rom 9900 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form Is required to be flled under sections 104 and 4065 of the Employee

Official Use Only
OMB Nos. 12100110 / 1210-0089

lmgm———-:: :e:n :‘:L?;rm Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Weltare Benefits 6057(b), and 6058(a) of the Internal Revenue Cade (the Coda). . .
Sdmnemen ‘ > Complete all entries in accordance with This Form is Open to
Guaranty Corporation , the instructions to the Form 5500. Public Inspectlon.

Annual Report Identification Information

ISR /) D) 2002 wiwars 07 30 2003

A This return/report is for: ) a multiemployer plan; @ , @ multiple-smployer plan; or

@) >< a single-employer plan (other than @ & DFE (Specify) ...eiemeescsice

a multiple-employer plan);

B This return/report is: (1) the first retum/i'epqrt filed for the plaﬁ: 3) . the final returnlrebort filed for the plan;

(2) an amended retum/report; @ a short plan war return/report

g ' _ (less than 12 months).
C Iithe plan is a collectively-bargained plan, check here >
D if filing under an extension of time or the DFVC program, check box and attach required information. (see Instructions) ...................... | 4
] Basic Plan Information — enter all requested information.
1a  Name of plan
TWNEEL HEALTH CARE PLAN

b Three-digit plan number (PN} » 5 0 l‘{' _ 1¢c  Effective date of plan 0 7 0 / / 7 é é

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is benng filed electronically, and to the best of my
knowledge and belief, it is true, correct ‘and compiete.

Signature of plan administrator - ‘ ‘
SIGN HERE )/mya,ﬂw . ow o4 %20 2004

Type or print name of Individual signing as pian administrator

s CAWNOARCE F W/ LKINSOP

Signature of empluyerlplan sponsorlDFE A
SIGN HERE W (%rivmces 5T otlirtior? o 04 20 2004

Type or print name of bdlwdual signing as employer, plan sponsor or DFE
v CANDACE F W/ LKINSOHMN

For Paperwork Reduction Act Notice and OMB Control Numbers, see the lnstructions for Form 5500.  Cat. No. 13500F  Form 5500 (2002)
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r- Form 5500 (2002) - Page 2
22 Plan sponsor's name and address (employer, f for single-employer plan) {Address shouid include room or sulte no) e
" ﬂ/EC_/;‘T[:ZL 6«)X7’ LTOARO, e
2 c/o CANDACE F M/LK/A)SOA/ |
a AP0 BOX /625 /955 FREEMON T 4V£,
s TDOAHNHOC FALLS L K 20 Employer identfication Number (EN)
o TO §34!5-3200 94 3323797
0 S RIS 208 526 0066
n | S MERE 597790
5
) -
3a  Plan administrator's nams and address (If same as plan sponsor, enter ~s;me-)
D SAME
2 c/o ’
3)
ry : : : . 3b Administrator's EIN
K |
8) . » ’ B 3c 'Admlnisn'athr's telephone number
0

‘4 If the name and/or EIN of the plan sponsor has changed since the last retumheport filed for this plan, enter the nama, EIN and the pian
number from the last retum/report below:
a  Sponsor's name

b EN .- ePN.

B 1 0 2 A A O 2 0 P o
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y
S
Ry
x|
B
bt
3
X
)
%y
i
¥
e
s
-
k2

:
o

4
N



I _ Form 5500 (2002)

Page 3

5 Preparer infomiétion (optional)
T a

1)

2

3).

4
5)

6)

a Active participants
b Retired or separated participants receiving benefits

¢ Other retired or separated participants entitied to future benefits

d Subtotal. Add lines 7a, 7b, and 7c¢

e Deceased participants whose beneficiaries are receiving or are entitied to receive beNetS ........cc.ceueeesmreenes

{1 -Total. Add lines 7d and 7e

Name (including firm name, if applicable) and address-

c VTeIepho_ne number

b  EIN

Total number of participants at the baginnlng of the plan year

Number of participants as of the end of the plan year (welfare plans compiete only lines 7a, 7b, 7c, and 7d)

g Number of participants with account balances as of the end of the plan year (only defined

contribution plans compliete this item)

Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested '

If any participant(s) separated from service with a deferred vested benefi, enter the number of

separated participants required to be reported on a Schedule SSA (Form 5500)

Official Uss Only

594

4750
/.08

5834

5834



Form 5500 (2002) ' Page 4

Offlcial U;g Only
8 Benefits provided under the plari (complete 8a and 8b, as applicable) '
a Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List
of Plan Characteristics Codes printed in the instructions):
b Welfare benefits  (check this box If the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the instructions): '
9a Plan Wim arrangement (check all that apply) - 9b Plan benefit anangemént (check alt that apply)
(1) X Insurance (1) X Insurance
(@) Code section 412() insurance contracts (2) Code saction 412(j) insurance contracts
3) Trust S (3) Trust
(4) )( General assets of the sponsor ) X General assets of the sponsor
10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached, See instructioris.)
a Pension Benefit Schedules o """ b Financial Schedules ’
L) R (Retirament Plan information) H H (Financial Information).
2) T (Qualified Pension Plan 2) 1 (Financial Information—-Small Plan)

Coverage information)

3) X OO |- A (nsurance information)
If a Scheduls T is not attached '
because the plan is relying on ’ tdar
coverage testing information for 4) C (Service Provider Information)
a prior year, enter the year .......... > ' '
' B) D (DFE/Participating Plan
} e Information) ’
= 3 B (Actuarial Information)
6) G (Financial Transaction Schedules)
4) E (ESOP Annual information) .- ‘ _
7 P (Trust Fiduclary Information)
5) SSA (Separated Vested ‘

Participant Information)

- N A A .



SCHEDULE A ' , . Gifial Use Only
(Form 5500) : Insurance mformatlon _OMB No. 1210-0110
Depariment of the Treasury This schedule is required to be flled under section 104 of the _
Internal Revenue Service . Employee Retirement Income Security Act of 1974. o 2@02
Pem?ep*m‘;lm of Labor ~ P File as an attachment to Form 5500, '
mmmnmm » Insurance companies are required to provide this information This Form Is’ Open to
Pension Bensfit Guaranty Corporation pursuant to ERISA section 103(a){2). : , Public Inspection.
For calendar plan )}ear 2002 ' k '
or fiscal plan year beginning / 0 0 / 0? 00 ; and ending - _0 7 -3 0 & 0 63
A Name of plan |
THEEL HEALTY CApE. Pear/ . B Threedge 504
: . : : : plan number ¥
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
WXT~ ZDOAHD, LC .
BECHTEL 5B 7 74 3323797

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 i and it
can be reported on a single Schedule A. .

1 Coverage:

(a) Name of insurance carrier

VISI0W SERVICE PLAN

®) EN BA 0339779 (e) NAIC code 4779 3
{d) Contract or identification number» / o? / é 5 7 ,? 3 |

(e) Approximate number of persons covered at end of policy or contract year 5 7 é 7

Policy or contract year () From 0 / 0 / 2 002 (9) To / éz 1.3 / 4? 00 A

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions

below and list agents, brokers and other persons individually in descending order of the amount paid in the ltems on
the following page(s) in Part R

Totals Total amount of commissions paid Total fees paid / amount

) ks
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructlons for Form 5500. Cat. No. 13505} Schedule A (Form 5500) 2002

. 0




l Schedule A (Form 5500) 2002 » ' Page 2 -

{a) Name and address of the agents, brokers or other persons to whom oomr_nissibns or fees were paid
(b) Amount of commissions paid (c) Fees paid / Amount S : " (e) Organization
. . _ ) : L code ’
(d) Fees paid / Purpose . » ¥
(a) Name and address of the agenté, brokers or other persons to whom commlsslons or 1ees were paid
(b) Amount of commissions pald {c) Fees paid / Amount ’ {e} . Organization
. code
(d) Fees paid / Purpose
(a) Name and address of the agents, brokefs or other persons to whom commissions or fees wera pald
; (®) Amount of commissions paid (c) Fees paid / Amount ‘ (e) gganlzaﬁon

(d) Fees paileurposé“ a

b PR

{
1
i
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l Schedule A (Form 5500) 2002 ) Page 3

Official Usa Only

‘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.

3 Current value of plan's interest under this contract in the geﬁeral account at year end

4 Current value of plan's interest under this contract ihlseparate accounts at year end K

5 Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to camier

¢ Premiums duse but unpald at the end of the year

d [f the carrier, service, or other organiiaﬁon incurred any
specific costs in connection with the acquisition or retention
ofmeoontrectorpollcmentaramqunt .

Specify nature of costs

>

o Type of contract (1) Indeual policies - (@) | _ group deﬁaﬁed annuity
()] other (specify below)

>

kt If contract purchased, in ylhole or in part, to distribute beneﬁgé from a terminating pl:;n c;eek here—" “} o

A 0




| Schedule A (Form ssoo) 2002

Page 4

a Type of contract
Q)] dapbsit administration {2)

{4) otl_\er (specify below)

ey

_ immediate participation guarantée

b Balance at the end of the previous year

b ¢ Additions:
B (1) Contributions deposlted during the year ...

(2) Dividends and credits

(3) vlntefest credited during the year ...

(4) Transferred from separate BACCOUNE ceveeravsersersons

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions:
(1) Disbursed from fund to pay benefits or

(4) Other (specity below)

purchase annuities during Year .........c..ceen
(2) Administration charge made by carrier ..........

(3) Transferred to separate aCCOUNt ...cccccusmmrisiens

(5) Total deductions

BRL - IR

AT

t Balance at the end of the cumrent year (subtract e(5) from d)

W

6 Contracts With Unalloeated Funds (Do not include portlons of these contracts malntalned in separate accounts)

.(3) »

Official Use Only

guaranteed investment



I Schedule A (Form 5500) 2002 C - ' . Page 5

: OlﬁdaIUscOMV

Welfare Benefit Contract Information
If more than one contract covers the same group of employess of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes it such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such indivxdual contracts with each carrier may be treated asa
unit for purposes of this report. ‘ .

7 Benefit and contract type (check ali applicable _boxes)

(a) Health (oth-er than (b) Dental _ ' X Vision: @ - Life Insurance .
- dental or vision) - . ' » : : h :
(e) Temporary disability ® - Long-term disability (@) ., Supplememal (h) Prescription drug . -
(accident and sickness) S B unemployment -
® Stop loss (large deductible) () - HMO contract- (@ . PPO confract m indemnity contract
(m) " Other (specify below)
>

8 Experience-rated contracts

‘a Premiums:
(1) Amount received

(2) Increase (decrease)
in amount due but UNPaId .....ceeeesrenseonscssnsanses

(3) Increase (decrease) in
unearned Premium reSeIVE .....cswssisiessscasses

(4) Eamed ((1)+(2)- (3))

b Benefit charges:
(1) Claims paid

(2) Increase (decreesa) in claim reserves ............

. (3) Incurred claims (add (1) Bhd () Lo

(4) Claims charged

0 5 2 A

G :



l * Schedule A (Form 5500) 2002

' PageG

c Remainder of premium: - :
(1) Retention charges (on an accrual basis) -~
(A) Commissions......

(B) Administrative service or other fees ........

(C) Other specific acquisition costs

(D) Other expenses

(E) Taxes

(F) Charges for risks or other contingencles

(@) Other retention Charges ........ccversmsrsserses v

(H) Total retention

(2) Dividends or retroactive rate refunds.

{These amounts were 1) paid in cash, or 2)

d Status of policyholder reserves at end of year:

credited.)...

(1) Amount held to provide benefits after retirement

(2) Claim reserves

(3) Other reserves

e Dividends or retroactive rate refunds due.

(Do not include amount entered in ¢(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carri_er

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 |, tem 2 above, report amount
Specify nature of costs below

A

0 5

2 W

I

A

I

iy

Official Uss Only



SCHEDULE C . . . Officiai Use Only
(Form 5500) Service Provider Information  OMB No. 12100110
Department of the Treasury This schedule is required to‘ be filed under section 104 of fhe ) 2@02
 Interal Revenue Service : Employee Retirement Income Security Act of 1974. - ‘
Department of Labor Pension and . . -
Welfare Benefits Administration » Fille as an attachment to Form 5500. This Form is Open to
Pansion Benefit Guaranty Corporation . . PUb“_c Inspection.
For calendar plan year 2002 e ' ' '
or fiscal plan year beginning / 0 A / f? o 012' and ending 0 7 3 O ﬂ? 0 03 »
A Name of plan : - '
_ S B Three-digit ‘ :
TWEEL HEALTH CARE PLAN - e > SO
C Plan sponéor‘s name as shown on line 2a of Form 5500 ' D °  Employer identification Number_
LECHIEL Bwxr IoAto, LLC o 94 3323797

Service Provider Information (see instructions)

1 Enter the tota! dollar amount of compensation paid by the plah to all persons,
other than thoselisted balow, who raceived compensation during the plan year: ...........

2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other ttems, list service providers in
descending order of the compensation they received for the services rendered during the plan year. List only the top 40. 103-12 |Es should
enter N/A in (¢) and (d). )

(a) Name
AETWA US HEALTHCARE
(b) Employer identification number (see instructions) 0é éO 3 3 ‘-/? 3

(¢) Official plan position Contract administrator
(d) Relationship to employer, . ' - ‘
employee organization, or person

known to be a party-in-interest . }
(e) Gross salary or allowances paid by plan (f) Fees and commissions paid by plan (g) Nature of service code(s)
S ‘ (see
/80/?55 lnstruc'tlons).12'
(a) Name

ECLELD HEALTH SELVICES
(b) Employer identification number (see instructions) S/ 0 3 5 3 o Yo :
(c) Oficial plan posiion CONTRACT RIOMIN!STRATOR

(d) Rela‘tionship to ?mgi,oyer, , .
e e e (LAIMS PLOCESS /MG

(e) Gross salary or allowances paid by plan (f) Fees and commissions paid by pian ‘ (g) Nature of service éode(s)
o (see
4 0 é 3 ’ * - Instructions) / 2

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13515 Schedule C (Form 5500) 2002

. T —

230852-5
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B e, St

l Schedule C (Form 5500) 2002 ' » : Page 2 »

(a)

®)

(©)

(o)

(a)

®)

(©
()

(e)

()

®)
©
()
(e)

(a)

()

Official Use Only

C/é/W} 5.&,4/; v i M/; L /+£A LTH

Employer ldenhﬁmﬂon number (see instructions) v / é 4 8 é 7 O ‘
Mcidplqnmsiﬁqn 6’0,1/7‘,2/467" /)‘D/l’ /U/fT/aﬁTO e
Relationship to employer, )

oo Skt (LA MS PEOCESSING

Gross salary or allowances paid by plan (4] Fees and commissions paid by plan _ (a) Nature of service oode(s)

IT7777 e 12

Name

Employer Identification number (see Instructions) .

(©
(d)

(©)

Official plan position
Relationship to employer,
employee organization, or person
known 10 be a party-in-interest . . .
Gross salary or allowancss paid by plan (f) Fees and commissions paid by plan (g) Nature of service code(s)
o ' ' (see
instructions)
Name
Employer identification numbgr (see Instructions) ‘
Official plan position
Relationship to employer,
employee organization, or person
known to be a party-in-interest ‘
Gross salary or allowances paid by plan () Fees and commissions paid by plan ~ (g) Nature of service code(s)
' ' ' (see '
. instructions)
Neme
Emplayer idenﬂﬁcaﬂon number (see mstructions)
Official plan position
Relationship to employer,
.- employee organization, or person
known to be a party-in-interest ,
Gross salary or allowances paid by plan (f) Fees and commissions paid by plan (9) Nature of service code(s)
: . _ " oo

instructions)

A A

W




l Schedule C (Form 5500) 2002 ’ - " Page3

Termination lnformatlon on Accountants and Enrolled Actuaries (see lnstructlons)' L Official Use.Only
(a) . :

Name ) . ;
(b) EIN . (c) Position

(d)
Address

(e) Telephone No. - ' . ' .

T ZO—APZ>Pruxm

(@)
Name ‘
(b) EIN ' (c) Position

(@)
Address

(e) Telephone No.

Z0——=>»Z>roXm

0 9

L L !llll




: v . b. Official Usa Only
Form 5500 Annual Return/Report of Employee Benefit Plan . . 12100110 12100088
Dapartment of the.Treasury This form Is required to be filed under sectlons 104 and 4065 of the Employee - ’
ki e Servica Retirement income Security Act of 1974 (ERISA) and sections 6047(s), 2@02 .
Pension and Weitare Benefits .. 8057(b), and 6058(a) of the Internal Revenue Code (the Code). v »
;;W%% , » Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the Instructions to the Form 5500. . Public Inspection,

Annual Report Identification Information o :
For the calendar plan year 2002 ‘ - .
or fiscal plan year beginning / 0 0 / ‘ ;20 0 s and ending . 0 ‘7 , 30 a? 00 3

A This return/report Is for; (1) a mulﬁemployer plan; (&) a muitiple-employer plan; or
St ¥
2) X a single-employer plan (otherthan ~  (4) & DFE (SpecHy) ...isceeecsecresens
a multiple-employer pian); ‘

B This return/report is: ({) ~ the first-retum/report filed for the plan;  (3) the final return/report filed for the plah;

@ an amended return/report; @) a short plan year ratum/report

' : (less than 12 months)."

C I the plan is a collectively-bargained plan, ChECK NBIB ..mumwswmrsesrsssrsssmsssssepsssassssens 4 >
D It filing under an extension of time or the DFVC program, check box and attach required Information. (see Instructlonsj ..................... >

Baslc Plan Iriformatlon - enter all requested information.
1a Name of plan

FWEEL DENTAL CARE PULAM

1b  Thee-dgt plan umber pr)» D | O 1c Effective date of plan 0/ ol / 5795

Caution: A penalty for the late or incomplete filing of this returrv/report will be assessed unless reasonable causs is established,

Under penalties of perjury and other penaities set forth In the instructions, | declare that | have examined this return/report, including accompar?nng
schedules, statements and attachments, as well as the electronic version of this returm/report if It Is being filed electronically, and to the best of my
knowledge and beliet, it Is true, correct and compiste.

Signature of plan administrator s

SIGN HERE W /2. sives A FHlibonarre) _ om0 20 doo4

Type or print name of individual signing as plan administrator

« CANDACE F WILKINSON

Signature of employerlphﬁ sponso‘rlDFE‘

SIGN HERE P2 oo K Tl libirirrD | e 24 a0 200+
MeorprhﬂmmgoihdlvldmlslgnlngemployenphnspormroerE P
v (ANPACE F W]LKINVSON 0

- For Paperwork Reduction Act Notice and OMB Control Numbers, see tha instructions for Form 5500.  Cat. No. 18500F Form 5500 (2002)

- 0710 2A A 010 O
- MR, -~ -
IR AR 1R -

*U.S, GOVERNMENT PRINTING OFFICE:2003-497-703




r_ Form 5500 (2002)

Page 2

2a  Plan sponsor's name and address (employer, If for single-employer plan) (Address should lnclude room or sulte no.) ‘.

n BECHTEL 6WXT'JDAHD/-ALC

2) c/ofﬁ/uwfca F u//LK/AJSoA)

s fo Box Je25 /755 anawaur 4V&
o IDAHO FALLS . L

2b Employer Identification Number (EIN)

o IO §34/5-3200 . 94 3323777
“_"ﬁ.;’.‘:.".,.ﬁ"‘“"""“ Q08 52 O00LL

)

9)

3a  Plan administrator's name and address (if same as plan sponsor, enter Same")

0 SAME

2 cl/o
)

4 3b Administrator's EIN

5)

6) 3c Administrator's telephone number

4 lfthenameandlorElNloeplansponsorhasdunqedslncehelastrahum/roponﬂladforwsplan enter the namne, EIN and the plan .
number from the last return/report below:

a s name .‘ . e e n et e n e e o s lan Do . .

b EIN ¢ PN -




r_ Form 5500 (2002) ‘ ' Page 3 -

Qfficlal Use Cnly
5 Preparer information (optional)

a  Name (including firm name, If applicable) and address

1)

2)
3) b EN
H : _ L _ r .
5) . ' ; | o N ‘ , ¢ Telephone number

6 Total number of participants at the beginning of the plan year _ R 489 3

7 Number of participants as of the end of the plan year (welfare plans complets only lines 7a, 7b, 7¢, and 7d)

——— 4167

bReﬁredorsaparatedparﬁclpamsreceMngbe@m o "0’20‘5

—.. . t© Other retired or separated participants entitled to futura benefits

A I R S SRR S PR S

eDeceasadpaddpmstebeneﬂdaﬂesmmceMngormenﬂuedtomoeMbeneﬂts _‘

 Total. Add fines 7d and 78 ‘ ‘ e 47 =

. 9 Number of participants with account balancss as of the.end of the plan‘yaar {only deﬂh__ad
< " ‘contribution plans complete this item)

h Number of participants that terminated employment during th9 plan year with accrued benefits that
" wara less than 100% vested..

I It any participant(s) separated from service with a defsrred vested benefit, enter the number of )
separated participants required to be reported on a Schedule SSA (Form 5500) .

01 0 2 A A0 3 0 Q |
- IR RICRER A R s



r- Form 5500 (2002)

8 Benefits provided under the plan (complete 8a and 8b, as applicable)

Page 4

Official Use Only

Pension benefits (check this box If the plan provides pension benefits and enter below the applknble pension feature codes from the List -
of Plan Characteristics Codes printed in the Instructions): '

.

b X Waellare benefits  (check this box if the plan provides welfare benems and enter belew the appliable welfare teature codes from the List
of Plan Characteristics Codes printed in the Instrucuons)

ga Plan fundlng amenqement (check all that apply)

@
@
@

AHD

X Insurance

~ Code section 412(f) Insurance contracts

Trust

General assets of the sponsor

(1
@
®
@

-

b Plan benefit arangement (ched( all that apply)

Code section 412()) insurance contracts

“

General assels-_of the, sponsor

10 Schedules attached (Check all applicable boxes and, where Indicated, enter the number attached. See Instructions.)

a Pension Benefit Schedules

1)

2

3)

R (Retirement Plan Information)

T (Qualified Pension Plan
Caverage Information)

i a Schedule T Is not attached
because the plan Is relying on
coverage testing information for

a prior year, enter the year .......... P

B (Actuarial information)
E (ESOP Annual Information)

SSA (Separated Vested
Participant Information)

0.2 A A

0 1
i Hii

1)
2)
3)
8

5)

6)

b Financlal Scheduies

N D02

A

<

p

(Financial Information)

(Financiel Information-Small Plan)
(insurance Information)

{Service Prwleer Information)

(DFE/Participating Plan
Information)

(Financlal Transaction Schedules)

(Trust Fidudiary Information) =~~~



=

SCHEDULE A . Official Use Only
(Form 5500) Insurance Information : ~ OMB No. 1210-0110
Department of the Treasury ' This schedule is required to be filed under section 104 of the © - ) X
Internai Revenue Service . Employee Retirement Income Security Act of 1974, ] ‘ 2@02
o Depa.‘n‘r;ml of Labor > File as an attachment to Form 5500. S ) :
mmmznmm : » Insurance companies are required to provide this information This Form is Open to
Pansion Benefit Guaranty Corporation ~ pursuant to ERISA section 103(a)(2). i Public Inspection.
For calendar plan year 2002 : , ' . : ‘ N ‘ S
or fiscal plan year beginning / 0 , 0 / ' 2 oo ;2 and ending o ? 3 0 4 0. o3
A Name of plan ' ' ) | : ‘ _ B -
) B Three-digit
C Plan sponsox‘s name as shown on line 2a of Form 5500 D Employer Identification Number

BECHTEL Buwxr Tdane, LLC - 74 3323797
information Concerning Insurance Contract Coverage, Fees, and Commlssnons

Provide information for each contract on a separate Schedule A. Individual contracts grouped asa unit in Parts Il and i
can be reported on a single Schedule A.

1 Coverage:
(a) Name of insurance carrier

DELT A DENTAL PLAN 0F-CAL/F0£H/H

(b) EIN 7‘/ / 'fb / 3/9~ (€) NAIC code
(d) Contract or identification number‘ 5 ‘/ H O

(e) Approximate number of persons covered at end of policy or contract year 61 7 S) D '

Policy or contract year (H From 0/ 0/ ;002 () To /02 3/ : 200;

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons mdlvidually in descendlng order of the amount paid in the items on
the following page(s) in Part . _

Totals Total amount of commissions paid ‘ Total fees paid / amount

> 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

Illl © v8.0. —-l

2308985
*1.8. GOVERNMENT PRINTING NFFICE:2003-497-704

C iR




I Schedule A (Form 5500) 2002

-Page 2

{a) Name and address of the agents; brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid

(d) Fees paid / Purpose

(c) Fees paid / Amount

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid

(d) Fees paid / Purpose

(c) Fees paid / Amount

(a) - Name and address of the agents, brokers or other persons to whom commissions or fees were pald

(b) Amount of commissions paid

id) Fees pa.id I Purpose

0 5

M

0

(c) Fees paid / Amount

A

0

T

Official Use Cnly

(e) Organization .
code

{e) Organization
code

(e) Organization
code



l Schedule A (Form 5500) 2002 : ‘ - Page 3.
‘ - o . " Official Uss Only

Investment and Annuity Contract Information ’ S :
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. : » S , o o

3 Current value of plén's interest under this contract in the general account at year end -

4 Curmrent value of plan's Interest under this contract in separate accounts at year end *

& Contracts With Allocated Funds .
a State the basis of premium rates

>

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrler, servica, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs

e Type of contract (1) individual policies (2) o gmilp deferred annuity -

6] other (specify below)-

>

t If contract purchased, in whole or In part, to distribute benefits from a terminating plan check here . P

A A

SR | 11—




l ~ Scheduls A (Form 5500) 2002 ) Page 4’

) T - Official Use Only
6 Contracts With Unaliocated Funds (Do not inciude portions of these contracts maintained In separate accounts) '
a Type of contract : = : ' ’
[5)) " deposit administration @ " immediate participation guarantee {3) guaranteed investment

@ other (specify below)

.

»

b Balance at the end of the previous ysar

¢ Additions:
(1) Contributions deposited during the year .......

(2) Dividends and credits

(3) Interest credited during the YBar .....iwus-e

(4) Transferred from separats aCCOUM ........cmwesess

(5) Other (specify below)

(6) Totai additions

d Total of balance and additions (add b and c(6))
e Deductions:

(1) Disbursed from fund to pay benefits or
purchase annuities during Year .......sss

(2) Administration charge made by carmier ... '
(3) Transferred to separate CCOUNE coacesssasmsseranss

(4) Other (specily below) ' _ -

(5) Total deductions

¢ Balance at the end of the current year (subtract e(5) from d)

-

A A

N

LT —



Page 5

l Schedule A (Form 5500) 2002

214} Welfare Benefit Contract Information

Official Use Only

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
+ organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
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.

7 Benefit and contract type (check all applicable boxes)

(a) ' Health (othér than (b) X ‘Devntal ' {c) Vision (d) Life Insurance
_ dental or vision) ‘ _ .
(e) - Temporary disability N Long-term disability (@)  , Supplemental . (h) Prescription drug
~ (accident and sickness) _ ' unemployment » .
0] * Stop loss (large deductible) () HMO contract & . PPOcontract () . Indemnity contract
(m) °  Other (specify below)
S
8 Experience-rated contracts
a Premiums: o ‘ L e
(1) Amount received 43 3 ((’ v?‘fz

2 increase (decrease)
in amount due but unpald ............csveeemeererenns,

{3) Increase (decrease) in
unearned premium reserve ........ HO

(4) Eamed ((1) + (2) - (3))

b Benefit charges:
(1) Claims paid

(2) Increass (decrease) In clalm reserves ............

o #33caya
373255

(3) Incurred claims (add (7) and (2))

) :‘ . 378255 |

(4) Claims charged .........ovec....

- Wi, -



I Schedule A (Form 5500) 2002 v " Page 6

Official Use Only

¢ Remainder of premium: :
(1) Retention charges (on an accrual basis) - '
(A) Commissions.. s

(B) ' Administrative service or other fees | o 3 5 (0 ,Lf 3 a,

(C) Other, specific acquisition costs ..........e....

- (D) Other expel;ses

(E) Taxes L ' .‘ r
(F) Charges for risks or other contingencies

(G) Other retention charges .........cccusiscasceses

(H) Total retention.. A ' 7 - 356439

(2) Dividends or retroactive rate refunds.

(Theso amounts were 1)  ~ pald In cash, or 2) credited.)..

d Status of policyholder reserves at end of year:
(1) Amount held to provide benefits after retirement

(2) Claim reserves - _ 40000 0O

(3) Other reserves

e Dividends or retroactive rate refunds due,
(Do not include amount entered In c(2).)

9 Nonexperience-rated contracis:

a Total premiums or subsc_rlption charges paid to carrier

b If the carrler, service, or other organization incumred any specific costs .
in connection with the acquisition or retention of the contract or poiicy, » - e e s e =
other than reported in Part |, item 2 above, report amount
Specify nature of costs below '




=

rom D500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury
Iinternal Revenue Service

Official Use Only

' OMB Nos. 1210-0110 / 1210-0089
This form is required to be filed under sections 104 and 4065 of the Employee . ‘

Department of Labor Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), : 2@ 02
Pension and Welfare Benefits . 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Administration > Complete all entries in accordance with This Form Is Open to

Guaranty Corporation the instructions to the Form 5500. Public Inspection. -
Annual Report Identification Information ' :

g™ /0 0] 2002 wmimay 07 30 2003

A This return/report is for: (1) a multiemployer plan; . 3) . @ multiple-employer plan; or
- X a single-employer plan (other than - " 4) a DFE (sM) ..................... ‘
a multiple-emplayer plan); ) :
B This return/report is: (1) the first return/report filed for the plan;  (3) the final return/report filed for the plan;
(3] ' an amended return/report; (4) a short pl_an year return/report
' . _ (less than 12 months).
C {f the plan is a collectively-bargained plan, check hers : : >
D if filing under an extension of time or the DFVC program, check box and attach requiréd information. (see Insthictions) ...................... | 4 - / ‘

LUl Basic Plan Information ~ enter all requested information.
1a  Name of plan

I/\/Afe_z_ LI FE J/NSURLANCE /'L/‘M/.

1b  Three-digit plan number (PN) b '5-03 ‘ 1c Effective date of plan 0k7 5/ /‘7é (o

Caution: A penalty for the late or incomplets filing of this ieturn/repoﬂ will be assesséd unless reasonable cause Is established.

Under penatties 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 if it is being filed electronically, and to the best of my
knowledge and belief, it Is true, correct and compiete. ) : : -

Signature of plan administrator . .

SIGN HERE WP(Zocczce ot G2 réinssr’ w04 20 2007

Type or print name of Individual signing as plan administrator T

« CANDACE F W/LKINSON

Slgnature of empioyer/plan sponsorIDFE' o

SIGN HERE P> (Zocnce &, Fhtibirazr o 04 S0 sood

Type or print name of individual signing as employer, plan sponsor or DFE

v CANDACE F WILEINSON

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500.  Cat. No. 13500F " Form 5500 (2002)

- MR, - -

2308415



Form 5500 (2002) : co } Page 2
. e — : . T

Plan sponsor's name and address (employer, if for single-employer plah) (Address sﬁoﬁld include room or suite no.)

ﬂECHTEL 6wxf'zvﬂﬂo,’LLc

c/lo CANDACE F W/LK/Msou
PO Box /635 /?55 F(éEMoMT ﬂu£
TDAHO FAL A S o o 2b Employer Identification Nuimber (EIN)
") X34/5~3900* ST 94 3323797
| e 208 526 0066
| e e S/ 990

Plan administrator's name and address (if same as plan sponsor, enter "sdme')

SAME

_ 3b Administrator's EIN

3¢ Administrator's telephone number -

If the name and/or EIN of the plan sponsor has changed since the last retumlrepon fiied for this plan. enter the name, EIN and the plan
number from the last remmlreport below:

EIN ¢ PN

01 0 2 A A0 2

Ll ]




I Form 5500 (2002)

5 Preparer information {optionai) ‘
a  Name (including firm name, if applicable) and address

Page 3

. Official Use Onty

1)

3) 4 _ . ‘ : b EN
4)
5) : o : : B : ¢ Telephone number

6)

6 Totalnﬁhberuf_parﬂcipamsamebeglnnlngofmepianyear : B— A 6537

7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢, and 7d)

a Actve participants ' ' ' '- 4974

b Retired or separated participants recsiving benefits

. Ofthorrtired or separated pariipans enfited to fuure barets _ - | o /4 bS
d Sublotal. Add lines 7s, 7b, and 7c : | , é‘/S‘?
e Deceased participants whose beneficiaries are receiving of are ertited to FECEIVE DENOES ..rernenrercerereerens .. | |
t Total. Add lines 7d and 7e | | e e (a 75‘7

- g Number of participants with account balances as of the end of the plan year (only deﬂn:ed
T .7 contribution plans complete this item) :

h Number of participants that terminated employment during the plan year with accrued benefits that A
" were less than 100% vested

1 If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

A A0 3

Wi~ -

0

- L



Form 5500 (2062)

Page 4

8 Benefits provided under the plan (complete 8a and 8b, as appllcable)

b

'8a Plan funding arrangement (check ali that apply)

)
@
@

@

Official Use Only

Pension benefits (check this box if the plan provides pension benefits and enter below the appiicable penston feature codes from the List

of Plan Characteristics Codes printed in the instrucﬁons)

Welfare benefits " {check this box If the plan pravides welfare baneﬁts and enter below the applicable welfare feature codes from the List

of Plan Characteristics Codes printed in the Instructions)

4B

gb Plen benefit arrangement (check all that apply)

Code saction 412(]) insurance contracts

X Insurance - (1) X , Insutenee
Code section 412(1) Insuranee contracts . (2) |
Trust 3) Trust
General assets of the sponsor ' 4) General assets of the sponsor

10 Schedules attached (Check all applicable boxes end, where Indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules

1)

2)

3)

4)

b Financlal Schedules

R (Retirement Plan information) 1)

T (Qualified Pension Plan 2)
Coverage information)

3)
if a Schedule T is not attached :
because the plan is relying on ' 4)
coverage testing information for o
a prior year, enter the year ..........
5)
B (Actuarial Information)
o 6)
E (ESOP Annual Information)
7)

SSA (Separated Vested
Partlcipant Information)

T

4

H

‘005 A

0

1

(Financial Informatlen)

(Financial Information—-Small Plan)
(Insurance Intormaﬂon)

(Serv_ice valtier tnformatlon)

(DFE/Participating Plan
Information})

(Financial Transaction Schedules)

(Trust Fidudiary Information)




-

SCHEDULE A : . v Official Usa Only

(Form 5500) _ Insurance information _ OMB Na. 1210-0110
Department of the Traasury This schedule is required to be filed under saction 104 of the S .
Internal Revenue Service , Empioyee Retirement income Security Act of 1974, =~ 2@02
o Pepamt I:m Lﬂgof " _ P File as an attachment to Form 5500.
"smm,:mm anefits » Insurance companies are required to provide this information - This Form is Open to
Pension Beneft Guaranty Corporation pursuant to ERISA section 103(a)(2). . "~ Public Inspeg:tion.
For calendar plan year 2002 S '
or fiscal plan year beginning / 0 0 / 07 0 02 and snding 1 7 3 O Q _0 o2
A Name of plan . '
/l/ . B Three-digit
TNEEL L/FE //VS(’(/?AA/C‘E /OM ,, P plan number = P 503
C Plan sponsor's name as shown on line 2a of Form 5500 _ . . D Empioyer Identification Number
BecHTEL BWXT ZOAHD, LLC : G4 3323797

Information Concerning Insurance Contract Coverage, Fees, and Commisslons
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a umt in Parts il and il -
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

PRUDENT 1AL FINANCI AL

®) EN A2 /2// é70 (¢) NAIC code 682 )
(@) Contract or identiication number 2 L T2 T — [/

(e) Approximate number of persons covered at end of policy or contract year 3 .2 Q 3

Policy or contract year () From D/ O/ 200 - @ /2 3| L2002

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons indlwdually in descending order of the amount paid in the items on
the following page(s) in Part |. _

Totals Total amount of commissions paid . Total fees paid / amount .

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5§500) 2002
0 5 0 2 A A0 1 0 8§
230898-5

PRI RPN m.AnAn sne Al




Schedule A (Form 5500) 2002 Page 2

. _ Ofﬁdial Use Only
{a) Name and_ address of the agénts, brokers or other persons to whom commissions or fees were paid
(b) Amount of commissions paid (c} Fees paid / Amount _ : (8) - Organization
(d) Fees paid / Purpose o o *
{a) Name and address of the agents, brokers or other. persons to whom cor_nmlssloris or fees were pald
{b) Amount of commissions paid (c) Fees paid / Amount {e) Orgeanizaﬁon
co .
o (d) Fees paid / Purpose
(a) Name and address of the agents, brokers or other persons to whom commissions or fees were pald
" () Amount of commissions paid (¢) Foes paid / Amount () Orgnization
, . code

(d) - Fees péidl Purpose

0502YA.A020TA
- LR T .



l Schedule A (Form 5500) 2002 - o o Page 3 : Lo
CETeAll Investment and Annuity Contract Informatlon

Where indlvidual contracts are provided, the entire group of such indvndual oontracts with each carrier may be\traated as
a unit for purposes of this report.

3 Curent value of plan's Interest under this contract in the general account at year end

4 Current value of plan's interest under this contract ln|sapa'rata accounts atyearend -

5§ Contracts With Allocated Funds
a State the basis of pramium rates

>

" b Premiums pald to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specity nature of costs
4
e Typeof contract (1) individual policies @ group dgferréd annulty
@) ather (specify below) )
>
———_:‘l;mnhact purcbased, ln whaie or iﬁ part, to distribute benefits from a tenMnaﬁng plan check here...... »

- L TS -



"

o5,
RY 2EEF R

I Schedule A (Form 5500) 2002

Page 4

Officlal Use Only

AL X A O
L

a Type of contract
o deposit administration @
4) other (specify below) |

>

6 Cdntracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

immediate participation guarantee (@) guaranteed investment

b Balance at the end of the previous year

c Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits

(4) Translerred from separate account......ccueee

(3) Interest credited during the Year ...

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and c¢(6))
e Deductions:
(1) Disbursed from fund to pay benefits or

purchase annuities during Year ..c.....c.uswes.

(3) Transferred to separate account ........cccceerens

(2) Administration charge made by carrier ..........

(4) Other (specify below)

(5) Total deductions

t Balance at the end of the current year {subtract e(5) from d)

.



l "Schedule A (Form 5500) 2002 ‘ Page 5

Official Uss Orly

Weltare 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
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such mdlvidual contracts with each carrier may be treated as a
unit for purposes of this report. ~

7 Benefit and contract type (check all applicable boxes)

" (a) Health (other than - (b) Dental o S (- Vision (d) x Life tnsurance
dental or vision) C _ ', ‘ ' .
{e) ‘ Temporary disability n " Long-term disability (9) . Supplemental  (h) Prescription drug
(accident and sickness) N unempioyment o _
m Stop loss (large deductible) (j)‘ ~f HMO contract . (k) - PPOcontract () . Indemnity contract
(m)  Other (specity below)
| 4

8 Experience-rated contracts

a Premiums:
(1) Amount received

(2) Increase (decreass)
In amount due but unpaid ........ceceeecsenenncnesninees

(3) Iincrease (dacrease) in _
unearned premium reServe .........sscsesseiees

(4) Eamed (1) + (2) - (3))

b Benefit charges:
(1) Claims paid

(2) Increase (decrease) in claim reserves ............

(3) Incurred claims (add (7) and (2)) ...

(4) Claims charged

2 A A

1T —



Page 6

I Schedule A (Form 5500) 2002

¢ Remainder of premium:

(1)

@

Retention charges (on an accrual basis) -~
(A) Commissions

(B)' Administrative service or other fees ........

(C) Other specific acquisition 0o -

(D) Other expenses )

(E) Taxes

(F) Charges for risks or other contingencies

(@) Other retention charges ...........coeenese -

(H) Total retention

Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2)

d Status of policyholder reserves at end of year:

1)

@

@)

Amount held to provide benefits after retirement

credited.)...

Claim reserves

Other reserves

e Dividends or retroactive rate refurids due,

(Do not include amount entered in c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

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 |, item 2 above, report amount

J 019403

Specify nature of costs below

0 5 0 2

A

11T T —
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SCHEDULE A : . Official Use Only
(Form 5500) . Insurance information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of thg : i :
Internal Revenua Service . Employee Retirement income Security Act of 1974. . 2@02
Department of Labor . > Flle as an attachment to Form 5500. »
Pewmm?mneemm » Insurance companies are required to provide this information This Form Is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). ' Public Inspection. »
For calendar plan year 2002 v ' , .
or fiscal plan year beginning / 0 0 / 0? 0 0 2 and ending 0 7 3 o poyoXo 3
A Name of pian : '
B Three-digit
TNEEL LIFE INSURANCE. PLAN - panmumper > O 03
C Plan sponsor's name as shown on line 2a of Form 5500 ' D Employer identification Number
BECHTEL Bwxr TbarHe LLC . 74 33237977

XM 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 il and Ili
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance carrier

FPPUDENT )AL FINANCIAL

®) EN AX /X)) /670 | @NACcde HBRX Y/
(d) Contract or identification number 2 3 7 5 O - , |

(e) Approximate number of persons covered at end of policy or contract year 5 é 7 O

Policy or contract year {f) From 0 / O / ;2 oD 2 (@) To / -;2 3 ! X0 O A

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part L.

Totals Total amount of commissions paid , Total fees paid / amount

D o 0

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

; Wilnmwns i, - -

230898-5

&1 @ ANUYEDNMEMT DERIKITIAR ACEIAE.200M.AQ7704



I Schedule A (Form 5500) 2002 _ Page2 |

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid ‘ {c) Fees paid / Amount

(d) Fees paid / Purpose L o ¥

(a) Name and address of the agents, brokers or other persons to whom commissions or fees were pald

v

(b) Amount of commissions paid {(c) Fees paid / Amount

(d) Fees paid / Purpose
{a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid

“(b) Amount of commissions paid (c) Fees paid / Amount

{d) Fees paid / Purpose

05 02 A A0 2 0 T

- DL .

Official Use Only

(¢) Organization
code

(e) Organization
code

{e) Organization
code



RN . Sk e Wb s o i o o b

I'- Schedule A (Form 5500) 2002 o - Page 3
' : , o Official Uss Only

Investment and Annu:ty Contract Information

Where Individual contracts are provided, the entnre group of such lndlvidual contracts wnth each carrier may be treated as
a unit for purposes of this report.

-3 Current value of plan’s interest under this contrar}t In the general accbunt at year end

4 Cumrent value of plan's Interest under this contract In separate accounts at year end ;rf )

o e e ot it e Ly et e R A £t (2 ot o o B 4 B it e

b Premiums paid to carrier

5 Contracts With Allocated Funds
a State the basis of premium rates

¢ Premiums due but unpaid at the end of the year

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

of the contract or palicy, enter amount

Specify nature of costs

>

o Type of contract (1) individual policles @) ‘ gfoﬁp defene@ annuity A
)] other (specify below)

>

1 If contract pumhased In whole or In part*:odism;ute beneﬁts from a terminating plan check here.. I

5 0

2

R I

A

ﬂA




-

Schedule A (Form 5500) 2b02

Page 4

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract '

M
@

b Balance at the end of the previous year

deposit administration )

other (specify balow)

Official Use Only

immediate participation guarantee (3) guaranteed investment

¢ Additions:

1
@
3
)
)

)

Contributions deposited during the year ........

Dividends and credits

Interest credited during the year ...

Transferred from separate account......c.uene.

Other (specify below)

Total additions

d Total of balance and additions (add b and c(8))
e Deductions:

(n

@
@
“@

(%)

f Balance at the end of the current year (subtract e(5) from d)

L

Disbursed from fund to pay benefits or

purchase annuities during Year ...

Administration charge made by carrier .........

Transferred to separate account ..........esress

Other (specify below)

Total deductions

T

2 A




I Schedule A (Fdrm 5500) 2002 I ‘ Page 5

Official U;QONy
CERIE  Welfare Beneﬂt Contract Information |
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit. -

- Where individual contracts are provided, the entire group of such mdividual contracts with each carrier may be treated as a
unit for purposes of this report

7 Benefit and contract type (check all applicable boxes)

(a) Health (other than () - Dental R - R Vislon )< Life Insurance _
dental or vision) o
(e) " Temporary disability _(® - Long-term disability - @ Supplemental (h) ' Prescnption drug
(accident and sickness) o ‘ © g unempioyment _
o Stop loss (large deductible) () = HMO contract - {K) . PPO contract . () Indemnity contract
(M Other (specity below)
4

8 Experience-rated contracts
a Premiums:

(1) Amount received ‘ | h' : - /é 807017

@ ::cmgd:u:e::te&npaid ................................ B _/7/7 7é :

(3) Increase (decrease) in
unearned Premitm rBSEIVE ........eswsesssasescossons

() Eamed ((1)+ @)~ (3) ’ R f/-5‘_07523

b Benefit charges:

ot o  )57%085

(2) Increase (decrease) in claim reserves ......... C o . ,- 5 7 8' 3 7
T (3) Incurred clalms (add (7) and (2)) . le3kdRa
77777 (4) Ciaims charged | ‘ " ‘ i / é .3 é 7 a2

C



I Schedule A (Form 5500) 2002 - Page 6

Official ﬁa Oniyv =
¢ Remainder of premium;
(1) Retention charges (on an accrual basis) —
(A) Commissions

(B) Administrative service or other fees ......
F(C) Other spec:ﬁc acquisition costs ............... , ' .
(D) Omerexpe;\ses S "'57 0/5
(E) Taxes . _: .r50L7"3>/A

(F) Charges for risks or other contingencies ; 5 7 5 7

{(G) Other retention charges ........ce...coeeereesnens

(H) Total retention _ | - 39494as
2) Dividends or retroactive rate refunds. - : o , '

(These amounts were 1) paid in cash, or - 2) credited.)...

d Status of policyholder reserves at end of year:
(1) Amount held to provide benefits after retirement

(2) Claim reserves

(3) Other reserves

e Dividends or retroactive rate refunds due.
(Do not include amount entered In c(2).)

9 Nonexperience-rated contracts:

& Total premiums or subscription charges paid to carrier

b if the carrler, 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 1, tem 2 above, report amount
Specify nature of costs below '

L[] T —
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SCHEDULE A . Ofiicial Use Only
(Form 5500) ‘ Insurance Information OMB No. 12100110
Department of the Treasury ’ This schedule is required to be filed under section 104 of the . _ :
internal Revenue Service ' Employee Retirement Income Security Act of 1974. 2@02
Department of Labor » File as an attachment to Form 5500.
Pension and Welfare Benefits . . T . . . ‘
Administration » Insurance companies are required to provide this informatlon This Form is Open to.
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2). - ‘ 'Public lnspectjon.

For calendar plan year 2002 :
or fiscal plan year beginning / o 0 / A 0 0 A and ending o 7 30 : ‘Q 003
A Name of plan ' ‘

ZNEEL L/ FE //VSMMA/CE pw | : B Three<digit 503

£ " plan number P
C Plan sponsor's name as shown on line 2a of Form 5500 ‘ W D Employer identification Number
BECHTEL BwXT TDAHD, LLC - 94 3323797

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

1 Coverage:

(a) Name of insurance carrier

PRUDENT 1 AL FINANCI AL

®) EN A2 2]/ 4670 ©@NaCeode LFAY )
(d) Contract or identification number 2 3 ‘ 7 5 O - 3

(e) Approximate number of persons covered at end of policy or contract year 8 8 ﬁ 8

Policy or contract year () From 0 / 0/ ‘ 2002 (g) To /2 3 / prieYs Pl

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I. -

Totals Total amount of commissions paid Total fees pald / amount

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

0o 5 0 2 A A0 1 0 S
- T

2308985
*U.S. GOVERNMENT PRINTING OFFICE:2003-497-704



I Schedule A (Form 5500) 2002 Lo Page 2

(a) Name and address of the égems, brokers or other persons to whom commissions or fees were paid

(b) Amount of commissions paid (c) Fees paid / Amount

(d) Fees paid / Purpose ) ' . F

(a)

Name and address of the agents, broksrs 'or other persons ‘to whom _oommissions on" fees were paid

(b) Amount of commissions paid (c) Fess paid / Amount

(d) Fees paid / Purpose

(a)

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

{b) Amount of commisslons paid _ (c) Fees paid / Amount

(d) Fees paid / Purpose

2 A A0

. Official Use Only

(e) Organizatior
code

(e) Organfzation
code

{e) Organization
code



I Schedule A (Form 5500) 2002 .. page3

. Official Usa Only

Investment and Annuity Contract lnformation
Where individual contracts are provided, the entire group of such individual contracts with each carrler may be treated as
& unit for purposes of this report. .

3 Current value of plan's.interast under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at yearend =~ ;. '

§ Contracts With Allocated Funds
a State the basis of premium rates

b Premiums pald to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrer, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount ..

Specify nature of costs

e Type of contract (1) individual policies ' @ . groub deferred annuity

@) other (specily below)

T If contract purchased, in whale or in pant, to distribute benefits from a terminating plank‘:heck here..... »

U

i -

A

C



¥

I - Schedule A (Form 5500) 2002

6 Contracts With Unallocated Funds (Do not includs portions of these contracts maintained in separate accounts)

a Type of contract
) deposit administration @)

(4) other (specify below)

>

Page 4
- Officiai Use Only

immediate participation guaréntee ‘ {3) guaranteed investment

b Balance at the end of the previous year

¢ Additions:;

(1) Contributions deposited during the year ........

(2) Dividends and credits

(3) Interest credited during the year .......ccceeeuie

(4) Transferred from separate account.........ceeesse

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and c(6))
e Deductions:

(1) Disbursed from fund to pay benefits or

L

purchase annuities during year .........ceeessns

{2) Administration charge made by carrier ...........
(3) Transferred to separate 8CCOUNt ......cceensomssrsens

(4) Other (specify below)

(5) Total deductions

t Balance at the end of the currant year (subtract e(5) from d)




-

Schedule A (Form 5500) 2002

Page 5

IRl Welfare Benefit Contract Information

Official Use Only

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

unit for purposes of this report.

7 Benefit and contract type (check all applicable boxes)

@ Health (other than ) Dental
dental or vision) : . _
(e) Temporary disability ) Long-term disability
(accident and sickness) ' _
M Stop loss (large deductible) () - HMO contract
(m) Other (specily below)
>

8 Experience-rated contracts

a Premiums: ,
(1) Amount recelved

(2) Increase (decreass)
in amount due but unpaid .......c.cceereniicsaniineanes

(3) Increase (decreass) in
unearned promium reSeIVE ...........eiesssesmens

(© ~ Vision X Life Insurance
@ . Supplemental  (h) ' Prescription drug

i unemployment . _ '
(k) . PPOcontract - (§) Indemnity contract

(4) Eamed (1) + (2) - (3))

b Benefit charges:
(1) Claims paid

(2) Increase {decrease) in claim reserves ..........

(3) Incurred claims {add (1) and (2)) ..........

(4) Claims charged |

Wi

A A

T



r— Schedule A (Form 5500) 2002 . - " Page 6

. Officiat Use Only
¢ Remainder of premium: '

(1) Retention charges (on an accrual basls) -
(A) Commissions

(B) Administrative service or other fees ........
(C) Other spacific acquisition costs................ .

(D) Other expenses

(E) Taxes wi ' . !
(F) Charges for risks or other contingencies

(G) Other retention Charges .............cscsnes

(H) Total retention
(2) Dividends or retroactive rate refunds.

(These amounts were 1) paid .In cash, or 2) © credited.)...

d Status of policyholder reserves at end of year:
(1) Amount heid to provide benefits after retirement

(2) Claim reserves

{3) Other reserves . '

e Dividends or retroactive rate refunds due.
(Do not include amount entsred In c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrler . ' , : / 5 7 é 02 7 .

b It the carrier, servics, or other organization incurred any specific costs _ ’ o
in connection with the acquisition or retention of the contract or policy, = - - L T
other than reported in Part |, tem 2 above, report amount :

Specify nature of costs below '

- L

05 0 2 A
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Official Use Only
Prm D900  Annual Return/Report of Employee Benefit Plan . . 100110/ 21000
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee - L
'm;m Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@02
Pension and Wetfare Benefits . 6057(b), and 6058(a) of _the Internal Revgpqg Code (the Code). ]
Somsaion » Complete all entries in accordance with This Form is Open to
Guaranty Corporation the instructions to the Form 5500 Public Inspection.

Annual Report identification Information

s:;Itstc‘:eaIc::::‘:(aerat'ﬂ::g‘{:::nzgooz / 0 D / "? 0 0 ﬂ? an;:l endiﬁg 0 ? 3 O 0? 00 5

A This retum/report Is for: (1) a multiemployer plan; : (3) , @ multiple-employer plan; or

(2) X a single-employer plan (other than ‘ @ a DFE (Specify) ...c.ccsesussenrans

"a multiple-employer plan); ‘

B This return/report is: 1 the first return/report filed for the plan;  (3) the final return/report filed for the plan;

{2) - an amended return/report; {4) ~ a short plan year return/report

: - (less than 12 months).
_ C lfthe plan is a collectively-bargained plan, check here ’ >

D If filing under an extension of time or the DFVC program, check box and attach required information. {see INStructions) ... | 2

ZRA Basic Plan Information — enter all requested information.
1a  Name of plan ) 4

IA/EE,L_ Accmm/r/u_ DEATH /H/_D
D/SMEM@EQME,AH‘ PL/?A/

1b  Three-digit plan number (PN) 5 0 0'2 1c Effective date of plan ﬂ ? 1 / / ? é é
Cautlon: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable causs Is established.

Under penaltias of perjury and other penalties set forth in the instructions, | daclare that | have examined this retum/report including accompanying
schedules, statements and attachments, as wall as the elactronic version of this retur/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete.

Signature of plan administrator
'SIGN HERE P> Z.cece BT Il e oOf .;Lo 200 4.

Type or print name of Indlvldual slgnlng as plan administrator

« CANDACE F W/LK/Mij

' SIQnature of employer/plan sponsor/DFE

SIGN HERE PP (%cineces Ko tlcrinisd e o+ 45 Loo#

Type or print name of individual signing as employer, plan sponsor or DFE'

s CANDACE F WILKINSON

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Cat. No. 13500F Form 5500 (2002)

01 0 2 A AO 1 0 O
- UMW, - - -

230841-5

7/




}_ r- Form 5500 (2002) _ . ' Page 2 —
2a  Plan sponsor's name and acdress (employer, If for single-employer plan) (Address should include room of sufte n.)
" BECHTEL BwWXT IDAHO, LLC
a Clo CANDACE F W/LKINSON |
2 PO BOX /425 )955 FREEMONT AUE
6w IDAHO FALLS . . e 2b Employer Identification Number (EIN)
8 ZD F34/5-3R00 | | 74 3323797
9 | S 208 5204 0066
(. | e, 547796
8) '
9)
3a  Plan administrator's name and address (If same as plan sponsor, enter "Same")
" SAME.
2 ¢/ o
3)
4 _ 3b Adminlsﬁatot‘s EIN
. | S _
6) : 3¢ Administrator's telephone ﬁumber
_ - i . .
4 e nema a:d;o':lm the :!l)ar? Seansor has changed sinca the lat @mWremn filed for this plan, enter the name, EIN and the pian
a  Sponsor's name ‘
b EIN ¢ PN

2 A A

T

-t
o

0 P

| -




I—- Form 5500 (2002)

o

Page 3
. ' Official Use Only

5 Preparer information (optional) )

a  Name (including firm name, if applicable) and address
1)
3) : » . ' b EIN
4)

¢ Telephone number

6 Total number of participants at the beginning of the plan year , 3 3 7 _ 52 '
7 Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d) .

a Active participants : ‘ : 38

b Retired or separafad participants receiving benefits

¢ Other retired or separated participants entitied to future benefits

d Subtotal. Add lines 7a, 7b, and 7c e ' 3321

e Deceased participants whose beneficiaries are receiving or are entttied 1o receive benefits.............cvieuneene.

f Total. Add lines 7d and 7e ’ 3 57 &L / .

g Number of participants with account balances as of the end of the plan year (6nly defined
. contribution plans complete this item)

h Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

| Iif any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500) ' \

WA

i -



r_ Form 5500 (2002)

Page 4
~ Official Use Only
8 Benefits provided under the plan’(complete 8a and 8b, as applicable)
a Pension benefits (check this box if the plan provides pension bensfits and enter below the appllcable pensmn feature codes from the List ’
‘of Plan Characteristics Codes printed in the instructions): - .
b Waelfare benefits  (check this box if the plan provides welfars bensfits and enter below the appllcable welfare feature codes from the List

of Plan Charactaristics Codes printed in the Instrucﬁons)

AR

éa Plan fuhdlnb arrangement (check all that apply)

(1) X Insurance.

{2) Code section 412(f) insurance contracts
@) Trust
o) General assets of the sponsor

M
&)
@
@

¥

X Insurance

.8b Plan benefit arrangement (ched§ all that apply)

Code section 412(f) insurance contracts

Trust

General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
b Financial Schedules_

& Penslon Benefit Schedules

1) R (Retirement Plan information) .
2) T (Qualifled Pension Plan
Coverage Information)
If a Schedule T is not attached
becauss the plan Is relying on
coverage testing information for
a prior year, entar the year ......... >
3) ' B (Actuarial Information)
4) E (ESOP Annual Information)
5) SSA (Separated Vested

Participant Information)

0 2

- ]

>

1)

2)

9

6)

¥ 00|

(Financial Information)

(Financial Information—-Small Plan) |
(lnsu@née Information) |
(Service Provider ldqmﬂon). » |

(DFE/Participating Plan
Information)

(Financial Tmnsaction Schedules)

(Trust Fiduclary information) :



-

SCHEDULE A . Official Use Only
(Form 5500) v Insurance Information OMB No. 1210-0110 -
This schedule is required to be filed under section 104 of the . .
t’.ﬁ?;"n’a'l"é‘;ﬁn'ﬂi 3.7’3"“"’ ) Employee Retirement Income Security Act of 1974, 2@02
PanaPartment l‘::?’ > File as an attachment to Form 5500.
mmﬂ,m;mm enefits » Insurance companies are required to provide this information This Form is Open to
Pension Beneflt Guaranty Corparation pursuant to ERISA section 103(a)(2). Public Inspection.
For calendar plan year 2002 o . . '
or fiscal plan year beginning ' / 0 0 / -9’2 0 0 ; and ending 0 7 3 9 = CO 3
A Name of plan 4 ‘ '
TINEEL ACCIDEAN7AL DEATH AND B Three-digi
. P plan number > 5 O .
DI SMEMBERMENT PLAN »
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
BEcHIEL BUXT TPAHE, LLC ~ 94 3323797

IEZl 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 Ii and 1l
can be reported on a single Schedule A. 7 :

. 1 Coverage:

(a) Name of insurance carrier

TRANSAMER | CA OCCIDENTAL L] FE
INSURANCE

() EIN 95 JoboO502 ©@NACowds 7 [ 2/

(d) Contract or identification number ﬂ 5 ;2 2 8 O 8; -

(e) Approximate number of persons covered at end of policy or contract year 3 ‘] q 5

Policy or contract year (f) From 0 / 0 / a_ O 0 ;Z {9) To / a'l 3 / 2 CO2

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in- descending order of the amount paid in the items on
___the following page(s) in Part I. ' - :

Totals Total amount of commissions paid . Total fees paid / amount

O | )

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2002

- WHHWWNwm, - -

230898-5
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(a)

®

(d)

(a)

(b)

(d)

(@)

(b)

(@

ST

Schedule A (Form 5500) 2002 R . Page 2

Name and address of the égerits. brokers or other persons to whom oommiésions or fees were paid

Amount of commissions paid (¢) Fees pald / Amount
Fees paid / Purpose . : ' . *
Name and address of the agents; brokers or other persons to whom commlssions or fees were pald

Amount of commissions paid (c) Fees paid / Amount
Fees paid / Purpose.
Name and address of the agents, bhkam or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees péid / Amount :

Fess paid / Purpose

0 2 A A 0

i

Official Use Only

(e) Organization
: code

{8) Organization
. code

(e) drganization
code ‘

-



l ~ Scheduls A (Form 5500) 2002 : ' Page 3

omau'u;n Onty
Investment and Annulty 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. .

3 Current value of plan's intérest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate accounts at year end !

5 Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specity nature of costs
. .
: ; . Type of contract 1) individual policies ~ {2) . group deferred am;.lily
(&) other (specify below)
>
.f If contract purchased, in whole or in part, to distribute benefits from a ierminatlng plan check here ... »

BN -




‘
i

I Schedule A (Form 5500) 2002 - A S Page 4 .
6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained ln separate Aecounts) ‘
a Type of contract :
1) . deposit administration (?) immediate participation guarantee @ guaranteed investment

{4) other (specify below)

b Balance at the end of the previous ysar ..

¢ Additions: _ :
; (1) Contributions deposited during the yeer .........

(2) Dividends and credits

(3) Interest credited during the year ...
(4) Transferred from separate accoUNt ...eeceecsassns

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1) Disbursed from fund lo pay benefits or
purchase annuities during year ...
(2)  Administration charge made by camier ..........

(3) Transferred to separate ACCOUNt wsscsssrsenns

(4) Other (spaclty beiow) ..

(5) Total deductions

f Balance at the end of the current year (subtract e(5) from d})

- 2 A

B T .




I Schedule A (Form 5500) 2002 : R . Page 5
] : . S . Officiai Use Oniy

CIEdll] Weilfare Benefit Contract Information - . ’ o , R
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
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. : e :

7 Benefit and contract type (check all applicable boxes)

(a) Health (other than ®) Dental . €  Vision: @  Lie Insurance
dental or vision) - : S . :

(e) Temporary disability (4] Long-term disability (9 ,  Supplemental (h) Prescription drug
(accident and sickness) o ‘ L ’ unemployment -

@M  Stop loss (large deductible) () ~ | HMO contract - (@ . PPOcontract (1) i indemnity contract

(m) X Other (specify below) | |
> ACCIDENTAL DEATH AND D] SMEMBERMENT
8 E.xperlence-ratedkcontr»gcts N | .. N | . -

a Premiums:
(1) Amount received

@ Increase (decrease)
In amount due but unpaid............ceecerereavecresanns

(3) Increase (decrease) in
unearned premitum reserve ...

(4 Eamed ((1) + (2) - (3))

b Beneftt charges:
(1) Claims paid

(2} Increase (decreasa) in claim reserves ............

- (3) Incurred claims (add (7) and (2))

{4 Claims charged

C

5 A

:
[
HE S
{
&

i



¢ Remainder of premium:
(1) Retention charges (on an accrual basis) —~
(A) - Commissions
(B) Administrative service or other fees ........
} (C) . Other specific acquisition costS .eceisieven

(D) Other expenses

() Taxes -

(F) Charges for risks or other contingencles

(G) Other retention Charges .....eseassisessers

:
by
!
4
I

(H) Total retention
(2) Dividends or retroactive rate refunds.

(These amounts were 1) -pald in cash, or 2} credited.)...

d Status of policyholder reservas at end of year:
(1) Amount held to provide benefits after retirement

(2) Claim reserves

(3) Other reserves

e Dividends or retroactive rate refunds due.
(Do not inciude amount entered In c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carmier ........

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, tem 2 above, report amount
Spacify nature of costs below

C i

l Schedule A (Form 5500) 2002 ' . . Page 6

Official Use Only

Aol 474




l_.'

| ' N . R Official Use Only
P 9900 Annual Return/Report of Employee Benefit Plan . .. 0010 12100085
Departmant of the Traasury This form Is required to be filed under sections 104 and 4065 of the Employee ' ‘
s ST Retirement Income Security Act of 1974 (ERISA) and sectlons 6047(e), ‘ 2@0 2
Pansion and Welfare Benefits 6057(b), and 6058(a) of the lnternql Revenue Code (the Code).
e » Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the instructions to the Form 5500. . : : Public inspection.

Annual Report Identification Information

For the calendar pl 2002 A | : :
ol?l;iscilc;l:: yz:a‘r,:;‘g‘:::{ng JO O 2002 .4 endng 07 30 2003

A “This return/report is for: (1) a muitiemployer plan; 3) ¢ - a multiple—employer plan; or

(P4 X a single-employer plan (other than “) a DFE (spécify) ..................... )

a multiple-employer plan);

B This return/report is: 1 the first return/report filed for the plan;  (3) the final return/report filed for the plan;

2 an amended retum/report; @) a short plan year return/report

’ , : : (less than 12 months).

C If the plan is a coliectively-bargained pian, check here 4
D I filing under an extension of time or the DFVC program, check box and attach required information. (see instructions) .....c..ecueereuenns | 4

GIUNIE Basic Plan Information — enter all reé;uésted information.
1a  Name of plan

INEEL SHORT TERM DISABILITY PLAN

1b  Three-digit plan number (PN) p 5 0 8 1¢ Effective date of plan 0 8 0 / / 7 ? 9‘

Cautlon: 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 penaities set forth in the instructions, 1 declare.that | have examined this return/report, including accompanying
schedules, statements and attachments, as well as the electronic versnon of this return/report if it Is belng filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete. ‘

Signature of plan adminilstrator

 SIGN HERE B> (2 ctice of 7R tlberrairns ow 0F a0 2004

Type or pdnt name of lndlvldual slgnlng as plan administrator

s CANDACE £ W/LK) /VSDA)
Slgnature of -alﬁpldyerlplan sponsorIDFE

SIGN HERE )(my//’,‘#w | s OFf 20 aoo-

Type or print name of individual signing as employer, plan sponsor or DFE
b CANDACE F WILEKE/NSON

For Paperwork Reduction Act Notice and OMB Control Numbers, see the lnstructlons for Form 5500.  Cat. No. 13500F Form 5500 (2002)

T

2308415



: Form 5500 (2002) ' . Paga 2

3 ) N e - Official Use Only

2a  Plan sponsor's name and address (employer if for slngie-employer plan) (Address should inciude room or suite no.)

w BECHTEL BWXT ZDAK#O, Lec

s c/o Cﬂ/{/ﬁ/}c.ﬁ F WILK/)US&A)'“
s PO BOX /b5 /955 FA&EMoA)T /}VE

s LD A O FALLS £ ‘2b Employer Identication Number (Envq)>
s ZJ) B834/5-3200 94 3323797
8 - | 2 Sponsorsteigphone 208 S26L 006 b
n , - (le;:imnﬂ 54/ 990
8) '

9)

3a  Plan administrator's name and address (If same as plan sponsor, enter "Same”)

n SAME

22 c/o
3)

4 ' o : 3b Administrator's EIN
3c Administrator's telephone number

a If the name and/or EIN of the plan sponsor has ehanged since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last retumlreport below:
a  Sponsor's name '

R T R W SR PSR L B B AT R T
H
s @

b EIN ¢ PN

01 0 2 A A O 2

W

Wi -



l Form 5500 (2002)

1)

2)
3)
4
5)

6)

-y

Page 3

Preparer information (op‘tional) ‘
Name (including firm name, if applicable) and address

b EIN .

¢ Telephone number

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year (welfare plahs complete only lines 7a, 7b, 7¢, and 7d)

Active participants

Retired or separated participants raceiving benefits

Other retired or separated participants entitled to future benefits

Subtotal. Add lines 7a, 7b, and 7¢

Deceased participants whose beneficiaries are receiving or are entitied to receive benefits .......c.coecvrvrerereenns

Total. Add lines 7d and 7e

Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item)

Number ot participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated particlpants required to be reported on a Schedule SSA (Form 5500)

Official Use Only

5053

4767

4949

4969



I Form 5500 (2002)

Page 4

8 Benefits provided under the plan‘ (complete 8a and 8b, as applicable)

a Pension benefits (check this box if the plan provides pension benéfits and enter below the
of Plan Characteristics Codes printed in the instructions): -

. Officiai Use Only

applicable pen_sion feature codes from the List

b X Weltare benefits ~ (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
’ of Plan Characteristics Codes printed In the instructions): £

YF

9a Pléh ft'mdlr-\g anangement {check all that apply)

1) X Insurance

@) ‘ Code section 412() insurance contracts
Q) . Trust

4 General assets of the sponsor

8b Plan benefit arrangement (check all that apply)

Code section 412(f) insurance contracts

(1) Insurance
2
@ Trust

@

General assets di the sponsor

10  Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

a Pension Benefit Schedules - b Financlal Schedules
1) R (Retirement Plan Information) 1)
2) ' T (Qualified Pension Plan 2)
Coverage Information)
: » X 00]
if a Schadule T is not attached
because the plan is relying on 4
coverage testing information for v
a prior year, enter the year .......... 4 .
5)
- 3) B (Actuarial Information)
_ 6)
4) E (ESOP Annual information)
, ' 0
5) 'SSA (Separated Vested :

Participant Information)

2 A A

0

C [

(i

(Financial Information)

(Financial Information-—-Smalt Plan)
(insurance Information)

{Service Provider Information) )

(DFE/Participating Plan
Information)

(Financial Transaction Schedules)

(Trust Fiduclary Information) -



[

SCHEDULE A » , ‘ . Cfficial Use Only
(Form 5500) o Insurance information OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the . ' y
Internal Revenue Service . Employee Retirement Income Security Act of 1974.° 2@02
Department of Labor _ > File as an attachment to Form 5500. =
A:"ninﬁmnmem » Insurance companies are required to provide this information ~ This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA saction 103(a)(2). . _ , Public Inspection.
For calendar plan year 2002 o
or fiscal plan year beginning / 0 0 / 2 o O‘Q and ending 0 7 3 O 2 003
A Name of plan ‘ : o :
TNEEL SHoeT TERM DISABILITY PLAN B Theedgt SR
. o _ I plan number P
C Plan sponsor's name as shown on line 2a of Form 5500 ' . D Employer ldehﬁﬂcaﬂon Number
BEcHTEL BWwXT Zbano, L . 94 3323797

IEEX} Information Concerning Insurance Contract Coverage, Fees, and Commissions 7
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Parts il and HlI
can be reported on a single Schedule A.

1 Coverage: __

(a) Name of insurance carrier

CICNA LIFE JNSURANCE COMPANY OF
NorTH AMERI| CA |

®) EN 23 /5037‘/7 @NACcode 45498
(d) Contract or identification number /— K 00 8 0 4 L'l— . .

(e) Approximate number of persons covered at end of policy or contract year 5- / ? _ 7

Policy or contract year (f) From 7 / o / ,’2 o0 (@) To / 2 3/ K20 0 2

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
_______the following page(s) in Part I. . -

Totals Total amount of commissions paid , Total fees paid / amount

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13505 Schedule A (Form 5500) 2002

Lo mumN—, - -

230898-5

atie e aa - -ARAR 2R IRA




(a)

(b)

(d)

(a)

®)

(9

(2

()

(d)

i

Schedule A (Form 5500) 2002 - - Page 2

- Official Use Only
Name and address of the age;\ts. brokers or other persons to whom commissions or fees were paid
Amount of commissions paid (c) Fees paid / Amount A (¢) Organization
_ ' code
Fees paid / Purpose . : L . F
Name and address of the agenis, brokers or other persons to whom commissions or fees were paid
Amount of commissions paid (c) Fees paid / Amount (e) Organization
code
Fees paid / Purpose
Name and address of the agents, brokers or other persons to whom commissions or fees were paid
Amount of commissions paid _’ () Fees pald/ Amount (e) Organization

Fees paid / Purpose

I -

i



I Schedule A (Form 5500) 2002 S s  Page 3
) Ofiicial Usa Oniy

CEISRHE  Investment and Annuity Contract Information
Where Iindividual contracts are provided, the entire group of such individual contracts with each carrier may be treated as
a unit for purposes of this report

3. Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract in separate aeoounts at year ehd_

5 Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d ifthe cartier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs

| 4

e Typeofcontract (1) individual policies : @  group defemed annuty
) other (spectly below) | | | |

>

t f contract purchased, In whole or in part, to distribute benefits rrom a terminating plan check here ... »

A 0 3

T —




‘ Schedule A (Form 5500) 2002 - B Pégé 4

Official Use Only
6 Contracts With Unallocated Funds (Do not lnclude portions of these contracts maintained in separate awounts)
a Type of contract’
) deposit administration @ immediate paricipation guarantee . (3) -  guaranteed Investment

@ other (specify below)

b Ba!anoe at the end of the previous year

¢ Additions: -
(1) Contributions deposited during the year ...

(2) Dividends and credits
(3)- Interest credited during the Year ...

(4) Transfetred from separate acCoUNt...meneees

(5) Other (specify below).

(6) Total additions

Total of balance and additions (add b and c(6))
e Deductions:

(1) Disbursed from fund to pay benefits or
purchase annulties during Year ...c....suueees )

v(2) Administration charge made by carrier v

(3) Transferred to.separate FTE o 11y | S—

. ‘(4). Other (spacify below) .......cc.ii.

(5) Total deductions

¢ Balance at the end of the current year (subtract e(5) from d)

05 0 2 A A 0 4

L [ i

il




I " Schedule A (Form 5500) 2002 . ’ Page 5

Official Use Only
2ETS@IIE Welfare Benefit Contract Information
If more than one contract covers the same group of emplayees of the same emplayer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are expenence—rated as a unit.

Where individual contracts are provided, the enﬂre group of such individual contracts with each carrier may be treated as a
unit for purposes of this report -

7 Beneﬂt and con;rac‘l type (check all applicable boxes)

(@ Health (other than () Dental o © , Vsion: (d) . Lite Insurence

, - dental or vision) . . . «
{(e) x Temporary disability v {® - Long-term disability (@ ,  Supplemental (h) Prascription drug
> (accident and sickness) N._"‘ R - unemployment » B
M Stop loss (large deductible) (1) - HMO contract () . PPOcontract () Indemnity contract
m  Other (specity below)
’ .

8 Experience-rated contracts

a Premiums:
(1) Amount received

(2) Increase (dacrease)
in amount due but UNPAIA ......ciucveeremiasesssnsans

(3) increase (decrease) in
unearned Premium reserve ......eeemsmssosses

(4) Eamed (1) +(@2)- (3))

b Benefit charges:
(1) Claims pald .

(2) . Increase (decrease) in claim reserves ...........

(3) Incumed claims (add (7) and (2))

{4) Claims charged

0

i -

I



I -~ Schedule A (Form 5500) 2002

Page 6

¢ Remainder of premium: _
(1) Retention charges (on an accrual basis) ~
(A) Commissions . ;

{B) Administrative service or other fees ........

(C) Other specific acquisition costs...............

(D) Other expeﬁses

() Taxes

(F) Chargss for risks or other contingencies

(G) Other retention charges .............ceemssnes

(H) .Total retention '

(2) Dividends or retroactive rete refunds.

(These amounts were 1) pald in cash, or 2)

d Status of policyholder reserves at end of year:

credited.)...

(1) Amount held to provide benefils after retirement

(2) Claim reserves

(3) Other reserves

e Dividends or retroactive rate refunds due.
(Do not include amount entered in ¢(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges pald to carrier

b iIf the carrler, service, or other organlzaﬁon incurred any specific costs
in connection with the acquisition or retention of the contract or policy,

other than reported in Part |, item 2 above, report amount

Specify nature of costs balow

- M

A

A 0 6

Wi

Official Use Only .

2919467



Form 5500 Annual Return/Report of Employee Benefit Plan

Officiat Use Only
OMB Nos. 1210-0110 / 1210-0089

Dearima o e s This form Is required to be filed under sections 104 and 4065 of the Employee
Department of Labor - Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2@0 2
Pension and Wetare Benefits . 6057(b), and 6058(a) of the Internal Revenue Code (the Code). '
4—“—“1"%‘%“ » Complete all entries in accordance with This Form Is Open to

Guaranty Corporation ‘ the instructions to the Form 5500. Public inspection.
Annual Report identification Information ’ :

For the calendar pl o |
o:;iscealc:I:: yaerai'J l::g‘{::;nzgooz‘ ‘ / 0 o / 02 0 o ; and ending 0 7 3 o X003

A This retumm/report is for: (1) a multiemployer plan; - (3) . @ multiple-employer plan; or
() X - a single-employer plan (other than ~ (4) 2 DFE (SPECify) eveeeeeerrseerene '
a multiple-employer plan); '
B This return/report is: )] the first return/report filed for the plan; . (3) the final return/report filed for the pian;
@ an amended retum/report; @) a short plan year return/report
: ‘ , , ' (less than 12 months).
C f the plan Is a collectively-bargained plan, chack here : : >
D 1 filing under an extension of time or the DFVC program, check box and attach required information. (see INStructions) «....cccecvssessecns >

NNl Basic Plan Information — enter all requested information.
1a  Namse of plan '

INEEL LONG TERM DPISABILITY
IVSURANCE PLAN

1b  Three-digit plan number (PN} p - 50 5 1c Effective date of plan / ’2 A / / 7 é y
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 penaltiés set forth in the Instructions, | declare that | have examined this retui'n/report, including accompanying
schedules, statements and attachments, as well as the electronic version of this return/report if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete. )

Signature of plan administrator

SIGN HERE W (Goiasc 5. Fllbinaos)  ow 0% 20 Qo0

Type or print name of individual signing as plan administrator

« CANDACE F WILKINSON

Signature of employer/plan sponsor/DFE .

SIGN HERE W (Bocrtonees & Flplbertasr’ w04 20 2004

Type or print name of Individual signing as employer, plan sponsor or DFE
v CANDACE F WILKINSON

For Paperwork ﬁeducﬂon Act Notice and OMB Controf Numbers, see the Instrugtions for Form 5500.  Cat. No. 13500F  Form 5500 (2002)

= M- -

230841-5



r- Form 5500 (2002) ' Page 2

. Official Use Only
. 2a  Plan sponsor's name and address {employer, if for single-employer plan) (Address should include room or suite no.)

o chHrap 6WXTfIDﬁH0,LLLC

9 ¢/o CANDACE F W/LK/NSDM |
2 PO BoX [635 /955 FREEMONT RVE

8y LZOAHO FALLS f 2b EmployerldenﬂﬁcaﬁonNumber(ElN) ,
s LD B34[5-3300 94 3323797
o | |  Soatsulephne D08 526 00bL
n o e ey 541790
8

9)

3a Plan administrator's name and address (if same as plan sponsor, enter "Same")

R SAME

2 c/o
3

4 ‘ ' 3b Administrator's EIN
6) ‘ ‘ 3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last leturrVreport filed for. this plan, enter the name, EIN and the plan
number from the last returm/report below:
a Sponsor's name

b EN e PN

P i
L L

2 A A0

T —




5

1)

2)
3
)
5)

6)

r - Form 5500 (20025

Preparer information (optional)
a  Name (including firm name, if appilcabie) and address

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year (welfare plans complete ohly lines 7a, 7b, 7¢, and 7d)

a Active participants

contribution plans complete this item)

separated participants required to be reported on a Schedule SSA (Form 5500)

L

F;a‘ge:3.'

: , Officiat Use Only

b EiN‘

c ‘l;elephonent;mber‘
3780
373/

Retired or separated participants receiving benefits

77

Other retired or separated participants entitied to future benefits

Subtotal. Add lines 7a, 7b, and 7¢
Deceased participants whose beneficiaries are re.ceivlng or are entitied to receive benefits

Total. Add fines 7d and 7e

3858

sesenstsensentrvsssnsnsstacs

Number of participants with account balances as of the end of the plan year (only deﬂn'_ed

3858

Number of participants that terminated empioyment during the plan year with accrued benefits that
were less than 100% vested ‘

If any participant(s) separated from service with a deferred vested benefit, enter the number of

(1] f——



8 Benelits provided under the plan {complete 8a and 8b, as appl:cable)

b

Form 5500 (2002)

Page 4

Official Usa Only

Pension benefits (check thus box if the plan provides pension benefits and enter below the applicabla pens]on feature codes from the L:st
of Plan Characteristics Codes: printed in the Instructions):

Welfare benefits (check this box if the plan provides walfare benefits and enter below the appllcable wetfare feature codes from the List
of Plan Characteristics Codes printed in the Insh'uehons) r

A

8a Plan funding arrangement (check ail that apply)

Q)

@

®
@

X e

Code section 412(j) insurance contracts
Trust

General asssts of the sponsor

8b Plan benefit amangement (check all that apply)

Code section 412(f) insurance contracts:

® X insurance

@

@) Trust
@

General assets of the sponsor -

10 Schedules attached (Check all applicable baxes and, where indicated, anter the number attached. See instructions.)
a Pension Benefit Schedules o

1)

2)

3)

4)

R (Retirement Pian Information)

T (Qualiﬂqd Pension Plan
Coverage information)

if a Schedule T Is not attached
bacause the plan is relying on
coverage testing information for

a prior year, enter the ysar .......... | 4

B (Actuarlal Informaﬂon)
E (ESOP Annual Information)

SSA (Separated Vested
Participant Information)

b Financial Schedules

1)
2)
3)

4

6)

H
I
X OO| =

D

(Financial Information)

(Financial Information--Small Plan)
(Insurance Information)

(Service Provider Information)

(DFE/Participating Plan
Information)

G (Financial Transaction Schedules)

p

" (Trust Fiduciary information)



-

SCHEDULE A Insurance information onoatfes o
(Form 5500) A . _ OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the :
Intemal Revenue Service oo Employee Retirement Income Security Act of 1974. : 2@02
1y Dopertment o Labor ‘ > Flle as an attachment to Form 5500. _ :
smﬁnhv::m:n nefits P Insurance companies are required to provide this information This Form is Open to
Pension Bensfit Guaranty Corporation ~ pursuant to ERISA saction 103(a)(2). ) Public Inspection.
For calendar plan year 2002 - ’ '
or fiscal plan year beginning / 0 0 / 0? 0 0 Q and ending 0 ? 30 a—z 0 o 3
A Name of plan ‘ - v :
ZNEEL LONG TERM DISABILITY B Twedst 54 o
. ¢ plan number
ZNSUREANCE. PLAN - . |
C Plan sponsor's name as shown on line 2a of Form 5500 D Empiloyer identification Number :
LECHIEL BwXT DAt LI | 94 3323797

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 Il and 1}
can be reported on a single Schedule A.

1 Coverage:

(a) Name of insurance camier

CIENA (IFE JNSURANCE COMPANY OF
NORTH AMEEL | CA |

®) EN 23 |/ 503 749 @NACwde 45478
(d) Contract or identification number AK 0 0 8 O lf L/- -

{e) Approximate number of persons covered at end of policy or contract year _3 9 é O

Policy or contract year (f) From 0/ 0/ 200; (@) To /;Z 3/ JOO;

2 Insurance fees and commissions paid to agbents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part |, - .

Totals Total amount of commissions paid Total fees paid / amount

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500. Cat. No. 135051 Schedule A (Form §500) 2002

C (Wi, -+ -

L Y e st L e N L L ]



@)

(b)

(d)

(a)

(b)

(d)

(=)

)

(d)

l Schedule A (Form 5500) 2002 ' ‘  Page 2

Name and address of the agents; brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees pafd / Amount
Fees paid / Purpose 4
Name and address of the agents, brokers or other persons to whom commissions or fees were palid

Amount of commissions paid {c) Fees paid / Amount
Fees paid / Ptirposa
Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid {c) Fees paid / Amount

Fees paid / Purpose

2 0.

Wi

Official Use Only

(e) Organization
code -

(e) Organization
. code '

(e) Organization
code



l Schedule A (Form 5500) 2002 ‘ ' . Page 3 »
: : . . . Official Use Only
" Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such IndeuaI contracts with each carrier may be treated as
a unit for purposes of this report. .

3 Current value of plan's interest under this contract in the general account at year end

4 Current value of plan's interest under this contract In_.séparate accounts at year end . |

5 Contracts With Allocated Funds |
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year ’

d It the carrler, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount

Specify nature of costs
>
e Type of contract (1) individual policies @ group deferred annulty
3 other _(spagny below)
>
R rr— whols o In per, 1o distrud bensftsfrom a terminating pian .;heck here..... P R




I Schedule A (Form 5500) 2002 : _____Paged

_ ) Official Use Only
6 Contracts With Unallocated Funds (Do not includs portions of these contracts maih;ained in separate accounis)
A a Type of contract ) ' o :
1 deposit administration (2) Immediate participation guarantee {3) guaranteed invastxnént

(@ other (specify below)

.

b Balance at the end of the previous year

¢ Additions: _
(1) Contributions deposited during the year .........

(2) Dividends.and credits

{3) Interast credited during the year

(4) Transferred from separate account........c.cueeee

(5) Other (specify below)

(6) Total additions

d Total of balance and additions (add b and c(6))
e Deductions:
(1) Disbursed from fund to pay benefits or .
purchase annuities during year ... oasses

(2) Administration charge made by carrier ...........

(3) Transferred to separate acCOUNt ....cecereacorsrssas

. ___ (4) Other (specity below)

(5) Total deductions

t Balance at the end of the current year (subtract e(5) from d)

0 & 2 A A

g




Schedule A (Form 5500) 2002 : " Page 5

Official Use Only

Welfare Benefit Contract Information , ' D . :
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit,
Where individual contracts are provided, the entire group of such individual contracts with each carmier may be treated as a
unit for purposes of this report. : : . ' _ o

7 Beneflt and contract type {check ail applicable boxes)

(a)
(e)
o
(m)

Health (other than (b) Dental - @ v\v/ision : (d) Life Insurance
dental or vision) ' ‘ - -
Temporary disability n X Long-term disability (@ ,  Supplemental (h) Prescription drug
{accident and sickness) o C unemployment’ oo :
Stop loss (large deductible) = () * HMO contract () . PPOcontract (1) “Indemnity contract
Other (specify below)

8 .Experlenoe-rated contracts

. & Premiums:

. (1) Amount recsived

@

@

4

Earned (1) + (2) - (3))

Increase (decreasa)
in amount due but unpald........ceeeecrreersscaenrnnnens

Increase (decrease) in
unearned Promium reserve ... R P

b Benefit charges:

(1) Claims paid

{2) Increase (decrease) in claim reserves ............

(3) Incurred claims (add (1) and (2))

(4) Claims charged

L

5

(T

i



| o

+ . other than reported In Part |, item 2 above, report amount

I Schedule A (Form 5500) 2002

Page 6

¢ Remainder of premium: .
{1) Retantion charges (on an accrual basis) —
(A) Commissions

(B) Administrative service or other fees ........
(C) Other specific aéquisiﬁon COSES wueerrenccaens '

(D) Other expenses '

" (E) Taxes

(F) Charges for risks or 6ther contingencles

(@) - Other retention charges ..........ccuuweceersesscse

(H) Total retention

(2) Dividends or retroactive rate refunds.

(These amounts were 1) . paidin cash, or 2)

d Status of policyholder reserves at end of year:
(1) Amount held to provide benefits after retirement

cradited.)...

(2) Claim reserves

(3) Other reserves

e Dividends o retroactive rate refunds due.
(Do not include amount entered in c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b If the carrier, service, or other organlzaﬁbn lnburred any specific costs
In connection with the acquisition or ratention of the contract or policy,

Specify nature of costs below

I

Official Use Only

/322858



-

: ' L "Official Use Only
PmDD00  Annual Return/Report of Employee Benefit Plan ;... uicoro; 1210000
Department of the Treasury This form Is required to be filed under sections 104 and 4065 of the Employee :
ln‘my Retirement Income Security Act of 1874 (ERISA) and sections 6047(e), - 2@02
Pension and Welfare Benefits 6057(b), and 6058(a) of the Internal Revenue Code (the Code). . _ .
-’“’%‘.“%‘ : » Complete all entries in accordance with This Form Is Open to
Guaranty Corporation the instructions to the Form 5500. : © Public Inspection,

Annual Report Identification Information , - :
For the calendar plan year 2002 : : .
or fiscal plan year beginning / D 0 / : 02 & 0 2‘ and ending o q 3 O 2003

A This return/report is for: (1) a muitiemployer plan; - ) ., @a mulﬁple-empldyer plan; or

(2) X _ a single-employer plan (other than (4 = aDFE (specify) cucncremmasiveense

a multiple-employer plan); :

B This retumlrepoﬁ Is: M the first return/report filed for the plan; - (3) the final return/report filed for the plan;

{2) . an amended return/report; @ a short plan year return/report

' . (less than 12 months).

C If the plan is a collectively-bargained plan, check here : 4
D if filing under an extension of time or the DFVC program, check box and attam required information. (see instructions) cenemmasesssarans »

ZIs @I} Basic Plan Information — enter all requested information.
1a  Name of plan

5£VE/Q6/VG£ PﬁV PL/}A/ | o

1b  Three-digit plan number (PN) »> 5 0 7 1c Effective date of plan / 0 0 , / 7 8 7 '

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

Under penalties of petjury and other penalties set forth in the instructions, | declare that | have examined this retumlreport including aeoornpanying
schedules, statements and attachments, as well as the electronic version of this return/raport if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct ‘and complete

Slgnature of plan administrator .
SIGN HERE W Znticr Flhenirr - e 04 20 2004

Type or print name of individual signing as plan administrator R et

. CANDACE F W/ LK/A/SDU

Signature of employer/plan sponsorIDFE

SIGN HERE P (% tirees TPldernac> " e 04 20 a004

Type or print name of individual signing as employer, pian sponsor or DFE
. CANDALE £ WILKINSON

For Paperwork Reductlon Act Notice and OMB Control Numbers, see the instrugtions for Form 5500. Cat. No. 13500F Form 5500 (2002)
' 01T 2 AA 0 1.0 O
230841-5



r_ Form 5500 (2002) B  Page 2

2a  Plan sponsor's name and address (employer, if for singleemployer plan) (Address should Includa room or sulte no) —
v BECHTEL @wxr :EDA HO, L_c—c,
s c/o CANDACE F u/u_}:/us o
s PO BDX /635 /755 FREEMONT AVE _
n TDAHO FALLS B | ; r © 2b Employer Identification Number (EIN)
s ZD £34(5-3200 94 3323797
0 | | msemswme )2 524 0066
" | Mok 540990
8
9) -
3a  Plan administrator's name and address (if saie as plan sponsor, enter *Same)
y SAME |
2) . c/ o
9
49 | R : . 3b Administrator's EIN
5) | .
6) . . 3c Administrator's telephone number
B ) B

4 if the name and/or EIN of the plan sponsor has changed since the last remm/report ﬂled for this plan enter the name, EIN and the plan
number from the last ramrrVreport below: -
-~ Sponsor's hame -

0 1

G

[T T —




' l Form 5500 (2002)

5 Preparer information (optional)
a  Name (including firm name, if applicable) and address

Page 3

Official Use Only
1

2)

» . B R EIN
4) |
5 - ‘ ‘ | | | ' ¢ Telephone number

6)

6 Totalnumbefofparﬂcipanisatmebegfnnlngofﬂ\eplahyear . . ' ‘ . 5080

7 Number of participants as of the end of the plan year (welfaré plans complets only lines 7a, 7h, 7c, ahd 7d)

a Active participants o - SOOLf

b Retired or separated participants receiving benefits

¢ Other retired or separated participants entitied to future benefits

d Subtotal, Add lines 7a, 7b, and 7c . - : ' 500‘1‘_—

e Deceased participants whose beneficiaries are recelving'or are enﬂﬂqd to receive benefits...........ccccevereecennnene :

1 Total. Add lines 7d and 7e . . ' - b0 0‘{-

g Numberof participants with account balances as of the endofthaplanyear(onlydeﬂned

h Number of participants that tarminated employment during the plan yaar with accrued benefits that
T " were less than 1 00% vested.

I It any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form §500)

02AA03

— IIH#IHIIIIIII -



r- ~ Form 5500 (2002)

Pagé 4 :
’ . » , Official Usa Only
8 Benefits provided under the plan '(complete 8a and 85. as applicable)
a Penslon beneﬁts {check this box if the pian provides pension benefits and enter below the applicab|e pension feature codes from the List
of Plan Characteristics Codas printed in the Instruclions)
b Waeifare benefits’ (check this box if the plan provides woeliare benefits and enter below the applicable weifare .feature codes from the List

of Plan Characteristics Codes printed in the instructions):

4z

‘sa- Plan fundlng arrangement (chack all that apply)

(1) Insurance
@ . Codoe section 412(f) insurance contracts
3) Trust

)< General assets of the sponsor

m
@
®

¥

Iinsurance

ob Plan benefit vanangement (check all that apply)

Codea saction 412(j) insurance contracts

Trust

{4) X General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, whém indicated, enter the number attached. See instructions.)
b Financial Schedules

a Pension Benefit Schedules
1) R (Retirement Plan Information)

2) ' T (Qualified Pension Plan
Coverage Information)

if a Schedule T Is not attached
because the plan is relying on

coverage testing information for
a prior year, entar the year .......... >
3) ‘ B (Actuarial information)
1) E (ESOP Annuel information)

SSA (Separated Vested
Participant Information)

o 2

D
2)
3

4

6)

H

Il

(Financial Information)
(Financial Information-—-Small Plan)

(Insurance Information)

- (Service Provider Information)

(DFE/Participating Plan

_Information)

(Financial Transaction Schedules)

(Trust Fidudary Information)




-

R Official Use Only
rom 2900 Annual Return/Report of Employee Benefit Plan . .. 12100110 /1210008

Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee
Internal Revenue Service .

Depariment of Labor Retirement income Security Act of 1974 (ERISA) and sections 6047(e), 2@03
Employee Benefits Security 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

%g » Complete all entries in accordance with This Form is Open to
Guaranty Corporation = the instructions to the Form 5500. - - Public Inspection.

Annual Report Identification Information ‘
For the calendar plan year 2003 o - ‘ ~ : : )
or fiscal plan year beginning ﬂ i 0 / ; 0 (9 2 and ending / o2 3 / QO 03
A This return/report is for: (1) a multiemployer plan; (3) a multiple-employer plap; or

() X a single-employer plan (other than 4) a DFE (specify) v.oovveerernnernens
a multiple-employer plan); '

B This return/report is: 1) the first return/report filed for the plan;  (3) ~  the final return/report filed for the plan;
(2) an amended return/report, @) a short plan year return/report
(less than 12 months).
C If the plan is a collectively-bargained plan, Gheck here ..........oreeiicniiintrinsiesessescsaraessnnns RN >
D It filing under an extension of time or the DFVC program, check box and attach required information. (see InStructions) ...........c..cev.e.. >

m Basic Plan Information - enter all requested information.

1a  Name of plan

INEEL VIS]ON CARE PiaN

1b  Three-digit plan number (PN) p 5 0 (] 1c Effective date of plan 0 / 0 / / ﬁ ':/ 3

Caution: A penally for the late or incomplete filing of this feturn/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 if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct ‘and complete.

Signature of plan administrator
SIGN HERE P> (Garetrec FLLL e ) e 0T &1 2004

Type or print name of individual signing as plan administrator ‘
o« CANDARCE F W/ILKIWNSON

Signature of employer/plan sponsor/DFE

SIGN HERE W2 ctiace /M e 07 DI 2004

Type or print name of individual signing as employer, plan sponsor or DFE
o CAVDACE £ Witk VsonN

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,  Cat. No. 13500F  Form 5500 (2003)

0 1. 0 3. A AO 1 0 P




: I Form 5500 (2003)

2a

6)

8)

9)

3a

?)
3)
4)
5)
6)
7

4

Page 2

Official Use Only

Plan sponsor's name and address (employer, if for single-employer plan) (Address should include room or stite no.)

BECHTEL BWXT ZIDAHO, (LC

c/o

PO BOoX [é625 /755 Fefemou-ﬁyp
I Dﬁ' /7L0 | F A’ L LS 2b Employer Identmcatlon Number (EIN)

Ib 334/5-3200 | 94 33237917
2c Sponsor's telephone 20 8 S‘ 2 b . &O b Q

number
2d Business code '
(s:znirei::'uc:ﬁ:ns) _ 5 y / 7 ?0 ’

Plan administrator's name and address (If same as plan sponsor, enter *Same")

SAME
c/o
3b Administrator's EIN

3c Administrator's telephone number

If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below: -
Sponsor's name

EIN , ¢ PN

T —

—



I Form 5500 (2003) ' ©  Page 3

5
a

1)

2)
3
8
5

6)

Preparer information (optional) -
Name (including firm name, if applicable) and address

b EIN

¢ Telephone number

Total number of participants at the begihning of the plan year .....

Number of participants as of the end of the plan year (welfare plans compiete only lines 7a, 7b, 7c, and 7d)

Active participants

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits .

Subtotal. Add fines 7a, 7b, and 7c ......

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ........cccoueervevenenene.

Total. Add iNes 7d aNd 7@ ........cccevvvinriirennneersesinsniseasersssssssasissserss

Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item)

Number of participants that terminated employment during the plan year with accrued benefits that
were less than 100% vested.................

If any participant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Schedule SSA (Form 5500)

QT

Official Use Only

[ 47T

/357

<3

/410

/4]0



I Form 5500 (2003)

8 Benefits provided under the plan é:omplete 8a and 8b, as applicable)

> K

' Page 4

. Official Use Only

Pension:-benefits (check thls box if the plan provides pensnon benefits and enter below the applicable pensaon feature codes from the List
of Plan Characteristics Codes pnnted in the instructions):” .

Weliare beneﬁts (check this box if the plan provides welfare benefits and enter below the applicable welfare feature codes from the List
of Plan Characteristics Codes printed in the mstructions)

A E

9a Plan funding arrangement (check all that apply)

m
)
3

@

X Insurance

Code section 412(i) insurance contracts
Trust

General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

1) X Insurance

(2)
@

@

Code section 412(j) insurance contracts

Trust

General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benetit Schedules

1)

2)

3)
4)

5)

R (Retirement Plan information)

T (Qualified Pension Plan
Coverage Information)

If a Schedule T is not attached
because the plan is relying on
coverage testing information for

a prior year, enter the year .......... >

B (Actuarial information)
E (ESOP Annual Information)

SSA (Separated Vested
Participant Information)

o

b Financial Schedules

1)
2)
3)
)

5)

6)

X 00

W

H

>

(Financial Information)

(Financial Information--Small Pian)
(insurance information)

{Service Provider Information)

(DFE/Participating Plan
Information) .

{Financial Transaction Schedules)

(Trust Fiduciary information)



=

SCHEDULE A I ' Inf ati ' Oficial Use Only
(Form 5500) S nsurance Intormation OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the ' .
Internal Revenue Service ) Employee Retirement Income Security Act of 1974, 2@03
. DeP”E‘“ g: Lgm' _ _ » File as an attachment to Form 5500. o
mploy::mimrs‘;asonecumy » Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Corporation ' pursuant to ERISA section 103(a)(2). . : Public lnspection.
For calendar plan year 2003 ' ) »
or fiscal plan year beginning ﬂ / ﬂ / ; 0 0 3 and ending / 2 3 / oz OO 3

A Name of plan | :
THEEL V/SIW CARE PN b > D09

C Plan sponsor's name as shown on line 2a of Form 5560 ) D  Employer Identification Number
LBecsrer BuxT Iosre, LLC 74 3323797

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 Il and lli
can be reported on a single Schedule A. ' ’ :

1 Coverage:

(a) Name of insurance carrier

VISIoN SERVICE PLAN

(®) EN BL 0339/ /19 @naccode 477 83
(d) Contract or identification number / 2 / 5 y 7 7 7 A

(e) Approximate numbér of persons covered at end of policy or contract year ' / l/ / O

Policy or contract year (f) From & / 0 | / 97 57 0 _3 () To / 2 3 / -;Z O 0 3

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I.

Totals ' Total amount of commissions paid Total fees paid / amount

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 135051 Schedule A (Form 5500) 2003

0 5 0 3. AAAO0 1 0 T
- WNRORIBUnIRw - -



I Schedule A (Form 5500) 2003 - " Page 2

Official Use Only
(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid -
(b) Amount of commissions paid () Fees paid / Amount ‘ . ‘ : {e) Organization
. . code
(d) Fees paid / Purpose
(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid
(b) Amount of commissions paid - (c) Fees paid / Amount (e) Organization
code
(d) Fees paid / Purpose
(a) Name and address of the agents, brokers or other persons to whom commissions or fees were paid
{b) Amount of commissions paid {c) Fees paid / Amount’ ) (e) Organization
. ‘ : code

(d) Fees paid / Purpose

_ T ]




l Schedule A (Form 5500) 2003 Page 3
, ' . T - Oficial Use Only

EEYTEI] Investment and Annuity Contract Information
’ Where individual contracts are provided, the entlre group of such individual contracts wnh each carrier may be treated as

a unit for purposes of thls report.

3 Curent value of plan's interest under this contract in the general account at year end

4 Curment value of plan's interest under this contract in separate accounts at year end

5 Contracts With Aliocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the year

d If the carrier, sen)ice, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter amount reetees st ana e it et er b s et s s e b R eR e e

Specify nature of costs

»

e Type of contract (1) individual policies (2) group deferred annuity
(3) other (specify below)

»

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ..... >

S T —




! Schedule A (Form 5500) 2003 . Page 4 N
. : Official Use Only

6 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract o
(1) deposit administration (2)' immediate participation guarantee @) guaranteed investment

@ other'(specify below)

b Balance at the end of the previous year ...

¢ Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits ..

(3) interest credited during the year ................
(4) Transferred from separate account............c.e..

(5) Other (specify below) ......c..cccvivminicvniniennens

(6) Total additions ........

d Total of balance and additions {(add b and ¢(6))
e Deductions:

(1) Disbursed from fund to pay benefits or
purchase annuities during year .......c..weennee

(2) Administration charge made by carrier ...........
(3) Translerred to separate account ...

(4) Other (SPECify DEIOW) ...cc.ueurremrrenescerscvessssssssins

(5) Total deductions

f Balance at the end of the current year (subtract e(5) from d) ......occeeeerveeeccrceenene

S [



I ' Schedule A (Form §500) 2003 - Page 5
) - . Official Use Only .

Weltare 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
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
Where individual contracts are provided, the entire group of such individual contracts wuth each carrier may be treated as a-
unit for purposes of this report. - .

7 Benefit and contract type (check alf applicable boxes)

(a) Health (other than (b) Dental o {c) X Vision v (d) Life Insurance
dental or vision) , ; ' o _ , ) : .
(e) Temporary disability i - ‘Long-term disability (g) : Supplemental  (h) . Prescription drug
(accident and sickness) ) unemployment o
(i) Stop loss (large deductible)  (j) HMO contract T (k) PPO contract ()] Indemnity contract
(m) Other (specify below)
>

8 EXperience-rated contracts

a Premiums:
(1) Amount received .

(2) Increase (decrease)
in amount. due but unPaid ......cccccniereencniennens .

(3) Increase (decrease) in
unearned Premium rESEIVE ......cciieriesessisnnns

(4). Eamed ((1) + (2) - (3))

b Benefit charges:
(1) Claims paid ........

(2) Increase (decrease) in claim reserves ............

(3) incurred claims (add (7) and (2))

- (4) Claims charged

S |



I Schedule A (Form 5500) 2003

Page 6

8c Remainder of premium: )
(1) Retention charges (on an accrual basis) --

@)

(A) COMMISSIONS ...cccoviinareniversenrerecseesassseseans
(B) Administrative service or other fees ....... |

C) Other‘speciﬁc acquisition éosts ............... )

(D) Other expenses.....ccourreennae

(E) Taxes .....c.ocoennen.

(F) Charges for risks or other contingencies

(G) Other retention charges ......

(H) Total retention..........

Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2) éredited.) -

d Status of policyholder reserves at end of year:

(1) Amount held to provide benefits after retirement.

@)

3

Claim reserves ..........

Other reSeIVeS .....ovrvemeieirnecnseressinsssnnans

e Dividends or retroactive rate refunds due.

(Do not include amount entered in ¢(2).) ....

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

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 |, item 2 above, report amount

Specify nature of costs below

3 A A

|

Oificial Use Only

3/ 225

iy~ -

*U.8. Government Printing Office: 2004 — 303-389
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om 9900  Annual Return/Report of Employee Benefit Plan oo me
ﬁf‘f:r’r:‘;;eg;:;n’:: ;fra::e'y This form is required to be filed under sections 104 and 4065 of the Employee : :
Department of Labor ‘Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), - 2@03
Employee Benefits Security : 6057(b), and 6058(a) of the Internal Revenue Code (the Code). .
S » Complete all entries in accordance with This Form is Open to
Guaranty Corporation ' the instructions to the Form 5500. - Public Inspection,

Annual Report Identification Information :

For the calendar plan year 2003 ; y : . ' :
or fiscal plan year beginning [) / Z) / ;2 p 0 3 and ending / ';2 3 } 'Q O 03

A This return/report is for: (1) a muitiemployer plan; (3) a multiple-employer plan; or

) 3( a single-employer plan (other than (4) " a DFE (670717177 R

a multiple-employer plan);

B This return/report is: 1) the first return/report filed for the plan;  (3) the final return/report filed for the plan; .

(2) an amended return/report; (4) " a short plan year return/report

) : (less than 12 months).

C If the plan is a collectively-bargained plan, CHECK MEre .........ueiereoeensesrsressssssssssssoriessssssssssssessessesssmsassessessenssssssossassns >
D If filing under an extension of time or the DFVC program, check box and attach required information. (see iNstructions) .......ccceevrvuenne >

m Basic Plan Information -- enter all requested information.

1a  Name of plan ,
INEEL LUS/NESS TRAVEL INSURANCE
PLAN

1b  Three-digit plan number (PN) p 5 0 / : 1c Effective date of plan & 4 0 / / L7 é' é’

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 if it is being filed electronically, and to the best of my
knowledge and belief, it is true, correct and complete. ’

Signature of plan administrator

SIGN HERE W (% cacc 5 g7 tbbrnannd bwe . 07 S A 2004

Type or print name of individual signing as plan adminisirator

s CANDACE F WILKEINSDN

Signature of employer/plan sponsor/DFE

SIGN HERE B> (Goncctaacs P Foclloriaoy) e 67 /2 2004

Type or print name of individual signing as employer, plan sponsor or DFE

v CANDACE F wilLKINMVSON

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500.  Cat. No. 13500F Form 5500 (2003)

- DA



2a

2)
3)
4)
5)
6)
7)

8)

9)

3a

2)
3)
4)
5)
6)
7

4

= L

Form 5500 (2003) ‘ . : . Page 2

Official Use Only

Plan sponsor's name and addreés (employer, if for single-employer plan) (Address should inc‘lude; rbom or sﬁite no.)
BECHTEL BwXT IDAHO, LLL

c/ o |

PO BOX /625 /955 Fkééﬂoﬂ AVE

IDAHO FALLS o ) 26 Emp!oyer Identification Number (EIN)

rH g34/5-3200 94 3333797
2c Esrc:\r;s;r‘s telephone 2 0 8 S ‘; <0 0 O Q é

2d Busi d
(s:s:r;i:tsr::ti:ns) Sq / C] C} O

Plan administrator's name and address (If same as pian sponsor, enter “Same")

SAME

c/o

3b Administrator's EIN

éc Administrator's telephone number

if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and the plan
number from the last return/report below:
Sponsor's name

EIN » _ c PN

[

[T —




5

Page 3

I Form 5500 (2003) :

Preparer information (optional) -

a  Name (including firm name, if applicable) and address

1)

2)
3
4
5)

6)

a Active participants ........c...ooeuneenn.

b Retired or separatéd participants receiving benefits

b EIN

¢ Telephone ndmber -

Total number of participants at the beginning of fhe plan year rebseeeennen s aseneenananens

Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7c, and 7d)

¢ Other retired or separated participants entitled to future benefits S

d Subtotal. Add lines 7a, 7b, and 7c

e Deceased participants whose beneficiaries are recéiving or are entitled to receive benefits ...........coververrennn.

-_

Total. Add ines 7d and 7€ woveveveeeeeeeooeoeoeooeoeosoon

g Number of participants with account balances as of the end of the pian year (only defined

contribution plans complete this item)

h Number of participants that terminated empioyment during the plan year with accrued benefits that

were less than 100% VESIEd.............couverreerreetinisesesiseessenseesensassesessssessseenees

If any pahicipant(s) separated from service with a deferred vested benefit, enter the number of
separated participants required to be reported on a Scheduie SSA (Form 5500)

. T

Official Use Oniy

522

4974

4774

4974



I Form 5500 (2003)

8 Benefits provided under the pian (complete 8a and 8b, as applicable)

b

Page 4

Cfficlal Use Only

Pension benefits (check this box if the plan provides pension benefits and enter below the applicable pension feature codes from the List

of Plan Characteristics Codes printed in the instructions):”

Welfare benefits (check this box if the plan prowdes welfare benefits and enter below the applicable welfare feature codes from the List

of Plan Characteristics Codes printed in the instrucnons)

$&

9a Plan funding arrangement (check all that apply)

1 X Insurance

(2) Code section 412(j) insurance contracts
(3) Trust

C)) General assets of the sponsor

9b

Plan benefit érrangement (check all that apply)

v(1) X Insurance

(2) Code section 412(j) insurance contracts
3) Trust
(4) . General assets of the sponsor

10 Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules

1)

2)

3)
4)

5)

R (Retirement Plan Information)

T (Qualified Pension Plan
Coverage Information)

if a Schedule T is not attached
because the plan is relying on
coverage testing information for

a prior year, enter the year .......... >

B (Actuarial Information)
_E (ESOP Annual Information)

SSA (Separated Vested
Participant Information)

A

b

A

Financlal Schedules
1) H (Financial Information)
2) 1 .(Flnancial |n19rmation--Small Plan) .
3) x D O [ A (Insurance Information)
4) C (Service Provider Information)
5) D (DFE/Parﬁcipating Plan
Information)
6) G (Financial Transaction Schedutes)-_
7 P (Trust Fiduciary information)

Wy -

[ PO Ann Ane



=

SCHEDULE A : Official Use Only

(Form 5500) Insurance Information | OMB No. 1210.0110
Department of the Treasury ' This schedule is required to be filed under section 104 of the ' .
internal Revenue Service Employee Retirement Income Security Act of 1574, 2@03
Emggg:; ";:z:g:s'-‘s‘:gz iy ' » File as an attachment to Form 5500, '
Administration » Insurance companies are required to"pravide this information This Form is Open to
Pension Benefit Guaranty Corporation pursuant to ERISA section 103(a)(2)', Public InspeCtion-

For calendar plan year 2003 : ) .
or fiscal plan year beginning ﬁ / 0/ "2 0 c 3 and ending / ’2 5 / "7 o O 3
A Name of plan ' '
i L : B Three-digit
FNEEL Biismess Trave ! Tusurance Plan " plan number S0/
C Plan sponsor's name as shown on line 2a of Form 5500 ‘ D Employer Identification Number

Lechte) BuXT Zofahe LLC g4 3323797

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 ilI
can be reported on a single Schedule A.

1 Coverage:

(@) Name of insurance carrier

TRANSAMER I CA OCCIDENTAL (I FE
INSURANCE

(b) EIN 95 /CLE502 @©NACoode &7/ 2
(d)} Contract or identification humber ﬂ 5 .;2 .;2 5 O g / ‘

(e) Approximate number of persons covered at end of policy or contract year y 7 7 LIL

Policy or contract year (f) From & / C / .;2 o [’ 3 (9) To _ / A 3 / “ 0’2 Vol 5

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commissions
below and list agents, brokers and other persons individually in descending order of the amount paid in the items on
the following page(s) in Part I.

Totals Total amount of commissions paid ‘ Total fees paid / amount

0 O

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Cat. No. 13505! Schedule A {Form 5500) 2003

. T —



(@

(b)

(d)

(a)

(b)

(d)

(a)

(b)

(d)

I Schedule A (Form 5500) 2003 o . ‘Page 2

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees »p‘aic.i / Amount

Fees paid / Purpose

Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose
Name and address of the agents, brokers or other persons to whom commissions or fees were paid

Amount of commissions paid (c) Fees paid / Amount

Fees paid / Purpose

LT

, L

Official Use Only

(e) . Organization
code

(e) Organization
code

(e) Organization
code



I Schedule A (Form 5500) 2003 o : . _ Page 3
: : o Official Use Only

U] Investment and Annuity Contract Information v o
. 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. R '

-3 Current value of plan's interest under this contract in the general account at year end

4  Current value of plan's interest under this contract In separate accounts at year end

5 Contracts With Allocated Funds
a State the basis of premium rates

b Premiums paid to carrier

¢ Premiums due but unpaid at the end of the .year ........

d i the carrier, service, or other organization incurred any
specific costs in connection with the acquisition or retention
of the contract or policy, enter aMOUNt i..............coovveeoeeeeoees e,

Specify nature of costs

e Type of contract (1) individual policies (2) E group deferred annuity

(3) other (specify below)

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here ..... >

0 3 A A

R T I —




l Schedule A (Form 5500) 2003 o . Page 4

_ Officiat Use Only
6 Contracts With Unaflocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract
(1) deposit administration 3] immediate participation guarantee - (3) ' guaranteed investment

4 other (specify below)

b Balance at the end of the previous year

¢ Additions:
(1) Contributions deposited during the year .........

(2) Dividends and credits
{3) Interest tredited during the year ...........coorenn.

(4) Transferred from separate account ..................

(5) Other (speéify below)

(6) Total additions e b Rt e

d Total of balance and additions (add b and ¢(6))
e Deductions:

(1) Disbursed from fund fo pay benefits or
purchase annuities during Year ..............o.......
(2) Administration charge made by éan_ier ...........

(3} Transferred to separate account ...........u........

(4) Other (specify below)

(5) Total deductions

f Balance at'the end of the cument year (subtract €(5) from d) ...........ccceecrvermrerresmensens

L Wil

3 A A

i §




I . Schedule A (Form 5500) 2003 - Page 5 »
. : Official Use Only

[ Welfare Benefit Contract Information - S _
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(s), the information may be combined for reporting purposes if such contracts are experience-rated as a unit.
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. - e o

7 Benefit and contract type (check all applicable boxes)

(a) Health (other than (b) Dental ' (c) ‘ Visionlr o (d) Life Insurance
* dental or vision) _ : _ L '
(e} Temporary disability () _ Long-term disability ()] Supplemental (h) - Prescription drug
(accident and sickness) © unemployment : )
o - Stop loss (large deductible) () -~ HMO contract’ (k) PP(__) contract  (l) . - Indemnity contract -

{m) X Other (specify beloW)

> TRAVEL ACCIDENTAL DEATH ¢ D/ISMEMBEE

8 Experienbe-rated contracts

a Premiums: _
(1) Amount received

(2) Increase {decrease)
in amount due but UNPAId ...........oeeceerrrrerivnneee

(3) Increase (decrease) in
unearned Premium resServe ...,

4 Earhed (1) +(2)-(3)

b Benefit charges:
(1) Claims paid

’ (2) Increase (decrease) in claim reserves ............

(3) Incurred claims (add (1) and (2))

(4) Claims charged

0 5

T N

—-—-—-——-—>

B T
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8c Remainder of premium:
' (1) Retention charges {on an accrual basis) --
(A) Commissions.......

(B) Adfninistrative service or other fees ........
(C) Other specific acquisition costs ...............
(D) Other eXpenses ..........wweevvernerveenn.

~(E) Taxes ...

(F) Charges for risks or other contingencies

(G) Other retention charges ...........coeeeernren

(H) Total retention
@) Dividends or retroactive rate refunds.

(These amounts were 1) paid in cash, or 2) credited.)...

d Status of policyhoider reserves at end of year:
(1) Amount held to provide benefits after retirement

(2} Claim reserves ......

(3) Other reserves

e Dividends or retroactive rate refunds due.
. (Do not include amount entered in c(2).)

9 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier ., ) . 5 1/0 (]

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, item 2 above, report amount
Specify nature of costs below

Y

-
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