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MULTIPLE EMPLOY ER WELFARE ARRANGEMENT ‘<7

FEINNomber . 31-1130537

QUARTERLY STATEMENT

As of June 30, 2002

OF THE CONDITION AND AFFAIRS OF THE

Tri-State Electrical Benefit Association Health and Life Plan & Trust

established under the Laws of the State of O] ”O madc to the
INSURANCE DEPARTMENT OF THF, STATE OF

PURSUANT TO THE LAWS THEREOF

Established 1-1-85 Commenced Business 1-1-87
Statutory Home Office 586 Kings Run Drive . Cincinnati, OH 45232
{Street and Number) (City or Town, State and Zip Code)
Same

Main Administrative Office

(Sireet and Number)

(513) 542-0400

Same
(City or Town, S1ale and Zip Code) {Area Code) {Telephone Number)

Mail Address Same .
(Street and Number or P.O. Box) (City, or Town, State and Zip Code)

Same

Primary Location of Books and Records

{Street and Number)

Same Same
(City or Town, State and Zip Code) (Area Cade) (Telephone Number)

Gary Wilson (513) 542-0400

Quarterly Statement Contact Person and Phone Number (include extension)

OFFICERS
Chairperson___Kevin Bertke
Sccretary Vice-Presidents
Treasurer
TRUSTEES 0T
Y 7
Kevin Bertke (Chair) 2
Jeffrey Heitker ® A
Kathy Wiethe Alin N
Jim Wessel ~ i ~52002
Renee Sorter-Plavsic
Gary Wilson \‘9\ ; \/
g P
Sateof...ONio 14
Countyof Hamilton ... ss
Kev1n ..... Bertke ................ ChAIrPETSON, ... e SCCTRAATY oo ‘I'rcasurer

of lhIrl-State ..... EIECtrical ..... Beneflt ..... Asso c,..i:.é..t.i..q,.@cing duly sworn. cach deposes and says that they
arc the above described officers of the trust carrying on the business of a MEWA, and (hat on the quarter endine 6-30-02 )
all of the herein described assets were the absolute property of the MEWA, [ree and clear from any licns or claims thercon, except as herein
stated, and that this quarterly stalement, together with related exhibits, schedules and explanations therein contained, annexed or referred 1o is a
full and true statement of ail the assets and liahilities and of the condition and affairs of the MEWA as of the quarter ending

6-30-02 » and of its income and deductions therefrom for the calendar period ended on that date, and have been completed
in accordance with the quarterly statement instructions and accounting practices and procedures prescribed by (he Ohio Department of

Insurance, according to the best of their information, knowledge and belief, respectively.

Secrctary Treasurer

(a) 1 this an original filing? Yes{ ] Nol ]
(h) oo () state the amendment munber
(i) datefiled

(iii}  numher of pages attached

NOTARY PUBLIC (Seal)

MICHAEL D. BRAY
Notary Public
State of Ohio
My Commission Expires April 26, 2007



ANDREW, LITTNER LLC.

CERTIFIED PUBLIC ACCOUNTANTS

COMPILATION REPORT

Tri-State Electrical Benefit Association
Health and Life Plan and Trust
Cincinnati, Ohio

We have compiled the statements of assets and liabilities, surplus and special funds
as of June 30, 2002 and December 31, 2001 and the related statement of underwriting and
investment exhibit for the six month period and the year then ended included in the prescribed form
in accordance with Statements on Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants. We have also compiled the supplementary
information presented in the prescribed form.

Our compilation was limited to presenting in the form prescribed by the State of Ohio,
Department of Insurance that is the representation of the Trust whose financial statements are
presented. We have not audited or reviewed the financial statements and supplementary information
referred to above and, accordingly, do not express an opinion or any other form of assurance on
them.

The financial statements and supplementary information are presented in accordance
with the requirements of the State of Ohio, Department of Insurance which differ from generally
accepted accounting principles.  Accordingly, the financial statements and supplementary
information are not designed for those who are not informed about such differences.

IQUM.QW) Ll;é{/b% cC

Certified Public Accountants

July 30, 2002

2368 VICTORY PARKWAY, SUITE 100 - CINCINNATI, OHIO 45206-2810
PHONE: (513) 281-0555 FAX: (513) 281-4616 E-MAIL: accountants@andrewlittner.com



QUARTERLY STATEMENT AS OF JUNE 30, 2002 OF THE Tri-State Electrical Benefit Association Heallh & Life Plan & Trust

ASSETS

1

Current Period December 31, 2001

503,243

504,859

4. Realestate,less $.................... ENCUMDIANCES............c.vvoioeeienenic oo

265,266

226,384

768,509

731,243

301,206

219,180

1. Federal income tax (6OVerable.....................occcouvrorosooo

12. Interest and other investment income due and BCCTUB........oiii e

13. Receivable from parent, subsidiaries and affiliates.................o e

14. Electronic data processing EQUIPMENL. ...

15 Aggregate write-ins for other than invested assets........................oo

16. _TOTALS (Lines 7A through 15)

1,069,715

950,423

DETAILS OF WRITE-INS AGGREGATED AT LINE 7 FOR INVESTED ASSETS

1599 Totals (Lines 1501 through 1505 plus 1598)(Page 2, Lin@ 15).........ooooooocevovrovoveroroomrr

NOTE: The lines on this page to agree with Exhibit 1, Column 4.
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QUARTERLY STATEMENT OF JUNE 30, 2002 OF THE The Tri-State Electrical Benefit Association Heaith & Life Plan & Trust

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2-CLAIMS PAID AND INCURRED

1 2 3 4 5
Line of Business Claims Paid Claims Unpaid Claims Unpaid Claims
Current Year Previous Incurred
(Col.4, Part 2A) Year (Cols. 2+3-4)
1. Hospital )
2. Medical ) 1,211,957 498,000 503,000 1,206,957
3. Dental
4. Other 13,087 13,087
5. Totals 1,225,044 498,000 503,000 1,220,044
PART 2 A-CLAIMS UNPAID
1 2 3 4
Line of Business Reported Claims Estimated Total
In Process of Incurred But Claims
Adjustment Unreported Unpaid
1 Hospital... )L 247,550 280,450 498,000
2. Medical....)........occoooooereei
3.0ental..........cocoooeeiiei,
4. 0ther ..o
S. Totals.........o.ocooovivoie 247,550 280,450 498,000
PART 2B-ANALYSIS OF CLAIMS UNPAID-PREVIOUS YEAR
Claims Paid Claims Unpaid as of 6 7
1 Year to Date Current Period Total Claims Reported Liability
Line of Business Incurred on Unpaid Claims
2 ) 4 5 to date as of December 31
On On On On on Previous Year
Claims Incurred Claims Incurred Claims Unpaid as of | Claims Incurred Claims Incurred in
Prior to January 1 During the Year Dec. 31 of During the Year Prior Years
of Current Year Previous Year (Columns 2+4)
1. Hospital...)......... 458,966 752,991 44,034 453,966 503,000 503,000
2. Medical...)..........
3. Dental..............
4. Other...............
5 Totals............ 458,966 752,991 44,034 453,966 503,000 503,000

* Part 2B, Column 4 and column 5 must equal Part 2A Total of column 4

See accountants compilation report.




QUARTERLY STATEMENT AS OF 6-30- 0 2 OF THE.

GENERAL INTERROGATORIES

(a) Where any nf the stacks, bands or other asscts of the NIEWA loaned, placed under option agreem cnt, or otherwise
made available for use by another person? (Ex clude securities undcer securities lending agreem ents.)

(M) If “ves™, please give full and complete information relating thereto.

(a) Mave any changes been made during the vear of this statement in the charter, by-laws, articles of incorporation, or
deed of sctttement of the MEWA?

(b 17" Yes", date of change:
I not previously filed, furnish herewith a certified copy of the instrument as amended.

Tlave there been any suhstantial changes in the organizational chart, m anagers, of ficers or Trustees since year end?
If “yes™, attach an ex planation,

(a) If the MEWA is subject to a management agreement, including third-party adm inistrator(s), managing general
agent(s), attornev-in-Tact, or similar agreem ent. have there been any significant changes regarding the term s of the
agreement or principals inv olved since the last filed statement?

(b) If “yes™, attach an cx planation.
Y P

(a) Have any of the MEWA’s primary reinsurance contracts been canceled since the last [ iled statement?

(b) if “yes”, give full and complete information thereto,

(a) What is the number of employer groups'a-s of the current period?

(h) What is the number of enrollees as of the current perind?

Yes| |

Yes| ]

Yes| |

Yes| |

Yes| |

26
739

Tri-State Electrical Benefit Association
Health and Life Plan & Trust

No X

.\'n|X ]

No X |

Nofx |

No X |



