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SUMMARY ANNUAL REPORT FOR THE ALASKA TEAMSTER-EMPLOYER WELFARE TRUST

This is a summary of the annual report of the Alaska
Teamster-Employer Welfare Trust, EIN 9 1-6034674, a
multi-employer Plan, for the year beginning July 1, 2008
and ending June 30, 2009. The annual report has been
filed with the Employee Benefit Security Administration, as
required under the Employee Retirement Income Security
Act of 1974 (ERISA).

SELF-FUNDED BENEFIT INFORMATION
‘The Plan maintains its medical, dental, drug, vacation,
disability, vision benefits, and urgent care under a self-
funded program.

INSURANCE INFORMATION
The following brief description of the Plan benefits
are provided for general information purposes only.
Participants should refer to the Plan document for more
complete information.

The Plan has a contract with Standard Insurance Co.
to pay certain life insurance and accidental death and
dismemberment claims. The Trust also maintains stop loss
coverage under a contract with Alternative Risk Solutions
for participants and dependents. The total insurance
premiums charged to the Plan for the year ended June 30,
2009 were $884,665.

BASIC FINAH(IAI STATEMENT
The value of Plan assets, after subtracting liabilities of the
Plan, was $(4,105,770) as ofJune 30, 2009, compared
to $2,129,569 as of July 1, 2008. During the Plan
year the Plan experienced a decrease in its net assets of
$6,235,339. This decrease included unrealized appreciation
or depreciation in the value of Plan assets; that is, the
difference between the value of the Plan’s assets at the end
of the year and the value of the assets at the beginning of
the year or the cost of assets acquired during the year.
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During the Plan year the Plan had total income of
$29,592,442 including employer contributions of
$26,159,966, participant contributions of $4,217,175,
loss from investments of $2,221,980, and other income of
$1,437,281.

Plan expenses were $35,827,781. These expenses included
$2,550,896 in operating expenses, $42,929 in investment
expenses, $29,960,353 in benefits paid directly to
participants and beneficiaries, $884,665 in insurance
premiums charged by insurance companies and a net
increase of $2,388,938 in benefit obligations.

Benefits and eligibility rules will change from time to time.
Retiree benefits differ from active employee benefits and
also can be changed or eliminated at any time. Be sure to
use the most recent plan booklet and to read any special
notices about your coverage. Do not rely on outdated
information. If you lose your coverage you may be entitled
to continue it by making self payments. Consult your
booklet or the plan office for details.

YOUR RIGHTS TO ADDITIONAL INFORMATION
You have the right to receive a copy of the full annual
report, or any part thereof, on request. The items listed
below are included in that report:

1. An accountant’s report;
2. Assets held for investments;
3. Insurance information including sales commissions paid

by insurance carriers.

To obtain a copy of the full annual report, or any part
thereof, write or call Alaska Teamster-Employer Service
Corporation, 520 East 34th Avenue, Suite 107, Anchorage,
AK 99503, (907) 565-8300 or (800) 478-4450. The
charge to cover copying costs will be $.254 per page for
any part thereof.
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YoualsohavetherighttoreceivefromtheContract
Administrator,onrequestandatnocharge,astatement
oftheassetsandliabilitiesofthePlanandaccompanying
notes,orastatementofincomeandexpensesofthePlan
andaccompanyingnotes,orboth.Ifyourequestacopy
ofthefullannualreportfromtheContractAdministrator,
thesetwostatementsandaccompanyingnoteswillbe
includedaspartofthatreport.Thechargetocovercopying
costsgivenabovedoesnotincludeachargeforthecopying
oftheseportionsofthereportbecausetheseportionsare
furnishedwithoutcharge.

Youalsohavethelegallyprotectedrighttoexaminethe
annualreportatthemainofficeofthePlan,520E.34th,
Suite107,Anchorage,Alaska99503andattheU.S.
DepartmentofLaborinWashington,D.C.ortoobtaina
copyfromtheU.S.DepartmentofLaboruponpayment
ofcopyingcosts.RequeststotheDepartmentshouldbe
addressedto:PublicDisclosureRoom,N-1513,Employee
BenefitSecurityAdministration,U.S.DepartmentofLabor,
200ConstitutionAvenue,N.W,Washington,D.C.20210.
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WOMEN’SHEALTHANDCANCERRIGHTSACTOF1998

DidyouknowthatyourPlan,asrequiredbytheWomen’sHealthandCancerRightsActof1998,provides
benefitsformastectomy-relatedservicesincludingreconstructionandsurgerytoachievesymmetrybetween
thebreasts,prostheses,andcomplicationsresultingfromamastectomy(includinglymphedema)?Callyour
PlanAdministratorat(907)565-8300oryoumaydial(800)478-4450(tollfree)formoreinformation.
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NOTICEOFPRIVACYPRACTICES

TheNoticeofPrivacyPracticesdescribeshowmedicalinformationaboutyoumaybeusedanddisclosedand

howyoucangetaccesstothisinformation.

Thisnoticeisavailabletoyouinseveralways:

1.Youmaycall1-800-478-4450outsideAnchorageor565-8300inAnchorageandrequesta
copyoftheNotice,

2.Youmaygoonlinetowww.959trusts.com,clickonHealthó’WelfareFormsandthenthe
PrivacyNotice,or

3.Youmaywriteandrequestacopy.

Thisisthesamenoticeprovidedtoyouin2003andagainin2006;orlater,ifyoureligibilitybeganafterthose
dates.

WearerequiredtosendyouthePrivacyPracticesortheavailabilityofthesePracticeseverythreeyears.
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