UnitedHealthcare

February 24, 2049

SYLVAN UNION SCHOOL IS8T
605 SYLVAN AVE
MODESTO CA 95356

Aln: BEBRA FUSCO

The ellowing information is being provided in accardance with IRS and U.S. Depariment of Laber requirements and is
intended fo be used in preparing the Schedule A of the Form 5500 for employce benefit pluns subject to ERISA reporting
requirements. The information summarized below onty reflects the benelit coverage for all policies active during Lhe preceding
contract year, Please note that il you have benetit coverage with multiple carrier entitics, you may be recciving additional
information pertinent (o those policics. )

Part |, Tem L{a): Name of Insurance Carrvier/TIMO: UnitedHealthcare of California
liem | LEEN: 95-2931460
ftem 1{c): NAIC Code:
Item [ Conlract 1D # {Sce attached lor 4 complete st of aclive groups): G00E40
ftem 1(): Number of Persons (Subseribers) Covered at Fnd of Policy or
Contract Year: 25
Hem 1(N Begining Dale of Policy or Contracl Year: 1/1/2018
Jllem 1 End Date of Policy or Contract Year: F2/3172018
llem 2(xa): Commissions or fees paid: $0.00

INON-BROKERED ;5701 W KATELLA AVE CYPRESS 5 $0.00° $0.00

'ACCOUNT 'CA 90630

# The premium calcelalion for your benefit plan policy(ies) remains the same regardless ol a bonus payment being made,

Part I11, item 7: Bengfit and Contract Type:

UnitedHeallhcare SignatureValue™ {1iMO)

Ttem 9(a); Total Premium or Subseription Charges Received; $4,979.07

T'he carrier docs not make a distinction belween employer groups subject to HRISA and employer groups exempt from ERISA.
Please contaet your benefits or tax adviser (o determine if you are required to fle the Form 5500 and associated schedules.
Call us at (800) 591-9911 il'you have any questions regarding the infermation provided. Thank you and we appreciate your business

UnitedHealthcare of California CAUD0311

Broker Commissions and Credentialing-5500 Processing CC; BOHNERT, KIRSTENN
5701 Kaleila Avenue-Mail Stop CA120-0318 CO00784

Cypress, CA 90630




UnitedHealthcare  proker Commissions and Credential ing

Tel: (800} 581-99711
5701 Kateila Averiue
Cypress, CA 80630
www,. uhewest.com

Date002/24/2019

5500 Forms Roll Up Repori

COO0784 SYLVAN UNTON SCHOOL DIsT
UnitedHealthcare of California
Time Period Covered: 1/1/2018 to 12/31/2018

Total Premiums:  $4,979.07

Group Numbers Included:

St s

WWW

1900140 SYLVANUNION SCHOOLDIST . $4979.07

Reference Number: C0007384
SR: BOHNERT, KIRSTEN N



