Summary Annual Report for UA Local 190 Pl unbers/ Pipefitters/ Service
Techni cians/ Gas Distribution Health Care Pl an

This is a summmary of the annual report for UA Local 190

Pl unmber s/ Pi pefitters/ Service Technicians/ Gas Distribution Health Care
Pl an, EIN 38-6065578, Plan Nunmber 501, a self-insured fund, for period
June 1, 2001 to May 31, 2002.

The annual report has been filed with the Pension and Wl fare Benefits
Admi nistration, as required under the Enpl oyee Retirenment |ncone
Security Act of 1974 (ERISA).

The Joint Board of Trustees has committed itself to pay certain
medi cal, surgical and other health care clains incurred under the terns
of the Pl an.

Basi ¢ Fi nanci al St at enment

Pl an assets, after subtracting liabilities totaled $13, 356,949 as of
May 31, 2002 conpared to $12,969,558 as of June 1, 2001. During the
year the plan experienced a change in its net assets of $387,391. This
change includes unrealized appreciation or depreciation in the val ue of
pl an assets; that is the difference between the value of the plan’'s
assets at the end of the year and the value of the assets at the

begi nni ng of the year or the cost of assets acquired during the year
The plan had total income of $6,992,815, which included enpl oyer
contributions of $6,045, 332, enployee contributions of $612, 409,
realized gains of $68,423 fromthe sale of assets, and $266,651 in
earnings frominvestnents.

Pl an expenses were $6, 605, 424. These expenses included $937,330 in

admi ni strative expenses and $5,668,094 in benefits paid to participants
and beneficiaries, and $0 in other expenses. A total of 1091 persons
were participants in or beneficiaries of the plan at the end of the
pl an year, although not all of these persons had yet earned the right
to receive benefits.

The Plan has a contract with an insurance carrier to pay Life and
Acci dental Death under the terns of the Plan. Total prem uns paid
during the plan year were $39, 396.

Your Rights to Additional Information
You have the right to receive a copy of the full annual report, or any

part thereof on request. The itens |listed below are included in that
report:

1. An accountant's report;

2. Financial information and information on paynents to service
provi ders;

3. I nsurance information including sales comr ssions paid by
i nsurance carriers;

4, I nformati on regardi ng any comon or col |l ective trusts, pooled

separate accounts, mater trusts or 103-12 investnent entities in
whi ch the plan participates;
5. Assets held for investment;



To obtain a copy of the full annual report, or any part thereof wite
or call the office of JVP Enterprises, Inc., who is the plan

adm ni strator, and Trustees of UA Local 190 Health Care Plan, who is
the plan sponsor, 17197 N. Laurel Park Dr. Suite 100, Livonia, M.
48152, 1-888-390-7473. The charge to cover copying costs will be $3.75,
for the full annual report, or $.25 per page for any part thereof.

You al so have the right to receive fromthe plan admninistrator, on
request and at no charge, a statenment of the assets and liabilities of
the plan and acconpanyi ng notes, or a statenent of income and expenses
of the plan and acconpanyi ng notes, or both. If you request a copy of
the full annual report fromthe plan adm nistrator, these two
statements and acconpanying notes will be included as part of that
report. The charge to cover copying costs given above does not include
a charge for the copying of these portions of the report because these
portions are furnished w thout charge. You also have the legally
protected right to exam ne the annual report at the main office of the
plan; 17197 N. Laurel Park Drive, Suite 100, Livonia, M. 48152 and at
the U S. Departnment of Labor in Washington, D.C., or to obtain a copy
fromthe U S. Departnent of Labor upon paynent of copying costs.

Requests to the Departnment shoul d be addressed to: Public Disclosure
Room N5638, Pension and Wl fare Benefits Adm nistration, U.S.
Department of Labor, 200 Constitution Avenue, N.W, Wshi ngton, DC
20210.



