
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2011 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan;        X  a multiple-employer plan; or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 
   

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  X 

D  Check box if filing under:                        X  Form 5558;             X  automatic extension;            X  the DFVC program; 
       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN) 001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 
       

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011) 
v.012611 

  
 

  

BONNIE BISHOP

GRAMMER 401(K) PLAN

864-672-0710

001

Filed with authorized/valid electronic signature.

336990

01/01/2011

02/01/2001

DANA TUMLIN

3505 PELHAM RD STE C
GREENVILLE, SC 29615

12/31/2011

X

Filed with authorized/valid electronic signature.

GRAMMER INDUSTRIES, INC.

X

58-2439877

08/23/2012

08/23/2012



Form 5500 (2011) Page 2  
 

3a Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 
the plan number from the last return/report: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).  
  
a Active participants ..................................................................................................................................................................... 6a 123456789012
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
  
c Other retired or separated participants entitled to future benefits............................................................................................. 6c 123456789012
  
d Subtotal.  Add lines 6a, 6b, and 6c. .......................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  

complete this item) .................................................................................................................................................................... 6g 123456789012
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  

less than 100% vested .............................................................................................................................................................. 6h 123456789012
7  Enter the total number of employers obligated to contribute  to the plan (only multiemployer plans complete this item) ........ 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
          
 
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1) X Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3) X Trust  
(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2) X I   (Financial Information – Small Plan) 
(3) X    ___ A  (Insurance Information) 
(4) X C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5) X D  (DFE/Participating Plan Information) 
(6)  X G  (Financial Transaction Schedules) 

     
     
     

 

91

7

X

0

X

X

X

114

2E

58-2439877

2G

864-672-0710

2F

X

0

2K

GRAMMER INDUSTRIES, INC.

3505 PELHAM RD STE C
GREENVILLE, SC 29615

2J 3D2T

1

91

X

91

X

84

X

0



 

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

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

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

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

123456789012345 123456789012345

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011 
v.012611

 
 
 

14874

GRAMMER 401(K) PLAN

58-2439877

0

001

01/01/2011

ING FINANCIAL PARTNERS INC

12/31/2011

14874

HARTFORD LIFE INSURANCE COMPANY

91GA-023592 01/01/2011 12/31/2011

3

06-0974148 88072

GRAMMER INDUSTRIES, INC.

909 LOCUST ST
DES MOINES, IA 50309
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) Organization 
code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
 
 
 
 
 

1



Schedule A  (Form 5500) 2011 Page 3 

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

4  Current value of plan’s interest under this contract in the general account at year end .................................................... 4 -123456789012345
5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................... 5 -123456789012345
6  Contracts With Allocated Funds: 

a State the basis of premium rates   
 

  
b Premiums paid to carrier ........................................................................................................................................... 6b -123456789012345
c Premiums due but unpaid at the end of the year ...................................................................................................... 6c -123456789012345
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ......................................................................................................
6d -123456789012345

        Specify nature of costs     
 

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity 

 (3)  X   other (specify)     
 

 

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

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

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year ................................................................................................................... 7b -123456789012345
c Additions:  (1) Contributions deposited during the year ................................... 7c(1) -123456789012345  

(2) Dividends and credits ................................................................................. 7c(2) -123456789012345  
(3) Interest credited during the year ................................................................. 7c(3) -123456789012345  
(4) Transferred from separate account ............................................................ 7c(4) -123456789012345  
(5) Other (specify below) .................................................................................. 7c(5) -123456789012345  
 

   
 
 

(6)Total additions ...................................................................................................................................................... 7c(6) -123456789012345
 d  Total of balance and additions (add b and c(6)). ....................................................................................................... 7d -123456789012345
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ........................................................ 7e(2) -123456789012345  
      (3) Transferred to separate account ................................................................. 7e(3) -123456789012345  
      (4) Other (specify below) ................................................................................... 7e(4) -123456789012345  

 

   
 
 

      (5) Total deductions ................................................................................................................................................... 7e(5) -123456789012345
 f Balance at the end of the current year (subtract e(5) from d) ................................................................................... 7f -123456789012345

31193

6222

25561

298069

0

266876

248424

5329

3092239

266876

X

303

7630

49645

35793

GROUP ANNUITY CONTRACT

0
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Part III Welfare Benefit Contract Information 
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the 
information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual employees, 
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ..................................................................... 9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ....................................... 9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve ................................. 9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................... 9a(4) -123456789012345
 b Benefit charges (1) Claims paid ................................................................... 9b(1) -123456789012345 
      (2) Increase (decrease) in claim reserves ..................................................... 9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ...................................................................................................................... 9b(3) 123456789012345
      (4) Claims charged ................................................................................................................................................. 9b(4) 123456789012345
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345 
             (A) Commissions .................................................................................... 9c(1)(A) -123456789012345 
             (B) Administrative service or other fees ................................................. 9c(1)(B) -123456789012345 
             (C) Other specific acquisition costs ........................................................ 9c(1)(C) -123456789012345 
             (D) Other expenses ................................................................................ 9c(1)(D) -123456789012345 
             (E) Taxes ................................................................................................ 9c(1)(E) -123456789012345 
             (F) Charges for risks or other contingencies .......................................... 9c(1)(F) -123456789012345 
             (G) Other retention charges ................................................................... 9c(1)(G) -123456789012345 
             (H) Total retention ........................................................................................................................................... 9c(1)(H) -123456789012345
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................... 9c(2) -123456789012345
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ................... 9d(1) -123456789012345
     (2) Claim reserves ................................................................................................................................................. 9d(2) -123456789012345
   (3) Other reserves ................................................................................................................................................. 9d(3) -123456789012345
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in c(2).) .......................................... 9e -123456789012345

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ........................................................................................ 10a -123456789012345
 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, item 2 above, report amount. ............................ 10b -123456789012345
Specify nature of costs   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

Part IV Provision of Information  

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

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

 

X
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611

X

GRAMMER 401(K) PLAN

58-2439877

001

01/01/2011

GRAMMER INDUSTRIES, INC.

12/31/2011
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

1

01150

HARTFORD LIFE INSURANCE COMPANY

X

06-0974148

15 23 37 38
49 50 54 55
56 59 60 62
63 64 65 66

67 99

X

NONE

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

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2
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Part I Service Provider Information (continued)
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1

SEE ATTACHED

0HARTFORD LIFE INSURANCE COMPANY 15 23 37 38 49 50 54 55 56 59
60 62 63 64 65 66 67 99

SEE ATTACHED
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

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

(b) Nature of 
Service  
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

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

(b) Nature of 
Service 
Code(s)

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

  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103     

12 IE at end of year (see instructions) -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011 

v.012611

HARTFORD ADVANTAGE TK1

438470

SEPARATE ACCOUNT K1

2653769

GRAMMER 401(K) PLAN

58-2439877

06-0974148-000

06-0974148-000

001

01/01/2011 12/31/2011

P

P

HARTFORD LIFE INSURANCE COMPANY

HARTFORD LIFE INSURANCE COMPANY
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN 123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or 103-

12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs) 
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I  Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345
 c  General investments:   

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................. 1c(1) -123456789012345 -123456789012345

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345

(3)  Corporate debt instruments (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

(B)  All other ............................................................................................  1c(3)(B) -123456789012345 -123456789012345

(4)  Corporate stocks (other than employer securities):   

(A)  Preferred ..........................................................................................  1c(4)(A) -123456789012345 -123456789012345

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ......................................................................................  1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  1c(14) -123456789012345 -123456789012345

(15) Other .......................................................................................................  1c(15) -123456789012345 -123456789012345

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2011 
v.012611
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year

(1)  Employer securities .................................................................................... 1d(1) -123456789012345 -123456789012345

(2)  Employer real property ............................................................................... 1d(2) -123456789012345 -123456789012345

1e Buildings and other property used in plan operation ......................................... 1e -123456789012345 -123456789012345

1f Total assets (add all amounts in lines 1a through 1e) ...................................... 1f -123456789012345 -123456789012345

Liabilities    

1g Benefit claims payable ...................................................................................... 1g -123456789012345 -123456789012345

1h Operating payables ........................................................................................... 1h -123456789012345 -123456789012345

1i Acquisition indebtedness .................................................................................. 1i -123456789012345 -123456789012345

1j Other liabilities ................................................................................................... 1j -123456789012345 -123456789012345

1k Total liabilities (add all amounts in lines 1g through1j) ..................................... 1k -123456789012345 -123456789012345

Net Assets    

1l Net assets (subtract line 1k from line 1f) ........................................................... 1l -123456789012345 -123456789012345
 

 Part II Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

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

Income (a) Amount (b) Total

 a Contributions:   

(1) Received or receivable in cash from: (A) Employers .................................. 2a(1)(A) -123456789012345 

(B) Participants ......................................................................................... 2a(1)(B) -123456789012345 

(C) Others (including rollovers) ................................................................. 2a(1)(C) -123456789012345 

(2) Noncash contributions ................................................................................ 2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)  -123456789012345

 b Earnings on investments: 
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................... 2b(1)(A) -123456789012345  

(B)  U.S. Government securities ................................................................ 2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ................................................................ 2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................... 2b(1)(D) -123456789012345 

(E)  Participant loans ................................................................................. 2b(1)(E) -123456789012345 

(F)  Other ................................................................................................... 2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................... 2b(1)(G)  -123456789012345

(2) Dividends: (A) Preferred stock .................................................................... 2b(2)(A) -123456789012345 

(B) Common stock .................................................................................... 2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 
-123456789012345

(3) Rents ........................................................................................................... 2b(3) -123456789012345

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................... 2b(4)(A) -123456789012345 

(B)  Aggregate carrying amount (see instructions) .................................... 2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................. 2b(4)(C)  -123456789012345

7630

0

7630

33591153327996

191485

0

639679

3327996 3359115

1732

0

446462

0

00

0

0

0
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 (a) Amount (b) Total

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate ......................... 2b(5)(A) -123456789012345 
 (B) Other ................................................................................................... 2b(5)(B) -123456789012345 

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .................................................................. 2b(5)(C) 

 

-123456789012345

(6) Net investment gain (loss) from common/collective trusts .......................... 2b(6) -123456789012345

(7) Net investment gain (loss) from pooled separate accounts ........................ 2b(7) -123456789012345

(8)  Net investment gain (loss) from master trust investment accounts ............ 2b(8) -123456789012345

(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9) -123456789012345
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds)................................................................... 2b(10) -123456789012345

  c Other income ..................................................................................................... 2c -123456789012345

  d Total income. Add all income amounts in column (b) and enter total ...................... 2d -123456789012345

Expenses    

  e Benefit payment and payments to provide benefits:  

(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) -123456789012345 

(2) To insurance carriers for the provision of benefits ...................................... 2e(2) -123456789012345 

(3) Other ........................................................................................................... 2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................... 2e(4) 

 

-123456789012345

  f Corrective distributions (see instructions) ......................................................... 2f -123456789012345

  g Certain deemed distributions of participant loans (see instructions) ................. 2g -123456789012345

  h Interest expense ................................................................................................ 2h -123456789012345

  i Administrative expenses:  (1) Professional fees ............................................... 2i(1) -123456789012345 

 

(2) Contract administrator fees ......................................................................... 2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................... 2i(3) -123456789012345 

(4) Other ........................................................................................................... 2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)......................... 2i(5)  -123456789012345

  j Total expenses. Add all expense amounts in column (b) and enter total ......... 2j  -123456789012345

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ............................................................. 2k  -123456789012345

  l Transfers of assets:    

(1) To this plan .................................................................................................. 2l(1)  -123456789012345

(2) From this plan ............................................................................................. 2l(2)  -123456789012345
 

 Part III  Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 

473719

0

456035

0

-142471

16534

0

504838

0

0

1150

0

X

1150

JOHNSTONE, GRAYDON & THOMPSON CPA'S 57-0859168

456035

0

0

X

31119
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 Part IV  Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......  

   

4a   -123456789012345
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ...................................................................................................................................... 

 
  

4b   -123456789012345

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ..............................  

   

4c   -123456789012345
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ...................................................................................................................................... 

   

4d   -123456789012345

e Was this plan covered by a fidelity bond? ....................................................................................  4e   -123456789012345

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...............................................................................................................  

   

4f   -123456789012345

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? .........................................  

   

4g   -123456789012345

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

   

4h   -123456789012345

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

   

4i   

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) ....................................................................................  

   

4j   

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? .........................................................................  

   

4k   

l Has the plan failed to provide any benefit when due under the plan? .........................................  4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .................................................................................................................................  

   

4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .............................  

   

4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

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

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 
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SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..............................................................................................................................................................  1 -123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline? ...................................... 
  

  X   Yes    X   No X   N/A 

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

   

X   Yes   X   No X   N/A 

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ...........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011 

v.012611

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. ..........................................................................................................................................................................  3 12345678

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

5 If a waiver of the minimum funding standard for a prior year is being amortized in this 
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding          
deficiency not waived) .......................................................................................................................................  

6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year .....................................................  6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount)..........................................................................................  6c -123456789012345

06-0974148

GRAMMER 401(K) PLAN

58-2439877

0

001

01/01/2011

0

12/31/2011

0

0

GRAMMER INDUSTRIES, INC.
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars).  See instructions.  Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment.  Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete items 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:  
 a The current year ................................................................................................................................................... 14a 123456789012345

 b The plan year immediately preceding the current plan year ................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to: 

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 
 a Enter the number of employers who withdrew during the preceding plan year   ................................................. 16a 123456789012345

 b If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete items (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate item 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  























































Dear Plan Sponsor,

The Hartford is pleased to provide you with the enclosed Disclosure Statement – Reasonable Contract or
Arrangement under ERISA Section 408(b)(2).

Your Disclosure Statement provides you with an overview of the services that we provide to your plan, as
well as a description of the associated fees and costs. We encourage you to review your Disclosure
Statement as part of your due diligence process to satisfy your fiduciary duty to ensure your plan is paying
reasonable compensation for the services provided to your plan.

If you have any questions on the material covered in this booklet, please contact your financial
professional or your Hartford representative.

Sincerely,

The Hartford

The Hartford
Retirement Plans Group
P.O. Box 1583
Hartford, CT  06144-1583

GRAMMER 401(K) PLAN
3505 PELHAM RD STE C
GREENVILLE SC 29615-4154
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Disclosure Statement

Reasonable Contract or Arrangement under ERISA Section 408(b)(2)

As of May 1, 2012

This is a Disclosure Statement  to be read in conjunction with your Installation Booklet 1. It contains information you 
should know about the services to be provided to your plan and the fees and compensation we expect to receive for 
those services.  

We provide you this disclosure to help you with your fiduciary decisions:

• to enter into and maintain the arrangements that comprise our packaged retirement services program for your 
plan, and 

• that the overall compensation we and our affiliates receive in connection with your plan is “reasonable” within 
the meaning of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).  

This Disclosure Statement is provided on behalf of the following service providers with respect to their role in our 
packaged retirement services program:  

• Hartford Life Insurance Company 
• Hartford Securities Distribution Company, Inc.  
• Mesirow Financial Investment Management, Inc.
• Morningstar Associates, LLC
• Reliance Trust Company

You or your participants may engage other service providers who are not part of our packaged retirement services 
program to provide services to your plan and/or its participants (e.g., investment advice, consulting, accounting, legal, 
administration and other services).  This Disclosure Statement does not include any information regarding services you 
contract for with others outside of our packaged retirement services program. Hartford is not, and shall not be, 
responsible for any disclosure related to such services.

Terms Used in this Disclosure Statement

A “packaged” retirement services program  combines plan recordkeeping services, other administrative and 
optional services, and investment options for employer-sponsored retirement plans.

The “Contract”  means your plan’s group variable annuity contract or funding agreement issued by Hartford Life 
Insurance Company.

The “Funds”  are the mutual funds and collective investment trusts made available as variable investment options to 
your plan through the Contract.  

The “Investment Option Menus”  are the menus of Funds we offer through the Contracts.

“Hartford”, “we”, “us” or “our”  means Hartford Life Insurance Company and its affiliates.

A person’s or entity’s “affiliate” directly or indirectly (through one or more intermediaries) controls, is controlled by, or 
is under common control with such person or entity.

Description of Services  

Services Provided by Hartford:  We provide non-fiduciary services under our packaged retirement services program 
that are described in the Section of the Installation Booklet titled “Recordkeeping and Administrative Services”.  Our 
services include recordkeeping services related to plan administration and accounting for plan, participant and 
beneficiary transactions (e.g., enrollment, payroll deductions and contributions, participant loans, withdrawals and 
distributions), the maintenance of plan and participant and beneficiary accounts, records and statements.  Our 

1 The Installation Booklet was formerly called the “Plan Sponsor Submission Information” booklet.
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services also include offering the Investment Option Menus. Please read the Administrative Services Agreement for 
more information about these services.  

Services Provided by Others as Part of Our Program:  Our packaged retirement services program also includes a 
number of optional services such as self-directed brokerage account services, directed trustee services, and 
investment advisory services. These optional services are provided by third parties who have subcontractor service 
agreements with us. If you elect one of these optional services, you will also need to enter into a direct service 
provider agreement with the third party service provider with respect to your plan.

Status  

Hartford does not serve as an ERISA fiduciary with respect to your plan, and is not registered with the Securities and 
Exchange Commission (“SEC”) as an investment adviser under the Investment Advisers Act of 1940 (“Advisers Act”) 
or any state law. 

Certain third parties that provide optional services under our program will act as ERISA fiduciaries to your plan if you 
elect to use those optional services. These third party service providers are:

• Mesirow Financial Investment Management, Inc. (“Mesirow Financial”).  Mesirow Financial will provide 
you with investment advice regarding the selection and monitoring of the plan’s investment options as an 
ERISA fiduciary and registered investment adviser, if you select the Fiduciary Assure® program and satisfy 
certain minimum criteria specified in the Advisory Services Agreement between you and Mesirow Financial. 

• Morningstar Associates, LLC (“Morningstar”).  Morningstar will provide your plan participants with 
investment advice as an ERISA fiduciary and registered investment adviser, if you select the Morningstar 
Advice service. 

• Reliance Trust Company (“RTC”).  RTC will act as an ERISA fiduciary in the capacity of a directed trustee 
to your plan, if you select directed trustee services from RTC.

For more information about these third party services please review the agreement you would enter, as plan sponsor, 
with the applicable third party service provider.

For More information: Please contact us to request additional information about any of the items mentioned in this 
Disclosure Statement. 

You can contact us by telephone: (800) 637-6444

Or you can write to us at: The Hartford
P.O. Box 1583
Hartford, CT  06144-1583

Overview of this Disclosure Statement

Our Compensation in a Packaged Retirement Services Program:  
This program is what is referred to as a “packaged” services program.  This means the services we provide, and the 
compensation we receive for those services, are combined together to offer a single program (with a number of 
optional features).  Consistent with this “packaged” structure, the compensation and fees we receive are not broken 
out into a fee for each specific service we provide.  As an overview, we want you to know that we are compensated by 
the following sources of revenue:

• Direct Fees and Charges : This retirement services program includes specific direct fees and charges, 
which may be deducted from plan assets or billed to the plan sponsor (as elected by the plan sponsor).  
These are outlined in the “Summary of Program Fees and Charges” Section of this Disclosure Statement.
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• Program and Administrative Charge : Sometimes referred to as a “separate account charge”, or “mortality, 
expense risk and administrative charge” in older Contracts, this is the charge that may, depending on your 
plan’s size and other factors, be assessed under your plan’s Contract on the Contract value invested in 
variable (separate account) investment options.  See the discussion under “Program and Administrative 
Charge in the Separate Account” under the “Investment Level Charges and Fees”” Section of this Disclosure 
Statement.  

• Revenue Sharing and Other Fees and Payments We Receive with Respect to the Funds : Mutual funds 
and collective investment trusts pay recordkeepers like Hartford fees and payments, typically based on the 
amount of assets invested in their funds by the recordkeeper’s customers. These fees and payments are 
further described under “Revenue Sharing and Other  Fees and Payments We Receive with Respect to the 
Funds” in the “Compensation and Fees” Section of this Disclosure Statement.  To see the rate of fees and 
payments we receive with respect to a specific Fund on the Investment Option Menu for your Contract, 
please refer to the Investment Option Menu Disclosure Chart  located at the end of this Disclosure 
Statement (if you are an existing customer) or the Investment Option Menu Performance and Disclosure 
Chart  located in your proposal accompanying this Disclosure Statement (if you are a prospective 
purchaser). For convenience, we refer to both of these charts by the shorter name, “Investment Option Menu 
Disclosure Chart” from time to time in this Disclosure Statement.

• Float Compensation :  Certain amounts awaiting investment direction or the cashing of a check are held in a 
transaction processing bank account and are subject to short-term investment.  Hartford keeps the earnings 
from that investment, as further described in the “Float Compensation” Section of this Disclosure Statement.  

• “Spread” on the Hartford Fixed Account Investment Option : The Fixed Account Investment Option is 
part of our insurance company general account. Our general account contains Hartford Life Insurance 
Company’s general corporate assets (excluding separate accounts). Your Contract provides for a guarantee 
of principal and credited interest with respect to the plan’s Contract value in the Fixed Account. Contributions 
to the Fixed Account are credited with a guaranteed rate of interest that we declare in advance. We may 
change the rate of interest from time to time, subject to a guaranteed minimum rate of interest for the life of 
the Contract. The “spread” is the difference between the rate of interest we agree to credit on Contract values 
in the Hartford Fixed Account and what we earn on our investments that we make in our general account. If 
we earn more than the rate of interest that we agree to credit on Fixed Account Contract values, we make a 
profit. If we earn less than the rate of interest that we agree to credit on Fixed Account Contract values, we 
bear the loss. Plan sponsors and plan participants have no ownership interest in the assets of the Fixed 
Account, and we assume substantial investment risk for amounts invested in the Fixed Account. Unlike a 
Fund, plan sponsors do not see an "expense ratio" because we bear the expenses of the Fixed Account.  All 
guarantees are subject to the claims paying ability of the issuer of the Contract (Hartford Life Insurance 
Company). All assets of our general account are available to meet our contractual guarantees and general 
obligations. The Fixed Account is described in more detail in the Fixed Account Investment Option Section of 
your Installation Booklet.

• Profit on Hartford Lifetime Income:  We receive premium payments on each annuity purchase and provide 
the participant with guaranteed income and liquidity described in the Hartford Lifetime Income Summary 
Booklet. We assume certain interest rate, longevity and other risks, and expect to make a profit on Hartford 
Lifetime Income after our expenses, including distribution costs and risks.

Also, certain charges and adjustments may apply if you terminate the Contract. See the “Termination Charges” 
Section for more information.

Your Plan’s Initial Schedule of Fees and Charges

For:  GRAMMER 401(K) PLAN

Plan Number: 023592



4295159_1 5

Below is a summary of the fees and charges that we propose to apply to your plan under our retirement services
program based on our understanding of your plan’s characteristics.  By signing the Application for Recordkeeping
Services, you authorize the following fees and charges for your plan under this retirement services program. 

Table 1: The following table shows the fees and charges that will be charged directly to you or your plan. 

• Fees identified with an asterisk (*) will be billed to you or deducted from plan assets (participant
accounts), depending on your election in the Section of your Installation Booklet titled “Election as
to Payment of Certain Fees”. 

• Please see the “Summary of Program Fees and Charges” Section of this Disclosure Statement for
more information about each of these Fees and Charges.

Table 1: Direct Fees and Charges – these are charged directly to you or your plan

Annual Recordkeeping and Administration Fee:

     ADMINISTRATION FEE $950.00

     PARTICIPANT FEE (1) $10.00

Footnotes to Table 1:

(1) We assess this charge against all participant account values each year based on the average of all participant
account values under your plan’s Contract as described in the Summary of Program Fees and Charges. This means
the annual Per Participant Fee for any year may increase or decrease from the prior year depending on the average
of all participant account values under your plan’s Contract.

Table 2: The following table shows the types of fees and charges that will be charged at the Investment
Option level. 

· Please see Summary of Program Fees and Charges - Investment Level Fees in this Disclosure Statement
for more information about each of these Fees and Charges.

Table 2: Investment Level Fees and Charges 

Program and Administrative Charge in the
Separate Account (1)

Please see the Investment Option Menu Disclosure Chart 

Total Annual Fund Operating Expenses (2) Please see the Investment Option Menu Disclosure Chart
and the Fund prospectus as applicable for each Fund

Footnotes to Table 2:

(1) We deduct a Program and Administrative Charge from the assets of each Sub-Account in the Separate Account
to provide for the distribution and administration of our retirement services product. In certain older Contracts we refer
to this charge as a separate account charge or a mortality, expense risk and administrative charge. We may
decrease the Program and Administrative charge and we may increase the Program and Administrative Charge upon
90 days notice to you. The Program and Administrative Charge will never exceed 2.00% per year. 

(2) These are expenses deducted at the Fund level from Fund assets (management fees, Rule 12b-1 distribution and
service expenses, and other fees and expenses. 

Table 3: The following table shows the types of compensation we receive from sources other than directly
from your plan (“Indirect Compensation”). 
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Table 3: Indirect Compensation

Fees and Payments We Receive with
Respect to the Funds (1)

Please see the discussion in the “Revenue Sharing and
Other Fees and Payments We Receive with respect to the
Funds” Section and the Investment Option Menu
Disclosure Chart

Float Compensation Please see the discussion in the Float Compensation
Section

Footnotes to Table 3:

(1)  In some cases , this form of indirect compensation is paid to Hartford Securities Distribution Company, Inc. rather
than to Hartford Life Insurance Company.

Table 4: This table shows an estimate of the cost to your plan of our recordkeeping services.  We take all the
amounts described above into account when we determine the fees and charges for our retirement services
program.  When a service provider expects to receive compensation other than, or in addition to, direct
compensation from the plan, and takes that into account in setting its rates for recordkeeping services,
ERISA regulations require that we provide you with a reasonable and good faith estimate of the cost to your
plan of our recordkeeping services, including an explanation of the methodology and assumptions used to
prepare the estimate and a detailed explanation of the recordkeeping services that will be provided to your
plan. 

Table 4: Cost Estimate of Recordkeeping Services

Our Cost Estimate (1) Methodology and Assumptions

$107.99 In determining our cost of providing recordkeeping services to
your plan, assumptions are made on the average indirect
compensation received as well as the direct compensation
received in order to cover our costs and provide a reasonable
profit. The amount shown in this table represents that
estimate on a per participant basis by taking the estimated
indirect compensation we will receive (less our estimate of our
expenses for paying compensation to financial intermediaries)
divided the number of participants with a balance.

Footnotes to Table 4:

(1) This is our estimate of what recordkeeping services would cost for your plan and other similar plans if we did not
receive Indirect Compensation and other amounts described above .

Table 5: The table below shows the estimated annual expenses that we expect to incur with respect to your
plan for paying compensation to broker-dealer firms, financial institutions, insurance agents and others
(“Financial Intermediaries”) for selling the Contracts.

Table 5: Our Expenses for Compensation we pay to Financial Intermediaries 

Sales Commissions we pay to your Financial Intermediary:  We will pay your Financial Intermediary
representative’s firm the commissions shown below. Your Financial Intermediary representative selected this
commission schedule from the commission options discussed generally in the Section of this Disclosure Statement
titled “Commissions We Pay to Financial Intermediaries”. Your Financial Intermediary can choose from different
levels of commission rates (from lower to higher). A higher rate of commissions may require a higher Program and
Administrative charge for your plan, or that the Investment Option Menu made available to you to select investment
options for your plan be based on a more expensive Fund share class.
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Fund Share
Class of

Investment
Option Menu

Rate of Commissions Paid on
Gross Contributions Rate of Commissions Paid on Contract Assets

First Year+ Year 0-1 Year 1+

A or equivalent 1.00% 0.00% 0.25%

Compensation to Our Affiliates:

Some plans purchasing our retirement services program may receive services from one of our affiliated
broker-dealers, Woodbury Financial Services, LLC or Hartford Securities Distribution Company, Inc. Additionally,
some of the Funds on our Investment Option Menus are Funds from our own proprietary family of mutual funds (The
Hartford Mutual Funds and Hartford HLS Funds).   Our proprietary mutual funds have contracts for services with
companies that are affiliated with us. 

The Hartford affiliated companies that provide these services, and are compensated in connection with those
services, are listed below.  For more information about our proprietary mutual funds, see the Fund prospectus.

Hartford Affiliate Services Compensation

Hartford Investment Financial
Services, LLC

Investment Manager and Principal
Underwriter to The Hartford Mutual
Funds

As Investment Manager paid by the
Fund in the form of investment
advisory fees based on assets under
management.  As Principal
Underwriter paid by the Fund in the
form of dealer concessions

Hartford Administrative Services
Company

Transfer Agent to The Hartford
Mutual Funds and Hartford HLS
Funds

Paid by the Fund in the form of fees
for services 

HL Investment Advisors, LLC Investment Manager to Hartford HLS
Funds

Paid by the Fund in the form of
investment advisory fees based on
assets under management 

Hartford Securities Distribution
Company, Inc

Principal Underwriter to Hartford
HLS Funds

Paid by the Fund in the form of dealer
concessions 

Hartford Securities Distribution
Company, Inc.

Broker-dealer services for the Plan Paid by Hartford Life Insurance
Company as issuer in the form of
commissions

Woodbury Financial Services, LLC Broker-dealer services for the Plan Paid by HSD in the form of
commissions

Compensation to Other Companies:

Sub-contractors:   We engage certain third parties (listed below) that provide certain optional services in connection
with our retirement services program:

Sub-contractor Service

Charles Schwab & Co., Inc. Self-directed brokerage account option

Mesirow Financial Fiduciary Assure®  

Morningstar Morningstar Advice 

Reliance Trust Company Directed Trustee Services
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• We pay compensation to Mesirow Financial, Morningstar and Reliance Trust Company, as described under
“Other Compensation Hartford Pays to Third Parties” in the “Compensation and Fees” Section of this Disclosure
Statement. 

Financial Intermediaries:  We compensate insurance firms and broker-dealers, including our affiliates, Woodbury
Financial Services, LLC and Hartford Securities Distribution Company, Inc., to sell our programs.  That compensation
is discussed in the Section of this Disclosure Statement titled “Compensation Hartford Pays to Financial
Intermediaries”.

Disclosures about Investment Options:

Because we are a recordkeeper offering a platform of investment options, we are also providing you disclosure of the
following for each Fund:

Any compensation that is charged directly against
the amount invested, in connection with the
acquisition, sale, transfer of or withdrawal from the
investment option

None

The Fund annual operating expense ratio, if the
return for the investment option is not fixed

Please see the Investment Option Menu
Disclosure Chart

Any ongoing expenses in addition to the annual
operating expenses

Please see the Program and Administrative
Charge Section and the Investment Option
Menu Disclosure Chart

Summary of Program Fees and Charges

This Section shows the schedules of current possible charges and fees applicable to this program at this time.  

The fees and charges summarized in this Section may vary from plan to plan depending on plan characteristics. Plan 
sponsors can negotiate fees and charges, generally with plans with more than $5 million in assets. We consider a 
number of plan characteristics when negotiating fees and charges, and proposing a custom price for a plan. These 
factors include (but are not limited to) total plan assets, number of participants, on going contributions, investment 
option selections and plan services.

The initial fees for your plan, outlined above under “ Your Plan’s Initial Schedule of Fees and Charges ”, were 
determined based on the characteristics of your plan at the time we issued the written proposal for the Contract for 
your plan.  These characteristics will be re-evaluated periodically and may result in a change in the fees for your plan.  
We will provide you with advance notice of any proposed change in your fees, and, if you object to the proposed 
change, you have the right at any time to terminate your Contract and services with us, subject to the discontinuance 
and termination provisions in the Contract and Administrative Services Agreement.  If, based on your plan’s 
characteristics in the future, you believe your fees should be reduced, please submit a written request for a review of 
your plan’s characteristics and fees.  

Please note that the fees identified below are subject to change.  Please contact your Hartford Client Manager at any 
time, or contact us at the phone number and address provided under “ For More Information ” in the Disclosure 
Statement, to request an updated Schedule of fees and charges.
 
Direct Charges - Standard Services 

Installation Fee 
We assess a one-time charge that we invoice to you at the time we establish the initial participant accounts for your 
Contract on our recordkeeping system. This charge is called the “Installation Fee” in your Contract. The Installation 
Fee is for our services of reconciling your plan’s participant records with your initial investment allocation instructions. 
We determine the amount of the Installation Fee based on your plan’s estimated transferred assets and first-year 
contributions, and your plan’s average participant account value as follows:
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One-time
Installation Fee

Your Plan’s
Transferred Assets and

Estimated First-Year
Contributions

Your Plan’s
Average Participant Account

Value

$1,000.00 Less than or equal to
$1,000,000

Less than or equal to $50,000

$0.00 Greater than $1,000,000 Greater than $50,000

We may also from time to time waive the Installation Fee as part of a marketing promotion for the Contracts.

Annual Maintenance Fee 
Each year we assess this charge for maintaining the participant accounts for your plan on our recordkeeping system. 
This charge is called the “Annual Maintenance Fee” in your Contract. We determine the amount of the Annual 
Maintenance Fee that will apply to your plan each year based on the average of all participant account values under 
your plan’s Contract as described in the table below. This means the Annual Maintenance Fee for any year may 
increase or decrease from the prior year depending on the average of all participant account values under your plan’s 
Contract:

Annual Maintenance Fee Applicable Criteria
$1,500.00 for plans with an average per-participant balance <

$40,000
$0.00 for plans with an average per-participant balance >=

$40,000

Depending on your election in the Section of your Installation Booklet titled “Election as to Payment of Certain Fees” 
we will either invoice the amount of the Annual Maintenance Fee to you or deduct the amount from participant 
accounts, as described in the Election as to Payment of Certain Fees Section. We may also from time to time waive 
the Annual Maintenance Fee for the first or succeeding Contract years as part of a marketing promotion for the 
Contracts.

Annual Per Participant Fee
Each year we assess this charge for maintaining the participant accounts for your plan on our recordkeeping system. 
This charge is called the “Per Participant Fee” in your Contract. We determine the amount of the Per Participant Fee 
that will apply to all participant accounts under your plan’s Contract each year based on the average of all participant 
account values under your plan’s Contract as described in the table below. This means the annual Per Participant 
Fee for any year may increase or decrease from the prior year depending on the average of all participant account 
values under your plan’s Contract:

Average Participant Account Value
Under Your Contract

Amount of the
Annual Per Participant Fee

for plans with an average per-participant balance <
$20,000

$20.00

for plans with an average per-participant balance =
$20,000 to $40,000

$10.00

for plans with an average per-participant balance >=
$40,000

$0.00

Depending on your election in the Section of your Installation Booklet titled “Election as to Payment of Certain Fees”, 
we will either invoice the amount of the Per Participant Fee to you or deduct the amount from participant accounts, as 
described in the Election as to Payment of Certain Fees Section. We may also from time to time waive the Annual 
Per Participant Fee for the first or succeeding Contract years as part of a marketing promotion for the Contracts.

Loan Administration Fees 
We deduct the following fees from a participant account to set-up and administer participant account loans:
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Loan Administration Fees Amount When Deducted
Loan Set-up Fee $50 Once at loan origination
Loan Maintenance Fee $4 Each calendar quarter the loan

remains outstanding

The Loan Administration Fees are listed in the Fee Schedule in the Administrative Services Agreement.

Extra Charge for Multiple Data Submissions
We charge $250 per group/file in excess of one (1) file, where Contribution allocation data is submitted for various 
groups of participants in separate data files. We will bill you for the amount of this charge unless you direct us to 
deduct it from participant accounts.  This charge is listed in the Fee Schedule in the Administrative Services 
Agreement.

Extra Charge for Multiple Enrollment Locations
We charge $250 plus reasonable travel expenses for each group presentation arranged at more than a single 
employer location. We will bill you for the amount of this charge unless you direct us to deduct it from participant 
accounts. This charge is listed in the Fee Schedule in the Administrative Services Agreement.

Possible Charge for Premium Taxes under Certain Circumstances 
We also may deduct a charge for state or local premium taxes, if applicable, for Contracts issued in California, Texas 
and West Virginia when a participant converts all or a portion of their participant account into a form of life annuity. If 
an amount under the Contract becomes subject to a state or local premium tax (see table below), we will deduct a 
charge for the amount of the tax from the participant account values used to purchase the annuity benefit.  

State/Jurisdiction Rate
California 0.50%
Texas 0.04%
West Virginia 1.00%

Direct Charges - Optional Products and Services

Hartford Lifetime Income - a guaranteed income option
You can elect to make a fixed guaranteed lifetime income option (annuity) available to your plan Participants as one 
of your plan’s designated investment options. We call this lifetime income annuity benefit “Hartford Lifetime Income”. 
It is described in more detail in the Installation Booklet and the Hartford Lifetime Income Summary Booklet. 
Participants can invest in Hartford Lifetime Income just like they would any other investment option under your plan.  
Contributions into Hartford Lifetime Income purchase “income shares” under the Hartford Lifetime Income group 
annuity contract. Each income share provides the Participant $10 of monthly guaranteed retirement income, 
beginning at age 65.  

• Hartford Lifetime Income - “income share” prices:  The price at which Participants purchase income 
shares is determined by interest rates, mortality tables and age. 

√ Interest Rates - Interest rates usually move in the opposite direction to the price of an income share.  
This means higher interest rates generally result in a lower income share price, while lower interest 
rates usually result in a higher price.

√ Life Expectancy - Life expectancy reflects the number of years a Participant (or Participant and a 
spouse, in the case of a joint life income payment) are expected to live based on Hartford’s 
assumptions. The longer you live, the more income payments you will receive.  

√ Age - Age is determined by birth year.  As you get older, the cost to buy income shares increases 
incrementally. 

Changes in the daily purchase price of income shares are determined by interest rate fluctuations.  A 
participant can only purchase income shares up until his or her required minimum distribution date, 
generally by age 70½.
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• Hartford Lifetime Income - Fees and Expenses:  There is no additional cost to you, as plan sponsor, to 
add Hartford Lifetime Income as an investment option to the plan. The cost of Hartford Lifetime Income is 
built into the price of each income share a participant purchases. Income share prices include all insurance 
charges, fees and expenses, inclusive of the guaranteed income, investment management, premium tax, 
and operating expenses. When a participant elects a form of income payment that is earlier or later than age 
65, or includes a joint life income payment, a guaranteed period certain or annual increasing payment 
amount, the $10 per monthly income payment amount is actuarially adjusted based on these elections. 

• Hartford Lifetime Income - Cash-Out Value:  Hartford Lifetime Income is a long-term investment designed 
to maximize the level of guaranteed monthly income a participant can receive. However, unlike many 
fixed-type annuities, Hartford Lifetime Income provides participants with the flexibility to cash out income 
shares at any time prior to commencing income payments. The cash-out value of income shares is equal to 
the lesser of (1) net contributions accumulated at an annual 3% rate of interest or (2) the current purchase 
price of income shares.  In the event the participant dies before income payments start, the beneficiary 
would receive a death benefit equal to the current cash-out value of the income shares. In certain 
circumstances, a beneficiary may opt to receive lifetime income. 

Directed Trustee Services - Reliance Trust Company
We charge an annual fee of $400 ($100 quarterly) if you elect to have directed trustee services provided to your plan 
by Reliance Trust Company.  Depending on your election in the Section of your Installation Booklet titled “Election as 
to Payment of Certain Fees”, we will either invoice the amount to you or deduct the amount from participant 
accounts, as described in the Election as to Payment of Certain Fees Section. 

Employer Stock Recordkeeping (Directed Trustee Services from Reliance Trust Company Required, please 
see above)
If your plan has an Employer Stock investment option, we charge a $3,600 annual fee, plus an annual asset-based 
fee equal to 25 basis points (0.0025) for administrative and recordkeeping services for making available 
nondiscretionary unitization services for your Employer Stock investment option through RTC. Transaction fees of 
$75 per distribution in-kind and $250 per in-kind contribution also apply, if applicable. We will invoice you for this 
service on a quarterly basis. 

Fund of Funds Unitization Services (fee applies to all aggregate fund of funds accounts)
If your plan has one or more Fund of Funds investment options that RTC unitizes, we charge an annual asset based 
fee equal to 5 basis points (0.0005) of the asset value up to $25 million and 3 basis points (0.0003) of the asset value 
greater than $25 million subject to a minimum annual fee of $7,300.  We will bill you for this fee on a quarterly basis.

Other Unitization Services
If your plan has other unique investment options that RTC unitizes, we charge an annual asset based fee equal to 5 
basis points (0.0005) of the asset value invested in the unitized account subject to a minimum annual fee of $7,300.  
We will bill you for this fee on a quarterly basis.

√ Because we make RTC’s services available to your plan through our packaged retirement services program, you 
pay us for these services and we compensate RTC. The compensation that we pay RTC is discussed under 
“Fees and Compensation Paid to Reliance Trust Company” in the part of this Disclosure Statement titled “Other 
Compensation Hartford Pays to Third Parties”.

Morningstar Advice  Service
If you elect to offer the Morningstar Advice service, we charge an annual fee for our administrative services in making 
the Morningstar Advice service available. This annual fee is equal to $10 times the number of participants in your 
plan, regardless of participant usage of the service. The annual fee is based on the total number of participant 
accounts on our recordkeeping system for your plan. This fee is waived for plans with an average per-participant 
balance greater than $50,000. We will bill you for the amount of this charge unless you direct us to deduct it from 
participant accounts.

√ Because we make Morningstar’s services available to your plan through our packaged retirement services 
program, you pay us for this service and we compensate Morningstar. The compensation that we pay 
Morningstar is discussed under “Fees and Compensation Paid to Morningstar” in the part of this Disclosure 
Statement titled “Other Compensation Hartford Pays to Third Parties”.
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Self-directed brokerage account  (available through Charles Schwab & Co., Inc.) 
For administrative services for recordkeeping and providing access to a self-directed brokerage account (“SDBA”) 
option, we deduct a $100 annual maintenance fee from each participant account using a self-directed brokerage 
account. We deduct the fee on a quarterly basis from the portion of the participant’s account invested in the Contract.

• If your plan is an existing plan that includes existing self-directed brokerage accounts, Hartford will assess a 
one-time transfer fee  according the following schedule:

• $500 for a plan with less than 50 participants with an SDBA ; or
• $1,000 for a plan with 50 or more participants with an SDBA.

Fees for Supplemental Plan Document Services
If you request services for customized volume submitter or individually designed plan documents, optional 
amendments for a prototype plan document, or amendments to a customized volume submitter plan document, we 
charge the following fees as applicable. These fees are listed in your Administrative Services Agreement. We will bill 
you for these fees unless you direct us to deduct it from participant accounts.

Service Amount of Fee
 For a customized volume submitter or individually
designed plan document

$1,500

 For preparation of determination letter filing (note
that IRS fees also apply)

$500

 Amendment fee for each optional prototype
amendment in excess of one per year  (including
amendment, board resolution, summary of material
modification or updated summary plan description)

$100

 Amendment fee for each customized volume
submitter plan document amendments

$500

Additional Compliance Testing Services

As described in the Administrative Services Agreement, our retirement services program provides you with access to 
web-based technology that enables you to complete certain compliance testing for your plan. If you would like 
additional compliance testing services, upon request we may agree to perform certain compliance tests for you for 
the following additional fees, as applicable. We will bill you for these fees. Please see your Administrative Services 
Agreement for more information.

 Service Amount of Fee
 For hypothetical or specialized testing and
allocation file services  (3 hour minimum
requirement)

$200 per hour

 For qualified domestic relations order earnings
calculation (in accordance with terms of domestic
relations order or at the direction of the plan
fiduciary)

$200 per hour

 Per additional ADP/ACP test for plans with fewer
than 500 participants

$250

 Per additional ADP/ACP test for plans with 500 or
more participants

$500

Plan Operations Services
We charge a $200 per hour fee for plan operations services, including such services as operational corrections 
(calculations, sample filings, audit assistance). We will bill you for these fees. Please see your Administrative 
Services Agreement for more information.

Technical Support Services
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We charge the following fees for technical support services:

Service Amount of Fee
 Search fee per participant  for lost participant
address searches

$5

 For on-request processing services $150/hour
 For participant mailing preparation services (plus
associated costs)

$150/hour

We will bill you for these fees. Please see your Administrative Services Agreement for more information.

Investment Level Charges and Fees

In addition to the direct charges and fees disclosed above, there are generally two categories of fees deducted from 
the investment options available under your Contract.

• Fees we assess at the insurance company separate account level; and 

• Fees that are assessed by the Fund companies at the underlying Fund level. 

Fees at the Separate Account Level

Program and Administrative Charge in the Separate Account:  We assess a Program and Administrative Charge 
at an annual rate on the assets of each Sub-Account in the Separate Account to provide for the distribution and 
administration of our retirement services product. The amount of the Program and Administrative Charge applicable 
to your plan depends generally on: 

• the size of your plan, 

• our sales-related expenses for your Contract including commissions we pay to Financial Intermediaries 
(sometimes referred to as a “distribution” expense), and 

•  the amount of fees and payments we receive with respect to the Funds.

The Program and Administrative Charge is an annual charge set forth in your Contract that we assess on a daily 
basis. The annual rate of the Program and Administrative Charge applicable to your plan under your Contract 
appears in the Investment Option Menu Disclosure Chart under the column titled “Separate Account Charge” or 
“Program and Administrative Charge”.

We deduct the Program and Administrative Charge from the assets of the Sub-Account as a daily charge at the 
annual rate applicable to your plan, each day the New York Stock Exchange is open for trading (called a “Valuation 
Day” in your Contract). We deduct the charge as a percentage of the net asset value of each Fund when we 
determine the Sub-Account Accumulation Unit value. 

The Program and Administrative Charge is not assessed on the Hartford Fixed Account, Hartford Lifetime Income, or 
on investments held outside of your Contract.

If the Program and Administrative Charge is not sufficient to cover actual costs incurred by us, we will bear the loss.  
If the Program and Administrative Charge exceeds these costs, we will keep the excess as profit.  We may use these 
profits, as well as fees and payments received with respect to the Funds, for any corporate purposes, including 
among other things, payment of sales expenses, including our expenses of paying broker-dealers, financial 
institutions and other persons for selling the Contracts.  We expect to make a profit from the Program and 
Administrative Charge.  

We may decrease the Program and Administrative charge, and we may increase the Program and Administrative 
Charge upon 90 days advance notice to you. 
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Fees at Underlying Fund Level

Fund Annual Operating Expenses:  The Separate Account purchases shares or units of the Funds at net asset 
value. The net asset value of each Fund share reflects that Fund’s management fee, distribution and service 
expenses, and other fees and expenses already deducted from the assets of the Fund. These fees and expenses are 
charged by a Fund from the Fund’s assets, and are called the Fund’s Annual Operating Expenses. A Fund’s Total 
Annual Operating Expenses are expressed as a percentage, sometimes called an “expense ratio”. Each Fund’s Total 
Annual Operating Expenses are described in the Fund’s prospectus (if the Fund is a mutual fund) or other offering 
document (if the Fund is a collective investment trust). Each Fund’s expense ratio is also reported on the Investment 
Option Menu Disclosure Chart. You can also see each Fund’s expense ratio at 
http://thehartford.com/retirementplans/access , once your plan has been established on our recordkeeping system.

Termination Charges

This Section of the Disclosure Document describes the charges and adjustments that may apply when the Contract is 
discontinued (terminated), and when you take certain non-benefit withdrawals. 

Contingent Deferred Sales Charge: Not all Contracts provide for a Contingent Deferred Sales Charge.  If your 
Contract provides for a Contingent Deferred Sales Charge, we may assess a Contingent Deferred Sales Charge  
when you request a full or partial withdrawal from the Contract during a certain period of time (typically five or seven 
Contract Years, and in certain older Contracts up to nine Contract Years) after your Contract was issued. The 
Contingent Deferred Sales Charge is, in the case of a partial withdrawal, a percentage of the amount of the 
withdrawal, and in the case of a full withdrawal or termination of your plan’s Contract, a percentage of the amount of  
the Contract value on the effective date of your Contract’s termination (see your Contract for more information and 
the percentage of Contingent Deferred Sales Charge that may be applicable).

No Contingent Deferred Sales Charge will be deducted from a withdrawal that is certified by the plan sponsor or its 
authorized designee to be for: 

• a transfer to an “Approved Plan Related Investment Account”, 

• a “Benefit Payment” to a Participant or beneficiary pursuant to the terms of the plan, or 

• a payment of certain “Plan Related Expenses”. 

As such terms are defined in the Contract.

We may issue your Contract with a modified Contingent Deferred Sales Charge schedule or we may issue your 
Contract with no Contingent Deferred Sales Charge at all. If your Contract contains a Contingent Deferred Sales 
Charge it will appear in your Contract.

Fixed Account Market Value Adjustment Alternative at Contract Termination: If your plan invests in the Fixed 
Account and you terminate your Contract, you must elect to have the Fixed Account paid under either (a) a book 
value installment alternative or (b) a market value lump sum alternative. 

(a) Book Value Installment: Under this alternative, we pay you the value of your plan’s investment in the Fixed 
Account in six installments.  The first installment is paid within 30 days after the effective date of your Contract’s 
termination (called the “Date of Discontinuance” in your Contract). The five additional installments are paid in equal 
payments, plus interest, on each anniversary of your Contract’s discontinuance.  Interest will at least equal the 
Minimum Guaranteed Interest Rate under your Contract.  Please note that this alternative does not allow any 
transfers or surrenders, including transfers to an Approved Plan Related Investment Account or Benefit Payments.

(b) Market Value Lump Sum:  If you elect this alternative, we pay the discounted present value of your Fixed Account 
balance in a lump sum.  We may defer payment for a period that is not longer than thirty (30) days from the Date of 
Discontinuance.

This lump sum payment will be in an amount we determine is equal to the greater of: 

http://thehartford.com/retirementplans/access
http://thehartford.com/retirementplans/access
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(1) The present value of each of the book value installment payments discounted back to the date the 
Contract is discontinued at a rate equal to our estimate of the annualized yield on the U.S. Treasury Strip 
plus the option adjusted spread on the Composite of Barclays Capital Indices, or

(2) 90% of all contributions to the Fixed Account, less all prior transfers and surrenders, plus interest 
accrued at a rate not less than your Contract’s minimum guaranteed rate of interest, less any applicable 
premium taxes or contingent deferred sales charges.

Our estimate of the U.S. Treasury Strip annualized yield is based on the yield of a U.S. Treasury Strip with a maturity 
date closest to the date on which the discounted installment payment is due.

Your Contract may contain different options.  You should refer to your Contract for a complete understanding of its 
discontinuance terms.

Revenue Sharing and Other Fees and Payments We Receive with Respect to the Funds

Services We Provide to the Funds:  We offer a “platform” of Funds through our retirement services program’s 
Investment Option Menus from which you may select your plan’s designated investment options. In addition to 
providing services to your plan and other plans that purchase our retirement services program, we provide services to 
the Funds on our platform and to other entities related to, or serving the Funds (such as Fund principal underwriters, 
transfer agents and investment advisers) (collectively, the “Fund complexes”). We provide services to each Fund 
complex by paying financial intermediaries to sell our program, marketing the Funds in our program materials, and 
making the Funds available to your plan through our programs. These services promote the sale of the Fund shares 
and units through our programs and are sometimes called “distribution” services. Additionally, we provide transaction 
processing, other administrative and shareholder services for the Fund complexes. We receive fees and payments 
from the Fund complexes for these services as further described below.

Payments We Receive:  We receive fees and payments with respect to the Funds that are offered as variable 
investment options to your plan through your Contract (sometimes referred to generally as “revenue sharing” 
payments).  We consider these fees and payments, among a number of other factors, when deciding to include a 
Fund in the Investment Option Menus. Virtually all of the Funds on the Investment Option Menus make these 
payments to us and/or our affiliates. 

• To see the rate of fees and payments we receive with respect to a specific Fund on the Investment Option Menu 
for your Contract please refer to the Investment Option Menu Disclosure Chart  located in Appendix I to this 
Disclosure Statement (if you are an existing customer) or located in your proposal accompanying this Disclosure 
Statement (if you are a prospective purchaser).

We receive these fees and payments under agreements between Hartford and entities related to or serving the 
Funds.  The payments are sometimes made by the Fund and sometimes by one of the entities in the Fund complex. 

These fees and payments generally fall into three categories: “Administrative Service Fees,” “Shareholder Service 
Fees” and “Distribution Fees.”  Each of these categories is briefly described below, together with the general range of 
fees and payments we expect to receive in that category.  We also describe certain other types of payments we 
receive: 

• Administrative Service Fees.  Administrative Service Fees are ordinarily paid as compensation for providing 
processing and recordkeeping services to a Fund with respect to purchases, exchanges and redemptions in the 
Fund held by or on behalf of a plan. 

√ These services are sometimes called “sub-transfer agency” or “sub-accounting services.” 

√ For the Funds, we establish and maintain plan and plan participant records related to investments 
in Fund shares or units, and compute and process purchase and redemption orders for such shares 
or units. 

The source and amount of the fees received for performing these administrative services varies widely by 
Fund complex. Some Fund complexes pay Administrative Service Fees from Fund assets as a shareholder 
expense.  Others charge the fees to the Fund’s investment adviser or other Fund affiliate. We generally 
receive Administrative Service Fees at annual rates ranging from $0 to $16.00 per plan participant account 
invested in shares or units of each Fund, or at rates ranging from 0 % to 0.75% of average annual plan 
assets invested in shares or units of each Fund through the Contracts. 
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• Shareholder Service Fees.  Shareholder Service Fees are distinct from Administrative Service Fees. We 
receive Shareholder Service Fees as compensation for support services we provide on behalf of the Funds to 
plan sponsors and plan participants regarding their accounts and investments in the Funds through the 
Contracts. 

√ The services we provide include handling toll-free telephone inquiries about accounts from, and 
addressing and mailing shareholder reports, proxy materials, account statements, confirmation 
statements and other account related information to, plan sponsors and/or plan participants. 

√ These fees are permitted by and subject to applicable FINRA rules and regulations. 

As with Administrative Service Fees, the source and amount of the payments for these services varies by 
Fund complex. Some Fund complexes pay Shareholder Service Fees out of Fund assets pursuant to a “Rule 
12b-1 plan,” subject to a FINRA fee cap of 25 basis points of Fund assets.  Other complexes charge the fees 
to the Fund’s investment adviser or other Fund affiliate. We generally receive Shareholder Service Fees at 
annual rates ranging from 0% to 0.50% of plan assets invested in shares or units of each Fund through the 
Contracts.

• Distribution Fees. We receive Distribution Fees for our services, and the services of broker-dealers and other 
financial intermediaries, related to activities primarily intended to result in plan sponsors selecting Funds as 
investment options under the plans, and investment in Funds by plan sponsors on behalf of or at the direction of 
plan participants. 

√ Distribution Fees are sometimes referred to as “Rule 12b-1 fees” or “asset based sales 
compensation”. 

√ Where Distribution Fees are charged to mutual fund assets, they are paid pursuant to Rule 12b-1 
under the Investment Company Act of 1940. This is an SEC rule that permits a mutual fund to pay 
for the costs of distributing its shares to investors, if the Fund adopts a qualified “Plan of 
Distribution.”  

√ Where Distribution Fees are paid pursuant to a “Plan of Distribution” for purposes of Rule 12b-1, 
they are charged to the mutual fund assets and included in the Fund expense ratio. 

√ FINRA rules limit Rule 12b-1 Distribution Fees to a maximum of 75 basis points of Fund assets 
annually.

√ Distribution Fees may vary among Funds, and by Fund share class.  Many mutual funds on the 
Investment Option Menus offer different types of shares, known as share “classes”. These mutual 
funds are sometimes called “multi-class funds”. 

♦ With a multi-class fund, each share class invests in the same investment portfolio of 
securities, but each share class has different shareholder services and/or distribution 
arrangements with different fees and expenses. This means that each share class has 
different performance results. 

♦ The share class of a Fund available through our retirement service program is listed in the 
Investment Option Menu. We want you to know that the indicated share class may have 
higher or lower fees and expenses than other share classes of the same Fund, and the 
compensation we pay to your broker-dealer firm or other financial intermediary may be 
higher or lower than the compensation we pay for other classes of shares of the same 
Fund. 

♦ Generally, mutual funds pay us an amount equal to the product of 25 basis points (0.25%) 
on the average annual assets invested in a Fund for Class “A” shares. Combined 
Shareholder Service and Distribution Fees paid under a mutual fund Plan of Distribution 
generally range up to 100 basis points (1.00%) on the average annual assets invested in a 
Fund for “Retirement” shares.  The amount of the fees paid by a mutual fund pursuant to 
its Plan of Distribution can be found in its prospectus.  
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√ Collective Investment Trusts. We use a portion of the fees and payments we receive from the 
trustees of Funds that are collective investment trusts to pay for distribution activities such as 
promoting the sale of the units of such Funds under the Contracts. 

♦ Funds that are collective investment trusts typically offer more than one class of units in 
each Fund. Each unit class generally has different levels of fees and expenses. This 
means that each unit class has different performance results. 

♦ The unit class of each Fund that is a collective investment trust available through our 
retirement service program is listed in the Investment Option Menu. We want you to know 
that the indicated unit class may have higher or lower fees and expenses than other unit 
classes of the same Fund, and the compensation we pay to your broker-dealer firm or 
other financial intermediary may be higher or lower than the compensation we pay with 
respect to other classes of units of the same Fund. 

♦ Generally, the trustee of a collective investment trust will pay us amounts ranging from 0 
to 115 basis points depending on the unit class of the Fund. The amount of compensation 
paid to us in respect of the units of such Funds can be found on the Investment Menu or in 
the application, participation agreement or other documents that you must sign in order for 
your plan to invest in units of a collective investment trust through the Contract.

• Revenue Sharing.   Some Fund complexes make additional payments to us from the net resources of the Fund 
adviser or other Fund affiliate. These payments, are typically called “revenue sharing” in the mutual fund 
industry, and are generally made for promoting the Funds. The amount of revenue sharing, if any, varies among 
Fund complexes.

Aggregate Payments: Aggregate annual Administrative Service Fees, Shareholder Service Fees, Distribution Fees 
and revenue sharing vary by Fund, and may be higher or lower than those in the table below, but generally conform 
to the following: 

Share Class Aggregate Annual Rate of Payments

A shares 55 basis points (0.55%) 

“Retirement” shares 80 basis points (0.80%) 

Collective Fund units 50 basis points (0.50%) 

Additional Compensation We Receive from the Fund Complexes: Subject to FINRA Rules, we and our affiliates 
may receive additional cash and non-cash compensation from the Fund complexes. This additional compensation 
may take the form of, among other things: 

• Marketing support services, fees and assistance that we may receive from the Fund’s personnel in 
promoting the sale of our Contracts and other retirement services products; 

• Sponsorship of marketing, sales, educational and due diligence meetings; 

• Payments for providing training and for providing wholesaler reports and/or information relating to sales of 
Fund shares in our retirement services products; 

• Access to Fund personnel; 

• Occasional meals and entertainment, tickets to sporting events, and nominal gifts; and

• Sponsorship of sales contests and/or promotions in which participants receive prizes such as travel awards 
and merchandise. 

Hartford and its affiliates received approximately $660,000 in additional compensation from the Fund complexes 
during 2011. This additional compensation may vary among Funds. We want you to know that additional 
compensation creates a potential conflict of interest in the form of an additional financial incentive for us to include a 
Fund on our Investment Option Menus and/or undertake more focused marketing for that Fund, as compared to other 
Funds. 
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Variation in Payments among Funds: We also want you to know that not all Funds pay the same amount of fees 
and compensation to us, and not all Funds pay according to the same formula. Because of this, the amount of fees 
and payments we receive varies by Fund, and we may receive greater or lesser fees and payments depending on 
which Funds your plan selects for investment.

For Example: 

As one of its selected Funds, the Any Company Retirement Plan maintains an average balance of $100,000 
in shares of Fund A during the year. If Fund A’s principal underwriter pays us a Distribution Fee at a rate of 
0.50% of assets annually, and Fund A’s transfer agent pays us an Administrative Service Fee at a rate of 
0.25% of assets annually, we would receive $500 in Distribution Fees and $250 in Administrative Service 
Fees, for a total of $750 for that year due to the Plan’s investment in Fund A.

The Plan also maintains an average balance of $100,000 in shares of a different Fund B during the year.  If 
Fund B’s principal underwriter pays us a Distribution Fee at a rate of 0.25% of assets annually, and Fund B’s 
transfer agent pays us an Administrative Service Fee at a rate of $12 per Plan participant account invested 
in the Fund, and there are 20 participants with an account balance invested in Fund B, we would receive 
$250 in Distribution Fees and $240 in Administrative Service Fees, for a total of $490 for that year due to the 
Plan’s investment in Fund B.

Funds Affiliated with Us: Some of the Funds offered to your plan through the Contracts are part of our own affiliated 
family of Funds. In addition to any fees and payments we may receive with respect to those Funds, one or more of 
our affiliates receives compensation from our Funds, including among other things a management fee and Rule 
12b-1 fees from the Funds.  Please see the Fund prospectus in addition to the Investment Option Menu Disclosure 
Chart in Appendix I to this Disclosure Statement (if you are an existing customer) or located in your proposal 
accompanying this Disclosure Statement (if you are a prospective purchaser).

Use of the Payments:  

• Our Compensation - The fees and payments we receive with respect to the Funds are a significant component 
of our compensation for our services under the retirement services program. We expect to make a profit on the 
amount of the fees and payments that exceed our own expenses, including our expenses of paying 
compensation to broker-dealers, financial institutions and other persons for selling the Contracts, and our 
expenses of providing recordkeeping and other administrative services to the plans. Our methodology and 
assumptions for determining our fees for recordkeeping and administrative support services is explained in the 
“Cost Estimate of Recordkeeping Services” Table in the Section of this Disclosure Statement titled “Your Plan’s 
Initial Schedule of Fees and Charges”.

• Plan Expense Reimbursement Arrangements -  In the case of certain plans, we have made arrangements with 
the plan sponsor to credit some of the fees and payments we receive with respect to the plan’s investment in the 
Funds, which may include revenue sharing, to the plan’s account as a result of negotiations over the price for our 
services under the retirement services program. Such amounts may be used for the purpose of offsetting 
recordkeeping and other service fees the plan would otherwise pay to us, or for use by the plan to pay other plan 
service providers.

For More Information about Specific Funds: To see the rate of fees and payments we receive with respect to a 
specific Fund on the Investment Menu for your Contract please refer to the Investment Option Menu Disclosure 
Chart  or you may contact us at the toll free telephone number and our address under “ For More Information ” in the 
Section of the Disclosure Statement titled “Overview of this Disclosure Statement”. 

Float Compensation

By signing the Application for Recordkeeping Services and the Administrative Services Agreement, you are agreeing 
that Hartford will be entitled to keep for its own benefit any earnings on plan receipts or disbursements (called “float”) 
as additional compensation for its recordkeeping and nondiscretionary administrative services.  When receipts and 
disbursements are held in the bank accounts used for transaction processing (“processing accounts”) for a period of 
time, such amounts may be invested in a short-term investment before they are invested in or distributed from your 
Contract, as described in more detail below. 
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Additional information concerning the time frames during which float earnings may be earned by Hartford and rates 
at which earnings are expected to accrue to Hartford is also provided below.

Receipts
In certain instances when Hartford receives Contributions (as defined in your Contract) for your plan -- as plan 
contributions, loan repayments, rollover contributions, corrective contributions, restorative payments, settlement 
proceeds or as the transfer of all or most of the plan’s assets from another provider in connection with your plan’s 
transition to Hartford -- those amounts will generally be invested among your plan’s investment options on the same 
day on which they are received, provided that the transaction is “in good order” (as defined in your Administrative 
Services Agreement) and received prior to the close of regular trading on the New York Stock Exchange (generally 4 
p.m. Eastern Time) (“Market Close”) on that day. 

However, if a transaction is “not in good order” when Hartford receives it, Hartford is unable to process the 
transaction until it receives the necessary information.  If you instruct us to hold amounts that are not in good order 
while we seek to obtain the necessary information, such amounts will remain in the processing accounts, subject to 
short-term investment, and earn Hartford float compensation for up to twenty (20) days.  In the event that Hartford 
has not received the necessary information as of the twentieth day, Hartford will return the amount to the plan 
sponsor, participant or another financial institution, as appropriate.  The most common circumstances in which a 
transaction will not be in “good order” are: (1) the paperwork is incomplete, (2) the total dollar amount received is 
different than the total dollar amount identified on the accompanying information or “contribution detail”, (3) 
investment direction is not provided or is incomplete, or (4) direction as to how to allocate the amounts among plan 
participants is not provided or is incomplete.  

In addition, in the event that Hartford receives amounts after Market Close on a business day, such amounts will 
remain in the processing account, subject to short-term investment, and earn Hartford float compensation until the 
next business day on which the New York Stock Exchange is open for trading.  

Disbursements
Hartford earns float compensation on amounts that have been transferred from the plan’s investment options to the 
processing accounts and subject to investment through our short-term investment pool.  This generally occurs when 
a check is issued in the following circumstances: 

• for any benefit payment to any plan participant, beneficiary or alternate payee
• to return to the plan sponsor excess or erroneous contributions or amounts that Hartford received that were 

“not in good order”
• to pay the fees of another service provider (e.g., the plan’s trustee, third party administrator, consultant, as 

applicable)
• to return to the applicable individual or financial institution amounts that have been determined to be 

ineligible for contribution to the plan (e.g., an ineligible rollover contribution or plan-to-plan transfer)
• for amounts withheld in conjunction with federal and state taxes
• to transfer the plan’s assets to its new service provider in conjunction with the discontinuance of the plan’s 

Hartford contract and termination of Hartford’s services.

In the case of disbursements by check, the period during which Hartford will earn float compensation extends from 
the business day on which the disbursement request is processed (typically the same day it is received) until the date 
that the assets associated with the check are transferred from the processing account to the recipient bank.  Hartford 
will continue to earn float compensation while the check remains outstanding (even after the check may be deemed 
“stale”) and the associated amount remains in the processing account until the amounts are transferred from the 
processing accounts at the fiduciary’s direction.  

Hartford will generally issue disbursement checks from the processing accounts by the close of business on the 
business day next following the date on which the disbursement request is processed. Typically, the check is mailed 
on the business day that comes after the business day on which the check is issued. 

Other Circumstances in which Float may be Earned
Apart from the specific circumstances outlined above when Hartford typically earns float compensation on receipts or 
disbursements, Hartford may earn float compensation in other circumstances not typically encountered in its 
day-to-day operations.  In general, any amounts that remain in the processing accounts for a period of time is subject 
to short-term investment thereby earning Hartford float compensation until the underlying funds are transferred back 
to and out of the processing account en route to the appropriate recipient.  
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Description of Rate of Float Earnings
The rate of return Hartford earns as a result of the short-term investment of amounts held in the processing account 
varies.  Currently, the rate generally approximates the yield on 3-month U.S. Treasury bills.  In the past, the 
approximate average annual earnings rate for the short-term investment pool has been as follows:

2011 0.07%
2010 0.14%
2009 0.40%
2008 2.62%

The investment strategy and the rates of return for the short-term investment pool vary as market conditions change.  

Additional Information Available 
Please contact your Hartford Client Service Manager with any questions or requests for additional information or 
contact us at our toll free telephone or address under “For More Information” in the Section of the Disclosure 
Statement titled “Overview of this Disclosure Statement”.

Compensation Hartford Pays to Financial Intermediaries

This Section of the Disclosure Statement contains disclosure about payments we make to broker-dealer firms, 
financial institutions, insurance agents and others (“Financial Intermediaries”) that distribute our Contracts and 
retirement services programs that we offer for employer-sponsored retirement plans.  It also discusses additional 
payments and compensation we pay to certain selected Financial Intermediaries in connection with these programs, 
including incentive cash and non-cash compensation. If you have any questions about these payments, please ask 
us or your Financial Intermediary representative for more information. 

We have entered into selling agreements with Financial Intermediaries, including our own affiliated broker-dealers, 
Woodbury Financial Services, LLC and Hartford Securities Distribution Company, Inc., to sell the Contracts and 
retirement services programs. Financial Intermediaries receive compensation as described below: 

Commissions We Pay to Financial Intermediaries 
We compensate Financial Intermediaries for the sale and service of our products.  In most cases, Financial 
Intermediaries are paid a commission, which may be fixed or based on a percentage of deposits or average net 
assets (or aged assets) of the contracts attributable to a particular Financial Intermediary.  The level of commission 
payable for the sale and service of our products is determined by Hartford and the Financial Intermediary at the time 
of the sale.  Your Financial Intermediary representative can choose from different levels of commission rates (from 
lower to higher). A higher rate of commissions may require a higher Program and Administrative charge for your plan 
or that the Investment Option Menu made available to you to select investment options for your plan is based on a 
more expensive Fund share class. The commission option selected by your Financial Intermediary representative 
appears in the Section of this Disclosure Statement titled “Your Plan’s Initial Schedule of Fees and Charges” under 
the table called “Our Expenses for Compensation we pay to Financial Intermediaries”.

ERISA Prohibited Transaction Exemption 84-24 (PTE 84-24) requires the disclosure of: (a) The amount of 
commissions that will be paid relative to the sale of an insurance contract and (b) any charges, fees, discounts, 
penalties, or adjustments which may be imposed under an insurance contract purchased with plan assets.  PTE 
84-24 further requires an independent fiduciary acknowledge this disclosure in writing and approve the payment of 
such amounts on behalf of the plan.  You should know that (1) the Financial Intermediary representative identified in 
the Section of the Installation Booklet titled “Financial Professional Information” is a licensed agent of Hartford, (2) 
the agent’s sales agreement with Hartford does not limit the agent’s ability to recommend insurance agreements 
issued by other insurance companies unless your Financial Intermediary is our affiliated broker-dealer, Hartford 
Securities Distribution Company, Inc., and (3) if the application for the proposed contract is accepted, projected sales 
commissions for the first year and each succeeding year will be paid in accordance with the schedule in the table 
called “Our Expenses for Compensation we pay to Financial Intermediaries” appearing in the Section of this 
Disclosure Statement titled “Your Plan’s Initial Schedule of Fees and Charges”.  
By signing the Application for Recordkeeping Services, you are acknowledging receipt of the information required to 
be disclosed to you under PTE 84-24 and approving the payment of the commission described in the table mentioned 
above and the charges, fees, discounts, penalties, or adjustments described above which may be imposed for this 
product /program. 

Additional Compensation We Pay to Financial Intermediaries
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In addition to commissions, certain selected Financial Intermediaries may be eligible for various forms of incentive 
compensation, including cash and non-cash awards. Such incentive compensation is based on a variety of factors 
that may include the level of average net assets (or aged assets) invested in the contracts, retention and growth of 
assets, overall profitability, or other performance measures.  Consistent with FINRA Rules, we may also provide cash 
and non-cash compensation such as: occasional meals and entertainment; occasional tickets to sporting events; 
nominal gifts; sponsorship of sales contests and/or promotions in which participants receive prizes such as travel 
awards and merchandise; sponsorship of training and educational events; and/or due diligence meetings. We want 
you to know that additional compensation creates a potential conflict of interest in the form of an additional financial 
incentive for a Financial Intermediary to recommend the selection of our Contracts over other contracts. If we pay 
your Financial Intermediary Additional Compensation it will be described in the table called “Our Expenses for 
Compensation we pay to Financial Intermediaries” appearing in the Section of this Disclosure Statement titled “Your 
Plan’s Initial Schedule of Fees and Charges”.

Other Compensation Hartford Pays to Third Parties

Fees and Compensation Paid to Mesirow Financial Investment Management, Inc.

Fiduciary Assure® Program:  Fiduciary Assure is an investment advisory service supported by Mesirow Financial 
Investment Management, Inc. (“Mesirow Financial”), an investment adviser registered with the SEC under the 
Investment Advisers Act of 1940. We have a contract with Mesirow Financial under which Mesirow Financial provides 
services for the Fiduciary Assure Program. Mesirow Financial is not affiliated with us or any of our affiliates.

As more fully discussed under Fiduciary Assure Optional Program Overview in the “Application for Recordkeeping 
Services” Section of the Installation Booklet, the Fiduciary Assure service is available under our retirement services 
program to you as plan sponsor, to help you select the investment options for your plan.  When you participate in the 
Fiduciary Assure Program, Mesirow Financial will be an investment adviser to your plan with respect to the 
investment option selection and monitoring services it provides to your plan under the terms of its Advisory Services 
Agreement with you.  If you elect to participate in Fiduciary Assure, Mesirow Financial will acknowledge that it is 
acting as a fiduciary under Section 3(21)(A)(ii) of ERISA with respect to your plan and will agree to discharge its 
duties regarding its services for the selection and monitoring of your plan’s investment options on the Elite List or 
Suggested List in accordance with the standard of care applicable under ERISA as described in your Advisory 
Services Agreement with Mesirow Financial.  

• No Additional Charge to Your Plan:  The fee for the Fiduciary Assure service is included in the fee for our 
retirement services program. We will not charge you or the plan an additional fee for electing the Fiduciary 
Assure service. 

• Compensation We Pay to Mesirow Financial with respect to the Fiduciary Assure Program:  We pay 
Mesirow Financial an annual fee for its services with respect to the Fiduciary Assure Program. This annual 
fee is comprised of a flat fee of $300,000 plus an asset-based fee, computed using a tiered scale based on 
assets from 2.50 basis points to 0.9 basis points.  

√ Based on 2011 reports, we estimate the amount of the total annual fee we paid to Mesirow Financial for 
its services for 2011 for the Fiduciary Assure service was $1,902,000.,  which equals approximately 
1.817 basis points per participating plan (computed by dividing the total annual fee by the number of 
plans participating in the Fiduciary Assure Program). 

Hartford is not acting as an investment adviser to you or the plan in respect to the services provided by Mesirow 
Financial. Hartford  provides certain administrative and other services to facilitate the services provided by Mesirow 
Financial.  Neither Hartford nor Mesirow has authority, responsibility or discretion with respect to the determination of 
the investment options under the plan and neither party is authorized to provide any investment advice to a plan 
participant in connection with the services provided by Mesirow Financial. Mesirow Financial is only authorized to 
provide investment advice to a plan sponsor in connection with its services.

We also pay Mesirow Financial an annual flat fee for their consulting services to us associated with the Model My 
Goals asset allocation program as described below:

Model My Goals Program:  We have a contract with Mesirow Financial under which Mesirow Financial develops for 
us certain pre-defined, risk based asset allocation model portfolios in the form of “pie charts” (ranging from 
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Conservative to Aggressive). These are generic model portfolios that describe only asset categories (e.g., Large Cap 
Domestic Equity, Mid Cap Domestic Equity, Small Cap Domestic Equity, Large Cap International Equity, Domestic 
Fixed Income, and Cash Equivalent/Principal Focused - Extended Duration), and do not indicate any specific 
investments or funds for any of the asset categories. 

As more fully described under “Model My Goals Asset Allocation Optional Program Overview” in the “Application for 
Recordkeeping Services” Section of the Installation Booklet, you may make these model portfolios available to your 
plan participants to help them select investment options for their participant accounts from the investment options 
you have selected and made available to them in your plan. If you choose to engage a financial professional (not 
affiliated with us) to assist you by recommending specific investment options from your plan’s investment options to 
populate the models, we will provide you with administrative support services in the form of quarterly, semi-annual or 
annual rebalancing services on our defined contribution recordkeeping system.  

Neither Mesirow Financial nor Hartford acts as a fiduciary to your plan in connection with these model portfolios. 

• Compensation We Pay to Mesirow Financial with respect to the Model Portfolios:  For their services of 
developing these models and related educational materials for our use with our retirement services programs, we 
pay Mesirow Financial an annual fee of $125,000. 

Other Services: Unrelated to the Fiduciary Assure® Program and Model My Goals® Program, Mesirow Financial or 
its affiliates also place property or casualty insurance, and have placed annuities or life insurance issued by us or our 
affiliates. In some cases Mesirow Financial or its affiliates may be compensated for such placement by us or our 
affiliates; in other cases, Mesirow Financial or its affiliates may be compensated by the purchaser.

Fees and Compensation Paid to Morningstar Associates, LLC

We have a license agreement with Morningstar Associates, LLC for the Advice and Guidance services we offer you. 
These services are discussed under “Morningstar Retirement Manager Optional Services” in the “Application for 
Recordkeeping Services” Section of the Installation Booklet. 

• We estimate that we paid Morningstar $45.54 per plan for the licensed Guidance and Advisory services in 
2011. This estimate is determined by dividing the total fee we paid to Morningstar under our agreement with 
Morningstar Guidance and Advisory services by the number of plans for which these services were made 
available in 2011. 

We also have a license agreement with Morningstar, Inc. for various information and data such as fund expense 
ratios, fund performance history, and other data that we use to provide various services, reports, investment option 
information summaries, and other services and materials to plan sponsors and participants under our retirement 
services programs. 

• We estimate that we paid Morningstar $8.48 per plan for the licensed data services in 2011. This estimate is 
determined by dividing the total fee we paid to Morningstar under our agreement with Morningstar for data 
services by the number of plans for which we provided any services using data from Morningstar in 2011. 

Fees and Compensation Paid to Reliance Trust Company

We have entered into an agreement with Reliance Trust Company pursuant to which RTC provides fiduciary services 
to plans, plan sponsors and other organizations and entities providing services or assistance to plans and/or plan 
sponsors (the “Service Agreement”) as part of the retirement services program for the plans.  RTC and Hartford are 
not affiliated.  The Service Agreement generally provides for payment by Hartford of the following fees to RTC for 
plans purchasing a Contract issued by Hartford Life Insurance Company:

• Directed Trust services:   Annual flat fee of $400 per plan utilizing a Contract issued by Hartford Life 
Insurance Company, plus a minimum plan set-up fee for negotiated trust documents of $450.

• Unitization/custodial services for employer stock:   Annual asset based fee equal to 5 basis points 
(0.0005) of the asset value invested in employer stock subject to a minimum annual fee of $4,500; 
brokerage commissions and transaction fees ($250 per in-kind contribution, $75 per in-kind distribution) also 
apply.
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• Unitization/custodial services for fund of funds (fee applies to all aggregate fund of funds accounts):   
Annual asset based fee equal to 5 basis points (0.0005) of the asset value up to $25 million and 3 basis 
points (0.0003) of the asset value greater than $25 million subject to a minimum annual fee of $7,300.

• Unitization/custodial services for other outside assets (stable value, separate accounts and 
unique investment options):   Annual asset based fee equal to 5 basis points (0.0005) of the asset 
value invested in the unitized account subject to a minimum annual fee of $7,300.  Brokerage 
commissions will apply, as applicable.

RTC directly bills Hartford for these fees on a quarterly basis. These fees may be modified or supplemented as 
agreed by the parties to the Service Agreement.  

The trust, custody or other agreement between RTC and a plan sponsor may provide for another schedule of 
compensation.  Under the Service Agreement, we will provide administration services to RTC, and where appropriate 
act as RTC’s agent, for all trustee and custodian administration functions and responsibilities assumed by RTC under 
the Trust Agreements and Custody Agreements entered into in connection with the Agreements.  In some cases, we 
or one of our affiliates receive “float” earned on deposit and bank accounts maintained in connection with RTC trust 
or custody arrangements. For more information on Float Compensation, please see the discussion under Float 
Compensation in the Compensation and Fees Section of this Disclosure Statement. Additionally, for plans that have 
employer stock as an investment option for which RTC provides unitized accounting services, RTC may receive 
proprietary research and other brokerage services (collectively referred to as “Research”) from certain broker-dealers 
under “soft dollar” arrangements that comply with Section 28(e) of the Securities Exchange Act of 1934.  This type of 
proprietary research generally does not have an identifiable price.  RTC is eligible to receive Research by sending 
trades and paying commissions to approved executing broker-dealers.   Research generally may include, but is not 
limited to, access to company executives, conferences, analysis, forecasting services, research and road-show visits.  
The parties listed immediately below are the top five brokers (listed alphabetically) who provided the most significant 
amounts of Research to RTC.  For a full list of brokers providing Research, please contact RTC directly at (404) 
965-7234.

Top Five Brokers Providing Research to Reliance Trust Company

Assent, LLC Bank of America/Merrill Lynch BNY/ConvergEx Group
JonesTrading Institutional Services,
LLC

Weeden & Co., LP
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