorize all the disbursements from the Trust.

7.1.7
To facilitate the investment elections made by Participants in a manner
consistent with the objectives of the Plan and authorized by the Trust.
7.1.8
Accounts.

To inform the Administrator with respect to the investment of Participant

7.1.9
To make and publish such rules for the regulation of this Plan that are not
inconsistent with the terms hereof.
7.1.10 To assume and perform each and every duty and responsibility of the
Administrator specified in the Plan documents or otherwise in accordance with applicable law
to the extent so delegated in writing by the Administrator.
7.2 Information. To enable the Third-party Administrator to perform its functions, the
Employer shall supply it with full and timely information on all matters relating to Employer
contributions with respect to Participants and the Employee’s eligibility to participate in the Plan. The
Third-party Administrator shall maintain such information and advise the Administrator of such other
information as may be pertinent to the administration of the Trust.
The Third-party Administrator shall have neither the right nor the obligation to interpret the
provisions of any collective bargaining agreement, Employer policy, or other statement or action for
the purpose of performing its duties under the Plan or the Trust, and the Third-party Administrator shall
have the right to rely on information provided by the Employer pursuant to this Section with respect to
Employee eligibility and other applicable information contained in any collective bargaining
agreement, Employer policy, or other statement or action.
7.2.1
The Third-party Administrator shall provide, to each Participant, information
relative to the Participant Account and how to request payment of benefits. The information
will include a summary of the Plan, including claim procedures. The Third-party Administrator
shall also provide a written acknowledgement to the Participant within a reasonable amount of
time after receipt of the initial contribution or transfer with respect to the Participant,
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acknowledging establishment of the Participant Account, confirmation of the amount received,
a summary of the Plan, and a toll-free contact telephone number and e-mail address for error
corrections or questions.
7.2.2
The Third-party Administrator shall provide a written statement semi-annually
or at intervals prescribed by the Trustees, which should include the following information:
Participant’s name and address; Participant Account number; deposits received and the month
the amount was posted to the Participant Account; total Participant Account value at statement
date; interest earned or other shared gain or loss; all payout and disbursement amounts and
increases or decreases for expenses or benefit payments; ending/forward balance; e-mail
address and toll-free contact telephone number for error corrections or questions regarding the
statement.
7.2.3
The Third-party Administrator shall provide a monthly unaudited report to the
Administrator including the following: income statement, balance sheet, year to date budget,
number of Participant Accounts, and other such reports which are permitted by law, or as the
Administrator and/or Employers request and agreed to by the Third-party Administrator.
7.3 Consultants, Investment Managers, Third-party Administrators, Lawyers &
Accountants. Reasonable expenses to administer the Plan may be paid by assessments from the
Participants’ Accounts as determined by the Administrator from time to time, which may be made by
adjustments to investment earnings/losses or by a deduction from account balances. Plan expenses can
include but are not limited to: services for legal, benefits staff, third-party administrator, auditing,
printing, postage, mail, plan administration software or technology, trustee, banking, plan or trust
consulting, investment management, database search, and, to the extent permitted by applicable law,
all governmental fees, taxes, and assessments.The Administrator may employ such consultants,
investment managers, Third-party Administrators, lawyers, accountants, and other service providers as
it reasonably deems necessary or useful in carrying out its duties hereunder, the cost of which shall be
considered expenses of administering the Plan.
7.4 Compensation, Expenses, and Governmental Fees, Taxes and Assessments.
Consultant and investment manager expenses for the Plan may be paid by reasonable reductions of
investment earnings and/or assessments from the Participants’ Accounts as determined by the
Administrator from time to time. Additionally, all other necessary Plan expenses, including but not
limited to: legal, benefits staff, Third-party Administrator, auditing, printing, postage, mail service,
plan administration software or technology, Trustee, bank, consultant fees, and, to the extent permitted
by applicable law, all governmental fees, taxes, and assessments applicable to the Trust, the Plan, the
Trustees, or Participants, may be paid through a reduction of investment earnings and/or reasonable
fees and assessments from Participant Accounts as determined by the Administrator from time to time.
7.5 Liability Limitation. The Associations, their agents, officers, or employees, the Trustees,
and the Third-party Administrator shall not be liable for the acts or omissions to act of any investment
manager appointed to manage the assets of the Plan and Trust. The Trustees shall not be liable for the
acts or omissions to act of any investment manager appointed to manage the assets of the Plan and
Trust if the Trustees in appointing and monitoring such manager acted with the care, skill, prudence
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and diligence under the circumstances then prevailing that a prudent person would use in the conduct
of an enterprise of a like character and with like aims.
7.6 Notices & Directions. The address for delivery of all communications shall be:
VEBA Trust
c/o Gallagher Benefit Services, Inc.
906 W 2nd Avenue, Suite 400
Spokane, WA 99201-4537
(509) 838-5571 Telephone
(509) 838-5613 Fax
1-800-888-8322 Toll-free
Charlie_Isaacs@ajg.com
7.7 Funding Policy & Procedures. The Administrator shall formulate policies, practices, and
procedures to carry out the funding of the Plan. These shall be consistent with the Plan objectives and
in accordance with applicable law.
Article VIII.
Amendment & Termination
8.1 Permanency. It is the expectation of the Employers and Trustees that this Plan, and the
payment of Benefits hereunder, will be continued indefinitely, but continuance of this Plan or
contributions to this Plan is not assumed as a contractual obligation of the Employers or the Trustees.
This Plan may be amended or terminated only as provided in this Article.
8.2 Exclusive Benefit Rule. It shall be impossible for any part of the funds in Participant
Accounts under this Plan to be used for, or diverted to, purposes other than the exclusive benefit of the
Participants or their Dependents, and to defray the reasonable expenses of administering the Trust and
this Plan.
8.3 Amendments
8.3.1
The Trustees shall have the right to amend this Plan from time to time, and to
amend or cancel any such amendments.
8.3.2
Such amendments shall be as set forth in an instrument in writing executed by
the Trustees. Any amendment may be current, retroactive, or prospective, in each case as
provided therein and provided, however, that such amendment must comply with Article III of
the Trust Agreement.
8.4 Discontinuance of Contributions. Each Employer shall have the right to discontinue
contributions without prior notice by delivering written notice of termination to the Trustees.
8.5 Termination of Plan. The Trustees shall have the right to terminate this Plan without
prior notice unless otherwise required by law by delivering written notice of termination to the
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Employers and Participants. In case of termination, the Trustees shall also notify the Participants of
the Trustees’ decision with regard to disposition of the assets, based on the following options, each of
which shall be subject to any losses on or other contractual adjustments applicable to invested assets
that may accrue or become due as a result of such disposition:
a. A direct in-kind transfer of assets to a substantially similar IRC §501(c)(9) trust;
b. A series of installment payments over a set period of time of assets from the Trust
attributable to this Plan to another IRC §501(c)(9) trust;
c. An immediate cash payment to another IRC §501(c)(9) trust or another program providing
qualified health care benefits for the Participants of this Plan; or
d. Any other method permitted by IRC §501(c)(9).
Article IX.
Miscellaneous
9.1 Conflicting Provisions. This Plan, the Trust, the Employer Adoption Agreement, and the
Participant Enrollment File are all parts of a single, integrated employee benefit plan and shall be
construed together. In the event of any conflict between the terms of this Plan and Employer Adoption
Agreement and/or the Participant Enrollment File and the terms of the Trust, such conflict shall be
resolved first by reference to the Trust Agreement, then the Plan Document, then the Employer
Adoption Agreement, and then the Participant Enrollment File.
9.2 Applicable Law; Severability. This Plan shall be construed, administered, and governed
under the laws of the State of Washington. If any provision of this Plan shall be invalid or
unenforceable, the remaining provisions hereof shall continue to be fully effective.
9.3 Gender & Number. Words used in the masculine shall apply to the feminine where
applicable, and vice versa, and when the context requires, the plural shall be read as the singular and
singular as the plural.
9.4 Headings. Headings used in this Plan are inserted for convenience of reference only, and
any conflict between such headings and the text shall be resolved in favor of the text.
9.5 Forfeiture of Unclaimed Participant Accounts. In an effort to preserve Participant
Accounts from becoming unclaimed or forfeited, the Administrator may implement policies and
procedures and engage third-party services to locate Participants. In each instance for which a
Participant (1) has combined account balances greater than $250 and (2) for a period of at least six
months has met the conditions set forth under Sections 9.5.1 – 9.5.3 below and has otherwise been
unreachable by the Plan, the Administrator may engage third-party services to locate the Participant.
Reasonable fees and expenses incurred by the Administrator in its effort to locate a Participant under
the foregoing circumstances may be charged against one Participant Account up to an amount not to
exceed the lower of $100 or 20% of the combined account balances. Notwithstanding the above, the
account balance in a Participant Account shall be forfeited and applied as provided in Section 5.6 if (a)
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within the Unclaimed Account Forfeiture Period (defined below) at least two communications from
the Plan to the Participant have been returned as undeliverable or, in accordance with the policies and
procedures of the Plan, the Plan Administrator has determined that the Participant is not locatable; and
(b) during the entire Unclaimed Account Forfeiture Period, the following conditions exist:
9.5.1
9.5.2
occurred; and

Such Participant Account has a positive account balance and is claims-eligible;
No contributions to or withdrawals from the Participant Account have

9.5.3
No communications or other expressions of interest have been received by the
Third-party Administrator from or on behalf of the Participant of such Participant Account.
For purposes of this Section 9.5, the “Unclaimed Account Forfeiture Period” shall be a continuous
period that is equal to thirty (30) days less than the shorter of (i) the statutory period for forfeiture under
the applicable State unclaimed property statute for such Participant Account or (ii) three years.
9.6 Limitation on Rights. Neither the establishment of this Plan, nor any modification or
amendment thereof, nor the making of any contributions to or the payment of any Benefits, nor the
issuance of any insurance contracts shall be construed as giving any Participant, or any person
whomsoever, any legal or equitable right against the Trustees, the State of Washington, the
Associations, its agencies, officers, employees, and institutions of higher education, or the Employers
or Administrator or Third-party Administrator or any of their agents or employees, nor any right to the
assets of the Plan, except as expressly provided herein.
9.7 Assignment. The interest of any Participant in the Plan or assets or Participant Account
held with respect to the Plan shall not be subject to assignment or alienation, either by voluntary or
involuntary act of the Participant or the Employer or by operation of law, and shall not be subject to
assignment, attachment, execution, garnishment, or any other legal or equitable process.
9.8 Counterparts. This Plan may be adopted in an original and any number of counterparts,
each of which shall be deemed to be an original of one and the same instrument.

[The remainder of this page is intentionally left blank.]
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IN WITNESS WHEREOF, Wayne Leonard, Chairman of the Board of Trustees, being duly
authorized, on this ____ day of __________, 2020 signed this Plan Document.
By:

Wayne Leonard, Chairman
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VOLUNTARY EMPLOYEES’ BENEFICIARY ASSOCIATION
FOR PUBLIC EMPLOYEES OF THE STATE OF WASHINGTON
POST-SEPARATION ONLY
HEALTH REIMBURSEMENT ARRANGEMENT (HRA) PLAN
Amended and Restated as of January 1, 2020
Article I.
General Provisions.
1.1 Name. The name of this Plan shall be the VEBA POST-SEPARATION HRA PLAN FOR
PUBLIC EMPLOYEES OF THE STATE OF WASHINGTON (“Post-Separation HRA Plan” or the
“Plan”). The Trust may offer one or more HRA plans or forms of HRA plan coverage from time to
time. The term “Plan” or “HRA Plan” shall refer to this Post-separation HRA Plan either individually
or collectively with other plans or forms of plan coverage offered by the Trust as the context indicates
or requires. This Plan is offered by a voluntary employees' beneficiary association under Internal
Revenue Code §501(c)(9). The effective date for the Plan is July 1, 2013.
1.2 Plan Documents. This Plan document, together with the Trust Agreement, the most
current version of the Plan Summary, the Employer Adoption Agreement, as any of the above
documents may be amended, restated, or replaced from time to time, and the completed individual
Participant Enrollment File as the same may be amended, restated, or replaced from time to time, shall
constitute the Plan documents for Post-separation HRA Plan coverage. This Plan document is hereby
amended and restated and replaces the prior Post-separation HRA Plan document in its entirety.
1.3 Post-separation and Retiree Plan. This Plan is a post-separation and retiree plan only.
This Plan coverage is intended for any Participant who is a former Employee of the Employer who
made or is making contributions on behalf of the Participant (or his or her Dependents and Beneficiaries
according to the terms and conditions of the Plan). At the time a Participant separates from service
from the Employer who has made or will continue to make contributions on behalf of the Participant,
the Participant will be covered under this Post-separation HRA Plan. Payment or reimbursement of
Benefits under this Plan shall be limited to expenses incurred only after a Participant has retired from
employment or otherwise separated from service with his or her Employer and has otherwise met all
other conditions for eligibility to become and remain a Participant hereunder and file claims for
Benefits as set forth in any applicable collective bargaining agreement, Employer policy, or other
statement or action of the Employer. This Plan coverage is exempt from certain provisions of PPACA
known as the Mandates as a plan that covers less than two current employees.
1.4 Forfeiture of Account Balance and Future Reimbursements for Premium Tax Credit
Eligibility. To the extent any Claims-Eligible Participant under this Post-separation HRA Plan retains
a positive account balance in his or her Participant Account during any month, PPACA provides that
such Participant Account will generally constitute minimum essential coverage, as defined under IRC
§5000A, and will therefore preclude the Participant from claiming or becoming entitled to an IRC §36B
premium tax credit during that month to purchase coverage from a marketplace exchange established
VEBA Post-separation HRA Plan Document; Amended and Restated Effective as of January 1, 2020

PDF Page 230

1

in accordance with PPACA.
1.4.1
Forfeiture Election. In order to prevent the Participant Account from
precluding eligibility for an IRC §36B premium tax credit, a Claims-Eligible Participant or
Dependent under this Post-separation HRA Plan may, at any time, elect to waive and forfeit the
right to Benefits for any Qualified Health Care Expenses incurred on and after the date of such
election to and excluding the date on which such election is revoked by the Participant or the
Dependent.
1.4.2
Application of Forfeitures. Any positive account balance that is waived and
forfeited pursuant to this Section 1.4 shall be applied as provided in Section 5.6.
1.5 Election of Coverage under the Limited HRA Plan. In lieu of the election permitted
under Section 1.4, in order to become potentially eligible for an IRC §36B premium tax credit, a
Claims-Eligible Participant or Dependent under this Plan may, at any time, elect Limited HRA
Coverage, the terms and conditions of which are governed by the Limited HRA Plan document. Except
as specifically (a) permitted by applicable law and (b) approved by the Administrator, any election
under this Section 1.5 shall be effective on and after the date of such election to and excluding the date
on which such election is revoked by the Participant or the Dependent.
1.6 Interpretation of Capitalized Terms. Capitalized terms used herein and not otherwise
defined in this document, shall have the meanings ascribed to such terms in the other Plan documents.
In the event there is a conflict in the definition ascribed to any term in two or more Plan documents,
Plan forms, or other Plan materials, the definition ascribed to such term within any particular document
shall apply for interpretation of that document, and if not defined therein, the meaning that shall apply
for interpretation of a document shall be determined by reference first to the Trust Agreement, second
to the Plan Document, third to the applicable Employer Adoption Agreement, and fourth to the
applicable Participant Enrollment File.
1.7 Definitions.
“Administrator” or “Plan Administrator” means the Board of Trustees or its designee,
including any Third-party Administrator acting at the direction of the Trustees.
“Association(s)” is defined in the Trust Agreement.
“Beneficiary” means a deceased Participant’s beneficiary who inherits the right to receive
Benefits payable from the remaining balance of a Participant Account after the Participant is
deceased without any surviving Dependents. A Beneficiary can inherit the right to receive
Benefits either as a former Dependent, an adult child of the Participant, a beneficiary designated
by the Participant, or by operation of the terms of the Plan. A Beneficiary by operation of plan
terms may arise in the absence of a valid beneficiary designation, if all of the designated
beneficiaries predeceased, or if the Plan is unable to locate designated beneficiaries, all in
accordance with the terms and conditions of Section 5.5 and policies and procedures of the
Administrator.
“Benefits” refers to reimbursements for or payments of Qualified Health Care Expenses as
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described in Section 5.1, as such Benefits may be limited by elections of the Participant, the
terms of the Plan, or applicable law.
“Card” means the debit/credit card(s) provided by the Administrator and used by
Participants for the payment of Benefits under the Plan.
“Card Program” means the procedure and system established by the Administrator
utilizing Cards for the payment of Benefits.
“Claims-Eligible” with respect to any Participant means that such Participant has satisfied
the conditions required to become eligible for reimbursement of Qualified Health Care
Expenses under this Plan.
“COBRA” means the Consolidated Omnibus Budget Reconciliation Act of 1985 and the
regulations promulgated thereunder, as amended from time to time.
“Credited” means, with respect to the timing of a contribution made to a Participant
Account, the date on which the Participant who received such contribution earned or became
entitled to such contribution pursuant to the terms of this Plan, applicable collective bargaining
agreements, Employer policies, or other Employer actions or adoption procedures.
“Dependent” means a Participant’s spouse, dependent (as defined in IRC Section 152,
determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B) thereof), or child (who as
of the end of the taxable year has not attained age 27) as determined under IRC § 105(b).
“Employee” means any individual that an Employer determines is a current or former
employee of such Employer, as the term “employee” is defined by Treasury Regulation
§1.501(c)(9)-2(b), except employees excluded as a result of collective bargaining agreements,
agreements substantially similar to collective bargaining agreements, or as a result of an
individual Employer’s nondiscriminatory employer benefits policies.
“Employer” means the State of Washington, or a political subdivision thereof, or any
agency or instrumentality of any of the foregoing, any Association, or any other Employer
sufficiently affiliated with the Employers for purposes of IRC §501(c)(9), that adopts the Plan
and contributes to the Trust.
“Employer Adoption Agreement” means an Employer Adoption Agreement executed by
an Employer and accepted by the Trust, as the same may be amended and restated or replaced
from time to time.
“Excepted Benefits” means Qualified Health Care Expenses that would not be considered
“minimum essential coverage” under IRC §5000A(f)(3). Excepted Benefits shall include
benefits described under Treasury Reg. §54.9831-1(c)(3)(i)-(iv), including expenses and
premiums for coverage for any of the following, or as otherwise permitted by law:
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(a) Medical care expenses substantially all of which are for the treatment of the eye or
the mouth (including any organ or structure within the mouth);
(b) Qualified long-term care services or medical care expenses incurred based on
cognitive impairment or loss of functional capacity that is expected to be chronic,
subject to indexed annual limits.
“Group Health Plan” or “GHP” means a plan (including a self-insured plan) of, or
contributed to by, an employer (including a self-employed person) and such term “group health
plan” is defined under IRC §§9832(a) and 5000(b)(1) and Treasury Regulation §54.98311(a)(1).
“IRC” means the Internal Revenue Code of 1986, as amended from time to time.
“Limited HRA Coverage” is coverage that limits Benefits for various purposes as required
or permitted by applicable law, including, without limitation:
(i)

Eligibility for contributions to a health savings account (HSA);

(ii)

To coordinate benefits for purposes of HRA coverage reporting requirements
under Section 111 of the Medicare, Medicaid, and SCHIP Extension Act of 2007
(MMSEA);

(iii)

To prevent preclusion of eligibility for an IRC §36B premium tax credit during
any month to purchase coverage from a marketplace exchange established in
accordance with PPACA;

(iv)

Eligibility for limited coverage prior to separation for Participants with Postseparation Accounts; and

(v)

Eligibility for limited coverage for Dependents who are not integrated with an
employer-sponsored group health plan at the time a Qualified Health Care
Expense is incurred.

Limited HRA Coverage will be limited to Excepted Benefits only for purposes described in
clauses (iii)-(v), and in other cases required by law or to exempt Plan coverage from certain
legal and regulatory mandates, including certain mandates under HIPAA, MMSEA, and/or
PPACA. The terms and conditions for Limited HRA Coverage is governed by a separate
Limited HRA Plan document.
“Mandates” means provisions of PPACA known as the “PHSA mandates” and found
under Sections 2701-2719A of the Public Health Service Act (“PHSA”); Section 9815 of the
IRC (incorporating the PHSA provisions into the IRC); and Section 715 of ERISA
(incorporating the PHSA provisions into ERISA).
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“Participant” means an Employee who has become eligible as a Participant as described
in Article II. Except as specifically provided otherwise in this Plan document with respect to a
Beneficiary, the term “Participant” as used in this Plan document and in the forms and literature
used for administration of this Plan shall include any surviving spouse to whom a remaining
balance in a Participant Account is transferred or any other person who becomes a Beneficiary
under Section 5.5.
“Participant Account” refers to the account maintained for a Participant to record his/her
share of the contributions of the Employer and adjustments relating thereto and established for
the purpose of the payment of Benefits.
“Participant Effective Date” for any Participant means, as applicable, any of the following:
(i) the date specified by the Employer in the Participant Enrollment File or (ii) if no date is
specified for a Participant on the Participant Enrollment File, the date on which both a
contribution and the required enrollment information for such Participant have been received
by the Plan or (iii) if an Employer contribution has been received in the form of transferred
assets from a former plan, the date specified by the Employer in the applicable transfer
agreement on which the employee shall become a Participant; provided that, the Participant
Effective Date cannot be a date prior to the Employee’s original hire date with the Employer or
the effective date of this Plan (or in the case of a transfer under (iii) the effective date of the
former plan).
“Participant Enrollment File” means the paper enrollment form, online enrollment
information, or enrollment file provided by the Employer or a Participant with the information
required by the Plan Administrator in order to enroll a Participant in the Plan.
“Plan Summary” means a written document that (1) summarizes the terms and
conditions of the Plan, (2) informs participants, dependents, and other beneficiaries of Plan of
their rights, benefits, and responsibilities under and with respect to the Plan, and (3) includes
other information that is determined by the Administrator to be important, informational, or
required by applicable law.
“Plan Year” is July 1st to June 30th, except the first year for this Plan with an effective date
other than July 1st shall run from such effective date until the next June 30th.
“PPACA” means the Patient Protection and Affordable Care Act and all rules, regulations,
and regulatory guidance applicable to the Plan promulgated thereunder, as the same shall be
amended from time to time.
“Qualified Health Care Expenses” means medical care expenses defined by IRC §213(d)
and IRC §106(f) (for years to which IRC §106(f) applies).
“Re-employed” means, with respect to a Participant who has become Claims-Eligible upon
retirement from employment or other separation from service from the Employer who last made
contributions into such Participant’s Participant Account, that such Participant has become reemployed with such Employer under any circumstances.
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“Third-party Administrator” means one or more third-parties appointed or contracted by
the Administrator from time to time to provide record-keeping, claims-payment and/or other
plan administration to all or a portion of the Trust or this Plan.
“Trust or Trust Agreement” refers to the Voluntary Employees’ Benefit Association for
Public Employees in the State of Washington Trust and as it may be amended, restated, or
replaced from time to time.
“Trustees” refers, collectively, to the individuals serving in their capacity as the Board of
Trustees in accordance with the Trust Agreement.
Article II
Participation and Claims Eligibility
2.1 Eligibility as a Participant. Subject to the limitations of this Article II, and subject to the
eligibility provisions of applicable local and State law:
2.1.1 An Employee for whom an Employer has made contributions to this Post-separation
HRA Plan is eligible to become a Participant (and the Dependents of such Participant become
eligible for coverage), under this Post-separation Plan on the Participant Effective Date
provided that, such Employee shall not be “Claims-Eligible” under this Plan except as provided
in Section 2.2.1 or Section 2.2.2 hereof.
2.1.2 An Employee for whom an Employer has made contributions to the Standard
HRA Plan becomes covered as a Participant under this Post-separation HRA Plan on the date
such Employee retires or otherwise separates from service from that Employer.
2.1.3 Except with respect to a surviving spouse who is also a Participant under the
same Employer of the deceased Participant, a surviving spouse or Beneficiary of any deceased
Participant is covered under this Plan as if such surviving spouse or Beneficiary were a
Participant who has separated from service from the applicable Employer; provided, however,
that such surviving spouse or Beneficiary shall not be subject to the rehire restriction limitations
under Section 2.3 and shall not have the right to add Dependents or further designate
beneficiaries.
2.2

Claims-Eligibility.

2.2.1 Depending on the Employer’s Plan design or elections, a Participant described in
Section 2.1.1 may become “Claims-Eligible” under this Post-separation HRA Plan, and eligible
for reimbursement of full Benefits under Article V, only upon the Participant’s retirement from
employment or other separation from service with the Employer and upon satisfaction of any
other eligibility provisions of Employer policies and applicable collective bargaining
agreements and the Employer Adoption Agreement or other Employer action or adoption
procedure accepted by the Administrator.
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2.2.2 Depending on the Employer’s Plan design or elections, a Participant described
in Section 2.1.1 may become “Claims-Eligible” under the Limited HRA Plan, and eligible only
for reimbursement of Excepted Benefits on the Participant Effective Date. In such case, the
Participant and his or her Dependents shall become Claims-Eligible under this Post-separation
HRA Plan for full Benefits under Article V, only upon the Participant’s retirement from
employment or other separation from service with the Employer and upon satisfaction of any
other eligibility provisions of Employer policies and applicable collective bargaining
agreements and the Employer Adoption Agreement or other Employer action or adoption
procedure accepted by the Administrator. During any period in which the Participant and his or
her Dependents are eligible pursuant to this Section for Excepted Benefits coverage under the
Limited HRA Plan, the Participant shall have the right to decline or revoke coverage under the
Limited HRA Plan by notifying the HRA Service Manager or other Plan RepresentativeThirdparty Administrator by phone or in writing.
2.2.3 A Participant described in Section 2.1.2 is “Claims-Eligible” based upon the
claims-eligibility date for such Participant under the Standard HRA Plan.
2.3

Rehire Restriction on Claims-Eligibility.

2.3.1 If, after a Participant becomes Claims-Eligible for full Benefits under this Postseparation HRA Plan as described in Section 2.2.1 or Section 2.2.2, such Participant
subsequently becomes Re-employed by the same Employer, then, during any period that the
Participant is Re-employed, the Participant shall not be covered or eligible for Benefits under
this Post-separation HRA Plan, but shall be eligible for Benefits as follows:
2.3.1.1 To the extent there is a remaining balance attributable to contributions
originally made to the Standard HRA Plan by an Employer on behalf of the Participant
who is covered under this Post-separation HRA Plan pursuant to Section 2.1.2, the
Participant shall be covered and eligible for Benefits under and according to the terms
and conditions of the Standard HRA Plan.
2.3.1.2 To the extent there is a remaining balance attributable to contributions
originally made to this Post-separation HRA Plan, then during the period of Reemployment the Participant shall be covered and eligible for Excepted Benefits under
the Limited HRA Plan according to the terms and conditions of the Limited HRA Plan
document.
2.4 Nondiscrimination. This Plan does not permit any condition for eligibility or benefits,
which would discriminate in favor of any class of Participants to the extent such discrimination is
prohibited by applicable law.
2.5 Duration of Participation. Once a Participant becomes Claims-Eligible under the Plan,
the Participant’s active status with respect to any Participant Account shall exist for so long as there is
a positive account balance in such Participant Account, and thereafter, for such period as determined
under the policies and procedures of the Administrator (“Account Closure Period”), but not to exceed
two (2) years. If a Participant Account remains exhausted for the Account Closure Period, the
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Participant’s active status with respect to such Account shall terminate after such Account Closure
Period in accordance with the Plan’s policies and procedures. A Participant who has lost his or her
active status with respect to any Participant Account may subsequently become a Participant in the
Plan and Claims-Eligible as prescribed in Section 2.2. During any Account Closure Period for any
Participant Account, a Participant may or may not receive statements or other plan communications
with respect to such Participant Account, but will remain Claims-Eligible.

Article III.
Funding or Allocation of Benefits
3.1 Contributions and Allocation of Assets. Each Employer shall contribute or transfer
assets to this Plan, or designate assets to be subject to the terms of this Plan, on behalf of its eligible
Employees pursuant to Employer collective bargaining agreements, other written agreements,
Employer benefits policies, and/or the terms of the Post-separation HRA Plan, the Standard HRA Plan,
or the Limited HRA Plan, as applicable. Employer contributions, transfers, or assets designated to be
subject to the terms and conditions of this Post-separation HRA Plan shall be specifically allocated to
each Participant Account for the purpose of providing for payment of the Benefits described
hereinafter. The liabilities, expenses, costs and charges associated with each particular Participant
Account shall be charged against the assets of the portion of Trust held with respect to that particular
Participant Account.
Article IV.
Participant Accounts
4.1 Participant Accounts. Accounting records shall be maintained by the Third-party
Administrator to reflect that portion of the Trust with respect to each Participant, and the contributions,
income, losses, increases and decreases for expenses or benefit payments attributable to each
Participant Account. The Administrator shall not be required to maintain separate investments for any
account.
4.2 Receipt of Contributions or Transfers. Contributions or transfers for any Plan Year
will be credited as received by the Third-party Administrator and will be allocated as directed by the
Administrator consistent with Participant investment elections. If any portion of any Plan contribution
is not allocable to a specific Participant Account pursuant to instructions from the Employer, or if a
complete Participant Enrollment File is not submitted for any amount allocated to a Participant
Account, the Administrator will allocate such amount to one or more default investment options as
determined by the Trustees a non- interest-bearing account for unallocated funds until such time as
further instructions are received from the Employer or the Administrator may return such contribution
to the Employer. Notwithstanding the foregoing, Plan contributions received as assets transferred from
a prior qualified plan on behalf of an Employee for whom a Participant Enrollment File is not submitted
will not be returned to the Employer and will be treated as directed by the Employer in writing and in
accordance with the policies and procedures established by the Administrator or Third-party
Administrator.
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4.3 Accounting Steps. The Third-party Administrator shall adopt procedures and accounting
steps to reflect changes in Plan assets and Participant Account balances, at such times and in such order
as reasonably determined by the Administrator:
4.3.1 Allocate and credit any Employer contribution or transfer to this Plan that is made
during the month to a Participant Account. The funds will be invested as directed by the
Participant in accordance with the policies and procedures of the Administrator and iInvestment
earnings or losses will accrue from the date the contribution or transfer is credited to a the
Participant Account, and funds will be invested as directed by the Participant or Employer in
accordance with the policies and procedures of the Administrator; and
4.3.2 Adjust each Participant Account upward or downward, by an amount equal to the net
income or loss accrued on balances within the under this Plan with respect to the Participant
Account; and
4.3.3 Assess, cCharge to, or deduct from each Participant Account all applicable fees,
payments, transfers, adjustments, or distributions made under this Plan to or for the benefit of
the Participant or his Dependents, as the case may be, which are otherwise allocable to the
Participant Account that have not been charged previously.
4.4 Splitting Participant Account Upon Court Order or Agreement. To the extent
permitted by applicable law, in the event of a Participant’s divorce, a Participant Account may be split
between the Participant and his or her former spouse upon receipt of a court order or agreement
acceptable to the Administrator and subject to the policies and procedures of the Administrator;
provided, however, the Administrator shall have the right not to split such account if it determines, in
its sole discretion, that splitting of accounts upon divorce would result in disqualification of or adverse
tax consequences for the Plan or Trust. The Administrator may value, report, withhold, and pay
applicable taxes or other fees and charges in accordance with this Plan Document, the Administrator’s
policies and procedures, and applicable law.
4.5 Notify the Plan of Errors within Ninety (90) Days. Participants and Employers should
regularly review account information and immediately report any potential errors to the Administrator.
Participants and Employers must notify the Administrator of an account error within ninety (90) days
from the date the potential account error (a) is viewed by the applicable Participant or Employer online
through the Plan portal or (b) appears on an account statement or other report received by the applicable
Participant or Employer, whichever occurs first (“Notification Period”). Notification of any potential
errors should be in writing in accordance with Section 4.5.1 below.
4.5.1. Contents of Error Notification. Written notice of any potential account error
must include: (1) the name of the Employer or Participant; (2) the applicable account number;
and (3) a detailed description of the error, including any applicable dollar amounts and why the
Participant or Employer believes it to be an error.
4.5.2
Investigation of Error.; Corrective Action. The Administrator or its designee
will perform a timely investigation of any error notifications. The affected Participant(s) and/or
Employer(s) will be notified regarding the results of the Plan’s investigation and any corrective
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actions taken in accordance with the policies and procedures of the Administrator or as
otherwise directed by the Trustees.
4.5.3
Corrective Action. Correction of any errors will be applied prospectively and,
retroactively for any losses incurred during the Notification Period defined by this Section 4.6,
including any investment losses, if such losses are the direct result of the negligent error or
omission on the part of the Plan or its representatives. Where such errors are timely reported
during the Notification Period, but the error is not corrected by the Administrator until after the
close of the Notification Period, losses incurred after the close of the Notification Period will
also be restored through the date of correction by the Administrator. However, in the event a
Participant or Employer reports an error after the close of the Notification Period, neither the
Plan, nor any of its representatives shall be liable for any losses incurred by a Participant or
Employer, as applicable, arising after expiration of the Notification Period.
4.6 Reliance Upon Data and Information from Participants and Employers. It is the
responsibility of Participants and Employers in submitting data and information to the Plan to ensure
that such data and information is correct. The Plan and its agents may rely upon any data or information
submitted from a Participant or Employer as true and correct. The Plan and its agents are not
responsible for any errors made by a Participant or Employer with regard to the data or information
submitted to the Plan, nor are the Plan and its agents responsible for further errors that result from
incorrect data or information submitted by a Participant or Employer. If a Participant or Employer
discovers that information or data submitted to the Plan was incorrect, it is the responsibility of that
Participant or Employer to timely notify the Plan in writing and correct the information or data.
Article V.
Qualified Health Care Expenses and Benefits under this Plan
5.1
Benefits for Qualified Health Care Expenses. Benefits under this Postseparation HRA Plan must be a reimbursement for medical care expenses as defined by IRC §213(d)
and IRC §106(f) and excludable from income under IRC §§105 and 106, as amended from time to
time, subject to the limitations, terms, and conditions below and any other limitations, terms, and
conditions, under this Plan document, applicable law or as otherwise provided in policies and
procedures of the Administrator. Benefits are payable for expenses incurred by the Participant or the
Participant's Dependent(s), subject to the limitations under this this Plan document, including without
limitation, this Section, Section 1.3, and Section 5.5. Benefits shall include (but are not limited to)
premiums for permitted insurance coverage, including COBRA premiums, reimbursed directly to the
Participant.
5.1.1

General Limitations.

5.1.1.1 Reimbursements are limited to medical care expenses not covered by
Social Security, Medicare, or any other health insurance contract or plan. Benefits may
not include reimbursement for expenses that are deducted by the Participant under any
section of the Internal Revenue Code, or for expenses which were incurred prior to
becoming a Participant in the Plan. Reimbursement may be made for premiums due for
any part of Medicare or Medicare supplement policies.
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5.1.1.2 Participants who are covered by an IRC §125 healthcare flexible
spending account which provides benefits covered under this Plan must exhaust benefits
under the IRC §125 healthcare flexible spending account prior to filing a request for r
Benefits under this Plan.
5.1.1.3 Limited HRA Coverage is available to Participants or Dependents who
desire to limit their Benefits to coordinate with other benefit plans or limitations or other
benefits allowed under applicable law. Limited HRA Coverage shall be subject to the
terms and conditions of the Limited HRA Plan document, limitations and provisions of
applicable law, and rules, regulations and limitations established by the Administrator
from time to time. During any period in which the Participant and any of his or her
Dependents is automatically eligible for or has elected coverage under the Limited HRA
Plan, the Participant or the Dependent shall have the right to decline or revoke coverage
under the Limited HRA Plan by notifying the Administrator by phone or in writing.
5.1.1.4 Reimbursement for any claim submitted in accordance with this Article
and the Plan may not exceed the current account balance in the applicable Participant
Account at the time of reimbursement.
5.1.1.5 Except as otherwise provided under Section 2.2, benefits under this Postseparation HRA Plan are not permitted for any Qualified Health Care Expenses incurred
prior to the date a Participant becomes Claims-Eligible and retired or otherwise
separated from service from the Employer who made contributions on behalf of the
Participant or for Qualified Health Care Expenses incurred during any period that a
Participant is Re-employed with the Employer who made contributions on behalf of
such Participant.
5.1.2
Claims for Benefits. Subject to the terms and conditions of this Post-separation
HRA Plan, Participants may file claims for Benefits on or after the date they become a
Participant, provided the Third-party Administrator has received a complete Participant
Enrollment File, a contribution or transfer on behalf of the Participant, and any additional
information that, in the discretion of the Third-party Administrator, is required or necessary for
the Plan or Third-party Administrator to comply with applicable law, including without
limitation, the reporting requirements under PPACA and Section 111 of the Medicare,
Medicaid, and SCHIP Extension Act of 2007 (MMSEA).
5.1.3
Payment of Benefits. Payment of Benefits shall be made in accordance with
policies and procedures and other rules, regulations and limitations established by the
Administrator from time to time consistent with the requirements of the Internal Revenue Code
and any other applicable law.
5.2 Termination of Benefits. All Benefits for any Participant will terminate as of the date
such Participant permanently loses his or her status as a Participant pursuant to Section 2.5
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5.3
COBRA. Participants or Dependents have a right to continue to make contributions
and/or receive Benefits under this Plan for a specified time period if such rights are lost due to certain
qualifying events, as prescribed by COBRA. COBRA continuation coverage under the Plan is
dependent on the Plan receiving notification of qualifying events within certain time periods as
prescribed by COBRA. The Plan will administer continuation of COBRA using policies and procedures
required or permitted by COBRA.
5.4
Health Care Debit Cards. Participants in the HRA Plan may, subject to a procedure
established by the Administrator, use the Card(s) provided by the Administrator for payment of
Benefits, subject to the provisions below.
5.4.1
Each Participant, by participating in the Card Program and using the Card(s),
certifies that such Card shall only be used for Benefits and that any Benefit paid with the Card
has not already been reimbursed by any other plan covering health benefits and that the
Participant will not seek reimbursement from any other plan covering health benefits.
5.4.2
The Card shall be issued upon the Participant becoming Claims-Eligible, and
is valid until reissued or replaced and for so long as the Participant remains a Participant in
the Plan. The dollar amount of coverage available on the Card shall be subject to policies and
procedures of the Administrator. Participant shall not use the Card to pay claims in excess of
the dollar amount available on the Card.
5.4.3 The Cards shall only be used for permitted Benefits.
5.4.4
Participant shall be subject to the terms and conditions of the cardholder
agreement, which shall be distributed with the Card.
5.4.5
Purchases made with the Cards shall be subject to the substantiation
requirements of the Administrator. The Administrator, in its sole discretion, shall adopt
procedures to ensure that amounts paid with the Card qualify as eligible Benefits under the
Plan. Substantiation may be accomplished in accordance with policies and procedures of the
Administrator, including without limitation, by Participant’s submission of a receipt from a
merchant or service provider describing the service or product, the date of the purchase, and
the amount. Some charges shall be considered substantiated at or after the time of the Card
charge by the nature of the charge and information collected at the time of the charge. Some
charges shall be considered substantiated due to their “recurring” nature, in which the
expenses match expenses previously substantiated as to amount, provider, and time period.
At the point of sale, the service provider or merchant can provide or make available to the
Administrator information to substantiate the charge. All charges not automatically
substantiated adjudicated shall be conditional, pending confirmation and substantiation of
additional documentation or information.
5.4.6
Participants shall maintain records to substantiate payments of Benefits made
with Cards. If the Card is used to pay an expense that is not automatically
substantiatedadjudicated or otherwise independently verified without additional
documentation, the Participant must submit such itemized bills, receipts, or other information
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requested by the Administrator to verify that the amount was an eligible Benefit. If the
Participant fails to provide information to satisfy the Administrator that amounts paid by use
of the Card are eligible BenefitsCard Services, the Administrator may, in its discretion, make
the Plan whole by taking whatever action it deems appropriate to require the Participant to
repay the amount that has not been verified, including:
(a)

requesting the Participant to reimburse the Plan for the amount that has not been
verified;

(b)

offsetting future reimbursement of claims by the amount paid by use of the Card
that has not been verified;

(c)

suspending the activation on the Participant’s Card; and

(d)

suspending the Participant’s eligibility to use the Card and participate in
the Plan.

If the Administrator’s correction efforts prove unsuccessful, the Participant remains indebted
to the Plan for the amount of the payment that has not been verified. In that event, and consistent
with its business practices, the Plan may treat the amount that has not been verified as it would
any other business indebtedness. If the payment is not recovered within the timeframes
specified in the policies and procedures of the Administrator, then the Plan may forgive the
indebtedness, in which case the payment shall be reported as taxable income for the year in
which the indebtedness is forgiven.
5.4.7
The Administrator, in its sole discretion, may adopt such other rules that it
deems appropriate to govern the use of the Card to pay eligible Benefits (e.g., establishing
transaction limits on the Card, charging fees to use such Cards, etc.).
5.4.8 The Card is subject to cancellation upon the following: Participant’s death;
Participant’s termination of his or her participation in the HRA Plan; Employer’s termination
of participation in the Plan; Participant’s failure to produce proper forms and supporting
documentation required for substantiation of the expense paid with the Card; or if Participant
breaches any of his or her obligations under the cardholder agreement.
5.5 Benefits Available in the Event of Death.
5.5.1
Participant and Dependent Benefits. If a Participant dies with a vested, positive
account balance in any Participant Account (including the circumstance where vesting occurs
as a result of the death of the Participant in accordance with any applicable collective bargaining
agreement, Employer policy, or other statement or action of the Employer), the remaining
balance shall be applied as follows:
5.5.1.1 Surviving Spouse. The remaining balance may be transferred to the
deceased Participant’s surviving spouse, if any, who may file claims for Benefits
incurred by the Participant and any Dependents, including the surviving spouse, until
such account balance is exhausted. Benefits payable to a surviving spouse shall not
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include Benefits for any person(s) other than the surviving spouse and Dependents (if
any) of the deceased Participant.
5.5.1.2 No Surviving Spouse. If the Participant dies without a surviving spouse
but with other surviving Dependents or non-dependent children, or if the surviving
spouse of the deceased Participant subsequently dies with other surviving Dependent(s)
or non-dependent children of the Participant, the executor, administrator, or other
representative of the Participant’s estate may file claims for any remaining eligible
expenses incurred by the Participant or the surviving spouse, as applicable. After the
payment of all remaining eligible expenses of the Participant or surviving spouse, as
applicable, the Plan may, subject to the policies and procedures of the Administrator,
divide and transfer the remaining balance in a vested Participant Account in equal
amounts to individual accounts assigned to each of the Participant’s surviving
Dependents and non-dependent children. In such event, the guardian(s) of any surviving
Dependent(s) may file claims for eligible Benefits of the Dependent(s) and the nondependent children may file claims for eligible benefits until such account balance is
exhausted. Furthermore, the Participant may elect, in accordance with the policies and
procedures of the Administrator, to bypass any non-Dependent children in favor of a
Designated Beneficiary(ies).
5.5.1.3 Treatment of Stepchildren. At the Participant’s election, as the same may
be made in accordance with the policies and procedures of the Administrator, a step
child or the stepchildren of the Participant may be either included the same as any
biological or adopted children, or bypassed in the survivor benefits in the same manner
as any non-Dependent children. In the event of no Participant election, any Dependent
stepchildren will be included in the survivor benefits the same as biological or adopted
children, and any non-Dependent stepchildren will be excluded from survivor benefits.
5.5.1.4 Spouse and Dependent Right to Disclaim; Other Coverage Limitations.
Any spouse, Dependent, or non-Dependent child of the Participant to whom all or a
portion of the Participant Account balance is transferred pursuant to this Section 5.5.1
shall:
(a) have the right to disclaim his or her right to continued Benefits under
the Plan as permitted by applicable state law, including without limitation, the
Washington state statutory provisions of RCW 11.86.021, as amended,
concerning disclaimer of interests and in accordance with the policies and
procedures of the Administrator; and
(b) no longer be eligible for coverage under the Standard HRA Plan but
shall be covered by this Post-separation HRA Plan and subject to the terms and
conditions of this Post-separation HRA Plan document.
5.5.2
Beneficiary Benefits. This Plan (a) is part of a medical trust that is established
on behalf of State and political subdivisions of Washington, (b) has received a favorable ruling
from the Internal Revenue Service that the trust’s income is not includible in gross income by
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reason of the exemption from income tax provided to the Trust under IRC §501(c)(9), (c) on or
before January 1, 2008, provided for reimbursements of Qualified Health Care Expenses of a
deceased employee’s heirs and beneficiaries, and (d) qualifies to provide Benefits to a deceased
employee’s beneficiaries under IRC §105(j).
5.5.2.1
General Beneficiary Terms. At any time after the death of a Participant and
the Participant’s spouse (if any), any vested funds then remaining in the applicable
Participant Account may be transferred to one or more Beneficiaries as provided in this
Section 5.5.2. A person’s right to be a Beneficiary, and a Beneficiary’s eligibility for
Benefits from the remaining vested balance of a Participant Account, are subject to the
rights and restrictions of applicable law, the terms and conditions set forth in this Section
5.5, and the policies and procedures of the Administrator, as the same may be amended
from time to time. Benefits payable to Beneficiaries shall not include Benefits for the
Dependents of the Beneficiary (either before or after the death of the Beneficiary).
Beneficiaries determined under this Section 5.5.2 shall not be eligible for coverage
under the Standard HRA Plan but shall be covered by this Post-separation HRA Plan or
the Limited HRA Plan, in accordance with the terms and conditions of this Postseparation HRA Plan document or the Limited HRA Plan document, as applicable.
5.5.2.2 Benefits Remain Available for Surviving Dependents and Nondependent Children. To the extent all or a portion of the Participant Account of a
deceased Participant has been previously transferred to or allocated among one or more
qualified Dependents and non-Dependent children of the Participant:
(a) Each non-Dependent child to whom a portion of the Participant Account
was transferred or allocated shall be a Beneficiary, and
(b) Each surviving Dependent to whom a portion of the Participant Account
was transferred or allocated shall become a Beneficiary as of the earlier of (1)
January 1 of the year after such Dependent turns the age of 26 or (2) the date on
which such Dependent otherwise loses status as a qualified Dependent.
5.5.2.3 Benefits Available for Designated Beneficiaries. A Participant may
designate one or more persons who may be eligible as a Beneficiary for Benefits payable
from the balance remaining in the applicable Participant Account in the event: (1) there
are no eligible surviving Dependents or non-Dependent children of the Participant as
provided under Section 5.5.1.2; (2) the Participant has no surviving Dependents and has
elected to bypass non-Dependent children in favor of a Designated Beneficiary(ies); or
(3) as otherwise permitted by the Administrator and applicable law. In order to be
effective to transfer an interest in the Benefits payable from the remaining balance of a
Participant Account, a Participant’s beneficiary designation must be properly made and
delivered to the Plan, according to policies and procedures of the Administrator, prior
to the Participant’s death. A Beneficiary designated under this Section 5.5.2.3 shall be
eligible as a Beneficiary only if the Participant and the Participant’s spouse decease with
no surviving Dependents or non-Dependent children of the Participant as provided
under Section 5.5.1.2 (except in cases where the Participant elects to bypass any nonVEBA Post-separation HRA Plan Document; Amended and Restated Effective as of January 1, 2020
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Dependent children and/or stepchildren) or as otherwise permitted by the Administrator
and applicable law. Beneficiaries under this Section 5.5.2.3 shall be allocated equal
percentages in the remaining balance of the Participant Account.
5.5.2.4 Benefits Available for Certain Heirs. In the absence of (1) any
Beneficiary under Section 5.5.2.2, (2) a valid Beneficiary designation under Section
5.5.2.3, and (3) the ability of the Plan to locate any Beneficiaries designated by the
Participant under Section 5.5.2.3, the remaining balance under a Participant Account of
a Participant or surviving spouse who decease with no surviving Dependents or nonDependent children of the Participant as provided under Section 5.5.1.2 may be
transferred to one or more of the following persons in the order provided below, such
that if there are one or more Beneficiaries at any level, persons in subsequent levels will
not be eligible as Beneficiaries. To the extent there is more than one eligible Beneficiary
at any level under this Section 5.5.2.4, Beneficiaries at that level shall be allocated equal
percentages in the remaining balance of the Participant Account.
First level: To any grandchildren of the deceased Participant.
Second level: To any siblings of the deceased Participant who share the
same two biological parents of the deceased Participant.
Third level: To any parents of the deceased Participant.
Fourth level: To any nieces and nephews of the deceased Participant.
Fifth level: To any aunts and uncles of the deceased Participant.
Sixth level: To any cousins of the deceased Participant.
5.5.2.5 Beneficiary’s Right to Disclaim; Other Coverage Limitations. Any
Beneficiary to whom all or a portion of the Participant Account balance is transferred
pursuant to this Section 5.5.2:
(a) shall have the right to disclaim his or her right to continued Benefits
under the Plan as permitted by applicable state law, including without limitation,
the Washington state statutory provisions of RCW 11.86.021, as amended,
concerning disclaimer of interests and in accordance with the policies and
procedures of the Administrator; and
(b) shall not be eligible for coverage under the Standard HRA Plan but
shall be covered by this Post-separation HRA Plan or the Limited HRA Plan and
subject to the terms and conditions of this Post-separation HRA Plan document
or the Limited HRA Plan document, as applicable; and
(c) shall not, and his or her Dependents shall not, have rights under
COBRA.
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5.5.3. Tax Reporting and Withholding on Beneficiary Benefits. A Beneficiary’s
eligibility for Benefits, the valuation of Plan coverage, and the reporting, withholding and/or
payment (if any) of taxes applicable to such coverage shall be subject to applicable law and the
rules, policies, and procedures of the Administrator.
5.5.4
Plan Document Preempts Will or Trust. To the extent permitted by applicable
state law, including without limitation, Washington state statutory provisions of RCW
11.02.091, as amended, the Plan provisions under this Section 5.5 shall take precedence over
the terms of a will or trust or the intestate succession laws that would otherwise govern the
transfer of a Participant’s interest in a Participant Account and the Benefits payable thereunder.
5.5.5
Authority of Spouse and Reliance on Death Certificate. In accordance with
the Administrator’s rules, policies, and procedures, and subject to applicable law, the Plan may
rely upon a copy of the official death certificate of the Participant for proof of the Participant’s
marital status and identification of the Participant’s spouse and any other information
represented on the death certificate. Should the Participant have a surviving spouse identified
on the death certificate, the surviving spouse shall have the authority to file claims, handle the
Participant Account, and provide further information to the Plan without further court
documentation or proof of the spouse’s authority in handling the Participant’s estate. For
purposes of handling the deceased Participant’s Account, evidence of a surviving spouse
represented on the Participant’s death certificate shall take precedence over the terms of a will,
trust, or other court documentation naming another individual as the authoritative party
handling the Participant’s estate.
5.5.6
Re-allocation After the Death of Another Dependent or Beneficiary. If, after
the death of a Participant and the Participant’s spouse, any Dependent or Beneficiary to whom
a portion of the Participant Account was transferred or allocated dies, any remaining balance in
the Account previously transferred or allocated to such Beneficiary shall be transferred or
allocated in equal shares to any other surviving Dependents or Beneficiaries with a remaining
positive Account balance.
5.5.7
Forfeiture of Remaining Balance. After the death of a Participant with no
surviving Dependents or Beneficiaries, or if no surviving Dependents or potential Beneficiaries
can be located by the Plan, any vested funds then remaining in the applicable Participant
Account shall be forfeited and applied as provided in Section 5.6. Any vested balance that
remains in an account previously transferred or allocated to a Beneficiary after the death of the
Beneficiary with no other surviving Dependents or Beneficiaries as provided in Section 5.5.6,
shall be forfeited and applied as provided in Section 5.6.
5.5.8
Procedure for Locating Beneficiaries. For any potential Beneficiary under this
Section 5.5, the Plan may rely on (1) a certification of a personal estate representative or other
legal representative of the Participant’s estate acceptable under the policies or procedures of the
Administrator, or (2) in the absence of a personal estate representative or other legal
representative, certifications of potential Beneficiaries as to whether another potential
Beneficiary remains alive and to provide any other information that may assist the Plan in
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locating the potential Beneficiary. If the whereabouts of a potential Beneficiary remain
unknown, the Plan shall hold the transfer of the account open for at least 180 days from the date
the Administrator determines the Beneficiary’s whereabouts to be unknown, to allow the
Beneficiary to claim his or her interest in the account. During such 180-day period, the Plan
may (but shall not be obligated to) use reasonable means to locate the potential Beneficiary. If
the Administrator determines after such 180-day period that there are no eligible Beneficiaries
to whom the remaining balance in a Participant Account may be transferred pursuant to the
terms of this Section 5.5, the Administrator may forfeit the remaining Account balance as
provided in Section 5.5.7.
5.5.9
Plan Interpretation after the Death of a Participant. For purposes of
interpretation of Plan terms and administration of this Plan, except as specifically provided
otherwise in this Plan document, once remaining funds in a Participant Account are transferred
or allocated to a Beneficiary under Section 5.5, references in this Plan document, the Postseparation HRA Plan document, the Limited HRA Plan document, and in the forms and
literature used for administration of each of those Plans to the term “Participant” shall include
any Beneficiary of the Participant.
5.6 Forfeiture of Participant Account Balance. In the event any funds within a Participant
Account are forfeited in accordance with the terms of the Plan documents, such forfeited funds shall
be transferred to a temporary forfeiture account held within the Trust on behalf of all Participants of
the deceased or forfeiting Participant’s Employer within the Trust, to be re-contributed as future
contributions to Participants eligible for contributions or otherwise applied, as directed by the
Employer, in all cases to the fullest extent permitted by applicable law and subject to the rules, policies
and procedures established by the Administrator.
Article VI.
Additional Plan Provisions
6.1 Source of Benefits. The Plan’s obligation to any Participant for Benefits under the Plan,
or to one or more surviving Dependents for Benefits under the Plan in the event of the Participant’s
death, shall be limited (in the aggregate) to the balance in such Participant’s Participant Account. None
of the Plan, the Trust, Trustees or Administrator, .or any of their agents, subcontractors, representatives,
officers, or employees shall be responsible for confirming or enforcing the terms of collective
bargaining agreements, Employer policies, or other agreements regarding the terms of an Employee’s
eligibility to participate or amounts to be contributed on behalf of a Participant under this Plan.
6.2 Investment of Participant Accounts. The Trustees shall determine the options to be made
available through the Trust for the investment of Participant Accounts. For each Participant Account,
the Participant shall elect one or more of the investment options into which the funds in such Participant
Account will be allocated. Participant Account elections shall be made and changed in accordance
with procedures established by the Administrator and as may be amended from time to time. In the
event no election has been made with respect to a Participant Account, such Account shall be invested
in one or more default investment options as determined by the Trustees. Separate investments shall
not be required to be maintained with respect to separate Participant Accounts. Any potential errors
discovered regarding the investment elections or allocations of a Participant Account must be reported
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to the Plan in accordance with Section 4.5.
6.3 Reserved.
6.4 Claims Procedure. A person claiming benefits under the Plan, (referred to in this Section
as the "Claimant") shall deliver a request for such benefit in writing to the Third-party Administrator.
The Third-party Administrator shall review the Claimant's request for a Plan benefit and shall thereafter
notify the Claimant of its decision as follows:
6.4.1
If the Claimant’s request for benefits is approved by the Third-party
Administrator, it shall notify the Claimant of such approval and distribute such benefits to the
Claimant.
6.4.2
In the event the Third-party Administrator determines that a claim is
questionable, the Third-party Administrator shall within thirty (30) days from the date the
Claimant's request for Plan benefits was received by the Third-party Administrator, unless
special circumstances require an extension of time for reviewing said claim, provide the
Claimant with written notice of its need for additional information. In the event special
circumstances require an extension of time for reviewing the Claimant's request for benefits,
the Third-party Administrator shall, prior to the expiration of the initial thirty (30) day period
referred to above, provide the Claimant with written notice of the extension and of the special
circumstances which require such extension and of the date by which the Third-party
Administrator expects to render its decision. In no event shall such extension exceed a period
of fifteen (15) days from the date of the expiration of the initial period, totaling forty-five (45)
days at a maximum.
6.4.3
If the Claimant's request for benefits is denied, in whole or in part, by the Thirdparty Administrator, the Third-party Administrator shall notify the Claimant of such denial and
shall include in such notice, set forth in a manner calculated to be understood by the Claimant,
the following:
6.4.3.1 The specific reason or reasons for the denial and sufficient information to
identify the claim involved, including the date of service, the health care provider, and the
claim amount (if applicable) and a statement describing the availability, upon request, of
the diagnosis code, the treatment code, and the corresponding meanings of these codes;
6.4.3.2
Specific reference to pertinent Plan provisions or IRS rules and
regulations on which the denial is based;
6.4.3.3
A description of any additional material or information necessary for the
Claimant to perfect the claim and an explanation of why such material or information is
necessary;
6.4.3.4
A description of available internal appeals processes, including
information regarding how to initiate an appeal pursuant to paragraph 6.4.5 below; and
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6.4.3.5
The availability of, and contact information for, an applicable office of
health insurance consumer assistance or ombudsman.
6.4.4
The Third-party Administrator shall provide written notice of a denial of a
request for Benefits. In the event written notice of a denial of a request for benefits is not
received by the Claimant within forty-five (45) days of the date the written claim is submitted
to the Third-party Administrator, the request shall be deemed denied as of the date on which
the Third-party Administrator's time period for rendering its decision expires.
6.4.5
Any Claimant whose request for benefits has been denied or deemed denied, in
whole or in part, or such Claimant's authorized representative, may appeal said denial of Plan
benefits by submitting to the Third-party Administrator a written request for a review of such
denied claim. Any such request for review must be delivered to the Third-party Administrator
no later than one hundred eighty (180) days from the date the Claimant received written
notification of the Third-party Administrator’s initial denial of the Claimant’s request for
benefits or from the date the claim was deemed denied, unless the Third-party Administrator,
upon the written application of the Claimant or his authorized representative, shall in its
discretion agree in writing to an extension of said period.
6.4.6
During the period prescribed in paragraph 6.4.5 for filing a request for review of
a denied claim, the Third-party Administrator shall permit the Claimant to review pertinent
documents and submit written issues and comments concerning the Claimant's request for
benefits.
6.4.7
Upon receiving a request by a Claimant, or his authorized representative, for a
review of a denied claim, the Third-party Administrator shall deliver the complete file to the
Trustees, who shall consider such request promptly, and shall advise the Claimant of their
decision within thirty (30) days from the date on which said request for review was received by
the Third-party Administrator, unless special circumstances require an extension of time for
reviewing said denied claim. In the event special circumstances require an extension of time
for reviewing said denied claim, the Third-party Administrator shall, prior to the expiration of
the initial 30-day period referred to above, provide the Claimant with written notice of the
extension and of the special circumstances which require such extension and of the date by
which the Trustees expect to render their decision. In no event shall such extension exceed a
period of forty-five (45) days from the date on which the Claimant’s request for review was
received by the Third-party Administrator. The Trustees’ decision shall be furnished to the
Claimant and shall:
6.4.7.1

Be written in a manner calculated to be understood by the Claimant;

6.4.7.2
Include specific reasons for the decision and sufficient information to
identify the claim involved, including the date of service, the health care provider, the
claim amount (if applicable), and a statement describing the availability, upon request, of
the diagnosis code, the treatment code, and the corresponding meanings of these codes;
6.4.7.3

Include specific references to the pertinent Plan provisions or IRS rules

VEBA Post-separation HRA Plan Document; Amended and Restated Effective as of January 1, 2020

PDF Page 249

20

on which the decision is based;
6.4.7.4
A description of available external review processes, including
information regarding how to initiate an appeal pursuant to paragraph 6.4.9 below; and
6.4.7.5
The availability of, and contact information for, an applicable office of
health insurance consumer assistance or ombudsman.
6.4.8
The Trustees may, in their discretion, determine that a hearing is required in order
to properly consider the Claimant’s request for review of a denied claim. In the event the
Trustees determine that such hearing is required, such determination shall, in and of itself,
constitute special circumstances permitting an extension of time in which to consider the
Claimant’s request for review.
6.4.9
After exhausting the above claims procedures in full, any Claimant whose request
for benefits has been denied or deemed denied, in whole or in part, or such Claimant's
authorized representative, may file a request for an external review of such denied claim. Any
such request for review must be delivered to the Third-party Administrator no later than the
first day of the fifth month following the date the Claimant received written notification of the
Trustees’ final denial of the Claimant’s request for benefits or from the date the claim was
deemed denied. Within five (5) business days of receiving the external review request, the
Third-party Administrator must complete a preliminary review to determine if the Claimant
was covered under the Plan, the Claimant provided all the information and forms necessary to
process the external review, and the Claimant has exhausted the internal appeals process.
Once the review above is complete, the Third-party Administrator has one (1) business day
to notify the Claimant in writing of the outcome of its review. If Claimant is not eligible for
external review, the notice must include contact information for the Department of Health and
Human Services Health Insurance Assistance Team (HIAT). If the Claimant’s request for
external review was incomplete, the notice must describe materials needed to complete the
request and provide the later of 48 hours or the four-month filing period to complete the filing.
Upon satisfaction of the above requirements, the Third-party Administrator will provide
that an independent review organization (IRO) will be assigned using a method of assignment
that assures the independence and impartiality of the assignment process. Claimant may submit
to the IRO in writing additional information to consider when conducting the external review,
and the IRO must forward any additional information submitted by the Claimant to the Thirdparty Administrator within one (1) business day of receipt. The decision by the IRO is binding
on the Plan and, as well as the Claimant, except to the extent other remedies are available under
State or Federal law. For standard external review, the IRO must provide written notice to the
Third-party Administrator and the Claimant of its decisions to uphold or reverse the benefit
denial within no more than forty-five (45) days.
6.4.10
The claims procedures set forth in this Article 6 shall be strictly adhered to by
each Claimant under this Plan, and no judicial or arbitration proceedings with respect to any
claim for Plan benefits hereunder shall be commenced by any such Claimant until the
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proceedings set forth herein have been exhausted in full.
6.5 Health Care Debit Card Transactions are Not Claims. The presentation or use of a Card
for payment at a merchant or vendor is not considered a submission of a formal claim under the Plan.
In the event the merchant or vendor denies the transaction or the transaction is unable to be processed
at the point of sale with that merchant or vendor, such denial of the transaction at the point of sale shall
not be considered a denial under the Plan. If the transaction is approved at the point-of-sale, but the
transaction is not electronically validated at the point of sale or later independently substantiated
without further documentation, the Participant must submit such itemized bills, receipts, or other
information requested by the Third-party Administrator to verify that the amount was an eligible
expense reimbursable by the Plan. Where the Third-party Administrator determines that an expense is
not eligible to be paid with the Card because the Participant or Dependent has not submitted the
information requested by the Third-party Administrator to substantiate the claim as an expense
reimbursable under the Plan (e.g., where the Card is suspended, the Plan requests reimbursement of the
unsubstantiated expense and/or the Plan applies an overpayment against the applicable Participant
Account and offsets against future claims), then denial of such Card payment would become a denial
subject to the formal claims and appeals procedures under this Section 6.
6.6 Protected Health Information. The Plan shall comply with all applicable provisions of
the Health Insurance Portability and Accountability Act of 1996, the Health Information Technology
for Economic and Clinical Health (HITECH) Act, enacted as part of the American Recovery and
Reinvestment Act of 2009, and the Omnibus Rule of 2013 with respect to protecting the privacy and
security of Protected Health Information (PHI).
6.6.1
Plan Uses of Protected Health Information. The Plan shall adhere to
procedures regarding the permitted and required uses by, and disclosures to, the Plan of PHI
for plan administrative and other permitted purposes. The Plan shall:
6.6.1.1
not use or disclose PHI other than as permitted by the Plan
documents or as otherwise required or permitted by law;
6.6.1.2
ensure that any agents, subcontractors or business associates to
whom the plan provides PHI shall agree to the same restrictions that apply to the Plan;
6.6.1.3
not use or disclose PHI for purposes other than the minimum
necessary to administer the Plan;
6.6.1.4
report to the Privacy Official any known use or disclosure that is
inconsistent with permitted use and disclosures;
6.6.1.5
make PHI available to Plan participants, consider their
amendments, and, upon request, provide them with an accounting of PHI disclosures in
accordance with the HIPAA privacy rules;
6.6.1.6
make internal records relating to the use and disclosure of PHI
available to the Department of Health and Human Services upon request; and
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6.6.1.7
the Plan shall destroy PHI in accordance with its Document
Retention and Destruction Policy when the Plan is no longer required to maintain PHI.
6.7 Employer Uses of Protected Health Information.
6.7.1 HIPAA Plan Amendment. Members of the workforce of an Employer may have
access to the individually identifiable health information of Participants for administration
functions of the Plan. When this health information is provided from the Plan to the Employer,
it is Protected Health Information (PHI) and, if it is transmitted by or maintained in electronic
media, it is Electronic PHI. The provisions of Section 6.7 shall constitute the “HIPAA Plan
Amendment” required by and incorporating the provisions of 45 CFR §164.504(f)(2)(ii).
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and its
implementing regulations restrict the Employer’s ability to use and disclose PHI and Electronic
PHI.
The following HIPAA definitions of PHI and Electronic PHI apply to this HIPAA Plan
Amendment:
“Protected Health Information (PHI)” means information that is created or received by
the Plan and relates to the past, present, or future physical or mental health or condition of an
individual; the provision of health care to an individual; or the past, present, or future payment
for the provision of health care to an individual; and that identifies the individual or for which
there is a reasonable basis to believe that the information can be used to identify the individual.
Protected health information includes information of persons living or deceased and also
includes Electronic PHI.
“Electronic Protected Health Information (Electronic PHI)” means Protected Health
Information that is transmitted by or maintained in electronic media.
“Privacy Official” means the Vice Chairman of the Board of Trustees or such other person
appointed from time to time by the Board of Trustees to serve in such capacity.
An Employer shall have access to PHI and Electronic PHI from the Plan only as permitted
under this HIPAA Plan Amendment or as otherwise required or permitted by HIPAA.
6.7.2 Permitted Disclosure of Enrollment/Disenrollment Information. The Plan may
disclose to an Employer information on whether the individual is participating in the Plan, or is
enrolled in or has disenrolled from the Plan.
Enrollment and disenrollment information shall include, without limitation, name,
employee ID or social security number, contribution history, account balance information, age,
employment status (active, retired, separated), limited account status, account preferences (ecommunication, etc.) or other information necessary to determine, verify, or assist with
eligibility, enrollment or disenrollment of an Employee or Participant.
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The Plan and each Employer acknowledge and agree that enrollment and disenrollment
information is information of the Employer and is held on behalf of the Employer by the Plan
Third-party Administrator. Enrollment and disenrollment information held at any time by the
Employer is held in its capacity as an Employer and is not PHI.
6.7.3 Permitted Uses and Disclosure of Summary Health Information. The Plan may
disclose Summary Health Information to an Employer, provided that the Employer requests the
Summary Health Information for the purpose of (1) obtaining premium bids from service
providers or health plans for providing services or health coverage under the Plan; or (2)
modifying, amending, or terminating the Plan.
6.7.3.1
“Summary Health Information” means information (1) that summarizes
the claims history, claims expenses, or type of claims experienced by individuals for whom
a plan sponsor has provided health benefits under the Plan; and (2) from which the
information described at 45 CFR §164.514(b)(2)(i) has been deleted, except that the
geographic information described in 45 CFR §164.514(b)(2)(i)(B) need only be aggregated
to the level of a five-digit ZIP code.
6.7.4 Permitted and Required Uses and Disclosure of Protected Health Information
for Plan Administration Purposes. Unless otherwise permitted by law, and subject to the
conditions of disclosure described in Section 6.7.5 and obtaining written certification pursuant
to Section 6.7.8, the Plan may disclose PHI and Electronic PHI to an Employer, provided that
the Employer uses or discloses such PHI and Electronic PHI only for Plan Administration
Purposes.
6.7.4.1
“Plan Administration Purposes” means administration functions
performed by the Employer on behalf of the Plan, such as quality assurance, claims
processing and appeals, auditing, and monitoring. Plan administration functions do not
include functions performed by the Employer in connection with any other benefit or
benefit plan of the Employer or any employment-related actions or decisions.
6.7.4.2
Enrollment and disenrollment functions performed by the Employer are
performed on behalf of Employees, Participants and Dependents, and are not Plan
administration functions.
6.7.4.3
Notwithstanding any provisions of this Plan to the contrary, in no event
shall an Employer be permitted to use or disclose PHI or Electronic PHI in a manner that
is inconsistent with 45 CFR §164.504(f).
6.7.5 Conditions of Disclosure for Plan Administration Purposes. Each Employer
agrees that with respect to any PHI it receives pursuant to this HIPAA Plan Amendment and its
HIPAA Compliance Certificate delivered pursuant to Section 6.7.8 below (other than
enrollment/disenrollment information and Summary Health Information, and information
disclosed pursuant to a signed authorization that complies with the requirements of 45 CFR
§164.508, which are not subject to these restrictions) disclosed to it by the Plan, such Employer
shall:
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6.7.5.1
not use or further disclose the PHI other than as permitted or required by
the Plan or as required by law;
6.7.5.2
ensure that any agent, including a subcontractor, to whom it provides
PHI received from the Plan agrees to the same restrictions and conditions that apply to the
Employer with respect to PHI;
6.7.5.3
not use or disclose the PHI for employment-related actions and decisions
or in connection with any other benefit or employee benefit plan of the Employer;
6.7.5.4
report to the Plan any use or disclosure of the PHI of which it becomes
aware that is inconsistent with the uses or disclosures provided for;
6.7.5.5
make available PHI to comply with HIPAA's right to access in
accordance with 45 CFR §164.524;
6.7.5.6
make available PHI for amendment, and incorporate any amendments to
PHI, in accordance with 45 CFR §164.526;
6.7.5.7
make available the information required to provide an accounting of
disclosures in accordance with 45 CFR §164.528;
6.7.5.8
make its internal practices, books, and records relating to the use and
disclosure of PHI received from the Plan available to the Secretary of Health and Human
Services for purposes of determining compliance by the Plan with HIPAA's privacy
requirements;
6.7.5.9
if feasible, return or destroy all PHI received from the Plan that the
Employer still maintains in any form and retain no copies of such information when no
longer needed for the purpose for which disclosure was made, except that, if such return
or destruction is not feasible, limit further uses and disclosures to those purposes that make
the return or destruction of the information infeasible; and
6.7.5.10
ensure that adequate separation (i.e., the firewall) between employees of
the Employer who need the information for Plan Administration Purposes and employees
of the Employer who do not need the information for Plan Administration Purposes or who
do not perform Plan administration functions on behalf of the Employer, required by 45
CFR §504(f)(2)(iii), is established.
6.7.6 Additional Requirements. Each Employer further agrees that if it creates, receives,
maintains, or transmits any Electronic PHI pursuant to this HIPAA Plan Amendment and its
HIPAA Compliance Certificate delivered pursuant to Section 6.7.8 below (other than
enrollment/disenrollment information and Summary Health Information, and information
disclosed pursuant to a signed authorization that complies with the requirements of 45 CFR
§164.508, which are not subject to these restrictions) on behalf of the Plan or in connection with
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a Plan Administration Purpose, it will:
a. implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of the Electronic
PHI that it creates, receives, maintains, or transmits on behalf of the Plan;
b. ensure that the adequate separation (i.e., the firewall) between employees of the
Employer who need the information for Plan Administration Purposes and employees
of the Employer who do not need the information for Plan Administration Purposes or
who do not perform Plan administration functions on behalf of the Employer, required
by 45 CFR §504(f)(2)(iii) is supported by reasonable and appropriate security
measures;
c. ensure that any agent, including a subcontractor, to whom it provides Electronic PHI
agrees to implement reasonable and appropriate security measures to protect the
information; and
d. report to the Plan any security incident of which it becomes aware, as follows:
Employer will report to the Plan, with such frequency and as soon as feasible, the
aggregate number of unsuccessful, unauthorized attempts to access, use, disclose,
modify, or destroy Electronic PHI or to interfere with systems operations in an
information system containing Electronic PHI; in addition, Employer will report to the
Plan as soon as feasible any successful unauthorized access, use, disclosure,
modification, or destruction of Electronic PHI or interference with systems operations
in an information system containing Electronic PHI.
6.7.7 Adequate Separation Between Plan and Employer and Between Employees
Who Perform Plan Administration Functions and Employees Who Do Not Have Plan
Administration Functions. Any Employer that receives any PHI pursuant to this HIPAA Plan
Amendment and its HIPAA Compliance Certificate delivered pursuant to Section 6.7.8 below
(other than enrollment/disenrollment information and Summary Health Information, and
information disclosed pursuant to a signed authorization that complies with the requirements of
45 CFR §164.508, which are not subject to these restrictions) from the Plan shall allow access
to the PHI to only those employees or classes of employees identified on the Employer’s
HIPAA Compliance Certificate required by this HIPAA Plan Amendment. No other persons
shall have access to PHI. These specified employees (or classes of employees) shall only have
access to and use of PHI to the extent necessary to perform the Plan administration functions
that the Employer performs for the Plan. In the event that a specified employee does not comply
with the provisions of this HIPAA Plan Amendment, the employee shall be subject to
disciplinary action by the Employer for non-compliance pursuant to the Employer’s employee
discipline and termination procedures.
6.7.7.1
The Employer shall ensure that the provisions of this HIPAA Plan
Amendment are supported by reasonable and appropriate security measures to the extent
that the persons designated above create, receive, maintain, or transmit Electronic PHI on
behalf of the Plan.
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6.7.8 Certification of Employer. The Plan shall disclose PHI (other than
enrollment/disenrollment information and Summary Health Information, and information
disclosed pursuant to a signed authorization that complies with the requirements of 45 CFR
§164.508) to an Employer only upon the receipt of the Plan’s HIPAA Compliance Certificate
from the Employer acknowledging that the Plan has been amended to incorporate the provisions
of 45 CFR §164.504(f)(2)(ii), and that the Employer agrees to the conditions of disclosure set
forth in Section 6.7.5 and all other conditions and requirements of this HIPAA Plan
Amendment.
6.8 Qualified Medical Child Support Orders and National Medical Support Notices. The
Plan shall comply with all applicable rules and laws relating to Qualified Medical Child Support Orders
(“QMCSO”) and National Medical Support Notices (“NMSN”). In the event a QMCSO or NMSN is
received by the Plan, the Plan will follow the policies and procedures for determining and administering
such order or notice as the same may be adopted or revised from time to time by the Administrator.
Article VII.
Administrator
7.1 Rights & Duties. The Trustees shall enforce this Plan in accordance with its terms and
shall be charged with its general administration. In its capacity as the Administrator, the Board of
Trustees may delegate administrative duties to the Third-party Administrator or other service providers
or designees. Any Third-party Administrator and other service providers engaged by the Administrator
shall exercise its delegated duties in a uniform, nondiscriminatory manner and shall have all necessary
power and discretion to accomplish those purposes at the direction of the Administrator, including but
not limited to the power:
7.1.1 To determine all questions relating to the eligibility of Employees to participate in
the Plan.
7.1.2 To determine entitlement to benefits under the provisions of Article VI.
7.13 To compute and certify to the Administrator the amount and kind of benefits payable
to or with respect to Participants and their Dependents.
7.1.4 To maintain all the necessary records for the administration of this Plan other than
those maintained by the Employer.
7.1.5 To prepare and file or distribute all reports and notices required by law.
7.1.6 To authorize disbursements from the Trust.
7.1.7 To facilitate the investment elections made by Participants in a manner consistent
with the objectives of the Plan and authorized by the Trust.
7.1.8 To inform the Administrator with respect to the investment of Participant Accounts.
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7.1.9 To make and publish such rules for the regulation of this Plan that are not inconsistent
with the terms hereof.
7.1.10
To assume and perform each and every duty and responsibility of the
Administrator specified in the Plan documents or otherwise in accordance with applicable law
to the extent so delegated in writing by the Administrator.
7.2 Information. To enable the Third-party Administrator to perform its functions, the
Employer shall supply it with full and timely information on all matters relating to Employer
contributions on behalf of Participants and the Employee’s eligibility to participate in the Plan. The
Third-party Administrator shall maintain such information and advise the Administrator of such other
information as may be pertinent to the administration of the Trust.
The Third-party Administrator shall have neither the right nor the obligation to interpret the
provisions of any collective bargaining agreement, Employer policy, or other statement or action for
the purpose of performing its duties under the Plan or the Trust, and the Third-party Administrator shall
have the right to rely on information provided by the Employer pursuant to this Section with respect to
Employee eligibility and other applicable information contained in any collective bargaining
agreement, Employer policy, or other statement or action.
7.2.1 The Third-party Administrator shall provide to each Participant, information relative
to the Participant Account and how to request payment of benefits. The information will
include a summary of the Plan, including claim procedures and instructions on how to acquire
plan forms. The Third-party Administrator shall also provide a written acknowledgement to
the Participant within a reasonable amount of time after receipt of the initial contribution or
transfer with respect to the Participant, acknowledging establishment of the Participant
Account, confirmation of the amount received, a summary of the Plan, and a toll-free contact
telephone number and e-mail address for error corrections or questions.
7.2.2 The Third-party Administrator shall provide a written statement semi-annually or at
intervals prescribed by the Trustees, which should include the following information:
Participant’s name and address; Participant Account number; contributions received and the
month the amount was posted to the Participant Account; total Participant Account value at
statement date; interest earned or other shared gain or loss; all payout and disbursement amounts
and increases or decreases for expenses or benefit payments; ending/forward balance; e-mail
address and toll-free contact telephone number for error corrections or questions regarding the
statement.
7.2.3 The Third-party Administrator shall provide a monthly unaudited report to the
Administrator including the following: income statement, balance sheet, year to date budget,
number of Participant Accounts, and other such reports which are permitted by law, or as the
Administrator and/or Employers request and agreed to by the Third-party Administrator.
7.3 Consultants, Investment Managers, Third-party Administrators, Lawyers &
Accountants. Reasonable expenses to administer the Plan may be paid by assessments from the
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Participants’ Accounts as determined by the Administrator from time to time, which may be made by
adjustments to investment earnings/losses or by a deduction from account balances. Plan expenses can
include but are not limited to: services for legal, benefits staff, third-party administrator, auditing,
printing, postage, mail, plan administration software or technology, trustee, banking, plan or trust
consulting, investment management, database search, and, to the extent permitted by applicable law,
all governmental fees, taxes, and assessments. The Administrator may employ such consultants,
investment managers, Third-party Administrators, lawyers, accountants, and other service providers as
it reasonably deems necessary or useful in carrying out its duties hereunder, the cost of which shall be
considered expenses of administering the Plan.
7.4 Compensation, Expenses, and Governmental Fees, Taxes and Assessments.
Consultant and investment manager expenses for the Plan may be paid by reasonable reductions of
investment earnings and/or assessments from the Participants’ Accounts as determined by the
Administrator from time to time. Additionally, all other necessary Plan expenses, including but not
limited to: legal, benefits staff, Third-party Administrator, auditing, printing, postage, mail service,
plan administration software or technology, Trustee, bank, consultant fees, and, to the extent permitted
by applicable law, all governmental fees, taxes, and assessments applicable to the Trust, the Plan, the
Trustees, or Participants, may be paid through a reduction of investment earnings and/or reasonable
fees and assessments from Participant Accounts as determined by the Administrator from time to time.
7.5 Liability Limitation. The Associations, their agents, officers, or employees, the Trustees,
and the Third-party Administrator shall not be liable for the acts or omissions to act of any investment
manager appointed to manage the assets of the Plan and Trust. The Trustees shall not be liable for the
acts or omissions to act of any investment manager appointed to manage the assets of the Plan and
Trust if the Trustees in appointing and monitoring such manager acted with the care, skill, prudence
and diligence under the circumstances then prevailing that a prudent person would use in the conduct
of an enterprise of a like character and with like aims.
7.6 Notices & Directions. The address for delivery of all communications shall be:
VEBA Trust
c/o Gallagher Benefit Services, Inc.
906 W 2nd Avenue, Suite 400
Spokane, WA 99201-4537
(509) 838-5571 Telephone
(509) 838-5613 Fax
1-800-888-8322 Toll-free
Charlie_Isaacs@ajg.com
7.7 Funding Policy & Procedures. The Administrator shall formulate policies, practices, and
procedures to carry out the funding of the Plan. These shall be consistent with the Plan objectives and
in accordance with applicable law.
Article VIII.
Amendment & Termination
8.1 Permanency. It is the expectation of the Employers and Trustees that this Plan and the
VEBA Post-separation HRA Plan Document; Amended and Restated Effective as of January 1, 2020

PDF Page 258

29

payment of Benefits hereunder will be continued indefinitely, but continuance of this Plan is not
assumed as a contractual obligation of the Employers or Trustees. This Plan may be amended or
terminated only as provided in this Article.
8.2 Exclusive Benefit Rule. It shall be impossible for any part of the funds under this Plan to
be used for, or diverted to, purposes other than the exclusive benefit of the Participants or their
Dependents, and to defray the reasonable expenses of administering the Trust and this Plan.
8.3 Amendments
8.3.1 The Trustees shall have the right to amend this Plan from time to time, and to amend
or cancel any such amendments.
8.3.2 Such amendments shall be as set forth in an instrument in writing executed by the
Trustees. Any amendment may be current, retroactive, or prospective, in each case as provided
therein, and provided, however, that such amendment must comply with Article III of the Trust
Agreement.
8.4 Discontinuance of Contributions. Each Employer shall have the right to discontinue
contributions without prior notice unless otherwise required by law.
8.5 Termination of Plan. The Trustees shall have the right to terminate this Plan without
prior notice unless otherwise required by law by delivering written notice of termination to the
Employers and Participants. In case of termination, the Trustees shall also notify the Participants of
the Trustees’ decision with regard to disposition of the assets, based on the following options, each of
which shall be subject to any losses on or other contractual adjustments applicable to invested assets
that may accrue or become due as a result of such disposition:
a. A direct in-kind transfer of assets to a substantially similar IRC §501(c)(9) trust;
b. A series of installment payments over a set period of time of assets from the Trust
attributable to this Plan to another IRC §501(c)(9) trust;
c. An immediate cash payment to another IRC §501(c)(9) trust or another program providing
qualified health care benefits for the Participants of this Plan; or
d. Any other method permitted by IRC §501(c)(9).
Article IX.
Miscellaneous
9.1 Conflicting Provisions. This Plan, the Trust, the Employer Adoption Agreement, and the
Participant Enrollment File are all parts of a single, integrated employee benefit system and shall be
construed together. In the event of any conflict between the terms of this Plan and the Employer
Adoption Agreement and/or the Participant Enrollment File and the terms of the Trust, such conflict
shall be resolved first by reference to the Trust Agreement, then the Plan Document, then the Employer
Adoption Agreement, and then the Participant Enrollment File.
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9.2 Applicable Law; Severability. This Plan shall be construed, administered, and governed
under the laws of the State of Washington. If any provision of this Plan shall be invalid or
unenforceable, the remaining provisions hereof shall continue to be fully effective.
9.3 Gender & Number. Words used in the masculine shall apply to the feminine where
applicable, and vice versa, and when the context requires, the plural shall be read as the singular and
singular as the plural.
9.4 Headings. Headings used in this Plan are inserted for convenience of reference only, and
any conflict between such headings and the text shall be resolved in favor of the text.
9.5 Forfeiture of Unclaimed Participant Accounts. In an effort to preserve Participant
Accounts from becoming unclaimed or forfeited, the Administrator may implement policies and
procedures and engage third-party services to locate Participants. In each instance for which a
Participant (1) has combined account balances greater than $250 and (2) for a period of at least six
months has met the conditions set forth under Sections 9.5.1 – 9.5.3 below and has otherwise been
unreachable by the Plan, the Administrator may engage third-party services to locate the Participant.
Reasonable fees and expenses incurred by the Administrator in its effort to locate a Participant under
the foregoing circumstances may be charged against one Participant Account up to an amount not to
exceed the lower of $100 or 20% of the combined account balances. Notwithstanding the above, the
account balance in a Participant Account shall be forfeited and applied as provided in Section 5.6 if (a)
within the Unclaimed Account Forfeiture Period (defined below) at least two communications from
the Plan to the Participant have been returned as undeliverable or, in accordance with the policies and
procedures of the Plan, the Plan Administrator has determined that the Participant is not locatable; and
(b) during the entire Unclaimed Account Forfeiture Period, the following conditions exist:
9.5.1
9.5.2
occurred; and

Such Participant Account has a positive account balance and is claims-eligible;
No contributions to or withdrawals from the Participant Account have

9.5.3
No communications or other expressions of interest have been received by the
Third-party Administrator from or on behalf of the Participant of such Participant Account.
For purposes of this Section 9.5, the “Unclaimed Account Forfeiture Period” shall be a continuous
period that is equal to thirty (30) days less than the shorter of (i) the statutory period for forfeiture under
the applicable State unclaimed property statute for such Participant Account or (ii) three years.
9.6 Limitation on Rights. Neither the establishment of this Plan, nor any modification or
amendment thereof, nor the making of any contributions to or the payment of any Benefits, nor the
issuance of any insurance contracts shall be construed as giving any Participant, or any person
whomsoever, any legal or equitable right against the Trustees, the State of Washington, the
Associations, its agencies, officers, employees, and institutions of higher education, or the Employers
or Administrator or Third-party Administrator or any of their agents or employees, nor any right to the
assets of the Plan, except as expressly provided herein.
9.7 Assignment. The interest of any Participant in the Plan or assets or Participant Account
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held with respect to the Plan shall not be subject to assignment or alienation, either by voluntary or
involuntary act of the Participant or Employer or by operation of law, and shall not be subject to
assignment, attachment, execution, garnishment, or any other legal or equitable process.
9.8 Counterparts. This Plan may be adopted in an original and any number of counterparts,
each of which shall be deemed to be an original of one and the same instrument.

[The remainder of this page is intentionally left blank.]
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IN WITNESS WHEREOF, Wayne Leonard, Chairman of the Board of Trustees, being duly
authorized, on this ____ day of __________, 2020 signed this Plan Document.
By:

Wayne Leonard, Chairman
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VOLUNTARY EMPLOYEES’ BENEFICIARY ASSOCIATION
FOR PUBLIC EMPLOYEES OF THE STATE OF WASHINGTON
LIMITED HRA PLAN
HEALTH REIMBURSEMENT ARRANGEMENT (HRA)
Amended and Restated as of January 1, 2020
Article I.
General Provisions.
1.1 Name. The name of this Plan shall be the VEBA STANDARD HRA PLAN FOR PUBLIC
EMPLOYEES OF THE STATE OF WASHINGTON (“Limited HRA Plan” or the “Plan”). The Trust
may offer one or more HRA plans or forms of HRA plan coverage from time to time. The term “Plan”
or “HRA Plan” shall refer to this Limited HRA Plan either individually or collectively with other plans
or forms of plan coverage offered by the Trust as the context indicates or requires. This Plan is offered
by a voluntary employees' beneficiary association under Internal Revenue Code §501(c)(9). The
effective date for the Plan is April 19, 1984.
1.2 Plan Documents. This Plan document sets for the terms and conditions for certain types
of limited coverage under the Limited HRA Plan. This Plan document, together with the Trust
Agreement, the most current version of the Plan Summary, the Employer Adoption Agreement, as any
of the above documents may be amended, restated, or replaced from time to time, and the completed
individual Participant Enrollment File as the same may be amended, restated, or replaced from time to
time, shall constitute the Plan documents for the Limited HRA Plan coverage. This Plan document
amends, restates, and replaces the prior Standard HRA Pre-Medicare Limited Scope Plan and the Postseparation HRA Pre-Medicare Limited Scope Plan documents in their entirety.
1.3
Limited HRA Coverage/Excepted Benefits Plan. Participants and their Dependents
covered under this Limited HRA Plan may be subject to or may elect or may un-elect the specific
Limited HRA Plan coverages offered under this Limited HRA Plan in accordance with the terms and
conditions of this Plan, the Standard HRA Plan, and the Post-separation HRA Plan; policies and
procedures of the Administrator; and applicable law. The Plan may add additional types of Limited
HRA Plan coverage or remove one or more types of Limited HRA Plan coverage as permitted or
required by applicable law or as determined by the Trustees in accordance with applicable law and the
terms of the Plan Documents. Claims and recordkeeping administration for this Limited HRA Plan and
other Plan coverages are administered under a contract separate from claims administration for the
group health plan or other benefit plans of the Employer. During any period in which the Participant
or any of his or her Dependents is automatically subject to or has elected coverage under this Limited
HRA Plan, the Participant or the Dependent shall have the right to decline or revoke coverage under
the Limited HRA Plan by notifying the Administrator by phone or in writing.
1.3.1 Limited-Scope/Excepted Benefits Coverage; Premium Tax Credit Eligibility.
This Limited HRA Plan coverage is designed to be exempt from the Mandates as an HRA plan
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that provides only benefits that are considered Excepted Benefits as provided in 26 C.F.R. §
54.9831-1 (c)(3)(i)-(iv), and further described under Section 5.1. This Limited HRA Plan
coverage (i) does not qualify as “minimum essential coverage,” as defined under IRC §5000A,
(ii) will not prevent a Participant from eligibility for an IRC §36B premium tax credit, and (iii)
will not be reported on IRS Form 1095B as required by IRC §6055 for minimum essential
coverage, and (iv) is not an “Excepted Benefit HRA” as defined in 26 C.F.R. § 54.98311(c)(3)(viii).
1.3.2 Coverage for Coordination of Benefits and Section 111 Reporting. This Limited
HRA Plan coverage is designed to be exempt from the Mandates as an HRA plan that provides
only benefits that are considered Excepted Benefits as provided in 26 C.F.R. § 54.98311(c)(3)(i)-(iii), and further described under IRS Notice 2015-87 Q&A-5 and Section 5.1.
Excepted Benefits under this Limited HRA Plan coverage are further limited to only expenses
and premiums for dental and vision in order to coordinate benefits for purposes of HRA
coverage reporting requirements under Section 111 of the Medicare, Medicaid, and SCHIP
Extension Act of 2007 (MMSEA). This Limited HRA Plan coverage (i) does not qualify as
“minimum essential coverage,” as defined under IRC §5000A, (ii) will not prevent a Participant
from eligibility for an IRC §36B premium tax credit, (iii) will not be reported on IRS Form
1095B as required by IRC §6055 for minimum essential coverage, and (iv) is not an “Excepted
Benefit HRA” as defined in 26 C.F.R. § 54.9831-1(c)(3)(viii).
1.3.3 HSA Eligibility Coverage. Benefits under this Limited HRA Plan coverage may
be expanded beyond Excepted Benefits only under certain circumstances set forth under Section
5.1 to allow a Participant to become eligible for contributions to a health savings account or
HSA. Coverage for HSA eligibility purposes under this Limited HRA Plan (i) constitutes
“minimum essential coverage,” as defined under IRC §5000A, subject to the Mandates (ii) may
preclude a Participant from eligibility for an IRC §36B premium tax credit(iii) will be reported
on IRS Form 1095B as required by IRC §6055 for minimum essential coverage, and (iv) is not
an “Excepted Benefit HRA” as defined in 26 C.F.R. § 54.9831-1(c)(3)(viii).
1.4 Interpretation of Capitalized Terms. Capitalized terms used herein and not otherwise
defined in this document shall have the meanings ascribed to such terms in the other Plan documents.
In the event there is a conflict in the definition ascribed to any term in two or more Plan documents,
Plan forms, or other Plan materials, the definition ascribed to such term within any particular document
shall apply for interpretation of that document, and if not defined therein, the meaning that shall apply
for interpretation of a document shall be determined by reference first to the Trust Agreement, second
to the Plan Document, third to the applicable Employer Adoption Agreement, and fourth to the
applicable Participant Enrollment File.
1.5

Definitions.

“Administrator” or “Plan Administrator” means the Board of Trustees or its designee,
including any Third-party Administrator acting at the direction of the Trustees.
“Association(s)” is defined in the Trust Agreement.
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“Beneficiary” means a deceased Participant’s beneficiary who inherits the right to
receive Benefits payable from the remaining balance of a Participant Account after the
Participant is deceased without any surviving Dependents. A Beneficiary can inherit the right
to receive Benefits either as a former Dependent, an adult child of the Participant, a beneficiary
designated by the Participant, or by operation of the terms of the Plan. A Beneficiary by
operation of plan terms may arise in the absence of a valid beneficiary designation, if all of the
designated beneficiaries predeceased, or if the Plan is unable to locate designated beneficiaries,
all in accordance with the terms and conditions of Section 5.5 and policies and procedures of
the Administrator.
“Benefits” refers to reimbursements for or payments of Qualified Health Care Expenses
as described in Section 5.1, as such Benefits may be limited by elections of the Participant, the
terms of the Plan, or applicable law.
“Card” means the debit/credit card(s) provided by the Administrator and used by
Participants for the payment of Benefits under the Plan.
“Card Program” means the procedure and system established by the Administrator
utilizing Cards for the payment of Benefits.
“Claims-Eligible” with respect to any Participant means that such Participant has
satisfied the conditions required to become eligible for reimbursement of Qualified Health Care
Expenses under this Plan.
“COBRA” means the Consolidated Omnibus Budget Reconciliation Act of 1985 and the
regulations promulgated thereunder, as amended from time to time.
“Credited” means, with respect to the timing of a contribution made to a Participant
Account, the date on which the Participant who received such contribution earned or became
entitled to such contribution pursuant to the terms of this Plan, applicable collective bargaining
agreements, Employer policies, or other Employer actions or adoption procedures.
“Dependent” means a Participant’s spouse, dependent (as defined by IRC Section 152,
determined without regard to subsections (b)(1), (b)(2), and (d)(1)(B) thereof), or child (who as
of the end of the taxable year has not attained age 27) as determined under IRC § 105(b).
“Employee” means any individual that an Employer determines is a current or former
employee of such Employer, as the term “employee” is defined by Treasury Regulation
§1.501(c)(9)-2(b), except employees excluded as a result of collective bargaining agreements,
agreements substantially similar to collective bargaining agreements, or as a result of an
individual Employer’s nondiscriminatory employer benefits policies.
“Employer” means the State of Washington, or a political subdivision thereof, or any
agency or instrumentality of any of the foregoing, any Association, or any other Employer
sufficiently affiliated with the Employers for purposes of IRC §501(c)(9), that adopts the Plan
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and contributes to the Trust.
“Employer Adoption Agreement” means an Employer Adoption Agreement executed
by an Employer and accepted by the Trust, as the same may be amended and restated or replaced
from time to time.
“Excepted Benefits” means Qualified Health Care Expenses that would not be
considered “minimum essential coverage” under IRC §5000A(f)(3). Excepted Benefits shall
include benefits described under Treasury Reg. §54.9831-1(c)(3)(i)-(iv), including expenses
and premiums for coverage for any of the following, or as otherwise permitted by law:
(a) Medical care expenses substantially all of which are for the treatment of the eye or
the mouth (including any organ or structure within the mouth); and
(b) Qualified long-term care services or medical care expenses incurred based on
cognitive impairment or loss of functional capacity that is expected to be chronic,
subject to indexed annual limits.
“Group Health Plan” or “GHP” means a plan (including a self-insured plan) of, or
contributed to by, an employer (including a self-employed person) and such term “group health
plan” is defined under IRC §§9832(a) and 5000(b)(1) and Treasury Regulation §54.98311(a)(1).
“IRC” means the Internal Revenue Code of 1986, as amended from time to time.
“Mandates” means provisions of PPACA known as the “PHSA mandates” and found
under Sections 2701-2719A of the Public Health Service Act (“PHSA”); Section 9815 of the
IRC (incorporating the PHSA provisions into the IRC); and Section 715 of ERISA
(incorporating the PHSA provisions into ERISA).
“Participant” means an Employee who has become eligible as a Participant as described
in Article II. Except as specifically provided otherwise in this Plan document with respect to
a Beneficiary, the term “Participant” as used in this Plan document and in the forms and
literature used for administration of this Plan shall include any surviving spouse to whom a
remaining balance in a Participant Account is transferred or any other person who becomes a
Beneficiary under Section 5.5.
“Participant Account” refers to the account maintained with respect to each Participant
to record his/her share of the contributions of the Employer and adjustments relating thereto
and established for the purpose of the payment of Benefits.
“Participant Effective Date” for any Participant means, as applicable, any of the
following: (i) the date specified by the Employer in the Participant Enrollment File or (ii) if no
date is specified for a Participant on the Participant Enrollment File, the date on which both a
contribution and the required enrollment information for such Participant have been received
by the Plan or (iii) if an Employer contribution has been received in the form of transferred
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assets from a former plan, the date specified by the Employer in the applicable transfer
agreement on which the employee shall become a Participant; provided that, the Participant
Effective Date cannot be a date prior to the Employee’s original hire date with the Employer or
the effective date of this Plan (or in the case of a transfer under (iii) the effective date of the
former plan).
“Participant Enrollment File” means the paper enrollment form, online enrollment
information, or enrollment file provided by the Employer or a Participant with the information
required by the Plan Administrator in order to enroll a Participant in the Plan.
“Plan Summary” means a written document that (1) summarizes the terms and
conditions of the Plan, (2) informs participants, dependents, and other beneficiaries of Plan of
their rights, benefits, and responsibilities under and with respect to the Plan, and (3) includes
other information that is determined by the Administrator to be important, informational, or
required by applicable law.
“Plan Year” is July 1st to June 30th, except the first year for this Plan with an effective
date other than July 1st shall run from such effective date until the next June 30th.
“PPACA” means the Patient Protection and Affordable Care Act and all rules,
regulations, and regulatory guidance applicable to the Plan promulgated thereunder, as the same
shall be amended from time to time.
“Qualified Health Care Expenses” means medical care expenses defined by IRC
§213(d) and IRC §106(f) (for years to which IRC §106(f) applies).
“Re-employed” means, with respect to a Participant who has become Claims-Eligible
upon retirement from employment or other separation from service from the Employer who last
made contributions into such Participant’s Participant Account, that such Participant has
become re-employed with such Employer under any circumstances.
“Third-party Administrator” means one or more third-parties appointed or contracted
by the Administrator from time to time to provide record-keeping, claims-payment, and/or other
plan administration services to all or a portion of the Trust or this Plan.
“Trust” or “Trust Agreement” refers to the Voluntary Employees’ Benefit Association
for Public Employees in the State of Washington Trust and as it may be amended, restated, or
replaced from time to time.
“Trustees” refers collectively to the individuals serving in their capacity as the Board of
Trustees in accordance with the Trust Agreement.
Article II
Participation
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2.1 In General. Subject to the limitations of this Article II, and subject to the eligibility
provisions of applicable local and State law, an Employee is eligible to become a Participant (and the
Dependents of such Participant become eligible for coverage) under this Limited HRA Plan on any
date on or after the Participant Effective Date, that either (i) the Participant has for himself or herself
or on behalf of his or her Dependents elected coverage under this Limited HRA Plan or (ii) the
Participant or a Dependent fails to meet the requirements for coverage and eligibility for Benefits under
the Standard HRA Plan or the Post-separation HRA Plan.
2.2 Nondiscrimination. This Plan does not permit any condition for eligibility or benefits,
which would discriminate in favor of any class of Participants to the extent such discrimination is
prohibited by applicable law.
2.3 Duration of Participation. Once a Participant becomes Claims-Eligible under the Plan,
the Participant’s active status with respect to any Participant Account shall exist for so long as there is
a positive account balance in such Participant Account, and thereafter, for such period as determined
under the policies and procedures of the Administrator (“Account Closure Period”), but not to exceed
two (2) years. If a Participant Account remains exhausted for the Account Closure Period, the
Participant’s active status with respect to such Account shall terminate after such Account Closure
Period in accordance with the Plan’s policies and procedures. A Participant who has lost his or her
active status with respect to any Participant Account may subsequently become a Participant in the
Plan and Claims-Eligible as prescribed in Section 2.1. During any Account Closure Period for any
Participant Account, a Participant may or may not receive statements or other plan communications
with respect to such Participant Account, but will remain Claims-Eligible.
Article III.
Funding or Allocation of Benefits
3.1 Contributions and Allocation of Assets. Each Employer shall contribute or transfer
assets to this Plan, or designate assets to be subject to the terms of this Plan, on behalf of its eligible
Employees pursuant to collective bargaining agreements, other written agreements, Employer policies,
and/or the terms of the Post-separation HRA, Standard HRA, or this Limited HRA Plan, as applicable.
Employer contributions, transfers, or assets designated to be subject to the terms and conditions of this
HRA Plan shall be specifically allocated to each Participant Account for the purpose of providing for
payment of the Benefits described hereinafter. The liabilities, expenses, costs and charges associated
with each particular Participant Account shall be charged against the portion of assets of the Trust held
with respect to that particular Participant Account.
Article IV.
Participant Accounts
4.1 Participant Accounts. Accounting records shall be maintained by the Third-party
Administrator to reflect that portion of the Trust with respect to each Participant, and the contributions,
income, losses, increases and decreases for expenses or benefit payments attributable to each
Participant Account. The Administrator shall not be required to maintain separate investments for any
account.
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4.2 Receipt of Contributions or Transfers. Contributions or transfers for any Plan Year will
be credited as received by the Third-party Administrator and will be allocated as directed by the
Administrator consistent with Participant investment elections. If any portion of any Plan contribution
is not allocable to a specific Participant Account pursuant to instructions from the Employer, or if a
complete Participant Enrollment File is not submitted for any amount allocated to a Participant
Account, the Administrator will allocate such amount to one or more default investment options as
determined by the Trustees a non- interest-bearing account for unallocated funds until such time as
further instructions are received from the Employer, or the Administrator may return such contribution
to the Employer. Notwithstanding the foregoing, Plan contributions received as assets transferred from
a prior qualified plan on behalf of an Employee for whom a Participant Enrollment File is not submitted
will not be returned to the Employer and will be treated as directed by the Employer in writing and in
accordance with the policies and procedures established by the Administrator or Third-party
Administrator.
4.3 Accounting Steps. The Third-party Administrator shall adopt procedures and accounting
steps to reflect changes in Plan assets and Participant Account balances, at such times and in such order
as reasonably determined by the Administrator:
4.3.1
Allocate and credit any Employer contribution or transfer to this Plan that is
made during the month to a Participant Account. The funds will be invested as directed by the
Participant in accordance with the policies and procedures of the Administrator and iInvestment
earnings or losses will accrue from the date the contribution or transfer is credited to a the
Participant Account, and funds will be invested as directed by the Participant or Employer in
accordance with the policies and procedures of the Administrator; and
4.3.2
Adjust each Participant Account upward or downward, by an amount equal to
the net income or loss accrued or balances within the under this Plan with respect to the
Participant Account; and
4.3.3
Asses, Ccharge to, or deduct from each Participant Account all applicable fees,
payments, transfers, adjustments, or distributions made under this Plan to or for the benefit of
the Participant or his Dependents, as the case may be, or which are otherwise allocable to the
Participant Account that have not been charged previously.
4.4 Splitting Participant Account Upon Court Order or Agreement. To the extent
permitted by applicable law, in the event of a Participant’s divorce, a Participant Account may be split
between the Participant and his or her former spouse upon receipt of a court order or agreement
acceptable to the Administrator and subject to the policies and procedures of the Administrator;
provided, however, the Administrator shall have the right not to split such account if it determines, in
its sole discretion, that splitting of accounts upon divorce would result in disqualification of or adverse
tax consequences for the Plan or Trust. The Administrator may value, report, withhold, and pay
applicable taxes or other fees and charges in accordance with this Plan Document, the Administrator’s
policies and procedures, and applicable law.
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4.5 Notify the Plan of Errors within Ninety (90) Days. Participants and Employers should
regularly review account information and immediately report any potential errors to the Administrator.
Participants and Employers must notify the Administrator of an account error within ninety (90) days
from the date the potential account error (a) is viewed by the applicable Participant or Employer online
through the Plan portal or (b) appears on an account statement or other report received by the applicable
Participant or Employer, whichever occurs first (“Notification Period”) . Notification of any potential
errors should be in writing in accordance with Section 4.5.1 below.
4.5.1. Contents of Error Notification. Written notice of any potential account error
must include: (1) the name of the Employer or Participant; (2) the applicable account number;
and (3) a detailed description of the error, including any applicable dollar amounts and why the
Participant or Employer believes it to be an error.
4.5.2
Investigation of Error; Corrective Action. The Administrator will perform a
timely investigation of any error notifications. The affected Participant(s) and/or Employer(s)
will be notified regarding the results of the Plan’s investigation and any corrective actions taken
in accordance with the policies and procedures of the Administrator or as otherwise directed by
the Trustees.
4.5.3
Corrective Action. Correction of any errors will be applied prospectively and,
retroactively for any losses incurred during the Notification Period defined by this Section 4.6,
including any investment losses, if such losses are the direct result of the negligent error or
omission on the part of the Plan or its representatives. Where such errors are timely reported
during the Notification Period, but the error is not corrected by the Administrator until after the
close of the Notification Period, losses incurred after the close of the Notification Period will
also be restored through the date of correction by the Administrator. However, in the event a
Participant or Employer reports an error after the close of the Notification Period, neither the
Plan, nor any of its representatives shall be liable for any losses incurred by a Participant or
Employer, as applicable, arising after expiration of the Notification Period.
4.6 Reliance Upon Data and Information from Participants and Employers. It is the
responsibility of Participants and Employers in submitting data and information to the Plan to ensure
that such data and information is correct. The Plan and its agents may rely upon any data or information
submitted from a Participant or Employer as true and correct. The Plan and its agents are not
responsible for any errors made by a Participant or Employer with regard to the data or information
submitted to the Plan, nor are the Plan and its agents responsible for further errors that result from
incorrect data or information submitted by a Participant or Employer. If a Participant or Employer
discovers that information or data submitted to the Plan was incorrect, it is the responsibility of that
Participant or Employer to timely notify the Plan in writing and correct the information or data.
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Article V.
Qualified Health Care Expenses and Benefits under this Plan
5.1 Benefits for Qualified Health Care Expenses. Benefits under this Limited HRA Plan
must be a reimbursement for medical care expenses as defined by IRC §213(d) and IRC §106(f) and
excludable from income under IRC §§105 and 106, as amended from time to time, subject to the
limitations, terms, and conditions below and any other limitations, terms, and conditions, under this
Plan document, applicable law, or as otherwise provided in policies and procedures of the
Administrator. Benefits are payable for expenses incurred by the Participant or the Participant's
Dependent(s), subject to the limitations under this Section, Section 1.3, Section 5.. Benefits shall
include Excepted Benefits expenses and premiums for qualified insurance coverage, reimbursed
directly to the Participant.
5.1.1 General Limitations.
5.1.1.1 Reimbursements are limited to medical care expenses not covered by
Social Security, Medicare, or any other health insurance contract or plan. Benefits may not
include reimbursement for expenses that are deducted by the Participant under any section
of the Internal Revenue Code, or for expenses which were incurred prior to becoming a
Participant of the Plan.
5.1.1.2 Participants who are covered by an IRC §125 healthcare flexible
spending account which provides benefits covered under this Plan must exhaust benefits
under the IRC §125 healthcare flexible spending account prior to filing a request for
Benefits under this Plan.
5.1.1.3 Reimbursement for any claim submitted in accordance with this Article
and the Plan may not exceed the current account balance in the applicable Participant
Account at the time of reimbursement.
5.1.2 Specific Limited HRA Coverage Limitations. Participants covered under this
Limited HRA Plan may be subject to or may elect or may un-elect any of the specific Limited
HRA coverages offered under this Limited HRA Plan in accordance with the terms and
conditions of the Plan, policies and procedures of the Administrator, and applicable law. The
Plan may add additional types of Limited HRA Coverage or remove one or more types of
Limited HRA coverage as permitted or required by applicable law or as determined by the
Trustees in accordance with applicable law and the terms of the Plan Documents. During any
period in which the Participant or any of his or her Dependents is automatically subject to or
has elected coverage under this Limited HRA Plan, the Participant or the Dependent shall have
the right to decline or revoke coverage under the Limited HRA Plan by notifying the
Administrator by phone or in writing.
5.1.2.1 Limited-Scope/Excepted Benefits Coverage. Coverage for Participants
and their Dependents under this Plan is based upon either (i) ineligibility for coverage
under the Standard HRA Plan or Post-separation HRA Plan or (ii) an Employer’s Plan
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design or election to provide Limited HRA Coverage for current employees who have
an account under the Post-separation HRA Plan or (iii) an election of Limited HRA
Coverage for those Participants eligible for coverage under the Standard HRA Plan or
Post-separation HRA Plan in order for the Participant or a Dependent to become eligible
for the premium tax credit under IRC §36B.
5.1.2.2 Coverage for Coordination of Benefits and Coverage to Prevent Section
111 Reporting. Participants or Dependents who are covered under this Limited HRA
Plan shall be eligible for Excepted Benefits other than reimbursement for expenses and
qualified premiums for long-term care if their coverage under this Plan is modified
based upon an election of Limited HRA coverage in order to coordinate benefits for
purposes of HRA coverage reporting requirements under Section 111 of the Medicare,
Medicaid, and SCHIP Extension Act of 2007 (MMSEA).
5.1.2.3 Coverage for HSA Eligibility. Participants who are enrolled in or
covered by a health savings account (HSA) and eligible for coverage under the Standard
HRA Plan or Post-separation HRA Plan may elect this Limited HRA Plan coverage in
order to become eligible for contributions to an HSA. For Participants who elect this
Limited HRA Plan coverage for HSA-eligibility purposes, Benefits under this Plan shall
include only Excepted Benefits plus reimbursement for preventive care expenses and
qualifying premiums for a high-deductible health plan under IRC §223(c)(2)(A).
5.1.3 Claims for Benefits. Participants may file claims for Benefits on or after the
date they become a Participant, provided the Third-party Administrator has received a complete
Participant Enrollment File, a contribution or transfer on behalf of the Participant and any
additional information that, in the discretion of the Third-party Administrator, is required or
necessary for the Plan or Third-party Administrator to comply with applicable law, including
without limitation, the reporting requirements under Section 111 of the Medicare, Medicaid,
and SCHIP Extension Act of 2007 (MMSEA).
5.1.4 Payment of Benefits. Payment of Benefits shall be made in accordance with
rules, regulations and limitations established by the Administrator from time to time consistent
with the requirements of the Internal Revenue Code and any other applicable law.
5.2 Termination of Benefits. All Benefits for any Participant will terminate as of the date
such Participant permanently loses his or her status as a Participant pursuant to Section 2.3.
5.3 COBRA. Participants or Dependents have a right to continue to make contributions and/or
receive Benefits under this Plan for a specified time period if such rights are lost due to certain
qualifying events, as prescribed by COBRA. COBRA continuation coverage under the Plan is
dependent on the Plan receiving notification of qualifying events within certain time periods as
prescribed by COBRA. The Plan will administer continuation of COBRA using policies and procedures
required or permitted by COBRA.
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5.4
Health Care Debit Cards. Participants in the HRA Plan may, subject to a procedure
established by the Administrator, use the Card(s) provided by the Administrator for payment of
Benefits, subject to the provisions below.
5.4.1
Each Participant, by participating in the Card Program and using the Card(s),
certifies that such Card shall only be used for Benefits and that any Benefit paid with the Card
has not already been reimbursed by any other plan covering health benefits and that the
Participant will not seek reimbursement from any other plan covering health benefits.
5.4.2
The Card shall be issued upon the Participant becoming Claims-Eligible, and
is valid until reissued or replaced and for so long as the Participant remains a Participant in
the Plan. The dollar amount of coverage available on the Card shall be subject to policies and
procedures of the Administrator. Participant shall not use the Card to pay claims in excess of
the dollar amount available on the Card.
5.4.3 The Cards shall only be used for permitted Benefits.
5.4.4
Participant shall be subject to the terms and conditions of the cardholder
agreement, which shall be distributed with the Card.
5.4.5
Purchases made with the Cards shall be subject to the substantiation
requirements of the Administrator. The Administrator, in its sole discretion, shall adopt
procedures to ensure that amounts paid with the Card qualify as eligible Benefits under the
Plan. Substantiation may be accomplished in accordance with policies and procedures of the
Administrator, including without limitation, by Participant’s submission of a receipt from a
merchant or service provider describing the service or product, the date of the purchase, and
the amount. Some charges shall be considered substantiated at or after the time of the Card
charge by the nature of the charge and information collected at the time of the charge. Some
charges shall be considered substantiated due to their “recurring” nature, in which the
expenses match expenses previously substantiated as to amount, provider, and time period.
At the point of sale, the service provider or merchant can provide or make available to the
Administrator information to substantiate the charge. All charges not automatically
substantiated adjudicated shall be conditional, pending confirmation and substantiation of
additional documentation or information.
5.4.6
Participants shall maintain records to substantiate payments of Benefits made
with Cards. If the Card is used to pay an expense that is not automatically substantiated
adjudicated or otherwise independently verified without additional documentation, the
Participant must submit such itemized bills, receipts, or other information requested by the
Administrator to verify that the amount was an eligible Benefit. If the Participant fails to
provide information to satisfy the Administrator that amounts paid by use of the Card are
eligible BenefitsCard Services, the Administrator may, in its discretion, make the Plan whole
by taking whatever action it deems appropriate to require the Participant to repay the amount
that has not been verified, including:
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(a)

requesting the Participant to reimburse the Plan for the amount that has not been
verified;

(b)

offsetting future reimbursement of claims by the amount paid by use of the Card
that has not been verified;

(c)

suspending the activation on the Participant’s Card; and

(d)

suspending the Participant’s eligibility to use the Card and participate in
the Plan.

If the Administrator’s correction efforts prove unsuccessful, the Participant remains indebted
to the Plan for the amount of the payment that has not been verified. In that event, and consistent
with its business practices, the Plan may treat the amount that has not been verified as it would
any other business indebtedness. If the payment is not recovered within the timeframes
specified in the policies and procedures of the Administrator, then the Plan may forgive the
indebtedness, in which case the payment shall be reported as taxable income for the year in
which the indebtedness is forgiven.
5.4.7
The Administrator, in its sole discretion, may adopt such other rules that it
deems appropriate to govern the use of the Card to pay eligible Benefits (e.g., establishing
transaction limits on the Card, charging fees to use such Cards, etc.).
5.4.8 The Card is subject to cancellation upon the following: Participant’s death;
Participant’s termination of his or her participation in the HRA Plan; Employer’s termination
of participation in the Plan; Participant’s failure to produce proper forms and supporting
documentation required for substantiation of the expense paid with the Card; or if Participant
breaches any of his or her obligations under the cardholder agreement.

5.5

Benefits Available in the Event of Death.

5.5.1
Participant and Dependent Benefits. If a Participant dies with a vested, positive
account balance in any Participant Account (including the circumstance where vesting occurs
as a result of the death of the Participant in accordance with any applicable collective bargaining
agreement, Employer policy, or other statement or action of the Employer), the remaining
balance shall be applied as follows:
5.5.1.1 Surviving Spouse. The remaining balance may be transferred to the
deceased Participant’s surviving spouse, if any, who may file claims for Benefits
incurred by the Participant and any Dependents, including the surviving spouse, until
such account balance is exhausted. Benefits payable to a surviving spouse shall not
include Benefits for any person(s) other than the surviving spouse and Dependents (if
any) of the deceased Participant.
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5.5.1.2 No Surviving Spouse. If the Participant dies without a surviving spouse
but with other surviving Dependents or non-dependent children, or if the surviving
spouse of the deceased Participant subsequently dies with other surviving Dependent(s)
or non-dependent children of the Participant, the executor, administrator, or other
representative of the Participant’s estate may file claims for any remaining eligible
expenses incurred by the Participant or the surviving spouse, as applicable. After the
payment of all remaining eligible expenses of the Participant or surviving spouse, as
applicable, the Plan may, subject to the policies and procedures of the Administrator,
divide and transfer the remaining balance in a vested Participant Account in equal
amounts to individual accounts assigned to each of the Participant’s surviving
Dependents and non-dependent children. In such event, the guardian(s) of any surviving
Dependent(s) may file claims for eligible Benefits of the Dependent(s) and the nondependent children may file claims for eligible benefits until such account balance is
exhausted. Furthermore, the Participant may elect, in accordance with the policies and
procedures of the Administrator, to bypass any non-Dependent children in favor of a
Designated Beneficiary(ies).
5.5.1.3 Treatment of Stepchildren. At the Participant’s election, as the same may
be made in accordance with the policies and procedures of the Administrator, a step
child or the stepchildren of the Participant may be either included the same as any
biological or adopted children, or bypassed in the survivor benefits in the same manner
as any non-Dependent children. In the event of no Participant election, any Dependent
stepchildren will be included in the survivor benefits the same as biological or adopted
children, and any non-Dependent stepchildren will be excluded from survivor benefits.
5.5.1.4 Spouse and Dependent Right to Disclaim; Other Coverage Limitations.
Any spouse, Dependent, or non-Dependent child of the Participant to whom all or a
portion of the Participant Account balance is transferred pursuant to this Section 5.5.1
shall:
(a) have the right to disclaim his or her right to continued Benefits under
the Plan as permitted by applicable state law, including without limitation, the
Washington state statutory provisions of RCW 11.86.021, as amended,
concerning disclaimer of interests and in accordance with the policies and
procedures of the Administrator; and
(b) no longer be eligible for coverage under the Standard HRA Plan but
shall be covered by the Post-separation HRA Plan and subject to the terms and
conditions of the Post-separation HRA Plan document.
5.5.2
Beneficiary Benefits. This Plan (a) is part of a medical trust that is established
on behalf of State and political subdivisions of Washington, (b) has received a favorable ruling
from the Internal Revenue Service that the trust’s income is not includible in gross income by
reason of the exemption from income tax provided to the Trust under IRC §501(c)(9), (c) on or
before January 1, 2008, provided for reimbursements of Qualified Health Care Expenses of a
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deceased employee’s heirs and beneficiaries, and (d) qualifies to provide Benefits to a deceased
employee’s beneficiaries under IRC §105(j).
5.5.2.1 General Beneficiary Terms. At any time after the death of a Participant
and the Participant’s spouse (if any), any vested funds then remaining in the applicable
Participant Account may be transferred to one or more Beneficiaries as provided in this
Section 5.5.2. A person’s right to be a Beneficiary, and a Beneficiary’s eligibility for
Benefits from the remaining vested balance of a Participant Account, are subject to the
rights and restrictions of applicable law, the terms and conditions set forth in this Section
5.5, and the policies and procedures of the Administrator, as the same may be amended
from time to time. Benefits payable to Beneficiaries shall not include Benefits for the
Dependents of the Beneficiary. Beneficiaries determined under this Section 5.5.2 shall
not be eligible for coverage under the Standard HRA Plan but shall be covered by the
Post-separation HRA Plan or this Limited HRA Plan, in accordance with the terms and
conditions of the Post-separation HRA Plan document or this Limited HRA Plan
document, as applicable.
5.5.2.2 Benefits Remain Available for Surviving Dependents and Nondependent Children. To the extent all or a portion of the Participant Account of a
deceased Participant has been previously transferred to or allocated among one or more
qualified Dependents and non-Dependent children of the Participant:
(a) Each non-Dependent child to whom a portion of the Participant Account
was transferred or allocated shall be a Beneficiary, and
(b) Each surviving Dependent to whom a portion of the Participant Account
was transferred or allocated shall become a Beneficiary as of the earlier of (1)
January 1 of the year after such Dependent turns the age of 26 or (2) the date on
which such Dependent otherwise loses status as a qualified Dependent.
5.5.2.3 Benefits Available for Designated Beneficiaries. A Participant may
designate one or more persons who may be eligible as a Beneficiary for Benefits payable
from the balance remaining in the applicable Participant Account in the event: (1) there
are no eligible surviving Dependents or non-Dependent children of the Participant as
provided under Section 5.5.1.2; (2) the Participant has no surviving Dependents and has
elected to bypass non-Dependent children in favor of a Designated Beneficiary(ies); or
(3) as otherwise permitted by the Administrator and applicable law. In order to be
effective to transfer an interest in the Benefits payable from the remaining balance of a
Participant Account, a Participant’s beneficiary designation must be properly made and
delivered to the Plan, according to policies and procedures of the Administrator, prior
to the Participant’s death. A Beneficiary designated under this Section 5.5.2.3 shall be
eligible as a Beneficiary only if the Participant and the Participant’s spouse decease with
no surviving Dependents or non-Dependent children of the Participant as provided
under Section 5.5.1.2 (except in cases where the Participant elects to bypass any nonDependent children and/or stepchildren) or as otherwise permitted by the Administrator
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and applicable law. Beneficiaries under this Section 5.5.2.3 shall be allocated equal
percentages in the remaining balance of the Participant Account.
5.5.2.4 Benefits Available for Certain Heirs. In the absence of (1) any
Beneficiary under Section 5.5.2.2, (2) a valid Beneficiary designation under Section
5.5.2.3, and (3) the ability of the Plan to locate any Beneficiaries designated by the
Participant under Section 5.5.2.3, the remaining balance under a Participant Account of
a Participant or surviving spouse who decease with no surviving Dependents or nonDependent children of the Participant as provided under Section 5.5.1.2 may be
transferred to one or more of the following persons in the order provided below, such
that if there are one or more Beneficiaries at any level, persons in subsequent levels will
not be eligible as Beneficiaries. To the extent there is more than one eligible Beneficiary
at any level under this Section 5.5.2.4, Beneficiaries at that level shall be allocated equal
percentages in the remaining balance of the Participant Account.
First level: To any grandchildren of the deceased Participant.
Second level: To any siblings of the deceased Participant who share the
same two biological parents of the deceased Participant.
Third level: To any parents of the deceased Participant.
Fourth level: To any nieces and nephews of the deceased Participant.
Fifth level: To any aunts and uncles of the deceased Participant.
Sixth level: To any cousins of the deceased Participant.
5.5.2.5 Beneficiary’s Right to Disclaim; Other Coverage Limitations. Any
Beneficiary to whom all or a portion of the Participant Account balance is transferred
pursuant to this Section 5.5.2:
(a) shall have the right to disclaim his or her right to continued Benefits
under the Plan as permitted by applicable state law, including without limitation,
the Washington state statutory provisions of RCW 11.86.021, as amended,
concerning disclaimer of interests and in accordance with the policies and
procedures of the Administrator; and
(b) shall not be eligible for coverage under the Standard HRA Plan but
shall be covered by the Post-separation HRA Plan or this Limited HRA Plan, in
accordance with the terms and conditions of the Post-separation HRA Plan
document or this Limited HRA Plan document, as applicable; and
(c) shall not, and his or her Dependents shall not, have rights under
COBRA.
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5.5.3. Tax Reporting and Withholding on Beneficiary Benefits. A Beneficiary’s
eligibility for Benefits, the valuation of Plan coverage, and the reporting, withholding and/or
payment (if any) of taxes applicable to such coverage shall be subject to applicable law and the
rules, policies, and procedures of the Administrator.
5.5.4
Plan Document Preempts Will or Trust. To the extent permitted by applicable
state law, including without limitation, Washington state statutory provisions of RCW
11.02.091, as amended, the Plan provisions under this Section 5.5 shall take precedence over
the terms of a will or trust or the intestate succession laws that would otherwise govern the
transfer of a Participant’s interest in a Participant Account and the Benefits payable thereunder.
5.5.5
Authority of Spouse and Reliance on Death Certificate. In accordance with
the Administrator’s rules, policies, and procedures, and subject to applicable law, the Plan may
rely upon a copy of the official death certificate of the Participant for proof of the Participant’s
marital status and identification of the Participant’s spouse and any other information
represented on the death certificate. Should the Participant have a surviving spouse identified
on the death certificate, the surviving spouse shall have the authority to file claims, handle the
Participant Account, and provide further information to the Plan without further court
documentation or proof of the spouse’s authority in handling the Participant’s estate. For
purposes of handling the deceased Participant’s Account, evidence of a surviving spouse
represented on the Participant’s death certificate shall take precedence over the terms of a will,
trust, or other court documentation naming another individual as the authoritative party
handling the Participant’s estate.
5.5.6
Re-allocation After the Death of Another Dependent or Beneficiary. If, after
the death of a Participant and the Participant’s spouse, any Dependent or Beneficiary to whom
a portion of the Participant Account was transferred or allocated dies, any remaining balance in
the Account previously transferred or allocated to such Beneficiary shall be transferred or
allocated in equal shares to any other surviving Dependents or Beneficiaries with a remaining
positive Account balance.
5.5.7
Forfeiture of Remaining Balance. After the death of a Participant with no
surviving Dependents or Beneficiaries, or if no surviving Dependents or potential Beneficiaries
can be located by the Plan, any vested funds then remaining in the applicable Participant
Account shall be forfeited and applied as provided in Section 5.6. Any vested balance that
remains in an account previously transferred or allocated to a Beneficiary after the death of the
Beneficiary with no other surviving Dependents or Beneficiaries as provided in Section 5.5.6,
shall be forfeited and applied as provided in Section 5.6.
5.5.8
Procedure for Locating Beneficiaries. For any potential Beneficiary under this
Section 5.5, the Plan may rely on (1) a certification of a personal estate representative or other
legal representative of the Participant’s estate acceptable under the policies or procedures of the
Administrator, or (2) in the absence of a personal estate representative or other legal
representative, certifications of potential Beneficiaries as to whether another potential
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Beneficiary remains alive and to provide any other information that may assist the Plan in
locating the potential Beneficiary. If the whereabouts of a potential Beneficiary remain
unknown, the Plan shall hold the transfer of the account open for at least 180 days from the date
the Administrator determines the Beneficiary’s whereabouts to be unknown, to allow the
Beneficiary to claim his or her interest in the account. During such 180-day period, the Plan
may (but shall not be obligated to) use reasonable means to locate the potential Beneficiary. If
the Administrator determines after such 180-day period that there are no eligible Beneficiaries
to whom the remaining balance in a Participant Account may be transferred pursuant to the
terms of this Section 5.5, the Administrator may forfeit the remaining Account balance as
provided in Section 5.5.7.
5.5.9
Plan Interpretation after the Death of a Participant. For purposes of
interpretation of Plan terms and administration of this Plan, except as specifically provided
otherwise in this Plan document, once remaining funds in a Participant Account are transferred
or allocated to a Beneficiary under Section 5.5, references in this Plan document, the Postseparation HRA Plan document, the Limited HRA Plan document, and in the forms and
literature used for administration of each of those Plans to the term “Participant” shall include
any Beneficiary of the Participant.
5.6 Forfeiture of Participant Account Balance. In the event any funds within a Participant
Account are forfeited in accordance with the terms of the Plan documents such forfeited funds shall be
transferred to a temporary forfeiture account held within the Trust on behalf of all Participants of the
deceased or forfeiting Participant’s Employer within the Trust, to be re-contributed as future
contributions to Participants eligible for contributions or otherwise applied, as directed by the
Employer, in all cases to the fullest extent permitted by applicable law and subject to the rules, policies
and procedures established by the Administrator.
Article VI.
Additional Plan Provisions
6.1 Source of Benefits. The Plan’s obligation to any Participant for Benefits under the Plan,
or to one or more surviving Dependents for Benefits under the Plan in the event of the Participant’s
death, shall be limited (in the aggregate) to the balance in such Participant’s Participant Account. None
of the Plan, the Trust, Associations, Trustees or Administrator, nor any of their agents, subcontractors,
representatives, officers, or employees shall be responsible for confirming or enforcing the terms of
collective bargaining agreements, Employer policies, or other agreements regarding the terms of an
Employee’s eligibility to participate or amounts to be contributed on behalf of a Participant under this
Plan.
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6.2
Investment of Participant Accounts. The Trustees shall determine the options to be
made available through the Trust for the investment of Participant Accounts. For each Participant
Account, the Participant shall elect one or more of the investment options into which the funds in such
Participant Account will be allocated. Participant Account elections shall be made and changed in
accordance with procedures established by the Administrator and as may be amended from time to
time. In the event no election has been made with respect to a Participant Account, such Account shall
be invested in one or more default investment options as determined by the Trustees. Separate
investments shall not be required to be maintained with respect to separate Participant Accounts. Any
potential errors discovered regarding the investments of a Participant Account must be reported to the
Plan in accordance with Section 4.5.
6.3 Mechanics of Payment from Participant Accounts. The Participant, or other person
authorized pursuant to a court order or other legal authorization (or in the event of the Participant’s
death, the deceased Participant’s surviving Dependents or their legal guardian, in accordance with the
rules, policies, and procedures of the Trust), may submit a request for Benefits to the Third-party
Administrator for the Trust:
6.4 Claims Procedure. A person claiming benefits under the Plan, (referred to in this Section
as the "Claimant") shall deliver a request for such benefit in writing to the Third-party Administrator.
The Third-party Administrator shall review the Claimant's request for a Plan benefit and shall thereafter
notify the Claimant of its decision as follows:
6.4.1
If the Claimant’s request for benefits is approved by the Third-party
Administrator, it shall notify the Claimant of such approval and distribute such benefits to the
Claimant.
6.4.2
In the event the Third-party Administrator determines that a claim is
questionable, the Third-party Administrator shall within thirty (30) days from the date the
Claimant's request for Plan benefits was received by the Third-party Administrator, unless
special circumstances require an extension of time for reviewing said claim, provide the
Claimant with written notice of its need for additional information. In the event special
circumstances require an extension of time for reviewing the Claimant's request for benefits,
the Third-party Administrator shall, prior to the expiration of the initial thirty (30) day period
referred to above, provide the Claimant with written notice of the extension and of the special
circumstances which require such extension and of the date by which the Third-party
Administrator expects to render its decision. In no event shall such extension exceed a period
of fifteen (15) days from the date of the expiration of the initial period, totaling forty-five (45)
days at a maximum.
6.4.3
If the Claimant's request for benefits is denied, in whole or in part, by the Thirdparty Administrator, the Third-party Administrator shall notify the Claimant of such denial and
shall include in such notice, set forth in a manner calculated to be understood by the Claimant,
the following:
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6.4.3.1
The specific reason or reasons for the denial and sufficient
information to identify the claim involved, including the date of service, the health care
provider, and the claim amount (if applicable) and a statement describing the availability,
upon request, of the diagnosis code, the treatment code, and the corresponding meanings
of these codes;
6.4.3.2
Specific reference to pertinent Plan provisions or IRS rules and
regulations on which the denial is based;
6.4.3.3
A description of any additional material or information necessary
for the Claimant to perfect the claim and an explanation of why such material or
information is necessary;
6.4.3.4
A description of available internal appeals processes, including
information regarding how to initiate an appeal pursuant to paragraph 6.4.5 below; and
6.4.3.5
The availability of, and contact information for, an applicable
office of health insurance consumer assistance or ombudsman.
6.4.4
The Third-party Administrator shall provide written notice of a denial of a
request for Benefits. In the event written notice of a denial of a request for benefits is not
received by the Claimant within forty-five (45) days of the date the written claim is submitted
to the Third-party Administrator, the request shall be deemed denied as of the date on which
the Third-party Administrator's time period for rendering its decision expires.
6.4.5
Any Claimant whose request for benefits has been denied or deemed denied,
in whole or in part, or such Claimant's authorized representative, may appeal said denial of Plan
benefits by submitting to the Third-party Administrator a written request for a review of such
denied claim. Any such request for review must be delivered to the Third-party Administrator
no later than one hundred eighty (180) days from the date the Claimant received written
notification of the Third-party Administrator’s initial denial of the Claimant’s request for
benefits or from the date the claim was deemed denied, unless the Third-party Administrator,
upon the written application of the Claimant or his authorized representative, shall in its
discretion agree in writing to an extension of said period.
6.4.6
During the period prescribed in paragraph 6.4.5 for filing a request for review
of a denied claim, the Third-party Administrator shall permit the Claimant to review pertinent
documents and submit written issues and comments concerning the Claimant's request for
benefits.
6.4.7 Upon receiving a request by a Claimant, or his authorized representative, for a
review of a denied claim, the Third-party Administrator shall deliver the complete file to the
Trustees, who shall consider such request promptly, and shall advise the Claimant of their
decision within thirty (30) days from the date on which said request for review was received by
the Third-party Administrator, unless special circumstances require an extension of time for

VEBA Limited HRA Plan Document; Amended and Restated as of January 1, 2020
PDF Page 281

19

reviewing said denied claim. In the event special circumstances require an extension of time
for reviewing said denied claim, the Third-party Administrator shall, prior to the expiration of
the initial 30-day period referred to above, provide the Claimant with written notice of the
extension and of the special circumstances which require such extension and of the date by
which the Trustees expect to render their decision. In no event shall such extension exceed a
period of forty-five (45) days from the date on which the Claimant’s request for review was
received by the Third-party Administrator. The Trustees’ decision shall be furnished to the
Claimant and shall:
Claimant;

6.4.7.1

Be written in a manner calculated to be understood by the

6.4.7.2
Include specific reasons for the decision and sufficient information
to identify the claim involved, including the date of service, the health care provider, the
claim amount (if applicable), and a statement describing the availability, upon request,
of the diagnosis code, the treatment code, and the corresponding meanings of these
codes;
6.4.7.3
Include specific references to the pertinent Plan provisions or IRS
rules on which the decision is based;
6.4.7.4
A description of available external review processes, including
information regarding how to initiate an appeal pursuant to paragraph 6.4.9 below; and
6.4.7.5
The availability of, and contact information for, an applicable
office of health insurance consumer assistance or ombudsman.
6.4.8
The Trustees may, in their discretion, determine that a hearing is required in
order to properly consider the Claimant’s request for review of a denied claim. In the event the
Trustees determine that such hearing is required, such determination shall, in and of itself,
constitute special circumstances permitting an extension of time in which to consider the
Claimant’s request for review.
6.4.9
After exhausting the above claims procedures in full, any Claimant whose
request for benefits has been denied or deemed denied, in whole or in part, or such Claimant's
authorized representative, may file a request for an external review of such denied claim. Any
such request for review must be delivered to the Third-party Administrator no later than the
first day of the fifth month following the date the Claimant received written notification of the
Trustees’ final denial of the Claimant’s request for benefits or from the date the claim was
deemed denied. Within five (5) business days of receiving the external review request, the
Third-party Administrator must complete a preliminary review to determine if the Claimant
was covered under the Plan, the Claimant provided all the information and forms necessary to
process the external review, and the Claimant has exhausted the internal appeals process.
Once the review above is complete, the Third-party Administrator has one (1) business
day to notify the Claimant in writing of the outcome of its review. If Claimant is not eligible
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for external review, the notice must include contact information for the Department of Health
and Human Services Health Insurance Assistance Team (HIAT). If the Claimant’s request for
external review was incomplete, the notice must describe materials needed to complete the
request and provide the later of 48 hours or the four-month filing period to complete the filing.
Upon satisfaction of the above requirements, the Third-party Administrator will provide
that an independent review organization (IRO) will be assigned using a method of assignment
that assures the independence and impartiality of the assignment process. Claimant may submit
to the IRO in writing additional information to consider when conducting the external review,
and the IRO must forward any additional information submitted by the Claimant to the Thirdparty Administrator within one (1) business day of receipt. The decision by the IRO is binding
on the Plan and, as well as the Claimant, except to the extent other remedies are available under
State or Federal law. For standard external review, the IRO must provide written notice to the
Third-party Administrator and the Claimant of its decisions to uphold or reverse the benefit
denial within no more than forty-five (45) days.
6.4.10 The claims procedures set forth in this Article 6 shall be strictly adhered to by
each Claimant under this Plan, and no judicial or arbitration proceedings with respect to any
claim for Plan benefits hereunder shall be commenced by any such Claimant until the
proceedings set forth herein have been exhausted in full.
6.5 Health Care Debit Card Transactions are Not Claims. The presentation or use of a Card
for payment at a merchant or vendor is not considered a submission of a formal claim under the Plan.
In the event the merchant or vendor denies the transaction or the transaction is unable to be processed
at the point of sale with that merchant or vendor, such denial of the transaction at the point of sale shall
not be considered a denial under the Plan. If the transaction is approved at the point-of-sale, but the
transaction is not electronically validated at the point of sale or later independently substantiated
without further documentation, the Participant must submit such itemized bills, receipts, or other
information requested by the Third-party Administrator to verify that the amount was an eligible
expense reimbursable by the Plan. Where the Third-party Administrator determines that an expense is
not eligible to be paid with the Card because the Participant or Dependent has not submitted the
information requested by the Third-party Administrator to substantiate the claim as an expense
reimbursable under the Plan (e.g., where the Card is suspended, the Plan requests reimbursement of the
unsubstantiated expense and/or the Plan applies an overpayment against the applicable Participant
Account and offsets against future claims), then denial of such Card payment would become a denial
subject to the formal claims and appeals procedures under this Section 6.
6.6 Protected Health Information. The Plan shall comply with all applicable provisions of
the Health Insurance Portability and Accountability Act of 1996, the Health Information Technology
for Economic and Clinical Health (HITECH) Act, enacted as part of the American Recovery and
Reinvestment Act of 2009, and the Omnibus Rule of 2013 with respect to protecting the privacy and
security of Protected Health Information (PHI).
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6.6.1
Plan Uses of Protected Health Information. The Plan shall adhere to
procedures regarding the permitted and required uses by, and disclosures to, the Plan of PHI
for plan administrative and other permitted purposes. The Plan shall:
6.6.1.1
not use or disclose PHI other than as permitted by the Plan
documents or as otherwise required or permitted by law;
6.6.1.2
ensure that any agents, subcontractors or business associates to
whom the plan provides PHI shall agree to the same restrictions that apply to the Plan;
6.6.1.3
not use or disclose PHI for purposes other than the minimum
necessary to administer the Plan;
6.6.1.4
report to the Privacy Official any known use or disclosure that is
inconsistent with permitted use and disclosures;
6.6.1.5
make PHI available to Plan participants, consider their
amendments, and, upon request, provide them with an accounting of PHI disclosures in
accordance with the HIPAA privacy rules;
6.6.1.6
make internal records relating to the use and disclosure of PHI
available to the Department of Health and Human Services upon request; and
6.6.1.7
the Plan shall destroy PHI in accordance with its Document
Retention and Destruction Policy when the Plan is no longer required to maintain PHI.
6.7

Employer Uses of Protected Health Information.

6.7.1 HIPAA Plan Amendment. Members of the workforce of an Employer may
have access to the individually identifiable health information of Participants for administration
functions of the Plan. When this health information is provided from the Plan to the Employer,
it is Protected Health Information (PHI) and, if it is transmitted by or maintained in electronic
media, it is Electronic PHI. The provisions of Section 6.7 shall constitute the “HIPAA Plan
Amendment” required by and incorporating the provisions of 45 CFR §164.504(f)(2)(ii).
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and its
implementing regulations restrict the Employer’s ability to use and disclose PHI and Electronic
PHI.
The following HIPAA definitions of PHI and Electronic PHI apply to this HIPAA Plan
Amendment:
“Protected Health Information (PHI)” means information that is created or received by
the Plan and relates to the past, present, or future physical or mental health or condition of an
individual; the provision of health care to an individual; or the past, present, or future payment
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for the provision of health care to an individual; and that identifies the individual or for which
there is a reasonable basis to believe that the information can be used to identify the individual.
Protected health information includes information of persons living or deceased and also
includes Electronic PHI.
“Electronic Protected Health Information (Electronic PHI)” means Protected Health
Information that is transmitted by or maintained in electronic media.
“Privacy Official” means the Vice Chairman of the Board of Trustees or such other
person appointed from time to time by the Board of Trustees to serve in such capacity.
An Employer shall have access to PHI and Electronic PHI from the Plan only as
permitted under this HIPAA Plan Amendment or as otherwise required or permitted by HIPAA.
6.7.2 Permitted Disclosure of Enrollment/Disenrollment Information. The Plan
may disclose to an Employer information on whether the individual is participating in the Plan,
or is enrolled in or has disenrolled from the Plan.
Enrollment and disenrollment information shall include, without limitation, name,
employee ID or social security number, contribution history, account balance information, age,
employment status (active, retired, separated), limited account status, account preferences (ecommunication, etc.) or other information necessary to determine, verify, or assist with
eligibility, enrollment or disenrollment of an Employee or Participant.
The Plan and each Employer acknowledge and agree that enrollment and disenrollment
information is information of the Employer and is held on behalf of the Employer by the Plan
Third-party Administrator. Enrollment and disenrollment information held at any time by the
Employer is held in its capacity as an Employer and is not PHI.
6.7.3 Permitted Uses and Disclosure of Summary Health Information. The Plan
may disclose Summary Health Information to an Employer, provided that the Employer
requests the Summary Health Information for the purpose of (1) obtaining premium bids from
service providers or health plans for providing services or health coverage under the Plan; or
(2) modifying, amending, or terminating the Plan.
6.7.3.1
“Summary Health Information” means information (1) that
summarizes the claims history, claims expenses, or type of claims experienced by
individuals for whom a plan sponsor has provided health benefits under the Plan; and (2)
from which the information described at 45 CFR §164.514(b)(2)(i) has been deleted,
except that the geographic information described in 45 CFR §164.514(b)(2)(i)(B) need
only be aggregated to the level of a five-digit ZIP code.
6.7.4
Permitted and Required Uses and Disclosure of Protected Health
Information for Plan Administration Purposes. Unless otherwise permitted by law, and
subject to the conditions of disclosure described in Section 6.7.5 and obtaining written
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certification pursuant to Section 6.7.8, the Plan may disclose PHI and Electronic PHI to an
Employer, provided that the Employer uses or discloses such PHI and Electronic PHI only for
Plan Administration Purposes.
6.7.4.1
“Plan Administration Purposes” means administration functions
performed by the Employer on behalf of the Plan, such as quality assurance, claims
processing and appeals, auditing, and monitoring. Plan administration functions do not
include functions performed by the Employer in connection with any other benefit or
benefit plan of the Employer or any employment-related actions or decisions.
6.7.4.2
Enrollment and disenrollment functions performed by the
Employer are performed on behalf of Employees, Plan Participants and Dependents, and
are not Plan administration functions.
6.7.4.3
Notwithstanding any provisions of this Plan to the contrary, in no
event shall an Employer be permitted to use or disclose PHI or Electronic PHI in a
manner that is inconsistent with 45 CFR §164.504(f).
6.7.5
Conditions of Disclosure for Plan Administration Purposes. Each
Employer agrees that with respect to any PHI it receives pursuant to this HIPAA Plan
Amendment and its HIPAA Compliance Certificate delivered pursuant to Section 6.7.8 below
(other than enrollment/disenrollment information and Summary Health Information, and
information disclosed pursuant to a signed authorization that complies with the requirements of
45 CFR §164.508, which are not subject to these restrictions) disclosed to it by the Plan, such
Employer shall:
6.7.5.1
not use or further disclose the PHI other than as permitted or
required by the Plan or as required by law;
6.7.5.2
ensure that any agent, including a subcontractor, to whom it
provides PHI received from the Plan agrees to the same restrictions and conditions that
apply to the Employer with respect to PHI;
6.7.5.3
not use or disclose the PHI for employment-related actions and
decisions or in connection with any other benefit or employee benefit plan of the
Employer;
6.7.5.4
report to the Plan any use or disclosure of the PHI of which it
becomes aware that is inconsistent with the uses or disclosures provided for;
6.7.5.5
make available PHI to comply with HIPAA's right to access in
accordance with 45 CFR §164.524;
6.7.5.6
make available PHI for amendment, and incorporate any
amendments to PHI, in accordance with 45 CFR §164.526;
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6.7.5.7
make available the information required to provide an accounting
of disclosures in accordance with 45 CFR §164.528;
6.7.5.8
make its internal practices, books, and records relating to the use
and disclosure of PHI received from the Plan available to the Secretary of Health and
Human Services for purposes of determining compliance by the Plan with HIPAA's
privacy requirements;
6.7.5.9
if feasible, return or destroy all PHI received from the Plan that the
Employer still maintains in any form and retain no copies of such information when no
longer needed for the purpose for which disclosure was made, except that, if such return
or destruction is not feasible, limit further uses and disclosures to those purposes that
make the return or destruction of the information infeasible; and
6.7.5.10 ensure that adequate separation (i.e., the firewall) between employees
of the Employer who need the information for Plan Administration Purposes and
employees of the Employer who do not need the information for Plan Administration
Purposes or who do not perform Plan administration functions on behalf of the Employer,
required by 45 CFR §504(f)(2)(iii), is established.
6.7.6
Additional Requirements. Each Employer further agrees that if it creates,
receives, maintains, or transmits any Electronic PHI pursuant to this HIPAA Plan Amendment
and its HIPAA Compliance Certificate delivered pursuant to Section 6.7.8 below (other than
enrollment/disenrollment information and Summary Health Information, and information
disclosed pursuant to a signed authorization that complies with the requirements of 45 CFR
§164.508, which are not subject to these restrictions) on behalf of the Plan or in connection with
a Plan Administration Purpose, it will:
a. implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of the Electronic
PHI that it creates, receives, maintains, or transmits on behalf of the Plan;
b. ensure that the adequate separation (i.e., the firewall) between employees of the
Employer who need the information for Plan Administration Purposes and
employees of the Employer who do not need the information for Plan
Administration Purposes or who do not perform Plan administration functions on
behalf of the Employer, required by 45 CFR §504(f)(2)(iii) is supported by
reasonable and appropriate security measures;
c. ensure that any agent, including a subcontractor, to whom it provides Electronic PHI
agrees to implement reasonable and appropriate security measures to protect the
information; and
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d. report to the Plan any security incident of which it becomes aware, as follows:
Employer will report to the Plan, with such frequency and as soon as feasible, the
aggregate number of unsuccessful, unauthorized attempts to access, use, disclose,
modify, or destroy Electronic PHI or to interfere with systems operations in an
information system containing Electronic PHI; in addition, Employer will report to
the Plan as soon as feasible any successful unauthorized access, use, disclosure,
modification, or destruction of Electronic PHI or interference with systems
operations in an information system containing Electronic PHI.
6.7.7
Adequate Separation Between Plan and Employer and Between
Employees Who Perform Plan Administration Functions and Employees Who Do Not
Have Plan Administration Functions. Any Employer that receives any PHI pursuant to this
HIPAA Plan Amendment and its HIPAA Compliance Certificate delivered pursuant to Section
6.7.8 below (other than enrollment/disenrollment information and Summary Health
Information, and information disclosed pursuant to a signed authorization that complies with
the requirements of 45 CFR §164.508, which are not subject to these restrictions) from the Plan
shall allow access to the PHI to only those employees or classes of employees identified on the
Employer’s HIPAA Compliance Certificate required by this HIPAA Plan Amendment. No
other persons shall have access to PHI. These specified employees (or classes of employees)
shall only have access to and use of PHI to the extent necessary to perform the Plan
administration functions that the Employer performs for the Plan. In the event that a specified
employee does not comply with the provisions of this HIPAA Plan Amendment, the employee
shall be subject to disciplinary action by the Employer for non-compliance pursuant to the
Employer’s employee discipline and termination procedures.
6.7.7.1
The Employer shall ensure that the provisions of this HIPAA Plan
Amendment are supported by reasonable and appropriate security measures to the extent
that the persons designated above create, receive, maintain, or transmit Electronic PHI
on behalf of the Plan.
6.7.8
Certification of Employer. The Plan shall disclose PHI (other than
enrollment/disenrollment information and Summary Health Information, and information
disclosed pursuant to a signed authorization that complies with the requirements of 45 CFR
§164.508) to an Employer only upon the receipt of the Plan’s HIPAA Compliance Certificate
from the Employer acknowledging that the Plan has been amended to incorporate the provisions
of 45 CFR §164.504(f)(2)(ii), and that the Employer agrees to the conditions of disclosure set
forth in Section 6.7.5 and all other conditions and requirements of this HIPAA Plan
Amendment.
6.8 Qualified Medical Child Support Orders and National Medical Support Notices. The
Plan shall comply with all applicable rules and laws relating to Qualified Medical Child Support Orders
(“QMCSO”) and National Medical Support Notices (“NMSN”). In the event a QMCSO or NMSN is
received by the Plan, the Plan will follow the policies and procedures for determining and administering
such order or notice as the same may be adopted or revised from time to time by the Administrator.
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Article VII.
Administrator
7.1 Rights & Duties. The Trustees shall enforce this Plan in accordance with its terms and
shall be charged with its general administration. In its capacity as the Administrator, the Board of
Trustees may delegate administrative duties to the Third-party Administrator or other service providers
or designees. Any Third-party Administrator and other service providers engaged by the Administrator
shall exercise its delegated duties in a uniform, nondiscriminatory manner and shall have all necessary
power and discretion to accomplish those purposes at the direction of the Administrator, including but
not limited to the power:
7.1.1
in the Plan.
7.1.2

To determine all questions relating to the eligibility of Employees to participate
To determine entitlement to benefits under the provisions of Article VI.

7.13
To compute and certify to the Administrator the amount and kind of benefits
payable to the Participants and their Dependents.
7.1.4
To maintain all the necessary records for the administration of this Plan other
than those maintained by the Employer.
7.1.5

To prepare and file or distribute all reports and notices required by law.

7.1.6

To authorize all the disbursements from the Trust.

7.1.7
To facilitate the investment elections made by Participants in a manner
consistent with the objectives of the Plan and authorized by the Trust.
7.1.8
Accounts.

To inform the Administrator with respect to the investment of Participant

7.1.9
To make and publish such rules for the regulation of this Plan that are not
inconsistent with the terms hereof.
7.1.10 To assume and perform each and every duty and responsibility of the
Administrator specified in the Plan documents or otherwise in accordance with applicable law
to the extent so delegated in writing by the Administrator.
7.2 Information. To enable the Third-party Administrator to perform its functions, the
Employer shall supply it with full and timely information on all matters relating to Employer
contributions with respect to Participants and the Employee’s eligibility to participate in the Plan. The
Third-party Administrator shall maintain such information and advise the Administrator of such other
information as may be pertinent to the administration of the Trust.
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The Third-party Administrator shall have neither the right nor the obligation to interpret the
provisions of any collective bargaining agreement, Employer policy, or other statement or action for
the purpose of performing its duties under the Plan or the Trust, and the Third-party Administrator shall
have the right to rely on information provided by the Employer pursuant to this Section with respect to
Employee eligibility and other applicable information contained in any collective bargaining
agreement, Employer policy, or other statement or action.
7.2.1
The Third-party Administrator shall provide, to each Participant, information
relative to the Participant Account and how to request payment of benefits. The information
will include a summary of the Plan, including claim procedures. The Third-party Administrator
shall also provide a written acknowledgement to the Participant within a reasonable amount of
time after receipt of the initial contribution or transfer with respect to the Participant,
acknowledging establishment of the Participant Account, confirmation of the amount received,
a summary of the Plan, and a toll-free contact telephone number and e-mail address for error
corrections or questions.
7.2.2
The Third-party Administrator shall provide a written statement semi-annually
or at intervals prescribed by the Trustees, which should include the following information:
Participant’s name and address; Participant Account number; deposits received and the month
the amount was posted to the Participant Account; total Participant Account value at statement
date; interest earned or other shared gain or loss; all payout and disbursement amounts and
increases or decreases for expenses or benefit payments; ending/forward balance; e-mail
address and toll-free contact telephone number for error corrections or questions regarding the
statement.
7.2.3
The Third-party Administrator shall provide a monthly unaudited report to the
Administrator including the following: income statement, balance sheet, year to date budget,
number of Participant Accounts, and other such reports which are permitted by law, or as the
Administrator and/or Employers request and agreed to by the Third-party Administrator.
7.3 Consultants, Investment Managers, Third-party Administrators, Lawyers &
AccountantsAdvisors, and Managers. Reasonable expenses to administer the Plan may be paid by
assessments from the Participants’ Accounts as determined by the Administrator from time to time,
which may be made by adjustments to investment earnings/losses or by a deduction from account
balances. Plan expenses can include but are not limited to: services for legal, benefits staff, third-party
administrator, auditing, printing, postage, mail, plan administration software or technology, trustee,
banking, plan or trust consulting, investment management, database search, and, to the extent permitted
by applicable law, all governmental fees, taxes, and assessments.The Administrator may employ such
consultants, investment managers, Third-party Administrators, lawyers, accountants, and other service
providers as it reasonably deems necessary or useful in carrying out its duties hereunder, the cost of
which shall be considered expenses of administering the Plan.
7.4 Compensation, Expenses, and Governmental Fees, Taxes and Assessments.
Consultant and investment manager expenses for the Plan may be paid by reasonable reductions of
investment earnings and/or assessments from the Participants’ Accounts as determined by the
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Administrator from time to time. Additionally, all other necessary Plan expenses, including but not
limited to: legal, benefits staff, Third-party Administrator, auditing, printing, postage, mail service,
plan administration software or technology, Trustee, bank, consultant fees, and, to the extent permitted
by applicable law, all governmental fees, taxes, and assessments applicable to the Trust, the Plan, the
Trustees, or Participants, may be paid through a reduction of investment earnings and/or reasonable
fees and assessments from Participant Accounts as determined by the Administrator from time to time.
7.5 Liability Limitation. The Associations, their agents, officers, or employees, the Trustees,
and the Third-party Administrator shall not be liable for the acts or omissions to act of any investment
manager appointed to manage the assets of the Plan and Trust. The Trustees shall not be liable for the
acts or omissions to act of any investment manager appointed to manage the assets of the Plan and
Trust if the Trustees in appointing and monitoring such manager acted with the care, skill, prudence
and diligence under the circumstances then prevailing that a prudent person would use in the conduct
of an enterprise of a like character and with like aims.
7.6 Notices & Directions. The address for delivery of all communications shall be:
VEBA Trust
c/o Gallagher Benefit Services, Inc.
906 W 2nd Avenue, Suite 400
Spokane, WA 99201-4537
(509) 838-5571 Telephone
(509) 838-5613 Fax
1-800-888-8322 Toll-free
Charlie_Isaacs@ajg.com
7.7 Funding Policy & Procedures. The Administrator shall formulate policies, practices, and
procedures to carry out the funding of the Plan. These shall be consistent with the Plan objectives and
in accordance with applicable law.
Article VIII.
Amendment & Termination
8.1 Permanency. It is the expectation of the Employers and Trustees that this Plan, and the
payment of Benefits hereunder, will be continued indefinitely, but continuance of this Plan or
contributions to this Plan is not assumed as a contractual obligation of the Employers or the Trustees.
This Plan may be amended or terminated only as provided in this Article.
8.2 Exclusive Benefit Rule. It shall be impossible for any part of the funds in Participant
Accounts under this Plan to be used for, or diverted to, purposes other than the exclusive benefit of the
Participants or their Dependents, and to defray the reasonable expenses of administering the Trust and
this Plan.
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8.3 Amendments
8.3.1
The Trustees shall have the right to amend this Plan from time to time, and to
amend or cancel any such amendments.
8.3.2
Such amendments shall be as set forth in an instrument in writing executed by
the Trustees. Any amendment may be current, retroactive, or prospective, in each case as
provided therein and provided, however, that such amendment must comply with Article III of
the Trust Agreement.
8.4 Discontinuance of Contributions. Each Employer shall have the right to discontinue
contributions without prior notice by delivering written notice of termination to the Trustees.
8.5 Termination of Plan. The Trustees shall have the right to terminate this Plan without
prior notice unless otherwise required by law by delivering written notice of termination to the
Employers and Participants. In case of termination, the Trustees shall also notify the Participants of
the Trustees’ decision with regard to disposition of the assets, based on the following options, each of
which shall be subject to any losses on or other contractual adjustments applicable to invested assets
that may accrue or become due as a result of such disposition:
a. A direct in-kind transfer of assets to a substantially similar IRC §501(c)(9) trust;
b. A series of installment payments over a set period of time of assets from the Trust
attributable to this Plan to another IRC §501(c)(9) trust;
c. An immediate cash payment to another IRC §501(c)(9) trust or another program providing
qualified health care benefits for the Participants of this Plan; or
d. Any other method permitted by IRC §501(c)(9).
Article IX.
Miscellaneous
9.1 Conflicting Provisions. This Plan, the Trust, the Employer Adoption Agreement, and the
Participant Enrollment File are all parts of a single, integrated employee benefit plan and shall be
construed together. In the event of any conflict between the terms of this Plan and the Participant
Enrollment File and the terms of the Trust, such conflict shall be resolved first by reference to the Trust
Agreement, then the Plan Document, then the Employer Adoption Agreement, and then the Participant
Enrollment File.
9.2 Applicable Law; Severability. This Plan shall be construed, administered, and governed
under the laws of the State of Washington. If any provision of this Plan shall be invalid or
unenforceable, the remaining provisions hereof shall continue to be fully effective.
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9.3 Gender & Number. Words used in the masculine shall apply to the feminine where
applicable, and vice versa, and when the context requires, the plural shall be read as the singular and
singular as the plural.
9.4 Headings. Headings used in this Plan are inserted for convenience of reference only, and
any conflict between such headings and the text shall be resolved in favor of the text.
9.5 Forfeiture of Unclaimed Participant Accounts. In an effort to preserve Participant
Accounts from becoming unclaimed or forfeited, the Administrator may implement policies and
procedures and engage third-party services to locate Participants. In each instance for which a
Participant (1) has combined account balances greater than $250 and (2) for a period of at least six
months has met the conditions set forth under Sections 9.5.1 – 9.5.3 below and has otherwise been
unreachable by the Plan, the Administrator may engage third-party services to locate the Participant.
Reasonable fees and expenses incurred by the Administrator in its effort to locate a Participant under
the foregoing circumstances may be charged against one Participant Account up to an amount not to
exceed the lower of $100 or 20% of the combined account balances. Notwithstanding the above, the
account balance in a Participant Account shall be forfeited and applied as provided in Section 5.6 if (a)
within the Unclaimed Account Forfeiture Period (defined below) at least two communications from
the Plan to the Participant have been returned as undeliverable or, in accordance with the policies and
procedures of the Plan, the Plan Administrator has determined that the Participant is not locatable; and
(b) during the entire Unclaimed Account Forfeiture Period, the following conditions exist:
9.5.1
9.5.2
occurred; and

Such Participant Account has a positive account balance and is claims-eligible;
No contributions to or withdrawals from the Participant Account have

9.5.3
No communications or other expressions of interest have been received by the
Third-party Administrator from or on behalf of the Participant of such Participant Account.
For purposes of this Section 9.5, the “Unclaimed Account Forfeiture Period” shall be a continuous
period that is equal to thirty (30) days less than the shorter of (i) the statutory period for forfeiture under
the applicable State unclaimed property statute for such Participant Account or (ii) three years.
9.6 Limitation on Rights. Neither the establishment of this Plan, nor any modification or
amendment thereof, nor the making of any contributions to or the payment of any Benefits, nor the
issuance of any insurance contracts shall be construed as giving any Participant, or any person
whomsoever, any legal or equitable right against the Trustees, the State of Washington, the
Associations, its agencies, officers, employees, and institutions of higher education, or the Employers
or Administrator or Third-party Administrator or any of their agents or employees, nor any right to the
assets of the Plan, except as expressly provided herein.
9.7 Assignment. The interest of any Participant in the Plan or assets or Participant Account
held with respect to the Plan shall not be subject to assignment or alienation, either by voluntary or
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involuntary act of the Participant or the Employer or by operation of law, and shall not be subject to
assignment, attachment, execution, garnishment, or any other legal or equitable process.
9.8 Counterparts. This Plan may be adopted in an original and any number of counterparts,
each of which shall be deemed to be an original of one and the same instrument.
[The remainder of this page is intentionally left blank.]
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IN WITNESS WHEREOF, Wayne Leonard, Chairman of the Board of Trustees, being duly
authorized, on this ____ day of __________, 2020 signed this Plan Document.
By:

Wayne Leonard, Chairman

VEBA Limited HRA Plan - Amended and Restated as of January 1, 2020 – Signatory Page
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AGENDA ITEM 4.2: SUNSET LIFE VEBA IV REPORT; VEBA IV PLAN UPDATES
SNAPSHOT: A Sunset Life VEBA IV Report is enclosed for the Board’s review. VEBA IV is a form of paid-up life

insurance administrated by Sunset Life. Enrollment in the Plan is no longer offered; however, a number of
participants still remain. A VEBA IV Plan participant wants the current cash value of his policy and is questioning
what happens to his policy’s cash value at age 95.

 ACTION ITEM
BACKGROUND
Enclosed for the Board’s review is a Sunset Life VEBA IV Report dated April 30, 2020.
Additionally, for the Board’s review and approval, a draft VEBA IV Life Insurance Policy Summary is
enclosed. This draft summary is in response to a VEBA IV participant’s inquiry and complaint to the
Washington State Office of the Insurance Commissioner. The participant wants the current cash value of
his policy and is questioning what happens to his policy’s cash value at age 95.
To date, the Plan has not had any participants reach age 95, and there is no formal provision for what
happens when a participant reaches age 95 with an Accumulated Value (cash reserve).
As previously discussed with the Board, Gallagher and Katten are proposing that a participant’s
Accumulated Value, if any, at age 95 be transferred to an HRA account under the VEBA Plan. This
proposed action is outlined in the draft VEBA IV Life Insurance Policy Summary.
Katten recommends that the Board take formal action to (1) approve the draft VEBA IV Life Insurance
Policy Summary in order to amend and document the VEBA IV Plan’s governing authority regarding the
treatment of cash reserves upon receipt by the Trust and (2) authorize such contributions into VEBA
Plan HRA accounts.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to: (1) approve the draft VEBA IV Life Insurance Policy Summary; and (2) authorize the
contribution of cash reserves received by the Trust to VEBA Plan HRA accounts.
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Sunset Life
The Sunset Life Insurance Company of America
PO Box 219564
Kansas City, Missouri 64121-9564 Phone# 1-800-678-3668

VEBA IV LIFE UPDATE

QUARTERLY REPORT TO TRUSTEES
As Of APRIL 30, 2020
District
Bethel
Bremerton
Chewelah
Coupeville
Cusick
Davenprot
Eastmont
Federal Way
Fife
lnchelium
Kelso
Kennewick
Lake Chelan
Manson
Methow Valley
Monroe
Nine Mile Falls
Oak Harbor
Omak
Oroville
Prosser
Puvallup
Ritzville
South Kitsap
Spokane
Tonasket
Wenatchee
Non-Prem Pay
Tefra/Defra Paid Up Option
Lawrence
Total Participants

Dist#

403
100
36
204
59
207
206
210
417
50
458
17
129
19(919)
350
103
466
201
19
410
116
3
160
256
81
404
246
999
476

Participant #

1
0
1
0
1
1
0
1
0
1
0
0
0
1
0
0
0
0
0
1
0
1
1
0
8
0
0
46
1
65
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Scheduled
Premiums

Average
Premium

Average Death
Benefit

$10,027.00
$35.00

$217.97
$35.00

$39,590.37
$35,000.00

$99.00
$0.00
$65.00
$0.00
$77.00
$60.00
$0.00
$102.00
$0.00
$65.00
$0.00
$0.00
$0.00
$220.00
$0.00
$0.00
$0.00
$0.00
$0.00
$85.00
$0.00
$92.00
$30.00
$0.00
$732.00
$0.00
$0.00

$11,689.00

$99.00
$0.00
$65.00
$0.00
$77.00
$60.00
$0.00
$102.00
$0.00
$65.00
$0.00
$0.00
$0.00
$220.00
$0.00
$0.00
$0.00
$0.00
$0.00
$85.00
$0.00
$92.00
$30.00
$0.00
$91.50
$0.00
$0.00

$50,000.00
$0.00
$50,000.00
$0.00
$20,000.00
$50,000.00
$0.00
$45,000.00
$0.00
$50,000.00
$0.00
$0.00
$0.00
$50,000.00
$0.00
$0.00
$0.00
$0.00
$0.00
$30,000.00
$0.00
$30,000.00
$50,000.00
$0.00
$42,500.00
$0.00
$0.00

VEBA IV LIFE INSURANCE
KEY PLAN FEATURES
This is a summary of the VEBA IV LIFE Plan provisions. This Plan provides life insurance only. The VEBA
Trust for Public Employees in the State of Washington (VEBA Trust) has purchased a Universal Life
Insurance Policy to fund this benefit. Sunset Life Insurance Company administers the life insurance
benefit. Any cash value in the Plan is not available to participants, and loans are not available. Be sure you
keep your address and beneficiaries current with the Plan.
A copy of the most recent Universal Life Annual Report is enclosed. This report is a status update on the
Policy that provides your coverage. It contains information such as the amount of your current death
benefit, total premiums paid-to-date, the Policy’s beginning and ending Accumulated Value for the
current policy year, the annual cost of insurance deducted from this value, and the amount of interest
credited to this value. The current interest rate credited to the value is 4.5%, as shown on Page 2 of the
Report. This interest rate is currently the same as the Policy’s guaranteed interest rate.
VEBA Trust is the owner of the Policy. VEBA Trust is a voluntary employees’ beneficiary association
authorized under Internal Revenue Code (IRC) Section 501(c)(9). VEBA Trust is governed by a six-member
Board of Trustees appointed by the founding associations: Association of Washington Schools Principals
(AWSP); Washington Association of School Administrators (WASA); and Washington Association of School
Business Officials (WASBO).
The Plan provides group term life insurance under IRC Section 79 and IRC Section 125(d)(2)(c). Under the
terms of the Plan, you as the participant are the Insured. You have the right to name the beneficiary(ies),
decide if you want to continue paying premiums, and reduce the death benefit.
The Plan provides life insurance coverage payable unless prior to your death:
1. The Accumulated Value (cash reserve) of the Policy runs out;
2. You quit paying premiums and no cash reserve remains; or
3. The Policy matures.
The Policy matures when you reach the Maturity Date listed in the Policy. The Maturity Date occurs in the
calendar year in which you turn age 95. If an Accumulated Value remains in the Policy, it is payable to the
Trust as owner of the Policy. The life insurance benefit will then end. The VEBA Board of Trustees intends
to transfer any remaining Accumulated Value into a VEBA Plan health reimbursement arrangement (HRA)
on your behalf. A welcome packet with more information would be sent explaining the benefit at that
time. Provision of this medical benefit is not a contractual requirement. The Accumulated Value may not
be paid out of the Policy to the Trust until and unless you reach age 95 and the Policy reaches the Maturity
Date.
If you have questions, or need to update your address or beneficiaries, please call (509) 838-5571, or write
to: 906 W 2nd Ave, Ste 400, Spokane, WA, 99201.

VEBA IV Life Insurance Policy Summary (PRC 2020.06)
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AGENDA ITEM 4.3: MONTHLY RETAINER PROPOSAL AND RELATED ITEMS
SNAPSHOT:
consideration.

At this time, Trust Counsel would like to propose different retainer options for the Trust’s

 ACTION ITEM
BACKGROUND
Attached for the Board’s consideration and discussion with Trust Counsel is a Memorandum from
Katten regarding a Proposed New Retainer Relationship.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to approve implementation of the new retainer Option [insert number] as presented and
discussed with respect to the engagement and retention of Katten as Trust Counsel.
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Memorandum
To:

Board of Trustees of VEBA Trust For Public Employees in The State of
Washington

From:

Russell E. Greenblatt
Kate Saracene

Date:

May 27, 2020

Subject:
Proposed New Retainer Relationship
_____________________________________________________________________________
Our initial engagement letter with the Trust was dated July 3, 2003 (which incorporated
correspondence dated April 3, 2003 an April 28, 2003). At that time the retainer was set at
$2,500/month. The engagement letter was updated by letter dated January 29, 2009 (and was
further explained by correspondence dated June 4, 2012), which increased the retainer to
$2,633.33/month. The retainer amount has not been changed in the intervening 11+ years.
In addition, services not covered by the monthly retainer were to be billed at 90% of the thencurrent standard billing rate of the attorney rendering the service. Though our firm’s standard
hourly rates have increased almost every year, we have almost never increased the rate charged to
the Trust to reflect those annual rate increases. For example, Russ’s current standard hourly rate
(charged to most other clients) is $890 but the Trust is charged only $630/hour (71% of
standard). Similarly, Kate’s current standard hourly rate is $860 but the Trust is charged $544/hour
(63% of standard).
In light of the fact that our charges to the Trust have remained virtually unchanged for almost 17
years, we are proposing changes to be effective July 1, 2020. We are offering the Trust three
alternative billing arrangements:
OPTION 1





Retainer amount remains unchanged at $2,633.33/month.
Retainer covers ONLY participation in every trustee meeting by one attorney. (As has
been true for the past several years we may choose to have a second or third attorney also
participate, in person or via phone, but will not charge for the additional attorney time.)
Attorney assistance before each board meeting to identify legal issues/topics to cover at
meeting and review legal agenda items is included in the retainer.
ANY other legal work (including reviewing draft tax returns, financial statements, trustee
representation letters, etc.; emails, calls, etc. with Gallagher, CPA, OneBridge, etc.
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concerning any matters) would be billed at 90% of the then-current standard rate of the
attorney(s) rendering the service.
OPTION 2





Retainer amount is increased to $5,000/month.
Retainer covers services similar to what are currently covered: (i) participation in every
Trust meeting by one attorney (and has been true for the past several years we may choose
to have a second or third attorney participate in person or via phone at our own expense);
(ii) attorney assistance before each board meeting to identify legal issues/topics to cover at
the meeting and review legal agenda items, and also review draft minutes of board
meetings; (iii) review draft tax returns, draft financial statements and draft trustee
representation letters; also correspondence with Gallagher, CPA, OneBridge, etc. with
regard to routine issues that arise such as new/unique contribution methods, employee
groups, employers, transfers into or out of the Trust, etc. concerning issues such as
discrimination under the Internal Revenue Code (“IRC”), constructive receipt taxability to
employees, VEBA qualification under IRC section 501(c)(9), basic tax and HRA matters,
HIPAA, COBRA, ACA, and other issues arising under Federal tax law or Federal
employee benefits law.
ANY substantive follow-up legal work required or desired by the Trust on matters such as
those referred to in the immediately preceding bullet point, or with regard to
legislation/regulations (proposed or enacted), litigation, contracts, governmental
submissions, audits, claim denials, plan document amendments, etc. would be billed at
90% of the then-current standard hourly rate of the attorney(s) rendering the service.

OPTION 3



No retainer charge.
If and when the Trust requests our assistance on a matter, all time incurred by firm
attorney(s) would be billed at 90% of that person(s) then-current standard hourly rate. That
would include whatever time if any is necessary for the attorney(s) to be brought up-tospeed on the relevant facts, issues, etc.

If you would like to discuss these 3 options or any alternatives, please contact either of us.
Thank you for the opportunity to have served you these many years. It has been a pleasure.
Russ and Kate

US_144587716v1_330242-00001 5/27/2020 11:23 AM
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525 W. Monroe Street
Chicago, IL 60661-3693
+1.312.902.5200 tel
katten.com..
RUSSELL E. GREENBLATT
russell.greenblatt@katten.com
+1.312.902.5222 direct
+1.312.577.8815 fax

June 17, 2020
Board of Trustees of VEBA Trust for Public Employees
in the State of Washington
906 West Second Avenue – Suite 400
Spokane, WA 99201
Re:

Waiver of Conflicts

Dear Board of Trustees:
Katten Muchin Rosenman LLP (“Katten”) has been requested to continue to represent the VEBA
Trust for Public Employees in the State of Washington (the “Trust”) in connection with federal
tax, certain employee benefits and VEBA matters. In addition, it has come to our attention that
we will be asked to advise the Trust with respect to matters adverse to one of its current vendors,
OneBridge Benefits (“the OneBridge Matter”).
Katten has represented and continues to represent OneBridge Benefits (“OneBridge”) on unrelated
matters. Katten is not representing OneBridge in connection with the OneBridge Matter or in any
matters substantially related to the OneBridge Matter, and we have determined that our
representation of OneBridge on unrelated matters will not affect our ability to provide diligent and
competent representation to the Trust. Therefore, we would appreciate your signature at the
bottom of this letter acknowledging your waiver, on behalf of the Trust, of any actual or potential
conflict arising out of Katten’s representation of the Trust with respect to the OneBridge Matter
and Katten’s representation of OneBridge as described above.
In the unlikely event that litigation were to arise between the Trust and OneBridge in connection
with the OneBridge Matter, Katten will not represent either party in such litigation.
It is understood that the consent in this letter is granted on the condition that during the pendency
of Katten’s representation of the Trust with regard to the OneBridge Matter, (a) Steve Mindy will
not represent (the “Trust”) in this OneBridge Matter, and (b) Katten will establish an “information
wall” to prevent Steve Mindy from participating in any communication related to the OneBridge
Matter with Katten attorneys who work on the OneBridge Matter and from having access to any
document related to the OneBridge Matter. The “information wall” as defined above does not
include paralegals or secretaries. Upon completion of the OneBridge Matter, the “information
wall” and all other restrictions described here will no longer be enforced. The removal of the
“information wall” will not, of course, affect our ethical obligations of confidentiality under
applicable rules of professional responsibility.
KATTEN MUCHIN ROSENMAN LLP
CENTURY CITY

CHARLOTTE

NEW YORK

CHICAGO

ORANGE COUNTY

DALLAS
SHANGHAI

HOUSTON

LOS ANGELES

WASHINGTON, DC

A limited liability partnership including professional corporations
LONDON: KATTEN
UK LLP
PDFMUCHIN
Page ROSENMAN
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June 17, 2020
Page 2
Please sign and return this letter to confirm your understanding and consent to the foregoing.
Sincerely,

Russell E. Greenblatt
REG:tlc1447700305

ACCEPTED AND AGREED TO:

By:_______________________________________________________
VEBA TRUST FOR PUBLIC EMPLOYEES IN THE
STATE OF WASHINGTON
Date Signed: _______________________________________________
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AGENDA ITEM 4.4: COVID-19 AND OTHER REGULATORY UPDATES
SNAPSHOT:

The COVID-19 pandemic led to a variety of regulatory changes impacting benefit plans such as
health reimbursement arrangements. Additionally, Trust Counsel has been monitoring an influx in cybersecurity
litigation.
BACKGROUND
The regulatory Agencies have been busy during the COVID-19 pandemic with implementing a variety of
temporary rules or changes that impact health reimbursement arrangements. Mostly, the agencies have
been concerned with ensuring participant flexibility due to job losses and other life changes (day care
and school closures, medical needs changing, etc.). While the below guidance is optional for
governmental plans, such plans are encouraged by the regulators to extend these rules. The following is
a high-level summary of the changes implemented to-date.
1. Expanded definition of “medical expenses” to include menstrual care products and remove
the prescription requirement for over-the-counter drugs and medicines.
2. Several participant deadlines tolled from March 1, 2020 until 60 days after the end of the
National Emergency period for the following:
a. COBRA election period;
b. Deadline and grace period to make COBRA premium payments;
c. COBRA qualifying event notification deadline; and
d. Deadline to file benefit claims or appeals.
3. An employee benefit and the responsible plan fiduciary will not be in violation of applicable
legal requirements for failure to timely furnish any required notice, disclosure, or document
that must be furnished between March 1, 2020 and the National Emergency period, if the
plan and responsible fiduciary act in good faith and furnish the notice, disclosure, or
document as soon as administratively practicable under the circumstances. Good faith acts
include use of electronic alternative means of communicating with plan participants and
beneficiaries who the plan fiduciary reasonably believes have effective access to electronic
means of communication, including email, text messages, and continuous access websites.
It is anticipated that the influx of activity in Congress and the Agencies related to employee benefits will
continue for the duration of the pandemic.
Additionally, at this time, Trust Counsel would like to make the Board aware of a flurry of cybersecurityrelated cases evolving in the retirement plan space. While the Trust has been very proactive in
preventing and protecting itself from cybersecurity threats, this is certainly an evolving area of litigation.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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AGENDA ITEM 5.1: INVESTMENT PORTFOLIO REVIEW
SNAPSHOT: Hyas Group’s March 31, 2020 Performance Report is enclosed for the Board’s review.
BACKGROUND
Hyas Group’s March 31, 2020 Performance Report (copy enclosed) includes the following:
•
•
•
•
•

Market Overview
Plan Review
Investment Performance Review
Plan Fee/Revenue Review
Fund Attributions

ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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FIRST QUARTER 2020 MARKETS AND ECONOMIC UPDATE
CORONAVIRUS – MANAGING EVENT RISK
The communication around the Coronavirus has been extensive and the uncertainty surrounding this event has created elevated levels of market
volatility. Market corrections and periods of high volatility are not historically uncommon, but they can still be unsettling. We would like to highlight
that major market corrections (Bear Markets), defined as equity market declines of 20.0% or greater, have been a relatively frequent occurrence
in modern times. The following chart provides an extensive history of these corrections and corresponding equity market reactions.

U.S. recessions and S&P 500 composite declines from all-time highs
0%
-20%
4

-40%

5

6

9

7

10

20% Market
decline*
11

8

-60%

3

-80%

13
12

Recession

2
1

-100%
1928

1933

1938

1943

1948

1953

1958

Characteristics of bull and bear markets
Market correction
1
2
3
4
5
6
7
8
9
10
11
12
13

Crash of 1929 - Excessive leverage, irrational exuberance
1937 Fed Tightening - Premature policy tightening
Post WWII Crash - Post-war demobilization, recession fears
Eisenhower Recession - Worldwide recession
Flash Crash of 1962 - Flash crash, Cuban Missile Crisis
1966 Financial Crisis - Credit crunch
Tech Crash of 1970 - Economic overheating, civil unrest
Stagflation - OPEC oil embargo
Volcker Tightening - Whip Inflation Now
1987 Crash - Program trading, overheating markets
Tech Bubble - Extreme valuations, .com boom/bust
Global Financial Crisis - Leverage/housing, Lehman collapse
Global Slowdown - COVID-19, oil price war
Averages

Market
peak
Sep 1929
Mar 1937
May 1946
Aug 1956
Dec 1961
Feb 1966
Nov 1968
Jan 1973
Nov 1980
Aug 1987
Mar 2000
Oct 2007
Feb 2020
-

1963

1968

1973

Bear Market
Bear
Duration
return*
(months)*
-86%
32
-60%
61
-30%
36
-22%
14
-28%
6
-22%
7
-36%
17
-48%
20
-27%
20
-34%
3
-49%
30
-57%
17
-24%
1
-42%

1978

Recession

22

1983

1988

1993

Macro environment
Commodity
Aggressive
Spike
Fed

1998

Extreme
Valuation

2003

2008

Bull begin
date
Jul 1926
Mar 1935
Apr 1942
Jun 1949
Oct 1960
Oct 1962
Oct 1966
May 1970
Mar 1978
Aug 1982
Oct 1990
Oct 2002
Mar 2009
-

2013

Bull markets
Bull
return
152%
129%
158%
267%
39%
76%
48%
74%
62%
229%
417%
101%
401%
166%

2018

Duration
(months)
37
23
49
85
13
39
25
31
32
60
113
60
132
54

Source: JP Morgan
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The specific catalyst or event leading to market corrections varies significantly as evidenced in the table above, but the market impact has been
relatively short in duration. The chart indicates that even in the sharpest corrections equity markets tend to recover quickly. In many cases,
corrections are followed by what are often referred to as “V-shaped” rallies that take less than a year to recoup losses. The vast majority of
corrections were reversed between one and three years. In fact, in modern history, we have only seen one Bear Market that extended longer than
three years. Certainly, there have been periods of losses, but over the long term the market has trended upward.
These events reaffirm why it is important for investors to properly align their investment horizon with the level of risk in their portfolios. Those with
long term investment horizons should avoid getting overly reactive to short term market events. Investors with shorter investment horizons should
be invested in diversified portfolios designed to minimize the impact of these events. Professionally managed target date funds are designed to
specifically address this issue of matching investor horizons with portfolio diversification and appropriate risk management.

GLOBAL ECONOMIC LANDSCAPE
› During 1Q20 the global economy faced a shock unprecedented in modern economic history. A viral outbreak (COVID-19) that initiated in China
spread swiftly across the globe bringing substantial loss of life and commerce. Global governments were forced to shut down large sections
of their economies with billions of people directed to stay home to fight the spread of the virus. Economic visibility had largely disappeared by
the end of the quarter, leaving any near-term forecasts without merit.
› Monetary and fiscal policy makers in the US took decisive and unprecedented actions in an attempt to provide liquidity to financial markets
and place a floor under the economy. The Federal Reserve (Fed) dropped short-term rates by 1.50% to zero and announced they would
purchase unlimited amounts of Treasury Bonds and Agency Mortgage-Backed Securities. Lawmakers in Washington passed a stimulus
package of spending and tax breaks that totaled over $2 trillion, or roughly 10% of GDP.
› Monetary and fiscal reactions to COVID-19 were global in scope. In addition to unprecedented developed market stimulus, 20 out of 26
countries in the MSCI Emerging Market Index cut interest rates during the quarter. Total annualized stimulus, estimated at $7 trillion at quarterend, is on the way to $12 trillion.
› Economic data is just beginning to show the effects of a nationally mandated shutdown of all non-essential business. Initial jobless claims for
the week of March 21st jumped to 3.3 million. For perspective, this was over four times the previous record high of 695,000 in 1982.
The subsequent weekly jobless claims number dwarfed that brief record, coming in at 6.6 million. The St. Louis Fed estimates a Q2
unemployment rate of over 32% with total unemployed at 53 million all less than three months after the US economy was operating at historic
low unemployment.
This report is being provided for informational purposed only. The information and opinions presented in this report do not constitute investment advice and have been obtained from sources believed
by Hyas Group to be reliable. Hyas Group makes no representation as to their accuracy or completeness. All opinions expressed herein are subject to change.
©Hyas Group, 2020

2 310
PDF Page

GLOBAL FINANCIAL MARKETS
› Disruptions in the US Treasury markets forced the Fed to commit to unlimited purchases. In the last two weeks of March, the Fed purchased
over $630 billion in Treasury securities and another $300 billion in repo operations. To put this into perspective, the Fed purchased more
securities in the last two weeks of March than the entirety of the QE2 program in the great recession. The sudden rush for liquidity pushed
yields down across the full length of the yield curve. At a brief point in time, the entire Treasury curve traded at yields below 1%.
› Domestic equity markets fell as much as 30% from their February highs and volatility soared to near all-time highs. The S&P 500 Index rose or
fell at least 4% in eight consecutive sessions, the longest streak in history. The average country return in the MSCI Emerging Market Index
declined just over 30% with seven countries seeing peak-to-trough declines greater than 50% for the quarter.
› Crude oil prices collapsed from over $60 per barrel at the beginning of the year to $20 by the end of the first quarter. Oil prices were caught
in the perfect storm of collapsing global demand and higher supply. Unprecedented global restrictions, including stay-at-home orders and
social distancing, led to sharp declines in usage during the quarter. At the same time, OPEC members failed to reach agreements on production
limits. Saudi Arabia responded by ramping up production to near maximum capacity. The sharp decline in prices places extreme pressure on
the US shale oil producers who were already going through significant balance sheet restructuring.

This report is being provided for informational purposed only. The information and opinions presented in this report do not constitute investment advice and have been obtained from sources believed
by Hyas Group to be reliable. Hyas Group makes no representation as to their accuracy or completeness. All opinions expressed herein are subject to change.
©Hyas Group, 2020
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1Q2020 Economic Data
Gross Domestic Product

$ Billion

$20,000

YoY % Change

6%

$19,000

4%

$18,000

2%

$17,000

0%

$16,000
$15,000
2Q15

-2%
1Q16

4Q16

3Q17

2Q18

1Q19

Corporate Profits

$ Billion

4Q19

60%

10
8
6
4
2
0

Sep-15

Mar-16

Sep-16

Mar-17

Sep-17

Mar-18

Sep-18

Mar-19

Consumer Price Index

Index

Sep-19

Mar-20

20%

8%

260

6%
4%

240

0%

$1,500

-20%

$1,250

2%
0%

220

-40%
-60%

$1,000
1Q16

4Q16

3Q17

2Q18

1Q19

Key:

4Q19

-2%
200

Mar-15

Economic Series

Sep-15

Mar-16

Category
Unemployment Rate
Median Unemployment Length (Weeks)
Average Hourly Earnings

Recent

Sep-16

Mar-17

Sep-17

Mar-18

Sep-18

Mar-19

Sep-19 Mar-20

-4%

Year-Over-Year Change

Labor Market Statistics (Monthly)
Jobs Added/Lost Monthly

5
4
3
2
1
0
-1
-2
-3
-4
-5

YoY % Change

40%

$1,750

2Q15

YoY Change (%)

Unemployment Rate

Mar-15

YoY % Change

$2,000

%

12

Other Prices and Indexes (Monthly)

5-Yr High 5-Yr Low 5-Yr Avg.

Date

Category

Recent

5-Yr High 5-Yr Low % Off Peak

Date

-701,000

351,000

-701,000

189,850

Mar-20

Gas: Price per Gallon

$2.20

$2.88

$1.79

-23.7%

Mar-20

4.4%

5.5%

3.5%

4.3%

Mar-20

Spot Oil

$29.21

$70.98

$29.21

-58.8%

Mar-20

7.3

13.5

6.6

10.0

Mar-20

Case-Shiller Home Price Index

220.8

220.8

176.4

25.2%*

Jan-20

$28.62

$28.62

$24.88

$26.60

Mar-20

Medical Care CPI

514.3

514.3

445.9

15.3%*

Mar-20

Source: Federal Reserve Bank of St. Louis and Bureau of Labor Statistics

*% Off Low
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1Q2020 Bond Market Data
Index

QTR

YTD

1 yr.

3 yrs.

5 yrs.

10 yrs.

90-Day T-Bill

0.64%

0.64%

2.34%

1.75%

1.12%

0.60%

BBgBarc US Aggregate

3.15%

3.15%

8.93%

4.82%

3.36%

3.88%

BBgBarc Short US Treasury

0.84%

0.84%

2.64%

1.96%

1.32%

0.74%

BBgBarc Int. US Treasury

5.25%

5.25%

9.02%

4.15%

2.78%

2.86%

BBgBarc Long US Treasury

20.90%

20.90%

32.64%

13.41%

7.33%

8.96%

BBgBarc US TIPS

1.69%

1.69%

6.85%

3.46%

2.67%

3.48%

BBgBarc US Credit

-3.14%

-3.14%

5.10%

4.19%

3.28%

4.75%

BBgBarc US Mortgage-Backed

2.82%

2.82%

7.03%

4.04%

2.94%

3.28%

BBgBarc US Asset-Backed

-0.21%

-0.21%

2.79%

2.35%

1.99%

2.47%

BBgBarc US 20-Yr Municipal

-0.49%

-0.49%

5.07%

5.19%

4.09%

5.25%

BBgBarc US High Yield

-12.68%

-12.68%

-6.94%

0.77%

2.78%

5.64%

US Treasury Yield Curve
4.00%
3/31/2020

3.00%

2.43%

2.40%

0.05%

0.11%

0.15%

0.17%

0.23%

0.29%

3 mo

6 mo

1 yr

2 yr

3 yr

5 yr

-0.33%

4.20%

3.55%

2.64%

2.47%

-2.68%

0.74%

2.57%

2.04%

1.39%

1 mo

BBgBarc Emerging Market

-9.48%

-9.48%

-2.89%

1.51%

3.28%

5.09%

Source: Department of US Treasury

AA

BBB

18%

BB

0%

B>

0%

NR
0%

5-7 yrs.

11%

3-5 yrs.
1-3 yrs.
30%

60%

90%

0%

CMBS

1%

21%
0%

20%

Other
40%

Source: Morningstar

Source: Morningstar
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Qtr End

1.63
3.96

9.36

CCC

17.94

4%
0%

Duration 6.22 yrs.

30 yr

1.26

BBB

22%

Non-Agency MBS

15%

20 yr

25%

Agency MBS

9%

Average Credit Quality AA
Source: Morningstar

Corporate

10 yr

0.64

AAA

1%

3%

7-10 yrs.

0%

47%

Municipal

4%

10-15 yrs.

7 yr

1.35%

0.70%

1 Yr. Ago

US Government
32%

15-20 yrs.

11%

0.55%

Sector Breakdown

3%

20-30 yrs.

2.31%

2.81%

US Corporate Credit Spreads

BBgBarc US Aggregate Index

Maturity Breakdown

3%

A

0.00%

BBgBarc US Aggregate Index
30+ yrs

2.23%

0.37%

-2.68%

68%

2.21%

1.00%

-0.33%

AAA

2.27%

2.63%

2.41%

1.15%

BBgBarc Global

Credit Quality

2.40%

2.00%

BBgBarc International

BBgBarc US Aggregate Index

2.44%

3/31/2019

50%

0.00

10.00

Source: Federal Reserve / Bank of America

20.00

1Q2020 US Equity Market Data
Index Performance Data

Wgt.

Sector

QTR

YTD

1 yr.

25%

Information Technology

-11.93%

-11.93%

10.43%

15%

Health Care

-12.67%

-12.67%

-1.01%

Annualized

Index

QTR

YTD

1 yr.

3 yrs.

5 yrs.

10 yrs.

S&P 500

-19.60%

-19.60%

-6.98%

5.10%

6.73%

10.53%

8%

Consumer Staples

-12.74%

-12.74%

-0.59%

Russell 1000 Value

-26.73%

-26.73%

-17.17%

-2.18%

1.90%

7.67%

4%

Utilities

-13.50%

-13.50%

-1.40%

Russell 1000 Growth

-14.10%

-14.10%

0.91%

11.32%

10.36%

12.97%

11%

Communication Services

-16.95%

-16.95%

-3.32%

Russell Mid Cap

-27.07%

-27.07%

-18.31%

-0.81%

1.85%

8.77%

3%

Real Estate

-19.21%

-19.21%

-11.32%

Russell Mid Cap Value

-31.71%

-31.71%

-24.13%

-5.97%

-0.76%

7.22%

10%

Consumer Discretionary

-19.29%

-19.29%

-10.77%

Russell Mid Cap Growth

-20.04%

-20.04%

-9.45%

6.53%

5.61%

10.89%

2%

Materials

-26.14%

-26.14%

-16.57%

Russell 2000

-30.61%

-30.61%

-23.99%

-4.64%

-0.25%

6.90%

8%

Industrials

-27.05%

-27.05%

-19.47%

Russell 2000 Value

-35.66%

-35.66%

-29.64%

-9.51%

-2.42%

4.79%

11%

Financials

-31.92%

-31.92%

-17.15%

Russell 2000 Growth

-25.76%

-25.76%

-18.58%

0.10%

1.70%

8.89%

3%

Energy

-50.45%

-50.45%

-52.42%

Russell 3000

-20.90%

-20.90%

-9.13%

4.00%

5.77%

10.15%

DJ US Select REIT

-28.52%

-28.52%

-23.96%

-4.28%

-1.42%

6.88%

-25.15%

-11.81%

-27.67%

-27.67%

-27.61%

16%

Industrials

-29.43%

-29.43%

-18.68%

6%

Materials

-31.73%

-31.73%

-28.37%

16%

Financials

-33.11%

-33.11%

-23.78%

10%

Real Estate

-33.15%

-33.15%

-27.75%

12%

Consumer Discretionary

-38.08%

-38.08%

-29.26%

1%

Energy

-69.76%

-69.76%

-77.90%

Wgt.

Sector

QTR

YTD

1 yr.

40%
20%
0%

-20%
-40%

Large
Beating
Small

QTR

3%

Communication Services

-8.10%

-8.10%

-14.97%

3%

Utilities

-9.53%

-9.53%

2.01%

14%

Health Care

-19.89%

-19.89%

-10.17%

4%

Consumer Staples

-21.07%

-21.07%

-14.59%

15%

Information Technology

-26.04%

-26.04%

-11.22%

18%

Industrials

-32.71%

-32.71%

-22.52%

8%

Real Estate

-33.98%

-33.98%

-28.07%

0%

17%

Financials

-34.82%

-34.82%

-26.05%

5%

Materials

-35.43%

-35.43%

-34.50%

-15%

11%

Consumer Discretionary

-43.53%

-43.53%

-39.71%

2%

Energy

-70.67%

-70.67%

-79.62%

1 yr.

3 yrs.

5 yrs.

10 yrs.

2019

2018

2017

-5.80%

-25.15%

Communication Services

2016

2015

Growth (Russell 3000 Growth) - Value (Russell 3000 Value)
Performance Spread

Growth
Beating
Value

30%
15%

5 yrs.

10 yrs.

2019

2018

-30%

Value
Beating
Growth

9.22%

Information Technology

2%

Small Cap (Russell 2000) - Large Cap (S&P 500)
Performance Spread
9.35%

17%

Small
Beating
Large

-11.01%

-17.85%

-7.18%

-20.64%

16.39%

-20.64%

-6.63%

Utilities

6.46%

5%

-5.96%

-16.56%

9.59%

-18.15%

-3.63%

-18.15%

5.21%

Consumer Staples

-6.97%

4%

8.12%

-7.25%

-9.74%

1 yr.

-14.35%

13.21%

YTD

-14.35%

-17.01%

QTR

Health Care

17.58%

Sector

12%

-11.02%

Wgt.

12.47%

S&P Smallcap 600 Index

S&P Midcap 400 Index

S&P 500 Index

Sectors Weights/Returns (ranked by quarter performance)

QTR
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1 yr.

3 yrs.

2017

2016

2015

1Q2020 International Market Data
Index Performance Data (net)
Index (US$)

QTR

YTD

1 yr.

3 yrs.

5 yrs.

10 yrs.

MSCI ACWI ex-US

-23.36%

-23.36%

-15.57%

-1.96%

-0.64%

2.05%

MSCI EAFE

-22.83%

-22.83%

-14.38%

-1.82%

-0.62%

2.72%

Europe

-24.33%

-24.33%

-15.50%

-2.34%

-1.31%

2.46%

-28.81%

-28.81%

-22.98%

-4.85%

-3.34%

1.60%

United Kingdom
Germany

-27.00% -27.00%

-17.54%

-6.84%

-3.99%

2.19%

France

-27.55%

-27.55%

-17.73%

-1.57%

0.47%

2.07%

-20.30% -20.30%

-12.42%

-0.85%

0.77%

3.31%

Pacific
Japan

-16.79%

-16.79%

-6.69%

0.95%

1.82%

3.83%

Hong Kong

-17.33%

-17.33%

-21.07%

0.32%

1.90%

5.83%

Australia

-33.25%

-33.25%

-26.34%

-7.93%

-3.36%

0.44%

Canada

-27.53%

-27.53%

-19.92%

-4.67%

-2.24%

-0.27%

MSCI EM

-23.60%

-23.60%

-17.69%

-1.62%

-0.37%

0.68%

MSCI EM Latin America

-45.62%

-45.62%

-40.77%

-12.98%

-5.90%

-6.67%

MSCI EM Asia

-18.09%

-18.09%

-12.10%

1.32%

1.42%

3.53%

MSCI EM Eur/Mid East

-31.01%

-31.01%

-22.58%

-4.76%

-2.05%

-4.26%

MSCI ACWI Value ex-US

-28.55%

-28.55%

-23.68%

-6.48%

-3.50%

0.10%

MSCI ACWI Growth ex-US

-18.25%

-18.25%

-7.31%

2.53%

2.10%

3.91%

MSCI ACWI Sm Cap ex-US

-29.01%

-29.01%

-21.18%

-4.89%

-0.81%

2.79%

Japanese Yen

Pound Sterling

Swiss Franc

Emerging
20%

QTR

1 Yr

5 Yr

Canada
7%

Asia
32%

11%

UK

10%

Switzerland

7%

France

7%

Canada

6%

Germany

6%

Australia

4%

Taiwan

3%

South Korea

3%

MSCI Emerging Index Return
Local

US$
-0.15%
-0.62%

-10%

0%

Small
Beating
Large

10 Yr

Exchange Rates

QTR

4Q19

3Q19

2Q19

1Q19

4Q18

Japanese Yen

107.53

108.67

108.11

107.84

110.68

109.70

Euro

0.91

0.89

0.92

0.88

0.89

0.87

British Pound

0.80

0.75

0.81

0.79

0.77

0.78

Swiss Franc

0.96

0.97

1.00

0.98

1.00

0.98

Chinese Yuan

7.08

6.96

7.15

6.87

6.71

6.88

20%

-5.7%
-20%
Large
Beating
Small
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QTR

-5.6%
1 yr

-2.9%
3 yrs

Growth
Beating
Value

QTR

-20%

30%

-10%

0%

10%

MSCI ACWI Ex US
Value v. Growth
Performance Spread
10.3%

16.4%

9.0%

5.6%

3.8%

0%

-0.2%

5 yrs

1 yr

-19.05%
-23.60%

0.7%

0%

3 yrs

-12.99%
-17.69%

-30%

MSCI ACWI Ex US
Large v. Small Cap
Performance Spread

5 yrs

1.35%

-1.62%

1 yr

QTR

2.03%

-0.37%

3 yrs

-12.58%
-14.38%

-20%

US$

5 yrs

-1.80%
-1.82%

-30%

1%

China

MSCI EAFE Index Return
Local

17%

0%

-2%
-1%
-2%

0%

-4%

3 Yr

-3%

0%
2%

1%
-1%

-5%

0%

1%
1%

3%

3%

-5%

-2%

-2%

0%

1%

-6%

-2%
-10%

Europe
41%

-20.55%
-22.83%

Chinese Yuan

10%

0%

Japan

MSCI ACWI ex-USA

Foreign Currency v. US$ Returns
Euro

Top 10 Countries (MSCI AC World ex-USA)

Regional Exposure

10 yrs

-30%
Value
Beating
Growth

QTR

1 yr

3 yrs

5 yrs

10 yrs

Historical Market Returns
Ranked by Performance

2004

2005

2006

2007

2008

2009

Emerging

Emerging

Emerging

Emerging

Markets

Markets

Markets

Markets

25.55%

34.00%

32.14%

39.42%

Intl

Commod.

Intl

Intl

20.91%

21.36%

26.65%

16.65%

Small Cap

Commod.

Cash

Intl

18.37%

16.23%

1.39%

41.45%

Mid Cap
20.22%

Core Real
Estate
20.15%

Small Cap

Intl

Large Cap

18.33%

16.62%

15.79%

Global
Balanced
12.18%
Core Real
Estate
12.00%

Mid Cap
12.65%

4.91%

15.26%

11.13%

4.55%

Global
Bonds
9.27%

15.27%
Mid Cap

Small Cap

10.88%

Estate

Large Cap

High Yield

Large Cap

Core Real

Global
Balanced
4.16%
Cash
3.25%

Core Real
Estate
14.84%
TIPS
11.64%

US Bonds
5.24%
Global
Bonds
4.79%

Emerging
Markets
78.51%

Global
Bonds

Balanced
-24.51%

Intl

Cash

Mid Cap

TIPS

17.12%

27.19%

1.69%

30.54%

1.69%

US Bonds

Intl

Large Cap

US Bonds

Mid Cap

Large Cap

US Bonds

Small Cap

7.84%

16.83%

32.39%

0.55%

13.79%

21.83%

0.01%

25.52%

18.88%

Small Cap
27.17%

Core Real
Estate
15.26%

18.52%

High Yield

Large Cap

4.98%

16.00%

15.06%

0.06%

11.41%

-41.46%

Mid Cap

11.95%

Cash

-35.65%

4.44%

Large Cap

0.03%

Large Cap

5.60%

4.33%

Cash

5.97%

15.81%

TIPS

2.74%

US Bonds

2.11%

Commod.

8.46%

Intl

15.12%

Global
20.49%

Global

Global
Balanced
9.40%

Global
Balanced

-2.02%

Global

Global

Bonds

Bonds

4.32%

-2.60%
Emerging

Emerging

Markets

Markets

-2.60%

-2.18%

4.21%

Intl

Cash

-45.53%

0.16%

TIPS

Small Cap

Emerging

Core Real

0.41%

-1.57%

Markets

Estate

-53.33%

-30.40%

Bonds
5.54%
Cash
0.15%

Global
Balanced

6.98%

-13.32%

1.87%

3.64%

-1.55%

6.31%

High Yield

TIPS

US Bonds

5.93%

2.07%

11.76

TIPS

US Bonds

Commod.

7.44%

-1.43%

Mid Cap

Commod.

2.43%

High Yield

4.89%

9.76%

TIPS

US Bonds

12.95%

Commod.

-0.97%

US Bonds

4.34%

Estate

TIPS

Estate

-4.18%

US Bonds

14.46%
Core Real

Small Cap

Balanced

6.54%

Global

Balanced

Global

Small Cap

6.93%

Global

11.06%
Core Real

US Bonds

Bonds

11.44%

15.29%

26.46%
Balanced

Estate

16.35%

High Yield

Mid Cap

Mid Cap

5.64%

Core Real

Small Cap

Large Cap

Intl

Cash

Bonds

High Yield

11.15%

US Bonds

Global

Large Cap

18.91%

High Yield

-4.49%

Markets

Commod.

TIPS

1.44%

Emerging

-33.79%

-37.00%

3.15%

High Yield

Small Cap

5.49%

7.36%

US Bonds

31.49%

1.38%

6.97%

4.85%

37.28%

Large Cap

Large Cap

US Bonds

2.84%

Estate

13.21%

11.85%

9.15%

Markets

Mid Cap

High Yield

Large Cap

21.30%

1Q20

34.76%

9.07%

Large Cap

13.95%

Small Cap

2019

Mid Cap

14.53%

6.64%

Estate

2018

Core Real

17.28%

Balanced

Bonds

13.68%

2017

Emerging

Mid Cap

Global

Global

18.22%

Large Cap

38.82%

2016

TIPS

Balanced

-26.16%

14.96%

Small Cap

2015

Core Real

13.56%

9.48%
Global

High Yield

Markets

2014

25.48%

16.83%

-10.70%
Global

Estate

2013

Mid Cap

Commod.

Estate

2012

Emerging

58.21%

40.48%

Core Real

2011

Core Real

High Yield

Mid Cap

Cash

Bonds

26.85%

TIPS

TIPS

Global

Small Cap

-2.35%

Commod.

Cash

2010

3.17%

Cash

High Yield

0.07%

2.45%
Global
Bonds
0.59%

Global

Emerging

Balanced

Markets

-1.45%

11.18%
Core Real

Mid Cap
-2.43%

Estate

Global
Balanced
15.87%

Global

Global

Global

Bonds

Balanced

Bonds

Balanced

-3.15%

5.38%

7.39%
Core Real

-5.30%

TIPS

-0.33%

14.32%

-4.38%

4.68%

Bonds

18.86%
Emerging

High Yield

7.50%

-4.41%

Global

Large Cap

7.76%
Global

Small Cap

Global
Balanced

High Yield

Estate
6.66%

Markets
18.42%

High Yield
-12.68%
Global
Balanced
-12.71%

US Bonds

Large Cap

8.72%

-19.60%

Mid Cap

TIPS

Commod.

-9.06%

8.43%

-23.29%

Cash

High Yield

Intl

US Bonds

Small Cap

Commod.

Intl

0.04%

-4.46%

4.50%

3.54%

-11.01%

7.69%

-23.36%

Intl

US Bonds

TIPS

Commod.

Global

Emerging

-5.66%

2.65%

3.01%

-11.25%

Bonds

Markets

Emerging

Global

6.84%
Core Real

-23.60%

Markets

Bonds

-14.90%

2.09%

TIPS

Intl

-8.61%

-3.86%

Commod.

Commod.

Commod.

Commod.

Cash

Cash

-1.06%

-9.52%

-17.00%

-24.60%

0.25%

0.71%
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-1.26%

Cash
0.64%

-2.08%

Cash

Global Balanced is composed of 60% MSCI World Stock Index, 35% BBgBarc Global Aggregate Bond Index, and 5% US 90-Day T-Bills.

TIPS

0.75%

Intl

High Yield

0.08%

-18.42%

-1.20%

Estate

21.51%

14.65%

Intl

Markets

Bonds

Small Cap

-13.71%
Emerging

Global

Core Real

Commod.

Intl

1.70%

-14.20%
Emerging
Markets
-14.58%

Estate
4.41%

Mid Cap
-27.07%

Cash

Small Cap

2.30%

-30.61%
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VEBA TRUST

TRUST ASSET ALLOCATION

Employees in the State of Washington

Fixed Income
VEBA Trust Stable Value
Metropolitan West Total Return Bond Plan

First Quarter 2020

Ticker

Assets

%

-

$105,596,010

30.1%

MWTSX

$6,066,911

1.7%

Total

$111,662,921

31.8%

International

Ticker

Assets

%

American Funds EuroPacific Growth R6

RERGX

$2,744,373

0.8%

Total

$2,744,373

0.8%

Ticker

Assets

%

Asset Allocation

Large Cap

Ticker

Assets

%

Vanguard LifeStrategy Income Inv

VASIX

$64,832,941

18.5%

Vanguard Institutional Index Instl

VINIX

$42,102,367

12.0%

VSCGX

$62,071,659

17.7%

Total

Vanguard LifeStrategy Cons Gr Inv

$42,102,367

12.0%

Vanguard LifeStrategy Mod Gr Inv

VSMGX

$28,310,678

8.1%

Vanguard LifeStrategy Growth Inv

VASGX

$32,024,209

9.1%

Total

$187,239,487

53.3%

Mid Cap

Ticker

Assets

%

Carillon Scout Mid Cap R6

CSMUX

$3,944,941

1.1%

Total

$3,944,941

1.1%

Small Cap

Ticker

Assets

%

Champlain Small Company Instl

CIPNX

$3,670,423

1.0%

Total

$3,670,423

1.0%
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TOTAL TRUST ASSETS

$351,364,512

VEBA TRUST

TRUST ASSET ALLOCATION

Employees in the State of Washington

First Quarter 2020

HISTORICAL TRUST ALLOCATION
Asset Class

Fixed
Income
31.8%

1Q20

2019

2018

2017

2016

2015

2014

2013

Fixed Income

31.8%

28.4%

28.2%

24.2%

27.4%

29.5%

31.0%

34.8%

Large Cap

12.0%

13.9%

13.3%

14.8%

14.6%

14.9%

15.8%

15.6%

Mid Cap

1.1%

1.4%

1.5%

1.7%

1.5%

1.4%

1.4%

1.4%

Small Cap

1.0%

1.3%

1.3%

1.4%

1.5%

1.3%

1.4%

1.5%

International

0.8%

1.0%

1.0%

1.2%

0.9%

1.0%

1.1%

1.2%

Asset Allocation

53.3%

53.9%

54.7%

56.8%

54.2%

51.8%

49.2%

45.5%

Equity
14.9%
Asset
Allocation
53.3%

EQUITY STYLE*
Core

Growth

BY EQUITY REGION*

Value

US

ACTIVE V PASSIVE**

Non-US

Active

Passive

1Q20

87.8%

12.2%

1Q20

94.8%

5.2%

1Q20

2019

87.0%

13.0%

2019

94.6%

5.4%

2019

69.8%

30.2%

2018

86.5%

13.5%

2018

94.4%

5.6%

2018

70.6%

29.4%

74.3%

25.7%

2017

86.7%

13.3%

2017

94.0%

6.0%

2017

65.7%

34.3%

2016

87.0%

13.0%

2016

94.9%

5.1%

2016

68.1%

31.9%

2015

87.4%

12.6%

2015

94.5%

5.5%

2015

69.0%

31.0%

2014

87.5%

12.5%

2014

94.5%

5.5%

2014

68.8%

31.2%

2013

94.0%

6.0%

2013

71.4%

28.6%

2013

79.2%

20.8%

*Excludes Fixed Income and Asset Allocation assets
**Excludes Asset Allocation assets
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VEBA TRUST

TRUST ASSET ALLOCATION

Employees in the State of Washington

First Quarter 2020

TRUST LEVEL CASH FLOWS

HISTORICAL TRUST CASH FLOWS

Beginning Value

Net Cash Flow

Market Gain/Loss

Ending Value

$108,528,774

$2,426,775

$707,372

$111,662,921

$53,219,927

($725,096)

($10,392,464)

$42,102,367

Mid Cap

$5,502,305

($201,296)

($1,356,068)

$3,944,941

Small Cap

$5,101,030

($228,575)

($1,202,032)

$3,670,423

Fixed Income
Large Cap

Market

Beginning Value

Net Cash Flow

Gain/Loss

Ending Value

1Q20

$382,181,319

$882,624

($31,699,430)

$351,364,512

YTD

$382,181,319

$882,624

($31,699,430)

$351,364,512

2019

$319,578,297

$15,353,333

$47,249,689

$382,181,319

2018

$315,387,096

$11,992,763

($7,801,563)

$319,578,297

$3,676,927

($125,413)

($807,141)

$2,744,373

2017

$276,477,044

$9,239,338

$29,670,714

$315,387,096

Asset Allocation

$206,152,355

($263,771)

($18,649,098)

$187,239,487

2016

$254,057,349

$7,412,260

$15,007,435

$276,477,044

Total

$382,181,319

$882,624

($31,699,430)

$351,364,512

International

Returns
3.96%

3.66%

3.27%

80 Equity/20 Fixed
3.61%

2.84%

3.05%

60 Equity/40 Fixed
3.16%

40 Equity/60 Fixed

3.37%

VEBA Trust

Avg. Balance
Ending Avg. Balance

$4,272

Qtr

-7.72%

-4.75%

-1.84%

Avg. Net Cash Flow

$11

Beginning Avg. Balance
-17.45%

-13.28%

-8.99%

-8.28%

-1.22%

Avg. Mkt. Gain/Loss ($385)

1 Year

3 Year

5 Year

Equity Indices: Russell 3000, MSCI ACWI ex USA; Fixed Indices: US Treasury 3 Mo T-Bill, BBgBarc Global
Aggregate Bond (rebalanced quarterly)
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($1,500)

$4,647
$0

$1,500

Only active participants are included in the average.

$3,000

$4,500

$6,000
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VEBA TRUST

INVESTMENT POLICY STATEMENT COMPLIANCE REPORT

Employees in the State of Washington

First Quarter 2020

Investment Policy Status
On-Watch

Performance

Qualitative

Factors

Factors

Date Initiated

VEBA Trust Stable Value
Metropolitan West Total Return Bond Plan

℗
℗

℗
℗

-

Vanguard Institutional Index Instl
Carillon Scout Mid Cap R6
Champlain Small Company Instl
American Funds EuroPacific Growth R6

℗
℗
℗
●

℗
℗
℗
℗

-

Vanguard LifeStrategy Income Inv
Vanguard LifeStrategy Cons Gr Inv
Vanguard LifeStrategy Mod Gr Inv
Vanguard LifeStrategy Growth Inv

℗
℗
℗
℗

℗
℗
℗
℗

-

Key: ℗ Pass / ● Fail

Notes

-

-

-
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Trailing Benchmark and Peer Group for 5 year period.

VEBA TRUST

PERFORMANCE REVIEW
First Quarter 2020

Employees in the State of Washington

Annualized
QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

0.56

0.56

2.46

2.19

2.08

2.04

2.50

2.06

1.88

1.91

2.01

2.17

5 Yr Constant Maturity US Treasury Yield

0.29

0.29

1.63

2.14

1.90

1.63

1.96

2.75

1.91

1.44

1.53

1.64

US 90 Day T-Bill

0.64

0.64

2.34

1.75

1.12

0.60

2.30

1.69

0.71

0.25

0.03

0.04

+/- Index

0.27

0.27

0.83

0.05

0.18

0.41

0.54

(0.69)

(0.03)

0.47

0.48

0.53

US Stable Value

24

24

13

20

17

31

16

32

20

14

11

4

QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

2.26

2.26

8.29

4.71

3.29

4.79

9.23

0.29

3.49

2.56

0.25

6.16

3.15

3.15

8.93

4.82

3.36

3.88

8.72

0.01

3.54

2.65

0.55

5.97

(0.89)

(0.89)

(0.64)

(0.11)

(0.07)

0.91

0.51

0.27

(0.05)

(0.09)

(0.30)

0.19

9

9

4

6

8

9

53

17

78

83

31

27

QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-19.60

-19.60

-7.00

5.08

6.70

10.50

31.46

-4.42

21.79

11.93

1.37

13.65

-19.60

-19.60

-6.98

5.10

6.73

10.53

31.49

-4.38

21.83

11.96

1.38

13.69

0.00

0.00

(0.02)

(0.02)

(0.03)

(0.03)

(0.02)

(0.04)

(0.04)

(0.03)

(0.01)

(0.04)

33

33

26

19

12

7

24

27

29

27

20

18

QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-25.18

-25.18

-21.10

-1.26

2.77

8.78

20.84

-9.71

24.04

18.31

1.41

4.09

-27.07

-27.07

-18.31

-0.81

1.85

8.77

30.54

-9.06

18.52

13.80

-2.44

13.22

+/- Index

1.89

1.89

(2.79)

(0.45)

0.92

0.01

(9.70)

(0.65)

5.52

4.51

3.85

(9.13)

US Fund Mid-Cap Blend

20

20

50

25

11

10

88

30

3

23

7

86

VEBA Trust Stable Value

Metropolitan West Total Return Bond Plan
BBgBarc Capital US Aggregate Bond Index
+/- Index
US Fund Intermediate Core-Plus Bond

Vanguard Institutional Index Instl
S&P 500 Index
+/- Index
US Fund Large Blend

Carillon Scout Mid Cap R6
Russell Mid Cap Index
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VEBA TRUST

PERFORMANCE REVIEW
First Quarter 2020

Employees in the State of Washington

Annualized
QTR

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-24.40 -24.40

-17.67

-0.11

4.60

9.63

25.35

-2.97

10.81

28.22

-1.21

4.07

Russell 2000 Index

-30.61

-30.61

-23.99

-4.64

-0.25

6.90

25.52

-11.01

14.65

21.31

-4.41

4.89

Russell 2000 Growth Index

-25.76

-25.76

-18.58

0.10

1.70

8.89

28.48

-9.31

22.17

11.32

-1.38

5.60

6.21

6.21

6.32

4.53

4.85

2.73

(0.18)

8.04

(3.83)

6.92

3.20

(0.82)

2

2

4

1

1

1

38

2

66

10

11

53

QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-22.43

-22.43

-12.70

0.28

0.91

3.97

27.40

-14.91

31.17

1.01

-0.48

-2.29

MSCI ACWI Ex-USA Growth (Net) Index

-18.25

-18.25

-7.31

2.53

2.10

3.91

27.34

-14.43

32.01

0.12

-1.25

-2.65

MSCI ACWI Ex-USA (Net) Index

-23.36

-23.36

-15.57

-1.96

-0.64

2.05

21.51

-14.20

27.19

4.50

-5.66

-3.87

+/- Index

(4.18)

(4.18)

(5.39)

(2.25)

(1.19)

0.06

0.06

(0.48)

(0.84)

0.89

0.77

0.36

87

87

85

69

57

59

59

58

44

20

66

27

QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-3.01

-3.01

3.63

4.15

3.42

4.59

12.05

-1.05

6.98

4.58

0.22

6.76

Vanguard LifeStrategy Income Index

-2.63

-2.63

4.19

4.44

3.68

4.81

12.26

-0.98

7.15

4.79

0.47

6.84

+/- Index

(0.38)

(0.38)

(0.56)

(0.29)

(0.26)

(0.22)

(0.21)

(0.07)

(0.17)

(0.21)

(0.25)

(0.08)

11

11

7

4

5

25

35

11

49

65

8

4

QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-8.00

-8.00

-0.30

3.59

3.49

5.39

15.68

-2.95

10.92

5.96

-0.17

6.95

Vanguard LifeStrategy Conservative Growth Index

-7.52

-7.52

0.40

3.95

3.78

5.59

15.94

-2.88

11.11

6.11

-0.14

7.12

+/- Index

(0.48)

(0.48)

(0.70)

(0.36)

(0.29)

(0.20)

(0.26)

(0.07)

(0.19)

(0.15)

(0.03)

(0.17)

17

17

15

7

7

17

36

14

30

54

12

9

Champlain Small Company Instl

+/- Index
US Fund Small Blend

American Funds EuroPacific Growth R6

US Fund Foreign Large Growth

Vanguard LifeStrategy Income Inv

US Fund Allocation--15% to 30% Equity

Vanguard LifeStrategy Cons Gr Inv

US Fund Allocation--30% to 50% Equity

YTD

*The LifeStrategy funds may demonstrate longer-term tracking error due to the fact that prior to 2011 they applied some active amangement in the strategy. The funds moved to an all passive strategy in late 2011 and tracking error
has been minor since this change.
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VEBA TRUST

PERFORMANCE REVIEW
First Quarter 2020

Employees in the State of Washington

Annualized
QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-12.89

-12.89

-4.28

2.92

3.46

6.20

19.37

-4.91

15.04

7.13

-0.57

7.07

Vanguard LifeStrategy Moderate Growth Index

-12.36

-12.36

-3.50

3.34

3.77

6.50

19.67

-4.81

15.19

7.37

-0.39

7.35

+/- Index

(0.53)

(0.53)

(0.78)

(0.42)

(0.31)

(0.30)

(0.30)

(0.10)

(0.15)

(0.24)

(0.18)

(0.28)

32

32

30

31

30

39

53

39

26

42

32

38

QTR

YTD

1Yr

3Yr

5Yr

10Yr

2019

2018

2017

2016

2015

2014

-17.60

-17.60

-8.22

2.17

3.33

6.78

23.13

-6.90

19.21

8.33

-1.17

7.18

Vanguard LifeStrategy Growth Index

-17.12

-17.12

-7.49

2.60

3.66

7.09

23.46

-6.78

19.39

8.56

-0.94

7.54

+/- Index

(0.48)

(0.48)

(0.73)

(0.43)

(0.33)

(0.31)

(0.33)

(0.12)

(0.18)

(0.23)

(0.23)

(0.36)

30

30

23

23

18

20

32

34

20

34

30

20

Vanguard LifeStrategy Mod Gr Inv

US Fund Allocation--50% to 70% Equity

Vanguard LifeStrategy Growth Inv

US Fund Allocation--70% to 85% Equity

*The LifeStrategy funds may demonstrate longer-term tracking error due to the fact that prior to 2011 they applied some active amangement in the strategy. The funds moved to an all passive strategy in late 2011 and tracking error
has been minor since this change.
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VEBA TRUST

TRUST FEE ANALYSIS

Employees in the State of Washington

First Quarter 2020

Annualized Investment Costs (%)
Weighted Total Expense Ratio

Annualized Investment Costs ($)

Average Total Expense Ratio

0.75%

$692,383

$639,094

$635,285

$580,602

4Q19

1Q20

0.194%

0.189%

4Q19

1Q20

4Q18
0.194%
4Q18

4Q17
0.203%
4Q17

4Q16
0.210%
4Q16

4Q15
0.226%
4Q15

4Q13

4Q19

4Q18

4Q17

4Q16

4Q15

4Q14

4Q13

1Q20

Annualized Investment Cost Summary
(as a % of total assets)

Average Participant Balance & Investment Costs ($)
Avg. Investment Cost

4Q14

$0

0.00%

Avg. Part. Balance

Avg. Investment Cost per Participant

$10,000

0.259%
4Q14

$8

0.00%
1Q20

$10
4Q19

$10

$9
4Q18

4Q16

4Q15

4Q14

4Q17

$10

$11

$13

$14
4Q13

$0

0.273%

0.10%

$2,500

4Q13

0.20%

$4,460

$4,979

$4,622

$4,744

$4,700

$5,000

$4,874

$5,054

0.30%

$5,161

$7,500

$572,899

$250,000

$633,075

$500,000

$726,642

$750,000

$611,389

0.357%
0.189%

0.194%

0.360%

0.379%
0.194%

0.203%

0.389%

0.392%

0.431%
0.210%

0.25%

0.226%

0.259%

0.273%

0.50%

0.446%

0.455%

$1,000,000
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VEBA TRUST

TRUST FEE ANALYSIS

Employees in the State of Washington

First Quarter 2020

Fund
VEBA Trust Stable Value
Metropolitan West Total Return Bond Plan
Vanguard Institutional Index Instl
Carillon Scout Mid Cap R6
Champlain Small Company Instl
American Funds EuroPacific Growth R6
Vanguard LifeStrategy Income Inv
Vanguard LifeStrategy Cons Gr Inv
Vanguard LifeStrategy Mod Gr Inv
Vanguard LifeStrategy Growth Inv

Ticker

Quarter Average Assets

Expense Ratio

Est. Annual Invest. Cost

MWTSX
VINIX
CSMUX
CIPNX
RERGX
VASIX
VSCGX
VSMGX
VASGX

$104,123,712
$5,972,136
$47,661,147
$4,723,623
$4,385,727
$3,210,650
$65,900,657
$65,099,808
$30,345,356
$35,350,100

0.30%
0.37%
0.04%
0.88%
0.99%
0.49%
0.11%
0.12%
0.13%
0.14%

$313,336
$22,097
$16,681
$41,568
$43,419
$15,732
$72,491
$78,120
$39,449
$49,490

TOTAL

$366,772,915

Weighted Expense Ratio:

0.19%

Average Expense Ratio:

0.36%

Total Number of Participants:

82,242

Average Participant Balance:

$4,460

Average Participant Investment Cost:

$8
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$692,383

Section 5
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VEBA TRUST

VEBA TRUST STABLE VALUE (GS)

Employees in the State of Washington
Min/Max

Period

Book Value

M/B Ratio

AA-/Aa2

Cash

0%-35%

1Q19

$86,407,980

100.6%

2.30%

GIC

0%-40%

2Q19

$87,164,775

101.7%

Wrapped Fixed

0%-100%

3Q19

$101,046,076

101.7%

0%-100%

4Q19

$102,698,736

101.6%

2.00 yrs-3.50 yrs

1Q20

$105,608,470

101.7%

Wrapped Broad Market

Wrap Fees

0.15%

Duration

Manager Allocation

3/31/2020

Goldman Sachs Govt MM Fund

7%

Collateral Account

0%

RGA Wrapped Bond

47%

State Street Wrapped Bond

47%

100.9%

100.2%

99.5%

4Q16

4Q17

4Q18

103.8%

103.1%

4Q13

4Q14

101.4%

104.1%
4Q12

4Q15

103.4%

102.4%

100.4%

4Q11

1.64%

2.17%

1.53%

2.01%

1.91%

1.44%

1.91%

1.88%

0%

5-Year Constant Maturity Treasury

4Q09

1Q20

4Q19

4Q18

4Q17

4Q16

4Q15

4Q14

4Q13

4Q12

4Q11

4Q10

4Q09

4Q08

4Q10

2.75%

NR

VEBA Stable Value (net)
2.06%

0%

5-Year Constant Maturity Treasury

1.90%

<BBB

VEBA Stable Value (net)

2.08%

16%

2.14%

BBB

Annual Performance

Annualized Performance

2.19%

22%

1.63%

A

2.46%

2%

0.29%

AA

4Q07

60%

0.56%

AAA

3/31/2020

Book Value

90%

0.00%

Credit Quality

96.8%

4%

100%

4Q08

Non-Corp. Credit

2.00%

1.96%

7%

99.9%

ABS

4Q07

5%

2.50%

Mortgage-Backed Security

4.00%

2.30%

7%

110%
2.42%

Cash

Market Value

2.47%

37%

Market to Book

2.08%

Investment Grade Corporate

6.00%

1.95%

2%

2.02%

Agency

Historical Annualized Net Yield

2.15%

37%

2.71%

3/31/2020

2.84%

Sector Breakdowns
US Treasury

4.42%

$2,297,799

4.51%

3-Month Cash Flow

101.7%

0.15%

1Q20

Management Fees

101.6%

2.44 yrs

4Q19

Portfolio Duration

1.94%

Net Spot Yield

Portfolio Guidelines

1.79%

Average Credit Quality

3/31/2020

2.14%

Portfolio Characteristics

First Quarter 2020

1Q20

1 Year

3 Year
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5 Year

2019

2018

2017

2016

2015

2014

Release date 04-30-2020 | Note: Portions of the analysis are based on pre-inception returns. Please read disclosure for more information.

American Funds Europacific
Growth R6 (USD)
2018
2019
2020

1st Qtr

2nd Qtr

1.03
13.20
-22.43

-2.82
3.87
—

1 Yr

3 Yr

5 Yr

10 Yr

Incept

-7.60
-12.70
-7.60

2.15
—
2.15

2.11
0.91
2.11

5.02
3.97
5.02

7.48
6.69
7.48

3.91
-5.22

2.40
-2.24

2.28
-0.81

2.13
0.17

—
—

79

65

55

57

468

420

348

249

Trailing Returns

Load-adj Mthly
Std 03-31-2020
Total Return
+/- Std Index
+/- Cat Index
% Rank Cat
No. in Cat

3rd Qtr

4th Qtr Total %

09-18-2019

Unsubsidized

—
1.18

—
1.18

Fees and Expenses

7

7

7

7

7

7

7

7

7

7

93

92

91

90

92

86

89

93

92

92

92

91

40k
20k
10k

NA
NA

_

_

38.34
39.35
-2.10
0.68
—
—

2010

2011

2012

2013

2014

2015

2016

41.37 35.13
9.76 -13.31
-1.39
0.40
-4.69
0.90
—
—
—
—

41.18
19.64
2.81
2.97
—
—

49.03
20.58
5.29
5.09
—
—

47.09
-2.29
1.57
0.36
27
341

45.32
-0.48
5.18
0.77
66
361

45.04
1.01
-3.48
0.89
20
363

Long %

Short %

9.23
0.93
89.74
0.09
0.01

0.00
0.00
0.00
0.00
0.00

100.00

100.00

0.00

Total
Value

Portfolio Statistics

Blend Growth

Ltd

Mod

Ext

Med

10 Yr

16.32
2.15
0.11

14.72
2.11
0.14

15.09
5.02
0.36

Standard Index

Best Fit Index
MSCI ACWI Ex USA
NR USD

2.48
1.02
97.10

2.48
1.02
97.10

12-Month Yield
Potential Cap Gains Exp

1.61%
32.93%

Port
Rel
Avg Index

17.7
10.8
2.0
39604

1.25
1.33
1.44
1.23

Rel
Cat

0.82
0.78
0.72
0.92

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

—
—
2.38
—

Low

5 Yr

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

Fixed-Income Style
High

3 Yr

(

9.23
0.93
89.74
0.09
0.01

Small

3Q
Avg
Avg

*

Net %

3 Yr
5 Yr
10 Yr
420 funds 348 funds 249 funds

3Q
Avg
Avg

_

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

Risk and Return Profile

2Q
+Avg
Avg

Growth of $10,000

American Funds Europacific
Growth R6
22,596
Category Average
23,145
Standard Index
18,936

&

*

(

2017

2018

56.14 44.99
31.17 -14.91
3.98 -0.71
-0.84 -0.48
44
58
399
439

(

_

Performance Quartile
(within category)

2019

04-20

History

55.55 46.98
27.40 -15.43
5.89
2.12
0.06 -4.24
59
—
469
502

NAV/Price
Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 03-31-2020

Mid

0.41
NA
0.49
0.49

_

Asset Allocation %

Fund Expenses

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Equity
Stocks %

4k

Large

Front-End Load %
Deferred Load %

Investment Style

100k
80k
60k

Equity Style

Sales Charges

Alpha
Beta
R-Squared

US Fund Foreign Large
Growth

4

2009

Subsidized

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 800-421-4225 or visit
www.americanfunds.com.

MPT Statistics

MSCI ACWI Ex
USA Growth NR
USD

7

_

Performance Disclosure

Standard Deviation
Mean
Sharpe Ratio

MSCI ACWI Ex
USA NR USD

Morningstar Cat

-0.84 -12.59 -14.91
-1.59 10.09 27.40
—
— -15.43

7-day Yield
30-day SEC Yield 04-30-20

Morningstar RatingTM
Morningstar Risk
Morningstar Return

QQQ
420 US Fund Foreign Large
Growth

Œ

Category Index

Bond %

AAA
AA
A

—
—
—

BBB
BB
B

—
—
—

Below B
NR

—
—

Regional Exposure

Share
Amount

Holdings :
346 Total Stocks , 2 Total Fixed-Income,
35% Turnover Ratio

Stocks %

Rel Std Index

9.5
43.7
46.8

1.02
1.00
1.00

Net Assets
%

T
Y
Y
T
Y

378 mil
12 mil
189 mil
39 mil
6 mil

AIA Group Ltd
ASML Holding NV
Reliance Industries Ltd
Daiichi Sankyo Co Ltd
Nintendo Co Ltd

2.61
2.39
2.13
2.08
1.78

Y
Y
T
T
Y

195 mil
6 mil
4 mil
5 mil
30 mil

HDFC Bank Ltd
Keyence Corp
MercadoLibre Inc
LVMH Moet Hennessy Louis Vuitton SE
Airbus SE

1.68
1.57
1.54
1.52
1.52

Y
Y
Y

10 mil
192 mil
70 mil
95 mil
33 mil

Alibaba Group Holding Ltd ADR
Taiwan Semiconductor Manufacturing
Alibaba Group Holding Ltd Ordinary
Kotak Mahindra Bank Ltd
Tencent Holdings Ltd

1.42
1.32
1.26
1.24
1.23

T

Sector Weightings

Credit Quality Breakdown —

Americas
Greater Europe
Greater Asia

Share Chg
since
12-2019

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Stocks %

Rel Std Index

Cyclical

38.2

0.97

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

5.9
14.7
16.2
1.4

0.81
1.43
0.87
0.45

Sensitive

35.8

1.00

Communication Services
Energy
Industrials
Technology

7.8
4.3
8.9
14.9

0.91
0.80
0.79
1.40

Defensive

26.0

1.04

Consumer Defensive
Healthcare
Utilities

6.7
15.6
3.7

0.64
1.42
1.05

Operations

Family:
Manager:
Tenure:
Objective:
Base Currency:

American Funds
Multiple
18.9 Years
Foreign Stock
USD

Ticker:
ISIN:
Minimum Initial Purchase:
Min Auto Investment Plan:
Purchase Constraints:

RERGX
US2987068218
$250
$50
A

Incept:
Type:
Total Assets:

05-01-2009
MF
$147,618.71 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 331
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Performance 04-30-2020
Quarterly Returns

Page 1 of 19

Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Release date 04-30-2020 | Note: Portions of the analysis are based on pre-inception returns. Please read disclosure for more information.

Carillon Scout Mid Cap R-6
(USD)
Quarterly Returns

1st Qtr

2nd Qtr

-0.63
14.58
-25.18

2.28
1.16
—

1 Yr

3 Yr

5 Yr

10 Yr

Incept

Load-adj Mthly
Std 03-31-2020
Total Return

-13.07
-21.10
-13.07

—
—
2.76

—
—
5.91

—
—
9.64

-2.19
-7.50
-2.19

+/- Std Index
+/- Cat Index

-13.94
-3.07

-6.28
-0.70

-3.21
1.10

-2.06
-0.20

—
—

48

19

7

11

407

370

292

217

2018
2019
2020
Trailing Returns

% Rank Cat
No. in Cat

3rd Qtr

4th Qtr Total %

ŒQ

Subsidized

Unsubsidized

—
—

—
—

Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 800-421-4184 or visit
www.eagleasset.com.

Fees and Expenses

5

5

5

8

5

5

5

8

5

5

5

98

99

97

98

98

99

100

99

99

97

100

99

NA
NA

40k
20k
10k

_

_

_

_

_

_

_

_

2009

2010

2011

2012

2013

2014

2015

2016

2017

—
47.16
20.69
6.68
—
—

—
27.89
12.83
2.42
—
—

—
0.32
-1.79
1.87
—
—

—
9.89
-6.11
-7.39
—
—

—
37.68
5.29
2.92
—
—

—
4.09
-9.60
-9.12
—
—

—
1.41
0.03
3.85
—
—

—
18.31
6.35
4.51
—
—

19.01
24.04
2.21
5.52
—
—

Net %

Long %

Short %

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

0.67
96.80
2.53
0.00
0.00

0.67
96.80
2.53
0.00
0.00

0.00
0.00
0.00
0.00
0.00

100.00

100.00

0.00

Total
Value

Portfolio Statistics

Blend Growth

Ltd

Mod

Ext
High
Med

Alpha
Beta
R-Squared

5W
-Avg
+Avg

3 Yr

5 Yr

10 Yr

19.45
2.76
0.15

16.52
5.91
0.36

15.65
9.64
0.63

Standard Index

Best Fit Index

-6.48
1.12
94.07

—
—
—

12-Month Yield
Potential Cap Gains Exp

—
—

Port
Rel
Avg Index

13.8
8.8
1.8
10165

0.70
0.68
0.61
0.08

Rel
Cat

0.84
0.82
0.95
1.36

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

—
—
—
—

Low

3 Yr
5 Yr
10 Yr
370 funds 292 funds 217 funds

5W
-Avg
High

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

Fixed-Income Style

Risk and Return Profile

4W
-Avg
+Avg

Growth of $10,000

Carillon Scout Mid Cap R-6
41,139
Category Average
30,903
Standard Index
40,914

_

*

)

_

Performance Quartile
(within category)

2018

2019

04-20

History

15.84 18.98 16.17
-9.71 20.84 -14.81
-5.32 -10.64 -5.51
-0.65 -9.70
1.79
38
88
—
464
404
425

NAV/Price
Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 03-31-2020
Asset Allocation %

Small

0.74
0.00
0.88
0.88

Equity
Stocks %

4k

Mid

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Investment Style

100k
80k
60k

Fund Expenses

MPT Statistics

Russell Mid Cap TR US Fund Mid-Cap
USD
Blend

S&P 500 TR USD

Morningstar Cat

04-30-2020

Large

Front-End Load %
Deferred Load %

Standard Deviation
Mean
Sharpe Ratio

WWWWW
370 US Fund Mid-Cap Blend

5

Equity Style

Sales Charges

Morningstar Rating
Morningstar Risk
Morningstar Return

Category Index

6.78 -16.80 -9.71
-0.65 4.94 20.84
—
— -14.81

7-day Yield
30-day SEC Yield

TM

Page 2 of 19

Overall Morningstar RatingTM Standard Index

Credit Quality Breakdown —

Bond %

AAA
AA
A

—
—
—

BBB
BB
B

—
—
—

Below B
NR

—
—

Regional Exposure

Americas
Greater Europe
Greater Asia

Stocks %

Rel Std Index

98.7
0.5
0.8

1.00
0.46
16.83

Share Chg
since
12-2019

Share
Amount

Holdings :
152 Total Stocks , 0 Total Fixed-Income,
170% Turnover Ratio

Net Assets
%

Y
T
T
Y
T

491,275
384,450
450,900
344,475
367,266

WEC Energy Group Inc
Mid-America Apartment Communities
Lear Corp
Skyworks Solutions Inc
ONE Gas Inc

2.18
2.00
1.85
1.55
1.55

Y
Y
T
R
Y

195,150
3 mil
109,549
329,850
213,725

Dollar General Corp
AGNC Investment Corp
W.W. Grainger Inc
Prologis Inc
FTI Consulting Inc

1.48
1.46
1.37
1.34
1.29

T
R
Y
Y
R

252,974
714,400
413,050
4 mil
409,050

Atmos Energy Corp
D.R. Horton Inc
CMS Energy Corp
Zynga Inc Class A
CrowdStrike Holdings Inc Class A

1.26
1.22
1.22
1.21
1.15

Sector Weightings

Stocks %

Rel Std Index

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Cyclical

40.4

1.40

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

6.4
13.9
10.9
9.2

3.04
1.36
0.80
3.16

Sensitive

40.2

0.90

Communication Services
Energy
Industrials
Technology

3.0
1.5
17.3
18.4

0.28
0.48
2.06
0.83

Defensive

19.4

0.73

4.1
7.8
7.5

0.53
0.50
2.31

Consumer Defensive
Healthcare
Utilities

Operations

Family:
Manager:
Tenure:
Objective:

Carillon Family of Funds
Multiple
13.6 Years
Growth

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
CSMUX
US14214M8495
$0

Purchase Constraints:
Incept:
Type:
Total Assets:

A
11-20-2017
MF
$2,402.95 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 332
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Performance 04-30-2020

Morningstar Quantitative
RatingTM

Release date 04-30-2020 | Note: Portions of the analysis are based on pre-inception returns. Please read disclosure for more information.

Champlain Small Company
Institutional (USD)
2018
2019
2020

1st Qtr

2nd Qtr

1.95 11.44
15.11 3.46
-24.40
—

Trailing Returns

1 Yr

3 Yr

Load-adj Mthly
Std 03-31-2020
Total Return

-10.42
-17.67
-10.42

+/- Std Index
+/- Cat Index

3rd Qtr

4th Qtr Total %

Incept

3.74
—
3.74

—
—
—
—
7.75 10.69

7.00
3.40
7.00

-11.29
-1.21

-5.30
-0.47

-1.38
2.55

-1.00
0.74

61

62

29

42

636

581

500

381

No. in Cat

10-04-2019

5 Yr

Unsubsidized

0.00
—

—
—

Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 866-773-3238 or visit
www.frostbank.com.

Fees and Expenses

9

9

9

9

9

9

9

9

9

9

9

92

98

99

94

93

95

96

95

92

96

94

94

NA
NA

40k
20k
10k

_

_

_

_

_

_

_

2009

2010

2011

2012

2013

2014

2015

—
23.86
-2.60
-10.60
—
—

—
24.30
9.23
-4.79
—
—

—
3.88
1.77
6.79
—
—

—
10.66
-5.34
-3.93
—
—

—
36.21
3.82
-7.09
—
—

—
4.07
-9.61
-1.53
—
—

—
-1.21
-2.60
0.17
—
—

Net %

Long %

Short %

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

6.36
92.14
1.50
0.00
0.00

6.36
92.14
1.50
0.00
0.00

0.00
0.00
0.00
0.00
0.00

100.00

100.00

0.00

Total
Value

Portfolio Statistics

Blend Growth

Small

Ltd

Mod

Ext
High
Med

MPT Statistics

Alpha
Beta
R-Squared

4W
Low
Avg

3 Yr

5 Yr

10 Yr

19.96
3.74
0.20

17.91
7.75
0.44

16.28
10.69
0.67

Standard Index

Best Fit Index
Russell 2000 TR
USD

-5.22
1.10
85.25

3.87
0.86
96.40

12-Month Yield
Potential Cap Gains Exp

—
35.37%

Port
Rel
Avg Index

24.0
17.7
2.8
2693

1.22
1.36
0.94
0.02

Rel
Cat

0.91
0.94
0.75
0.67

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

—
—
—
—

Low

3 Yr
5 Yr
10 Yr
581 funds 500 funds 381 funds

4W
-Avg
+Avg

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

Fixed-Income Style

Risk and Return Profile

3Q
Low
Avg

Growth of $10,000

Champlain Small Company
Institutional
36,810
Category Average
37,259
Standard Index
40,914

_

)

*

2016

2017

2018

19.78 19.98
28.22 10.81
16.26 -11.02
16.91 -11.35
—
96
—
684

17.08
-2.97
1.41
6.34
30
676

(

_

Performance Quartile
(within category)

2019

04-20

History

19.84 17.05
25.35 -14.06
-6.14 -4.77
-3.14
0.65
63
—
640
653

NAV/Price
Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 01-31-2020
Asset Allocation %

Mid

0.81
NA
0.99
0.98

Equity
Stocks %

4k

Fund Expenses

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Investment Style

100k
80k
60k

Large

Front-End Load %
Deferred Load %

Standard Deviation
Mean
Sharpe Ratio

US Fund Small Growth

9

Equity Style

Sales Charges

Morningstar Rating
Morningstar Risk
Morningstar Return

Russell 2000
Growth TR USD

—
—

Subsidized

7-day Yield 05-28-20
30-day SEC Yield

TM

S&P 500 TR USD

Morningstar Cat

6.08 -19.49 -2.97
-1.28 6.62 25.35
—
— -14.06
10 Yr

% Rank Cat

QQQ
581 US Fund Small Growth

Œ

Category Index

Bond %

AAA
AA
A

—
—
—

BBB
BB
B

—
—
—

Below B
NR

—
—

Regional Exposure

T
T
Y
T
T
T
T
T
T
Y

Share
Amount

Holdings :
66 Total Stocks , 70 Total Fixed-Income,
30% Turnover Ratio

Stocks %

Rel Std Index

100.0
0.0
0.0

1.01
0.00
0.00

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Net Assets
%

500,000
1 mil
635,000
400,000
3 mil

John Bean Technologies Corp
Integra Lifesciences Holdings Corp
Q2 Holdings Inc
MSA Safety Inc
Pure Storage Inc A

2.76
2.74
2.71
2.65
2.61

4 mil
780,000
700,000
290,000
3 mil

Hostess Brands Inc Class A
Sensient Technologies Corp
Argo Group International Holdings
Lancaster Colony Corp
Welbilt Inc

2.43
2.28
2.25
2.19
2.17

660,000
3 mil
425,000
690,000
665,000

UMB Financial Corp
Yext Inc
Conmed Corp
Catalent Inc
Barnes Group Inc

2.14
2.14
2.11
2.06
2.05

Sector Weightings

Credit Quality Breakdown —

Americas
Greater Europe
Greater Asia

Share Chg
since
10-2019

Stocks %

Rel Std Index

Cyclical

25.9

0.90

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

5.6
5.2
15.1
0.0

2.68
0.51
1.11
0.00

Sensitive

38.2

0.86

Communication Services
Energy
Industrials
Technology

2.0
0.0
17.1
19.1

0.18
0.00
2.04
0.86

Defensive

35.9

1.35

Consumer Defensive
Healthcare
Utilities

14.3
21.5
0.0

1.85
1.39
0.00

Operations

Family:
Manager:
Tenure:
Objective:

Champlain Funds
Multiple
15.5 Years
Small Company

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
CIPNX
US00766Y1901
$1 mil

Purchase Constraints:
Incept:
Type:
Total Assets:

C
08-31-2016
MF
$1,966.99 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 333
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Performance 04-30-2020
Quarterly Returns

Page 3 of 19

Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Release date 04-30-2020 | Note: Portions of the analysis are based on pre-inception returns. Please read disclosure for more information.

Metropolitan West Total
Return Bd Plan (USD)
1st Qtr

2nd Qtr

3rd Qtr

2018
2019
2020

-1.30
3.15
2.26

-0.01
3.27
—

0.12
2.26
—

1.49
0.28
—

0.29
9.23
4.69

1 Yr

3 Yr

5 Yr

10 Yr

Incept

Load-adj Mthly
Std 03-31-2020
Total Return

10.80
8.29
10.80

5.30
—
5.30

3.82
3.29
3.82

—
—
4.81

4.47
4.23
4.47

+/- Std Index
+/- Cat Index

-0.04
1.65

0.12
0.52

0.03
0.04

0.85
0.67

—
—

5

5

13

12

606

533

449

333

Trailing Returns

% Rank Cat
No. in Cat

4th Qtr Total %

Subsidized

Unsubsidized

2.12
2.36

—
2.98

7-day Yield 05-28-20
30-day SEC Yield 04-30-20
Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 800-241-4671 or visit www.mwamllc.com.

Fees and Expenses

12-04-2019

NA
NA

6

6

5

5

5

5

5

5

5

87

88

97

92

93

86

95

90

87

95

96

94

40k
20k
10k

_

_

2009

2010

2011

2012

2013

2014

2015

2016

2017

2018

—
17.08
11.15
8.48
—
—

—
11.53
4.99
4.36
—
—

9.79
4.92
-2.92
-2.48
—
—

10.27
11.54
7.33
6.01
7
467

9.94
0.45
2.47
1.79
17
500

10.28
6.16
0.19
0.60
27
510

10.00
0.25
-0.30
-0.18
31
528

9.91
2.56
-0.09
-1.35
83
561

10.03
3.49
-0.05
-0.60
78
597

9.78
0.29
0.27
0.54
17
617

5 Yr

10 Yr

3.43
5.30
1.03

3.12
3.82
0.86

2.95
4.81
1.41

Standard Index

Best Fit Index
BBgBarc US Agg
Bond TR USD

0.04
1.03
96.80

12-Month Yield
Potential Cap Gains Exp

0.04
1.03
96.80
2.50%
-2.48%

*

*

Long %

Short %

3.31
0.00
0.00
96.15
0.53

5.23
0.00
0.00
96.35
0.54

1.91
0.00
0.00
0.19
0.00

100.00

102.11

2.11

Equity Style
Value

Blend Growth

Portfolio Statistics

Port
Rel
Avg Index

Rel
Cat

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

—
—
—
—

—
—
—
—

—
—
—
—

Fixed-Income Style
Ltd

Mod

Ext

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

7.47
5.32
3.11
104.49

Low

3 Yr

&

Net %

Med

Alpha
Beta
R-Squared

&

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

High

MPT Statistics

5W
-Avg
+Avg

Growth of $10,000

Metropolitan West Total
Return Bd Plan
19,882
Category Average
17,698
Standard Index
16,064

)

)

_

Performance Quartile
(within category)

2019

04-20

History

10.29
9.23
0.51
-0.06
53
613

10.69
4.69
-0.29
1.36
—
620

NAV/Price

&

(

Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 04-30-2020

Small

Standard Deviation
Mean
Sharpe Ratio

_

Asset Allocation %

3 Yr
5 Yr
10 Yr
533 funds 449 funds 333 funds

5Q
-Avg
+Avg

Fixed-Income
Bond %

4k

Risk and Return Profile

5Q
-Avg
High

Investment Style

100k
80k
60k

Mid

0.35
NA
0.37
0.37

US Fund Intermediate
Core-Plus Bond

6

Fund Expenses

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

BBgBarc US
Universal TR USD

6

Large

Front-End Load %
Deferred Load %

BBgBarc US Agg
Bond TR USD

Morningstar Cat

5

Total

Sales Charges

Morningstar RatingTM
Morningstar Risk
Morningstar Return

QQQQQ
533 US Fund Intermediate
Core-Plus Bond

„

Category Index

Bond %

AAA
AA
A

62.52
2.94
9.04

BBB
BB
B

19.35
2.60
0.84

Below B
NR
Regional Exposure

Share
Amount

Holdings :
1 Total Stocks , 1,959 Total Fixed-Income,
255% Turnover Ratio

2.71
0.00
Stocks %

Rel Std Index

—
—
—

—
—
—

Net Assets
%

T
R
Y
Y
R

5,816 mil
2,880 mil
1,897 mil
1,832 mil
1,669 mil

United States Treasury Notes 0.5%
Federal National Mortgage Associat
Federal National Mortgage Associat
Federal National Mortgage Associat
Federal National Mortgage Associat

7.12
3.69
2.40
2.35
2.12

Y
Y
R
T
R

1,108 mil
1,024 mil
1,063 mil
954 mil
839 mil

United States Treasury Bonds 0.25%
United States Treasury Bonds 2%
Federal National Mortgage Associat
United States Treasury Notes 0.25%
United States Treasury Notes 0.38%

1.50
1.47
1.34
1.24
1.02

T
T
Y

589 mil
690 mil
648 mil
637 mil
590 mil

United States Treasury Bonds 2.38%
United States Treasury Notes 0.12%
Federal Home Loan Mortgage Corpora
Government National Mortgage Assoc
Fnma Pass-Thru I 3.5%

0.91
0.86
0.85
0.82
0.77

Y

Sector Weightings

Credit Quality Breakdown 03-31-2020

Americas
Greater Europe
Greater Asia

Share Chg
since
03-2020

Stocks %

Rel Std Index

h
r
t
y
u

Cyclical

—

—

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

—
—
—
—

—
—
—
—

j
i
o
p
a

Sensitive

—

—

Communication Services
Energy
Industrials
Technology

—
—
—
—

—
—
—
—

k
s
d
f

Defensive

—

—

Consumer Defensive
Healthcare
Utilities

—
—
—

—
—
—

Operations

Family:
Manager:
Tenure:
Objective:

Metropolitan West Funds
Multiple
23.2 Years
Corporate Bond - General

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
MWTSX
US5929057645
$25 mil

Purchase Constraints:
Incept:
Type:
Total Assets:

A
07-29-2011
MF
$83,391.09 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 334
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Performance 04-30-2020
Quarterly Returns

Page 4 of 19

Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Release date 04-30-2020

Page 5 of 19

Vanguard Institutional Index
I (USD)
1st Qtr

2nd Qtr

-0.77
13.65
-19.60

3.42
4.30
—

1 Yr

3 Yr

Load-adj Mthly
Std 03-31-2020
Total Return

0.84
-7.00
0.84

+/- Std Index
+/- Cat Index

2018
2019
2020
Trailing Returns

4th Qtr Total %

03-06-2020

Incept

9.02
—
9.02

9.10 11.67
6.70 10.50
9.10 11.67

9.60
9.18
9.60

-0.02
0.76

-0.03
0.34

-0.03
0.36

-0.03
0.10

21

16

11

7

1379

1231

1052

797

5 Yr

Unsubsidized

—
2.25

—
2.28

Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 888-809-8102 or visit www.vanguard.com.

Fees and Expenses

4

4

4

4

4

4

4

4

4

4

4

100

100

100

100

100

100

100

100

100

100

100

99

NA
NA

4k

(

*

&

*

*

&

&

*

*

*

&

_

Performance Quartile
(within category)

2009

2010

2011

2012

2013

2014

2015

2016

2017

2018

2019

04-20

History

101.98 115.01 115.04 130.52 169.28 188.67 186.62 203.83 243.46 227.55 290.23 260.08
26.63 15.05
2.09 15.98 32.35 13.65
1.37 11.93 21.79 -4.42 31.46 -9.29
0.17 -0.02 -0.02 -0.02 -0.04 -0.04 -0.01 -0.03 -0.04 -0.04 -0.02
0.00
-1.80 -1.05
0.59 -0.44 -0.76
0.41
0.45 -0.12
0.10
0.36
0.04
0.39
52
29
17
35
42
18
20
27
29
27
24
—
2027 2010 1786 1686 1559 1568 1606 1409 1396 1402 1387 1433

Net %

Long %

Short %

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

0.68
98.14
1.17
0.00
0.00

0.68
98.14
1.17
0.00
0.00

0.00
0.00
0.00
0.00
0.00

100.00

100.00

0.00

Equity Style
Value

Portfolio Statistics

Blend Growth

Small

Ltd

Mod

Ext

10 Yr

16.79
9.02
0.50

14.70
9.10
0.59

13.82
11.67
0.83

Standard Index

Best Fit Index
S&P 500 TR USD

-0.03
1.00
100.00

-0.03
1.00
100.00

12-Month Yield
Potential Cap Gains Exp

2.03%
43.75%

1.00
1.00
1.00
1.00

Rel
Cat

1.03
0.97
0.92
0.72

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

—
—
—
—

Low

5 Yr

Med

3 Yr

Port
Rel
Avg Index

P/E Ratio TTM
19.7
P/C Ratio TTM
13.0
P/B Ratio TTM
3.0
Geo Avg Mkt Cap 126856
$mil

Fixed-Income Style
High

Alpha
Beta
R-Squared

5Q
Avg
High

NAV/Price
Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 04-30-2020
Asset Allocation %

3 Yr
5 Yr
10 Yr
1231 funds 1052 funds 797 funds

4Q
Avg
+Avg

Vanguard Institutional Index I
40,866
Category Average
33,637
Standard Index
40,914

10k

Risk and Return Profile

4Q
Avg
+Avg

Growth of $10,000

20k

Mid

0.03
NA
0.04
0.04

Equity
Stocks %

40k

Fund Expenses

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Investment Style

100k
80k
60k

Large

Front-End Load %
Deferred Load %

MPT Statistics

US Fund Large Blend

4

Total

Sales Charges

Standard Deviation
Mean
Sharpe Ratio

Russell 1000 TR
USD

—
—

Subsidized

7-day Yield
30-day SEC Yield 05-27-20

Morningstar RatingTM
Morningstar Risk
Morningstar Return

S&P 500 TR USD

Morningstar Cat

7.70 -13.53 -4.42
1.69 9.06 31.46
—
— -9.29
10 Yr

% Rank Cat
No. in Cat

3rd Qtr

QQQQQ
1,231 US Fund Large Blend

Œ

Category Index

Bond %

AAA
AA
A

—
—
—

BBB
BB
B

—
—
—

Below B
NR

—
—

Regional Exposure

Share
Amount

Holdings :
505 Total Stocks , 1 Total Fixed-Income,
4% Turnover Ratio

T
T
T
T
T

68 mil
37 mil
4 mil
21 mil
3 mil

Microsoft Corp
Apple Inc
Amazon.com Inc
Facebook Inc A
Alphabet Inc A

5.63
5.05
4.24
2.03
1.66

Y
T
T
T
T

3 mil
23 mil
17 mil
15 mil
22 mil

Alphabet Inc Class C
Johnson & Johnson
Berkshire Hathaway Inc B
Visa Inc Class A
Procter & Gamble Co

1.66
1.63
1.51
1.26
1.21

Y
T
T
T
T

26 mil
8 mil
39 mil
8 mil
10 mil

JPMorgan Chase & Co
UnitedHealth Group Inc
Intel Corp
Mastercard Inc A
The Home Depot Inc

1.15
1.14
1.07
1.01
0.99

Sector Weightings

Credit Quality Breakdown —

Americas
Greater Europe
Greater Asia

Share Chg
since
03-2020

Stocks %

Rel Std Index

98.8
1.1
0.0

1.00
1.00
1.00

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Stocks %

Net Assets
%

Rel Std Index

Cyclical

28.8

1.00

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

2.2
10.3
13.5
2.9

1.03
1.00
0.99
1.00

Sensitive

44.7

1.00

Communication Services
Energy
Industrials
Technology

10.9
3.0
8.4
22.4

1.00
1.00
1.00
1.00

Defensive

26.5

1.00

Consumer Defensive
Healthcare
Utilities

7.7
15.5
3.3

1.00
1.00
1.00

Operations

Family:
Manager:
Tenure:
Objective:

Vanguard
Multiple
19.4 Years
Growth and Income

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
VINIX
US9220401007
$5 mil

Purchase Constraints:
Incept:
Type:
Total Assets:

—
07-31-1990
MF
$214,927.21 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 335
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Performance 04-30-2020
Quarterly Returns

Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Release date 04-30-2020
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Vanguard LifeStrategy Cnsrv
Gr Inv (USD)
1st Qtr

2nd Qtr

3rd Qtr

4th Qtr Total %

2018
2019
2020

-0.65
6.75
-8.00

0.51
3.20
—

1.69
1.65
—

-4.42 -2.95
3.30 15.68
— -3.03

1 Yr

3 Yr

5 Yr

10 Yr

Incept

Load-adj Mthly
Std 03-31-2020
Total Return

3.67
-0.30
3.67

5.07
—
5.07

4.50
3.49
4.50

5.81
5.39
5.81

6.72
6.52
6.72

+/- Std Index
+/- Cat Index

3.97
0.48

0.43
0.16

-0.10
0.04

-0.63
0.26

—
—

13

8

7

20

552

512

418

272

Trailing Returns

% Rank Cat
No. in Cat

Unsubsidized

—
2.13

—
2.31

7-day Yield
30-day SEC Yield 05-28-20
Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 800-662-7447 or visit www.vanguard.com.

Fees and Expenses

02-27-2020

5

4

4

4

4

4

4

5

5

5

5

48

50

57

55

57

57

58

58

57

59

58

58

40k
20k
10k

NA
NA

*

5 Yr

10 Yr

6.96
5.07
0.50

6.20
4.50
0.56

5.93
5.81
0.88

Standard Index

Best Fit Index
Morningstar
Lifetime Mod 2015
TR USD

1.21
0.68
96.46

12-Month Yield
Potential Cap Gains Exp

0.23
0.91
99.37
2.65%
22.02%

(

*

&

*

_

Performance Quartile
(within category)

2012

2013

2014

2015

2016

2017

2018

2019

04-20

History

16.97
9.19
-2.85
-0.47
57
715

18.05
9.08
-5.23
0.25
33
722

18.44
6.95
2.07
2.66
9
724

17.84
-0.17
1.62
0.86
12
848

18.45
5.96
-2.61
-0.70
54
515

19.96
10.92
-3.74
0.06
30
518

18.67
-2.95
1.80
-0.09
14
541

21.03
15.68
-3.34
0.43
36
562

20.30
-3.03
4.18
0.14
—
556

NAV/Price
Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 04-30-2020
Asset Allocation %

Net %

Long %

Short %

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

2.37
23.68
16.08
57.53
0.34

2.37
23.68
16.08
57.79
0.34

0.00
0.00
0.00
0.26
0.00

100.00

100.26

0.26

Equity Style
Value

Portfolio Statistics

Blend Growth

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

Port
Rel
Avg Index

16.6
10.3
1.9
46803

1.08
1.09
1.13
1.46

Rel
Cat

0.93
0.88
0.84
0.57

Fixed-Income Style
Ltd

Mod

Ext

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

8.65
6.82
2.75
107.78

Low

3 Yr

&

2011

Med

Alpha
Beta
R-Squared

4Q
-Avg
+Avg

&

16.22
1.76
1.17
-0.84
48
618

High

MPT Statistics

5Q
-Avg
High

*

2010

Small

Standard Deviation
Mean
Sharpe Ratio

(

16.36
11.14
-1.19
1.49
32
656

3 Yr
5 Yr
10 Yr
512 funds 418 funds 272 funds

5Q
-Avg
High

Vanguard LifeStrategy Cnsrv
Gr Inv
21,540
Category Average
18,931
Standard Index
22,769

2009

Risk and Return Profile

Morningstar RatingTM
Morningstar Risk
Morningstar Return

*

Mid

0.00
NA
0.12
0.12

Growth of $10,000

15.12
17.06
-4.72
1.75
75
628

Fund Expenses

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Fixed-Income
Bond %

4k

Large

Front-End Load %
Deferred Load %

US Fund Allocation-30% to 50% Equity

Investment Style

100k
80k
60k

Total

Sales Charges

Morningstar Cat

QQQQQ
Morningstar Mod Morningstar Mod
512 US Fund Allocation--30% Tgt Risk TR USD Con Tgt Risk TR
to 50% Equity
USD

Œ

5

(

Subsidized

Category Index

Credit Quality Breakdown 03-31-2020

Bond %

AAA
AA
A

53.33
10.28
15.51

BBB
BB
B

20.88
0.00
0.00

Below B
NR
Regional Exposure

Americas
Greater Europe
Greater Asia

Share Chg
since
03-2020

T
Y
T
Y

Share
Amount

367 mil
34 mil
154 mil
112 mil

Holdings :
9,704 Total Stocks , 16,231 Total Fixed-Income,
9% Turnover Ratio

Vanguard Total Bond Market II Idx
Vanguard Total Stock Mkt Idx Inv
Vanguard Total Intl Bd Idx Investor
Vanguard Total Intl Stock Index Inv

Sector Weightings

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Stocks %

Net Assets
%

41.58
24.08
17.51
16.25
Rel Std Index

Cyclical

33.9

0.91

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

4.3
10.2
15.5
4.0

0.90
1.06
0.99
0.53

Sensitive

40.3

1.10

Communication Services
Energy
Industrials
Technology

9.2
3.5
10.4
17.2

1.27
0.82
0.95
1.21

Defensive

25.8

0.99

Consumer Defensive
Healthcare
Utilities

8.5
13.7
3.5

0.97
1.06
0.84

0.00
0.00
Stocks %

Rel Std Index

63.0
18.1
18.9

1.04
0.96
0.91

Operations

Family:
Manager:
Tenure:
Objective:

Vanguard
Management Team
25.7 Years
Asset Allocation

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
VSCGX
US9219093054
$3,000

Purchase Constraints:
Incept:
Type:
Total Assets:

—
09-30-1994
MF
$10,092.30 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 336
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Performance 04-30-2020
Quarterly Returns

Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Release date 04-30-2020

Page 7 of 19
Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Vanguard LifeStrategy
Growth Inv (USD)

02-27-2020

2nd Qtr

-0.56
10.55
-17.60

0.87
3.45
—

1 Yr

3 Yr

5 Yr

10 Yr

Incept

Load-adj Mthly
Std 03-31-2020
Total Return

-2.47
-8.22
-2.47

4.76
—
4.76

4.89
3.33
4.89

7.58
6.78
7.58

7.62
7.28
7.62

+/- Std Index
+/- Cat Index

-2.17
1.47

0.12
0.47

0.30
0.26

1.13
0.39

—
—

21

22

18

19

332

309

277

194

2018
2019
2020
Trailing Returns

% Rank Cat
No. in Cat

3rd Qtr

4th Qtr Total %

4

4

4

4

4

4

4

4

4

4

4

4

79

80

75

80

79

79

79

79

78

78

80

79

3.53 -10.35 -6.90
0.56 7.07 23.13
—
— -9.99

Unsubsidized

—
2.36

—
2.58

7-day Yield
30-day SEC Yield 05-28-20
Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 800-662-7447 or visit www.vanguard.com.

Fees and Expenses

40k
20k
10k

&

NA
NA

5 Yr

10 Yr

13.29
4.76
0.29

11.71
4.89
0.37

11.44
7.58
0.64

Standard Index

Best Fit Index
Morningstar Mod
Agg Tgt Risk TR
USD

-0.57
1.32
99.45

12-Month Yield
Potential Cap Gains Exp

0.46
0.99
99.68
2.58%
37.18%

&

*

*

_

Performance Quartile
(within category)

2012

2013

2014

2015

2016

2017

2018

2019

04-20

History

27.62
21.20
6.89
1.02
53
404

28.81
7.18
2.29
2.20
20
415

27.26
-1.17
0.62
1.23
30
434

28.87
8.33
-0.24
-1.88
34
406

33.67
19.21
4.55
0.32
20
349

30.06
-6.90
-2.14
-0.16
34
359

36.14
23.13
4.10
0.18
32
334

32.53
-9.99
-2.78
1.33
—
337

NAV/Price
Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 04-30-2020
Asset Allocation %

Net %

Long %

Short %

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

1.84
47.57
31.70
18.75
0.14

1.84
47.57
31.70
18.83
0.14

0.00
0.00
0.00
0.09
0.00

100.00

100.09

0.09

Equity Style
Value

Portfolio Statistics

Blend Growth

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

Port
Rel
Avg Index

16.7
10.3
1.9
47071

1.08
1.10
1.14
1.47

Rel
Cat

0.93
0.92
0.84
0.84

Fixed-Income Style
Ltd

Mod

Ext

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

8.62
6.79
2.76
—

Low

3 Yr

*

23.30
14.38
2.33
0.04
37
398

Med

Alpha
Beta
R-Squared

4Q
-Avg
+Avg

*

2011

High

MPT Statistics

4Q
Avg
+Avg

&

21.10
-2.28
-2.87
-0.35
34
363

3 Yr
5 Yr
10 Yr
309 funds 277 funds 194 funds

4Q
-Avg
+Avg

(

2010

Risk and Return Profile

Standard Deviation
Mean
Sharpe Ratio

*

22.06
15.06
2.73
0.14
22
230

Small

0.00
NA
0.14
0.14

Vanguard LifeStrategy
Growth Inv
27,497
Category Average
24,471
Standard Index
20,950

2009

Mid

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Growth of $10,000

19.56
24.99
3.22
-2.56
80
229

Fund Expenses

Morningstar RatingTM
Morningstar Risk
Morningstar Return

*

Large

Front-End Load %
Deferred Load %

Equity
Stocks %

4k

Total

Sales Charges

Investment Style

100k
80k
60k

)

Subsidized

US Fund Allocation-70% to 85% Equity

Credit Quality Breakdown 03-31-2020

Bond %

AAA
AA
A

53.97
9.98
15.31

BBB
BB
B

20.74
0.00
0.00

Below B
NR
Regional Exposure

Americas
Greater Europe
Greater Asia

Share Chg
since
03-2020

Y
T
T
T

Share
Amount

100 mil
324 mil
177 mil
71 mil

Holdings :
10,275 Total Stocks , 14,895 Total Fixed-Income,
6% Turnover Ratio

Vanguard Total Stock Mkt Idx Inv
Vanguard Total Intl Stock Index Inv
Vanguard Total Bond Market II Idx
Vanguard Total Intl Bd Idx Investor

Sector Weightings

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Stocks %

Net Assets
%

48.39
32.02
13.70
5.51
Rel Std Index

Cyclical

33.9

0.91

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

4.2
10.2
15.5
4.0

0.89
1.06
0.99
0.54

Sensitive

40.3

1.10

Communication Services
Energy
Industrials
Technology

9.2
3.5
10.4
17.3

1.28
0.82
0.95
1.21

Defensive

25.8

0.99

Consumer Defensive
Healthcare
Utilities

8.5
13.7
3.5

0.97
1.06
0.84

0.00
0.00
Stocks %

Rel Std Index

63.4
17.9
18.7

1.05
0.95
0.90

Operations

Family:
Manager:
Tenure:
Objective:

Vanguard
Management Team
25.7 Years
Asset Allocation

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
VASGX
US9219095034
$3,000

Purchase Constraints:
Incept:
Type:
Total Assets:

—
09-30-1994
MF
$14,740.81 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 337
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1st Qtr

Morningstar Cat

QQQQ
Morningstar Mod Morningstar Mod
309 US Fund Allocation--70% Tgt Risk TR USD Agg Tgt Risk TR
to 85% Equity
USD

Œ

Performance 04-30-2020
Quarterly Returns

Category Index

Release date 04-30-2020

Page 8 of 19
Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Vanguard LifeStrategy
Income Inv (USD)

02-27-2020

1st Qtr

2nd Qtr

3rd Qtr

4th Qtr Total %

2018
2019
2020

-0.77
4.87
-3.01

0.30
3.06
—

0.81
2.16
—

-1.38 -1.05
1.48 12.05
— 0.40

1 Yr

3 Yr

5 Yr

10 Yr

Incept

Load-adj Mthly
Std 03-31-2020
Total Return

6.52
3.63
6.52

5.05
—
5.05

4.14
3.42
4.14

4.82
4.59
4.82

6.17
6.05
6.17

+/- Std Index
+/- Cat Index

6.82
0.89

0.42
0.46

-0.46
0.33

-1.62
0.53

—
—

6

4

5

25

197

181

156

94

Trailing Returns

% Rank Cat
No. in Cat

5

4

4

4

4

4

4

5

5

5

5

67

69

75

73

76

76

78

77

76

79

77

77

Unsubsidized

—
2.01

—
2.17

Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 800-662-7447 or visit www.vanguard.com.

Fees and Expenses

40k
20k
10k

(

2009

2010

2011

13.27
12.08
-9.69
2.52
88
119

14.06
9.22
-3.11
2.15
54
121

14.14
3.77
3.18
-0.60
15
139

NA
NA

2013

2014

2015

2016

2017

2018

14.91
6.76
1.87
3.38
4
207

14.57
0.22
2.01
1.14
8
229

14.90
4.58
-3.99
-0.09
65
206

15.56
6.98
-7.68
-0.02
49
201

14.87
-1.05
3.70
0.14
11
200

Short %

2.38
12.01
8.05
77.46
0.45

0.00
0.00
0.00
0.35
0.00

100.00

100.35

0.35

Equity Style
Value

Portfolio Statistics

Blend Growth

4Q
-Avg
+Avg

3 Yr

5 Yr

10 Yr

4.26
5.05
0.78

3.92
4.14
0.76

3.60
4.82
1.16

Standard Index

Best Fit Index
Morningstar Con Tgt
Risk TR USD

2.10
0.36
73.96

12-Month Yield
Potential Cap Gains Exp

0.42
1.01
97.03
2.70%
10.41%

Port
Rel
Avg Index

16.7
10.3
1.9
46987

1.08
1.10
1.14
1.47

Rel
Cat

0.92
0.95
0.94
0.99

Ltd

Mod

Ext

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

8.65
6.82
2.75
107.78

Low

5Q
-Avg
High

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

Fixed-Income Style

Med

Alpha
Beta
R-Squared

2012

14.21 14.32
6.54
3.40
-5.50 -10.91
-0.81
0.42
78
68
170
201

Long %

10 Yr
94 funds

5Q
Low
High

&

2.38
12.01
8.05
77.10
0.45

High

3 Yr
5 Yr
181 funds 156 funds

&

Net %

Risk and Return Profile

MPT Statistics

(

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

Small

0.00
NA
0.11
0.11

Growth of $10,000

Vanguard LifeStrategy
Income Inv
18,648
Category Average
17,430
Standard Index
23,695

(

*

_

Performance Quartile
(within category)

2019

04-20

History

16.21
12.05
-6.98
0.83
35
199

16.20
0.40
7.61
0.33
—
200

NAV/Price

&

*

Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 04-30-2020

Mid

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Standard Deviation
Mean
Sharpe Ratio

)

Asset Allocation %

Fund Expenses

Morningstar RatingTM
Morningstar Risk
Morningstar Return

&

Large

Front-End Load %
Deferred Load %

Fixed-Income
Bond %

4k

Total

Sales Charges

Investment Style

100k
80k
60k

)

Subsidized

7-day Yield
30-day SEC Yield 05-28-20

5

US Fund Allocation-15% to 30% Equity

Credit Quality Breakdown 03-31-2020

Bond %

AAA
AA
A

53.26
10.31
15.53

BBB
BB
B

20.90
0.00
0.00

Below B
NR
Regional Exposure

Americas
Greater Europe
Greater Asia

Share Chg
since
03-2020

T
T
Y
Y

Share
Amount

243 mil
103 mil
9 mil
28 mil

Holdings :
8,559 Total Stocks , 16,581 Total Fixed-Income,
6% Turnover Ratio

Vanguard Total Bond Market II Idx
Vanguard Total Intl Bd Idx Investor
Vanguard Total Stock Mkt Idx Inv
Vanguard Total Intl Stock Index Inv

Sector Weightings

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Stocks %

Net Assets
%

55.64
23.59
12.22
8.13
Rel Std Index

Cyclical

33.9

0.91

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

4.3
10.2
15.5
4.0

0.89
1.06
0.99
0.53

Sensitive

40.3

1.10

Communication Services
Energy
Industrials
Technology

9.2
3.5
10.4
17.3

1.28
0.82
0.95
1.21

Defensive

25.8

0.99

Consumer Defensive
Healthcare
Utilities

8.5
13.7
3.5

0.97
1.06
0.84

0.00
0.00
Stocks %

Rel Std Index

63.3
18.0
18.7

1.05
0.96
0.91

Operations

Family:
Manager:
Tenure:
Objective:

Vanguard
Management Team
25.7 Years
Asset Allocation

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
VASIX
US9219092064
$3,000

Purchase Constraints:
Incept:
Type:
Total Assets:

—
09-30-1994
MF
$4,992.88 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
information, data, analyses or opinions or their use. Opinions expressed are as of the date written and are subject to change without notice. Investment research is produced and issued by subsidiaries of Morningstar, Inc.
including, but not limited to, Morningstar Research Services LLC, registered with and governed by the U.S. Securities and Exchange Commission. This report is supplemental sales literature. If applicable it must be preceded
or accompanied by a prospectus, or equivalent, and disclosure statement. Please see important disclosures at the PDF
end of this
report. 338
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Performance 04-30-2020

Morningstar Cat

QQQQQ
Morningstar Mod Morningstar Con
181 US Fund Allocation--15% Tgt Risk TR USD Tgt Risk TR USD
to 30% Equity

Œ

Quarterly Returns

Category Index

Release date 04-30-2020

Page 9 of 19
Morningstar Analyst RatingTM Overall Morningstar RatingTM Standard Index

Vanguard LifeStrategy
Moderate Gr Inv (USD)

02-27-2020

2nd Qtr

3rd Qtr

4th Qtr Total %

-0.59
8.63
-12.89

0.67
3.34
—

2.64
1.13
—

-7.42 -4.91
5.15 19.37
— -6.51

1 Yr

3 Yr

5 Yr

10 Yr

Incept

Load-adj Mthly
Std 03-31-2020
Total Return

0.60
-4.28
0.60

4.96
—
4.96

4.75
3.46
4.75

6.81
6.20
6.81

7.31
7.04
7.31

+/- Std Index
+/- Cat Index

0.90
0.90

0.32
0.32

0.16
0.16

0.36
0.36

—
—

30

31

32

40

687

643

561

413

2018
2019
2020
Trailing Returns

% Rank Cat
No. in Cat

4

4

4

4

4

4

4

4

4

4

4

59

61

56

60

60

59

60

59

59

59

60

59

Unsubsidized

—
2.25

—
2.44

Performance Disclosure

The Overall Morningstar Rating is based on risk-adjusted returns,
derived from a weighted average of the three-, five-, and 10-year
(if applicable) Morningstar metrics.
The performance data quoted represents past performance and
does not guarantee future results. The investment return and
principal value of an investment will fluctuate; thus an investor's
shares, when sold or redeemed, may be worth more or less than
their original cost.
Current performance may be lower or higher than return data
quoted herein. For performance data current to the most recent
month-end, please call 800-662-7447 or visit www.vanguard.com.

Fees and Expenses

40k
20k
10k

&

NA
NA

5 Yr

10 Yr

10.08
4.96
0.36

8.90
4.75
0.44

8.59
6.81
0.74

Standard Index

Best Fit Index
Morningstar
Lifetime Mod 2030
TR USD

0.30
1.00
99.56

12-Month Yield
Potential Cap Gains Exp

0.14
0.90
99.70
2.62%
30.38%

*

*

(

_

Performance Quartile
(within category)

2012

2013

2014

2015

2016

2017

2018

2019

04-20

History

23.11
15.04
0.74
0.74
68
877

24.08
7.07
2.18
2.18
38
866

23.06
-0.57
1.22
1.22
32
940

24.15
7.13
-1.44
-1.44
42
810

27.14
15.04
0.39
0.39
26
810

24.80
-4.91
-0.15
-0.15
39
775

28.86
19.37
0.34
0.34
53
697

26.98
-6.51
0.69
0.69
—
705

NAV/Price
Total Return %
+/- Standard Index
+/- Category Index
% Rank Cat
No. of Funds in Cat

Portfolio Analysis 04-30-2020
Asset Allocation %

Net %

Long %

Short %

Cash
US Stocks
Non-US Stocks
Bonds
Other/Not Clsfd

2.16
35.50
23.97
38.13
0.24

2.16
35.50
23.97
38.30
0.24

0.00
0.00
0.00
0.18
0.00

100.00

100.18

0.18

Equity Style
Value

Portfolio Statistics

Blend Growth

P/E Ratio TTM
P/C Ratio TTM
P/B Ratio TTM
Geo Avg Mkt Cap
$mil

Port
Rel
Avg Index

16.6
10.3
1.9
46883

1.08
1.10
1.13
1.47

Rel
Cat

0.93
0.92
0.85
0.64

Fixed-Income Style
Ltd

Mod

Ext

Avg Eff Maturity
Avg Eff Duration
Avg Wtd Coupon
Avg Wtd Price

8.64
6.81
2.76
107.79

Low

3 Yr

*

20.55
11.76
-0.28
-0.28
56
936

Med

Alpha
Beta
R-Squared

3Q
-Avg
Avg

*

2011

High

MPT Statistics

4Q
-Avg
+Avg

*

19.16
0.26
-0.33
-0.33
45
963

3 Yr
5 Yr
10 Yr
643 funds 561 funds 413 funds

4Q
-Avg
+Avg

(

2010

Risk and Return Profile

Standard Deviation
Mean
Sharpe Ratio

(

19.57
13.31
0.98
0.98
24
1074

Small

0.00
NA
0.13
0.13

Vanguard LifeStrategy
Moderate Gr Inv
24,474
Category Average
23,196
Standard Index
21,812

2009

Mid

Management Fees %
12b1 Expense %
Net Expense Ratio %
Gross Expense Ratio %

Growth of $10,000

17.69
20.33
-1.44
-1.44
74
1177

Fund Expenses

Morningstar RatingTM
Morningstar Risk
Morningstar Return

*

Large

Front-End Load %
Deferred Load %

Equity
Stocks %

4k

Total

Sales Charges

Investment Style

100k
80k
60k

(

Subsidized

7-day Yield
30-day SEC Yield 05-28-20

4

US Fund Allocation-50% to 70% Equity

Credit Quality Breakdown 03-31-2020

Bond %

AAA
AA
A

53.50
10.20
15.46

BBB
BB
B

20.84
0.00
0.00

Below B
NR
Regional Exposure

Americas
Greater Europe
Greater Asia

Share Chg
since
03-2020

Y
T
Y
T

Share
Amount

83 mil
396 mil
272 mil
163 mil

Holdings :
10,080 Total Stocks , 15,809 Total Fixed-Income,
9% Turnover Ratio

Vanguard Total Stock Mkt Idx Inv
Vanguard Total Bond Market II Idx
Vanguard Total Intl Stock Index Inv
Vanguard Total Intl Bd Idx Investor

Sector Weightings

h
r
t
y
u
j
i
o
p
a
k
s
d
f

Stocks %

Net Assets
%

36.10
27.67
24.21
11.47
Rel Std Index

Cyclical

33.9

0.91

Basic Materials
Consumer Cyclical
Financial Services
Real Estate

4.3
10.2
15.5
4.0

0.90
1.06
0.99
0.53

Sensitive

40.3

1.10

Communication Services
Energy
Industrials
Technology

9.2
3.5
10.4
17.2

1.28
0.82
0.95
1.21

Defensive

25.8

0.99

Consumer Defensive
Healthcare
Utilities

8.5
13.7
3.5

0.97
1.06
0.84

0.00
0.00
Stocks %

Rel Std Index

63.2
18.0
18.8

1.04
0.96
0.91

Operations

Family:
Manager:
Tenure:
Objective:

Vanguard
Management Team
25.7 Years
Asset Allocation

Base Currency:
Ticker:
ISIN:
Minimum Initial Purchase:

USD
VSMGX
US9219094045
$3,000

Purchase Constraints:
Incept:
Type:
Total Assets:

—
09-30-1994
MF
$16,347.20 mil

©2020 Morningstar. All Rights Reserved. Unless otherwise provided in a separate agreement, you may use this report only in the country in which its original distributor is based. The information, data, analyses and
opinions contained herein (1) include the confidential and proprietary information of Morningstar, (2) may include, or be derived from, account information provided by your financial advisor which cannot be verified by
Morningstar, (3) may not be copied or redistributed, (4) do not constitute investment advice offered by Morningstar, (5) are provided solely for informational purposes and therefore are not an offer to buy or sell a security,
and (6) are not warranted to be correct, complete or accurate. Except as otherwise required by law, Morningstar shall not be responsible for any trading decisions, damages or other losses resulting from, or related to, this
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 5.2: NEW PRE-MIXED PORTFOLIO UPDATE
SNAPSHOT: The new pre-mixed portfolios are set for implementation in early August.
BACKGROUND
Teams from Hyas Group, OneBridge, Gallagher, and Washington Trust Bank are working toward an
8/12/2020 effective date for the new pre-mixed portfolios. The original target was set for the week of
8/3/2020 but was extended due to the large Northshore SD enrollment and further analysis of
statement mail timing. The 8/12/2020 date will provide participants with more advance notice.
The custom pre-mixed portfolios, designed and monitored by Hyas Group, will replace the current
Vanguard LifeStategy funds. The new portfolios will have the same risk levels and investment objectives
as the funds being replaced but will use a combination of Fidelity stock and bond index funds at an even
lower cost compared to Vanguard.
Updated plan literature and communication is underway. A portion of the necessary system
functionality to accommodate and administer the new pre-mixes has been completed. A few remaining
open development items are underway and on track for completion by the end of July.
ACTION ITEM
YES

NO

SAMPLE MOTION
None.
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 5.3: ALTERNATIVE INVESTMENT INQUIRIES
SNAPSHOT:

Hyas Group could conduct a manager search of socially-focused investment fund options.
Historically, the Board’s focus has been on offering an investment lineup that, as its top priorities, is fiduciarily
sound and produces investment risk and return that are in the best interest of all participants.
BACKGROUND
From time to time (every couple years or so), the Board may receive a request from a participant or an
employer to consider adding one or more environmentally- or socially-focused fund options. There are a
myriad of funds available in the marketplace that apply various types of social screens, including fossil
fuels, firearms, gambling, alcohol, tobacco, and religious-related values.
Hyas Group could conduct a manager search and present alternative, socially-focused investment fund
options that may be of interest. However, the Board has discussed this topic on occasion over the years
and has not made any adjustments to the Trust’s investment policy in order to accommodate sociallyfocused investment products. Attempting to meet the many religious, political, and philosophical views
of all participants would not be feasible. Opening up to this would likely mean the Board would have to
give due consideration to all requests.
The focus of the Board has been to make available a fund lineup that is fiduciarily sound. That is not to
say socially-focused options could or should not be used, but those social bents would have to be
second to the requirement that the investment produce investment risk and return metrics that are in
the best interest of all participants.
ACTION ITEM
YES

NO

SAMPLE MOTIONS
None.

PDF Page 341

SOCIALLY RESPONSIBLE FUNDS
JUNE 2020

WHAT ARE SOCIALLY RESPONSIBLE FUNDS?
Responsible investing is a broad term incorporating several types of investment strategies, most commonly
including environmental, social, and governance (ESG) investing, socially responsible investing (SRI), and
impact investing. ESG investing generally incorporates a broad, factors-based approach linking company
aspects such as governance (e.g. company leadership, executive pay, internal controls, etc.), shareholder rights,
or environmental practices to investment potential. SRI more narrowly turns to avoiding companies with
exposure to controversial products and practices such as alcohol, tobacco, firearms, and gaming. Lastly, impact
investing focuses on companies that are expected to provide a benefit to the environment or society (e.g.
renewable energy, healthcare, housing projects, etc.). These strategies are not mutually exclusive and often
overlap in practice as they serve a common goal.

INVESTMENT STRATEGIES
The types of investable strategies that fall in this category are broad in both function and form. Investment
guidelines may be vast, targeting broad investments with screens covering the gambit of environmental, social,
and/or governance factors. Alternatively, they can be narrow and limit the investable universe by targeting only
specific concerns such as fossil fuels, religious values, or renewable energy for example. Opportunities exist in
equities, fixed income, and balanced products to meet these goals. Performance and expense data as of March
31, 2020 for investment strategies from several asset classes can be found in the below table.

PERFORMANCE AND EXPENSE (%)
FUND

TICKER

EXP

1Q20

1 YR

3 YR

5 YR

10 YR

ACTIVE US EQUITY: PARNASSUS CORE EQ I

PRILX

0.63

-16.8

-3.9

6.8

7.2

10.5

PASSIVE US EQUITY: FIDELITY US SUST INDEX

FITLX

0.11

-18.5

-5.6

-

-

-

-

-

-19.6

-7.0

5.1

6.7

10.5

ATEYX

1.02

-15.8

-4.2

6.4

6.4

6.5

-

-

-21.4

-11.3

1.5

2.8

5.9

PFPLX

0.45

3.4

8.9

4.8

3.5

3.4

-

-

3.1

8.9

4.8

3.4

3.9

CBARX

0.64

-12.5

-1.6

4.5

3.9

6.8

-

-

-15.1

-7.4

1.7

2.7

5.6

BENCHMARK: S&P 500
GLOBAL EQUITY: AB SUST GLBL THEMATIC ADV
BENCHMARK: MSCI ACWI
US FIXED INCOME: PARNASSUS FIXED INC I
BENCHMARK: BBGBARC US AGG BOND
BALANCED: CALVERT BALANCED R6
BENCHMARK: DOW JONES MODERATE PORT

This report is being provided for informational purposed only. The information and opinions presented in this report do not constitute investment
advice and have been obtained from sources believed by Hyas Group to be reliable. Hyas Group makes no representation as to their accuracy or
completeness. All opinions expressed herein are subject to change.
©Hyas Group, 2020
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RECOMMENDATION
Socially responsible investments can provide a competitive alternative to similar non-socially conscious
investment strategies from a risk and return standpoint. It can be difficult to pinpoint a particular social goal
that fits an entire participant population – though a broader approach may also be welcomed as it can broaden
the investable universe. In practice these investments generally have lower allocations relative to other
investment options when offered in retirement plan lineups. Due to their limited use by participants and
narrowed investment universe, Hyas Group is not currently recommending the addition of a socially
responsible fund to the core investment lineup.

This report is being provided for informational purposed only. The information and opinions presented in this report do not constitute investment
advice and have been obtained from sources believed by Hyas Group to be reliable. Hyas Group makes no representation as to their accuracy or
completeness. All opinions expressed herein are subject to change.
©Hyas Group, 2020
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 6.1: CPA SERVICES RFP
SNAPSHOT:

To increase independence in the Trust’s annual audit, the Board may want to use two separate
CPA firms for the preparation of financial statements and the audit of such financial statements. As directed,
Gallagher has obtained proposals from reputable CPA firms regarding these services.

 ACTION ITEM
BACKGROUND
As previously discussed, there may be an advantage to hiring an independent firm to prepare the Trust’s
financial statements for audit by another firm, such as Schoedel & Schoedel. This would result in one
CPA firm preparing the financial statements, and a different firm auditing them.
As directed by the Board, Gallagher conducted an RFP for CPA services. Gallagher extended the RFP to
reputable CPA firms that had already undergone some background and due diligence reviews with
Gallagher. The following firms submitted proposals for the Board’s consideration:
1. Schoedel & Schoedel;
2. CliftonLarsonAllen; and
3. Moss Adams (audit services only).
Each firm’s proposal is attached for the Board’s review. To help with this review, Gallagher has prepared
and enclosed (1) a summary of each proposal and (2) a summary of the feedback received from the CPA
firms’ references.
For cost comparison considerations, when Schoedel & Schoedel was engaged to perform both the
financial statement preparation and audit services last year, the cost to the Trust was $33,500.
Based on Gallagher’s discussions with and review of these CPA firms and the proposals provided, the
Board may want to consider engaging CliftonLarsonAllen for preparation of the Trust’s annual financials
and Schoedel & Schoedel for the audit of such financials. Schoedel & Schoedel would also be engaged to
complete the annual Form 990 return. The total annual cost for this arrangement would be $31,575 if
CliftonLarsonAllen is engaged on a one-year basis. If the Board decides to engage CliftonLarsonAllen for
three years, the overall price would drop to $31,050.
As part of its proposal for preparation of financial statements, CliftonLarsonAllen recommends moving
away from presentation of financials in the non-profit model. Instead, the firm recommends using a
benefit plan model that may offer the Trustees a more meaningful review of the Trust’s financial
position. CliftonLarsonAllen is also recommending the Board consider presentation that follows the
GASB rules rather than FASB. Lisa Cushman from CliftonLarsonAllen is available to discuss these
recommendations and answer any questions.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to approve the engagement of CliftonLarsonAllen for the preparation of the Trust’s financial statements
as presented and discussed and the engagement of Schoedel & Schoedel for the audit services of such financial
statements as presented and discussed.
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CPA Proposals Overview
Metric/Service
High-level Notes

Schoedel & Schoedel

Financial
Audit
Statements
Recommends preparing financial
statements, based on history

Services
$20,000 (includes

$2,000 for Form 990)

Travel for Board
Meetings

•
•
•

Fee for Conference
Calls
Other Fees?

CliftonLarsonAllen
Financial Statements

Fees

$23,000 (plus $1,750 $6,825 (1-Yr Engagement)
for Form 990)
$6,300 (3-Yr Engagement)

Audit

990)

*Includes 990 fee of
($1,800 for 1-yr or
$1,500 for 3-yr)

Included in above-proposed fees.
Fees based on assumption of no major
difficulties; if any encountered, will discuss
up-front with Board in advance.

Audit

$66,000 (includes Form

Engagement)
$21,000* (3-Yr
Engagement)

hour)

Yes. Meeting attendance billed at
standard hourly rate with minimum
charge of one hour (currently $250 per hour)
Fee estimate based on anticipated
cooperation of all service providers. If
significant time necessary, Schoedel to
discuss with Board and arrive at new
estimate before additional costs
incurred.

Financial Statements

$22,890* (1-Yr

Do not anticipate incurring reimbursable
travel expenses. If travel required for a
meals)
Board Meeting, CLA will attempt to
Meeting attendance billed at
minimize the cost and combine with other
standard hourly rate with minimum client travel.
charge of one hour (currently $250 per
$50 per hour for actual travel time
Direct costs (mileage, airfare, lodging,

Moss Adams

N/A

•
•

Direct travel
expenses billed
as incurred
Travel time
billed at ½
standard rates
No charge

Chart of additional
fees on pg. 41 (e.g.,

progress billing, cost
overruns, minor research
and consultation, etc.)
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Schoedel & Schoedel

CliftonLarsonAllen

Moss Adams

Year Established

1954

2012 (with predecessor established over 60 years

1913

No. Clients
No. Trust & VEBA
Clients

1,900
150 Trusts (10+ VEBAs)

3,045
5,399 Non-profits Nationwide

25,000

Primary Contacts

License revocations,
censures, lawsuits
Client Terminations

ago)

Approx. 200 health and welfare audits

Governmental Clients
Firm Size & Structure

Firm Experience & Qualifications

40
•
•

10 CPAs on staff
11 other employees (including 5 CPA

•
•

Scott Opperud, CPA and Partner
Nancy Canelo, CPA and Audit
Manager

candidates and 2 accounting specialists)

None

Two clients due to competitive bidding

70 health and welfare plans (majority are VEBAs)

(many with VEBA components)

Serves a large number of federal, state,
and local government-sponsored plans
• 2,500+ CPAs on staff
• 3,500+ non-CPA staff
Local office: 42 employees, 24 of which are CPAs

Lisa Cushman, CPA, Signing Director
Tristan Seehorn, Senior
Jaclyne Hawley, CPA, MBA, Signing
Director
• Ann Swindell, CPA, Principal
• No license revocations
• Professional ethics and regulatory
inquiries, and litigations issues may
arise from time to time
Will not disclose as a matter of
Confidentiality Agreements. No clients left
due to unresolved auditing, accounting, or
poor service reasons.
•
•
•

Over 270 entities
•
•

1,290 CPAs on staff
3,400+ non-CPA staff (including 350 partners)

•
•
•
•
•
•
•

Mark McMahon, CPA, Partner
Joy Timple, CPA, Senior Manager
Ryan Strausbaugh, CPA, Manager
Jane Coleman, CPA, Senior Manager
Patty Mayer, CPA, Director
No license revocations or censures
Lawsuits may arise, but nothing that
would impact the Trust

Will not disclose as a matter of Confidentiality
Agreements. No records maintained regarding
why client terminated.
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Schoedel & Schoedel
Quality Control
Procedures

Communication w/
Service Providers

Communication w/
Other CPA

Willing to Execute
BAA
Breach in Last 5
Years?

CliftonLarsonAllen

Quality Control & HIPAA Compliance

Layers of internal review
Drafts sent to Gallagher for review
& comment
Quality control
Extra layer of
review
partner-level
review
•
•

Pre-engagement, engagement, and
post-engagement communications with
Additional contact
with legal counsel
and Plan
Administrator
Resource to Other Obtain documents
CPA, detailed work from Other CPA;
papers, and
coordinate on
available for
open questions
explanations
and issues
Yes
No

•
•
•
•
•

Quality control document
AICPA-prescribed quality control
standards
Hiring decisions and professional
development programs
Annual internal inspection program
Strict adherence to AICPA’s rules of
professional conduct

Communicate early and develop a plan for
communication that meets all parties’
requirements and expectations

Moss Adams
•
•

Centralized quality control
Engagement partners and client service
teams only one level removed from
technical and quality control professionals

•

Strong emphasis on communication with
applicable parties; this will be a part of
the planning phase and continue
throughout the audit
Strive to create two-way communication
Communication includes best practices

•
•
Will work with Other CPA to meet their
needs and the needs of the Trust and its
service providers.

Included in the planning process with the goal
of reducing repetitive work and reductant
requests for information.

Yes

Yes

None for Spokane Office

No

3|Pa g e
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Feedback from CPA Firm References
Contact

Betsy Johnson,
Vigilant Manufacturers Trust

Feedback

Schoedel & Schoedel

What does the firm do well?
• Pretty much everything; she really enjoys working with Schoedel.
• They are extremely flexible.
• They used to file a trust return and recently went through the process to file a 990 instead. She has been
working with them closely this year. It has been going really well.
• The pricing is great! They are starting small trusts this year and Schoedel was willing to take a “haircut” for
the first year on those. The fees are reasonable.
• They do not call or whine if the project takes longer; they just get the job done.
What do you wish the firm would do different?
• They do not have a high tech phone system. During the COVID-19 there was no one available to answer the
phone and it doesn’t roll into voicemail, but everyone has given her their home phone numbers.
Have you ever had any concerns with the firm’s services or timeliness on deliverables?
• No! They identified a filing that her company had not been doing, which was good for them. It was the
annual M-1 filing; they were not completely current. Schoedel charged only a minimal fee to get it done.
Do you recommend this firm?
• Yes!

CliftonLarsonAllen

Mike Clements,
Timber Product
Manufacturers Trust

Mary Prince,
Avista

Mike was short on time, but gave a quick reference.

Overall they are great, very professional, and on top of everything. He typically works with them on audits and
they are excellent. He used to perform audits for a previous company he worked for, so he is aware of how it
works and would highly recommended the firm.
What does the firm do well?
• They have utilized CLA for over 20 years. CLA is very good at the benefit plan audits.
• Mary started out in the internal audit department at Avista where they were doing the work themselves.
She assisted in hiring CLA. They are very pleased with their services.
What do you wish the firm would do different?
• She cannot say she wishes for anything different.
Have you ever had any concerns with the firm’s services or timeliness on deliverables?
• No, they have always been very timely.
Do you recommend this firm?
• Yes, absolutely. She would have no problem recommending them.
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Moss Adams

Annemieke Tomey,
Gallagher Benefit Services

(McGregor Office in SanDiego)

Michael Stone,
Helix Electric, Inc. VEBA

What does the firm do well?
• They are very proactive.
• They have worked with Moss Adams on several of the Trust funds for a long time (over ten+ years).
• They have a good relationship with the partners and managers; very little turnover of staff.
• They stay on top of deadlines on an annual basis.
• When it is time to start the audit they do not have to reach out to them, Moss Adams is on top of it.
What do you wish the firm would do different, anything?
• Cannot really think of anything.
Have you ever had any concerns with the firm’s services or timeliness on deliverables?
• No. If Moss cannot make a deadline, they will let the company know in advance to able to react as needed.
Do you recommend this firm?
• Yes. They have had a long term good relationship would highly recommend them.
What does the firm do well?
• Moss Adams performs their annual audit every year. They are a $750 million dollar company. In his opinion,
they do it well.
What do you wish the firm would do different, anything?
• No, they are pretty onboard with what the company needs and they understand their business.
• They are also very cost effective compared to other firms.
Have you ever had any concerns with the firm’s services or timeliness on deliverables?
• From time to time he may need to push a little, but he is a pretty forceful guy.
Do you recommend this firm?
• Yes
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PROPOSAL FOR ANNUAL AUDIT AND/OR FINANCIAL STATEMENT SERVICES FOR THE

VOLUNTARY EMPLOYEES’ BENEFICIARY ASSOCIATION
TRUST FOR PUBLIC EMPLOYEES IN THE STATE OF
WASHINGTON

Mark McMahon, Partner

Moss Adams LLP
www.mossadams.com
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Dear Britt and the Board of Trustees:
Thank you for the opportunity to present this proposal to audit the Voluntary
Employees’ Beneficiary Association Trust for Public Employees in the State of
Washington (the Trust). As you consider firms to audit the Trust’s employee benefit
plan, we think it’s important for you to be able to choose confidently. After all, there
are many independent accounting firms that perform plan audits. However, less than
1% of them truly specialize in the field, and even fewer firms have experience in
auditing multiple employer Voluntary Employee Benefit Associations (VEBAs). In
fact, according to statistics from the Department of Labor (DOL), the vast majority
audit fewer than five plans each year.

May 22, 2020
Attn: Britt Afdem
Gallagher Benefit
Services, Inc.
906 West 2nd Ave.
Suite 400
Spokane, WA 99201

That’s why we want to draw your attention to our practice. Each year, Moss Adams
performs over 1,800 employee benefit plan audits ranging in size from 100 to
100,000 participants with $100,000 to over $5 billion in assets. In addition, we audit
a number of VEBAs. We’re currently the third largest benefit plan audit service
provider in the nation. Our expertise and experience extend to 401(k), 403(b),
defined benefit, defined contribution, VEBAs, and employee stock ownership plans,
and we can provide you with a comprehensive set of solutions.
Moreover, it’s not just our expertise that makes us a leader in the employee benefit
plan arena. As our clients will tell you, they also appreciate five other key things we
consistently bring to each audit year after year:
•

A thorough yet efficient process that aims to minimize disruptions to your
staff and your operations

•

A dedicated practice composed of experienced employee benefit plan
practitioners—you’ll gain access to professionals who specialize in this field

•

Personal attention from our most senior practice members—partners will lead
your plan audit and spend time on-site with your plan managers

•

Regular communication, including the sharing of insights and best practices,
throughout the year—not just during the audit

•

Timely service in an effort to wrap up our work well in advance of filing
deadlines, without surprises or fire drills
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May 22, 2020
Attn: Britt Afdem
Gallagher Benefit
Services, Inc.

You’ll find more detailed explanations of our services and our unique audit approach
in the enclosed proposal. We believe it outlines why Moss Adams is a leader in
employee benefit plan audits and why we think we’d be the best choice for the Trust.
On behalf of Moss Adams, thank you for your consideration. We look forward to
serving you.
Sincerely,

906 West 2nd Ave.
Suite 400
Spokane, WA 99201

Mark McMahon, CPA
Partner
(858) 627-1432
mark.mcmahon@mossadams.com
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1. Firm’s Experience and Qualifications
EMPLOYEE BENEFIT PLAN SERVICES—EXPERIENCE MATTERS

Because of your commitment to your employees and their future retirement welfare, it’s vital for you to
work with an auditor who has significant experience providing audit and consulting services for benefit
plans. Moss Adams has a specialty group devoted to benefit plan auditing which has been in place since
the enactment of the Employee Retirement Income Security Act (ERISA).
Each year, Moss Adams audits over 1,800 plans of all types firmwide. Our benefit plan clients cover a
number of industries, and the plans range in size from 100 to over 100,000 participants with $100,000 to
over $5 billion in assets.

Number of Plans Audited by Type*
Type of Plan

Number of Plans Audited

ALL PLANS

1,828

Defined contribution plans

1,446

Defined benefit plans

140

403(b) plans

128

Health and welfare plans, including VEBAs

72

Employee stock ownership plans

42

*Audits performed 11/1/18–10/31/19

Number of Plans Audited by Size
Size of Plan

Number of Plans Audited

ALL PLANS

1,828

Assets greater than $1 billion

39

Assets greater than $100 million, less than $1 billion

256

Assets greater than $50 million, less than $100 million

166

Assets greater than $25 million, less than $50 million

248

Assets greater than $10 million, less than $25 million

383

Assets greater than $5 million, less than $10 million

282

Assets greater than $1 million, less than $5 million

307

Assets less than $1 million

147
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Service Providers and Recordkeepers
Here’s a partial list of service providers, recordkeepers, payroll providers, actuaries, and custodians we
regularly work with. Moss Adams works with over 250 of these organizations. We’ve also worked with a
variety of ERISA attorneys around the country.
Service Providers

•

Standard Insurance
Company Retirement Plans
Business Unit

•

State Street Bank and Trust
Company

Mutual of America

•

T. Rowe Price

•

Newport Group

•

TIAA

•

Northern Trust Company

•

Transamerica

•

Northwest Plan Services

•

Ultipro

•

Paychex

•

USI Consulting Group

•

Paycom

•

Vanguard

•

ADP

•

Mass Mutual

•

American Funds

•

Mercer

•

Ascensus

•

Merrill Lynch

•

Bank of New York Mellon

•

Milliman

•

Ceridian

•

•

Credit Union National
Association (CUNA)

•

DST Retirement Solutions

•

Empower (formerly GreatWest Life & Annuity
Insurance Company)

•

Fidelity

•

Paylocity

•

•

Gallagher

•

•

John Hancock

Principal Life Insurance
Company

Variable Annuity Life
Insurance

•

Voya Financial

•

Kronos

•

Prudential

•

Wells Fargo

•

Lincoln National Financial
Group-Alliance & Multi-fund

•

Schwab

•

Willis Towers Watson

•

Workday

The Firm’s Benefit Plan Consulting Capabilities
Our team of dedicated benefit plan consulting professionals offers a wide range of benefit plan consulting
services:
•

Review of plan documents and operating procedures

•

Review of overall plan strategy and cost structure

•

Assistance with determining the “Best Plan” to sponsor

•

Facilitation of requests for proposal processes

•

Assessment and recommendations for benefit service providers

•

Facilitation in preparation or review of Form 5500 filings and attachments

•

Resolution of complex compliance issues discovered during the audit

•

Assistance with prohibited transaction issues

•

Preparation and filing of Form 5330

•

Assistance with IRS and DOL audits

•

Payroll record reviews for multi and multiple employer benefit plans
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We can provide consulting services to the extent permitted by professional standards in order to maintain
our firm’s independence to provide services and in such a manner which doesn’t constitute the practice
of law.

AICPA Employee Benefit Plan Audit Quality Center Member
Moss Adams has been a member of the AICPA’s Employee Benefit Plan Audit Quality Center (EBPAQC)
since its inception. The EBPAQC was established to help CPAs meet the challenges of performing
quality audits in this unique and complex area. The EBPAQC provides members communication of
regulatory developments, guidance on best practices, and technical updates. Bertha Minnihan, one of our
Employee Benefit Plan Services leaders, has served on the EBPAQC’s executive committee and the
AICPA Employee Benefit Plans Expert Panel.

A. FIRM BACKGROUND
Every business, managed well, has the potential
for tremendous growth and durability. We know,
because it’s our story too.
It begins in 1913, the year President Woodrow
Wilson signed the federal income tax into law.
That same year, John G. McIntosh, CPA, set up
a small Seattle practice to serve a booming
Pacific Northwest timber industry. Through good
times and bad, through two world wars and 18
US presidents, that practice steadily extended its
reach—first regionally, then nationally—to serve
the businesses and industries that built this
country.
Today, that practice is Moss Adams LLP, one of
the largest accounting, consulting, and wealth
management firms in the nation, dedicated to
assisting clients with growing, managing, and
protecting prosperity. But our principles remain
the same as they were when we opened our doors more than a century ago: Consistently hire talented
people, work hard to make a difference in our communities, and empower our clients to discover and
claim success.

B. NUMBER OF CLIENTS
Our firm serves approximately 25,000 clients in more than 30 different industry practices across the
nation and around the world.

C. TRUST CLIENTS
Moss Adams audits more than 70 health and welfare plans a year—the majority of the plans are VEBAs.

Moss Adams | Proposal for Voluntary Employees’ Beneficiary Association Trust for Public Employees in the State of Washington

PDF Page 463

4

D. TAX-EXEMPT EXPERIENCE
Moss Adams has an experienced team of professionals with expertise in tax issues related to not-forprofit organizations, including VEBAs. This expertise ranges from compliance issues, such as the IRS
Form 990, to complex issues and creative plans for reorganizations and affiliate business relationships,
strategic planning for revenue enhancement opportunities, and reduction of unrelated business taxable
income.
Our professionals provide services to a wide spectrum of not-for-profit organizations including colleges
and universities, research entities, foundations, associations, and social service and other tax-exempt
organizations. Our breadth of experience has created a unique base of knowledge in addressing federal,
state, and international tax issues and enables us to consult with you on:
•

The tax-exempt status of the organization

•

Payroll and employment tax issues, including fringe benefit, deferred compensation, Form 5500, and
others

•

Independent contractor versus employee determinations

•

Fellowship/scholarship versus compensation tax treatment for services rendered

•

Charitable giving arrangements with high net worth individuals

•

Reporting issues of IRS Forms 1042-S, 1098-T, and 1099

•

Third-party management agreements

•

Technology transfer and associated royalty arrangements

•

Private benefit of tax-exempt bond financed facilities

•

Unrelated business income tax, including bookstores, sponsorships, and exclusivity agreements

•

Tax issues associated with formation or operation of subsidiaries of tax-exempt entities

•

Tax aspects of doing business in foreign countries

•

Sales and use tax exemptions; property tax exemptions and valuations

Regardless of the tax issue you face, the Trust will have access to experienced tax professionals who’ll
be able to help you address any issues as they arise. And our professionals will be available to your
organization at any time, not just during the audit engagement.

E. FAMILIARITY WITH VEBA TRUSTS
Our firm has extensive experience in providing both audit and tax services to VEBA trusts. One area that
other VEBA trusts have found to be beneficial is our firm conducts instructional payroll record reviews of
certain participating employers to educate the employer on the appropriate reporting requirements.

F. GOVERNMENT EMPLOYER CLIENTS
We recognize government organizations are accountable to many different constituencies—oversight
agencies, audit committees, elected officials, taxpayers—all with different expectations and demands.
That’s why we commit significant personnel and resources to our Government Services Practice, building
technical expertise in all areas of government.
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We have several experienced partners and senior managers who lead audit engagements for over 270
government entities including state agencies; cities and counties; public colleges and universities; special
purpose governments including ports, utility districts, and transit agencies; public retirement funds; and
others.
As one of the 15 largest accounting firms in the nation and with the third largest audit practice of
employee benefit plans, we have the depth of resources necessary to serve the Trust with firmwide
professionals at our disposal. Our national PERS team serves as independent auditors to many public
retirement systems, such as the following:
Public Employee Retirement Systems Audited

•

American Samoa Government Employees’
Retirement Fund

•

Antelope Valley Hospital Medical Center
Retirement Plan

•

City of Portland Fire and Police Disability and
Retirement Fund

•

El Paso Firemen and Policemen’s Pension
Fund

•

Kansas Public Employees Retirement
System

•

New Mexico Educational Retirement Board

•

Public Employees Retirement Association of
New Mexico

•

Richmond Retirement System

•

Salinas Valley Memorial Healthcare District
Employees Pension Plan

•

Spokane Employees Retirement System

•

The City of Seattle Voluntary Deferred
Compensation Plan and Trust
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2. Firm’s Size and Structure
A. COUNT OF CPAS
Our firm had a record of 1,290 CPAs as of April 30, 2020. CPA certification is self-reported by each
professional.

B. EMPLOYEE COUNT
Our firm has more than 3,400 employees, including approximately 350 partners.

C. RESPONSIBLE TEAM AND OFFICE
The Trust’s engagement will be performed primarily out of our San Diego and Spokane offices. Both
offices are home to professionals serving public and private companies in a variety of industries,
including employee benefit plans, construction and real estate, health care, manufacturing and
distribution, not-for-profit, and technology and life sciences.
Our tax specialists are recognized as leaders in the not-for-profit, corporate, and closely held arenas.
They have a long history of work in certain specialty areas, including international business formation and
cross-border transaction, alternative energy tax credits, and section 382 ownership changes. We provide
a variety of more specialized consulting services, including a Service Organization Control (SOC) audit,
and cost segregation studies. Our full-service private client services and wealth management practice is
geared towards business-owner succession services, real estate, and financial planning and wealth
management.
Below is a breakdown of professionals in our San Diego and Spokane offices.
Professional Level

San Diego

Spokane

Partners

10

12

Senior Managers / Directors

13

9

Managers

13

15

Seniors

24

19

Staff

22

29

Associates

1

0

Administrative

7

7

Total

90

91
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3. Persons Responsible for Conducting the Work
Working with the right team of professionals makes all the difference to your engagement. The team
members we’ve thoughtfully selected to serve your specific needs have years of employee benefit plan
audit experience. But more than that, you’ll find they bring an optimistic perspective focused on helping
the Trust explore and embrace emerging opportunity. Your Moss Adams team will personally engage
with your team and bring a new level of energy and enterprise to your engagement.
AUDIT TEAM

Mark McMahon, CPA, Partner
Professional Experience

Mark provides audit, tax, and consulting services to construction, real estate,
and service companies, and employee benefit plans. He advises clients on
accounting methods, internal controls, and financial ratios and trends.
Mark has practiced in public accounting since 1983 and currently serves on the
firm’s construction industry steering committee. He also serves the community
as audit committee chair for St. Paul’s Senior Homes and Services. He
previously served as a member of the City of San Diego’s Mayor and City
Council Salary Setting Committee, and has served on boards and committees
of the Associated General Contractors of America and Youth Tennis San
Diego. Mark is a graduate of LEAD San Diego.
Professional Affiliations

•

Member, American Institute of Certified Public Accountants

•

Member, California Society of Certified Public Accountants

•

Past board member, Associated General Contractors of America

Education

•

BA, business (emphasis in accounting), University of Notre Dame

Joy Timple, CPA, Senior Manager
Professional Experience

Joy has practiced public accounting since 2009. She specializes in providing
assurance services to middle-market clients in the technology and
manufacturing industries.
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Joy Timple, CPA, Senior Manager
Joy leads audit teams during fieldwork, supervising staff and seniors and
coordinating with audit teams in foreign locations and subsidiaries. She also
provides derivative and interest-rate-swap guidance and assistance to various
audit teams throughout the firm.
Professional Affiliations

•

Member, American Institute of Certified Public Accountants

•

Member, California Society of Certified Public Accountants

Education

•

BS, accounting, San Diego State University

Ryan Strausbaugh, CPA, Manager
Professional Experience

Ryan has practiced public accounting since 2013. He provides accounting and
assurance services to private and public companies across a variety of
industries. Ryan’s specific experience includes securities filings with the SEC,
evaluation of new revenue recognition standard (ASC 606) implementation,
and debt and equity financings.
Professional Affiliations

•

Member, American Institute of Certified Public Accountants

•

Member, California Society of Certified Public Accountants

Education

•

BS, accounting, California State University San Marcos, College of
Business Administration
TAX TEAM

Jane Coleman, CPA, Senior Manager
Professional Experience

Jane has practiced public accounting since 2008. She specializes in providing
tax and consulting services to not-for-profit organizations in various industries.
Jane’s experience includes a variety of clients in the not-for-profit industry,
including universities, religious organizations, foundations, and social service
organizations. Jane is also a board member for Dreams for Change.
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Jane Coleman, CPA, Senior Manager
Professional Affiliations

•

Member, American Institute of Certified Public Accountants

•

Member, California Society of Certified Public Accountants

Education

•

BA, international economics and accounting, University of California,
Los Angeles

Patty Mayer, CPA, Director
Professional Experience

Patty has practiced public accounting since 1984. She provides tax and related
tax planning services with an emphasis on not-for-profit and tribal
organizations. Patty works predominately with public charities, private
foundations, and tribal organizations. She leads the Southern California notfor-profit tax practice and is a member of our firmwide not-for-profit tax
committee.
Professional Affiliations

•

Member, American Institute of Certified Public Accountants

•

Member, California Society of Certified Public Accountants

•

Board member, treasurer, and finance committee chairman, Community
Health Improvement Partners

•

Member, Finance Committee, San Diego Grantmakers

•

Member, Professional Advisory Committee, The San Diego Foundation

Education

•

BS, accountancy, German minor, San Diego State University
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4. Peer Review
Moss Adams participates in the AICPA Peer Review Program, as administered by the AICPA National
Peer Review Committee. Through the peer review program, our system of quality control over the
accounting and auditing practice applicable to non-SEC issuers is reviewed by another CPA firm every
three years. Since the inception of the AICPA’s Peer Review Program, we’ve always achieved a “pass”
opinion. A full copy of our most recent report is provided on the following pages of this proposal.
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Peer Review Report (Cont.)
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5. Professional Licenses
Moss Adams, or any of our employees, has not had a professional license revoked.
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6. Fines or Censures
Moss Adams has not been fined or censured by any regulatory body within the past five years.
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7. Lawsuits
As with any large firm, Moss Adams is occasionally involved in addressing legal and regulatory issues.
However, no action, suit, proceeding, inquiry, or investigation before or by any court or federal, state,
municipal, or other government authority is pending, or to our knowledge is threatened against Moss
Adams, related to or which would have a material effect upon the services contemplated herein.
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8. Termination
As a result of our firm’s commitment to premier client service, we have a long history of excellent client
retention. An important aspect of this service includes maintaining the confidentiality of our clients’, and
former clients’, financial and business information. As a result, we avoid disclosure of client information
except as necessary to provide our services. In addition, while client relationships may be terminated for
a variety of reasons, including financial, project discontinuation, and change in strategy, we don’t
maintain records regarding such terminations.
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9. Scope of Services
A. PREPARATION OF THE TRUST’S FINANCIAL STATEMENTS AND TAX SERVICES
We’ll audit the Trust’s financial statements for the year ending June 30, 2020 and (if requested) prepare
the Trust’s exempt organization returns. We understand another firm will be selected to prepare the
financial statements.

B. PERFORMING THE TRUST’S ANNUAL AUDIT

Because of the compliance-driven nature of the benefit plan audit, it’s important we take time up front to
train our staff so they understand benefit plan operations and are familiar with regulations. Our
knowledge of AICPA and DOL reporting requirements helps us provide a timely audit with minimal impact
on your personnel.
Communication with plan management and governing committees helps us clearly understand your
concerns, and allows you to understand why we examine certain areas more than others. We’ll meet with
you before the start of fieldwork and throughout the year, as needed.
Moss Adams uses a risk-based approach to the audit while still being mindful of DOL “hot buttons.”
During the initial stages of the audit, we’ll gain an understanding of your plan, perform preliminary
analytic procedures, and assess internal control. Our assessment of internal control includes relevant
controls performed by your service provider(s) and relevant electronic data processing systems at your
organization. To the extent these controls have previously been documented, we won’t need
documentation in a new format. After we review internal control documentation, we’ll identify significant
controls and, if necessary, perform detailed tests.
Your service team will perform substantive tests of details on the material account balances and classes
of transactions. The substantive tests include evaluation of assumptions used by plan management and
the actuary (if applicable) to develop actuarial valuations.
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Transactions subjected to both control and substantive tests may be selected using directed testing,
sampling, or a combination of both. The type of audit procedures we perform depends on the nature of
the account and the auditor’s judgment about the risk that the account could be materially misstated.

What’s Different About Employee Benefit Plan Audits?
Since employee benefit plan audits are also subject to review by the DOL, we must adhere to not only
generally accepted auditing standards but also the expectations of the DOL as communicated to
auditors. The DOL has certain expectations of employee benefit plan audits that go beyond the standard
financial statement audit. We understand those expectations and have developed audit programs and
procedures to help assess plan management’s protection of assets and plan participants’ benefits.

Implementation of New Standards
New Accounting Standards Updates (ASU) continue to be issued annually—we’ll provide tools, guidance,
sample disclosures, and feedback on how to present these disclosures in order to comply with current
accounting standards. For example, investments are the largest and most critical component of plan
assets. In recent years, we’ve assisted our clients with the implementation of the related disclosure
requirements related to Fair Value Measurement (Subtopic 820-10) of the FASB Accounting Standards
Codification.
During our annual planning meetings, we’ll brief you on new accounting standards updates that may
impact your financial statements.

C. COMPLETING THE TRUST’S FORM 990
Reviewing Your Tax Provision
•

As part of the audit process, a professional with tax-exempt expertise will review your operations and
activities to confirm the accuracy of the tax provision for the financial statements.

•

We’ll identify issues that may create a material impact on the tax provision or identify activities that
may jeopardize the organization’s tax-exempt status.

Preparing Your IRS Form 990
•

When it’s time to begin preparing Form 990, we’ll submit information requests to you. Our goal is to
have at least 95% of the information we need before we begin.

•

Either before or after we receive the information requested, our professionals with tax-exempt
expertise will meet with you to review the information, discuss any initial areas of concern, and
provide new best practices based on our findings. Additionally, our clients have found it valuable for
us to review and prepare returns on-site, and we’re happy to do so at your request.

•

Moss Adams will then prepare your return and ensure a professional with tax-exempt expertise is
involved in the return review.

•

We’ll provide you with a draft of the return in PDF format for your review and approval.

•

Once approved, a draft of the return will be provided to you for board member review and approval.
Board members are encouraged to review the Form 990 prior to submission.
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Moss Adams FastForm®
Moss Adams FastForm is an online tool we’ve created that enables tax-exempt organizations to gather
information for their Form 990 quickly and easily. Designed with the busy financial executive in mind,
FastForm is a secure application that:
•

Takes you through the process using a guided, knowledge-based approach

•

Saves you time and resources by eliminating sections of the form that don’t apply to your
organization

•

Enables you to assign key areas of data-entry responsibility to your internal users

•

Gives you control over your organization’s financial data at every point in the process

The result? FastForm speeds up the entire process, helping you spend less time worrying about your
organization’s Form 990 and more time doing what you do best: advancing your mission.
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Quality Control and
HIPAA Compliance
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1. Quality Control Procedures
While Moss Adams has centralized quality control, our engagement partners and client service teams are
only one level removed from the technical and quality control professionals in our national office. We
consult as necessary with our national office on both technical and regulatory matters, many of which are
voluntary consultations in an effort to draw on our firm’s deep expertise and deliver the best service to
our clients.

We’re not held up by a longdistance consultation
relationship with a national
office located on the East
Coast. We’re headquartered on
the West Coast and
discussions among our
professionals happen quickly.

Our national office is located in Seattle, Washington.
When we do have a need to consult with this group, we’re
in the same time zone, and we’ve streamlined our process
to ensure timely turnaround of consultations. We evaluate
each service and advise your audit committee in our
routine communications of any matters that may be
classified as anything but “audit.” Our service approach is
designed to effectively serve the audit committee and be
responsive to management. Our consultation process
offers personal contact and interactive dialogue that
translates to timely responses and resolutions for clients; it
isn’t intended to be a long or complex process.
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2. Communication with Plan Service Providers
Our firm places a lot of emphasis on strong communication with your plan governance committee or
board of directors, and with management, as well as other service providers such as your plan
recordkeeper and administrator, consultant, and legal counsel. Such communications will be part of
planning the audit and will continue throughout the engagement.
In the planning phase, we’ll communicate such matters as our responsibilities with regard to the financial
statement audit, independence matters, and the planned scope and timing of the audit. At the outset of
the engagement, we’ll strive to create two-way communication so we can hear from you about matters
you consider relevant to the audit, such as strategic decisions that may significantly affect the nature,
timing, and extent of audit procedures; the suspicion or the detection of fraud; or other concerns you
have.
At the conclusion of the audit, we’ll communicate the results of our audit and significant findings or issues
from the audit. These may include our views about the qualitative aspects of your significant accounting
practices, including accounting policies, estimates, and financial statement disclosures. We’ll also
communicate material audit adjustments and uncorrected misstatements. In addition, we’re required to
communicate to you all significant deficiencies and material weaknesses.
Finally, our communication typically includes best practices, exceptions encountered during testing, other
deficiencies in internal control that aren’t considered material weaknesses or significant deficiencies, and
recommended areas of improvement.
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3. Communication with Other CPA Firm
Communication between the Trust, Moss Adams, and the second CPA firm will be essential to achieving
a smooth and efficient engagement. The process begins with a meeting between the Trust’s second CPA
firm and the Moss Adams team to discuss an approach to getting information and timing deliverables to
facilitate an efficient process. Our goal is to reduce repetitive work and redundant requests for
information. Once a work plan is established, it provides a road map for the client to use to manage the
flow of information and keep track of each stage of the project. It also provides a clear list of deliverables
and when they’re expected to be received. This will help the client communicate with the auditor when
planning the audit engagement or help make sure tax compliance work is received in order to meet filing
deadlines.
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4. Discussion of Work Timing
We anticipate beginning the transition for conducting the audit upon appointment as the Trust’s auditors.
Please see below for a detailed timeline. We will not be able to finalize the audit until the financial
statements are complete.
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5. Timeline
A. TIMEFRAME TO GET INFORMATION FROM SERVICE PROVIDERS
We’ll begin the process upon appointment as the Trust’s auditors.

B. AMOUNT OF TIME TO PREPARE DRAFTS
Our proposal only includes performing the annual audit.

C. TIMEFRAME TO REVISE AND FINALIZE MATERIALS
We’ll complete the audit by November 15, 2020.

D. TOTAL PROJECT TIMEFRAME
The Trust would be an extremely important client to Moss Adams. We understand the importance of
timely delivery, so meeting your deadlines is our top priority. Like you, we don’t like last-minute fire drills
before filing deadlines.
Mark McMahon has created this tentative audit timeline to give you a general idea of the major
milestones we anticipate during the audit. We’ll adjust our timing to what works best for you.
Service Description

Timing

Complete client acceptance procedures and present engagement letter

Upon appointment

Meet with the Trust to begin our understanding of systems, internal
controls, and current-year issues

June 2020

Provide the Trust’s plan administrator with a detailed list of items needed
to perform the audit, including the timing of when items are needed

June 2020

Complete initial risk assessment procedures and tests of controls

July 2020

Perform detailed audit test work, provide an open item list, and discuss
internal control issues
Provide draft audit report to the plan oversight committee

September 2020
October 2020

Provide final financial statement

November 2020

File audited reports

November 2020

Present findings and recommendations to the plan oversight committee

As necessary throughout
the engagement

Your service team will work with you and your providers to develop a detailed information request list and
timeline. This high-level proposed timeline is contingent upon receiving requested items by the agreedupon dates. Final delivery of audit reports could be earlier than the proposed dates if information is
available sooner.
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6. PHI and PII Policies and Procedures
At Moss Adams, we take the protection of our firm’s and our client’s data seriously by employing
safeguards to prevent unauthorized access to our offices and our physical and electronic working papers.
Our employee policies regarding the confidentiality of client information are incorporated in our employee
manual and employment agreements. And above and beyond the standard key locks and electronic
keycards that control access to our offices and the firewalls and passwords that control access to our
networks and personal computers—all standard in many professional settings today—we use the
following measures to further enhance our information security structure:

Network Security
•

We operate a wide area network (WAN) based on a multiprotocol label switching (MPLS) backbone.
This is a private network provided by a tier-one carrier.

•

All edge equipment and servers that provide enterprise services are located at a commercial data
center located outside the downtown Seattle corridor.

•

The network has only a single access point to the internet.

•

The internet connection is front-ended by redundant firewalls and a perimeter network (also called a
DMZ).

•

We run an enterprise intrusion prevention system (IPS).

•

We run an enterprise antivirus and antispyware system.

•

We block an extensive list of email attachments (including both files and types known to contain
inappropriate content or malware) from entering our network.

•

We run a comprehensive, dual-layered antispam and antivirus system to protect both incoming and
outgoing email.

•

Visitors (nonemployees) aren’t allowed to attach their computers to our internal network.

•

Remote network access is only available through a single secure entry point. Multifactor
authentication is required.

•

We support only strong passwords, and we force password changes every 90 days.

Desktop and Laptop Management and Security
•

We operate a highly managed desktop and laptop computer environment.

•

All computers that are used for client work:
o

Are part of our corporate domain.

o

Are patched via an automated patch management system.

o

Run antivirus and antispyware agents.

o

Are required to have full hard-drive encryption.

o

Have their hard drives scrubbed clean using Department of Defense–certified software when
they’re decommissioned.
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Server Security and Management
•

We have standardized build procedures.

•

Server patching is performed using a patch management system.

•

All production servers and network equipment (switches and routers) are located in a locked and
highly secure environment.

•

Only domain administrators and approved vendors can log into servers or alter server configurations.

•

Network and file and folder access privileges are tightly controlled based on user title and role.

Security Policies
•

All new employees undergo a comprehensive background check.

•

All users must conform to a set of comprehensive end-user technology policies.

•

We take our security audits and vulnerability assessments seriously and address all sensitive issues.

Secure Client Portal
The Moss Adams Client Portal is a web-based mechanism that provides an easy yet secure means of
temporarily storing sensitive documents for two-way transfer with our clients. The system—called
ShareFile Enterprise, from Citrix—resides on Moss Adams servers located at our data center. ShareFile
uses AES encryption to secure the transmission and storage of documents. Security highlights include
the following:
•

Built-in, end-to-end encrypted transfer and storage

•

Encrypted transfer over 256-bit SSL/TLS connection

•

Data stored at rest in the portal with AES 256-bit encryption using FIPS 140-2 validated AES
encryption (the US federal and Canadian government encryption standard) to secure the
transmission of documents
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7. Business Associate Agreement
Moss Adams is willing to execute a Business Associate Agreement.
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8. Privacy or Security Breaches
Moss Adams has never suffered a security breach of its systems or a corresponding data loss.
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Fees

Moss Adams | Proposal for Voluntary Employees’ Beneficiary Association Trust for Public Employees in the State of Washington 31

PDF Page 490

1. Fees for Preparing the Financial Statements
For our clients, it’s about more than the dollars you pay at the end of the day; it’s about value. Consider
both the tangible and intangible benefits of working with us. You’ll get solid and timely deliverables. But
more than that, the experience you’ll have working with forward-thinking, benefit plan–specialized
professionals who work side by side with you to explore new possibilities is where you’ll see the value.
Invest in your future prosperity and experience a different style of service with us.
Service Description

Estimated Fee

Audit of the Voluntary Employees’ Beneficiary Association Trust for Public
Employees in the State of Washington financial statements

$60,000

Preparation of Form 990

$6,000

Transition meetings, review of predecessor auditor’s workpapers, and
getting up to speed

Included

Newsletters, seminars, and webinars

Included

Attending plan committee oversight/audit committee meetings

Included

Total

$66,000

Fee Details
As noted above our proposal does not include preparation of the Trust’s financial statements.
The scope of work and related fee quotes are subject to our firm’s client acceptance process, which:
1) verifies that the firm and the client both understand the specific services we’re being asked to perform;
2) ensures the terms of the contract are acceptable to both parties and in agreement with professional
audit standards; and 3) confirms we’ve staffed the engagement with individuals qualified with the
necessary expertise to fulfill our commitments to the prospective client. In addition, we’ll need to
complete our inquiries of your former auditor as required by our professional audit standards. And finally,
although we’ve performed an initial review of our independence from the Trust, we’ll perform a more
detailed inquiry of our partners and staff to make sure we’ve met applicable independence standards.
Our proposed fees are also based on a presumption that your books and records will be in good
condition and your accounting and finance staff will provide reasonable and customary assistance. The
estimate is also based on accounting and auditing standards that have been issued as of the date of this
proposal submission, which cover a range of issues on an auditor’s assessment of risk and required audit
documentation. Accounting and auditing standards can and do change, so if future changes are
significant enough to warrant it, we’ll modify our audit approach, procedures, and scope of work. Before
doing so, however, we’ll negotiate any adjustment to our fees with you.
Moss Adams will include a standard 5% administrative and technology fee as part of standard expenses
on all engagements. This fee covers certain costs that some firms bill separately, including tax and report
processing charges, confirmation fees, filing fees, technology fees, and administrative billable time.
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2. Fees for Auditing Services and 990
Fees for auditing services and the preparation of Form 990 are included on the previous page.
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3. Travel Expenses
Our engagement letter will provide an estimate of the expenses for the services to be provided. Direct
travel expenses will be billed monthly as incurred. Travel time is billed at one-half our standard rates.
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4. Attending Board Meetings
Moss Adams will not charge the Trust for attending board meetings via conference call.
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5. Other Fees
Subject

The Details

First-Year Costs

We acknowledge that changing auditors can be disruptive to your
staff’s routines, since a new audit team needs to spend time learning
your systems. We’ll absorb all costs related to the transition.

Progress Billing

Progress billings are based on hours and expenses completed at the
time of billing. Bills are due upon receipt. We reserve the right to charge
interest on accounts over 30 days past due.

Cost Overruns

During the course of the audit, we’ll measure our progress against our
planned budget. If situations arise that are significantly different than
our expectations, we’ll bring them to your attention immediately and
discuss various options before we proceed. We’ll meet weekly during
the course of fieldwork with the appropriate parties to ensure there are
open lines of communication between our organizations.

Future New Audit, Review,
and Accounting Standards

Our fee estimate discussed herein is based on accounting and
professional standards that exist and are applicable as of the date of
this proposal. To the extent that future rulemaking activities require
modification to our audit approach, procedures, scope of work, etc.,
we’ll advise you of such changes and the impact on our fee proposal. If
we’re unable to agree on the additional fees, if any, that may be
required to implement any new accounting, auditing, and review
standards that are required to be adopted and applied as part of our
engagement, we reserve the right to withdraw from the engagement,
regardless of the stage of completion.

Routine Phone Calls and
Emails

Our policy is to not charge for short telephone calls seeking
miscellaneous advice unless those consultations require significant
additional work or research. If a matter requires further follow-up, we’ll
discuss a fee estimate with you before incurring significant time.

Minor Research and
Consultation

If we’re requested to provide minor research or consultation service,
we’ll estimate the number of hours necessary to provide the requested
services. We’ll then provide a fee quote for your approval before
commencing any work. Our fees for these services are generally at our
standard billing rates.

Predecessor Auditors

Our fee estimates are based on the assumption that the predecessor
auditors will provide timely access to their audit working papers for the
year ending September 30, 2020. Further, it’s assumed that the audit
work performed by the predecessor auditor will be adequate to support
beginning balances.
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Insurance
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Certificate of Insurance
Moss Adams maintains insurance coverage that will satisfy the insurance requirements set for this
engagement. Should Moss Adams be selected for this engagement, we’ll provide all necessary thirdparty certificates of insurance coverage in accordance with the requirements of any finalized contract
negotiated by the parties.
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CERTIFICATE OF PROPERTY INSURANCE
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.
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FAX
(A/C. No.):

 

INSURER(S) AFFORDING COVERAGE
INSURED
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INSURER C:

Holder Identifier :

CONTACT
NAME:
PHONE
 
(A/C. No. Ext):
E-MAIL
ADDRESS:
PRODUCER

CUSTOMER ID #:

PRODUCER

INSURER E:
INSURER F:

CERTIFICATE NUMBER:

REVISION NUMBER:



LOCATION OF PREMISES/ DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE POLICY EXPIRATION
DATE (MM/DD/YYYY) DATE (MM/DD/YYYY)

COVERED PROPERTY

BASIC
BROAD

DEDUCTIBLES

PERSONAL PROPERTY

BUILDING

BUSINESS INCOME
EXTRA EXPENSE

CONTENTS

RENTAL VALUE

SPECIAL

BLANKET BUILDING

EARTHQUAKE

BLANKET PERS PROP

WIND

BLANKET BLDG & PP

FLOOD

INLAND MARINE
CAUSES OF LOSS
NAMED PERILS

$

X

CERTIFICATE NUMBER:

CAUSES OF LOSS

LIMITS

BUILDING

PROPERTY

CRIME

TYPE OF POLICY
Crime - Primary

TYPE OF POLICY
POLICY NUMBER







&ULPH

X

Limit

$1,000,000

BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY
PROVISIONS.
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COVERAGES

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

07/01/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
CONTACT
1-847-385-6800
PRODUCER
John Hecht
NAME:
Integro Insurance Brokers
FAX
PHONE
(A/C, No):
(A/C, No, Ext): 847-385-6800
E-MAIL
ADDRESS:

111 West Campbell
4th Floor
Arlington Heights, IL 60005

PSGCerts@lemme.com
INSURER(S) AFFORDING COVERAGE

INSURER A :

INSURED

NAIC #

Scottsdale Ins Co and various insurers

INSURER B :

Moss Adams LLP

INSURER C :
INSURER D :

999 Third Avenue
Suite 2800
Seattle, WA 98104

INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 56650797

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

ADDL SUBR
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TYPE OF INSURANCE

POLICY NUMBER

POLICY EFF
POLICY EXP
(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY
CLAIMS-MADE

OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:
PROPOLICY
LOC
JECT

$

MED EXP (Any one person)

$

PERSONAL & ADV INJURY

$

GENERAL AGGREGATE

$

PRODUCTS - COMP/OP AGG

$

$
$

OTHER:

COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per person)

AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

$
$

BODILY INJURY (Per accident) $
PROPERTY DAMAGE
(Per accident)

$
$

UMBRELLA LIAB

OCCUR

EACH OCCURRENCE

$

EXCESS LIAB

CLAIMS-MADE

AGGREGATE

$

DED
RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

A

Professional Liability

PER
STATUTE

Y/N

OTHER

E.L. EACH ACCIDENT

N/A

$

$

E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT

HWS0000084

07/01/19

07/01/20 Each Claim
Aggregate

$

1,000,000
1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER
Parties at Interest

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
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ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD
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References
Hear for yourself the unique experience our clients have in working with our firm. We’re confident they’ll
share stories of how we make their lives easier, help them identify and take advantage of rising
opportunities, and guide them to increased prosperity.
COMPANY NAME

Ascensus

CONTACT NAME & TITLE

Chris Mastrianni
Director of Benefit Trust Services

CONTACT PHONE NUMBER

(215) 648-8000

EMAIL ADDRESS

christopher.mastianni@ascensus.com

COMPANY NAME

Gallagher Benefit Services

CONTACT NAME & TITLE

Annemieke Tomey
Area Vice President

CONTACT PHONE NUMBER

(619) 278-0021

EMAIL ADDRESS

atomey@mcgregorinc.com

COMPANY NAME

Helix Electric Inc. VEBA

CONTACT NAME & TITLE

Michael Stone
Chief Financial Officer

CONTACT PHONE NUMBER

(858) 623-1210

EMAIL ADDRESS

mstone@helixelectric.com
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1. Sample Engagement Letter
We’ve included a sample of our engagement letter on the following pages.
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April 8, 2020
To the Board of Trustees
Trust Fund
Welfare Benefit Plan (Plan 502)
San Diego, CA 92108
Re: Audit and Nonattest Services
Dear:
This engagement letter (“Engagement Letter”) and the attached Professional Services Agreement,
which is incorporated by this reference, confirm our acceptance and understanding of the terms and
objectives of our engagement, and limitations of the services that Moss Adams LLP (“Moss Adams,”
“we,” “us,” and “our”) will provide to the Trust Fund Welfare Benefit Plan (Plan 502) (“you,” “your,” and
“Plan”).
Scope of Services – Audit
You have requested that we audit the financial statements of the Plan, which comprise the statement
of net assets available for benefits as of 2020, and the related statement of changes in net assets
available for benefits year then ended, and the related notes to the financial statements. We will also
report on whether the following supplementary information, as applicable, as of and for the year
ended 2020, is fairly stated, in all material respects, in relation to the financial statements as a whole:
1)
2)
3)
4)
5)
6)

Assets (Held at End of Year) and Assets (Acquired and Disposed of Within Year)
Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Leases in Default or Classified as Uncollectible
Reportable Transactions
Nonexempt Transactions
Delinquent Participant Contributions

These financial statements and supplementary information are required by the Department of Labor’s
(“DOL”) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 to be included in the Form 5500 filed with the DOL. The supplementary
information described above is presented for the purpose of additional analysis and is not a required
part of the financial statements, but is required by the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA.
If you choose to engage us to prepare the Form 5500, we will issue a separate engagement letter for
that nonattest service.
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Scope of Services and Limitations – Nonattest
Our professional standards require that we remain independent with respect to our attest clients,
including those situations where we also provide nonattest services such as those identified in the
preceding paragraph, if any. As a result, Plan management must accept the responsibilities set forth
below related to this engagement:
•

Assume all management responsibilities.

•

Oversee the service by designating an individual, preferably within senior management, who
possesses skill, knowledge, and/or experience to oversee our nonattest services. The individual
is not required to possess the expertise to perform or reperform the services.

•

Evaluate the adequacy and results of the nonattest services performed.

•

Accept responsibility for the results of the nonattest services performed.

It is our understanding that Christopher Mastrianni has been designated by the Plan to oversee the
nonattest services and that in the opinion of the Plan is qualified to oversee our nonattest services as
outlined above. If any issues or concerns in this area arise during the course of our engagement, we
will discuss them with you prior to continuing with the engagement.
Timing
Mark McMahon is responsible for supervising the engagement and authorizing the signing of the
report. We expect to begin the audit fieldwork for this engagement at your offices on the agreed upon
date, and the audit engagement plan calls for one (1) week of on-site procedures. As we reach the
conclusion of the audit, we will coordinate with you the date the audited financial statements will be
available for issuance. You understand that (1) you will be required to consider subsequent events
through the date the financial statements are available for issuance, (2) you will disclose in the notes
to the financial statements the date through which subsequent events have been considered, and (3)
the subsequent event date disclosed in the footnotes will not be earlier than the date of the
management representation letter and the date of the report of independent auditors.
Our scheduling depends on your completion of the year-end closing and adjusting process prior to
our arrival to begin the fieldwork. We may experience delays in completing our services due to your
staff’s unavailability or delays in your closing and adjusting process. You understand our fees are
subject to adjustment if we experience these delays in completing our services.
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Fees
We estimate that our fees for the services will be. You will also be billed for expenses.
Our ability to provide services in accordance with our estimated fees depends on the quality,
timeliness, and accuracy of the Plan’s records, and, for example, the number of general ledger
adjustments required as a result of our work. To assist you in this process, we will provide you with a
Client Audit Preparation Schedule that identifies the key work you will need to perform in preparation
for the audit. We will also need your accounting staff to be readily available during the engagement to
respond in a timely manner to our requests. Lack of preparation, poor records, general ledger
adjustments, and/or untimely assistance will result in an increase of our fees.
Reporting
We will issue a written report upon completion of our audit of the Plan's financial statements. Our
report will be addressed to the Board of Trustees of the Plan. We cannot provide assurance that an
unmodified opinion will be expressed. Circumstances may arise in which it is necessary for us to
modify our opinion, add an emphasis-of-matter or other-matter paragraph(s), or withdraw from the
engagement. Our services will be concluded upon delivery to you of our report on your financial
statements for the year ended March 31, 2020.
__________________
We appreciate the opportunity to be of service to you. If you agree with the terms of our engagement
as set forth in the Agreement, please sign the enclosed copy of this letter and return it to us with the
Professional Services Agreement.
Very truly yours,
Mark McMahon, Partner for
Moss Adams LLP
Enclosures
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Accepted and Agreed:
This Engagement Letter and the attached Professional Services Agreement set forth the entire
understanding of Trust Fund Welfare Benefit Plan (Plan 502) with respect to this engagement and the
services to be provided by Moss Adams LLP:
Signature:
Print Name:
Title:
Date:
Client: #033075
v. 11/8/2019

PDF Page 508

PROFESSIONAL SERVICES AGREEMENT
Full Scope Benefit Plan Audit
This Professional Services Agreement (the “PSA”) together with the Engagement Letter, which is hereby incorporated by
reference, represents the entire agreement (the “Agreement”) relating to services that Moss Adams will provide to the Plan.
Any undefined terms in this PSA shall have the same meaning as set forth in the Engagement Letter.

Objective of the Audit

The objective of our audit is the expression of an opinion on the financial statements and supplementary information. Our
report on the supplementary information will include reporting on whether the supplementary information, as applicable, is
fairly stated in all material respects in relation to the financial statements as a whole and in conformity with the Department
of Labor’s (“DOL”) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974 (“ERISA”). We will conduct our audit in accordance with auditing standards generally accepted in the United
States of America (“U.S. GAAS”). It will include tests of the accounting records of the Plan and other procedures we consider
necessary to enable us to express such an opinion. If our opinion is other than unmodified, we will discuss the reasons with
you in advance. If, for any reason, we are unable to complete the audit or are unable to form or have not formed an opinion,
we may decline to express an opinion or to issue a report as a result of this engagement.

Procedures and Limitations

Our procedures may include tests of documentary evidence supporting the transactions recorded in the accounts, direct
confirmation of certain investments, benefit obligations, and certain other assets and liabilities by correspondence with
financial institutions, and other third parties. We may also request written representations from your attorneys as part of the
engagement, and they may bill you for responding to this inquiry. The supplementary information will be subject to certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves. At the conclusion of our audit,
we will require certain written representations from management about the financial statements and supplementary
information and related matters. Management’s failure to provide representations to our satisfaction will preclude us from
issuing our report.
An audit includes examining evidence, on a test basis, supporting the amounts and disclosures in the financial statements.
Therefore, our audit will involve judgment about the number of transactions to be examined and the areas to be tested.
Also, we will plan and perform the audit to obtain reasonable, rather than absolute, assurance about whether the financial
statements are free from material misstatement. Such material misstatements may include errors, fraudulent financial
reporting, misappropriation of assets, or noncompliance with the provisions of laws or regulations that are attributable to
the entity or to acts by management or employees acting on behalf of the entity that may have a direct financial statement
impact. Because of the inherent limitations of an audit, together with the inherent limitations of internal control, an
unavoidable risk exists that some material misstatements and noncompliance may not be detected, even though the audit
is properly planned and performed in accordance with U.S. GAAS. An audit is not designed to detect immaterial
misstatements or noncompliance with the provisions of laws or regulations that do not have a direct and material effect on
the financial statements. However, we will inform you of any material errors, fraudulent financial reporting, or
misappropriation of assets, that come to our attention. We will also inform you of any noncompliance with the provisions of
laws or regulations that come to our attention, unless clearly inconsequential, and will include prohibited transactions in the
supplemental schedule of nonexempt transactions as required by the Form 5500 instructions. Our responsibility as auditors
is limited to the period covered by our audit and does not extend to any time period for which we are not engaged as
auditors.
Our audit will include obtaining an understanding of the Plan and its environment, including its internal control sufficient to
assess the risks of material misstatements of the financial statements whether due to error or fraud and to design the
nature, timing, and extent of further audit procedures to be performed. An audit is not designed to provide assurance on
internal control or to identify deficiencies in the design or operation of internal control. However, if, during the audit, we
become aware of any matters involving internal control or its operation that we consider to be significant deficiencies under
standards established by the American Institute of Certified Public Accountants, we will communicate them in writing to
management and those charged with governance. We will also identify if we consider any significant deficiency, or
combination of significant deficiencies, to be a material weakness.
In conjunction with obtaining an understanding of the Plan’s internal control, we will request reports on internal control
(“System and Organization Control for Service Organizations reports”) from the Plan’s third party service providers. The
Plan’s use of service providers who do not have System and Organization Control for Service Organizations reports for the
period under audit, have inadequate reports, or have control exceptions documented in their reports may impact the
estimated fees of the engagement. Service providers are not required to furnish System and Organization Control for
Service Organizations reports. However; our inability to obtain information regarding the Plan’s processes and controls
from third party providers would be considered a scope limitation and may affect our ability to provide an opinion on the
financial statements. If we are unable to issue an opinion on the financial statements, we will notify you immediately.
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In addition, we will perform certain procedures directed at considering the Plan’s compliance with applicable Internal
Revenue Service (“IRS”) requirements for tax-exempt status and ERISA plan qualification requirements. However, you
should understand that our audit is not specifically designed for and should not be relied upon to disclose matters affecting
plan qualifications or compliance with the ERISA and IRS requirements. If during the audit we become aware of any
instances of any such matters or ways in which management practices can be improved, we will communicate them to you.
We may assist management in the preparation of the Plan’s financial statements and supplementary information.
Regardless of any assistance we may render, all information included in the financial statements and supplementary
information remains the representation of the Plan’s management. We may issue a preliminary draft of the financial
statements and supplementary information to you for your review. Any preliminary draft financial statements and
supplementary information should not be relied upon, reproduced or otherwise distributed without the written permission of
Moss Adams.

Management’s Responsibility for Financial Statements

As a condition of our engagement, management acknowledges and understands that management is responsible for the
preparation and fair presentation of the financial statements in accordance with accounting principles generally accepted
in the United States of America which includes the determination of the appropriate value of investments. We may advise
management about appropriate accounting principles and their application and may assist in the preparation of your
financial statements, but management remains responsible for the financial statements. Management also acknowledges
and understands that management is responsible for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether
due to error or fraud. This responsibility includes the maintenance of adequate records, the selection and application of
accounting principles, the safeguarding of assets, and if applicable, the acceptance of the actuarial methods and
assumptions used by the actuary. You are responsible for informing us about all known or suspected fraud affecting the
Plan involving: (a) Plan management, (b) employees who have significant roles in internal control, and (c) others where the
fraud could have a material effect on the financial statements. You are responsible for informing us of your knowledge of
any allegations of fraud or suspected fraud affecting the Plan received in communications from employees, former
employees, regulators or others. Management is responsible for adjusting the financial statements to correct material
misstatements and for confirming to us in the management representation letter that the effects of any uncorrected
misstatements aggregated by us during the current engagement and pertaining to the latest period presented are
immaterial, both individually and in the aggregate, to the financial statements as a whole. Management is also responsible
for identifying and ensuring that the Plan complies with applicable laws and regulations.
Management is responsible for making all financial records and related information available to us and for the accuracy and
completeness of that information. Management agrees that as a condition of our engagement, management will provide us
with:
•

access to all information of which management is aware that is relevant to the preparation and fair presentation of the
financial statements, such as records, documentation, and other matters;

•

additional information that we may request from management for the purpose of the audit; and

•

unrestricted access to persons within the Plan from whom we determine it necessary to obtain audit evidence.

Management’s Responsibility for Supplementary Information

Management is responsible for the preparation of the supplementary information in accordance with the applicable criteria.
Management agrees to include the auditor’s report on the supplementary information in any document that contains the
supplementary information and that indicates that we have reported on such supplementary information. Management is
responsible to present the supplementary information with the audited financial statements or, if the supplementary
information will not be presented with the audited financial statements, to make the audited financial statements readily
available to the intended users of the supplementary information no later than the date of issuance by the entity of the
supplementary information and the auditor’s report thereon. For purposes of this Agreement, audited financial statements
are deemed to be readily available if a third party user can obtain the audited financial statements without any further action
by management. For example, financial statements on your Web site may be considered readily available, but being
available upon request is not considered readily available.

Dissemination of Financial Statements

Our report on the financial statements must be associated only with the financial statements that were the subject of our
engagement. You may make copies of our report, but only if the entire financial statements (including related footnotes and
supplementary information, as appropriate) are reproduced and distributed with our report. You agree not to reproduce or
associate our report with any other financial statements, or portions thereof, that are not the subject of this engagement.
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Changes in Professional or Accounting Standards

To the extent that future federal, state, or professional rule-making activities require modification of our audit approach,
procedures, scope of work, etc., we will advise you of such changes and the impact on our fee estimate. If we are unable
to agree on the additional fees, if any, that may be required to implement any new accounting and auditing standards that
are required to be adopted and applied as part of our engagement, we may terminate this Agreement as provided herein,
regardless of the stage of completion.

Representations of Management

During the course of our engagement, we may request information and explanations from management regarding, among
other matters, the Plan’s operations, internal control, future plans, specific transactions, and accounting systems and
procedures. At the conclusion of our engagement, we will require, as a precondition to the issuance of our report, that
management provide us with a written representation letter confirming some or all of the representations made during the
engagement. The procedures that we will perform in our engagement will be heavily influenced by the representations that
we receive from management. Accordingly, false representations could cause us to expend unnecessary efforts or could
cause a material error or fraud to go undetected by our procedures. In view of the foregoing, you agree that we will not be
responsible for any misstatements in the Plan’s financial statements and supplementary information that we fail to detect
as a result of false or misleading representations, whether oral or written, that are made to us by the Plan’s management.
While we may assist management in the preparation of the representation letter, it is management’s responsibility to
carefully review and understand the representations made therein.
In addition, because our failure to detect material misstatements could cause others relying upon our audit report to incur
damages, the Plan further agrees to indemnify and hold us harmless from any liability and all costs (including legal fees)
that we may incur in connection with claims based upon our failure to detect material misstatements in the Plan’s financial
statements and supplementary information resulting in whole or in part from knowingly false or misleading representations
made to us by any member of the Plan’s management.

Fees and Expenses

The Plan acknowledges that the following circumstances will result in an increase of our fees:
•

Failure to prepare for the audit as evidenced by accounts and records that have not been subject to normal year-end
closing and reconciliation procedures;

•

Failure to complete the audit preparation work by the applicable due dates;

•

Significant unanticipated transactions, audit issues, or other such circumstances;

•

Delays causing scheduling changes or disruption of fieldwork;

•

After audit or post fieldwork circumstances requiring revisions to work previously completed or delays in resolution of
issues that extend the period of time necessary to complete the audit;

•

Issues with the prior audit firm, prior year account balances or report disclosures that impact the current year
engagement; and

•

An excessive number of audit adjustments.

We will endeavor to advise you in the event these circumstances occur, however we may be unable to determine the impact
on the estimated fee until the conclusion of the engagement. We will bill any additional amounts based on the experience
of the individuals involved and the amount of work performed.
Billings are due upon presentation and become delinquent if not paid within 30 days of the invoice date. Any past due fee
under this Agreement shall bear interest at the highest rate allowed by law on any unpaid balance. In addition to fees, you
may be billed for expenses and any applicable sales and gross receipts tax. Direct expenses may be charged based on
out-of-pocket expenditures, per diem allotments, and mileage reimbursements, depending on the nature of the expense.
Indirect expenses, such as processing time and technology expenses, may be passed through at our estimated cost and
may be billed as a flat charge or a percentage of fees. If we elect to suspend our engagement for nonpayment, we may not
resume our work until the account is paid in full. If we elect to terminate our services for nonpayment, or as otherwise
provided in this Agreement, our engagement will be deemed to have been completed upon written notification of
termination, even if we have not completed our work. You will be obligated to compensate us for fees earned for services
rendered and to reimburse us for expenses. You acknowledge and agree that in the event we stop work or terminate this
Agreement as a result of your failure to pay on a timely basis for services rendered by Moss Adams as provided in this
Agreement, or if we terminate this Agreement for any other reason, we shall not be liable to you for any damages that occur
as a result of our ceasing to render services.
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Limitation on Liability

IN NO EVENT WILL EITHER PARTY BE LIABLE TO THE OTHER FOR ANY SPECIAL, INDIRECT, INCIDENTAL, OR
CONSEQUENTIAL DAMAGES IN CONNECTION WITH OR OTHERWISE ARISING OUT OF THIS AGREEMENT, EVEN
IF ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. IN NO EVENT SHALL EITHER PARTY BE LIABLE FOR
EXEMPLARY OR PUNITIVE DAMAGES ARISING OUT OF OR RELATED TO THIS AGREEMENT.

Subpoena or Other Release of Documents

As a result of our services to you, we may be required or requested to provide information or documents to you or a thirdparty in connection with governmental regulations or activities, or a legal, arbitration or administrative proceeding (including
a grand jury investigation), in which we are not a party. You may, within the time permitted for our firm to respond to any
request, initiate such legal action as you deem appropriate to protect information from discovery. If you take no action within
the time permitted for us to respond or if your action does not result in a judicial order protecting us from supplying requested
information, we will construe your inaction or failure as consent to comply with the request. Our efforts in complying with
such requests or demands will be deemed a part of this engagement and we shall be entitled to additional compensation
for our time and reimbursement for our out-of-pocket expenditures (including legal fees) in complying with such request or
demand.

Regulatory Access to Documentation

The documents created or incorporated into our documentation for this engagement are the property of Moss Adams and
constitute confidential information. However, we may also be requested to make certain engagement related documents
available to the DOL pursuant to authority given to it by law or regulation. If requested and in our opinion a response is
required by law, access to such engagement related documents will be provided under the supervision of Moss Adams
personnel. Furthermore, upon request, we may provide photocopies of selected engagement related documents to the
DOL. The DOL may intend, or decide, to distribute the photocopies of information contained therein to others, including
other government agencies.

Document Retention Policy

At the conclusion of this engagement, we will return to you all original records you supplied to us. Your Plan records are
the primary records for your operations and comprise the backup and support for the Plan’s financial reports and tax returns.
Our records and files, including our engagement documentation whether kept on paper or electronic media, are our property
and are not a substitute for your own records. Our firm policy calls for us to destroy our engagement files and all pertinent
engagement documentation after a retention period of seven years (or longer, if required by law or regulation), after which
time these items will no longer be available. We are under no obligation to notify you regarding the destruction of our
records. We reserve the right to modify the retention period without notifying you. Catastrophic events or physical
deterioration may result in our firm’s records being unavailable before the expiration of the above retention period.
Except as set forth above, you agree that Moss Adams may destroy paper originals and copies of any documents, including,
without limitation, correspondence, agreements, and representation letters, and retain only digital images thereof.

Use of Electronic Communication

In the interest of facilitating our services to you, we may communicate by facsimile transmission or send electronic mail
over the Internet. Such communications may include information that is confidential. We employ measures in the use of
electronic communications designed to provide reasonable assurance that data security is maintained. While we will use
our best efforts to keep such communications secure in accordance with our obligations under applicable laws and
professional standards, you recognize and accept we have no control over the unauthorized interception of these
communications once they have been sent. Unless you issue specific instructions to do otherwise, we will assume you
consent to our use of electronic communications to your representatives and other use of these electronic devices during
the term of this Agreement as we deem appropriate.

Use of Third-Party Service Providers

We may use third-party service providers in serving you. In such circumstances, if we need to share confidential information
with these service providers, we will require that they maintain the confidentiality of your information.

Enforceability

In the event that any portion of this Agreement is deemed invalid or unenforceable, said finding shall not operate to
invalidate the remainder of this Agreement.

Entire Agreement

This Professional Services Agreement and Engagement Letter constitute the entire agreement and understanding between
Moss Adams and the Plan. The Plan agrees that in entering into this Agreement it is not relying and has not relied upon
any oral or other representations, promise or statement made by anyone which is not set forth herein.
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In the event the parties fail to enter into a new Agreement for each subsequent calendar year in which Moss Adams provides
services to the Plan, the terms and conditions of this PSA shall continue in force until such time as the parties execute a
new written Agreement or terminate their relationship, whichever occurs first.

Use of Moss Adams’ Name

The Plan may not use any of Moss Adams’ name, trademarks, service marks or logo in connection with the services
contemplated by this Agreement or otherwise without the prior written permission of Moss Adams, which permission may
be withheld for any or no reason and may be subject to certain conditions.

Use of Nonlicensed Personnel

Certain engagement personnel, who are not licensed as certified public accountants, may provide services during this
engagement.

Dispute Resolution Procedure, Venue and Limitation Period

This Agreement shall be governed by the laws of the state of California, without giving effect to any conflicts of laws
principles. If a dispute arises out of or relates to the engagement described herein, and if the dispute cannot be settled
through negotiations, the parties agree first to try in good faith to settle the dispute by mediation using an agreed upon
mediator. If the parties are unable to agree on a mediator, the parties shall petition the state court that would have jurisdiction
over this matter if litigation were to ensue and request the appointment of a mediator, and such appointment shall be binding
on the parties. Each party shall be responsible for its own mediation expenses, and shall share equally in the mediator’s
fees and expenses.
If the claim or dispute cannot be settled through mediation, each party hereby irrevocably (a) consents to the exclusive
jurisdiction and venue of the appropriate state or federal court located in San Diego County, state of California in connection
with any dispute hereunder or the enforcement of any right or obligation hereunder, and (b) WAIVES ITS RIGHT TO A
JURY TRIAL. EACH PARTY FURTHER AGREES THAT ANY SUIT ARISING OUT OF OR RELATED TO THIS
AGREEMENT MUST BE FILED WITHIN ONE (1) YEAR AFTER THE CAUSE OF ACTION ARISES.

Termination

This Agreement may be terminated by either party, with or without cause, upon ten (10) days’ written notice. In such event,
we will stop providing services hereunder except on work, mutually agreed upon in writing, necessary to carry out such
termination. In the event of termination, (a) you shall pay us for services provided and expenses incurred through the
effective date of termination, (b) we will provide you with all finished reports that we have prepared pursuant to this
Agreement, (c) neither party shall be liable to the other for any damages that occur as a result of our ceasing to render
services, and (d) we will require any new accounting firm that you may retain to execute access letters satisfactory to Moss
Adams prior to reviewing our files.

Hiring of Employees

We have a significant investment in the training and development of our accountants, and they are valued employees of
Moss Adams. If you should hire one of our accountants either during the audit or within one year after the completion of
this engagement, you agree to pay a personnel placement fee of 30 percent of their annual salary to compensate Moss
Adams. Any offer of employment to members of the audit team prior to issuance of our report may impair our independence,
and as a result, may result in our inability to complete the engagement and issue a report.
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We’ve included a sample management representation letter on the following pages.
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Datea

Management Representation Letter for HEALTH & WELFARE Plans

v20-04

Moss Adams LLP
Address
City, State Zip
This representation letter is provided in connection with your auditbof the financial statements and
supplemental schedule(s) supplementary information] of [Name of Plan] (the Plan), which comprise the
statement(s) of net assets available for benefits and of plan benefit obligations as of [Date(s)], and the
related statement(s) of changes in net assets available for benefits and of changes in plan benefit
obligations for the [Period(s)]c then ended, and the related notes to the financial statements.
We understand that your audit made for the purpose of expressing an opinion as to whether the financial
statements are presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States (U.S. GAAP) and whether the supplementary information are
fairly stated in all material respects in relation to the financial statements as a whole.

Certain representations in this letter are described as being limited to matters that are material. Items are
considered material, regardless of size, if they involve an omission or misstatement of accounting
information that, in light of surrounding circumstances, makes it probable that the judgment of a
reasonable person relying on the information would be changed or influenced by the omission or
misstatement.
Except where otherwise stated below, immaterial matters less than $_____ [collectively are not
considered to be exceptions that require disclosure for the purpose of the following representations. This
amount is not necessarily indicative of amounts that would require adjustment to or disclosure in the
financial statements.
We confirm, to the best of our knowledge and belief, as of the date of this letter, the following
representations made to you during your audit(s).
Financial Statements
1.

We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated
[Date of Engagement Letter], including our responsibility for the preparation and fair presentation of
the financial statements and footnote disclosures.

2.

In regard to the nonattest services provided by you, we have:
a. Assumed all management responsibilities.
b. Designated [insert name] who has suitable skill, knowledge, or experience to oversee the
services.
c. Evaluated the adequacy and results of the services performed.
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d. Accepted responsibility for the results of the services.
The financial statements and supplementary information referred to above are fairly presented in
conformity with U.S. GAAP, the notes include all disclosures required by laws and regulations to
which the Plan is subject, including the Department of Labor’s (DOL) Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA).
We acknowledge our responsibility for presenting the supplementary information in accordance
with U.S. GAAP and in conformity with the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA. The methods of measurement and presentation of the supplementary
information have not changed from those used in the prior period, and we have disclosed to you
any significant assumptions or interpretations underlying the measurement and presentation of the
supplementary information.
3.

We acknowledge our responsibility for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

4.

We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud.

5.

Significant assumptions we used in making accounting estimates, including those measured at fair
value, are reasonable.

6.

Related-party relationships and transactions and relationships and transactions with parties-ininterest, as defined in ERISA Section 3(14) and regulations thereunder, have been appropriately
accounted for and disclosed in accordance with the requirements of U.S. GAAP and ERISA
Section 3(14) and regulations thereunder.

7.

All events subsequent to the date of the financial statements and for which U.S. GAAP requires
adjustment or disclosure have been adjusted or disclosed.
OR
No events have occurred subsequent to the date of the financial statements for which U.S. GAAP
requires adjustment or disclosure.

8.

We believe that the effects of the uncorrected financial statement misstatements summarized in the
schedule below are immaterial, both individually and in the aggregate, to the financial statements
as a whole.

9.

The effects of all known actual or possible litigation, claims, and assessments have been accounted
for and disclosed in accordance with U.S. GAAP.

10.

Significant estimates and material concentrations have been properly disclosed in accordance with
U.S. GAAP; financial instruments with concentrations of credit risk have been properly recorded or
disclosed in the financial statements.
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11.

Guarantees, whether written or oral, under which the Plan is contingently liable, have been properly
recorded or disclosed in accordance with U.S. GAAP.

12.

The supplementary information] or financial statements disclose the following, as applicable:
a. All non-exempt party-in-interest transactions [as defined in ERISA Section 3(14) and
regulations thereunder].
b. Investments or loans in default or considered to be uncollectible.
c. Reportable transactions [as defined in ERISA Section 103(b)(3)(H) and regulations thereunder].

13.

We have evaluated the Plan’s ability to continue as a going concern for the period through one year
from the date of this letter, and do not believe there to be any events or other factors which would
indicate the Plan will be unable to continue in existence.

Information Provided
14.

We have provided you with:
a. Access to all information, of which we are aware, that is relevant to the preparation and fair
presentation of the financial statements, such as records, documentation, and other matters.
b. Minutes of the meetings of [Name of plan administrative committee or board of trustees] for the
period from to the date of this letter or summaries of actions of recent meetings for which
minutes have not yet been prepared. This includes minutes from the following dates: [list dates
of minutes received].
c.

Additional information that you have requested from us for the purpose of the audit.

d. Unrestricted access to persons within the Plan from whom you determined it necessary to
obtain audit evidence.
e. Plan instruments, trust agreements, insurance contracts, or investment contracts and
amendments to such documents entered into during the year, including amendments to comply
with applicable laws.
f.

Actuarial reports prepared for the Plan and the Plan's sponsor during the year.

15.

All material transactions have been recorded in the accounting records and are reflected in the
financial statements.

16.

We have disclosed to you the results of our assessment of the risk that the financial statements
may be materially misstated as a result of fraud.

17.

We have [no knowledge of any OR disclosed to you all information that we are aware of regarding]
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fraud or suspected fraud that affects the Plan and involves:
a. Management,
b. Employees who have significant roles in internal control, or
c.

Others where the fraud could have a material effect on the financial statements.

18.

We have [no knowledge of any OR disclosed to you all information that we are aware of regarding]
allegations of fraud or suspected fraud affecting the Plan's financial statements communicated by
employees, former employees, participants, regulators, beneficiaries, service providers, third-party
administrators, or others.

19.

We have no knowledge of any instances of noncompliance or suspected noncompliance with laws
and regulations (including ERISA, DOL, and Internal Revenue Service (IRS) regulations) whose
effects should be considered when preparing financial statements.

20.

[There are no other matters (e.g., breach of fiduciary responsibilities, nonexempt transactions,
loans or leases in default, or events that may jeopardize the tax status) that legal counsel have
advised us that must be disclosed have been properly disclosed. [We have disclosed to you OR
There are no] litigation, claims and assessments whose effects should be considered when
preparing the financial statements.]
OR
[IF ATTORNEY CONFIRMATION IS NOT OBTAINED: We are not aware of any pending or
threatened litigation, claims, or assessments or unasserted claims or assessments that are required
to be accrued or disclosed in the financial statements in accordance with U.S. GAAP, and the Plan
has not consulted legal counsel concerning litigation, claims, or assessments.]

21.

We have disclosed to you the identity of the Plan's related parties and parties in interest and all the
related-party and party-in-interest relationships and transactions of which we are aware.

22.

We have no—
a. Plans or intentions that may materially affect the carrying value or classification of assets and
liabilities.
b. Intentions to terminate the Plan.

23.

Amendments to the plan instrument, if any, have been properly recorded or disclosed in the
financial statements.

24.

We have no knowledge of any omissions from the participants’ data provided to the plan's actuary
for the purpose of determining the actuarial present value of the plan's benefit obligations and the
liability for claims incurred but not reported and other actuarially determined amounts in the
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financial statements.
25.

The plan administrator agrees with the actuarial methods and assumptions used by the actuary for
funding purposes and for determining the Plan's benefit obligations and liability for claims incurred
but not reported and has no knowledge or belief that such methods or assumptions are
inappropriate in the circumstances. We did not give any instructions, nor cause any to be given, to
the Plan's actuary with respect to values or amounts derived, and we are not aware of any matters
that have impacted the independence or objectivity of the Plan's actuary.

26.

We have no knowledge of any changes in the plan provisions between the actuarial valuation date
and the date of this letter. The actuarial methods and key assumptions used have been properly
disclosed in the financial statements.

27.

The Plan has complied with all aspects of debt and other contractual agreements that would have a
material effect on the financial statements in the event of noncompliance.

28.

The Plan has satisfactory title to all owned assets, which are recorded at fair value, [State
exceptions if, any] and all liens, encumbrances or security interests requiring disclosure in the
financial statements have been properly disclosed.

29.

The methods and significant assumptions used to estimate fair values of financial instruments,
including nonreadily marketable securities, are as follows: [Describe methods and significant
assumptions used to estimate fair values of financial instruments. Include management’s
representation regarding their ASC 820 assessment and the fair value hierarchy.] The methods and
significant assumptions used result in a measure of fair value appropriate for financial
measurement and disclosure purposes.

30.

All required filings with the appropriate agencies have been made. The trust received its tax
exemption letter effective [Date]. We believe that the Plan is currently designed and being operated
in compliance with [(if tax exempt) the applicable requirements of Internal Revenue Code (IRC)
Section 501(c)9 as a Voluntary Employee Benefit Association (VEBA) in compliance with IRC
Section XXX as a grantor trust]. We intend to formally amend the Plan to incorporate the following
provisions under which the Plan is currently operating, that were adopted to comply with new laws
or regulations. (Summarize the content of the intended amendments.)]

31.

The Plan (and the trust established under the Plan) is qualified under the appropriate section of the
[Internal Revenue Code OR IRC, if defined above] and we intend to continue them as [a qualified (if
tax exempt) OR a non-qualified plan (and trust) (if taxable). The plan sponsor has operated the
Plan (and trust or insurance contract) in a manner that did not jeopardize this tax status and all
appropriate tax forms have been filed for the trust.

32.

FOR PLANS WITH EMPLOYEE CONTRIBUTIONS: The Plan has complied with the DOL's
regulations concerning the timely remittance of participant contributions to the trust containing
assets for the Plan.

33.

The Plan has complied with the fidelity bonding requirements of ERISA.
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34.

We have apprised you of all communications, whether written or oral, with regulatory agencies
concerning the operation of the Plan.

Signature:
Printed Name:
Title:

Plan Administratord

Signature:
Printed Name:
Title:

Trustee

Signature:
Printed Name:
Title:

CFO

Client: #
SEE CHECKPOINT FOR ADDITIONAL GUIDANCE ON POTENTIAL WORDING FOR OTHER
SITUATIONS – PPC MANAGEMENT REPRESENTATION LETTER EBP-CL-3.1
DELETE NOTES BELOW ONCE LETTER IS DRAFTED:


a

The date of this letter, the date of the auditor's report, and the date disclosed in the financial
statements through which management evaluated subsequent events should be the same to
provide adequate documentation of management's acceptance of responsibility for the financial
statements. The auditor cannot date the report before obtaining sufficient evidence, which includes
(1) evidence provided by the management representation letter that management has taken
responsibility for the financial statements, including evaluating subsequent events, and (2) evidence
that subsequent events have been reviewed through the report date.

Use “audit” if this is Moss Adams’ first year auditing the plan. Use “audits” if Moss Adams audited both
the prior and current years.

b
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c

According to AU-C 580, Written Representations, representation letters should include all periods
covered by the auditor's report. An AICPA Technical Question and Answer (Q&A 8900.11) clarifies
that a successor auditor does not have to obtain management representations covering the prior
period financial statements when (1) the prior period financial statements were audited by a
predecessor auditor, (2) the predecessor auditor’s report on the prior period financial statements is
not reissued, and (3) the successor auditor will not opine on the prior period’s financial statements
(that is, the successor auditor’s report will express an opinion on the current period’s financial
statements and include an other-matter paragraph regarding the predecessor auditor as required by
AU-C 700.55) In that case, the representations are not needed for the prior period because the
successor auditor is not opining on the prior period’s financial statements.

d

The representation letter should be signed by the plan administrator or others performing the plan's
management function that have responsibility for the financial statements and knowledge of the matters
concerned. They would include the person equivalent to the plan's chief financial or accounting officer. If
the sponsoring employer of a single-employer plan is the plan administrator, the letter would be signed by
the employer personnel who are responsible for plan administration and accounting.
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3. Representative Sample Audit
A representative sample audit is attached on the following pages.

Assurance, tax, and consulting offered through Moss Adams LLP. Investment advisory services offered through
Moss Adams Wealth Advisors LLC. Investment banking offered through Moss Adams Capital LLC.
Moss Adams | Proposal for Voluntary Employees’ Beneficiary Association Trust for Public Employees in the State of Washington 63
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Report of Independent Auditors
To the Plan Administrator
Health and Welfare Plan
Report on Financial Statements
We have audited the accompanying financial statements of the. Health and Welfare Plan (the “Plan”),
which comprise the statements of benefit obligations and net assets available for benefits as of
December 31, 2019 and 2018, the related statement of changes in benefit obligations and net assets
available for benefits for the year ended December 31, 2019, and the related notes to the financial
statements.
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.
Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. 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 audits to obtain reasonable
assurance about whether the financial statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the Plan’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
benefit obligations and net assets available for benefits of the Plan as of December 31, 2019 and
2018, and the changes in benefit obligations and net assets available for benefits for the year ended
December 31, 2019, in accordance with accounting principles generally accepted in the United States
of America.
Report on Supplementary Information
Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The Schedule H, Line 4(i) – Schedule of Assets (Held at End of Year) as of December 31,
2019, and Schedule H, Line 4(j) – Schedule of Reportable Transactions for the year ended December
31, 2019, are presented for the purpose of additional analysis and are not a required part of the
financial statements, but are supplementary information required by the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of
1974. Such information is the responsibility of the Plan’s management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audits of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements taken as a
whole.

San Diego, California
[DATE]
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Health and Welfare Plan

Statements of Benefit Obligations and Net Assets Available for Benefits
December 31,
2019

2018

BENEFIT OBLIGATIONS
Claims incurred but not reported

$

-

ASSETS
Money market fund, at fair value

-

Receivables:
Employer contributions

-

Employee contributions

-

Other

-

Total receivables

-

Deposit

-

NET ASSETS AVAILABLE FOR BENEFITS

-

EXCESS OF NET ASSETS AVAILABLE FOR
BENEFITS OVER BENEFIT OBLIGATIONS

See accompanying notes.

$

-
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Health and Welfare Plan

Statement of Changes in Benefit Obligations and Net Assets Available for Benefits
Year Ended
December 31,
2019
CHANGE IN BENEFIT OBLIGATIONS

$

CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Additions
Contributions:
Employers
Employees

-

-

Total contributions

-

Interest income

-

Total additions

-

Deductions
Claims paid
Premiums paid
Administrative expenses

-

Total deductions

-

CHANGE IN NET ASSETS AVAILABLE FOR BENEFITS

-

CHANGE IN EXCESS OF NET ASSETS AVAILABLE FOR
BENEFITS OVER BENEFIT OBLIGATIONS

-

NET ASSETS AVAILABLE FOR
BENEFITS OVER CHANGE IN BENEFIT OBLIGATIONS
Beginning of year

-

End of year

$

4

-

See accompanying notes.
PDF Page 528

.
Health and Welfare Plan

Notes to Financial Statements
Note 1 – Description of the Plan
The Health and Welfare Plan (the “Plan”) is a defined-benefit health and welfare plan covering
substantially all full-time employees of the “Companies”).
The following brief description of the Plan is provided for general information purposes only. Reference
should be made to the Summary Plan Description for a more complete description of the Plan’s
provisions.
General – The Plan provides medical, life insurance, dental, and prescription benefits for eligible
participants and, if elected, their dependents, upon meeting qualifying criteria. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).
Eligibility – All employees are eligible after completing 30 days of service in which 160 hours were
worked, except for apprentices who are covered by other plans.
Contributions – The Companies contribute a fixed amount per hour worked by eligible participants. The
fixed amount per hour is adjusted when necessary to ensure the Companies’ contributions are sufficient
to enable the Plan to provide basic benefits to eligible participants and to pay administrative expenses.
Participants may, at their option, contribute specified amounts to the Plan through payroll deductions to
upgrade their benefits, to extend benefits to eligible dependents, and to obtain post-employment benefits
pursuant to COBRA.
Plan termination – In the event the Plan terminates, the net assets of the Plan are to be allocated as
prescribed by ERISA and the Internal Revenue Code.

Note 2 – Significant Accounting Policies
Method of accounting – The Plan prepares its financial statements using the accrual basis of
accounting.
Money-market fund – The Plan’s money-market fund is reported at estimated fair value, which
approximates cost.
Use of estimates – The preparation of financial statements in conformity with the accrual basis of
accounting requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities, disclosure of contingent assets and liabilities at the date of the financial statements,
and the reported amounts of additions to and deductions from net assets available for benefits during the
reporting period. Actual results could differ from those estimates.
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Notes to Financial Statements
Note 2 – Significant Accounting Policies (continued)
Subsequent events – Subsequent events are events or transactions that occur after the statement of
benefit obligations and net assets available for benefits date but before the financial statements are
available to be issued. The Plan recognizes in the financial statements the effects of all subsequent
events that provide additional evidence about conditions that existed at the date of the statement of
benefit obligations and net assets available for benefits, including the estimates inherent in the process of
preparing the financial statements. The Plan’s financial statements do not recognize subsequent events
that provide evidence about conditions that did not exist at the date of the statement of benefit obligations
and net assets available for benefits but arose after the statement of net assets available for benefits date
and before the financial statements are available to be issued.
The Plan has evaluated subsequent events through [DATE], which is the date the financial statements
were available to be issued.
Note 3 – Fair Value Measurements
The framework for measuring fair value 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 are described as follows:
Level 1 – Inputs to the valuation methodology that are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.
Level 2 – Inputs to the valuation methodology that 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 observable for the asset or liability; and inputs that are derived
principally from or corroborated by observable market data by correlation or other means. If the asset
or liability has a specified (contractual) 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 that are unobservable and significant to the fair value
measurement.
The asset 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.
The 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, 2019 and 2018.
Money-market fund – The money market account is a public investment vehicle valued using $1 for the net
asset value (NAV). The money market account is classified within Level 1 of the valuation hierarchy.
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Notes to Financial Statements
Note 3 – Fair Value Measurements (continued)
The valuation methods used by the Plan may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although 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.
The following tables disclose by level the fair value hierarchy of the Plan’s assets at fair value as of
December 31, 2019 and 2018:
Investment Assets at Fair Value as of December 31, 2019
Level 1
Level 2
Level 3
Total
Money-market fund
Total assets at fair value

Money-market fund
Total assets at fair value

Note 4 – Concentration
Investments are maintained in a money-market fund, which at times may exceed the federally-insured
deposit limits. The Plan has not experienced any losses in the account and believes it is not exposed to
any significant credit risk on its money-market fund.

Note 5 – Benefit Obligations and Claims Incurred by not Reported
Premiums are generally paid in the month in which they are incurred. Consequently, there were no
premiums payable at year end.
Claim payments are recorded when paid by the third-party claims processor. Amounts due to claims
processors that have yet to be reimbursed by the Plan are recorded as health claims payable and claims
incurred but not reported in the accompanying statement of benefit obligations and net assets available
for benefits. Claims incurred but not reported include all self-insured claims for prescriptions and dental
services reported for the year, through the time the financial statements are prepared, that were unpaid
as of year-end. Health claims payable and claims incurred but not reported are $______ and $117,166 at
December 31, 2019 and 2018, respectively.
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Notes to Financial Statements
Note 6 – Contracts with Insurance Companies
The trust has contracts with insurance companies, whereby the insurance companies pay benefit claims
submitted for eligible participants and their dependents under the terms of the policies. During the year
ended December 31, 2019, the Plan incurred and paid $______ for insurance premiums.

Note 7 – Contracts with Parties-in-Interest
Administrative manager – The Plan has entered into an administrative contract with the Companies to
provide services to collect contributions, transmit payments to the insurer, claims administration, pay
other administrative expenses, and to maintain participant records. Administrative fees paid to the
Companies for the year ended December 31, 2019, totaled $______.
Accounting services – The Plan engages public accounting firms to conduct the Plan’s annual audit and
prepare its Form 5500, at agreed-upon hourly rates. Total professional fees paid during the year ended
December 31, 2019, were $______.

Note 8 – Income Tax Status
The trust meets the requirements for qualification under Section 501(c)(9) of the Internal Revenue Code
(IRC) and under Section 23701(i) of the California Revenue and Taxation Code, and therefore, is
considered a tax exempt organization. Despite being exempt from most taxes, the Plan is required to pay
income taxes on unrelated-business income (UBI). Although the Plan does not conduct any unrelated
business activities, net investment income is considered UBI because the Plan qualifies as an exempt
organization under IRC Section 501(c)(9). Accordingly, the Plan is required to pay income taxes on net
investment income.
Section 501(c)(9) organizations may set aside income that would otherwise be taxable (i.e., investment
income). Investment income set aside for the payment of life, sickness, accident, or other benefits and
reasonable administration costs directly attributed to these payments is not taxable. The IRC limits the
amount of investment income that can be set aside.
For the years ended December 31, 2019 and 2018, the Plan generated $______ and $3,408,
respectively, in investment income. This income is permitted to be set aside based on provisions of the
IRC. Accordingly, the Plan had no tax liability for each of the years ended December 31, 2019 and 2018.
The Plan follows Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC)
740-10, relating to accounting for uncertain tax positions. ASC 740-10 prescribes a recognition threshold
and measurement process for accounting for uncertain tax positions and also provides guidance on
various related matters such as derecognition, interest, penalties, and disclosures required. The Plan
does not have any entity-level uncertain tax positions. The Plan files income tax returns in the United
States federal jurisdiction and various state jurisdictions.
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Note 9 – Reconciliation to Form 5500
The following is a reconciliation of the net assets available for benefits between the financial statements
and the Form 5500 as of December 31:

2019

2018

Net assets available for benefits, per
the financial statements
Less: claims incurred but not reported

$

-

Net assets per Form 5500

$

-

The following is a reconciliation of the change in net assets available for benefits between the financial
statements and the Form 5500 for the year ended December 31, 2019:
Change in net assets per the financial statements
Current year claims incurred but not reported
Prior year claims incurred but not reported

$

-

Net income per Form 5500

$

-
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(b)
Identity of issuer

See report of independent auditors.

(a)

(c)
Description of investment,
rate of interest and maturity date
$

(d)
Cost
-

$

(e)
Current
value

10

-

EIN #
Schedule H, Line 4(i) – Schedule of Assets (Held at End of Year)
December 31, 2019

Health and Welfare Plan

Health and Welfare Plan

EIN #
Plan #: 504
Schedule H, Line 4(j) – Schedule of Reportable Transactions
Year Ended December 31, 2019

(a)
Identity of party
involved

(b)
Description
of asset

(c)
Purchase price

(d)
Selling price

(e)
Lease rental

(f)
Expense
incurred with
transaction

(g)
Cost of asset

(h)
Current value of
asset on
transaction date

(i)
Net gain or
(loss)

Category 1 - Single Transaction in Excess of 5% of Value
Purchases:
Wells Fargo

Money Market

11
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PDF Page 536

VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 6.2: ANNUAL 2020-21 BUDGET
SNAPSHOT: A draft fiscal year budget, prepared by Gallagher, is attached for the Board’s review and approval.
 ACTION ITEM
BACKGROUND
Attached for the Board’s review and approval is a projected Budget for Fiscal Year July 1, 2020 to June
30, 2021 with supporting information.
The monthly account fee ($1.50 PAPM for claims-eligible accounts; $0.75 for non-claims-eligible
accounts) is deducted from participant accounts and deposited into the Trust’s expense account, along
with the annualized asset-based fee, which is currently approximately 0.79% for accounts over $10,000
and 1.04% for accounts under $10,000 (resulting in a weighted average of .99%). Participants receive a
0.25% discount on the asset-based fee on the balance in their account in excess of $10,000. The monthly
account fee is waived for participants with total assets over $5,000. There is no debit card fee charged to
participant accounts.
Participant accounts are valued daily. For recordkeeping purposes, the asset-based fee is converted to a
daily percent expense factor and charged against participant account balances. Gallagher and OneBridge
monitor and determine the necessary expense factor in order to maintain and/or build an expense
account balance that remains adequate to pay Trust bills, including the larger periodic bills. The expense
factor can be adjusted at any time, up or down, as necessary.
The Trust’s net cash reserve balance was $513,828 and the invested reserve was $118, 721 as of May
31, 2020. The reserve includes amounts collected and reserved for payment of the PCORI fee
(approximately $167,657 of the total), resulting in a net reserve of approximately $464,891.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to approve the 2020-21 Annual Budget as presented and discussed.
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VEBA TRUST BUDGET

Fiscal Year - July 1, 2020 to June 30, 2021
2019-2020
Actual
YTD (5-31-20)

2019-2020
Projected
Annual Budget

2020-2021
Projected
Annual Budget

2020-2021
Projected
Monthly Budget

$55,600,000
$4,896,000
$9,150,000
69,646,000

$74,650,000
4,852,000
9,126,000
88,628,000

$6,220,833
404,333
760,500
7,385,667

2,185,431
459,759
2,577,816
3,013,602
679,487
3,915,484
1,051,231
(204,852)
(139,915)
(72,491)
13,465,552
893,369
494
63,970
7

2,310,324
152,424
3,144,780
2,615,744
1,900,077
2,364,504
1,374,645
346,067
241,441
357,053
14,807,060
1,012,895
360
-

2,412,955
160,345
3,309,858
2,812,766
2,076,941
2,404,393
1,526,056
397,847
228,526
410,477
15,740,164
1,312,392
600
-

201,080
13,362
275,822
234,397
173,078
200,366
127,171
33,154
19,044
34,206
1,311,680
109,366
50
-

$87,734,802

$85,466,315

$105,681,156

$8,806,763

Automatic Premium Reimburements
Claims Reimbursement
Debit Card Claims
Monthly Account Fee
Debit Card Account Fee
PCORI Fee
Transition Groups
Forfeitures

18,234,432
15,425,588
12,390,580
893,369
494
(130)
-

$20,400,000
17,000,000
12,000,000
1,012,895
360
-

$22,380,000
17,740,000
15,676,000
1,312,392
600
249,340
-

$1,865,000
1,478,333
1,306,333
109,366
50
20,778
-

TOTAL BENEFITS PAID

46,944,333

$50,413,255

$57,358,332

$4,779,861

GROSS PROFIT (LOSS)

$40,790,469

$35,053,060

$48,322,823

$4,026,902

1,712,372
31,825
9,600
3,396,671
105,600
536,537
1,526
17,760
10,000
3,250
32,000
60,000
25,000
5,000
81,600
250
32,900
67,600
22,200
16,000
3,500
321

142,698
2,652
800
283,056
8,800
44,711
0
0
0
127
1,480
833
271
2,667
5,000
2,083
417
6,800
21
2,742
5,633
1,850
0
1,333
292
27

RECEIPTS
VEBA K-12 Contributions
VEBA CTC Contributions
VEBA MEP Plan Contributions
COBRA Income
Total Contributions
Investment Earnings/Losses
Stable Value Fund
WTB Total Return - MetWest
WTB Large Cap - Vanguard
WTB - Vanguard LS Cons. Gr.
WTB - Vanguard LS Growth
WTB - Vanguard LS Income
WTB - Vanguard LS Mod. Gr.
WTB - Carillon Mid Cap
WTB Mid Cap - Scout
WTB Small Co. - Inst. - Champlain
WTB - Europacific Gr. - Amer. Funds
Total Earnings (Losses)
Monthly Account Fee
Debit Card Account Fee
Forfeitures
Other Income
TOTAL RECEIPTS

$59,555,206
4,782,975
8,971,583
1,646
73,311,410
.

BENEFITS PAID

TRUST OPERATING EXPENSES
Admnistration Services - OBB
Annual Audit
Bank Charges
Consultant/Local Service/Education
Custodial Fees
Customer Care Center
Debit Card Account Fee
Debit Card Rebate - EIG
Eligibility and Claims Admin
Fidelity Bond
Fiduciary Liability
Gen Liab/Cyber Ins
HIPAA Risk Assessment
Investment Consultant Retainer
Legal Counsel - Retainer
Legal Counsel - Special Projects
Legal Counsel - WA Projects
Mail/Fulfillment Service
Miscellaneous
Postage
Printing
Scanning
Software Administration
Trustee Meeting
Trustee Travel
Website Host & Design
TOTAL TRUST OPERATING EXP.

250,500
33,000
8,723
2,727,172
94,920
399,563
140,797
(31,066)
239,094
1,526
16,146
29,267
23,700
22,935
70,412
1,000
27,780
60,041
19,407
667,414
15,912
5,144
321

34,500
12,600
2,949,113
96,240
430,981
231,304
(66,000)
320,932
1,140
16,500
31,200
31,600
24,000
4,000
78,000
250
66,000
63,700
23,900
892,653
15,000
3,700
445

$4,823,708

$5,261,758

$6,171,511

$514,293

TOTAL - ALL EXPENSES

$51,768,041

$55,675,013

$63,529,844

$5,294,154

INCREASE IN TRUST ASSETS

$35,966,761

$29,791,302

$42,151,312

$3,512,609
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VEBA Trust Operating Expense Detail
For the period July 1, 2020 to June 30, 2021

Assets
Participants
Earnings

July
402,615,440
86,672
1,202,076

August
408,047,661
87,057
1,254,395

September
420,800,089
87,925
1,271,320

October
429,044,980
93,187
1,311,052

November
429,077,425
93,679
1,336,740

December
428,362,570
93,714
1,336,841

January
427,752,562
94,639
1,334,614

February
428,320,411
98,774
1,332,713

March
430,619,088
100,588
1,334,482

April
430,702,371
101,794
1,341,644

May
430,856,231
101,788
1,341,904

June
428,807,396
101,764
1,342,383

TOTAL

15,740,164

Operating Expenses
Administration Fee (OBB)
Annual Audit
Bank Charges
Consulting / Local Service
Custodial Fees
Customer Care Center
Debit Card Account Fee
Debit Card Rebate
Eligibility and Claims Admin
Fidelity Bond
Fiduciary Liability
Gen Liab/Cyber Ins
HIPAA Risk Assessment
Investment Consultant Retainer
Legal Retainer
Legal Counsel - Special Projects
Legal Counsel - WA Project
Mail/Fulfillment Service
Miscellaneous
Postage
Printing & Supplies
Scanning
Software Administrator
Trustee Meeting
Trustee Travel
Website Host & Design

130,008
800
268,410
8,800
40,735
10,000
2,667
5,000
2,083
417
6,800
14,000
1,000
1,850
-

130,586
800
272,032
8,800
40,916
2,667
5,000
2,083
417
6,800
200
14,500
1,850
210

131,888
800
280,533
8,800
41,324
2,667
5,000
2,083
417
6,800
250
200
1,500
1,850
-

139,781
800
286,030
8,800
43,797
2,667
5,000
2,083
417
6,800
200
2,000
1,850
8,000
1,500
-

140,519
31,825
800
286,052
8,800
44,029
2,667
5,000
2,083
417
6,800
500
5,000
1,850
-

140,571
800
285,575
8,800
44,045
2,667
5,000
2,083
417
6,800
500
1,000
1,850
-

141,959
800
285,168
8,800
44,480
3,250
2,667
5,000
2,083
417
6,800
16,000
1,000
1,850
-

148,161
800
285,547
8,800
46,423
2,667
5,000
2,083
417
6,800
200
36,000
1,850
8,000
2,000
-

150,882
800
287,079
8,800
47,276
2,667
5,000
2,083
417
6,800
200
1,000
1,850
111

152,691
800
287,135
8,800
47,843
17,760
2,667
5,000
2,083
417
6,800
500
4,000
1,850
-

152,682
800
287,237
8,800
47,840
1,526
2,667
5,000
2,083
417
6,800
200
100
1,850
-

152,646
800
285,872
8,800
47,829
2,667
5,000
2,083
417
6,800
200
500
1,850
-

1,712,372
31,825
9,600
3,396,671
105,600
536,537
1,526
17,760
10,000
3,250
32,000
60,000
25,000
5,000
81,600
250
32,900
67,600
22,200
16,000
3,500
321

Sub-Total Monthly Operating Exp.

492,570

486,860

484,112

509,725

536,340

500,108

520,273

554,748

514,965

538,345

518,002

515,463

6,171,511

98,055

98,330

98,612

105,951

106,566

106,463

107,822

114,602

118,437

119,204

119,195

119,159

394,515

388,531

385,500

403,774

429,774

393,645

412,452

440,146

396,528

419,142

398,808

396,304

PAPM Income
Net Operating Expenses
Asset Fees to Operating Exp. Acct.

420,449

438,749

444,669

458,566

467,551

467,586

466,807

466,142

466,761

469,266

469,357

469,524

Operating Expense Account
Balance at end of month

462,712

512,930

572,099

626,891

664,667

738,607

792,962

818,958

889,191

939,315

1,009,864

1,083,084

Operating Exp. Ratio Needed

1.18%

1.14%

1.10%

1.13%

1.20%

1.10%

1.16%

1.23%

1.10%

1.17%

1.11%

1.11%

Proposed Operating Exp. Ratio

0.99%

0.99%

0.99%

0.99%

0.99%

0.99%

0.99%

0.99%

0.99%

0.99%

0.99%

0.99%

Net Op Exp Reserve Forecast
(excluding collateral) as of 06/20

436,778
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VEBA Trust
Monthly and Annual Operating Budget Supporting Information
For Fiscal Year July 1, 2020 to June 30, 2021
When looking at the monthly and annual budget amounts, please keep in mind that some fees are
incurred periodically (not monthly) and that the estimates are based on historical data of annual
expenses. Periodically incurred expenses appear on the Trust’s financial statements under the
monthly amount. Please note investment fund management fees are not included in the operating
Budget.
RECEIPTS
1.

PLAN CONTRIBUTIONS – Reflects contributions to the Standard and Postseparation HRA Plans from K-12, CTC and MEP employers.
a.

VEBA K-12 CONTRIBUTIONS – Current monthly average is
approximately $5,414,000. The 2020-2021Budget projects similar
contributions for this coming year, with approximately $14,500,000 in
transfers from school districts.

b.

VEBA CTC CONTRIBUTIONS – Current monthly average is
approximately $435,000. Projections are remaining stable for the coming
year.

c.

VEBA MEP CONTRIBUTIONS – Current monthly average is
approximately $816,000. Projections are remaining stable for the coming
year.

2.

COBRA INCOME – Previously, if a participant elected COBRA, they paid the
COBRA premium to the Trust plus a 2% administrative fee. The 2%
administrative fee is no longer charged as of the end of 2018. COBRA income is
not budgeted for the 2020-2021 plan year.

3.

INVESTMENT EARNINGS / LOSSES – Investment earnings are calculated on
projected asset amounts. Growth of the stable value fund is projected at 2%, and
the other investment fund returns are projected between 2.3% and 6.5% based on
long-term asset class returns. Stable value assets are assumed at approximately
29% of the total.

4.

MONTHLY PARTICIPANT ACCOUNT FEE – A monthly per participant fee of
$1.50 is assessed to claims-eligible participant accounts; $0.75 is assessed to nonclaims-eligible participant accounts. This account fee is waived when total assets
are more than $5,000. Over 20,000 accounts qualify for the waived fee currently.
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The Trust will receive additional fees from the asset-based fee to cover the
budget. The account fee is then listed as plan revenue to offset plan expenses.
5.

DEBIT CARD ACCOUNT FEE – A fee of $1.00 may be assessed to participant
accounts that request additional cards. A nominal amount is budgeted for these
fees that may be charged over the plan year.

6.

OTHER INCOME – No other income is anticipated during the plan year.

BENEFITS PAID
1.

TRANSITION GROUPS – Accounts for groups that might want to transfer to a
different plan provider. No groups are anticipated to transfer out.

2.

AUTOMATIC PREMIUM REIMBURSEMENTS – The current monthly average
for 2019-2020 is $1,658,000. Monthly medical premiums are remaining stable
and projected to remain so in 2020-2021.

3.

CLAIMS REIMBURSEMENT – The current monthly average is approximately
$1,402,000. The projected average for 2020-2021 is $1,478,333 per month.
Active employee usage has not grown as in years past, likely due to increased
debit card usage.

4.

DEBIT CARD CLAIMS –The current monthly average for 2019-2020 is
$1,126,000. We expect monthly debit cards claims to increase to an average of
about $1,300,000 per month.

5.

MONTHLY PARTICIPANT ACCOUNT FEE – A monthly per participant fee of
$1.50 is assessed to claims-eligible participant accounts; $0.75 is assessed to nonclaims-eligible participant accounts. This account fee is waived when a
participant’s total assets are more than $5,000. Over 20,000 accounts qualify for
the waived fee currently. The Trust will receive additional fees from the assetbased fee to cover the budget. The account fee is then listed as plan revenue to
offset plan expenses.

6.

DEBIT CARD ACCOUNT FEE – A fee of $1.00 may be assessed to participant
accounts that request additional cards. A nominal amount is budgeted for these
fees that may be charged over the plan year.

7.

PCORI FEE – The Patient-Centered Outcomes Research Institute (PCORI) Fee is
$2.54 for the 2019-2020 plan year, and is projected to be $2.63 for the 2020-2021
plan year.

TRUST OPERATING EXPENSE
2
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1.

ADMINISTRATION FEE – This is the total fee paid to OBB for software,
eligibility, claims and debit card administration. OBB’s various fees were recently
changed in April, 2020 and combined. The amount is a per-participant-per-month
fee of $1.50.

2.

ANNUAL AUDIT – This is for the financial statement preparation, annual audit
and 990 filing conducted by Schoedel & Schoedel or Clifton Larson Allen as
directed by the Trustees. A total amount of $31,825 has been allocated as per the
Letters of Engagement, but additional costs may be incurred if unexpected
circumstances are encountered.

3.

BANK CHARGES – Washington Trust does an account analysis of the Trust’s
bank checking accounts each month and applies interest to average balances. With
interest rates increasing, the interest applied to the analysis covers more of the
bank account expenses. These charges currently average approximately $800 per
month, and it is anticipated they will remain stable over the coming year.

4.

CONSULTANT AND LOCAL SERVICE / EDUCATION FEE – This is the fee
paid to Gallagher of .80%.

5.

CUSTODIAL FEES – The projection of Investment/Custodial Fees for
Washington Trust is $105,600 for 2020-2021 ($8,800 per month). This is an
increase due to the transfers in to VEBA Trust this year from school districts.

6.

CUSTOMER CARE CENTER – This amount is a per-participant-per-month fee
of $0.47 for claims-eligible accounts and $0.41 for non-claims-eligible accounts.

6.

DEBIT CARD ACCOUNT FEE – This fee was discontinued as of April 2020
under the new contract with OBB.

7.

DEBIT CARD REBATE – These amounts were discontinued as of April 2020
under the new contract with OBB.

8.

ELIGIBILITY AND CLAIM ADMINISTRATION – These fees are included in
the Administration Fee for OBB under the new contract effective April 2020.

9.

FIDELITY BOND - This is renewed every three years but the premium is divided
and paid annually.

10.

FIDUCIARY LIABILITY - This is the premium for the fiduciary liability
insurance that protects the Trustees and the sponsoring organizations in their
fiduciary capacities. The policy includes an Elimination of Recourse Rider, which
protects Trustee’s personal assets. The Trust may not pay the premium for this
rider.
3
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11.

GENERAL LIABILITY / CYBER – This is the premium for general liability
insurance and other coverages as selected by the Board of Trustees.

12.

HIPAA RISK ASSESSMENT – This amount is for an independent, third party
assessment of the Plan’s HIPAA compliance and risk assessment. This
assessment is typically performed every three years and will be conducted in the
2020-2021 plan year at an estimated cost of $3,250.

13.

INVESTMENT CONSULTANT RETAINER – Currently $34,000 per year. This
amount covers investment consulting services provided by Hyas Group.

14.

LEGAL RETAINER – This is budgeted at $60,000 for 2020-2021 based on
proposals from Katten.

15.

SPECIAL ATTORNEY – SPECIAL PROJECTS – This category includes all
special project work from retained counsel and special counsel engaged on a
project basis. An amount of $25,000 is projected in 2020-2021.

16.

SPECIAL ATTORNEY – WA PROJECTS (Riddell) – This amount is for fees
paid to Riddell Williams for contract review and other legal matters. This cost is
estimated at $5,000 for 2020-2021.

17.

MAIL / FULFILLMENT SERVICE – This amount is for the daily processing of
all outbound printing and mail, including claim checks, welcome packets,
participant account statements, and other daily correspondence. This cost is
estimated using trends in the monthly charges.

18.

MISCELLANEOUS – The amounts reflected in this section are generally for
adjustments.

19.

POSTAGE – This is the expected cost of two participant account statement
mailings, as well as monthly claim check payments, Medicare notifications, and
welcome packets.

20.

PRINTING – This is for the printing of certain Trust forms, including enrollment
kits, literature, and other Trust documents. This also includes amounts for
statement inserts.

21.

SCANNING – This amount is for incoming document scanning, indexing, and
sorting of all incoming documents received via mail and fax. This cost is
estimated using historical monthly charges.

22.

SOFTWARE ADMINISTRATOR – This amount was discontinued as of April
2020 and is included in the Administration Fee paid to OBB.
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23.

TRUSTEE MEETING EXPENSES – This is the cost of holding Board meetings
and/or conference calls. This amount includes the projected cost of only two inperson meetings this plan year due to COViD-19.

24.

TRUSTEE TRAVEL EXPENSES – This is the cost of Trustee travel for
attendance at Trustee meetings. Only two in-person meetings are scheduled
during this plan year.

25.

WEBSITE HOST & DESIGN – The Trust pays annual hosting fees for the Trust
website.

5
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VEBA Trust for Public Employees in the State of Washington
Board of Trustees Meeting | June 24-25, 2020

AGENDA ITEM 6.3: HIPAA RISK ASSESSMENT
SNAPSHOT: Gallagher recommends the Board engage a firm to complete an updated HIPAA Risk Assessment.

Apgar & Associates has prepared a proposal for the Board’s consideration. Should the Board approve of the
engagement, Apgar would be prepared to launch the Assessment this October.

 ACTION ITEM
BACKGROUND
The VEBA Plan is a group health plan, which is considered a “Covered Entity” under the Health Insurance
Portability and Accountability Act (HIPAA). Under HIPAA’s security provisions, the Plan is required to
conduct an accurate and thorough assessment of the potential risks and vulnerabilities to the
confidentiality, integrity, and availability of electronic protected health information (PHI) held by the
covered entity or its business associates. The HIPAA security rule does not specify the timing or format
of an assessment. However, the Office for Civil Rights (OCR), which enforces HIPAA on behalf of the
Department of Health and Human Services (HHS), has stated that for upcoming audits entities must
have policies and procedures in place to perform periodic technical and non-technical evaluations of
risks affecting security of electronic PHI (ePHI). This approach must be based: (1) initially upon the
security rule’s standards; and (2) subsequently, in response to environmental or operational changes or
newly recognized risks.
The Board engaged Apgar & Associates, an Oregon-based firm, to conduct its first HIPAA Risk
Assessment back in 2017. Apgar is a smaller and more nimble firm that is well-versed in HIPAA audits,
with a focus mostly on healthcare privacy and security compliance solutions. The firm has capabilities
ranging from compliance assessments, audits, mock OCR HIPAA audits, mitigation planning, incident
response planning and development, and much more.
Since the Trust’s 2017 HIPAA Risk Assessment, OneBridge has addressed all risk factors identified by
Apgar. It is anticipated that much of this upcoming Assessment will be based on item #2 above regarding
a review of environmental and operational changes or newly recognized risks.
Based upon the Board’s previous engagement and experience with Apgar, Gallagher requested a quote
from Apgar to perform an updated Risk Assessment this fall. To evaluate OneBridge’s system, the
Trust’s service providers, and services offered to the Trust, Apgar proposes a fee of $15,000. However,
because Gallagher has other clients that use this service model, the Trust would split this overall cost
with three other entities and pay only $3,750 for its assessment. Should the Board approve the
engagement of Apgar & Associates, the HIPAA Risk Assessment would launch in October of this year.
ACTION ITEM
YES

NO

SAMPLE MOTION
I move to approve the engagement of Apgar & Associates for the Trust’s 2020 HIPAA Risk Assessment.
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Co., Spokane
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Arthur J. Gallagher and Co., Spokane (AJG) is interested in a risk analysis of services
that it provides for a number of clients that are trusts and health plans (the clients).
AJG’s Spokane office manages services provided to clients. Management services are
primarily provided by OneBridge Benefits, headquartered in Buffalo, NY. Large trusts
run on the same platform, have the same telecommunications systems, have the same
service providers, and the same plan documents. The call center for the large trusts is
located in Spokane and is outsourced to AJG. A single client employs a turnkey thirdparty administrator service (Rehn and Associates) that provides all services, including
call center and data storage and transmission.

Security Risk Analysis

Scope
The analysis will include an assessment of the security practices of AJG involving the
storage, use and disclosure of protected health information (PHI) and personally
identifiable information (PII). The analysis will recommend security updates as
necessary that AJG can use to correct identified security risks. The analysis will
additionally focus on the security programs and safeguards implemented by AJG to
protect the confidentiality, integrity and availability of PHI in accordance with the final
HIPAA Omnibus Rule, Washington State law and other federal laws, industry best
practices and appropriate practices given business operations.
Methodology
The scope of risk analysis that the HIPAA Security Rule encompasses includes the
potential risks and vulnerabilities to the confidentiality, availability, and integrity of all
electronic protected health information (ePHI) that an organization creates, receives,
maintains, or transmits. This includes e-PHI in all forms of electronic media or
portable electronic media. Electronic media includes a single workstation as well as
complex networks connected between multiple locations. Thus, an organization’s risk
analysis should take into account all of its ePHI, regardless of the particular medium in
which it is created, received, maintained or transmitted, and regardless of the source
or location of the e-PHI.
The HIPAA Privacy Rule extends the administrative, physical, and technical safeguards
of the HIPAA Security Rule to non-electronic PHI. 42 CFR 164.530(c) requires covered
entities to have in place “appropriate administrative, physical and technical safeguards
to protect the privacy of protected health information.” Additional clarification is
provided by the Office for Civil Rights (OCR) in its commentary on the Interim Final
Breach Notification Rule in which it notes that “…the term ‘‘unsecured protected health
information’’ can include information in any form or medium, including electronic, paper,
or oral form.” (Federal Register, Volume 74, No. 162, Monday, August 24, 2009.
“Breach Notification for Unsecured Protected Health Information”, page 42748)
In completion of the risk analysis, we will examine risks and vulnerabilities to both
electronic and non-electronic protected health information created, received,
maintained, and transmitted by AJG. This includes an evaluation of the risks associated
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with facilities used to store, use and disclose PHI and individuals or entities that have
access to AJG’ information.
In assessing risks for an organization, the first step is to define the scope of the effort.
In this step, the boundaries of the IT system, and manual processes involving
protected health information (PHI) and other sensitive data (“the system”) are
identified, along with the resources and the information that constitute the system (IT
and manual). Characterizing a system establishes the scope of the risk analysis
effort, delineates the operational authorization (or accreditation) boundaries, and
provides information (e.g., hardware, software, system connectivity, facilities, critical
manual and administrative processes, and responsible division or support personnel)
essential to defining the risk.
Information Collection
The first step in risk analysis is the collection of system-related information, which
includes:
•
•
•
•
•
•
•
•
•
•
•

Hardware
Software
IT system interfaces (e.g., internal, and external connectivity)
Manual interfaces
Data and information
Persons who support and use the IT system and manual processes
System mission
System and data criticality
System and data sensitivity
Facilities where data is stored, used, and disclosed
Supporting systems (e.g., generators, uninterrupted power supply (UPS), virtual
private networks (VPN), fire suppression systems, physical and system alarms,
etc.)

Additional information related to the operational environment of the IT system and
its data which will be evaluated includes:
•
•

•

The functional requirements of the IT system and manual processes
Users of the system (e.g., system users who provide technical support to the IT
system, application users, both internal and external who use the IT system to
perform business functions, users who maintain manual processes to exchange
PHI and other sensitive data)
System security policies governing the system (administrative, physical, and
technical), organizational policies, federal and state requirements, laws, industry
practices)
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•
•
•
•
•
•
•

•
•

•
•

IT System security architecture
Manual process security architecture
Current network topology (e.g., network diagram)
Current non-electronic PHI workflow (storage, use and disclosure)
Information storage protections and safeguards
Flow of information pertaining to the system (e.g., IT system interfaces, system
input and output flowchart; manual interfaces such as fax machines and printers)
Technical controls used for the IT system (e.g., a built-in or add-on security
product that supports identification and authentication, discretionary or
mandatory access control, audit, residual information protection, encryption
methods)
Management controls used for the system
Operational controls used for the system (e.g., personnel security, backup,
contingency, and resumption and recovery operations, system maintenance, offsite storage, user account establishment and deletion procedures, controls for
segregation of user functions such as privileged user access versus standard
user access, manual paper flow, destruction of electronic and non-electronic
data)
Physical security environment of the system (e.g., facility security, data center
policies, remote access policies, non-electronic data security)
Environmental security implemented for the system environment (e.g., controls
for humidity, water, power, pollution, temperature, chemicals, and individual
based controls such as those related to remote access and workspace).

The output of this data collection process is a characterization of the system
assessed that provides a good picture of the system environment, and a
delineation of system boundary.
Threat and Vulnerability Pairs
A threat is the potential for a particular threat-source to successfully exercise a
particular vulnerability. Vulnerability means a weakness that can be accidentally
triggered or intentionally exploited.
A threat-source is defined as any circumstance or event with the potential to cause
harm to an IT system and manual processes (“the system”). Common threat-sources
can be natural, human, or environmental. In assessing threat-sources, it is important to
consider all potential threat-sources that could cause harm to the system and its
environment. For example, although the threat statement for an IT system located in a
desert may not include “natural flood” because of the low likelihood of such an event
occurring, environmental threats such as a bursting pipe can quickly flood a computer
room and areas where non-electronic data is stored and cause damage to an
organization’s IT assets and resources. Humans can be threat-sources through
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intentional acts, such as deliberate attacks by malicious persons or disgruntled
employees, or unintentional acts, such as negligence and errors. A deliberate attack
can be either (1) a malicious attempt to gain unauthorized access to an IT system (e.g.,
via password guessing) or non-electronic data the is stored, used and disclosed in order
to compromise system and data integrity, availability, or confidentiality or (2) a benign,
but nonetheless purposeful, attempt to circumvent system security. Examples of the
latter type of deliberate attack is a programmer’s writing of a Trojan horse program to
bypass system security in order to “get the job done” or sharing passwords in a clinical
area in an attempt to make patient care more efficient.
A vulnerability is a flaw or a weakness in system security procedures, design,
implementation, or security controls that could be accidentally triggered, or intentionally
exploited, and result in a security breach or a violation of the system’s security policy.
Security Controls
Necessary security requirements stipulated for the system and collected during
system characterization should be met by existing or planned security controls.
Basic security standards are used to systematically evaluate and identify the
vulnerabilities of the assets (personnel, hardware, software, facilities, and
information), non-automated procedures, processes, and information transfers
associated with a given system. Examples include:
Security Criteria

Management
Security

• Assignment of responsibilities
• Continuity of support
• Incident response capability
• Periodic review of security controls
• Personnel clearance and background investigations
• Risk analysis
• Security and technical training
• Separation of duties
• System authorization and reauthorization
• System or application security plan

Physical Security

• Controls to ensure the quality of the electrical power supply
• Data media access and disposal
• Non-electronic data access and disposal
• External data distribution and labeling
• Facility protection (e.g., computer room, data center, office)
• Facility security control maintenance (e.g., fire suppression systems, alarms, access
controls such as access cards or keys)
• Humidity control
• Temperature control
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• Workstations, mobile devices, bio-medical equipment, and stand-alone personal
computers

Technical
Security

• Communications (e.g., dial-in, system interconnection, routers, PBX, voice mail)
• Cryptography
• Discretionary access control
• Unique user login identification
• Automated system logoff
• Identification and authentication (single and multi-factor)
• Intrusion detection
• Object reuse
• System audit

Security controls use both technical and nontechnical methods. Technical controls are
safeguards that are incorporated into computer hardware, software, or firmware (e.g.,
access control mechanisms, identification and authentication mechanisms, encryption
methods, intrusion detection software). Nontechnical controls are management and
physical controls, such as security policies, administrative procedures, and personnel,
physical, and environmental security.
Likelihood and Impact
The likelihood that a potential vulnerability may be exercised depends in large part on
the threat-source motivation and capability, the nature of the vulnerability and the
existence and effectiveness of current controls. Likelihood can be rated as high,
medium, or low.
High
Medium
Low
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Likelihood Definition

The threat-source is highly motivated and sufficiently capable, and
controls to prevent the vulnerability from being exercised are
ineffective.
The threat-source is motivated and capable, but controls are in place
that may impede successful exercise of the vulnerability.
The threat-source lacks motivation or capability, or controls are in place
to prevent, or at least significantly impede, the vulnerability from being
exercised.
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The next step is to determine the adverse impact resulting from a successful threat
exercise of a vulnerability.
Impact Definition

High

Medium
Low

Exercise of the vulnerability: (1) may result in a highly costly loss of major
tangible assets or resources, (2) may significantly violate, harm, or impede
an organization’s mission, reputation, or interest, or (3) may result in
human death or serious injury.
Exercise of the vulnerability: (1) may result in a costly loss of tangible assets
or resources, (2) may violate, harm, or impede an organization’s mission,
reputation, or interest, or (3) may result in human injury.
Exercise of the vulnerability: (1) may result in a loss of some tangible assets
or resources or (2) may noticeably affect an organization’s mission,
reputation, or interest.

The analysis will include an assessment of the physical security of AJG operations at its
headquarters and at the Spokane call center that it operates on behalf of the trusts. A
technical environmental review will also inform the analysis. Additional information
gathered in structured interviews and from review of policies and procedures related to
HIPAA will be used to form the foundation of the analysis.
Specific steps will include:
Information collection
Pertinent documentation will be reviewed including policies, procedures, practices, and
user guides about, but not limited to:
1. Access control and user provisioning processes and tools
2. Privileged access accounts
3. Identity access management
4. Change control and configuration management processes
5. Data backup and recovery
6. Asset identification processes
7. Vulnerability management processes
8. Risk management processes
9. Incident handling processes
10. Disaster recovery and business continuity documentation and readiness
11. Perimeter defense strength
12. Configuration of firewalls, remote access servers, IDS, and antivirus
13. Patching processes and other change management processes
14. Awareness and training
15. Mobile device use and security
16. Equipment use and disposal
17. Media reuse and disposal
18. Encryption
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Documentation will be used to assess the compliance of AJG’ policies, procedures and
practices with the HIPAA Security Rule, 45 CFR Chapter 164, Part C and industry best
practices. Gaps identified based on paper review will be noted and used to further
inform the analysis. Document review should also allow the identification of information
owners, of both electronic and non-electronic data, as well as identification of workforce
members with access to stored data (both PHI and PII) and how they are able to access
that data.
System Characterization
System characterization will include a review any existing system inventory developed
by AJG. The Analysis Team will develop additional inventory as needed around, for
example facilities and/or critical work processes and will inventory data stored and
storage methods.
Key staff interviews will be conducted as part of the assessments. Information
technology, compliance and administration staff will be interviewed.
Output of these activities will result in the documented system characterization and
asset prioritization (e.g., mission critical, important, and ancillary, etc.) report.
Risk Analysis
Outputs from the Information Collection and System Characterization phases will be
used to conduct the Security Risk Analysis. Steps in the Analysis will include:
1.
2.
3.
4.
5.
6.
7.
8.

Identify threats
Identify vulnerabilities
Analyze security controls
Determine likelihood threats/vulnerabilities will impact the business based on current
security controls
Conduct an impact analysis (e.g., what is the cost if an identified threat or
vulnerability impacts the organization given existing security controls)
Determine residual risk (based on likelihood and impact)
Evaluate and document security control changes needed and document mitigation
recommendations
Document risk analysis results

Final report

The Risk Analysis section report includes the results of the Analysis Team’s review of
AJG practices, policies and procedures and technical infrastructure as it relates to legal,
business, and regulatory risks to operations. The report will also include specific
recommendations about actions that should be taken to reach compliance with the final
HIPAA Omnibus Rule, and to reduce risks and vulnerabilities. An executive summary
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summarizes the current state and notes the highest priority actions. The body of the
report describes the risk assessment approach, system characterization and detailed
analysis of vulnerability and threat pairs. The report will address the security
deficiencies and gaps noted in AJG’ compliance with administrative, physical and
technical safeguards required by HIPAA and Washington State laws. Also included is a
matrix of vulnerability/threat pairs, recommendations, comments and scoring to facilitate
the implementation of controls during the risk mitigation process. Separate reports will
be presented for AJG, each of the trust client, and the single trust client using Rehn and
Associates services, if that option is selected.
A preliminary report will be presented to AJG for its review within an agreed upon
timeframe. The final report will be updated as needed with review results. Full AJG
Spokane and client comments can be noted in the report as the management response.
At AJG request, findings can also be presented to other interested executive and
management groups.

Project Cost

AJG managed services:
Turnkey provided services

$15,000
$ 5,000

Reasonable costs for travel, meals, lodging, and other direct expenses for travel, if any,
are not included in the quote above and shall be billed to AJG at actual cost.
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