
OMB Control number 1210-0040; Expiration Date 03/31/2026  
 

SUMMARY ANNUAL REPORT FOR 
SOUTHEASTERN FREIGHT LINES, INC. INSURANCE PLAN 

 
This is a summary of the annual report of the Southeastern Freight Lines, Inc. Insurance Plan 
(Employer Identification Number 57-0301199, Plan Number 511) for the plan year 01/01/2023 
through 12/31/2023. The annual report has been filed with the Employee Benefits Security 
Administration, as required under the Employee Retirement Income Security Act of 1974 
(ERISA). 
 
Southeastern Freight Lines, Inc. has committed itself to pay certain medical, dental, short-term 
disability and health FSA (medical, dental and vision) claims incurred under the terms of the 
plan. 
 

Insurance Information 
 
The plan has insurance contracts with Lincoln National Life Insurance Company, Securian Life 
Insurance Company, Blue Cross Blue Shield of South Carolina and ReliaStar Life Insurance 
Company to pay certain life, accidental death and dismemberment, vision, temporary disability, 
long-term disability, accident, critical illness and hospital indemnity claims incurred under the 
terms of the plan. The total premiums paid for the plan year ending 12/31/2023 were 
$10,598,903. 
 

Basic Financial Statement 
 
The value of plan assets, after subtracting liabilities of the plan, was -$3,767,928 as of the end of 
plan year, compared to -$3,159,498 as of the beginning of the plan year. During the plan year the 
plan experienced a change in its net assets of -$608,430. This change includes unrealized 
appreciation and 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. During the plan year, the plan had total income of 
$137,324,248 including employer contributions of $96,655,754, employee contributions of 
$40,668,494, gains/(losses) of $0 from the sale of assets, and earnings from investments of $0. 
Plan expenses were $137,932,678. These expenses included $4,309,901 in administrative 
expenses, $133,622,777 in benefits paid to participants and beneficiaries, and $0 in other 
expenses. 
 

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: 
 

• An accountant's report. 
 

• Financial information and information on payments to service providers. 
 

• Insurance information, including sales commissions paid by insurance carriers. 
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To obtain a copy of the full annual report, or any part thereof, write or call the plan 
administrator, at PO Box 1691, Columbia, SC 29202-1691 and phone number, 803-794-7300. 
 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompanying notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes will 
be included as part of that report. 
 
You also have the legally protected right to examine the annual report at the main office of the 
plan: PO Box 1691, Columbia, SC 29202-1691, and at the U.S. Department of Labor in 
Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of 
copying costs. Requests to the Department should be addressed to: Public Disclosure Room, 
Room N-1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 
Constitution Avenue, N.W., Washington, D.C. 20210. The annual report is also available online 
at the Department of Labor website www.efast.dol.gov. 


