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If you have additional questions about the Form M-1 filing requirement or the ERISA health
coverage requirements, there’s help for you.

Form M-1 Filing Requirement

(1)  For questions on completing the Form M-1, contact the Employee Benefits Security
Administration’s (EBSA’s) Form M-1 help desk at 202-693-8360.

(2)  Forinquiries regarding electronic filing capability, contact the EBSA computer help desk at
202-693-8600.

(8)  Forinquiries regarding the Form M-1 filing requirement, contact the Office of Health Plan
Standards and Compliance Assistance at 202-693-8335.

ERISA Health Coverage Requirements

(1)  For questions about ERISA’s health coverage requirements, contact EBSA electronically at
www.askebsa.dol.gov or by calling toll-free 1-866-444-3272.

(2)  Information including regulations, frequently asked questions, compliance assistance
materials, and other guidance regarding the requirements related to the group market reforms
added to ERISA by the Patient Protection and Affordable Care Act of 2010 can be found at
www.dol.gov/ebsa/healthreform.

(8) EBSA's Health Benefits Education Campaign offers compliance assistance
seminars across the country addressing a wide variety of health care issues,
including HIPAA, MHPAEA, the group market reform provisions of the Affordable Care Act,
and COBRA. For information on upcoming compliance assistance seminars,
go to www.dol.gov/ebsa/hbec.html.

)

The Department of Labor’s EBSA has many helpful compliance assistance publications on ERISA's
health benefits requirements, including:

o MEWAs: Multiple Employer Welfare Arrangements under the Employee Retirement Income
Security Act: A Guide to Federal and State Regulation

* Health Benefits Coverage Under Federal Law

e An Employer’s Guide to Group Health Continuation Coverage Under COBRA

EBSA also has many publications to assist participants and beneficiaries. EBSA’s publications are
available on the Internet at www.dol.gov/ebsa, by contacting EBSA electronically at
www.askebsa.dol.gov or by calling toll-free 1-866-444-3272.




2012 Report for Multiple Employer Welfare OMB No. 1210-0116
Arrangements (MEWAs) and Certain
Form M-1 Entities Claiming Exception (ECEs)
MEWA-ECE Form This filing is required to be filed under section 101(g) of the Department of La_bor
] ) Employee Retirement Income Security Act of 1974, as amended Employee Benefits
This Form is Open to by the Patient Protection and Affordable Care Act. Security Administration
Public Inspection
PART | PURPOSE OF FILING
Complete as applicable:
A Identify the type of filing: C Identify the type of entity:
(1) Q Annual Report: (1) Q A Plan MEWA
QU Calendar Year; or (2) 4 A Non-Plan MEWA
U Fiscal Year beginning (3) U An Entity Claiming Exception (ECE)
and ending
(2) Q Registration D Enter the most recent date the MEWA or ECE filed the
(3) Q Origination Form M-1:
(4) Q Special Filing O Check the box if this is the first filing or enter the date below.

B Check here if this is a final report 1
Check here if this is an amended report 1
Check here if this is a request for an extension O

PART Il CUSTODIAL & FINANCIAL INFORMATION
1a Name and address of the MEWA or ECE 1b  Telephone number of the MEWA or ECE

1c  Employer Identification Number (EIN)

1d  Plan Number (PN)

2a Name and address of the administrator of the MEWA or ECE 2b Telephone number of the administrator

2c EIN

2d E-mail address of the administrator

3a Name and address of the entity or entities sponsoring the MEWA or ECE | 3b  Telephone number of the sponsor

3c EIN

4a Name and address of the agent for service of process or registered agent | 4b  Telephone number of such person

4c E-mail address of such person

5a Name and address of each member of the Board, officer, trustee, or 5b Telephone number of each such person
custodian of the MEWA or ECE

5¢ E-mail address of such person

6a Name and address of all promoters and/or agents responsible for 6b Telephone number of each promoter or agent
marketing the MEWA or ECE

6¢c E-mail address of such person

6d EIN of each promoter or agent
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7a Name and address of any person, financial institution(s), or other entity 7b  Telephone Number of person financial institution
holding assets for the MEWA or ECE or entity

8a Name and address of any actuary(ies) providing services to the MEWA 8b Telephone number of each actuary
or ECE

8c E-mail address of each actuary

8d EIN of each actuary

9a If the MEWA or ECE has a contract with a third party administrator (TPA) | 9b  Telephone number of each TPA
the name and address of the third party administrator(s)

9¢ E-mail address of each TPA

9d EIN of each TPA

10a Name and address of any person or entity that has authority or control 10b Telephone number of each such person or entity
over the MEWA'’s or ECE’s assets or over assets paid to the entity by
plans or employers for the provision of benefits

10c E-mail address of such person or entity

10d EIN of each such person or entity

11a Name and address of any person or entity that has discretionary 11b Telephone number of each such person or entity
authority, control, or responsibility with respect to the administration of
the MEWA or ECE or any benefit program offered by it

11c E-mail address of such person or entity

1id EIN of each such person or entity

12a Names and addresses of the MEWAs or ECEs that merged 12b Telephone number of the entities

12¢ EINs

12d PNs

13 Do you have an opinion from an actuary assessing the MEWA'’s or ECE’s actuarial soundness, including the adequacy of
contribution rates? -» O Yes U No

14a Are you, your entity, and/or its officers, directors, and employees covered by fiduciary liability policies? Please identify the carrier
that issued the fiduciary liability policy(ies) in the space provided. - U Yes U No

14b Are the fiduciaries of each of the plans whose participants are receiving benefits from the entity covered by a fiduciary liability
policy? -» UYes O No

15 Are all assets in the possession of the MEWA or ECE maintained consistent with section 403 of ERISA and 29 CFR 2550.403a-1
and 2550.403b-1? —» U Yes U No If no, please explain.

16a Within the past five years, has any litigation, investigation, or other enforcement proceeding (including any administrative proceeding)
regarding any MEWA, ECE, or Group Health Plan been instituted by a Federal or State agency against the MEWA or ECE, a trustee,
or a director, owner, partner, senior manager, or officer of the sponsoring entity? If yes, please identify each litigation or enforcement
proceeding to include (if applicable): (1) the case number, (2) the date, (3) the nature of the proceedings, (4) the court, (5) all
parties (for example, plaintiffs and defendants or petitioners and respondents), and (6) the disposition. —» 1 Yes U No

16b Have any of the persons or entities listed in this Part 1l ever been the subject of any criminal or civil investigation or action involving
dishonesty or breach of trust or been convicted of a felony? > U Yes U No [f yes, please explain.

16¢c Have any cease and desist orders been issued by a Federal or State agency against any persons or entities listed in this
Partll? > QYes U No
If yes, please list the issuing entities and the year in which each order was issued.
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17 Complete the following chart:

17a 17b 17¢c 17d 17e 17f 179 17h 17i 17j
Enter all Is coverage | State Name of Is the entity | If yes to If no to If yes to Does the If yes to
States provided? | registration | state agent | a licensed | 17e, enter | 17e, isthe | 179, enter | entity 17i, enter
where the number. or entity for | health NAIC entity fully | name purchase the name
MEWA service of | insurer in number. insured? and NAIC | stop loss and NAIC
or ECE is process. this State? number of | coverage? | number of
operating. insurer. insurer.

18 Of the States identified in box 17a, identify those States in which the entity conducted 20 percent or more of its business (based
on the number of participants receiving coverage for medical care).

19 Total number of participants covered under the entity. ...........cooouiiiiiiiiiiii e >

PART Il

INFORMATION FOR COMPLIANCE WITH PART 7 OF ERISA

20 If you answered yes to box 16a, in reference to any State or Federal litigation or enforcement proceeding

(including any administrative proceeding), check yes below if the allegation concerns a provision under

part 7 of ERISA, a corresponding provision under the Internal Revenue Code or Public Health Service Act,
a breach of any duty under Title | of ERISA if the underlying violation relates to a requirement under part 7

of ERISA, or a breach of a contractual obligation if the contract provision relates to a requirement under
(ST T o) B = o {15 Y W S S > QYes

U No

21 s this afiling for which compliance with part 7 can be evaluated?
(Note: The Self-Compliance Tool at http://www.dol.gov/ebsa/healthlawschecksheets.html may be

helpful in answering Boxes 21a-211.) If “yes,” complete the following. .........ccevviiieiiniin i - UYes UNo

21a |s the coverage provided by the MEWA or ECE in compliance with the portability and

nondiscrimination provisions of the Health Insurance Portability and Accountability Act of 1996,

including Title | of the Genetic Information Nondiscrimination Act of 2008, and the Department of

Labor’s (Department’s) regulations issued thereunder? ............cco i &> dYes dNo ONA
21b Is the coverage provided by the MEWA or ECE in compliance with the Mental Health Parity Act

of 1996 and the Mental Health Parity and Addiction Equity Act of 2008 and the Department’s

regulations iSSUE thErEUNTEI? ..........iiiiiiii ittt nane s - UYes UNo UNA
21c Is the coverage provided by the MEWA or ECE in compliance with the Newborns’ and Mothers’

Health Protection Act of 1996 and the Department’s regulations issued thereunder? ..................... > OdYes ONo ONA
21d Is the coverage provided by the MEWA or ECE in compliance with the Women’s Health and

Cancer Rights ACt Of 19987 ........coi ittt - QOYes UNo OQNA
21e |Is the coverage provided by the MEWA or ECE in compliance with Michelle’s Law?............cccccuc.... - UYes UNo UN/A
21f Is the coverage provided by the MEWA or ECE in compliance with the Patient Protection and

Affordable Care Act of 2010 and the Department’s regulations issued thereunder that are

applicable as of the date signed at the bottom of this form? ... - QYes ONo OQONA

ATTACHMENTS
SIGNATURE

Under penalty of perjury and other penalties set forth in the instructions, | declare that | have examined this report, including any
accompanying attachments, and to the best of my knowledge and belief, it is true and correct. Under penalty of perjury and other
penalties set forth in the instructions, | also declare that, unless this is an extension request, this report is complete.

Signature of Administrator:

Address of Administrator:

Date:



Department of Labor
Employee Benefits Security Administration

Instructions for Form M-1

Report for Multiple Employer Welfare Arrangements (MEWAs) and Certain

Entities Claiming Exception (ECEs)

About the Form M-1

The Form M-1 is used to report information concerning a
multiple employer welfare arrangement (MEWA) and any
entity claiming exception (ECE). Reporting is required
pursuant to ERISA section 101(g), 104(a), 505 and 734
of the Employee Retirement Income Security Act of 1974

(ERISA), as amended, and 29 CFR 2520.101-2 and 103-1.

You must file the Form M-1 electronically. You cannot
file a paper Form M-1 by mail or other delivery service.
Your Form M-1 will be initially screened electronically so it
is in the filer’'s best interest that the responses accurately
reflect the circumstances they were designed to report.
For more information, see the instructions for Electronic
Filing Requirement and the Form M-1 filing system at

www.askebsa.dol.gov/mewa.

The Department of Labor, EBSA, is committed to working
together with administrators to help them comply with
this filing requirement. If you have any questions (such as
whether you are required to file this report) or if you need
any assistance in completing this report, please call the
EBSA Form M-1 help desk at 202-693-8360.

with the Secretary prior to operating in a State. In
addition to the Form M-1 annual report requirement,
now MEWAs must file the Form M-1 30 days prior to
operating in any State or within 30 days of knowingly
expanding operations into an additional State,
experiencing a merger, a participant increase of 50
percent or more, or a material change.

ECE origination and special filings. In addition

to the annual reports, ECEs now must file 30 days

prior to operating in any State or within 30 days of
knowingly expanding operations in an additional State,
experiencing a merger, a participant increase of 50
percent or more, or a material change. ECEs must only
file when such events occur for the first three years
after an “origination,” which is limited to when the ECE
first begins operating in a State, experiences a merger
or has a participant increase of 50 percent or more.
ECEs that move into an additional State or experience a
material change will not be required to file outside of the
three year window.

Table of Contents

Changes to Note

* The Form M-1 is substantively different from previous
years and now requires filers to include custodial and
financial information relating to the MEWA or ECE. Also,
the new rules impose stricter, 30-day filing deadlines
for MEWA registration and ECE origination and
special filing events. Depending on the type of event
experienced, the MEWA or ECE must file the Form M-1
either 30 days prior to or within 30 days of the event.

* All MEWAs that are employee welfare benefit plans
are now subject to the Form 5500 annual report. For
more information on the Form 5500 you can access
www.efast.dol.gov or call toll-free at 1-866-463-3278.

» Electronic Filing Only. The Form M-1 must be filed
electronically. Printed copies of the Form M-1 will no
longer be made available. Detailed information on
electronic filing is available at www.askebsa.dol.gov/
mewa. For inquiries regarding electronic filing capability,
contact the EBSA computer help desk at 202-693-8600.

* MEWA registration. The Patient Protection and
Affordable Care Act (“Affordable Care Act”) amended
section 101(g) of ERISA requiring MEWAs to register
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SECTION 1: Who Must File

General Rules

The administrator of a MEWA must file this report
regardless of whether the entity is a group health plan.

The administrator of an ECE must file this report during the
first three years after the ECE is originated.

A MEWA is an employee welfare benefit plan or other
arrangement that is established or maintained for the
purpose of offering or providing medical care to the
employees of two or more employers (including one or
more self-employed individuals), or to their beneficiaries,
except that the term does not include any such plan or
other arrangement that is established or maintained under
or pursuant to one or more agreements that the Secretary
finds to be collective bargaining agreements, by a rural
electric cooperative, or by a rural telephone cooperative
association. See ERISA section 3(40). (Note: Many States
regulate entities as MEWAs using their own State definition
of the term. Whether or not an entity meets a State’s
definition of a MEWA for purposes of regulation under
State law is a matter of State law.)

An entity claiming exception or “ECE” is an entity that
claims it is not a MEWA on the basis that the entity

is established or maintained pursuant to one or more
agreements that the Secretary finds to be collective
bargaining agreements within the meaning of section 3(40)
(A)(i) of ERISA and 29 CFR 2510.3—40.

For more information on MEWASs, visit EBSA’s Web

site at www.dol.gov/ebsa or call the EBSA toll-free
hotline at 1-866-444-3272 and ask for the booklet entitled
MEWASs: Multiple Employer Welfare Arrangements under
the Employee Retirement Income Security Act (ERISA):
A Guide to Federal and State Regulation. For information
on State MEWA regulation, contact your State Insurance
Department.

Exceptions to the Filing Requirements

In no event is reporting required by the administrator of
a MEWA or ECE if the MEWA or ECE meets any of the
following conditions:

(1) Itis licensed or authorized to operate as a health
insurance issuer in every State in which it offers or
provides coverage for medical care to employees. The
term “health insurance issuer” or “issuer” is defined,
in pertinent part, in §2590.701-2 of the Department’s
regulations as “an insurance company, insurance
service, or insurance organization (including an
HMO) that is required to be licensed to engage in the
business of insurance in a State and that is subject to
State law which regulates insurance . . .. Such term
does not include a group health plan.”

(2) It provides coverage that consists solely of excepted
benefits, which are not subject to part 7 of ERISA.

(However, if the MEWA or ECE provides coverage that
consists both of excepted benefits and other benefits
for medical care that are not excepted benefits, the
administrator of the MEWA or ECE is required to file
the Form M-1.)

(3) Itis a group health plan that is not subject to ERISA,
including a governmental plan, church plan, or plan
maintained only for the purpose of complying with
workers’ compensation laws within the meaning
of sections 4(b)(1), 4(b)(2), or 4(b)(3) of ERISA,
respectively. In general, a group health plan means
an employee welfare benefit plan to the extent
that the plan provides medical care to employees
(including both current and former employees) or
their dependents (as defined under the terms of the
plan) directly or through insurance, reimbursement,
or otherwise. See ERISA section 733(a) and 29 CFR
2590.701-2.

(4) It provides coverage only through group health plans
that are not covered by ERISA, including governmental
plans, church plans, and plans maintained only for the
purpose of complying with workers’ compensation laws
within the meaning of sections 4(b)(1), 4(b)(2), or 4(b)
(3) of ERISA, respectively (or other arrangements not
subject to ERISA, such as health insurance coverage
offered to individuals other than in connection with
a group health plan, known as individual market
coverage).

In addition, in no event is reporting required by the
administrator of an entity that meets the definition of a
MEWA or ECE because one or more of the following is
true:

(1) It provides coverage to the employees of two or more
trades or businesses that share a common control
interest of at least 25 percent at any time during the
plan year, applying principles similar to the principles
applied under section 414(c) of the Internal Revenue
Code.

(2) It provides coverage to the employees of two or more
employers due to a change in control of businesses
(such as a merger or acquisition) that occurs for a
purpose other than avoiding Form M-1 filing and is
temporary in nature (i.e., it does not extend beyond the
end of the plan year following the plan year in which
the change in control occurs).

(3) It provides coverage to persons (excluding spouses
and dependents) who are not employees or former
employees of the plan sponsor, such as nonemployee
members of the board of directors or independent
contractors, and the number of such persons who
are not employees or former employees does not
exceed one percent of the total number of employees
or former employees covered under the arrangement,
determined as of the last day of the year to be
reported or determined as of the 60th day following the
date the MEWA or ECE began operating in a manner
such that a filing is required pursuant to 29 CFR
2590.101-2(e)(1)(i), (2), or (3).
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SECTION 2: When to File

Annual Report General Rule

For purposes of these instructions, an “annual report”
refers to the annual Form M-1 filing required of all MEWAs
and certain ECEs. The annual report must be filed no
later than March 1 following any calendar year for which

a filing is required (unless March 1 is a Saturday, Sunday,
or Federal holiday, in which case the form must be filed
no later than the next business day). Filing the Form M-1
annual report, does not satisfy the requirement under
ERISA section 104 and 29 CFR 2520.103-1 to file an
annual report (Form 5500 series).

The administrator of an ECE must file an annual report
if the ECE was last originated at any time within 3
years before the annual filing due date. An ECE may be
originated more than once.

No annual report is required if, between October 1

and December 31, the MEWA or ECE experiences an
origination, special filing, or registration event and makes a
subsequent, timely filing.

The administrator of a MEWA or ECE that is required to
file must file the annual report using the previous calendar
year’s information. (For example, for a filing due by March
1, 2013, calendar year 2012 information should be used.)
See Annual Report Exception for 2012 Filings below.
However, the administrator of a MEWA or ECE may report
using fiscal year information if the administrator of the
MEWA or ECE has at least 6 continuous months of fiscal
year information to report. (Thus, for example, for a filing
that is due by March 1, 2013, fiscal year 2012 information
may be used if the administrator has at least 6 continuous
months of fiscal year 2012 information to report.) See
Annual Report Exception for 2012 Filings below.

Annual Report Exception for 2012 Filings

The deadline for this year's Form M-1 has been extended
from March 1, 2013 to May 1, 2013 and the automatic 60-
day extension has been extended from May 1, 2013 to July
1,2013.

Registration, Origination, or Special Filings
Additional filings are necessary when a MEWA or ECE

experiences certain events, beginning on or after July 1,
2013.

A MEWA must file a Form M-1 pursuant to §2520.101-2
of the Department’s regulations when any of the following
registration events occur:

(1) The MEWA first begins operating with regard to the
employees of two or more employers (including one or
more self-employed individuals);

(2) The MEWA begins knowingly operating in any
additional State;

(3) The MEWA begins operating following a merger with
another MEWA,;

(4) The number of employees receiving coverage for
medical care under the MEWA is at least 50 percent
greater than the number of such employees on the last
day of the previous calendar year; or

(5) The MEWA experiences a material change as defined
by these instructions.

Event 1 requires a registration filing 30 days prior to the
event, while events 2-5 require a registration filing within
30 days of the event occurring. A MEWA may be required
to register more than once in a calendar year.

A MEWA that is required to make a registration filing

must use the most recently updated Form M-1 that is
available to do so. (For example, a registration filing due by
November 1, 2013 would use the 2012 Form M-1.)

An ECE must file a Form M-1 pursuant to §2520.101-2 of
the Department’s regulations when any of the following
origination events occur:

(1) The ECE first begins operating with regard to the
employees of two or more employers (including one or
more self-employed individuals);

(2) The ECE begins operating following a merger with
another ECE (unless all of the ECEs that participate
in the merger previously were last originated at least
three years prior to the merger); and,

(38) The number of employees receiving coverage for
medical care under the ECE is at least 50 percent
greater than the number of such employees on the
last day of the previous calendar year (unless the
increase is due to a merger with another ECE under
which all ECEs that participate in the merger were last
originated at least three years prior to the merger).

Event 1 requires an origination event filing 30 days prior
to the event, while events 2 and 3 require a filing within 30
days of the event occurring.

An ECE that is required to make an origination filing must
use the most recently updated Form M-1 that is available
to do so. (For example, an origination filing due by
November 1, 2013 would use the 2012 Form M-1.)

An ECE must also file a Form M-1 when any of the
following special filing events occur within the three-year
filing period following an origination event:

(1) The ECE begins knowingly operating in any additional
State; or

(2) The ECE experiences a material change as defined by
these instructions.

Special event filings are due within 30 days of the event
occurring. An ECE may be required to file the Form M-1
more than once in a calendar year.

An ECE that is required to make a special filing must use
the most recently updated Form M-1 that is available to do
so. (For example, a special filing due by November 1, 2013
would use the 2012 Form M-1.)
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Material Change

If any of the custodial or financial information reported

on Part Il of this Form M-1 changes, such change is
considered a material change and requires the MEWA or
ECE to submit a new Form M-1 filing. Note, ECEs must
only file when a material change occurs during the three-
year filing period following an origination event. A material
change will not restart the calculation of that period.

Extensions of Time

A one-time extension of time to file will automatically be
granted if the administrator of the MEWA or ECE requests
an extension. To request an extension, the administrator
must: (1) check box B(3) in Part I, and complete the rest
of Part | as it applies to the MEWA or ECE; (2) complete
boxes 1a-d, 2a-d, and 3a-c in Part Il; (3) electronically
sign, date, and provide the administrator's name at the
end of the form; and (4) electronically file this request
for extension no later than the normal due date for the
Form M-1. In such a case, the administrator will have an
additional 60 days to file a completed Form M-1. A copy
of this request for extension must be attached to the
completed Form M-1 when filed.

SECTION 3: Electronic Filing

How to File

The Form M-1 must be filed electronically with the
Department of Labor by going to www.askebsa.dol.gov/
mewa.

Your entries must be in the proper format in order for the
electronic system to process your filing. For example,

if a question requires you to enter a numerical account
number, you cannot enter a word. To reduce the possibility
of correspondence and penalties:

Complete all lines on the Form M-1 unless otherwise
specified.

Do not enter “N/A” or “Not Applicable” on the Form M-1
unless specifically permitted. “Yes” or “No” questions on
the Form M-1 cannot be left blank, unless specifically
permitted. Answer either “Yes” or “No,” but not both.

Do not enter social security numbers in response to
questions asking for an employer identification number
(EIN). Because of privacy concerns, the inclusion of

a social security number on the Form M-1 or on an
attachment that is open to public inspection may result in
the rejection of the filing.

Amended Report

To correct errors and/or omissions on a previously filed
Form M-1, submit a completed Form M-1 indicating the
filing is an amended report in Part I, Item B(2).

Final Report

If the administrator of a MEWA or ECE does not intend
to file a Form M-1 next year, the filing should be the final
report. For example, if this is the third filing following

an origination for an ECE, or if a MEWA has ceased
operations, the administrator should indicate this is the
final report in Part |, Iltem B(1).

Attaching Additional Pages

If additional pages are necessary to provide the required
information, attachments may be uploaded to your
electronic filing using the “Attachments” tab. Instructions
are provided on the filing website.

Penalties

ERISA section 502(c) provides for a civil penalty for failure
to file a Form M-1, failure to file a complete Form M-1,

and late Form M-1 filings. In the event of no filing, an
incomplete filing, or a late filing, a penalty may apply of up
to $1,100 a day for each day that the administrator of the
MEWA fails or refuses to file a complete report (or a higher
amount if adjusted pursuant to the Federal Civil Penalties
Inflation Adjustment Act of 1990, as amended by the Debt
Collection Improvement Act of 1996).

ERISA section 521(a) authorizes the Secretary of Labor
to issue an ex parte cease and desist order if it appears
to the Secretary that the alleged conduct of a MEWA is
fraudulent, or creates an immediate danger to the public
safety or welfare, or is causing or can reasonably be
expected to cause significant, imminent, and irreparable
public injury. ERISA section 521(e) authorizes the
Secretary to issue a summary seizure order if it appears
that a MEWA is in a financially hazardous condition.

In addition, certain other penalties may apply.

Signature and Date

For purposes of Title | of ERISA, the administrator is
required to file the Form M-1. The administrator or, if the
administrator is an entity, a person authorized to sign on
behalf of the administrator must electronically sign the
Form M-1 and submit it to the electronic filing system. If the
administrator does not electronically sign a filing, the filing
status will indicate that there is an error with your filing.

To obtain an electronic signature, go to www.askebsa.
dol.gov/mewa and register as a signer. You will be
provided with a User ID and Password. Both the User ID
and Password are needed to sign the Form M-1.

Electronic signatures on annual returns/reports filed
are governed by the applicable statutory and regulatory
requirements.

The system will prevent the submission of any filing that
does not include all required information. A completed
filing will generate a receipt confirmation code. The
administrator must keep a copy of the receipt as well as
any attachments on file as part of its records as required
by section 107 of ERISA.
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Note: Even after submission, your filing may be subject
to further, detailed review by DOL and may be deemed
deficient based upon this review. See Penalties section.

Detailed information on electronic filing is available at
www.askebsa.dol.gov/mewa. If you have questions about
using or completing the Form M-1, please contact the
Form M-1 Help Desk at 202-693-8360.

SECTION 4: Line-by-Line Instructions

Important: “Yes/No” questions must be marked “Yes” or
“No,” but not both. “N/A” is not an acceptable response
unless expressly permitted in the instructions to that line.

Note: For purposes of the Form M-1, an “annual report” is
the annual filing made by all MEWAs by March 1 and for
ECEs, the annual filing made by March 1 for the first three
years after an origination.

Part | — Purpose of Filing

Item A: Check the appropriate box indicating whether this
filing is an annual report, registration, origination, or special
filing. If itis an annual report, check the appropriate

box indicating whether calendar year or fiscal year
information is being used to complete the form. If fiscal
year information is being used, specify the month, day and
year corresponding to the information. If it is a registration,
origination, or special filing, check the appropriate box (or
boxes) indicating the reason (or reasons) for the filing.

Item B: Check the appropriate box identifying if the report
is a final report, an amended report, or a request for
extension. If this is not an amended report, final report, or
request for extension, skip to ltem C.

Item C: Check the appropriate box identifying whether the
filing entity is a plan MEWA (a MEWA within the meaning
of ERISA section 3(40) that is also an employee welfare
benefit plan within the meaning of ERISA section 3(3)), a
non-plan MEWA or an ECE.

Item D: Enter the date of the most recent MEWA or ECE
Form M-1 filing. Indicate in the check box if this is the
MEWA or ECEFE’s first time filing a Form M-1.

Part Il — Custodial & Financial Information

Box 1a and 1b: Enter the name, address, and
telephone number of the MEWA or ECE.

Box 1c: Enter any EIN used by the MEWA or ECE in
reporting to the Department of Labor or the Internal
Revenue Service. An EIN is a nine-digit employer
identification number (for example, 00-1234567) that has
been assigned by the IRS. Entities that do not have an
EIN should apply for one on Form SS-4, Application for
Employer Identification Number, as soon as possible.
You can obtain