Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

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

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

OMB Nos. 1210-0110
1210-0089

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

2022

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending

12/31/2022

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

[] a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

[] Form 5558

D special extension (enter description)

D Check box if filing under: [ ] automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ................

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
SOUTH SHORE TRANSPORTATION INC. EMPLOYEE BENEFITS PLAN number (PN) » 501
1c Effective date of plan
08/01/1984
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-1366489
SOUTH SHORE TRANSPORTATION 2C Plan Sponsor’s telephone
number
CRAIG WYSOCKI 419-626-6267
4010 COLUMBUS AVE 4010 COLUMBUS AVE 2d _Busines_s code (see
SANDUSKY, OH 44870-7325 SANDUSKY, OH 44870-7325 instructions)
484120

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

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

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 06/05/2023 KELLY BUEHNER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 103
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 101
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 103
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 103
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 103
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7 1
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 2 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes X No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the

Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
SOUTH SHORE TRANSPORTATION INC. EMPLOYEE BENEFITS PLAN plan number (PN) 4 501

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

SOUTH SHORE TRANSPORTATION

D Employer Identification Number (EIN)
34-1366489

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
ANTHEM BLUE CROSS BLUE SHIELD

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
31-1440175 10345 87 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 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

36759

5890

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

PLANCORP VANTAGE BENEFIT ADVISORS

6200 ROCKSIDE ROAD
CLEVELAND, OH 44131

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

36759

5890

HEALTH, DENTAL AND VISION

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

D Premiums Paid t0 CAMTIEE .........ov e 6b

C  Premiums due but unpaid at the end Of the Year ... 6¢C

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET .......ouvieieeririeieceseiees e 9a(1) 1126377
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EANEA (1) (2) = (B))-veeeeeeeeeeeeee e sesesesesesesesnsesesesesesesesesesasnsnanas | 9a(4) 1126377
b Benefit charges (1) Claims paid 9b(1) 36759
(2) Increase (decrease) in claim reserves 9b(2) 5890
(3) Incurred claims (add (1) and (2)) 9b(3) 42649
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOUAI FEEEMHON ... et ee et ee e eee e, 9c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 0
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, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the

Employee Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
SOUTH SHORE TRANSPORTATION INC. EMPLOYEE BENEFITS PLAN plan number (PN) 4 501

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

SOUTH SHORE TRANSPORTATION

D Employer Identification Number (EIN)
34-1366489

Part |

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

1 Coverage Information:

(a) Name of insurance carrier
ANTHEM BLUE CROSS BLUE SHIELD

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
35-0980405 61069 99 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 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

4476

634

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

PLANCORP VANTAGE BENEFIT ADVISORS

6200 ROCKSIDE ROAD
CLEVELAND, OH 44131

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4476

634

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

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

D Premiums Paid t0 CAMTIEE .........ov e 6b

C  Premiums due but unpaid at the end Of the Year ... 6¢C

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

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision
e Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract

m D Other (specify) »

d [X| Life insurance

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVET .......ouvieieeririeieceseiees e 9a(1) 55932
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EANEA (1) (2) = (B))-veeeeeeeeeeeeee e sesesesesesesesnsesesesesesesesesesasnsnanas | 9a(4) 55932
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a 0
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, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

D Yes

No

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




Anthem %29

Anthem Blue Cross Blue Shield
3075 Vandercar Way
Cincinnati, Ohio 45209

Mail Drop: OH3403-A266

05/22/2023
Customer ID: L04540

DCN:

Attention Human Resource Manager:
SOUTH SHORE TRANSPORTATION
4010 COLUMBUS AVENUE
SANDUSKY, OH 44870

Attention Plan Administrator:

Enclosed you will find information that may assist you in the completion of your ERISA Form 5500 Schedule A and Schedule C. For those plans that
file both a Schedule A and Schedule C, information necessary to complete those Schedules is combined into a single report.

The information contained in the following report is designed to assist you with your reporting obligations as outlined by the U.S. Department of
Labor, the Department of the Treasury and the Pension Benefit Guaranty Corporation as outlined in 29 CFR Part 2520. This information is based on
the contract period of all insurance policies and/or service agreements between you and us. You are under no obligation to use this data if you
believe you have better internal information.

Other items to note:
« Allinformation is presented on a cash basis. If the transaction occurred during your policy year it will be included even if
it pertains to a prior or subsequent policy year.
- Dental benefits provided by Anthem on the DeCare billing system will be reported on a separate ERISA Form 5500
directly from DeCare.

If this document has reached you in error, please forward it and the attached information to your Plan Administrator or the person or department
responsible for completing your company’s tax reporting obligations.

If you have any questions, please contact your Account Manager.

Sincerely,
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St Pierre, Jeannette L
Dir Financial Ops Dept



Information For Completion Of ERISA 5500 Schedule A

Name of Plan: SOUTH SHORE TRANSPORTATION
For Period : 1/1/2022 - 12/31/2022
Customer D : 104540

Part | Information Concerning Insurance Contract Coverage, Fees and Commissions
1. Coverage Information

a. Name of carrier(s) b. EIN c. NAIC Code d. Coverages
Community Insurance Company 31-1440175 10345 DENTAL
Community Insurance Company 31-1440175 10345 Health PPO
Community Insurance Company 31-1440175 10345 VISION

* See part |l for enrollment information

2. and 3. Insurance Fee and Commission Information
Sales and Base

Broker Commission Paid Fees Paid *

PLANCORP/VANTAGE BENEFIT ADVISORS LLC

6200 ROCKSIDE ROAD

CLEVELAND, OH 44131 $36,758.72 $5,890.33
$0.00

* Fees include Bonus, Override and Non Monetary compensation. Purpose of these fees is incentives, education, communication
and training. Use 3 for organization type code.

We are reporting commission payments separately from overrides, bonus payments and other compensation that may be paid to
your broker or consultant. These payments (overrides, bonuses and other compensation ), if any,are reflected in the overall
administrative cost structure and were not directly included in the determination of rates. These overrides, bonuses and other
compensation were allocated to your coverage(s) on a pro rata basis to all policies enrolled through the broker or consultant which
contribute to eligibility for the amounts awarded. Payments are reported as of the date we consider the payment paid or processed.

Non Experience Rated Contracts
Part lll Welfare Benefit Contract Information
Approximate ‘ Approximate
Enrollment - - || - : o ;- : Enroiiment
(Subscribers/ K v (Subscribers/
8. Type | 8. Benefit 10.a. Premium | Members) - || 8.Type| 8.Benefit _10.a. Premium | Members)
ak | yeathpPo | $1.080.810 87/165 f |
alj Health HMO g Supp Unemployment
b Dental $32,147 93177 h Prescription Drug
c Vision $13,420 92/176 i Stop Loss
d Life Insurance* all Health Indemnity
e STD m EAP/Other

* Includes AD&D, Voluntary, Supplemental and Dependent Life Premiums if applicable.

Note: Premium and enrcliment data can vary based on retroactive adjustments that may not have been processed at time of report.
Enroliment provided for employer self billed Benefit Plans is the best available number at this point in time. Life and Disability
enroliment may also be unavailable in certain cases. Employer should use enroliment data as of the last month of the reporting

period.




Schedule C

Name of Plan: SOUTH SHORE TRANSPORTATION
For Period : 1/1/2022 - 12/31/2022
CustomerID: | 04540

I Part | Service Provider Information

I 1a & b. Information on Persons Receiving Only Eligible Indirect Compensation

LU

In early 2023, provided your plan additional disclosure or clarification of eligible indirect compensation received by itself, its
affiliates and vendors utilized in connection with subrogation, recovery, network access, negotiated savings and float. To the extent
your plan has access to the BlueCard network, this disclosure also provided information regarding any payments for BlueCard
made to other Blue Cross and/or Blue Shield plans for network access and services. This disclosure supplements the information
contained in your administrative services agreement. Any other Indirect Compensation for which disclosure was not provided is

listed below.

2a-h. Information on Other Service Providers Receiving Direct or Indirect Compensation.

3a-e Service Provider Information

= 0 = —
Indirect { Sources Sources { Description
EIN

e e T N — o

| Service i Direct | Other Direct l
Codes ‘t Compensation | Compensation ! Compensation l



The following footnotes are applicable only if listed above.

1 Administration fees are based on enrollment at a given point in time and may vary based on timing of enrollment adjustments. Other
direct compensation includes access fees and negotiated savings fees billed to your plan, as part of the claim costs. To the extent your
plan has access to the Blue Card network, and depending upon the terms of your agreement, your plan may be billed and we may receive
Blue Card access fees, local access fees and administrative expense allowance fees. For additional information on the fees, if any, billed
in connection with your plan, please contact your account administrator.

2 Prescription Drug Rebates and related administrative fees if applicable; are estimated for the reporting period based on a historical
average of rebates received by the service provider, divided by the total number of units of all prescription drugs claims (including those
drugs that may not be subject to a drug rebate program) incurred by plans or policies administered by that service provider over that
period, to arrive at an average rebate for each drug claim unit. This average, times the plan’s actual units for the period, results in the
estimated amount of rebates received by the service provider in connection with the plan. Estimated rebates do not take into
consideration any rebate revenue retumed to the plan or used as an offset to administrative fees; see your administrative services
agreement for additional information.

3 Therapy Management, Compliance and Persistency consist of compensation received for educational and outreach services to providers
and participants to he!p improve outcomes. This compensation is calculated based on the total number of outreach contacts per group times
the average rate per contact agreed upon by the service providers. For the reporting pericd these fees are from Pfizer, Inc and Merck.

4 Pharmacy Data Sales Revenue is calculated based on the total revenue received for the claims data divided by the total claims sent (mail
order only) to determine an average claim rate that is multiplied by the sent dlaims per account to determine revenue for each account.

5 Fees may include Bonus, Override and Non Monetary compensation. Purpose of these fees is incentives, education, communication and
training. We are reporting commission payments separately from overrides, bonus payments and other compensation that may be paid to
your broker or consultant. These payments (overrides, bonuses and other compensation), if any, are reflected in the overall administrative
cost structure and were not directly included in the determination of rates. These overrides, bonuses and other compensation were allocated
to your coverage(s) on a pro rata basis to ail policies enrolled through the broker or consultant which contribute to eligibility for the amounts
awarded. Payments are reported as of the date we consider the payment paid or processed.

The undersigned company (ies), hereby certify that the foregoing statement furnished pursuant to 29 C.F.R. 2520.103-5(c) is complete and
accurate.
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St Pierre, Jeannette L
Dir Financial Ops Dept
Date: 05/22/2023

Note: For certain plans, self funded products are administered by more than one legal entity. In that event, indirect
compensation may be aggregated to just one of those legal entities, as method used to derive those fees is determined
separately from the administrative entity.

Life and disability products underwritten by Anthem Life Insurance Company in all of the states listed below.
Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical
Service, Inc., HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In
Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine:
Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): Right CHOICE®
Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and
certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not
underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc., HMO products underwritten
by HMO Colorado, Inc. dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. In
Ohio: Community Insurance Company. In Virginia (excluding the City of Fairfax, the Town of Vienna and the area
east of State Route 123.): Anthem Health Plans of Virginia, Inc., HMO products underwritten by HealthKeepers,
Inc., Peninsula Health Care, Inc. and Priority Health Care, Inc. In Wisconsin: Blue Cross Blue Shield of
Wisconsin ("BCBSWI") underwrites or administers PPO and indemnity policies and underwrites the out of network
benefits in POS policies offered by Compcare Health Services insurance Corporation ("Compcare”) or Wisconsin
Collaborative Insurance Company ("WCIC"); Compcare underwrites or administers HMO or POS policies; WCIC
underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue
Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, inc. The Blue Cross



To: Plan Administrator Antl'] N IC’E] @
From: Anthem Blue Cross and Blue Shield (Jm P

Date: February 23, 2023
Re: Disclosure regarding indirect compensation Anthem Blue Cross and Blue Shield, its affiliates and subcontractors may
receive in connection with your group's plan

As you may know, the U.S. Department of Labor (DOL) has issued regulations regarding the reporting of direct and indirect
compensation received by plan service providers. Among other things, the DOL's regulations address an alternative reporting
option for “eligible indirect compensation” received by a service provider in connection with a self-funded welfare plan. This
eligible indirect compensation includes transaction-based fees paid for transactions or services involving the plan.

This disclosure is designed to comply with the alternative reporting option and to provide your group with additional information
regarding the conditions under which Anthem Blue Cross and Blue Shield, its affiliates (Anthem) or Anthem'’s subcontractors
may be eligible for compensation from third parties — so that your group can evaluate the arrangements for reasonableness and
any potential conflicts of interest. We state that Anthem and its subcantractors “may” derive this indirect compensation in
connection with your group plan because the compensation is, as explained below, either earned on a per-transaction, or per-
claim basis, or it is contingent upon the occurrence of certain future events. Anthem cannot state with certainty how many
members of your group plan (if any) will utilize the service which may trigger indirect compensation. Likewise, Anthem cannot
state with certainty whether the events upon which the indirect compensation will be earned will occur. In addition, depending
on the terms of your administrative services agreement, not all of these services or forms of compensation may apply to your
plan.

As a result, this disclosure describes the nature and amount of the compensation (including either an estimate or a formula
of how it is calculated) and what services it accompanies, along with a description of who pays and who may receive the
compensation.

Recovery Services

Anthem, directly or through its subsidiaries and subcontractors, may perform recovery services for your plan. For example,
depending on the plan, recovery services may be performed by Meridian Resource Company, LLC (Meridian), a wholly owned
subsidiary of Anthem. Meridian is a national cost containment company that specializes in third party liability and workers'
compensation recoveries. Meridian provides subrogation services, including claim investigations, to recover money for the plan
for any medical claims that were paid due to injuries where another party may be responsible for payment, such as an auto
insurance policy or workers' compensation carrier. Additionally, Anthem or its subcontractors may perform audits of vendors or
providers and seek recovery of overpayments. These processes help reduce the amount of claims dollars that the plan pays.

As part of the recovery process, Anthem may select and retain outside counsel or other vendors as appropriate, in addition
to negotiating and effecting any settlement or recovery of the plan’s subrogation or reimbursement rights. if thereis a
subrogation recovery, Anthem will be paid a subrogation fee of 25% of the gross recovery, “Subrogation Fee". The Subrogation
Fee may be allocated between Anthem, its affiliates and vendors, and outside counsel, If there is a recovery resulting from an
external vendor's audit of a provider or identification of an overpayment, Anthem will be paid a fee as specified in your plan's
Administrative Services Agreement.

Any recoveries shall be net of the applicable fee(s) and shall be treated as an adjustment to the claims payment or
otherwise credited to the plan, as described in further detail in the Administrative Services Agreement for your plan. Anthem or
the Anthem affiliate administering the plan will typically credit the employer with the net recovery within 150 days of when
Anthem receives the recovery. During that time, Anthem or the Anthem affiliate may derive indirect float compensation on the
net recovery. For additional information regarding float, please review Anthem's indirect float compensation disclosure, below. If
Anthem or the Anthem affiliate administering the plan does not credit the employer within 150 days of its receipt of recovery
amounts, it will pay or credit the employer interest as explained in the Administrative Services Agreement.

Recoveries may be paid by a variety of individuals or entities, including without limitation, providers, vendors, the
responsible individual or entity, their insurer, or other insurance plans (such as an uninsured/underinsured motorist, medical
payments, personal injury protection, errors & omissions, premises liability, or any other insurance coverage). As a recovery is
a contingent future event, Anthem cannot identify in advance which, if any, participants of your plan will be involved in
circumstances that would result in a recovery and thus a Subrogation Fee or other recovery fees as outlined above. Therefore,
Anthem cannot identify in advance the sources of any recovery compensation that may be received in connection with your
plan. If you require a listing of those entities that paid a Subrogation Fee in connection with your plan during the most recent
plan year, please contact us.

Savings On Non-Contracted Providers

Anthem, directly or through its subsidiaries and subcontractors, such as MultiPlan (MP1), Zelis Healthcare or others, may
negotiate with non-contracted providers or utilize a pricing algorithm to result in an amount payable that is less than the
provider's billed charges for a particular claim(s). This process helps to reduce the amount of claims dollars that the plan or its
participants are obligated to pay. In consideration for and in connection with providing these services, Anthem may receive a
portion of the savings (Savings Fee). Not all plans participate in this process. If your plan participates, the amount of the
Savings Fee is specified in your plan’s Administrative Services Agreement. The Savings Fee may be allocated between
Anthem and its vendors or subcontracts, including without limitation, MP| or Zelis Healthcare.

BlueCard Access

Depending on the terms of your plan, one of the benefits your participants may receive is access to healthcare services
under a program known as BlueCard. Typically in that situation, participants obtain care from healthcare providers that have a
contractual agreement with the local Blue Cross and/or Blue Shield Licensee in that area (the "Host Blue"). Within that
arrangement, we are referred to as the “Home Blue.” The BlueCard Program is established and operated pursuant to policies
established and enforced by the Blue Cross and Blue Shield Assaciation.



Below is a list of eligible indirect compensation that may be received in connection with the BlueCard Program. Note that
the fees and compensation subject to disclosure under the Department of Labor rules include amounts that are not necessarily
passed on to your plan or participants. The financial terms of the BlueCard Program, and additional details about the program,
are described in your administrative services agreement.

1. BlueCard Access Fees: Access Fees are usually charged on a per-claim basis and are charged as a percentage of the
savings that a Host Blue passes along to the Home Blue by virtue of its relationships with healthcare providers. These fees are
paid by the Home Blue to the Host Blue. These fees are charged for making the Host Blue's provider network available to the
Home Blue's members. The fees to date did not exceed 3.97% of savings in 2021 or 3.78% in 2022 and 2023.

2. Administrative Expense Allowances (AEA): This is usually a flat per-claim fee paid by the Home Blue to the Host Blue. ltis
paid for administrative services that the Host Blue provides in processing the claim for benefits for a member of the Home Blue.
In 2022 and 2023, the Administrative Expense Allowance did not exceed $11.00 for institutional provider claims and $5.00 for
professional provider claims.

3. Custom Arrangements with Host Blues: In some instances, Anthem may negotiate a Custom fee arrangement called a “Non-
standard AEA” with a Host Blue. The Non-standard AEA is charged instead of, and replaces both the BlueCard Access Fee
and the standard AEA. Although the amount of the Non-standard AEA will vary by group and host plan, it cannot exceed the
average of the total fee that the Host Blue would have received for such claims using the standard Access Fees and the
standard AEA.

4. Use of Estimated or Average Pricing by Host Blues: As described in your administrative services agreement, some Host
Blues use estimated or average prices to determine the negotiated price that is made available to us when plan participants
access the Host Blue's participating provider network. This may result in a difference (positive or negative) between the price
you pay on a specific claim and the actual amount paid to the provider by the Host Blue.

The following describes the formula used for determining an estimated or average price:

Estimated: A percentage is used to modify the claim price for covered services. This percentage (either positive or negative)
allows Host Blues to incorporate adjustments and actuarial projections prospectively into the final price. The percentage is
determined by figuring the aggregate cost to the Host Blue over a look-back period less any initial payments made to providers
divided by the total of payments initially made to providers. The aggregate cost in the numerator includes all provider
retrospective setttements, anti-fraud and abuse recoveries, provider refunds not applied on a claim-specific basis, performance-
related bonuses or incentives, interest, other non-claim transactions and any positive or negative balance in the variance
account. The percentage is then actuarially adjusted for anticipated changes in claims expenses for the prospective period. As
of December 31, 2013, the modifying percentage applied to claims from those Host Blues that use estimated pricing ranged
from -1.5% to +12.36% of the rate of payment to the provider at the point of claim.

Average: An average price is determined for a defined category of provider (e.g., institutional, professional, etc.) of a Host Blue
in a given geographic area. The average is determined as follows:

Total amount paid to such providers over a look-back period, including initial payments as well as applicable claim and non-
claim related transactions, which may include but are not limited to provider retrospective settlements, anti-fraud and abuse
recoveries, provider refunds not applied on a claim-specific basis, performance-related bonuses or incentives, interest, etc., and
any positive or negative balance in the variance account

divided by

Total amount of such providers' corresponding charges for covered services over the same look-back period (claims for non-
covered services are not included in the calculation)

This result is an average price that is applied to each claim for the defined category of provider of the Host Blue in the
geographic area and presented as the negotiated price.

Although use of these pricing methods may result in a difference (positive or negative) between the price you pay and the
amount actually paid to the provider, the price used to determine your payment is a final price. Any positive or negative
differences are accounted for in a variance account held by the Host Blue. Host Blues may prospectively increase or reduce
estimated or average prices to correct for over- or underestimation of past prices (i.e., prospective adjustments may mean that
a current price reflects additional amounts or credits for claims already paid to providers or anticipated to be paid to or received
from providers). Because all amounts paid are final, neither variance account funds held to be paid, nor the funds expected to
be received, are due to or from your plan. Such payable or receivable would be eventually exhausted by healthcare provider
settlements and/or through prospective adjustment to the negotiated prices.

5. Fee for Recovery of Overpayments: In some cases, a Host Blue will undertake recovery efforts from its participating
providers on behalf of Home Blues. These recoveries from a Host Blue can arise in several ways, including, but not limited to,
anti-fraud and abuse investigations, provider/hospital audits, credit balance audits, utilization review refunds, and unsolicited
refunds. In addition, the Host Blue may engage a third party vendor to assist in identification or collection of recovery amounts.
The fees of such a third party may be netted against the recovery and could be up to 25% of the recovered amount. Recovery
amounts, net of fees, if any, will be applied in accordance with applicable BlueCard Program Policies, which generally require
correction on a claim-by-claim or prospective basis.

6. Blue Cross Blue Shield Global Core Program. The Blue Cross Blue Shield Global Core program provides members with
access to an international network of inpatient, cutpatient and professional providers. Medical assistance and claims support
services are also provided under the program by GeoBlue. GeoBlue's fees paid by the Home Blue are as follows:



‘Transaction Fee

- 2022/ 2023 Fee (USD)

Medical Assistance

General inbound calls

Provider search (non-medical situation)

Cashless access/Guarantee of Payment (GOP)
Telephone translation

Fulfillment

Provider/medical assistance information provided by nurse
Misrouted calls

Medical monitoring

Claims Support

Claim preparation, processing and/or payment (includes translation,

coding, currency conversion)
Misrouted claim (e.g., domestic)
Claim status inquiry

Medical records translation
Currency conversion gains/losses
Wire/ACH fees

Additional Services

Medical evacuation coordination
Medical repatriation coordination
Repatriation of remains coordination
Medical travel coordination

Assistance Partner Engagement (limited to ONLY countries where
vendor is restricted from conducting business)

28.45/28.45 per call
22.35/22.35 per call
111.76/111.76 per GOP
63.50/63.50 per call
9.65/9.65 per call
96.52/96.52 per call
22.35/22.35 per call
294.64/294.64 per case

39.62/39.62 per transaction
9.65/9.65 per claim
22.35/22.35 percall / ID

At Cost

At Cost

At Cost

1,270.00/1270 per case
1,270.00/1270 per case
609.60/609.60 per case
294.64/294.64 per case

Ranging from $100-$500 per Direct Pay Letter



7. Away From Home Care (AFHC) Fees: AFHC is an out-of-area program that is available to members of participating Blue
Plan HMOs. The program allows eligible members to receive Guest Membership benefits from other participating Blue Plan
HMOs while traveling outside of their Home HMO service area for a minimum of 80 days. The AFHC fees are paid by Anthem
to the Blue Plan HMO, which may be an Anthem affiliate HMO plan, and include:

« AFHC Membership Fees: AFHC membership fees are billed at the rate of $.04 per-member-per-year (PMPY), based on the
total number of HMO members enrolled in the participating HMO.
* AFHC Transaction Fees: The transaction fee will be billed at a rate of $7.30 per transaction.

8. CFA and Transaction Fees: All Blue Cross and Blue Shield plans pay a transaction fee of $0.35 on each Reconciliation
Format (RF) processed by the Central Financial Agency (CFA). The plans also pay an ITS transaction fee of $0.05 for each
Submission Format (SF), Disposition Format (DF) and Reconciliation Format (RF) created and may pay a BlueSquared
transaction fee of $0.05 for each transaction format that plans create.

Float

Anthem also receives and retains as compensation for services under your plan any interest eamed on funds awaiting
disbursement or distribution to or on behalf of the plan (“Float Compensation™). Float may be generated from several sources
including without limitation, recoveries awaiting credit or adjustment to the plan, pharmacy rebates awaiting payment to the
plan, incurred but as yet unpaid payments to providers or vendors, performance payments awaiting distribution, etc. Float
Compensation does not include instances where the underlying funds are not payable to or on behalf of the plan (e.g. if
pharmacy rebates are retained by Anthem).

Anthem may be positively or negatively affected by fioat. In most cases, Anthem pays a covered claim and then invoices the
plan sponsor for claim reimbursement. As a result, depending on your Administrative Services Agreement, it is possible that
Anthem's claim or performance payment may clear before Anthem is reimbursed by your plan sponsor ("Negative Float”).
Negative Float may be reduced or exceeded by any discount, credit, or other compensation paid to Anthem by issuers of virtual
credit cards in exchange for Anthem'’s use of the card in paying claims. Additionally, in some instances, the plan sponsor may
pay Anthem before Anthem’s claim or performance payment occurs or fully clears; in which case, interest may be earned by
Anthem beginning on the date such funds are received from the plan sponsor and ending on the date the check is presented for
payment, the timing of which may be beyond the control of Anthem ("Positive Float").

If Anthem benefits from Positive Float or if Anthem receives funds in connection with the plan which are ultimately payabte to or
on behalf of the plan (e.g. recoveries, deposits toward claims expenses, rebates due the plan, etc.), funds are placed into one
or more non-interest bearing or interest-bearing accounts. Until such time as your plan is reimbursed for such funds, Anthem
may derive interest income or other compensation. Although the amount of this Float Compensation received by Anthem may
vary by account, region and over time, the net average rate earned by Anthem on all float will generally not exceed the Effective
Federal Funds Rate (EFFR).

Medical Pharmacy Rebates:

Anthem receives payments from certain drug manufacturers (primarily Johnson & Johnson, Genentech, Regeneron and
Amgen) in connection with certain drugs utilized when a plan participant may be receiving other medical benefits; for example,
a drug or injection administered in a physician's office. Anthem provides each contracted manufacturer with de-identified drug
utilization information. October 1, 2021 to September 30, 2022, Anthem received an average of $1.35 per member per month,
when averaged across all fully-insured and self-funded medical plans which Anthem insures or administers.

Diabetes Prevention Program Compensation;

Starting in 2021, Lark Technologies may provide certain groups with access to a CDC certified diabetes prevention program
(DPP) via a digital application. If your plan participates, additional information on the program is set forth in your plan's
Administrative Services Agreement. In connection with this DPP program, Lark may pay Anthem up to $2 per claim in
consideration of Anthem's administration of the program. Anthem's administrative services may include, but are not limited to,
administration or auditing of claims, vendor oversight, plan reporting, development of marketing and training of internat
partners.

This disclosure describes the indirect compensation arrangements as of the date of this disclosure and is intended for plan
years commencing on or after January 1, 2022. The arrangements discussed above are subject to change in the future, in
which case we will update you of material changes affecting the possible indirect compensation Anthem may receive.
However, the arrangement discussed herein may be different from the arrangements in the past. As a result, depending on
when your group's plan year begins, the reconciliation and payment under these arrangements may not occur in your current
plan year.
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03/21/2023
Gustomer ID: CM10001243
DCN: F550020230321 1303528

Attention: Human Resource Manager

Attention Plan Administrator:

Enclosed you will find information that may assist you in the completion of your ERISA Form 5500 Schedule A and Schedule C. For those
plans that file both a Schedule A and Schedule C, information necessary to complete those Schedules is combined into a single report.

The information contained in the following report is designed to assist you with your reporting cbligations as outiined by the U.S. Department of
Labor, the Department of the Treasury and the Pension Benefit Guaranly Corporation as outlined in 29 CFR Part 2520. This information is
based on the contract period of all Insurance policies and/or service agreements between you and us. You are under no obligation to use this
data if you believe you have better internal information.

Other ifems to note:

e Allinformation is presented on a cash basis. If the transaction occurred during your policyyear it will be included even if it pertains to a
prior or subsequent policy year.

° Dental benefits provided by Anthem on the DeCare billing system will be reported on a separate ERISA Form 5500 directly from DeCare.

If this document has reached you in error, please forward it and the attached information to your Plan Administrator or the person or depariment
responsible for completing your company's tax reporting obligations.

if you have any questions, please contact your Account Manager.

Sircerely,
S A—
Jeannette St Pierre

Dir Financial Ops Dept
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Information For Completion of ERISA 5500 Schedule A

Name of Plan : SOUTH SHORE TRANSPORTATION, INC.
For Period :01/01/2022 - 12/31/2022
Customer ID : CM10001243

Part | Information concerning Insurance Contract Coverage, Fees and Commissions

1. Coverage Information

c.NAIC
a.Name of Carrier(s) b.EIN Code | Coverages

Anthem Life Insurance Company (G1400) | 35-0880405 | 61069 | Life Insurance*
Anthem Life Insurance Company (G1400) ] 35-0980405 | 61069 | STD

*sea part il for enroliment detall

2 and 3. Insurance Fee and Commission information

Sales and Base
Broker Ccmmisaion Paid Feas Paid*
PLANCORP/NANTAGE $4,475.88 $633.84

BENEFIT ADVISORS

LLC - 6200 ROCCKSIDE ROAD,
CLEVELAND, OH 44131

*Fees may inclide Bonus, Override and NonMonstary compensation. Puipose of these fees is incentives, education, communication and training. Use 3 for
organization fype code.

We are reporting commission pay ments separately from overrides, bornus payments and other compensation that may be paid fo your broker or consulitant.
These payments (overrides, bonusas and other compensation), it any, are reflected in the overall administrative cost structure and were not directly included in

the determination of rates. These overrides, bonuses and other compensation were allocated to your coveragefs) on a pro rata basis to all policies enrolled
through the broker or consultant which contribute to eligibility for the amounts awarded. Payments are reported as of the date we consider the payment paid or

processed,




Part lll Welfare Benefit Contract Information
Non Experience Rated Contracts:
Approximate Approximate
Enrollment Enrollment
8. (Subscribers/ 8. (Subsaribers/
Type |B.Benefit 10a2. Premium Members) Type | 8.Benefit 10a. Premium | Members)
alk Health PPO t LTD
afj Health HMO g Supp Unemployment
b Dental h Prescription Drug
c Vision i Step loss
d Life Insurance* | $13,795 99/99 all Health Indemnity
e ST $42,137 99/99 m EAP/Other

*inciudes AD&D, Voluntary, Supplemental and Dependent Life Premiums it applicable.

Nots: Premium and enroliment daia can vary based on refroactve adjustments that may not have been processed at time of report. Enroliment provided for
employer seif billad Bensfit Plans & the best available rumber at this point in ime. Life and Disabilily enroliment may also be unavailable in certain cases.
Employ er should use enroliment data as of the last month of the reporting period.

The undersigned company, (fies), hereby certify that the foregoing statement furnished to 29 C.F.R 2520 103-5(c) is complste and accurate.

& MWJ o

v~

Jeannetle St Pierre
Dir Financial Ops Dept
Date: 03/21/2023

Life and disebilily preducts underwrittien by Anthem Life Inswsance Company in all of the states listad below. Anthem Blue Cross and Blue Shield is the trade name of
In Calorade: Rocky Mountain Hospital and Medical Service, Inc., HMO products underwriten by HMO Colorado, Inc. In Connecticut Anthem Health Plans, Inc. In
Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Flans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri

excluding 30 counties in the Kansas City area: RightCHOICE® Managed Care, Inc. RIT, Healthy Alliance® Life Insurance Comparny HALIC, and HMO Missour, Inc.
RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO beanefits underwritien by HMO Missousi, Inc. RIT and certain affiliates only
provide administrative services for self-funded plans and do notunderwrits benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc., HMO products
underwritien by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, inc. In Ohio: Community Insurance Company. tn
Virginia excluding the City of Fairfax, the Town of Vienna and the area eastof Stats Routs 123.: Anthem Health Plans of Virginia, Inc., HMO products underwrittsn

by HealthKeepers, Inc., Peninsula Health Care, Inc. and Priority Healfh Gare, inc. In Wisconsin: Blus Cross Blue Shield of Wisconsin BCBSWI underwrites or
administers PPO and indemnity policies and underwrites the out of netwark benefits in POS policies offered by Compeare Health Services Insurance Carporation
Compcare or Wisconsin Collaborative Insurance Gempany WCIC; Compeare underwritss or administers HMO or POS poticies; WCIC underwrites or administers
Well Priority HMO or POS policies. Indapendent licansees of the Blue Cross and Blue Shisld Assaciation. ® ANTHEM iz a registered trademark of Anthem
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Assaciafion.



