SCHEDULE A Insurance Information Oftical Use Only
(Form 5500) This schedule is required to be filed under section 104 of the OMB No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 18974.
Internal Revenue Service 200
bevarom o Lo ¥ File as an attachment to Form 5500.
epartment of Labor X
Employee Benefits Security Administration » Insurance companies are required to provide this information This Formis Open to
Pension Benefit Guaranty Corporation pursu_a_nt to ERISA s_ect]on 103(a)(2). Public Inspection.
For calendar plan year 2003 or fiscal plan year beginning R and endin i
A Name of plan B Three-digit
plan number »
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

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 1l and 11l can be
reported on a single Schedule A.

1 Coverage:
(a) Name of insurance carrier
(b) EIN (c) NAIC {d) Contract or {e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {q) To

2 Insurance fees and commissions paid to agents, brokers and other persons. Enter the total fees and total commisions 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 1.

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. v6.1  Schedule A (Form §500) 2003
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