.
2001
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This Package Contains:

PBGC Form 1
Schedule A

U.S. GOVERNMENT AGENCY PBGC Form 1-EZ
2001 Instructions

To All Plan Administrators:

We are enclosing the forms and instructions for your premium payments to the Pension
Benefit Guaranty Corporation for the 2001 plan year.

This year, based on your suggestions, we have made several changes to simplify PBGC
premiums. For the 2001 plan year, we have issued a new simplified premium form — the PBGC
Form 1-EZ. This new form, which is included in this premium payment package, replaces Form 1
and Schedule A for single-employer plans that are exempt from the variable rate premium.

In addition, new rules now permit plan administrators to pay a prorated premium for a short
plan year rather than paying a full year’s premium and requesting a refund. We have also simplified
the definition of participant for purposes of PBGC’s premiums. The new definition excludes from
the participant count -- and thus eliminates premiums for -- individuals who do not have accrued
benefits and for whom the plan has no other benefit liabilities. For example, a new plan that does not
provide credit for service before the plan began will typically not have to pay a premium for its first
plan year.

Please note that the required interest rate used to value vested benefits for premium
payments remains at 85% of the annual yield on 30-year Treasury securities for the last full month
before the plan year begins. (Required interest rates are posted on the PBGC’s Web site at
www.pbgc.gov)

PBGC'’s Web site also contains information of interest to you, including current and prior
premium filing booklets, frequently asked questions, interest rates, and regulations. For all
premium-related inquiries, you can call our toll-free practitioner number at 1-800-736-2444. If you
have a complaint about the service you have received or still need assistance after calling our
practitioner number, please contact our Problem Resolution Officer for practitioners at 202-326-4136
or e-mailpractitioner.pro@pbgc.gov.

We welcome your suggestions on changes we can make to provide you with the best

possible service.
M (./L/ c S M—ﬂ/\"\

David M. Strauss
Executive Director
Pension Benefit Guaranty Corporation



Pension Benefit Guaranty Corporation
Customer Service Plan for Plan Administrators

What is Our Mission?

The mission of the Pension Benefit Guaranty Corporation (PBGC) is to operate as a service-oriented, professionally
managed agency that protects participants’ pension benefits and supports a healthy retirement plan system. We encourage
the continuation and maintenance of private pension plans, protect pension benefits in ongoing plans, provide timely
payments of benefits in the case of terminated plans, make the maximum use of reandrogsntain premiums and
operating costs at the lowest levels consistent with statutory responsibilities.

Who Are Our Customers and What Services Do We Provide?
As a plan administrator of a pension plan that pays premiums to PBGC, you are one of PBGC'’s principal customers.
In administering the premium collection program, we:

e Collect premiums from covered plans; e Issue past due filing notices and statements of

» Issue annual premium forms and instructions packages; account (premium invoices), as appropriate;

*  Answer questions from plan administrators, sponsors, ¢ Make decisions on requests for reconsideration
and practitioners about premium payments; of agency determinations in the premium

» Process premium-related requests, including requests administration area.

for refunds and administrative changes;

Of course, our dealings with plan administrators, plan sponsors, and pension practitioners go beyond premium
collections. Should a defined benefit pension plan terminate, as either a standard or a distress termination, you have
dealings with the PBGC to bring the case to closure.

Our Service Pledge
Our customers deserve our best effort as well as our respect and courtesy.
*  On the first call from you, our customer, we will say —
—what we can do immediately and what will take longer,
—when it will be done, and
—who will handle your request.
«  We will call you if anything changes from what we first said, give you a status report and explain what will hgappen
next.
*  We will have staff available from 8:00a.m.-5:00p.m. Eastern Time to answer your calls. If you leave a messpge, we
will return the call within one workday.

*  We will acknowledge your letter within one week of receipt.

Survey Results and Service Improvement Efforts

In last year's survey of pension professionals’ satisfaction with the quality of PBGC's service, respondents said we
improved on meeting our service pledge, and they rated our overall service more highly than the previous year. But they
also noted that we need to meet the “one call does it all” pledge more often, and to let practitioners know that we have
received their mail. To respond to this feedback, we:

*  Now acknowledge receipt of audit materials at once and give practitioners the name, telephone number, and e-
mail address of the auditor assigned. We are also developing a booklet to address questions frequently asked by the
pension community about our standard termination and premium compliance audit programs;

* Implemented a Premium Caller Tracking System to improve the way we track, respond to, and follow up on
calls from practitioners;

» Trained staff to handle a wider range of questions from practitioners, and reinforced with them our “one call
does it all” pledge.

The standarthat customers now expect is “online, on time, all the time.” And we are working to keep up with the
advances in technology to meet our goal of making the PBGC a premier customer service organization. If you have any
guestions or complaints, please contact us by telephone, fax, or e-mail at one of the numbers or addresses listed on page
viii.



Important Reminders for Plan Administrators

The following guidance is provided to help ensure accurate and timely posting of your premium filings.
1. Submit Only One Payment with One Filing -Do NOT combine the premiums for multiple plans into one payment.
2. Include EIN/PN and PYC on all Payments and Correspondence

a. Wire Transfers- Include your plan’s Employer Identification Number, Plan Number (EIN/PN) and Plan Year
Commencing (PYC) Date to identify how the wired funds should be posted. Send your wire transfer to:

Bank: ALLFIRST Bank, Baltimore Maryland
ABA: 052000113

Account: 425-5265-5

Beneficiary: PBGC

Reference: Give plan’s EIN/PN and PYC

b. Checks and Correspondencelnclude your plan’s Employer Identification Number/Plan Number (EIN/PN)
and Plan Year Commencing (PYC) Date on the check itself (not just on the check stub) and on all letters that you send to
us.

3. Send Premium Filings Onlyto the Premium Addresses To ensure the proper posting of your premium payments
and forms, use one of the following addresses.

- Financial Post Office Box- Send premium payments, premium forms, amended filings, and Statement of
Account (premium invoice) payments to the following address. Do NOT send correspondence to this address and do
NOT use this address for delivery services.

Pension Benefit Guaranty Corporation
P.O. Box 64880
Baltimore, MD 21264-4880

- Delivery Service Address If you use a delivery service to mail your premium payments and filings, use the
following mailing address because delivery services do not deliver to a Post Office Box Address.

ALLFIRST Bank

110 South Paca Street

Mail Code: 109-320/Lockbox #64880
Baltimore, MD 21201

4. Send Correspondence Only to the Correspondence AddresEo ensure response to your correspondence, send
correspondence (e.g., requests for reconsideration and refunds) only to the Correspondence Address. Do NOT use this
address for delivery services; instead use our delivery service address in item 3 above.

Pension Benefit Guaranty Corporation
P.O. Box 64916
Baltimore, MD 21264-4916

5. Notify PBGC of EIN/PN Changes If your plan changes its Employer Identification Number and/or Plan Number
(EIN/PN), notify us of the prior EIN/PN, the new EIN/PN, the effective date of the change, and the reason for the
change so that we may update our records. The best way to tell us about this change is on your premium form, which
includes space for this information. If you change your EIN/PN for a plan with an overpayment and wish to use the
overpayment as a credit on a future premium form using the new EIN/PN, please contact our premium customer service
representatives (see item 3 on p. viii).



Send Your Premium Filing To:

Pension Benefit Guaranty Corporation
P.O. Box 64880
Baltimore, MD 21264-4880

If You Pay By Check:
Enclose the check with the premium filing.

NOTE Please submit a separate check for each plan and write the plan’s EIN/PN and the date the
premium payment year commenced (PYC) on the check.

If You Pay By Wire Transfer:
Send wire transfer to:

ALLFIRST Bank
Baltimore, Maryland
ABA: 052000113
Account:  425-5265-5
Beneficiary: PBGC
Reference: (give plan’s EIN/PN and the date the premium
payment year commenced (PYC))

NOTE Please submit a separate wire transfer for each plan. The payment is identified by reporting the

EIN/PN from item 3(a) and (b) of Form 1, and the date the premium payment year commenced (PYC), in the

payment ID line of the wire transfer (in the format “EIN/PN: XX-XXXXXXX/XXX PYC: XX/XX/XX"). Please
mail the premium form to the address shown at the top of this page.

For further information, see Part E - ADDRESSES.

If you are correcting a filing, see Part F - HOW TO CORRECT A FILING



Reminder to Plan Administrators About 2001 Participant Notices

The plan administrator of a single-employer plan that pays a variable rate
premium (VRP) for the 2001 plan year may be required to issue a 2001 Participant
Notice about the plan’s funding status and the limits on the PBGC'’s guarantee of
benefits.

The 2001 Participant Notice is due two months after the 2000 Form 5500 due
date, including extensions (i.e., during the 2001 plan year). For calendar year plans,
the 2001 Participant Notice must be given by October 1, 2001, if the 5500 due date
is July 31, 2001; by November 19, 2001, if the 5500 due date is September 17,
2001; or by December 17, 2001, if the 5500 due date is October 15, 2001. (Due
dates that fall on a weekend or Federal holiday are extended to the next business
day.)

EXEMPTIONS: A plan that meets the Deficit Reduction Contribution (DRC)
Exception Test for the 2000 or 2001 plan year is exempt from having to provide the
2001 Participant Notice. Most new and newly-covered plans are also exempt.

Example 1: No VRP owed for 200A.VRP was owed for Plan A for the 2000
plan year but not for the 2001 plan year. No Participant Notice is required for Plan
A for the 2001 plan year.

Example 2: VRP owed for 2001 but DRC Exception Test met for ZOO&RP
was owed for Plan B for the 2001 plan year, and Plan B did not meet the DRC
Exception Test for the 2001 plan year, but Plan B met the DRC Exception Test for
the 2000 plan year. No Participant Notice is required for Plan B for the 2001 plan
year.

Example 3: VRP owed for 2001 but DRC Exception Test met for ZOORP
was owed for Plan C for the 2001 plan year, and Plan C did not meet the DRC
Exception Test for the 2000 plan year, but did meet the DRC Exception Test for the
2001 plan year. No Participant Notice is required for Plan C for the 2001 plan year.

Example 4: VRP owed for 2001 and DRC Exception Test not met for either 2000
or 2001. A VRP was owed for Plan D for the 2001 plan year, and Plan D did not
meet the DRC Exception Test for either the 2000 plan year or the 2001 plan year. If
no other exception applies to Plan D, a Participant Notice must be issued for Plan D
for the 2001 plan year.

See section 4011 of ERISA and the PBGC's regulation on Disclosure to
Participants (29 CFR Part 4011). Early each year, the PBGC issues a Technical
Update that includes a Model Participant Notice for that year and a worksheet to
help plan administrators determine whether they must issue a Participant Notice for
that year. The regulation and Technical Updates are available on the PBGC’s Web
site, www.pbgc.gov




Reminder to Single-Employer Plans About Reportable Events

The plan administrator or contributing sponsor may have to notify the PBGC about certain events:

. 20% reduction in active participants,

. Failure to make minimum funding payments,

. Inability to pay benefits when due,

. Excess distributions to a substantial owner within a 12-month period,

. Transfer of 3% or more of benefit liabilities outside the controlled group,

. Application for minimum funding waiver,

. Transaction involving a change in contributing sponsor or controlled group,
. Liguidation or dissolution of a contributing sponsor or a controlled group member,
. Declaration of an extraordinary dividend or stock redemption,

. Loan default,

. Bankruptcy, insolvency, or similar settlements with creditors.

In most cases, notice is required within 30 days after the plan administrator or contributing sponsor
knows or has reason to know that an event has occurred. In certain cases involving privately-held companies
or controlled groups whose pension plans have aggregate unfunded vested benefits of more than $50 million,
the contributing sponsor (but not the plan administrator) must notify the PBGC 30 days before the effective
date of certain events. See section 4043 of ERISA and PBGC's regulation on Reportable Events and Certain
Other Notification Requirements (29 CFR Part 4043). Failure to give PBGC timely notice may result in
assessment of penalties under section 4071 of ERISA.

NOTE: The PBGC has issued Form 10 and Form 10-ADV for notifying PBGC that a reportable event

has occurred. These forms are available on the PBGC'’s Welwsite fbgc.goy, and can be downloaded
or filed online.

Vi



What's New

» For the 2001 plan year, we have issued a new simplified premium form — the PBGC Form 1-EZ — for
single-employer plans that are exempt from the variable rate premium. This new form is included in this
premium payment package along with PBGC Form 1 and Schedule A.

* You may now pay a prorated premium for certain short plan years (rather than paying a full year’s
premium and requesting a refund):
» ashort first year of a new or newly covered plan (see C.2.);
* ashort year created by a change in plan year (see C.4.);
e ashort year created by distribution of plan assets pursuant to a plan termination (see B.2,); or
» ashort year created by the appointment of a trustee under ERISA section 4042 (see B.2.).

To apply the prorated premium, see the instructions for item 15(b) of Form 1-EZ and item 16(b) of Form 1.

»  We simplified the definition of “participant” for premium purposes. The new definition excludes from

the participant count -- and thus eliminates premiums for -- individuals who do not have accrued benefits and

for whom the plan has no other benefit liabilities. For example, a new plan that does not grant past service

credit will typically not have to pay a premium for its first plan year. See the instructions for item 13 of Form

1-EZ and item 13 of Form 1.

» This booklet contains Technical Update 00-4, which explains how the PBGC full funding limit
exemption from the variable rate premium works. See Part H, item 12(e).

vii



1.

CONTACT POINTS

PBGC's Web siteyww.pbgc.goy contains pension 5.
plan information of interest to the plan administrator
and practitioner, such as current and prior premium
filing booklets, frequently asked questions, interest
rates, regulations, etc.

Mail premium forms (including amended filings) to:
Pension Benefit Guaranty Corporation
P.O. Box 64880
Baltimore, MD 21264-4880
or use a delivery service to send the forms to:
ALLFIRST Bank 6.
110 South Paca Street
Mail Code: 109-320/Lockbox #64880
Baltimore, MD 21201
If you pay by check, write the plan’s EIN/PN and the
date the premium payment year commenced (PYC)
on the check and send the check with your form. If
you pay by wire transfer, send the payment to:
ALLFIRST Bank
Baltimore, Maryland
ABA: 052000113
Account: 425-5265-5
Beneficiary: PBGC
Reference: (give plan’s EIN/PN and the date 7.
the premium payment year
commenced (PYC))

For all premium-related inquiries, including requests
for booklets or forms, premium filing questions,
address changes, requests for refunds (that are not
submitted via premium filing forms), and requests foB.
reconsideration of premium penalty assessments:

Call; 1-800-736-2444
(202) 326-4242
Fax: (202) 326-4250
E-mail: premiums@pbgc.gov
or write to:

Pension Benefit Guaranty Corporation
P.O. Box 64916
Baltimore, MD 21264-4916

For current interest rate information:

Call: (202) 326-4041
Internet: www.pbgc.gov
or write to:

Pension Benefit Guaranty Corporation
CPAD, Suite 240

1200 K Street, NW

Washington, DC 20005-4026

viii

Note:

For assistance on coverage determination or plan
termination:
Call:  1-800-736-2444
(202) 326-4242
E-mail: standard@pbgc.gov
or write to:
Pension Benefit Guaranty Corporation
I0OD/Technical Assistance Branch, Suite 930
1200 K Street, NW
Washington, DC 20005-4026

If you have a complaint about the service you have
received or still need assistance after calling our
practitioner telephone numbers listed in items 3 and 5
(1-800-736-2444 or (202) 326-4242), please contact
the Problem Resolution Officer (Practitioners):

Call:  (202) 326-4136

E-mail: practitioner.pro@pbgc.gov
or write to:

Pension Benefit Guaranty Corporation

Problem Resolution Officer (Practitioners), Suite 670

1200 K Street, NW

Washington, DC 20005-4026

Any vendor requesting approval of automated forms
may send a sample (including 3 original forms) to:
Pension Benefit Guaranty Corporation
Vendor Forms Review Office, FOD/CCD, Suite 670
1200 K Street, NW
Washington, DC 20005-4026

For TTY/TDD users, call the Federal relay service
toll-free at 1-800-877-8339 and ask to be connected to
the appropriate number listed above.

Collect calls cannot be accepted.



2001 Premium Payment Package
Pension Benefit Guaranty Corporation
How To Complete PBGC Premium Payment Forms

PAPERWORK REDUCTION ACT NOTICE

We need this information to determine the amount of premium due to the PBGC under Title IV of ERISA and
to monitor single-employer plans’ compliance with the Participant Notice requirement in ERISA section 4011
and 29 CFR Part 4011. You are required to give us this information. An agency may not conduct or sponsor, and
a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number. OMB has approved this collection of information under control number 1212-0009. Confidentiality is
that supplied by the Privacy Act and the Freedom of Information Act.

The estimated burden associated with completing and filing Form 1-EZ, or Form 1 (and, for single-employer
plans that are not exempt from the variable rate premium, Schedule A) is shown below. The burden estimates
are expressed in hours (for filings done in-house) and in dollar cost (for filings contracted out). (The PBGC
assumes that 95% of the burden is contracted out.) The burden estimates are averages for the plans in each of tt
listed categories. These times will vary depending on the circumstances of a given plan.

FORM AND PLAN TYPE AVERAGE BURDEN
Form 1 and Schedule A or Form 1-EZ (Single-Employer Plans)
Plans with Under 500 Participants

Fully funded or exempt from variable rate premium ...........ccccceevieiinenne 1.0.hour or $200
UNAEITUNGEA ...t 1.7.haurs or $340
Plans with 500 or More Participants
Fully funded or exempt from variable rate premium............cccceeveevieiiinnnnnn. 1.0 hour or $200
UNAEerfUNAEd .......oooiiiiiiiiee e 5.1 hours or $1,020
Form 1 (Multiemployer PIANS).........cocovoiieieeeeeeeeeeee e Q.5.hour or $100

If you have comments concerning the accuracy of these burden estimates or suggestions for making the
forms simpler, please send your comments to Pension Benefit Guaranty Corporation, Office of the General
Counsel, Suite 340, 1200 K Street, NW, Washington, DC 20005-4026.
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Part A INTRODUCTION

Part A INTRODUCTION employer plans) and permits the initial premium
calculations to be based on an estimated participant
1. General Information About PBGC Premium count. These plans use Form 1-EZ or Form 1 to
Forms make a subsequent reconciliation filing based on an
PBGC premium forms, including new Form 1-EZ, actual participant count. Single-employer plans
are used to pay premiums to the Pension Benefit that are not exempt from the variable rate premium
Guaranty Corporation (PBGC) as required by use Schedule A to pay any variable rate premium
sections 4006 and 4007 of the Employee Retiremeniue. (NOTE: If all the information needed to file
Income Security Act, as amended (ERISA), and theForm 1-EZ or Form 1 is known before the First
PBGC's premium regulations (29 CFR Parts 4006 Filing Due Date, you may file a Form 1-EZ or

and 4007). Form 1 instead of a Form 1-ES. If you file a Form
1-ES, you will still be required to file a Form 1-EZ
The premium forms are in Optical Character or Form 1 by the Final Filing Due Date.) Plans with

Recognition (OCR) format. This enables PBGC to fewer than 500 participants for the prior filing year

process your plan information quickly and accu- file only the Form 1-EZ or Form 1 (including

rately. For this reason, we cannot accept photo- Schedule A), with their total premium payment, by

copies of the forms. PBGC will accept the original the Final Filing Due Date.

forms provided in this package; forms provided by

a vendor that has received PBGC approval for an It is the responsibility of the plan administrator to

automated (computer-generated) version of the  obtain and complete the applicable premium forms

form; and forms downloaded from the PBGC Web and make the premium payment each year. Any

site (www.pbgc.gov). signatures required from the plan administrator or
To achieve the best results when printing com-  enrolled actuary must be filed in original form. The

puter-generated or downloaded forms, use a laser instructions in this booklet describe how to complete

or inkjet printer with resolution of 300 DPI (dots Form 1-EZ and Form 1 (including Schedule A) and

per inch) or higher. Please make sure that you haveake the premium payment due.

adequate toner in your printer cartridge. Thermal

or dot matrix (9 or 24 pin) printers are not recom- 2. Definitions

mended for printing the premium forms. Do not In these instructions—

use any printing options, such as “Fit to Page,” that “ERISA” means the Employee Retirement Income

may tend to enlarge or reduce the size of the imageSecurity Act of 1974, as amended (29 U.S.C. 1001,

Please make sure no part of the form is missing et seq.).

after it is printed. Please also make sure the forms “Code” means the Internal Revenue Code of 1986,

print with the proper number of pages: the Form 1l-as amended.

EZ, Form 1, and Schedule A require two pages “Premium Snapshot Date” means the last day of the
each; the Form 1-ES requires one page. plan year preceding the premium payment year

The OCR process requires that you print data except as follows:
clearly within the boxes provided on the forms. a. For a new plan or newly covered plan, the
Any vendor requesting approval of automated premium snapshot date is the first day of the pre-
forms may send a sample to Pension Benefit mium payment year, or the first day the plan became
Guaranty Corporation, Vendor Forms Review effective for benefit accruals for future service, if

Office, FOD/CCD, Suite 670, 1200 K Street, NW, that is later.
Washington, DC 20005-4026. Include 3 original b. If the plan is the transferee plan in a merger or
forms produced by your software and a brief note the transferor plan in a spinoff and the transaction
requesting PBGC review of the forms. meets the conditions described in (i) and (ii) below,
the premium snapshot date is the first day of the
The Form 1-ES (which is issued in a separate  premium payment year. A plan merger or spinoff (as
booklet) is used by all plans that were required to defined in the regulations under section 4)1d{ the

report 500 or more participants on their 2000 Code) is covered by this rule if
PBGC Form 1 to make their initial 2001 premium (i) a merger is effective on the first day of the
payments (only the flat rate premium for single- transferee (the continuing) plan’s plan year, or a
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spinoff is effective on the first day of the transferothe Variable Rate Premium, issued by the PBGC.
plan’s plan year, and “Form 1-ES” means the Estimated Premium
(i) the merger or spinoff is not de minimis, as Payment Form 1-ES issued by the PBGC (in a
defined in the regulations under section 4)ld{ separate booklet) for estimating the flat rate premium
the Code with respect to single-employer plans, ofor single-employer plans and the total premium for
in the PBGC's regulation under ERISA section  multiemployer plans.
4231 (29 CFR Part 4231) with respect to “Schedule A” means the schedule to the Form 1
multiemployer plans. which is used by single-employer plans that are not
See Part H, item 13.b., or Part |, item 13.b., for exempt from the variable rate premium to calculate
examples illustrating the application of this defini- unfunded vested benefits and compute the variable
tion. rate premium.
“First Filing Due Date” means the last day of the  “Flat rate premium” means the portion of the
2nd full calendar month following the close of the premium determined by multiplying the flat rate
preceding plan year, except that, in the case of plaqgemium charge by the number of participants in the
changing plan years, it is the later of the last day ofplan on the premium snapshot date. The per-partici-
the 2nd full calendar month following the close of pant flat rate charge for plan years beginning in 2001
the preceding plan year or 30 days following the daig $19 for single-employer plans and $2.60 for
on which a plan amendment changing the plan yeamultiemployer plans.
was adopted. See Part C for information about the “Variable rate premium” means the portion of the
“First Filing Due Date.” single-employer premium based on a plan’s un-
“Final Filing Due Date” means the 15th day of thefunded vested benefits. The variable rate premium
10th full calendar month following the end of the  for plan years beginning in 2001 is $9 for every
plan year preceding the premium payment year, $1,000 (or fraction thereof) of unfunded vested

except that: benefits.
a. Inthe case of plans filing for the first time itis  “Premium payment year” means the plan year for
the latest of the following dates— which the premium is being paid.

(i) the 15th day of the 10th full calendar month that “Premium regulations” means the PBGC's regula-
begins on or after the first day of the premium  tions on Premium Rates and Payment of Premiums
payment year, (29 CFR Parts 4006 and 4007). The premium forms
(i) the 15th day of the 10th full calendar month  and instructions are issued under and implement the
that begins on or after the day on which the plan premium regulations.
became effective for benefit accruals for future “Form 5500 series” means Form 5500, Annual
service, Return/Report of Employee Benefit Plan, jointly
(i) 90 days after the date of the plan’s adoption, ateveloped by the Internal Revenue Service, the
(iv) 90 days after the date on which the plan Department of Labor, and the PBGC. (Copies of this
became covered under ERISA section 4021. form may be obtained from the Internal Revenue
b. In the case of plans changing plan years, it is tBervice or the Department of Labor.)
later of the 15th day of the 10th full calendar month “We” or “us” means the Pension Benefit Guaranty
following the end of the plan year preceding the  Corporation.
premium payment year, or 30 days after the date on “You” or “your” means the administrator of a
which a plan amendment was adopted changing theension plan.

plan year. “Plan administrator” means:
See Part C for information about the “Final Filing a. the person specifically so designated by the
Due Date.” terms of the instrument under which the plan is

“Filing Due Date” means either the First Filing Du@perated; or

Date or the Final Filing Due Date defined above. b. if an administrator is not so designated, the plan
“Form 1" means the Annual Premium Payment sponsor.

Form 1 issued by the PBGC and includes, for single-“EIN” means Employer Identification Number. It

employer plans, the Schedule A. is always a 9-digit number assigned by the Internal
“Form 1-EZ" means the Annual Premium PaymenRevenue Service for tax purposes.

Form 1-EZ for Single-Employer Plans Exempt from “PN” means Plan Number. This is always a 3-digit

2
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number. The plan sponsor assigns this number to ums, we may assess under section 4071 of ERISA a
distinguish among employee benefit plans estab- penalty of up to $1,100 per day for failure to furnish
lished or maintained by the same plan sponsor. A premium-related information by required due dates.
plan sponsor usually starts numbering pension plan$&ee 29 C.F.R. Part 4071.) However, under the
at “001” and uses consecutive Plan Numbers for edeBGC's penalty policy, the penalty rate is generally
additional plan. Once a PN is assigned, always useritich less — $25 per day for the first 90 days and
to identify the same plan. If a plan is terminated, $50 per day thereafter, with lower rates for small
retire the PN — do not use it for another plan. plans. (See PBGC'’s Statements of Policy on ERISA
section 4071 penalties, 60 Fed. Reg. 36837 (July 18,
3. Recordkeeping Requirements; PBGC Audits  1995), 61 Fed. Reg. 66388 (December 17, 1996), and
Plan administrators are required to retain all plan 62 Fed. Reg. 12521 (March 14, 1997).)
records that are necessary to support or validate
PBGC premium payments. The records must inclu@art B WHO MUST FILE
calculations and other data prepared by the plan’s
actuary or, for a plan described in section 412(i) of 1. General Rule
the Internal Revenue Code, by the insurer from The plan administrator of each single-employer
which the insurance contracts are purchased. The plan and multiemployer plan covered under section
records are to be kept for six years after the premiu#®21 of ERISA is required annually to file the
due date. prescribed premium form(s) and pay the premium
Records that must be retained include, but are notue. If you are uncertain whether your plan is
limited to, records that establish the number of plancovered under section 4021, you should promptly
participants and that reconcile the calculation of therequest a coverage determination by writing to us at
plan’s unfunded vested benefits with the actuarial the address shown in Part E, item 4. A request for a
valuation upon which the calculation was based. coverage determination does not extend the due date
Records retained pursuant to this paragraph must der any premium that is finally determined to be due.
made available or submitted to the PBGC upon  If we determine that the plan is not a covered plan,
request. we will review the plan’s premium payments to
The PBGC may audit any premium payment. If determine whether any refunds may be made.
PBGC determines upon audit that the full amount of You must continue to file premium forms and pay
the premium due was not paid, late payment interegiremiums through and including the plan year in
charges under 84007.7 of the premium regulations which any of the following occurs:
and late payment penalty charges under 84007.8 of a. Plan assets are distributed in satisfaction of all
the premium regulations will apply to the unpaid  benefit liabilities pursuant to the plan’s termination.
balance from the premium due date to the date of (See rules on exemption from the variable-rate
payment. (See Part G for more information on premium in Part H, item 12(d).)
penalties and interest for late payment of premiums.)p. A trustee is appointed for the plan under ERISA
If, in the judgment of the PBGC, the plan’s records section 4042.
fail to establish the number of participants with c. The plan disappears by transferring all its assets
respect to whom premiums were required for any and liabilities to one or more other plans in a merger
premium payment year, the PBGC may rely on dat@r consolidation.
it obtains from other sources (including the Internal d. The plan ceases to be a covered plan under
Revenue Service and the Department of Labor) forsection 4021 of ERISA. If this happens, notify us
presumptively establishing the number of plan promptly to let us know that we should not expect
participants for premium computation purposes. further premium filings for your plan.
Similarly, if, in the PBGC'’s judgment, the plan’s
records fail to establish that the unfunded vested 2. Premium Proration For Terminating Plans
benefits were the amount reported in the premium  Effective for plan years beginning in 2001, PBGC
filing, the PBGC may rely on data it obtains from rules have been changed to allow premium payers to
other sources for estimating the amount of unfundepay a prorated premium for a terminating plan’s final
vested benefits for premium computation purposes(short) plan year. The proration is based on the
In addition to penalties for late payment of premi- number of full and partial months in the short final
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plan year. issued a Notice of Intent to Terminate with a termi-
For proration purposes, the short plan year is nation date (9/30/2000) that was before the premium
treated as ending on— shapshot date (12/31/2000) for the 2001 plan year,

a. for a multiemployer plan that distributed all its the plan is NOT subject to the variable rate premium
assets pursuant to section 4041A of ERISA, the dafer the 2001 plan year.)
the distribution is completed; or
b. for a single-employer plan, the earlier of the Example 2 A plan with a plan year beginning
dates described in (i) and (ii) below: July 1 and ending June 30 terminates in a distress
(i) the date on which the distribution of the plan’s termination with a termination date of April 28,
assets in satisfaction of all benefit liabilities was 2001. On July 7, 2001, a trustee is appointed to

completed; or administer the plan under ERISA section 4042.
(i) the date that a trustee for the terminating plan Premium forms and payments must be filed for this
was appointed under ERISA section 4042. plan for both the 2000 and 2001 plan years, because

To prorate the premium, see the instructions for a trustee was not appointed until after the beginning
item 15(b) of Form 1-EZ or item 16(b) of Form 1  of the 2001 plan year. However, the 2001 premium
(depending on which form you are filing). Alterna- may be prorated by taking a credit for 11/12 of the
tively, you may pay a full year’s premium and 2001 plan year (for the period of August 2001 - June
request a partial refund by writing promptly, under 2002), as explained in the instructions for item 15(b)
separate cover, to the address shown in Part E, itemof Form 1-EZ and item 16(b) of Form 1. Alterna-

2. Enclose a copy of the Form 1-EZ or Form 1 thattively, the full year's premium may be paid and a
you filed. We will calculate the amount of your refund may be requested for the period of August
refund. If you want your refund paid by electronic 2001 - June 2002.

wire transfer, you must include the bank routing

number and account number with your request and

indicate whether the account is a checking account or

savings account.

If a plan terminates and a new plan is established,
premiums are due for the terminated plan as de-
scribed above, and premiums are also due for the
new plan from the first day of its first plan year (see
Part C, Item 2).

Example 1 A calendar year plan terminates in a
standard termination with a termination date of
September 30, 2000. On April 7, 2001, assets are
distributed in satisfaction of all benefit liabilities.
Since the terminating plan is sufficient to pay all
benefit liabilities, no trusteeship is involved. The

plan administrator must file and make both the flat
rate and variable rate premium payments due for the
2000 plan year and the flat rate premium payment
due for the 2001 plan year. However, the plan
administrator may prorate the 2001 flat rate premium
and pay only for four months of 2001. This is done
by taking a credit for 8/12 of the full year’s premium
(for the period of May - December 2001), as ex-
plained in the instructions for item 15(b) of Form 1-
EZ and item 16(b) of Form 1. Alternatively, the plan
administrator may pay the full year's premium and
request a refund for the period of May - December
2001. (Note that, because the plan administrator
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Part C WHEN TO FILE following the close of the preceding plan year) and a

Form 1-EZ or Form 1 by the Final Filing Due Date

1. General Rule (generally the 15th day of the tenth full calendar
The following table shows the Filing Due Dates fomonth in the premium payment year). For single-

the 2001 premium payment year. employer plans, only the flat rate premium is due by

the First Filing Due Date; the variable rate premium

2001 is due by the Final Filing Due Date. For
Filing Due Dates multiemployer plans, the entire premium is due by

Premium Final Filing the First Filing Due Date.

Payment First Filing Due Date Plans required to pay premiums for fewer than 500

Year Due Date (Form 1 and participants for the preceding year are required to file

Beqins (Form 1-ES) Form 1-EZ) the Form 1-EZ or Form 1 and pay the entire premium
01/01/2001 02/28/2001 10/15/2001 due by the Final Filing Due Date.
01/02 - 02/01/2001 04/02/2001* 11/15/2001 The premium owed for a plan year is based on the
02/02 - 03/01/2001 04/30/2001 12/17/2001* number of plan participants as of the premium
03/02 - 04/01/2001 05/31/2001 01/15/2002 shapshot date. However, plans may not have an
04/02 - 05/01/2001 07/02/2001* 02/15/2002 accurate participant count before the First Filing Due
05/02 - 06/01/2001 07/31/2001 03/15/2002 Date. For this reason, the Form 1-ES permits plans
06/02 - 07/01/2001 08/31/2001 04/15/2002 to compute the amount owed on the basis of an
07/02 - 08/01/2001 10/01/2001* 05/15/2002 estimated participant count. However, we remind
08/02 - 09/01/2001 10/31/2001 06/17/2002*  you that for plans required to pay premiums for 500
09/02 - 10/01/2001 11/30/2001 07/15/2002 or more participants for the prior plan year, the total
10/02 - 11/01/2001 12/31/2001 08/15/2002 flat rate premium, in the case of a single-employer
11/02 - 12/01/2001 01/31/2002 09/16/2002*  plan, or the entire premium, in the case of a
12/02 - 12/31/2001 02/28/2002 10/15/2002 multiemployer plan, is due by the First Filing Due

Date. If the full amount due is not paid by that date,
the plan will be subject to late payment interest
charges and may also be subject to late payment
benalty charges (see Part G).

No penalty will be charged (although interest will
be charged) if you did not make an estimated pre-
mium payment because you erroneously reported

Whether you need to make a flat rate premium  fewer than 500 participants for the plan year preced-
filing and payment by the First Filing Due Date  ing the premium payment year. In addition, you can
depends on the number of plan participants for whaoid a late payment penalty charge (but not the
you were required to pay premiums for the p|an yeéﬁterest) (See Part G) for the flat rate premium if the
preceding the year for which you make the filing ~ Premium based on an estimated participant count that
(i.e., for 2001 premiums, the 2000 participant countyou pay with the Form 1-ES by the First Filing Due
NOTE: The participant count date for purposes of Date equals at least the lesser of:
determining whether your plan had 500 or more  @. 90 percent of the premium amount due on the
participants for the prior plan year — and is thus  plan’s Final Filing Due Date for the $19 per-partici-
required to pay the flat rate premium for the currentdant flat rate single-employer premium or the $2.60
plan year by the First Filing Due Date — is differentoer- participant multiemployer premium, or
from the participant count date used for computing b- an amount equal to the participant count for the
the premium for the current plan year (see Part H, year before this premium payment year multiplied by
item 13b., and Part |, item 13b.). $19 for single-employer plans and $2.60 for

Plans that were required to pay premiums for 500multiemployer plans. This test will be met if the
or more participants for the preceding year must fil@mount paid is sufficient using either the actual
a Form 1-ES by the First Filing Due Date (generallyParticipant count for the plan year preceding the

the last day of the second full calendar month premium payment year or a smaller count that was
erroneously reported.

* NOTE:: If your filing is not made by this date, penalty and
interest will be calculated from the last day of the month (for
Form 1-ES) or the 15th of the month (for Form 1-EZ or Form 1
rather than the following business day — e.g., from Saturday
3/31/2001 rather than Monday 4/02/2001, or from Saturday

12/15/2001 rather than Monday 12/17/2001.
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For purposes of determining whether a penalty is partial months in the short first plan year.
due, the participant count “erroneously reported”  To prorate the premium, see the instructions for
refers to the premium filing (or last amended filing) item 15(b) of Form 1-EZ or item 16(b) of Form 1
for the plan year preceding the premium payment (depending on which form you are filing). Alterna-
year made to the PBGC by the First Filing Due Datdively, you may pay a full year's premium and either

See the Form 1-ES instructions in the Estimated (1) claim a credit on a later premium filing or (2)
Premium Payment Package for more detail. request a partial refund by writing promptly, under

If you have an accurate participant count by the separate cover, to the address shown in Part E, item
First Filing Due Date, you should pay the amount 2. Enclose a copy of the Form 1-EZ or Form 1 that
owed by that date. If you do so, you will avoid the you filed. We will calculate the amount of your
interest and penalty charges. If you have all the refund. If you want your refund paid by electronic
information needed to file Form 1-EZ or Form 1 on wire transfer, you must include the bank routing
or before the First Filing Due Date, you should file anumber and account number with your request and
Form 1-EZ or Form 1. If you file a Form 1-ES, you indicate whether the account is a checking account or
will still be required to file a Form 1-EZ or Form 1 savings account.
by the Final Filing Due Date. (A single-employer
plan that files a Form 1 with its first payment, but Example 1 A new plan has a calendar plan year.
does not include the variable rate portion of the  The plan was adopted October 1, 2000, and became
premium, will have to file another Form 1, identifiedeffective for benefit accruals January 1, 2001. The
as an “Amended Filing,” with that payment by the Final Filing Due Date for the 2001 plan year is
Final Filing Due Date.) October 15, 2001.

2. Plans Filing For The First Time Example 2 A new plan is adopted on December
a. First Filing Due Date. New and newly covered 1, 2001, and has a July 1 - June 30 plan year. The
plans are not required to pay an estimated premiunplan became effective for benefit accruals for future
by a First Filing Due Date. service on December 1, 2001. The Final Filing Due
b. Final Filing Due Date. For all new and newly Date for the plan’s first year, July 1, 2001, through

covered plans, regardless of the number of plan  June 30, 2001, is September 16, 2002. The plan
participants, that have NOT previously been requireatministrator may prorate the 2001 flat rate premium
to file a Form 1-EZ or Form 1 and pay premiums toand pay for only seven months (December 2001 -
us, the Final Filing Due Date is the latest of the June 2002). This is done by taking a credit for 5/12
following dates: of the full year’s premium (for the period of July -
(i) the 15th day of the 10th full calendar month thatlovember 2001), as explained in the instructions for
begins on or after the first day of the premium  item 15(b) of Form 1-EZ and item 16(b) of Form 1.
payment year, Alternatively, the plan administrator may pay the full
(i) the 15th day of the 10th full calendar month  year’'s premium and either (1) claim a credit on a
that begins on or after the day on which the plan later premium filing or (2) request a refund for the
becomes effective for benefit accruals for future period of July - November 2001.
service (see Examples 1 and 2),
(i) 90 days after the date of the plan’s adoption Example 3 A new plan has a calendar plan year.

(see Example 3), or The plan was adopted on September 15, 2001, with a
(iv) 90 days after the date on which the plan retroactive effective date of January 1, 2001. The
became covered under ERISA section 4021 (see Final Filing Due Date for the 2001 plan year is
Example 4 below). December 14, 2001, 90 days after the date of the

c. Premium Proration. Effective for plan years plan’s adoption.
beginning in 2001, PBGC rules have been changed to
allow premium payers to pay a prorated premium faxample 4 A professional service employer
a short first year (e.g., when a new plan maintainedmaintains a plan with a calendar plan year. If this
on a calendar year basis becomes effective for type of plan has never had more than 25 active
benefit accruals for future service on July 1, 2001). participants since September 2, 1974, it is not a
The proration is based on the number of full and  covered plan under ERISA section 4021. On
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October 13, 2001, the plan, which always had 25 oror Form 1 by the Final Filing Due Date, which is
fewer active participants, has 26 active participantsJanuary 15, 2002.

It is now a covered plan and will continue to be a

covered plan regardless of how many active partici4. Plans Changing Plan Years

pants the plan has in the future. The Final Filing Duea. Due Dates. A plan that changes its plan year as
Date for the 2001 plan year is January 11, 2002, 9Qhe result of a plan amendment must, for the short
days after the date on which the plan became cov- plan year, follow the due date rules described in Part

ered. C, items 1, 2, and 3 above, as applicable. For the
plan year following the short plan year:
3. Plans Filing For The Second Time () The First Filing Due Date is the later of:

The due date rules for plans filing for their second (A) the last day of the second full calendar
(or second covered) plan year are the same as the  month following the close of the short plan year,
General Rule under item 1, with one exception. For or
these plans, the determination of whether the plan  (B) 30 days after the date on which the plan
has 500 or more participants is made as of the first amendment changing the plan year is adopted.
day of the preceding plan year, i.e., the first day of (ii) The Final Filing Due Date is the later of:
the plan’s first (or first covered) plan year. For plans (A) the 15th day of the 10th full calendar month
in their second premium payment year, this is the that begins on or after the first day of the plan
participant count required to be reported on the year, or
preceding year’s Form 1. (B) 30 days after the date on which the plan
amendment changing the plan year is adopted.
Example 1 A single-employer plan has a plan  b. Premium Proration. Effective for plan years
year beginning on July 1 and ending on June 30. Itbeginning in 2001, PBGC rules have been changed to
had a participant count of 950 as of the first day of idlow premium payers to pay a prorated premium for
first year, July 1, 2000. The First Filing Due Date a short year resulting from an amendment that
for the plan’s 2001 (its second) plan year is Augustchanges the plan year. The proration is based on the
31, 2001, and the plan must generally file a Form 1number of full and partial months in the short final
ES by that date, using an estimated participant couptan year.
for determining the flat rate premium. The plan mustTo prorate the premium, see the instructions for
file its Form 1-EZ or Form 1 and pay any outstand- item 15(b) of Form 1-EZ or item 16(b) of Form 1
ing balance of the flat rate premium plus the variabl@epending on which form you are filing).
rate premium by the Final Filing Due Date, which isAlternatively, you may pay a full year's premium
April 15, 2002. and either (1) claim a credit on a later premium filing
or (2) request a partial refund by writing promptly,
Example 2 A multiemployer plan has a plan under separate cover, to the address shown in Part E,
year beginning on July 15 and ending on July 14. Ittem 2. Enclose a copy of the Form 1-EZ or Form 1
had a participant count of 1,500 as of the first day ahat you filed. We will calculate the amount of your
the plan’s first year, July 15, 2000. The First Filing refund. If you want your refund paid by electronic
Due Date for the plan’s 2001 (its second) plan yearisre transfer, you must include the bank routing
October 1, 2001, and the plan must generally file a number and account number with your request and
Form 1-ES on that date, using an estimated partici-indicate whether the account is a checking account or
pant count for determining the amount of the pre- savings account.
mium. The plan must make a final, reconciliation
filing on Form 1-EZ or Form 1 by the Final Filing Example 1 By plan amendment adopted on
Due Date, which is May 15, 2002. December 1, 2000, a plan changes from a plan year
beginning January 1 to a plan year beginning June 1.
Example 3 A plan had a participant count of 300This results in a short plan year beginning January 1,
as of the first day of the plan’s first year. This plan 2001, and ending May 31, 2001. The plan always
has a plan year beginning on April 1 and ending onhas fewer than 500 participants. The Final Filing
March 31. For the plan year beginning April 1, 200Due Date for the short plan year is October 15, 2001.
(its second plan year), the plan must file Form 1-EZThe Final Filing Due Date for the new plan year
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beginning on June 1, 2001, is March 15, 2002. TheThe Final Filing Due Date is January 15, 2002. The
plan administrator may prorate the premium for theplan administrator may prorate the premium for the
short plan year and pay for only five months (Januasiiort plan year and pay for only three months
- May 2001). This is done by taking a credit for 7/12January - March 2001). This is done by taking a
of the full year’'s premium (for the period of June - credit for 9/12 of the full year's premium (for the
December 2001), as explained in the instructions fgweriod of April - December 2001), as explained in
item 15(b) of Form 1-EZ and item 16(b) of Form 1. the instructions for item 15(b) of Form 1-EZ and
Alternatively, the plan administrator may pay a full item 16(b) of Form 1. Alternatively, the plan
year’'s premium and either (1) claim a credit on a administrator may pay the full year's premium and
later premium filing or (2) request a refund for the either (1) claim a credit on a later premium filing or
period of June - December 2001. (2) request a refund for the period of April -
December 2001.
Example 2 By plan amendment adopted on
November 3, 2001, and made retroactively effectivés. Saturday, Sunday, And Federal Holiday
to February 1, 2001, a plan changes from a plan yeaa. Filing Due Dates. In computing any period of
beginning on January 1 to a plan year beginning ontime described in the premium regulations and these
February 1. The plan always has fewer than 500 instructions, the day of the event or default from
participants. The Final Filing Due Date for the shontvhich the period of time begins to run is not counted.
plan year that began on January 1, 2001, is Octobefhe last day of the period is counted, unless it falls
15, 2001. The Final Filing Due Date for the new on a Saturday, Sunday or Federal holiday, in which
plan year, which began February 1, 2001, is case the period runs until the end of the next day
December 3, 2001, 30 days after the adoption of therhich is not a Saturday, Sunday, or Federal holiday.
plan amendment changing the plan year. In making
the premium filing for the short plan year, the plan Example Plans with plan years beginning on March
administrator may anticipate the adoption of the 1, 2001, normally would have a Final Filing Due
amendment and prorate the premium for the short Date of December 15, 2001. Because that day is a
plan year, paying for only one month (January 20013aturday, the due date is Monday, December 17,
This is done by taking a credit for 11/12 of the full 2001.
year’'s premium (for the period of February -
December 2001), as explained in the instructions forb. Interest and Penalty Charges. When computing
item 15(b) of Form 1-EZ and item 16(b) of Form 1. late payment interest and penalty charges, Saturdays,
(If, after the prorated premium is paid, the Sundays, and Federal holidays are included.
amendment is not adopted, the amount of the
underpayment would be subject to interest and 6. Postmark Date Is Controlling
penalty.) Alternatively, the plan administrator may We will consider that you filed Form 1-EZ or Form
pay the full year's premium and either (1) claim a 1 and made your premium payment (if by check,
credit on a later premium filing or (2) request a with the Form 1-EZ or Form 1) on the date on which
refund for the period of February - December 2001the mailing envelope is postmarked by the United
States Postal Service. If the envelope does not
Example 3 By plan amendment adopted on Juneontain a legible Postal Service postmark (regardless
5, 2001, and made retroactively effective to April 1,0f whether it contains a postmark made by a private
2001, a plan changes from a plan year beginning postage meter), we will consider that you filed the
January 1 to a plan year beginning April 1. The plaform and made your payment on the date that is three
always has 500 or more participants. The First Filintays before the date on which we received it.
Due Date for the short plan year is February 28,
2001, and the Final Filing Due Date is October 15, 7. Relationship Between Form 1-EZ or Form 1
2001. The First Filing Due Date for the new plan And Form 5500 Series
year, which began April 1, 2001, is July 5, 2001, a. Due Dates. For most plans, the deadline for
which is the later of the end of the second full filing the Form 1-EZ or Form 1 and the Form 5500
calendar month after the close of the short plan yeaseries will coincide. This occurs when a corporate
or 30 days after adoption of the plan amendment. plan sponsor applies for the 2%-month extension for
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filing its Form 5500. Note: Extensions of time to fileof these three categories must be paid by the First
the Form 5500 series beyond the Form 1-EZ or ForRiling Due Date if the plan had 500 or more
1 filing deadline do not extend the Filing Due Datesparticipants for the year preceding the premium
for the PBGC forms. payment year. These filings may be made using
Example A calendar year plan has a Final Filing Form 1-ES (issued in a separate booklet).
Due Date for the Form 1 of October 15. The
corporate plan sponsor applies for the 2%-month 2. Exemption From Variable Rate Premium
Form 5500 extension. This would make the due daté\ single-employer plan is exempt from the variable
for the Form 5500 series (which is normally July 31rate premium only if it meets the requirements for
for a calendar year plan) also October 15. one of the exemptions described in the instructions
for item 12 of Form 1-EZ in Part H. Having a

b. Participant Count. The participant count for  variable rate premium of zero is not the same as
premium computation purposes for the PBGC being exempt from the variable rate premium. To be
Form 1-EZ or Form 1 and the participant count for exempt, the plan must meet the requirements for one
the Form 5500 series filed in the same year (2001 of the exemptions. Briefly, the exemptions in item
Form 1-EZ or Form 1 and 2000 Form 5500) are 12 of Form 1-EZ are for:
generally determined as of the same date, i.e., the laat Plans with no vested participants;
day of the plan year preceding the year of the filing, b. Section 412(i) plans;
although the two participant counts may differ. (See c. Fully funded small plans;

Part H, item 13b., or Part |, Item 13b.) d. Plans terminating in standard terminations; and
e. Plans at the full funding limit.
c. Plan Years Covered By Forms. There is a For a more complete description, see the instructions

CRITICAL DIFFERENCE between the two filings. for item 12 of Form 1-EZ in Part H.
The Form 1-EZ or Form 1 is filed for the current plan
year and the Form 5500 series is filed for the 3. Distinction Between Multiemployer And
previous plan year. (For example, if the plan spons&@ingle-Employer Plans
of a plan whose plan year begins February 1 appliesFor purposes of determining whether a plan is a
for the 2%-month extension for filing Form 5500, thenultiemployer plan or a single-employer plan, all
2001 Form 1-EZ or Form 1 and 2000 Form 5500 trades or businesses (whether or not incorporated)
must be filed by November 15, 2001.) that are under common control are considered to be
one employer.

Part D WHICH FORMS TO FILE

A multiemployer plan is a plan—

1. General a. to which more than one employer is required to
The PBGC has a new Form 1-EZ that single- contribute,
employer plans exempt from the variable rate b. which is maintained pursuant to one or more

premium must use for paying premiums instead of collective bargaining agreements between one or
Form 1 and Schedule A. Thus, you must make younore employee organizations and more than one
final premium filing by the Final Filing Due Date = employer, and

using the following form(s): ¢. which satisfies such other requirements as the
Secretary of Labor may prescribe by regulation.
a. For a multiemployer plan, Form 1 alone; (The above definition does not apply to a plan that

elected on or before September 26, 1981, with
b. For a single-employer plan that is exempt from tHRBGC's approval, not to be treated as a
variable rate premium, Form 1-EZ alone; or multiemployer plan (see ERISA section 4303). Such
a plan is treated as a single-employer plan.)
c. For a single-employer plan that is hot exempt from
the variable rate premium (even if the plan’s variableA single-employer plan is any plan that does not
rate premium is zero), Form 1 with Schedule A.  meet the above definition of multiemployer plan.
A single-employer plan includes a “multiple
In addition, the flat rate premium for a plan in any employer” plan. A multiple employer plan is a
plan—
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Part E ADDRESSES

a. to which more than one employer contributes, ALLFIRST Bank
and 110 South Paca Street

b. that does NOT satisfy the definition of Mail Code: 109-320/Lockbox #64880
multiemployer plan, or that elected on or before Baltimore, MD 21201
September 26, 1981, with PBGC's approval, not to
be treated as a multiemployer plan (see ERISA b. Where to Send Payments.
section 4303). (i) Checks If you pay by check, write the EIN/

If several unrelated employers participate in a PN (from item 3(a) and (b) of Form 1-EZ, Form 1
program of benefits wherein the funds attributable to or Form 1-ES) and the date the premium payment
each employer are available to pay benefits to all year commenced (PYC) on the check and send

participants, then there is a single multiple-employer the check with your premium forms to the
plan and the plan administrator MUST file a Form 1  applicable address above.

or Form 1-EZ (and, if applicable, Form 1-ES) and

pay a premium for the plan as a whole. Separate (i) Wire Transfers If you pay by wire transfer,

filings and premiums CANNOT be submitted for make the transfer to:
each individual employer.
If several employers participate in a program of ALLFIRST Bank
benefits wherein the funds attributable to each Baltimore, Maryland
employer are available only to pay benefits to that ABA: 052000113
employer’s employees, then there are several plans Account: 425-5265-5
(one for each employer) and the plan administrator Beneficiary: PBGC
MUST file a separate Form 1 or Form 1-EZ (and, if Reference:  (give plan’s EIN/PN and the
applicable, Form 1-ES) and pay a separate premium date the premium payment year
for the plan of each individual employer. commenced (PYCQC))

If separate plans are maintained for different groups
of employees, regardless of whether each has the  Report the EIN/PN from item 3(a) and (b) of
same sponsor or the sponsors are part of the same Form 1-EZ, Form 1, or Form 1-ES and the date
controlled group, then the plan administrator(s) the premium payment year commenced (PYC), in
MUST file a separate Form 1 or Form 1-EZ (and, if  the payment ID line of the wire transfer in the
applicable, Form 1-ES) and pay a separate premium format “EIN/PN: XX-XXXXXXX/XXX PYC:

for each plan. XXIXXIXX.”
Part E ADDRESSES 2. Where To Obtain Form 1-EZ, Form 1 And
Form 1-ES
1. Where To File Forms And Send Payments a. PBGC Mailing. We will mail a 2001 Premium
a. Where to File Forms. Payment Package containing Form 1-EZ, Form 1,

(i) Mail Service Mail your premium forms with and Schedule A, and, as appropriate, a 2001
your premium payment (if you pay by check) to: Estimated Premium Payment Package containing
Form 1-ES, to the plan administrator of each plan for

Pension Benefit Guaranty Corporation which a 2000 Form 1 was filed. We will mail these

P.O. Box 64880 forms to the address shown in item 2 of the 2000

Baltimore, MD 21264-4880 Form 1 seven months before the expected Filing Due
Date.

Do not use this address for any purpose except tob. Computer Generated Forms. There are some
mail your premium forms and your premium companies that will provide software that generates
payment check(s). PBGC-approved forms. These forms have been
given a 6-digit approval number that appears on each
(ii) Delivery Service Alternatively, if you use a form. These forms are acceptable for submission. In
delivery service that does not deliver to a P.O. addition, you may download premium forms from

Box, your premium forms, along with your the PBGC Web site (www.pbgc.gov). (See A.1. for
premium payment (if you pay by check), may beinstructions on printing downloaded or computer-
hand-delivered to: generated forms.)
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Part F HOW TO CORRECT A FILING

c. Form Requests. 4. Where To Get A Coverage Determination
(i) Plan Administrator If you do not receive a If you have any questions concerning whether your
Premium Payment Package and/or Estimated plan is covered or wish to obtain a coverage
Premium Payment Package, it is your determination, promptly contact:
responsibility to obtain it. To do so, or if you
need extra copies, contact: Pension Benefit Guaranty Corporation
Insurance Operations Department - Suite 930
Pension Benefit Guaranty Corporation Standard Termination Compliance Division - PTAB
P.O. Box 64916 1200 K Street, NW
Baltimore, MD 21264-4916 Washington, DC 20005-4026
Phone: 1-800-736-2444 Phone: 1-800-736-2444
(202) 326-4242 (202) 326-4000
TTY/TDD: 1-800-877-8339 — request TTY/TDD: 1-800-877-8339 — request
connection tq202) 326-4242 connection to (202) 326-4000
E-mail: premiums@pbgc.gov E-mail: standard@pbgc.gov

You may also obtain extra copies of the PremiurRart F HOW TO CORRECT A FILING
Payment Package and/or Estimated Premium
Payment Package and forms from the Pension @hdMaking A Payment Without Filing A Form

Welfare Benefits Administration of the U.S. If you sent in your payment without filing the Form
Department of Labor (see addresses at the end dfEZ, Form 1, or Form 1-ES, as applicable, send the
this Premium Payment Package). correct form to the address shown in Part E, item 1.

(ii) Pension Practitioner If you are a pension 2. Filing A Form Without Making A Payment
practitioner serving many covered plans, you maylf you sent us Form 1-EZ, Form 1, or Form 1-ES
wish to receive a bulk shipment of the Premium without making your payment, you should send the
Payment Package and/or Estimated Premium payment as soon as possible to minimize late
Payment Package and forms. If so, complete thpayment charges. If you pay by check, write the EIN/
order blank at the end of this Premium PaymentPN (from item 3(a) and (b) of Form 1-EZ, Form 1, or
Package. Check the applicable box on the ordeForm 1-ES) and the date the premium payment year
blank. commenced (PYC) on the check. Enclose your
check with a copy of the original form and mail them
d. Forms For Prior Years. If you are filing for a to the address shown in Part E, item 1. If you pay by

previous year, you must use the proper year's wire transfer, make the transfer to:

form(s). To obtain the form(s), you may use the

Premium Payment Package Order Form at the end cALLFIRST Bank

this package or call 1-800-736-2444 or (202) 326- Baltimore, Maryland

4242 (TTY/TDD 1-800-877-8339) or fax your order ABA: 052000113
form to (202) 326-4250 or e-mail Account: 425-5265-5
premiums@pbgc.gov Beneficiary: PBGC
Reference:  (give plan’s EIN/PN and the date the

3. Where To Get Help In Filing The Form 1-EZ, premium payment year commenced
Form 1 Or Form 1-ES (PYQ))

If you have questions about the single-employer
variable rate premium or other premium-related Report the EIN/PN from item 3(a) and (b) of Form

guestions or requests, you should contact us at thel-EZ, Form 1, or Form 1-ES and the date the
address or phone number given in item 2 above. premium payment year commenced (PYC), in the
This address should also be used to submit requestsayment ID line of the wire transfer in the format
for reconsideration of late payment penalties and “EIN/PN: XX-XXXXXXX/XXX PYC: XX/XX/
requests for refunds (other than those that are part XK.”

a premium filing).
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Part G LATE PAYMENT CHARGES

3. Amended Filing—Premium Underpayment 5. How To Correct An Address

If you discover after you have filed the 2001 Form See items 1 and 2 of Part H or Part | if you need to
1-EZ or Form 1 that you have made an error in youcorrect your address or the plan sponsor’s address
participant count or in the calculation of the variableand are doing so at the same time you are making
rate premium due, you must use an original PBGC-your premium filing.
printed form (extra forms are included in this However, to keep our records current and to ensure
booklet), PBGC-approved forms generated with  that your forms will be mailed to the correct address,
software, or forms downloaded from the PBGC Welgou should provide us with your current address as
site f(www.pbgc.goy to correct your filing. (Only ~ soon as a change has occurred. You may do so by
forms for 2001 or later plan years may be contacting us either in writing or by phone using the
downloaded for this purpose.) (Underpayment in amformation found in Part E, item 2.
earlier year must be corrected using the form(s) for
that specific year. See Part E, item 2.d., for Part G LATE PAYMENT CHARGES
information on obtaining an earlier year’s form(s).)
Check the box in the heading of the Form 1-EZ or  If you file a premium payment after the Filing Due
Form 1 to indicate that this is an amended filing.  Date, we will bill the plan for the appropriate Late
(On prior years’ forms without an “Amended Filing” Payment Charges. The charges include both interest
box, print or type “Amended Filing” at the top of theand penalty charges. The charges are based on the
form.) Fill in the Form 1-EZ or Form 1 and outstanding premium amount due on the Filing Due
Schedule A as you would for your annual filing. Date. (PBGC also may assess penalties under
Enter the corrected total premium in item 14 of Formsection 4071 of ERISA for failure to provide
1-EZ orin item 14 or 15(c) of Form 1 (as premium-related information (see Part A, section 3).)
appropriate). In item 15(b) of Form 1-EZ or item
16(b) of Form 1, enter the sum of the credits you 1. Interest Charges
previously claimed in that item plus the amount you The Late Payment Interest Charge is set by ERISA
paid with your original filing. The amount due with and we cannot waive it. Interest accrues at the rate
the amended filing should appear in item 16 of Fornmposed under section 6601(a) of the Code (the rate
1-EZ oritem 17 of Form 1. This should equal the for late payment of taxes) and is compounded daily.
difference between the new total premium due and The rate is established periodically (currently on a
the new total credits. Submit your amended Form Hyuarterly basis) and the interest rates are published
EZ or Form 1 (and Schedule A, if applicable) with on or about the 15th of January, April, July, and
your payment in accordance with the instructions inOctober in the Federal Register. The rates are also

Part E, item 1. posted on the PBGC’s Web sitevwfw.pbgc.goy
Late Payment Interest Charges will be assessed for
4. Amended Filing—Premium Overpayment any premium amount not paid when due, whether

If you discover after you have filed the 2001 Formbecause of an estimated participant count or an
1-EZ or Form 1 that you overpaid your premium, erroneous participant count or other mistake in
follow the instructions in item 3 above, except that computing the premium owed.
the difference between the new total premium and
the new total credits should be entered in item 17 oR. Penalty Charges
Form 1-EZ or item 18 of Form 1. Also, you must  The Late Payment Penalty Charge is established by
check the box in item 17 (Form 1-EZ) or 18 (Form 1)s, subject to ERISA’s restriction that the penalty not
if you want this amount refunded. Mail your exceed 100 percent of the unpaid premium amount.
amended Form 1-EZ or Form 1 (with Schedule A if In the past, the penalty has been 5 percent of the
appropriate) promptly to the address shown in Part liypaid amount for each month (or portion of a
item 1. If you want your refund paid by electronic month) it remains unpaid. Starting with 1996 plan
wire transfer, you must provide the bank routing  years, the Late Payment Penalty Charge is lower for
number and account number in item 17 (Form 1-EZ)remium underpayments that are “self-corrected.”
or item 18 (Form 1) and indicate whether the accoufhe penalty rate is 1% of the late premium payment
is a checking account or savings account. per month if the late payment is made on or before

the date when the PBGC issues a written notification
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PART H ITEM-BY-ITEM INSTRUCTIONS FOR FORM 1-EZ

indicating that there is or may be a premium then make an amended filing, reflecting the actual
delinquency (e.g., a statement of account (premiunfigure (see Part F for procedure). This will minimize
invoice), a past-due-filing notice, or a letter initiatinghe assessment of Late Payment Charges to the plan.
an audit). The normal penalty rate of 5% per month If you file a Form 1-ES for your plan by its First
applies to payments made after the PBGC Filing Due Date, you may be able to avoid a Late
notification date. Payment Penalty Charge with respect to that payment
(see Part C).

3. PBGC Waivers

Before the Filing Due Date, if you can show PART H ITEM-BY-ITEM INSTRUCTIONS
substantial hardship and that you will be able to pafFOR FORM 1-EZ
the premium within 60 days after the Filing Due
Date, you may request that we waive the Late NOTE: This part applies only to single-employer
Payment Penalty Charge. If we grant your requestplans that are exempt from the variable rate
we will waive the Late Payment Penalty Charge forpremium. To be exempt, the plan must meet the

up to 60 days. requirements for one of the exemptions described in
the instructions for item 12 of Form 1-EZ in this
To request a waiver, write separately to: part. Having a variable rate premium of zero is not
the same as being exempt from the variable-rate
Pension Benefit Guaranty Corporation premium. (See part D for the forms applicable to
P.O. Box 64916 other types of filers.)

Baltimore, MD 21264-4916
Check for Amended Filing
Waivers may also be granted based on any other If you are amending your 2001 Final Filing, check
demonstration of good cause. If you wish to requeshis box and complete the forms as explained in Part
such a waiver, write to the address above after youF.
receive a statement of account (premium invoice)
assessing penalties. Check for Disaster Relief
It is YOUR responsibility as plan administrator to From time to time, when major disasters occur, the
obtain the necessary forms and submit filings on PBGC publishes a notice of disaster relief in the
time. (You should ensure that you maintain an Federal Register, waiving late filing penalties for
updated address with the PBGC so that we can madertain plans. If your plan is covered by a PBGC
your next Premium Payment Package to you. See disaster relief notice for this premium filing, follow
Part H, item 2, or Part I, item 2.) We will NOT waivethe instructions in the disaster relief notice and check
late payment penalties resulting from your failure tathis box.
obtain the necessary forms.
The “Item” numbers below refer to the item or line

4. Extension For Form 5500 numbers on the Form 1-EZ.
NOTE: If the plan has an extension of the due date
for filing the Form 5500 series, this does NOT Item 1 Name of Plan Sponsor
extend the Filing Due Date for Form 1. Enter the name and address of the plan sponsor.
Make sure you report the plan sponsor’'s name and
5. Minimizing Late Payment Charges address correctly, especially if there has been a

If you are having difficulty determining the actual change in the last year. If the plan sponsor’s address
participant count before the First Filing Due Date, or hame has changed since your last filing, check the
see Part C, item 1 “General Rule,” on how to file first box in the upper right hand corner of item 1.

using an estimated participant count. This will It is very important that the address shown in item
minimize the assessment of Late Payment Chargesdltbe correct.
the plan. The term “plan sponsor” means:

If you are having difficulty determining your plan’s a. the employer or employers, in the case of a plan
premium before the Final Filing Due Date, you can maintained by one or more employer(s); or
file your premium forms using an estimate. You canb. the employee organization, in the case of a plan
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PART H ITEM-BY-ITEM INSTRUCTIONS FOR FORM 1-EZ

established or maintained by an employee the box in item 18.

organization. If your plan is a new plan that is not required to file
If your plan’s premium filings are prepared by a the Form 5500 series for the plan year preceding the

consultant, you may not need to receive your own premium payment year because the plan did not

copy of PBGC premium forms and instructions. If exist, check the box labeled “2000 Form 5500 not

you do not want to receive premium forms and required.”

instructions next year, check the second box in the

upper right hand corner of item 1. An election not titem 4 Change In EIN/PN

receive the forms and instructions does not relieve This item should be completed to report a change in

the plan administrator of the obligation to file. EIN or PN since your last premium filing. The EIN
of the plan sponsor or the plan’s PN may change for
Item 2 Name of Plan Administrator a number of reasons.

If the name and address of the plan administrator is
the same as that of the plan sponsor, check the  Item 4(a) Change In EIN
second box in the upper right hand corner of item 2 Enter the previous EIN in the space provided.
and skip to item 3. Otherwise, enter the name and
address of the plan administrator. Item 4(b) Change In PN

If the plan administrator's address or name has  Enter the previous PN in the space provided.
changed since your last filing, check the first box in
the upper right hand corner of item 2. Item 4(c) Effective Date

It is very important that the plan administrator’s Enter the effective date of the change in EIN/PN.
name and address be correct, especially if there has
been a change in the last year. This is the addressligen 5 Plan Coverage Status

will use to mail your 2002 Premium Payment If the plan is covered under section 4021 of ERISA,

Package and, as applicable, 2002 Estimated Premicineck 5(a) “Covered.”

Payment Package. If you are not certain if the plan is covered, check

5(b) “Uncertain.” See Part B, item 1, and Part E, item

Iltem 3 Plan Sponsor’s EIN/PN 4, of these instructions.

Item 3(a) EIN For The Plan Sponsor If you check “Uncertain,” you should complete
Enter the EIN for the plan sponsor. Form 1-EZ and pay the applicable premium as if the
In the case of a plan to which more than one plan were covered. Attach a separate sheet to

employer contributes, enter the EIN of the plan explain why you checked “Uncertain,” and check the

sponsor identified in item 1. In the case of a box on line 18.

controlled group plan, enter the EIN of the parent or,

if there is no parent, of the largest employer. Item 6 Is This The First Premium Filing For This

Plan?

Item 3(b) Plan Number Check the “No” box if you are filing for a second

Enter the Plan Number (PN) for the plan. or subsequent time, and go to item 7. Check the
“Yes” box if you are filing for the first time, and
Item 3(c) Does EIN/PN Match Form 55007 complete items 6(a), 6(b), and 6(c).

In general, the EIN and PN entered in item 3(a) and
(b) should be the same as the EIN and PN reportedtem 6(a) Plan Effective Date
on the Form 5500 series for the plan year preceding Enter the date on which the plan became effective
the premium payment year. with respect to benefit accruals for future service.
If the EIN and PN entered in item 3(a) and (b) both
match exactly the EIN/PN entered on the Form 550@em 6(b) Plan Adoption Date
series for the plan year preceding the premium Enter the date on which the plan was formally
payment year, check the “Yes” box. adopted.
If either the EIN or PN is not exactly the same,
check the “No” box, enter the EIN/PN used for the Item 6(c) Plan Coverage Date
Form 5500 filing, attach an explanation, and check Enter the date on which the plan became covered
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PART H ITEM-BY-ITEM INSTRUCTIONS FOR FORM 1-EZ

under section 4021 of ERISA. If you are unsure For purposes of this item, the three types of transfer
whether your plan is covered, check the “Uncertainare merger, consolidation, and spinoff, designated as

box in item 5 and leave item 6(c) blank. “M,” “C,” and “S” respectively. Check the box
under the appropriate letter for the type of each
Iltem 7 Transfers From Disappearing Plans transfer.
If a plan other than yours ceased to exist in Plan mergers and plan consolidations are

connection with any transfer of assets or liabilities transactions in which one or more transferor plans
from that plan to your plan since the last premium transfer all of their assets and liabilities to a
filing, check the “Yes” box in item 7. In the case of transferee plan and disappear (because they become
a plan that is filing for the first time, this includes a part of the transferee plan). However, there are
transfer of assets or liabilities that was made to theimportant differences between the two kinds of
plan when it was established, if the transferor plan transactions. In a merger, the transferee plan is one
ceased to exist in connection with the transfer. If ytlat existed before the transaction. In a
check “Yes,” enter in the spaces provided the EIN/ consolidation, the transferee plan is a new plan that is
PN of each plan that ceased to exist in connection created in the consolidation. Thus, the plan that
with the transfer of any assets or liabilities to your exists after a consolidation follows the premium
plan. Also enter the effective date and type of eacHiling rules for new plans. In particular, it need not
transfer. The types of transfers are explained belomake an early premium payment with Form 1-ES (no
The effective date of a transfer is determined basednatter how many participants any of the transferor
on the facts and circumstances of the particular  plans had for the prior year(s)) and its filing due date
situation. (For transfers subject to section #1df(  is subject to the special rules for new plans. On the
the Code, report the date determined under 26 CFRther hand, the transferee plan in a merger follows
1.414()-1(b)(11).) the normal rules for preexisting, ongoing plans.
In a spinoff, the transferor plan transfers only part
Example: The merger agreement between Plans Af its assets and/or liabilities to the transferee plan, so
and B provides that participants of Plan A will ceas¢hat both the transferor and the transferee plan exist
accruing benefits under Plan A and begin coverageafter the transaction. The transferee plan may be a
and benefit accruals under Plan B as of January 1, new plan that is created in the spinoff, or it may be a
2001, and that the obligation to pay benefits to Plamreexisting plan that simply receives part of the
A patrticipants will pass from Plan A to Plan B as of assets and/or liabilities of the transferor plan.
that date. The agreement also provides that Plan A’&Note that proration is not available for
assets will be transferred to Plan B’s account as sotmverlapping” premium payments resulting from a
as practicable. The transfer actually occurs on plan merger, consolidation, or spinoff.
February 17, 2001. The effective date of the transfer
is January 1, 2001. NOTE: If we do not receive an expected premium
filing from a plan, we normally contact the plan for
If you need to report transfers from more than onean explanation. The purpose of item 7 is to avoid the
plan, attach a separate sheet listing the EIN/PN of need for such correspondence where the reason the
each additional plan and the effective date and typeplan is not filing is that it has disappeared as the
of each transfer. If you attach a separate sheet, chezsult of a merger, consolidation or spinoff.

the box in item 18. However, the item 7 explanation can only have its
You do not need to report any transfer in this itemintended effect if we receive it from the transferee
unless the transferor plan ceased to exist in plan before the disappearing plan’s next expected

connection with the transfer +e., transferred all of premium filing due date. If the transferee plan does
its assets and liabilities to your plan or to two or  not expect to file until after that, the need for

more plans including your plan. You also do not correspondence can be avoided by sending the item 7
need to report a transfer in this item if you have no information to us earlier (addressed to the PBGC at
reasonable way of determining whether or not the P.O. Box 64916, Baltimore, MD 21264-4916 or by e-
transferor plan ceased to exist in connection with th@ail to premiums@pbgc.goy.

transfer.

15



PART H ITEM-BY-ITEM INSTRUCTIONS FOR FORM 1-EZ

Iltem 8 Industry Code variable-rate premium that are described below.
Enter the 6-digit code that best describes the natutdheck one box in item 12 to indicate the exemption

of the employer’s business. If more than one that applies to your plan.

employer is involved, enter the industry code for the

predominant business activity of all employers. Item 12(a) Plans With No Vested Participants.

Choose one code from the list in Appendix B at the Your plan qualifies for this exemption if it has no

back of this package. participants with vested benefits as of the premium

shapshot date. If you check this box, your signature
ltem 9 Name of Plan in item 19 indicates that you are certifying that no

Enter the complete name of the plan as stated in fharticipant was entitled to a vested benefit as of the
plan document. For example, “The ABC Company premium snapshot date.
Pension Plan for Salaried Personnel.”
Item 12(b) Section 412(i) Plans.

Iltem 10 Name and Phone Number of Plan Your plan qualifies for this exemption if it is
Contact described in section 412(i) of the Code and
Iltem 10(a) Name of Plan Contact regulations thereunder on the premium snhapshot

Enter the name of the person we may contact if wdate. If you check this box, your signature in item 19
have any questions concerning this filing. If Form lindicates that you are certifying that the plan was a
EZ was completed by a plan consultant, you may plan described in section 412(i) of the Code and
enter the consultant’s name. regulations thereunder on the premium snhapshot

date.
Iltem 10(b) Phone Number of Plan Contact
Enter the phone number of the plan contact nameliem 12(c) Fully Funded Small Plans.

in item 10(a). Your plan qualifies for this exemption if the plan
has fewer than 500 participants as of the premium
ltem 11 Plan Year shapshot date and no unfunded vested benefits as of
ltem 11(a) that date (valued at the Required Interest Rate
Enter the beginning date of the plan year for whicldescribed in Part J.6. of these instructions) and an
you are making the premium payment. enrolled actuary so certifies in item 20.
ltem 11(b) Item 12(d) Plans Terminating In Standard
Enter the ending date of the plan year for which Terminations.
you are making the premium payment. Your plan qualifies for this exemption if notices of
intent to terminate in a standard termination were
Iltem 11(c) issued in accordance with section 4041(a)(2) of

Check the box if the month and day on which the ERISA, setting forth a proposed termination date
plan year begins is not the same as that shown on {he., the 60- to 90-day prospective date) that is on or
last Form 1 or Form 1-EZ you filed with us. Attach before the premium snapshot date. However, if the

separate sheet with a brief explanation for the plan does not ultimately make a final distribution of

change, and check the box in item 18. assets in full satisfaction of its obligations under the
standard termination, the right to claim this

ltem 11(d) exemption will be revoked and the premium(s) that

If you checked the box in item 11(c), enter the  would otherwise have been required will be due
adoption date of the plan year change. If the changetroactive to the applicable due date(s). (NOTE:
in the plan year beginning date reflects a 52/53-wed&ee Part B.1 for rules on when your premium
plan year, rather than a change in plan year, enter albligation ends.)
zeroes in item 11(d).

Item 12(e) Plans At The Full Funding Limit.
ltem 12 Exempt Status Your plan qualifies for this exemption if, as

Each plan using Form 1-EZ must meet the provided below, the plan is at the full funding limit
requirements for one of the exemptions from the for the plan year preceding the premium payment
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PART H ITEM-BY-ITEM INSTRUCTIONS FOR FORM 1-EZ

year and an enrolled actuary so certifies in item 20.section 412(c)(7) define the full funding limitation as

Note: The rules below are for PBGC premium the excess of a measure of the plan’s liabilities over a
purposes only. The rules for tax or other purposes measure of the plan’s assets. PBGC Technical
may differ. Update 00-4 (set forth below) explains how the

A plan may claim this exemption if, on or before PBGC full funding limit exemption works.
the earlier of the Final Filing Due Date (see Part C)
or the date the Form 1-EZ is filed, the plan’s TECHNICAL UPDATE 00-4
contributing sponsor or contributing sponsors made?ugust 25, 2000

tributions to the plan for the plan year preceding, oo < o Utk FUNDING LIMIT EXEMPTION FROM
con , p the plan year p 9rHE VARIABLE RATE PREMIUM
the premium payment year In an amount not less Introduction
than the full funding limitation for that preceding This technical update explains how the PBGC full funding
plan year under section 302(c)(7) of ERISA and  limit exemption ("PBGC FFL Exemption”) from the variable rate
; premium (“VRP”) works in light of the changes the Retirement
section 412(0.)(7). of the Internal Revgnug Code. Protection Act of 1994 (“RPA”) made to the full funding

The d_etermlnatlon of Wh?ther contributions for thQimitation under section 412(c)(7) of the Internal Revenue Code
preceding plan year were in an amount not less thagr 1986 (“Code”). The RPA added a “90% override” to the full
the full funding limitation under section 302(c)(7) offunding limitation. The 90% override provides that the full
ERISA and section 412(0)(7) of the Code for the funding limitation is not less than the excess, if any, of 90% of

. . the plan’s current liability over the actuarial value of the plan’s
preceding plan year is based on the method of assgts v P

computing the full funding limitation, including The PBGC has received inquiries about the proper treatment of
actuarial assumptions and funding methods, used hyedit balances in applying the 90% override for purposes of the
the plan (provided these assumptions and methodsPBGC FFL Exemption. This update clarifies what the correct
met all requirements, including the requirements fofesu“ is under the statutory and regulatory framework of Title IV
! . .of ERISA.

reasonableness, under section 412 of the Code) WI&hidance
respect to the preceding plan year. In the event of aThe 90% override does not require greater contributions for the
PBGC audit, the plan administrator may be required®BGC FFL Exemption than are required for the plan to be at the
to provide documentation to establish both the full funding limitation under Code section 412(c)(7) for funding
combutation methods used and the conformance 0Eurposes. Accordingly, a plan qualifies for the PBGC FFL

P . . "Exemption for a plan year if the sum of contributions to the plan
those methods with the requirements of Code Secti@f the prior year (including any interest credited under the
412. The PBGC will report to the Internal Revenuefunding standard account) and any credit balance in the funding
Service any plans using assumptions and methodsstandard account (including interest to the end of the plan year)

that appear not to meet the requirements of Code is not less than the full funding limitation under Code section

) 412(c)(7).
section 412. _ _ o For purposes of the preceding sentence -
A plan may be entitled to this exemption if the “full funding limitation under Code section 412(c)(7)”

contributions were rounded down slightly from the means the full funding limitation as calculated for minimum

amount of the full funding limitation. Thus, any fund!n_g purpoies, i.e., the sentence in the PBGC regulations

contribution that is rounded down to no less than th roviding that “[p]lan assets shall not be reduced by the amount

. . any credit balance in the plan’s funding standard account” is

next lower multiple of one hundred dollars (in the  inapplicable:

case of full funding limitations up to one hundred  the PBGC rules (see 29 CFR § 4006.5(a)(5)) on rounding

thousand dollars) or to no less than the next lower down contributions and on counting only contributions made by

multiple of one thousand dollars (in the case of full the earlier of the VRP due date or VRP payment date continue to
. o apply.

funding !'mltatlons above one hundre_d thousan_d See the Appendix to this update for examples of how the PBGC

dollars) is deemed for purposes of this exemption t@&FL Exemption works.

be in an amount equal to the full funding limitation. Effective Date

(NOTE: Relief may also be available where the This guidance is generally_eff_ective for PBGC premium
lan's actuary rounded off de minimis amounts to purposes for plan years beginning after December 31, 1995.
P y Effect of Guidance

determine the full funding limit. Whether the This guidance will have no effect on the vast majority of plans
exemption applies in such circumstances would be for which a VRP was paid (see Example 1 in the Appendix).
determined under the rule discussed in the precedifgsed on the PBGC’s analysis, there were only 100-200 plans
paragraph, based on a review of the plan’s practicesmce 1996 for_whlch a VRP may have be_en pald solely as a

. . result of applying the PBGC FFL Exemption in a manner
with respect to the computation methods used.) inconsistent with this technical update (see Examples 2 and 3 in
Generally, section 302(c)(7) of ERISA and Code the Appendix). The plan administrator of such a plan may apply
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for a refund through the PBGC'’s normal refund process (i.e., bgf the contributions and the credit balance will equal or exceed

filing an amended Form 1, including Schedule A, for the the $4,000 full funding limitation.

applicable year or years). Refunds are subject to the six-year  Without the guidance in this technical update, the actuary for

limitations period in ERISA section 4003(f)(5). Plan C might have determined the full funding limitation to be
For questions about this update, contact Jane Pacelli at 202-$3,000 — the greater of the pre-override full funding limitation

326-4080, ext. 6775. of $2,000 ($31,000 less full assets of $29,000) and the 90%

APPENDIX TO TECHNICAL UPDATE 00-4 override full funding limitation of $3,000 — and concluded that

The following examples show how the PBGC FFL Exemptiorthe plan would not qualify for the PBGC FFL Exemption unless
works. All amounts in the examples include interest to the end efmployer contributions equaled or exceeded the $3,000 full
the plan year and assume that actuarial value of assets equalsfunding limitation.
market value of assets.
Example 1 .

Plan A has a full funding limitation under Code section ltem 13 Participant Count o
412(c)(7) (prior to applying the override) of $3,000, calculated as=Nter the total number of participants covered by
the excess of the plan’s accrued liability of $30,000 over the plan. This is the number on which the plan’s
adjusted plan assets of $27,000 ($29,000 assets less $2,000 gigéimium is based.
balance). The plan’s 90% override full funding limitation is
$900, calculated as the excess of 90% of the plan’s current .. .
liability ($29,900) over the plan’s full assets of $29,000. Thus, & Participant Definition
the plan’s full funding limitation is $3,000 (the greater of $3,000 For the purposes of item 13, “participant” in a plan
or $900). Plan A will qualify for the PBGC FFL Exemption if means an individual with respect to whom the plan
employer contributions equal or exceed $1,000, because the SHBs benefit liabilities. A non-vested individual is not

of the contributions and the credit balance will equal or exceed ted tici t aft d d* doll
the $3,000 full funding limitation. countea as a partucipant arter a aeemea “zero-doliar

The guidance in this technical update does not affect Plan A.Cashout,” a one-year break in service under plan
Without this guidance, the actuary for Plan A would have rules, or death. Any other individual is not counted
calculated its full funding limitation (using full assets) as $1,00Q4g g participant after all benefit liabilities with

— the greater of $1,000 ($30,000 - $29,000) or $900 ($29,900, s s
$29,000) — and concluded that the plan would qualify for the respect to the individual are distributed through the

PBGC FFL Exemption if employer contributions equaled or purchase of irrevocable commitments from an
exceeded $1,000 (the same result as under the guidance in thigisurer or otherwise. (For more detail, see the
technical update). amendment to the premium regulations’ definition of
Example 2 “participant,” published in the Federal Register on

Plan B has a full funding limitation under Code section
412(c)(7) (prior to applying the override) of $3,000, calculated %ecember 1, 2000, at 65 FR 75160.)

the excess of the plan’s accrued liability of $30,000 over This definition of “participant” is new for plan
adjusted plan assets of $27,000 ($29,000 assets less $2,000 cyedirs beginning in 2001. Under the old definition,

balance). The plan’s 90% override full funding limitation is individuals would be considered active participants

$4,000, calculated as the excess of 90% of the plan’s current . . . - .
liability ($33,000) over the plan’s full assets of $29,000. Thus, in a plan if they were earning or retaining credited

the plan’s full funding limitation is $4,000 (the greater of $3,006€rvice, even if they did not yet hav_e_a_ny benefits
or $4,000). Plan B will qualify for the PBGC FFL Exemption if under the plan. Under the new definition, such

employer contributions equal or exceed $2,000, because the simaividuals would not be included in the participant
of the contributions and the credit balance will equal or exceedcount

the $4,000 full funding limitation. . .
Without the guidance in this technical update, the actuary for One result of this change is that newly created

Plan B might have calculated its full funding limitation (using Plans that do not grant past service credits will
full assets) as the greater of $1,000 ($30,000 - $29,000) or  typically owe no flat rate premium for their first year
$4,000 ($33,000 - $29,000), and concluded that the plan WOU|(!)ecause participants will typ|ca||y not have any

not qualify for the PBGC FFL Exemption unless employer : ;
contributions equaled or exceeded the $4,000 full funding benefits on the premium snapshot date. The

limitation. participant count will also typically exclude plan
Example 3 participants in permanent part-time jobs who work
Plan C has a full funding limitation under Code section too few hours to meet their plans’ minimum service

412(c)(7) (prior to applying the override) of $4,000, calculated i“équirements for accrual
the excess of the plan’s accrued liability of $31,000 over '

adjusted plan assets of $27,000 ($29,000 assets less $2,000 credit L
balance). The plan’s 90% override full funding limitation is b. Participant Count Date
$3,000, calculated as the excess of 90% of the plan’s current  Count the number of plan participants as of the

|Iabl|lty ($32,000) over the plan’s full assets of $29,000. Thus, remium Snapshot date_ The fo”owing examples

the plan’s full funding limitation is $4,000 (the greater of $4,00 P :
or $3,000). Plan C will qualify for the PBGC FFL Exemption if llustrate the determination of the premium snapshot

employer contributions equal or exceed $2,000, because the ngte. Examples 1 and 2 illustrate the usual rule
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(where the premium snapshot date is the last day oftem 15 Premium Credits

the plan year preceding the premium payment yearltem 15(a) Amount Paid by Check or Wire Transfer

Example 3 illustrates the situation for a new plan  With 2001 Form 1-ES

(where the premium snapshot date is the first day of Enter any amounts you previously paid — by check

the premium payment year, or the first day the planor wire transfer — for the 2001 plan year with

became effective for benefit accruals for future Form 1-ES. Do not include any credits claimed on

service, if that is later). Examples 4 and 5 illustrateline 7 of Form 1-ES.

the situation for plans involved in certain mergers

and spinoffs (where the premium snapshot date is thhem 15(b) Other credit

first day of the premium payment year). Enter the amount of any credit you are entitled to:
(1) any available credit claimed on line 7 of your

Example 1 A continuing plan has a plan year 2001 Form 1-ES, (2) any available credit from line

beginning September 1, 2001, and ending August 318 of your 2000 Form 1 (see Part F), (3) any short-

2002. The premium snapshot date is August 31, year credit (as explained in the following

2001. paragraphs), and (4) any other available credit.
Attach an explanation of any credit claimed on line

Example 2 A continuing plan changes its plan 15(b) (other than an amount entered on line 18 of

year from a calendar year to a plan year that begingyour 2000 Form 1) and check the box in item 18.

June 1, 2001. For the plan year beginning January IEffective for plan years beginning in 2001, PBGC

2001, the premium shapshot date is December 31, rules have been changed to allow premium payers to

2000. For the plan year beginning June 1, 2001, thpay a prorated premium for certain short plan years:

premium snapshot date is May 31, 2001. « a short first year of a new or newly covered plan;
« a short year created by a change in plan year;
Example 3 A new plan has a plan year « a short year created by distribution of plan assets

beginning January 1, 2001, and ending December Piyrsuant to plan termination; or

2001. The premium snapshot date is January 1, « a short year created by the appointment of a

2001. trustee for a single-employer plan under ERISA
section 4042.

Example 4 Plan A has a calendar plan year andAlternatively, you may pay a full year's premium

Plan B has a July 1 - June 30 plan year. Effective and either (1) request that the PBGC compute and

January 1, 2001, Plan B merges into Plan A (and thgay a partial refund or (2) claim a credit in a future

merger is not de minimis). Plan A’s premium premium filing. (No premium proration is allowed

shapshot date is January 1, 2001. (Since Plan B didhere a plan disappears by merger or consolidation

not exist at any time during 2001, it does not owe ainto another plan.) The short year need not have

premium for the 2001 plan year.) ended by the time you pay a prorated premium, but if
the plan year turns out to be longer than you

Example 5 Plan A has a calendar plan year.  anticipated, you will have to make up any premium

Effective January 1, 2001, Plan A spins off assets underpayment (which will be subject to interest and

and liabilities to form a new plan, Plan B (and the penalties).

spinoff is not de minimis). Plan A’s premium To pay a prorated premium, you first determine the

shapshot date is January 1, 2001. (Plan B’s premiygmremium without proration, then subtract a credit that

shapshot date also is January 1, 2001, since it is a brings the premium down to the prorated amount:

new plan that became effective on that date.) (1) The premium amount you enter on item 14 of
Form 1-EZ must be calculated as if there were no
ltem 14 Premium short-year proration.

Multiply the participant count you entered in item (2) To determine the proration credit for the short
13 by $19 and enter the result in item 14. This is thglan year, multiply the item 14 amount by the
total premium due. following fraction:

12 minus number of months in short year
12
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In determining the numerator of the fraction, any Report the EIN/PN from item 3(a) and (b), and the
partial month in the short plan year must be countedate the premium payment year commenced (PYC),

as a full month. in the payment ID line of the wire transfer in the

(3) Enter the result from step (2) (plus any other format “EIN/PN: XX-XXXXXXX/XXX PYC: XX/
available credits) in item 15(b). XXIXX.”

(4) Subtracting item 15(c) (which includes the To ensure proper credit of your premium payment,
amount in item 15(b)) from item 14 will have the  the payment must be for the exact amount due for the
effect of prorating the item 14 amount. plan. Do not combine payments for different plans

For example, suppose your plan year has been in a single check or wire transfer.
changed by amendment from a calendar year to a
year beginning July 15. Assume that your premiumfem 17 Amount Of Overpayment
calculated as if there were no short-year proration, If the amount you entered in item 14 is less than the
would be $11,400. This is the amount you would amount entered in item 15(c), subtract the amount
enter in item 14 of Form 1-EZ. If you choose to  entered in item 14 from the amount entered in item
prorate your premium, you would determine your 15(c) and enter the result in item 17. This is the
short-year credit by multiplying $11,400 by 5/12. amount of your overpayment.
(The number of full and partial months in your short If a premium is overpaid for a plan, and any part of
year —i.e., January through July of 2001 — is 7, soanother year’s premium or late payment charge is
the numerator of the fraction is 5 e., 12 minus 7.) still owing for that plan, the overpayment will be
This gives you a short-year credit of $4,750, which applied toward paying the outstanding amount(s)
you would enter in item 15(b) of Form 1. Assumingdue.
you have no other credits, you would pay $6,650  You may designate which outstanding amount(s) of
(i.e, $11,400 minus $4,750) with your Form 1-EZ. premium or late payment charge an overpayment is
to be applied against (if it has not already been
Item 15(c) Total Credit applied). If you do not so designate, we will apply
Add items 15(a) and 15(b) and enter the result in the overpayment first to the outstanding premium,
item 15(c) of the Form 1. This is the total credit. interest, and penalty (in that order) from the earliest
plan year, then the next earliest plan year, etc.
ltem 16 Premium Due The PBGC An amount of overpayment that is not needed to
If the amount you entered in item 14 exceeds the pay amounts owed may be refunded upon request
amount entered in item 15(c), subtract the amount made within the period specified in the applicable
entered in item 15(c) from the amount entered in  statute of limitations (generally six years after the
item 14 and enter the result in item 16 of the Form bverpayment was made) or may be claimed as a
EZ. This is the amount you owe the PBGC. credit on a Form 1-EZ, Form 1 or Form 1-ES filed
You must pay the premium due by check or by wikgithin the same period. If item 17 shows an
transfer. Indicate by checking one of the boxes in overpayment, you may request a refund by checking
item 16 which method you are using. If you pay bythe box in item 17. If you want your refund paid by
check, write the EIN/PN (from item 3(a) and (b)) andlectronic wire transfer, enter in the boxes of item 17
the date the premium payment year commenced the bank routing number and account number to
(PYC) on the check and file the check with Form 1-which the refund is to be credited and indicate
EZ. If you pay by wire transfer, make the transfer tthether the account is a checking account or savings
account. An overpayment on one plan cannot be

ALLFIRST Bank applied to offset an underpayment on one or more
Baltimore, Maryland other plans.

ABA: 052000113

Account: 425-5265-5 Item 18 Additional Information

Beneficiary: PBGC If you have used attachments to explain any of your

Reference:  (give plan’s EIN/PN and the date thanswers, check the box in item 18. Be sure to show
premium payment year commencedyour plan’s EIN/PN and the date on which the
(PYQC)) premium payment year commenced (PYC) at the top
of each sheet.
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Item 19 Certification of Plan Administrator Part | ITEM-BY-ITEM INSTRUCTIONS FOR
The plan administrator must sign and date the FORM 1
certification in item 19. We may return any filing
that does not have your original signature in item 1NOTE: This part applies only to multiemployer
The certification has two parts. The first partis a plans and to single-employer plans that anet
general certification that Form 1-EZ has been exempt from the variable rate premium. Unless the
correctly completed and that any information given plan meets the requirements for one of the
to the enrolled actuary is true, correct, and completexemptions described in the instructions for item 12
The second part is a certification regarding of Form 1-EZ in part H, it is not exemptHaving a
compliance with the Participant Notice requirementgariable rate premium of zero is not the same as
in ERISA section 4011 (29 U.S.C. 1311) and the being exempt from the variable-rate premium. (See
PBGC's regulation on Disclosure to Participants (2%art D for the forms applicable to other types of
CFR Part 4011). filers.)
For each plan year for which a variable rate
premium is payable for a plan, the plan administrat@heck for Amended Filing
must issue a notice to participants about the plan’s If you are amending your 2001 Final Filing, check
funding status and the limits on the PBGC's this box and complete the forms as explained in Part
guarantee, unless the plan is exempt from the noticle.
requirement under ERISA and the Disclosure to
Participants regulation. The Participant Notice is d@&heck for Disaster Relief
no later than two months after the Form 5500 due From time to time, when major disasters occur, the
date (or extended due date) for the prior plan year. PBGC publishes a notice of disaster relief in the
For purposes of determining whether the ParticipanEederal Register, waiving late filing penalties for
Notice was timely issued, if any due date (or certain plans. If your plan is covered by a PBGC
extended due date) falls on a Saturday, Sunday, ordisaster relief notice for this premium filing, follow
legal holiday, the applicable due date is the next the instructions in the notice and check this box.
business day.
The certification relates to the Participant Notice The “ltem” numbers below refer to the item or line
requirement for the plan year preceding the premiunumbers on the Form 1.
payment year. You must check box (a), (b), or (c).
If you check box (c)€.g, because a required Item 1 Name of Plan Sponsor
Participant Notice was not issued or was issued late)gnter the name and address of the plan sponsor.
you must attach an explanation and check the box inMake sure you report the plan sponsor’'s name and
item 18. address correctly, especially if there has been a
NOTE: If your plan had no variable rate premium change in the last year. If the plan sponsor’s address
for the plan year preceding the premium payment or name has changed since your last filing, check the
year, the Participant Notice requirement did not  first box in the upper right hand corner of item 1.
apply for that year and you can check box (a). Othent is very important that the address shown in item
exemptions are described in the Disclosure to 1 be correct.
Participants regulation. Note in particular that the The term “plan sponsor” means:
regulation contains an exemption for certain new anda. the employer(s), in the case of a single-employer

newly-covered plans. pension plan;
b. the employee organization, in the case of a plan
Iltem 20 Certification of Enrolled Actuary established or maintained by an employee

If the box in item 12(c) or 12(e) is checked, an  organization; or
enrolled actuary must certify in item 20 that the plan c. in the case of a plan established or maintained
gualifies for the applicable exemption. by two or more employers and one or more employee
organizations, the association, committee, joint board
of trustees, or other similar group of representatives
of the parties who establish or maintain the plan.
If your plan’s premium filings are prepared by a
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consultant, you may not need to receive your own the box in item 19.
copy of PBGC premium forms and instructions. If If your plan is a new plan that is not required to file
you do not want to receive premium forms and the Form 5500 series for the plan year preceding the
instructions next year, check the second box in the premium payment year because the plan did not
upper right hand corner of item 1. An election not texist, check the box labeled “2000 Form 5500 not
receive the forms and instructions does not relieve required.”
the plan administrator of the obligation to file.
Item 4 Change In EIN/PN

Iltem 2 Name of Plan Administrator This item should be completed to report a change in

If the name and address of the plan administrator &N or PN since your last premium filing. The EIN
the same as that of the plan sponsor, check the  of the plan sponsor or the plan’s PN may change for
second box in the upper right hand corner of item 2a number of reasons.
and skip to item 3. Otherwise, enter the name and
address of the plan administrator. Item 4(a) Change In EIN

If the plan administrator's address or name has  Enter the previous EIN in the space provided.
changed since your last filing, check the first box in
the upper right hand corner of item 2. Item 4(b) Change In PN

It is very important that the plan administrator’s Enter the previous PN in the space provided.
name and address be correct, especially if there has
been a change in the last year. This is the addresslteen 4(c) Effective Date

will use to mail your 2002 Premium Payment Enter the effective date of the change in EIN/PN.
Package and, as applicable, 2002 Estimated Premium
Payment Package. Item 5 Plan Coverage Status
If the plan is covered under section 4021 of ERISA,
Iltem 3 Plan Sponsor’s EIN/PN check 5(a) “Covered.”
Item 3(a) EIN For The Plan Sponsor If you are not certain if the plan is covered, check
Enter the EIN for the plan sponsor. 5(b) “Uncertain.” See Part B, item 1, and Part E, item
For plans that meet the definition of a 4, of these instructions.

multiemployer plan, enter the EIN assigned to the If you check “Uncertain,” you should complete
joint board of trustees. In the case of a plan to whidform 1 and pay the applicable premium as if the
more than one employer contributes (other than a plan were covered. Attach a separate sheet to

multiemployer plan), enter the EIN of the plan explain why you checked “Uncertain,” and check the

sponsor identified in item 1. In the case of a box on line 19.

controlled group plan, enter the EIN of the parent or,

if there is no parent, of the largest employer. Item 6 Is This The First Premium Filing For This
Plan?

Item 3(b) Plan Number Check the “No” box if you are filing for a second

Enter the Plan Number (PN) for the plan. or subsequent time, and go to item 7. Check the

“Yes” box if you are filing for the first time, and

Item 3(c) Does EIN/PN Match Form 55007 complete items 6(a), 6(b), and 6(c).

In general, the EIN and PN entered in item 3(a) and
(b) should be the same as the EIN and PN reportedtem 6(a) Plan Effective Date
on the Form 5500 series for the plan year preceding Enter the date on which the plan became effective
the premium payment year. with respect to benefit accruals for future service.
If the EIN and PN entered in item 3(a) and (b) both
match exactly the EIN/PN entered on the Form 550@em 6(b) Plan Adoption Date
series for the plan year preceding the premium Enter the date on which the plan was formally
payment year, check the “Yes” box. adopted.
If either the EIN or PN is not exactly the same,
check the “No” box, enter the EIN/PN used for the Item 6(c) Plan Coverage Date
Form 5500 filing, attach an explanation, and check Enter the date on which the plan became covered
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under section 4021 of ERISA. If you are unsure are merger, consolidation, and spinoff, designated as
whether your plan is covered, check the “Uncertain®M,” “C,” and “S” respectively. Check the box

box in item 5 and leave this date field blank. under the appropriate letter for the type of each
transfer.
Iltem 7 Transfers From Disappearing Plans Plan mergers and plan consolidations are
If a plan other than yours ceased to exist in transactions in which one or more transferor plans

connection with any transfer of assets or liabilities transfer all of their assets and liabilities to a
from that plan to your plan since the last premium transferee plan and disappear (because they become
filing, check the “Yes” box in item 7. In the case of part of the transferee plan). However, there are
a plan that is filing for the first time, this includes a important differences between the two kinds of
transfer of assets or liabilities that was made to thetransactions. In a merger, the transferee plan is one
plan when it was established, if the transferor plan that existed before the transaction. In a
ceased to exist in connection with the transfer. If yaonsolidation, the transferee plan is a new plan that is
check “Yes,” enter in the spaces provided the EIN/ created in the consolidation. Thus, the plan that
PN of each plan that ceased to exist in connection exists after a consolidation follows the premium
with the transfer of any assets or liabilities to your filing rules for new plans. In particular, it need not
plan. Also enter the effective date and type of eachmake an early premium payment with Form 1-ES (no
transfer. The types of transfers are explained belomatter how many participants any of the transferor
The effective date of a transfer is determined baseglans had for the prior year(s)), it may not use the
on the facts and circumstances of the particular  alternative calculation method, and its filing due date
situation. (For transfers subject to section #1df(  is subject to the special rules for new plans. On the
the Code, report the date determined under 26 CFRther hand, the transferee plan in a merger follows
1.414()-1(b)(11).) the normal rules for preexisting, ongoing plans.
In a spinoff, the transferor plan transfers only part
Example: The merger agreement between Plans Af its assets and/or liabilities to the transferee plan, so
and B provides that participants of Plan A will ceas¢hat both the transferor and the transferee plan exist
accruing benefits under Plan A and begin coverageafter the transaction. The transferee plan may be a
and benefit accruals under Plan B as of January 1, new plan that is created in the spinoff, or it may be a
2001, and that the obligation to pay benefits to Plampreexisting plan that simply receives part of the
A patrticipants will pass from Plan A to Plan B as of assets and/or liabilities of the transferor plan.
that date. The agreement also provides that Plan A’&Note that refunds are not available for
assets will be transferred to Plan B’s account as sotmverlapping” premium payments resulting from a
as practicable. The transfer actually occurs on plan merger, consolidation, or spinoff.
February 17, 2001. The effective date of the transfer
is January 1, 2001. NOTE: If we do not receive an expected premium
filing from a plan, we normally contact the plan for
If you need to report transfers from more than 2 an explanation. The purpose of item 7 is to avoid the
plans, attach a separate sheet listing the EIN/PN ofneed for such correspondence where the reason the
each additional plan and the effective date and typelan is not filing is that it has disappeared as the
of each transfer. If you attach a separate sheet, chezdult of a merger, consolidation or spinoff.

the box in item 19. However, the item 7 explanation can only have its
You do not need to report any transfer in this itemintended effect if we receive it from the transferee
unless the transferor plan ceased to exist in plan before the disappearing plan’s next expected

connection with the transfer +e., transferred all of premium filing due date. If the transferee plan does
its assets and liabilities to your plan or to two or  not expect to file until after that, the need for
more plans including your plan. You also do not correspondence can be avoided by sending the item 7
need to report a transfer in this item if you have no information to us earlier (addressed to the PBGC at
reasonable way of determining whether or not the P.O. Box 64916, Baltimore, MD 21264-4916 or by e-
transferor plan ceased to exist in connection with th@ail to premiums@pbgc.goy.
transfer.

For purposes of this item, the three types of transfer
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Iltem 8 Industry Code separate sheet with a brief explanation for the
Enter the 6-digit code that best describes the naturkange, and check the box in item 19.

of the employer’s business. If more than one

employer is involved, enter the industry code for thdtem 12(d)

predominant business activity of all employers. If you checked the box in item 12(c), enter the
Choose one code from the list in Appendix B at theadoption date of the plan year change. If the change
back of this package. in the plan year beginning date reflects a 52/53-week

plan year, rather than a change in plan year, enter all
ltem 9 Name of Plan zeroes in item 12(d).

Enter the complete name of the plan as stated in the
plan document. For example, “The ABC Company Iltem 13 Participant Count

Pension Plan for Salaried Personnel.” Enter the total number of participants covered by
the plan. This is the number on which the plan’s

Iltem 10 Name and Phone Number of Plan premium is based.

Contact

Item 10(a) Name of Plan Contact a. Participant Definition

Enter the name of the person we may contact if weFor the purposes of item 13, “participant” in a plan
have any questions concerning this filing. If Form Imeans an individual with respect to whom the plan
was completed by a plan consultant, you may entethas benefit liabilities. A non-vested individual is not

the consultant’'s name. counted as a participant after a deemed “zero-dollar
cashout,” a one-year break in service under plan
Iltem 10(b) Phone Number of Plan Contact rules, or death. Any other individual is not counted
Enter the phone number of the plan contact nameds a participant after all benefit liabilities with
in item 10(a). respect to the individual are distributed through the
purchase of irrevocable commitments from an
ltem 11 Plan Type insurer or otherwise. (For more detail, see the

Check the applicable box to show plan type. Seeamendment to the premium regulations’ definition of
Part D, item 3, for an explanation of the distinction “participant,” published in the Federal Register on
between multiemployer and single-employer plans.December 1, 2000, at 65 FR 75160.)

This definition of “participant” is new for plan

ltem 11(a) Multiemployer Plans years beginning in 2001. Under the old definition,
Check item 11(a), “Multiemployer Plan,” if the individuals would be considered active participants
plan is a multiemployer plan. in a plan if they were earning or retaining credited
service, even if they did not yet have any benefits
Item 11(b) Single-Employer Plans under the plan. Under the new definition, such
Check item 11(b), “Single-Employer Plan,” if the individuals would not be included in the participant
plan is not a multiemployer plan. count.

One result of this change is that newly created
ltem 12 Plan Year plans that do not grant past service credits will
ltem 12(a) typically owe no flat-rate premium for their first year

Enter the beginning date of the plan year for whiclbecause participants will typically not have any
you are making the premium payment. benefits on the premium snapshot date. The
participant count will also typically exclude plan
ltem 12(b) participants in permanent part-time jobs who work
Enter the ending date of the plan year for which too few hours to meet their plans’ minimum service
you are making the premium payment. requirements for accrual.
Item 12(c) b. Participant Count Date

Check the box if the month and day on which the Count the number of plan participants as of the
plan year begins is not the same as that shown on firemium snapshot date. The following examples
last Form 1 or Form 1-EZ you filed with us. Attach dlustrate the determination of the premium snapshot
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date. Examples 1 and 2 illustrate the usual rule  Item 15 Premium For Single-Employer Plans
(where the premium snapshot date is the last day oftem 15(a) Flat Rate Premium
the plan year preceding the premium payment year).Multiply the participant count you entered in item
Example 3 illustrates the situation for a new plan 13 by $19 and enter the result in item 15(a). This is
(where the premium snapshot date is the first day ahe flat rate premium.
the premium payment year, or the first day the plan
became effective for benefit accruals for future Item 15(b) Variable Rate Premium
service, if that is later). Examples 4 and 5 illustrate In item 15(b) enter the amount entered in line 5 of
the situation for plans involved in certain mergers Schedule A. This is the amount you must pay for the
and spinoffs (where the premium snapshot date is thariable rate premium.
first day of the premium payment year).

Item 15(c) Total Premium
Example 1 A continuing plan has a plan year Add items 15(a) and 15(b) and enter the result in
beginning September 1, 2001, and ending August 3tem 15(c) of the Form 1. This is the total premium.
2002. The premium snapshot date is August 31,
2001. Item 16 Premium Credits

Item 16(a) Amount Paid by Check or Wire Transfer
Example 2 A continuing plan changes its plan With 2001 Form 1-ES
year from a calendar year to a plan year that begins Enter any amounts you previously paid — by check
June 1, 2001. For the plan year beginning Januarydt,wire transfer — for the 2001 plan year with
2001, the premium snapshot date is December 31,Form 1-ES. Do not include any credits claimed on
2000. For the plan year beginning June 1, 2001, thine 7 of Form 1-ES.
premium snapshot date is May 31, 2001.

Item 16(b) Other credit
Example 3 A new plan has a plan year Enter the amount of any credit you are entitled to:
beginning January 1, 2001, and ending December 81) any available credit claimed on line 7 of your
2001. The premium snapshot date is January 1, 2001 Form 1-ES, (2) any available credit from line
2001. 18 of your 2000 Form 1 (see Part F), (3) any short-

year credit (as explained in the following
Example 4 Plan A has a calendar plan year andparagraphs), and (4) any other available credit.
Plan B has a July 1 - June 30 plan year. Effective Attach an explanation of any credit claimed on line
January 1, 2001, Plan B merges into Plan A (and the5(b) (other than an amount entered on line 18 of
merger is not de minimis). Plan A’s premium your 2000 Form 1) and check the box in item 19.
shapshot date is January 1, 2001. (Since Plan B didEffective for plan years beginning in 2001, PBGC
not exist at any time during 2001, it does not owe arules have been changed to allow premium payers to

premium for the 2001 plan year.) pay a prorated premium for certain short plan years:
« a short first year of a new or newly covered plan;
Example 5 Plan A has a calendar plan year. « a short year created by a change in plan year;

Effective January 1, 2001, Plan A spins off assets + a short year created by distribution of plan assets
and liabilities to form a new plan, Plan B (and the pursuant to plan termination; or

spinoff is not de minimis). Plan A’s premium « a short year created by the appointment of a
shapshot date is January 1, 2001. (Plan B’s premidrastee for a single-employer plan under ERISA
shapshot date also is January 1, 2001, since it is a section 4042.

new plan that became effective on that date.) Alternatively, you may pay a full year's premium
and either (1) request that the PBGC compute and
Iltem 14 Premium For Multiemployer Plans pay a partial refund or (2) claim a credit in a future

Multiply the participant count you entered in item premium filing. (No premium proration is allowed
13 by $2.60. Enter the result in item 14. This is thevhere a plan disappears by merger or consolidation
total premium due. into another plan.) The short year need not have
ended by the time you pay a prorated premium, but if
the plan year turns out to be longer than you
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anticipated, you will have to make up any premium owe the PBGC.

underpayment (which will be subject to interest and If this is a single-employer plan and the amount

penalties). you entered in item 15(c) exceeds the amount entered
To pay a prorated premium, you first determine thim item 16(c), subtract the amount entered in item

premium without proration, then subtract a credit tha6(c) from the amount entered in item 15(c) and

brings the premium down to the prorated amount: enter the result in item 17 of the Form 1. This is the
(1) The premium amount you enter on line 14 or amount you owe the PBGC.

15(c) of Form 1 must be calculated as if there were You must pay the premium due by check or by wire

no short-year proration. transfer. Indicate by checking one of the boxes in
(2) To determine the proration credit for the short item 17 which method you are using. If you pay by

plan year, multiply the line 14 or 15(c) amount by check, write the EIN/PN (from item 3(a) and (b) of

the following fraction: Form 1) and the date the premium payment year
commenced (PYC) on the check and file the check
12 minus number of months in short year with Form 1. If you pay by wire transfer, make the
12 transfer to:

In determining the numerator of the fraction, any ALLFIRST Bank
partial month in the short plan year must be counted Baltimore, Maryland

as a full month. ABA: 052000113

(3) Enter the result from step (2) (plus any other  Account: 425-5265-5
available credits) in item 16(b). Beneficiary: PBGC

(4) Subtracting item 16(c) (which includes the Reference:  (give plan’s EIN/PN and the date the
amount in item 16(b)) from item 14 or 15(c) will premium payment year commenced
have the effect of prorating the item 14 or 15(c) (PYC))
amount.

For example, suppose your plan year has been  Report the EIN/PN from item 3(a) and (b) of
changed by amendment from a calendar year to a Form 1, and the date the premium payment year
year beginning July 15. Assume that your premiumgommenced (PYC), in the payment ID line of the
calculated as if there were no short-year proration, wire transfer in the format “EIN/PN: XX-
would be $11,400. This is the amount you would XXXXXXX/XXX PYC: XX/XX/XX."
enter on line 14 or 15(c) of Form 1. If you choose to To ensure proper credit of your premium payment,
prorate your premium, you would determine your the payment must be for the exact amount due for the
short-year credit by multiplying $11,400 by 5/12.  plan. Do not combine payments for different plans
(The number of full and partial months in your shortin a single check or wire transfer.
year —i.e., January through July of 2001 — is 7, so
the numerator of the fraction is 5 ke, 12 minus 7.) Item 18 Amount Of Overpayment
This gives you a short-year credit of $4,750, which |f this is a multiemployer plan and the amount you
you would enter in item 16(b) of Form 1. Assumingentered in item 14 is less than the amount entered in
you have no other credits, you would pay $6,650 item 16(c), subtract the amount entered in item 14
(i.e,, $11,400 minus $4,750) with your Form 1. from the amount entered in item 16(c) and enter the

result in item 18. This is the amount of your
Item 16(c) Total Credit overpayment.

Add items 16(a) and 16(b) and enter the result in |f this is a single-employer plan and the amount

item 16(c) of the Form 1. This is the total credit. you entered in item 15(c) is less than the amount
entered in item 16(c), subtract the amount entered in
Item 17 Premium Due The PBGC item 15(c) from the amount entered in item 16(c) and

If this is a multiemployer plan and the amount youenter the result in item 18. This is the amount of
entered in item 14 exceeds the amount entered in your overpayment.
item 16(c), subtract the amount entered in item 16(C)if a premium is overpaid for a plan, and any part of
from the amount entered in item 14 and enter the another year's premium or late payment charge is
result in item 17 of Form 1. This is the amount youstill owing for that plan, the overpayment will be
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applied toward paying the outstanding amount(s)  This part gives you the general instructions and
due. requirements for filling out the Schedule A that must
You may designate which outstanding amount(s) bé attached to each Form 1 for each single-employer
premium or late payment charge an overpayment iplan that is not exempt from paying the Variable
to be applied against (if it has not already been Rate Premium. (Paying a zero variable rate premium
applied). If you do not so designate, we will apply is not the same as being exempt from the variable
the overpayment first to the outstanding premium, rate premium.)
interest, and penalty (in that order) from the earliest Your plan may be eligible for more than one filing
plan year, then the next earliest plan year, etc. method. However, you may select only one filing
An amount of overpayment that is not needed to method. Under some filing methods, it may take
pay amounts owed may be refunded upon request more time to complete the Schedule A than under
made within the period specified in the applicable others. Some methods require the services of an
statute of limitations (generally six years after the enrolled actuary. We urge you to review this part
overpayment was made) or may be claimed as a carefully before completing Schedule A in order to
credit on a premium filing made within the same take advantage of the filing method that best suits
period. If item 18 shows an overpayment, you mayyour needs.
request a refund by checking the box in item 18. If The specific instructions for each line of the
you want your refund paid by electronic wire Schedule A are in Part K, Line-By-Line Instructions
transfer, enter in the boxes of item 18 the bank for Schedule A.
routing number and account number to which the
refund is to be credited and indicate whether the 1. General Requirements
account is a checking account or savings account. All single-employer plans that are not exempt from
An overpayment on one plan cannot be applied to paying the variable rate premium must complete
offset an underpayment on one or more other plansSchedule A of the PBGC Form 1. You will use
Schedule A to determine the amount of the variable
Iltem 19 Additional Information rate premium. For some plans, the amount will be
If you have used attachments other than the $0. The variable rate premium (even if it is $0) must
Schedule A to explain any of your answers, check the entered on the Schedule A, line 5, and also on the
box in item 19. Be sure to show your plan’s EIN/PNForm 1, Line 15(b). You, and in some cases an
and the date on which the premium payment year enrolled actuary, must certify that the variable rate

commenced (PYC) at the top of each sheet. premium is correct, even if the amount is $0.

The variable rate premium is $9 per $1,000, or
Iltem 20 Certification of Multiemployer Plan fraction thereof, of unfunded vested benefits as of the
Administrator premium snapshot date. The vested benefits must be

If your plan is a multiemployer plan, then you, as valued using an interest rate required by ERISA.
plan administrator, must sign the Form 1 in this  (See Part J.6.)
space. We may return your filing if it does not have We remind filers that, in the preamble to the
your signature. Single-employer plans — see items ®ctober 5, 1988, proposed premium regulation, the

and 7 of Schedule A to Form 1. PBGC stated:

Finally, the PBGC has received inquiries as to
Part J GENERAL INSTRUCTIONS FOR whether to include contingent benefits, such as “30-
SCHEDULE A and-out” and disability benefits, in determining a

plan’s vested benefits. Unless a participant has met
NOTE: This part applies only to single-employer the requirements for and become entitled to receive a
plans that arenot exempt from the variable rate contingent-type benefit, the benefit is not a vested
premium. Unless the plan meets the requirements benefit for premium purposes. ... Thus, 30-and-out
for one of the exemptions described in the benefits and disability benefits for which a
instructions for item 12 of Form 1-EZ in part H, it  participant is not immediately eligible as of the last
is not exempt.Having a variable rate premium of day of the plan year preceding the premium payment
zero is not the same as being exempt from the year are not included in vested benefits as of that
variable rate premium. (See part D for the forms date.
applicable to other types of filers.) 53 F.R. 39200, 39201-202.
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2. Failure To File Schedule A As Required requirements, see (b) below.)

If you fail to file a completed and signed Schedule The second optional filing method is a modified
A as required, we may return your entire filing alongersion of the Alternative Calculation Method for
with any payment you make and the payment may pkans terminating in distress or involuntary
treated as not having been made. The PBGC mayterminations. It uses the Schedule B for the
rely on data it obtains from other sources to estimatermination plan year or, if unavailable, for the
the variable rate amount due and you will be billed preceding plan year. (For a more complete

for that amount plus penalties and interest, as description of the requirements, see (c) below.)

applicable. You may be assessed penalties under

ERISA section 4071 if you fail to file. (a) General Rule Under the General Rule, an
enrolled actuary determines the amount of unfunded

3. Computation Date For The Variable Rate vested benefits as of the premium snapshot date, in

Premium accordance with ERISA section 4006(a)(3)(E)(iii)

The date for the computation or determination of and generally accepted actuarial principles and
the variable rate premium is the premium snhapshotpractices. The actuary may either perform a
date—the same date used for the participant countvaluation as of the premium snapshot date, or adjust

See Part |, item 13.b., for examples. the results of a valuation done as of a different date
to reflect any differences in plan assets, population,
4. Filing Method and provisions between the different valuation date

You must calculate the variable rate premium on and the premium snapshot date so that the adjusted
Schedule A using one of the three filing methods results satisfy all of the requirements for the General
listed below and pay any variable rate premium  Rule method. A plan’s unfunded vested benefits
owed. The list shows the box to check on line 1 of equal the excess of: (1) the plan’s current liability

Schedule A for each filing method. (within the meaning of ERISA section 302(d)(7))
determined by taking into account only vested
LINE FILING METHODS benefits and valued at the Required Interest Rate
1(a) General Rule described in Part J.6. of these instructions, over (2)
(See (a) below.) the actuarial value of the plan’s assets determined in
1(b) Alternative Calculation Method (ACM) accordance with ERISA section 302(c)(2) without a
(See (b) below.) reduction for any credit balance in the plan’s funding

1(c) Modified ACM for plans terminating in standard account. (Section 302(d)(7)(C)(ii) of
distress or involuntary termination (See (c) ERISA and Code section 41%{7)(C)(ii) require that

below.) a plan’s current liability be determined using
specified mortality tables.g, you must use the
Any plan may use the “General Rule.” The 1983 Group Annuity Mortality table from Revenue

General Rule requires a determination of vested Ruling 95-28, 1995-14 |.R.B. 4, for healthy lives.)
benefits and assets and a determination of unfunde(d) General Requirements: The determination under
vested benefits by an enrolled actuary as of the  the General Rule must reflect the plan’s population
premium snapshot date. (For a more complete  and provisions as of the premium snapshot date.
description of the requirements, see (a) below.)  Population data may be based on an actual census or
To avoid the expense that might be involved in  a representative sample of the plan’s population. The
using the General Rule, you may wish to consider enrolled actuary must make the determination using

using an optional filing method. Review the the same actuarial assumptions and methods used by
requirements for each optional method to see if youhe plan for purposes of determining the minimum
can use it and whether you wish to do so. funding contributions under section 302 of ERISA

The first optional filing method — the Alternative and section 412 of the Code for the plan year in
Calculation Method — requires only an adjustmentwhich the premium snapshot date falls, except to the
of amounts determined as of the first day of the plaextent that other actuarial assumptions are
year preceding the premium payment year that are specifically prescribed by these instructions or are
required to be reported in the plan’s Form 5500, necessary to reflect the occurrence of a significant
Schedule B. (For a more complete description of thevent described in Part J.5. below, between the date
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of the funding valuation and the premium shapshotSchedule A,

date. (If the plan does a funding valuation as of thethe enrolled actuary must certify to the above on line

premium snapshot date, no separate adjustment fo7(b) of Schedule A.

significant events is needed.) (3) Size Requirement: Plans with any number of
Under this rule, the determination of the participants may use this method.

unfunded vested benefits may be based on a plan (4) Instructions: For line-by-line instructions for

funding valuation performed as of the first day of theompleting Schedule A, see Part K, Subpart 1 of

premium payment year, provided that - these instructions.
(i) the actuarial assumptions and methods usés) Schedule A Filing Method: Check the box for
are those used by the plan for purposes of item 1(a).

determining the minimum funding contributions
under section 302 of the Act and section 412 of the (b) Alternative Calculation MethadThis method
Code for the premium payment year, except to the is a simplified method intended to approximate the

extent that other actuarial assumptions are more precise determinations of the General Rule. It
specifically prescribed by these instructions or are uses two formulas to calculate unfunded vested
required to make the adjustment described in benefits as of the premium snapshot date.
paragraph (ii) below; and The first formula adjusts the value of vested

(i) if an enrolled actuary determines that therbenefits for participants in pay status and deferred
is a material difference between the values vested participants, as reported on Schedule B of the

determined under the valuation and the values thatForm 5500 as of the first day of the plan year

would have been determined as of the premium  preceding the premium payment year, using the
shapshot date using the assumptions and methodsRequired Interest Rate prescribed by ERISA. Part
the plan year in which the premium shapshot date J.6. of these instructions tells you how to determine
falls, the valuation results are adjusted to reflect the Required Interest Rate that applies to your plan.
appropriately the values as of the premium snapshotThe second formula adjusts the resulting unfunded
date using those assumptions and methods. (This vested benefits figure for the passage of time from
adjustment need not be made if the unadjusted  the first day of the plan year preceding the premium
valuation would result in greater unfunded vested payment year to the premium snapshot date. The
benefits.) adjustment is necessary because, for premium

(2) Certification Requirement (in addition to plan  purposes, unfunded vested benefits are determined as
administrator certification): In all cases under the of the premium snapshot date. See the line-by-line
General Rule, an enrolled actuary must certify to thstructions in Part K, Subpart 2, lines 2(b) and 4, for
determination of the variable rate premium. In the two formulas.

addition— If the Alternative Calculation Method is used by a
(i) in the case of a large plan (500 or more plan that has 500 or more participants as of the
participants), if the enrolled actuary premium snapshot date, an enrolled actuary must

—determines that the actuarial value of plan assetsadjust the unfunded vested benefits to reflect the
equals or exceeds the value of all accrued benefitsoccurrence of any significant event between the first
(valued at the Required Interest Rate described in day of the plan year preceding the premium payment
Part J.6. of these instructions); and year and the premium snapshot date. See Part J.5.
—elects to report the value of accrued benefits in  for a list of significant events.
lieu of the value of vested benefits on line 2(b) of (1) General Requirements: To use the Alternative
Schedule A, Calculation Method, a plan must file a Form 5500
the enrolled actuary must certify to having done so and Schedule B, for the plan year preceding the
on line 7(a) of Schedule A. premium payment year, that has —

(i) If (i) vested benefit values reported on lines
—the interest rate used by the plan to value currenb(1), 2b(2), and 2b(3);
liability was not greater than the Required Interest (i) the interest rate, reported on line 6a(1),
Rate described in Part J.6.; and used to determine the vested benefit values;
—the enrolled actuary reports the value of vested (i) the assumed retirement age reported on
benefits at the plan’s interest rate on line 2(b) of line 6b; and
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(iv) assets reported on line 1b(2) or 2a. used under this special rule must be for the plan year
(2) Certification Requirements (in addition to plan that includes (in the case of a distress termination)
administrator certification): For plans with 500 or the proposed date of termination or (in the case of an
more participants, an enrolled actuary must certify amvoluntary termination) the termination date sought
line 7(c) that the unfunded vested benefits have beéy the PBGC, or, if no Schedule B is filed for that
adjusted for the occurrence, if any, of a significant plan year, the Schedule B for the preceding plan
event and that the adjustment is consistent with  year. The Schedule B must have the entries required
generally accepted actuarial principles and practicefar the Alternative Calculation Method, as described
(3) Size Requirements: Plans with any number of in Part J.4.(b)(1) of these instructions. (NOTE: Line
participants may use this method. However, plans item references in the Alternative Calculation
with 500 or more participants that use this method Method instructions are to the 2000 Schedule B. If
must report unfunded vested benefits that reflect ththe Schedule B you are using under this special rule
occurrence, if any, of significant events listed in Paiis for an earlier year with different line numbers, use
J.5. the corresponding line numbers listed in Part K,
(4) Instructions: For line-by-line instructions for Subpart 3.)
completing Schedule A, see Part K, Subpart 2, of NOTE: This method assumes (in the case of a
these instructions. distress termination) that the PBGC has not
(5) Schedule A Filing Method: Check the applicabledisapproved the termination or (in the case of an
box under item 1(b). If your plan has fewer than 50@voluntary termination) that the PBGC's petition for
participants, check the box for item 1(b)(1). If your involuntary termination has not been denied,
plan has 500 or more participants, check the box fodismissed, or withdrawn. If any of these events
item 1(b)(2). occurs, the plan will be treated as an ongoing plan
and must file amended premium forms using another
(c) Modified Alternative Calculation Method For permitted filing method. If additional premiums are

Plans Terminating In Distress Or Involuntary due, interest and penalties will be charged retroactive
Terminations Under this special rule, plans to the original due date(s).

terminating in distress or involuntary terminations (2) Certification Requirement (in addition to plan
may use a modified version of the Alternative administrator certification): Same as for Alternative
Calculation Method. Calculation Method. (See Part J.4.(b)(2) of these
(1) General Requirements: The following plans maynstructions.)

use this method: (3) Size Requirement: Same as for Alternative
—Plans that issue notices of intent to terminate in e&Calculation Method. (See Part J.4.(b)(3) of these
distress termination in accordance with ERISA instructions.)

section 4041(a)(2) setting forth a proposed (4) Instructions: For line-by-line instructions for
termination date that is on or before the premium completing Schedule A, see Part K, Subpart 3, of
shapshot date; or these instructions.

—Plans for which the PBGC has initiated (5) Schedule A Filing Method: Check the box on

proceedings for an involuntary termination and has Schedule A, item 1(c).
sought a termination date on or before the premium
shapshot date. 5. Significant Events

Some plans terminating in distress or involuntary a. General Rule. Plans filing under the General
terminations may not have filed the Schedule B for Rule must use actuarial assumptions and methods
the plan year preceding the premium payment yearthat reflect the occurrence, if any, of a significant
and therefore would not be able to use the event listed below between the date of the funding
Alternative Calculation Method to calculate valuation for the plan year preceding the premium
unfunded vested benefits. This filing method allowgpayment year and the premium snapshot date.
such plans to calculate unfunded vested benefits  b. Alternative Calculation Method (ACM). Plans
under a variation of the Alternative Calculation with 500 or more participants filing under the
Method that uses vested benefit values and asset Alternative Calculation Method are required to
values from an earlier Schedule B than under the reflect in the value of unfunded vested benefits as of
Alternative Calculation Method. The Schedule B the premium snapshot date the occurrence, if any, of
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a significant event listed below between the first daglso can be obtained by calling (202) 326-4041. The
of the plan year preceding the premium payment yeate is determined by the month in which your plan
and the premium snapshot date. year begins.

c. Modified ACM For Plans Terminating In The Required Interest Rate is equal to the
Distress Or Involuntary Terminations. Plans with “applicable percentage” of the annual yield for 30-
500 or more participants filing under the method foryear Treasury constant maturity securities, which is
plans terminating in distress or involuntary reported in Federal Reserve Statistical Release G.13
terminations are required to reflect in the value of and H.15, for the calendar month preceding the
unfunded vested benefits as of the premium snapsleadlendar month in which the premium payment year
date the occurrence, if any, of a significant event begins. The “applicable percentage” for 2001
listed below between the first day of the plan year fpremium payment years is 85 percent. (The
which the Schedule B being used was filed and the“applicable percentage” will change to 100 percent

premium snapshot date. for the first plan year for which new mortality tables
d. Significant Events. are prescribed under sections 302(d)(7) of ERISA
The Significant Events are: and 412()(7) of the Code. New tables might have

(1) an increase in the plan’s actuarial costs been prescribed for plan years beginning as early as

(consisting of the plan’s normal cost under section 2001, but they have not yet been prescribed.)
412(b)(2)(A) of the Code, amortization charges On or about the 15th of each month, the PBGC
under section 412(b)(2)(B) of the Code, and publishes in the Federal Register a list of the
amortization credits under section 412(b)(3)(B) of Required Interest Rates for the preceding 12 months.
the Code) attributable to a plan amendment, unless For Further Information, contact:

the cost increase attributable to the amendment is

less than 5% of the actuarial costs determined Pension Benefit Guaranty Corporation

without regard to the amendment; Communications & Public Affairs Department

(2) the extension of coverage under the plan to a newt200 K Street, NW

group of employees resulting in an increase of 5% oMWashington, DC 20005-4026

more in the plan’s liability for accrued benefits; Telephone: (202) 326-4040
(3) a plan merger, consolidation, or spinoff that is not TTY/TDD: 1-800-877-8339 — request
de minimis pursuant to the regulations under section connection to (202) 326-4040

414() of the Code;

(4) the shutdown of any facility, plant, store, etc., 7. Certification Of Plan Administrator

that creates immediate eligibility for benefits that ~ The plan administrator must sign and date the

would not otherwise be immediately payable for  certification in item 6 of Schedule A. We may return

participants separating from service; any filing that does not have your original signature

(5) the offer by the plan for a temporary period to in item 6. The certification has two parts: (1) a

permit participants to retire at benefit levels greatergeneral certification that Form 1 and Schedule A

than that to which they would otherwise be entitled;have been completed correctly and that any

(6) a cost-of-living increase for retirees resulting in information given to the enrolled actuary is true,

an increase of 5% or more in the plan’s liability for correct, and complete, and (2) a certification

accrued benefits; and regarding compliance with the Participant Notice

(7) any other event or trend that results in a materiakequirements in ERISA section 4011 (29 U.S.C.

increase in the value of unfunded vested benefits. 1311) and the PBGC's regulation on Disclosure to
Participants (29 CFR Part 4011).

6. Required Interest Rate For Valuing Vested For each plan year for which a variable rate
Benefits premium is payable for a plan, the plan administrator
For your convenience, the Required Interest Ratertmust issue a notice to participants about the plan’s

be used in valuing vested benefits of a plan under thending status and the limits on the PBGC's

General Rule, the Alternative Calculation Method, aguarantee, unless the plan is exempt from the notice
the method for plans terminating in involuntary or requirement under ERISA and the Disclosure to
distress terminations is now posted on the PBGC's Participants regulation. The Participant Notice is due
Web site www.pbgc.gov The Required Interest Rateno later than two months after the Form 5500 due

31
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date (or extended due date) for the prior plan year. Index to Part K Subparts
For purposes of determining whether the ParticipanEILING METHOD SUBPART
Notice was timely issued, if any due date (or
extended due date) falls on a Saturday, Sunday, or(1) General Rule. Subpart 1
legal holiday, the applicable due date is the next (2) Alternative Calculation Method (ACM):
business day. (i) Plans with fewer than

The certification relates to the Participant Notice 500 participants. Subpart 2
requirement for the plan year preceding the premium (i) Plans with 500 or more
payment year. You must check box (a), (b), or (c). participants. Subpart 2
If you check box (c)€.g, because a required (3) Modified ACM for Plans Terminating in
Participant Notice was not issued or was issued late), Distress or Involuntary
you must attach an explanation. Terminations. Subpart 3

NOTE: If your plan had no variable rate premium
for the plan year preceding the premium payment Subpart 1 GENERAL RULE
year, the Participant Notice requirement did not Be sure to read Part J.4(a) carefully, in
apply for that year and you can check box (a). Othaddition to the following line-by-line instructions.
exemptions are described in the Disclosure to
Participants regulation. Note in particular that the Line 1 Filing Status

regulation contains an exemption for certain new and If you use the General Rule, you must check
newly-covered plans. the box in item 1(a)

Part K LINE-BY-LINE INSTRUCTIONS FOR Line 2 Present Value Of Vested Benefits
SCHEDULE A You must report on line 2(b) the value of the

plan’s vested benefits using the Required Interest
NOTE: This part applies only to single-employer Rate. Line 2(a) does not apply to plans using the
plans that arenot exempt from the variable rate General Rule, so make no entries in line 2(a). Round
premium. Unless the plan meets the requirements entries that include cents down to the next lower
for one of the exemptions described in the whole dollar amount. The value of a plan’s vested
instructions for item 12 of Form 1-EZ in part H, it  benefits for premium purposes equals the amount of
is not exempt.Having a variable rate premium of the plan’s current liability (within the meaning of
zero is not the same as being exempt from the section 302(d)(7) of ERISA) determined by taking
variable-rate premium. (See part D for the forms into account only vested benefits.
applicable to other types of filers.)

Relief Rule Accrued Benefit Relief Rule For Large
Note: Money amounts entered in items 2, 3, and 4Plans
of Schedule A should be in dollars only (no cents). This is a special rule providing relief from
See rounding instructions under these items. determining vested benefits for certain plans that had
The instructions in this Part are divided into a 500 or more participants on the premium snapshot
separate Subpart for each one of the items in the date.
Filing Method section of Schedule A. To determine If an enrolled actuary determines that the
which filing method your plan may use, see Part J.4 ptal Value of Plan Assets on line 3(d) equals or
Filing Method. exceeds the value of all benefits accrued under the
Each Subpart has all the instructions you will neegblan (using plan assumptions, except that the benefits
to fill out each line on the Schedule A for your plan’sust be valued at the Required Interest Rate), the
filing method. enrolled actuary need not determine the values of the
Below is an index to the Subparts in this part. Orplan’s vested benefits. The actuary may instead
the left under “FILING METHOD” is the plan’s report on line 2(b) the values of accrued benefits
filing method. On the right under “SUBPART” is  adjusted only for the Required Interest Rate.
the appropriate Subpart in this Part with the line-by- If you use this rule, the enrolled actuary
line instructions. must check box (a) on line 7.
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Relief Rule Interest Adjustment Relief Rule You must report on line 2(b) the adjusted

If the Required Interest Rate for your plan isralue of vested benefits using the Required Interest
equal to or greater than the plan interest rate, the Rate entered on line 2. The determination of the
value of benefits you enter on line 2(b) may be adjusted value must meet all the requirements set
determined using the plan interest rate instead of tHferth in Part J.4.(a) of these instructions.
Required Interest Rate.

If you use this relief rule for line 2(b), the Line 2(b)(1) Adjusted Value of Vested Benefits —
enrolled actuary for the plan must check box (b) onThose Receiving Payments

line 7. Enter the adjusted present value of vested
benefits for retirees and beneficiaries receiving
Determination Date payments, determined in accordance with the
Enter the date as of which the value of requirements set forth in Part J.4.(a) of these
vested benefits was determined for premium instructions.
purposes. The determination date must be the
premium snapshot date. Line 2(b)(2) Adjusted Value of Vested Benefits —
Those Not Receiving Payments
Assumed Retirement Age Enter the adjusted present value of vested

Enter the assumed retirement age used to benefits for participants not receiving payments,
determine the present value of vested benefits for determined in accordance with the requirements set
participants and beneficiaries not receiving forth in Part J.4.(a) of these instructions.
payments.

Line 2(b)(3) Total Adjusted Vested Benefits
Required Interest Rate Enter the total amount of the present value

Enter the Required Interest Rate (See Part of adjusted vested benefits. This is the sum of line
J.6. of these instructions) that must be used by the2(b)(1) plus line 2(b)(2).
plan to value vested benefits for premium purposes.

Line 3 Value Of Plan Assets

Accrual Factor Line 3(a) Value Of Plan Assets As Of
The accrual factor refers to the benefit Determination Date

accrual adjustment, which does not apply to plans Enter the date as of which assets were

using the General Rule. Do not enter anything in thiglued for premium purposes. The date must be the

space. same as the determination date you entered on line 2.
Enter the actuarial value of the plan’s assets

Line 2(a)(1) Plan Value of Vested Benefits determined in accordance with ERISA section

— Those Receiving Payments 302(c)(2) without a reduction for any credit balance

Do not enter any information in either the in the funding standard account. Round an entry that
“Value” column or the “Interest Rate” column underincludes cents up to the next higher whole dollar

this item. amount. You may not include on line 3(a)
contributions for the premium payment year or later,

Line 2(a)(2) Plan Value of Vested Benefits —  whether or not made. Adjust all receipts and

Those Not Receiving Payments disbursements for interest.

Do not enter any information in either the
“Value” column or the “Interest Rate” column underLine 3(b) Contribution Receivables In Line 3(a)
this item. Enter the sum of employer and employee
contribution receivables that were included in the
Line 2(a)(3) Total Plan Value of Vested Benefits line 3(a) amount. Round an entry that includes cents
Do not enter any information in either the down to the next lower whole dollar amount.
“Value” column or the “Interest Rate” column underLine 3(c) Discounted Paid Contributions

this item. For plans with fewer than 500 participants,
this line is optional; you may go to line 3(d). If you
Line 2(b) Adjusted Value of Vested Benefits do not complete this line, you may understate the
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adjusted value of assets you will report on line 3(d). a. If your plan has NO Adjusted Unfunded

If this would affect the amount of the variable rate Vested Benefits shown on line 4, enter $0 on line 5.

premium that the plan owes, you may wish to b. Otherwise, multiply the adjusted

complete line 3(c). unfunded vested benefit amount on line 4 by 0.009
Enter on line 3(c) the discounted value, as @nd enter the result on line 5.

the determination date entered on line 3, of those

employer and employee contributions for plan yearséine 6 Plan Administrator Certification

prior to the premium payment year that were either As plan administrator, you must sign and

reported on line 3(b) (because they were included atate the certification in the space provided. We may

receivables in the line 3(a) amount) or that were noteturn any filing that does not have your original

included (as receivables or otherwise) in the Line signature. See instructions in Part J.7.

3(a) amount. However, do not include in line 3(c)

any contributions that are for the premium paymentLine 7 Enrolled Actuary Certification

year or any contributions that have not been paid on An enrolled actuary must personally sign,

or before the earlier of the premium due date or thedate and enter his or her enroliment number and

date the premium is paid. address in the space provided on the certification on
We remind filers that the plan year for line 7. If the Accrued Benefit Relief Rule for line 2

which a contribution is made is the plan year for was used, the enrolled actuary must check box (a) on

which the contribution is credited to the funding  line 7. If the Interest Adjustment Relief Rule for line

standard account as “the amount considered 2 was used, the enrolled actuary must check box (b)

contributed by the employer to or under the plan foron line 7.
the plan year” pursuant to section 412(b)(2)(A) of the
Code and section 302(b)(2)(A) of ERISA. (See theSubpart2 ALTERNATIVE CALCULATION

preamble to the July 10, 1989, final premium METHOD
regulation, 54 F.R. 28944, 28949.) Line 1 Filing Status
Round an entry that includes cents up to the If you use the Alternative Calculation

next higher whole dollar amount. The plan asset Method, you must check one of the boxes in item
valuation rate must be used to discount contributiorigb).

on a simple or compound basis in accordance with If your plan has fewer than 500 participants,
the plan’s discounting rules. check box 1(b)(1).

If your plan has 500 or more participants,
Line 3(d) Adjusted Value Of Plan Assets check box 1(b)(2). Your enrolled actuary must sign

Enter the combined amount of line 3(a), the certification on line 7.
minus line 3(b), plus line 3(c).
Line 2 Present Value Of Vested Benefits
Line 4 Adjusted Unfunded Vested Benefits Round entries that include cents down to the
The adjusted unfunded vested benefits is theext lower whole dollar amount.
excess, if any, of the Total Adjusted Vested Benefits
entered on line 2(b)(3) over the Adjusted Value of Determination Date
Plan Assets entered on line 3(d). Enter the date as of which the vested
If line 2(b)(3) is less than line 3(d), enter $0penefits for the 2000 Form 5500, Schedule B, line
if not, subtract line 3(d) from line 2(b)(3), round up 2b, were valued. That date must be the first day of
to the next $1,000, and enter here. the 2000 plan year. If it is not, you cannot use the
An enrolled actuary must certify that the  Alternative Calculation Method.
determination of unfunded vested benefits was made

in a manner consistent with generally accepted Assumed Retirement Age

actuarial principles and practices. The certification is Enter the assumed retirement age used to

made by signing and completing line 7. determine the present value of vested benefits for

participants and beneficiaries not receiving

Line 5 Variable Rate Premium payments. The entry must be the same as the
Enter on line 5 and on Form 1, line 15(b), retirement age actuarial assumption reported on the

the variable rate premium. You have two 2000 Form 5500, Schedule B, line 6b.

alternatives:
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Required Interest Rate Line 2(a)(3) Total Plan Value of Vested Benefits
Enter the Required Interest Rate (see Part Enter the total amount of the present value
J.6. of these instructions) that must be used to of vested benefits determined with the plan’s
determine the adjusted present value of vested  actuarial assumptions. This is the total of line 2(a)(1)
benefits. plus line (2)(a)(2). The amount entered must be the
same as the amount on the 2000 Form 5500,
Accrual Factor Schedule B, line ZH) in the Vested Benefits
The accrual factor refers to the benefit column, “Operational information as of beginning of
accrual adjustment factor of 1.07 that you use in thé¢his plan year—'RPA '94’ current liability: Total.”
“Line 2(b) Procedure.”
Line 2(b)(1) Adjusted Value of Vested Benefits —
Line 2(a)(1) Plan Value Of Vested Benefits — ThosEhose Receiving Payments
Receiving Payments Enter the adjusted present value of vested
In the “Value” column, enter the present  benefits for retirees and beneficiaries receiving
value of vested benefits for retirees and beneficiarigmyments, determined by adjusting the amount on
receiving payments, determined as of the first day dihe 2(a)(1) of Schedule A to value the benefits using
the 2000 plan year. The amount entered must be ttiee Required Interest Rate. To adjust the value of the
same as the amount reported on the 2000 Form 55bB8nefits, you must follow the instructions in the
Schedule B, line 214), in the Vested Benefits “Line 2(b) Procedure” below.
column, “Operational information as of beginning of
this plan year—'RPA '94’ current liability for retired Line 2(b)(2) Adjusted Value of Vested Benefits —
participants and beneficiaries receiving payments.” Those Not Receiving Payments
In the “Interest Rate” column, enter the plan Enter the adjusted present value of vested
interest rate used to determine the present value ofbenefits for participants not receiving payments,
vested benefits. The interest rate must be the samdetermined by adjusting the amount on line 2(a)(2)
as the current liability interest rate reported on the of Schedule A to add benefit accruals for the plan
2000 Form 5500, Schedule B, ling(Ba year preceding the premium payment year and to
value the benefits using the Required Interest Rate.
Line 2(a)(2) Plan Value of Vested Benefits — Thos@&he adjustment for benefit accruals is 7% of the
Not Receiving Payments amount on line 2(a)(2). To add the benefit accruals
In the “Value” column, enter the present  and to adjust the value of the benefits using the
value of vested benefits for participants not receivingequired Interest Rate, you must follow the
payments, determined as of the first day of the 200Mhstructions in the “Line 2(b) Procedure” below.
plan year. This includes all active vested participants
and separated participants with deferred vested  Line 2(b)(3) Total Adjusted Vested Benefits
benefits. The amount entered must be the sum of the Enter the total adjusted vested benefits. This
following two amounts reported on the 2000 Form amount is the total of line 2(b)(1) plus line 2(b)(2).
5500, Schedule B:
a. Line 2l§2), in the Vested Benefits Line 2(b) Procedure — How To Compute Adjusted
column, “Operational information as of beginning ofVested Benefits
this plan year—'RPA '94’ current liability for
terminated vested patrticipants,” and Relief Rule If the Required Interest Rate for your
b. Line 2§3), in the Vested Benefits plan entered on line 2 is equal to or greater than the
column, “Operational information as of beginning ofplan interest rate entered on lines 2(a)(1) and 2(a)(2),
this plan year—'RPA '94’ current liability for active you do not have to use the formula below to calculate
participants.” the adjusted value of vested benefits. However, you
In the “Interest Rate” column, enter the plarmust adjust the amount entered on line 2(a)(2) by
interest rate used to determine the present value ofmultiplying it by 1.07, the benefit accrual adjustment
vested benefits. The interest rate must be the saméactor. Enter on line 2(b)(1) the same amount you
as the current liability interest rate reported on the entered on line 2(a)(1), and enter on line 2(b)(2) the
2000 Form 5500, Schedule B, ling(Ba adjusted line 2(a)(2) amount.
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If you use this interest adjustment relief rule c. Definitions.
for line 2(b), by signing the certification initem 6 1. VB, is the adjusted vested benefits amount
you are certifying that the plan interest rate used to (as of the first day of the plan year
value the vested benefits entered on lines 2(a)(1) and preceding the premium payment
2(a)(2) was equal to or less than the Required Interest year) under the Alternative
Rate. Calculation Method................... $
2. VB,_ is the amount entered on
Procedure Use the formula below to compute the liNe 2(a)(1).eeevveeeeeeeieeeieeieeeeeeeee, $
adjusted value of vested benefits that you must ent8r VB, _ is the amount entered on line
on line 2(b)(1), line 2(b)(2) and line 2(b)(3). Enter 2(a)(2) multiplied by 1.07......... $
all interest rates in the formula as in the following 4. RIR is the Required Interest Rate
example: Enter 6.75 percent as “6.75,” not as entered on line 2.........ccccccvvvvvnnnnnnns %
“.0675." 5. BIR is the current liability interest rate
entered on lines 2(a)(1) and 2(a)(2)
The formula adjusts the values of vested in the “Interest Rate” column........ %
benefits for retired participants and beneficiaries 6. ARA is the assumed retirement age
receiving benefit payments and for other participants entered on line 2..........cccccuvvnneee years
not receiving benefits that you entered on line 2(a)(1)
and line 2(a)(2) of PBGC Schedule A. This Procedure How To Use Substitution Factors for
information comes from your 2000 Form 5500, the term “.94R-BIRY’
Schedule B. The formula adjusts your plan values to You may use “substitution factors” in the

reflect the Required Interest Rate. The formula alsé\lternative Calculation Method interest rate
adjusts for benefit accruals during the plan year  adjustment formula to replace the term ®§48R).”
preceding the premium payment year. You may The use of the “substitution factors rist required;
wish to use the spaces provided as a work sheet. it is optional

One part of the formula, the expression The use of the “substitution factors” may
“.94RR-BIR) * may result in a fractional exponent and slightly overstate the present value of vested benefits
will result in a negative exponent when your plan’s and may overstate the amount of the variable rate
current liability interest rate is higher than the premium. The PBGC has rounded all substitution
Required Interest Rate. You may use an optional factors up or down to produce the higher value of
procedure to substitute a factor for this expression.vested benefits. The impact of this rounding is
See “Procedure — How To Use Substitution Factomninimal. At most, the rounding would overstate the

for the term [94RR-BIRM™ helow. value of vested benefits by less than 1%.
Formula for Total Adjusted Vested Benefits The substitution factors are in Appendix
(line 2(b)(3)): A. Use the substitution factor in Table A when RIR
VB,, = VB, X 94BN+ is equal to or greater than BIR rounded to the nearest
[VB | pa X -94RIR-BIR ¥ hundredth. Use the substitution factor in Table B

((100+ BIR) / (100+ RIR))ARA-50]  when BIR, rounded to the nearest hundredth, is
Note: The VB amountis the amount  greater than RIR.
entered on Schedule A line 2(a)(Rultiplied by 1.07
(the benefit accrual adjustment factor) to reflect  Line 3 Value of Plan Assets

accruals during the preceding plan year. Line 3(a) Value Of Plan Assets As Of
a. Line 2(b)(1) amount - Adjusted Vested Determination Date
Benefits for retirees and beneficiaries receiving Enter the first day of the 2000 plan year.
payments. This is the date as of which you must report the value
Line 2(b)(1) = VB, X 94RIR-BIR) of plan assets.
b. Line 2(b)(2) amount - Adjusted Vested Enter the value of assets as reported on the
Benefits for participantaotreceiving payments. 2000 Schedule B, line ®), if the date reported on
Line 2(b)(2) = VR, . X L94RIR-BIR) x the 2000 Schedule B, line 1a, is the first day of the
((100 + BIR)/ (100+ RIR))ARA-50) 2000 plan yearBut, if that date isiot the first day of

the 2000 plan year, enter the value of assets as of the
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first day of the 2000 plan year, as reported on line 2liscount rate you must use is the Required Interest

of the same Schedule B. Round an entry that Rate (RIR) entered on line 2. To discount your
includes cents up to the next higher whole dollar  contributions, you must use the formula in the
amount. “Line 3 Procedure” below.

Line 3(b) Contribution Receivables In Line 3(a) Procedure Line 3Procedure - How To Discount
Enter the sum of employer and employee Contributions

contribution receivables that were included in the You must use the formula below to discount

line 3(a) amount. Round an entry that includes cengmch contribution included in line 3(c) from the date

down to the next lower whole dollar amount. For paid back to the date entered on line 3(a). The sum

plans that file Schedule H to Form 5500 for 2000, of the discounted contributions is entered on

this amount is the sum of items 1b(1)(a) and 1b(2)(&he 3(c).

on Schedule H, current value of plan assets, Each “discounted contribution” (DC) is

receivables for employer and participant computed by dividing the contribution paid by the

contributions as of the beginning of the plan year. “discount interest rate factor” for the discount period.

For plans that do not file Schedule H for 2000, you The computation of the “discount interest rate factor”

must calculate the contribution receivables amountis based on the Required Interest Rate (RIR) entered

(keep a record of your calculations). on line 2. Thus, for example, if the RIR is 6.30%,
the “discount interest rate factor” is 1.0630. The
Line 3(c) Discounted Paid Contributions “discount period” (DP) is the number of days from

For plans with fewer than 500 participants, the date the contribution was paid back to the date
this line is optional; you may go to line 3(d). If you entered on line 3(a). As part of the exponent in the
do not complete this line, you may understate the formula, the “discount period” adjusts the “discount
adjusted value of assets you will report on line 3(d)interest rate factor” for periods of different durations.
If this would affect the amount of the variable rate One year is 365/365 or 1. (The formula assumes a

premium that the plan owes, you may wish to 365-day year.)
complete line 3(c). Discounted Contribution (DC) =
Enter on line 3(c) the discounted value of Contribution / [(1+ (RIR / 100))PP/365)
those employer and employee contributions paid fowhere:
plan yeardgefore the premium payment year that 1. RIR is the Required Interest Rate
were reported on line 3(b) (because they were enteredonline 2 .......ccccocvvvvvinnnnnnns %
included as receivables in the line 3(a) amount) or 2. DP is the discount period expressed as
that were not included (as receivables or otherwise) the number of days from the date the
in the line 3(a) amount. Do not include in line 3(c) contribution was paid back to the date
any contributions that are for the premium payment entered on line 3(c); for example, one
year or any contributions that have not been paid on year and 183 days would be 548 days
or before the earlier of the due date for the variable
rate premium or the date that premium is paid. Example A calendar year plan paying its
Round an entry that includes cents up to the next premium for the 2001 premium payment year
higher whole dollar amount. received a $1,000 contribution on July 2 of the
We remind filers that the plan year for premium payment year for the prior plan year. The

which a contribution is made is the plan year for  discount period is July 2 of the premium payment
which the contribution is credited to the funding  year to January 1 of the prior plan year, or 548 days.
standard account as “the amount considered Assume that the RIR for the premium payment year
contributed by the employer to or under the plan foiis 6.30%. When Contribution = $1,000, RIR =
the plan year” pursuant to section 412(b)(2)(A) of th&30%, and the Discount Period (DP) = 548 days, the
Code and section 302(b)(2)(A) of ERISA. (See theamount of the Discounted Contribution (DC) is
preamble to the July 10, 1989, final premium computed as follows:
regulation, 54 F.R. 28944, 28949.)

The contributions must be discounted back
to the first day of the 2000 plan year, and the
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DC= $1,000/[( 1+ (6.30100))®*8/369) 1.

DC= $1,000/ [( 1+ 0.0630)50137]

DC=  $1,000/ [( 1.0630)50157)] 2,

DC= $1,000/1.096065

DC= $912.35 3.

If the discount period for a contribution 4,

Total Adjusted Vested Benefits from

line 2(b)(3)...vvvveeiiiiiieeiiiieeenns $
Minus: Adjusted Value of Plan
Assets from line 3(d)............... $
Unfunded Vested Benefits

(A MiNUS 2)...eviiieieeeeeeeie. $
Go to Step 2

includes a partial year, instead of using this formulaStep 2. Passage Of Time.

for the entire period, you may use simple interest for

Adjust the Unfunded Vested Benefits

the partial year and this formula for the full year(s), entered above to reflect the passage of time from the
if any, in the discount period, and add the two resultetermination date entered on line 2 using the
following formula:

Line 3(d) Adjusted Value Of Plan Assets
Enter the combined amount of line 3(a),

minus line 3(b), plus line 3(c). 1.

Line 4 Adjusted Unfunded Vested Benefits

The Adjusted Unfunded Vested Benefits is
the excess, if any, of the Total Adjusted Vested
Benefits entered on line 2(b)(3) over the Adjusted

Plan Assets entered on line 3(d), further adjusted fdt.

the passage of time from the determination date
entered on line 2 to the premium snapshot date. To

determine Adjusted Unfunded Vested Benefits, use3.

the “Line 4 Procedure” below. You may wish to use

the space provided as a work sheet. 4,

Plans with fewer than 500 participants

compute the Adjusted Unfunded Vested Benefits byb.

using Step 1 and Step 2 of the “Line 4 Procedure”
below and entering the result (Uyﬁ on line 4.

Plans with 500 or more participants compute
the Adjusted Unfunded Vested Benefits by using
Step 1, Step 2 and Step 3 of the “Line 4 Procedure”
below and entering the result (Uyﬁ on line 4.

Procedure Line 4 Procedure - How To Compute
Adjusted Unfunded Vested Benefits
Step 1. Unfunded Vested Benefits.

A. If line 3(d), Adjusted Value of Plan

UVBadj = (VBadj - Aadj) X (1 + RlR/ 100)Y,

where —

UVB,_, is the amount of the plan’s
Adjusted Unfunded Vested Benefits on
which the variable rate portion of the
premium will be assessed. NOTE: Round
up to the next $1,000 and

enteronline 4........cccceeveeennen. $

VB, is the value of the Total

Adjusted Vested Benefits entered

on line 2(b)(3)......cccccvvvevveeeennn. $

A,y is the Adjusted Value Of Plan
Assets entered on line 3(d)......$

RIR is the Required Interest Rate
enteredonline 2........cccccceeeeenne %
Y is deemed to be equal to 1 (unless
the plan year preceding the premium
payment year is a short plan year, in
which case Y is the number of days

in the short plan year (counting both
the first day and the last day of the
short plan year) divided by 365,
expressed as a decimal fraction of 1.0
with two digits to the right of the
decimal point).........cccevvvveeeeeveeennnnn.

If you have a plan with fewer than 500

participants, skip Step 3 below and go to line 5;

Assets, iqualto or greaterthan line 2(b)(3), Total otherwise, you must proceed to Step 3.

Adjusted Vested Benefits, you hawe Adjusted
Unfunded Vested Benefits; enter $0 on line 4 and go
to line 5.

B. If line 3(d), Adjusted Value of Plan
Assets, idessthan line 2(b)(3), Total Adjusted

Step 3. Significant Event Adjustment.

If you have a plan with 500 or more

participants, an enrolled actuary must certify to either
A or B below by completing the certification on line
7 (including, in particular, box (c) of Line 7) of the

Vested Benefits, you do have Adjusted Unfunded Schedule A.

Vested Benefits. Compute the amount of Unfunded

A. No significant event, as described in Part

Vested Benefits as of the determination date enterell5. of these instructions, occurred during the plan

on line 2 as follows:

year preceding the premium payment year. If this is

the case, enter UVBfrom Step 2 above on line 4 of
Schedule A.
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B. One or more significant events have (NOTE: See Part B.1 for rules on when your
occurred during the plan year preceding the premiuanemium obligation ends.)
payment year, and the enrolled actuary has made
appropriate adjustments to UydIJBfrom Step 2 above Lines 2 Through 7

to reflect the occurrence of the significant event(s) in The line-by-line instructions for lines 2
accordance with generally accepted actuarial through 7 of the Schedule A are the same as under
principles and practices. If this is the case, you mathe Alternative Calculation Method (See Part K,
use the following worksheet: Subpart 2, of these instructions) subject to the
1. Enter UVB, from Step 2 above ......$ modifications described below. However, under this
2. Enter the adjustment to UypBto reflect Distress/Involuntary Termination Method, you will
significant events (if negative, place in generally be using data from a Schedule B for a plan
parentheses)........ccccccvvevveiiieeeeeen, $ year earlier than the plan year preceding the premium
3. Add 1 and 2, round up to the next $1,000, payment year.
and enter here and on line 4 of Most of the relevant item numbers on
Schedule A.....................l $ Schedule B for 1994 and earlier years are different
from those on the 1995 through 2000 Schedule B, as
Line 5 Variable Rate Premium indicated in the box below.
Enter on line 5 and on Form 1, line 15(b), Corresponding Schedule B Line Numbers
the variable rate premium. You have two 1995 - 2000 Schedule B 1989-1994 Schedule B
alternatives: la 8b (date)
a. If your plan has NO Adjusted Unfunded 1b(2) 8b (value)
Vested Benefits shown on line 4, enter $0 on line 5. 2a 6C
b. Otherwise, multiply the adjusted 2b 6d
unfunded vested benefit amount on line 4 by 0.009 2b(1) 6d(i)
and enter the result on line 5. 2b(2) + 2[(3) 6d(ii) + 6d(iii)
2b(4) 6d(iv)
Line 6 Plan Administrator Certification 6a(1)* 12c(i)
As plan administrator, you must sign and 6b** 12d
date the certification in the space provided. We may* Line 6¢(1) on 1995 Schedule B's.
return any filing that does not have your original ** |ine 6e on 1995 Schedule B’s.
signature. See instructions in Part J.7. If you are able to use the same Schedule B
as under the Alternative Calculation Method, which
Line 7 Enrolled Actuary Certification is the 2000 Schedule B for the 2001 premium

If the plan has 500 or more participants, an payment year, the Distress/Involuntary Termination
enrolled actuary must sign, date and enter his or havlethod and the Alternative Calculation Method are
enrollment number and address in the space providddhost identical; the only difference is that the
on the certification, and must check box (c) on line Distress/Involuntary Termination Method may result

in a smaller adjustment for accruals during the plan

Subpart 3 MODIFIED ALTERNATIVE year preceding the premium payment year, since it
CALCULATION METHOD FOR PLANS would adjust only up to the DOPT. (See
TERMINATING IN DISTRESS OR Modification 2 below.) Thus, if you use the Distress/
INVOLUNTARY TERMINATIONS Involuntary Termination Method with a Schedule B
for the plan year preceding the premium payment
Line 1 Filing Status year, you may ignore Modifications 1 and 3 below,
If you use the modified Alternative and apply only Modification 2 to the Alternative
Calculation Method for plans terminating in a Calculation Method.
distress or involuntary termination, check the box in The modifications, which are generally
item 1(c) and enter the proposed date of plan designed to reflect and to adjust for the fact that the
termination (in a distress termination) or the date ofSchedule B data were determined as of an earlier
plan termination sought by the PBGC (in an date, are as follows:

involuntary termination). (These dates are both
referred to below as the “DOPT.")
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Part K LINE-BY-LINE INSTRUCTIONS FOR SCHEDULE A

Modification 1. hundredth of a year) from the date of the Schedule B
Substitute the first day of the plan year of data to the DOPT” for “1.07” (the benefit accrual
the Schedule B you are using for the first day of theadjustment factor) in the Line 2(b) interest
Alternative Calculation Method Schedule B year. adjustment “Relief Rule” and the interest rate
adjustment formula under the “Line 2(b) Procedure.”
Example A calendar year plan is paying its 2001 To compute the number of years, count the
premium. The plan has a DOPT of September 1, number of days from and including the date of the
2000, and a premium snhapshot date of December 8chedule B data to and including the DOPT and
2000, and is using data from its 1999 Schedule B talivide by 365.

calculate the variable rate portion of its premium. Under the Alternative Calculation Method,

For this plan — the benefit accrual adjustment factor of 1.07 referred
a. the determination date to be entered on to under the “Line 2(b) Procedure” serves as a

line 2 must be January 1, 1999; surrogate for accruals during the plan year preceding

b. the Plan Value of Vested Benefits to be the premium payment year. This surrogate assumes
entered in the “Value” column of line 2(a), as well athat there has been exactly one year of accraals (
the Adjusted Value of Vested Benefits to be enteredn the case of a calendar year plan paying its 2001
on line 2(b), must be determined as of January 1, premium, accruals from January 1, 2000, through
1999; December 31, 2000). Under the Distress/Involuntary

c. the determination date to be entered on Termination Method, however, the accrual period
line 3 must be January 1, 1999; will run from the date of the Schedule B data to the

d. the Value of Plan Assets to be entered oRnOPT.
line 3(a) must be determined as of January 1, 1999; Using the rule stated in Modification 2, and

e. the Contribution Receivables to be continuing with the hypothetical plan in
entered on line 3(b) are those that were included asvodification 1—
receivables in the line 3(a) entry as of January 1, a. Determine Vﬁonpayin the “Line 2(b)

1999; Procedure” interest rate adjustment formula by

f. the Discounted Paid Contributions to be multiplying the total of the amounts entered in the
entered on line 3(c) are those contributions for planVested Benefits column on lines 2b(2) and 2b(3) of
years prior to the premium payment year that were the 1999 Schedule B by the following benefit accrual
either included as receivables, or not included (as adjustment factor (AC) instead of 1.07 —
receivables or otherwise), in the line 3(a) entry as oAC = 1+ (.07 x (the number of days from

January 1, 1999 (provided they were paid on or January 1, 1999 to September 1, 2000) / 365)
before the earlier of the date the 2001 premiumis AC= 1+ (.07 x 1.67)
due or paid); AC= 1+ .12

g. the Discounted Paid Contributions to be AC = 1.12
entered on line 3(c) must be discounted from the date b. If the plan is using the line 2(b) interest
paid back to January 1, 1999; adjustment “Relief Rule,” the Schedule A line

h. the Adjusted Value of Plan Assets to be 2(b)(2) amount is determined by multiplying the
entered on line 3(d) must be determined as of Schedule A line 2(a)(2) amount by 1.12. If the plan
January 1, 1999; cannot use the Relief Rule, the YB_ amount (c.3.

i. the Adjusted Unfunded Vested Benefits tander the “Line 2(b) Procedure”) is the amount
be entered on line 4 is determined as of Decemberentered on line 2(a)(2) of Schedule A multiplied

31, 2000; and by 1.12.

j. if the plan has 500 or more participants, c. Enter the benefit accrual adjustment
the Adjusted Unfunded Vested Benefits to be enteréattor of 1.12 as the accrual factor on Schedule A,
on line 4 must reflect any significant events line 2.
occurring between January 1, 1999, and DecemberMaodification 3.
31, 2000. Use “the number of years (rounded to the
Modification 2. nearest hundredth of a year) between the date of the

Substitute “the sum of 1 plus the product of Schedule B data and the premium snapshot date” as
.07 times the number of years (rounded to the neardst value for the exponent “Y,” in the time
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Part K LINE-BY-LINE INSTRUCTIONS FOR SCHEDULE A

adjustment formula under the “Line 4 Procedure”
rather than the value described in the “Line 4
Procedure.”

To compute the number of years, count the
number of days from and including the date of the
Schedule B data to and including the premium
shapshot date and divide by 365 in Step 2 of the
“Line 4 Procedure.”

Under the Alternative Calculation Method,
the exponent, “Y,” in the time adjustment formula in
Step 2 of the “Line 4 Procedure” represents the
length of time from the date of the Schedule B data
to the premium snapshot date. Because that length of
time is generally exactly one year under the
Alternative Calculation Method, Y is defined simply
as (generally) being “equal to 1.” The length of time
under the Distress/Involuntary Termination Method
will generally be longer than 1 year. Thus, using the
rule stated in Modification 3, and continuing with the
hypothetical plan in Modification 1, “Y” would equal
2 (the number of years between January 1, 1999, and
December 31, 2000).
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APPENDIX A

APPENDIX A Optional Substitution Factors for the term “.94®R-BIR)”

You may use optional “substitution factors” in the Alternative Calculation Method interest rate
adjustment formula to replace the terf@4®R'R-8R)” The use of the factors is not required; it is optional. The
instructions for the formula and for use of the tables below are in Part K, Subpart 2, Line 2.

Use the substitution factor in Table A when RIR is equal to or greater than BIR rounded to the nearest
hundredth. Use the substitution factor in Table B when BIR, rounded to the nearest hundredth, is greater than
RIR.

Use the substitution factor in Table B when BIR, rounded to the nearest hundredth, is greater than RIR.

TABLE A

When RIR is Equal To Or Greater Than BIR

If RIR minus BIR (rounded to the The If RIR minus BIR (rounded to The
nearest hundredth) is: substitution the nearest hundredth) is: substitution
At Least But less than factor is: At Least But less than factor is:
0.00 0.10 1.0000 3.00 3.10 0.8306
0.10 0.20 0.9938 3.10 3.20 0.8255
0.20 0.30 0.9877 3.20 3.30 0.8204
0.30 0.40 0.9816 3.30 3.40 0.8153
0.40 0.50 0.9756 3.40 3.50 0.8103
0.50 0.60 0.9695 3.50 3.60 0.8053
0.60 0.70 0.9636 3.60 3.70 0.8003
0.70 0.80 0.9576 3.70 3.80 0.7954
0.80 0.90 0.9517 3.80 3.90 0.7905
0.90 1.00 0.9458 3.90 4.00 0.7856
1.00 1.10 0.9400 4.00 4.10 0.7807
1.10 1.20 0.9342 4.10 4.20 0.7759
1.20 1.30 0.9284 4.20 4.30 0.7711
1.30 1.40 0.9227 4.30 4.40 0.7664
1.40 1.50 0.9170 4.40 4.50 0.7617
1.50 1.60 0.9114 4.50 4.60 0.7570
1.60 1.70 0.9057 4.60 4.70 0.7523
1.70 1.80 0.9002 4.70 4.80 0.7477
1.80 1.90 0.8946 4.80 4.90 0.7430
1.90 2.00 0.8891 4.90 5.00 0.7385
2.00 2.10 0.8836 5.00 5.10 0.7339
2.10 2.20 0.8781 5.10 5.20 0.7294
2.20 2.30 0.8727 5.20 5.30 0.7249
2.30 2.40 0.8673 5.30 5.40 0.7204
2.40 2.50 0.8620 5.40 5.50 0.7160
2.50 2.60 0.8567 5.50 5.60 0.7115
2.60 2.70 0.8514 5.60 5.70 0.7072
2.70 2.80 0.8461 5.70 5.80 0.7028
2.80 2.90 0.8409 5.80 5.90 0.6985
2.90 3.00 0.8357 5.90 6.00 0.6942
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TABLE B

When BIR is Greater Than RIR

If BIR (rounded to the The If BIR (rounded to the The
nearest hundredth) minus RIR is: substitution nearest hundredth) minus RIR is: substitution
At Least But less than factor is: At Least But less than factor is:
0.00 0.10 1.0062 3.00 3.10 1.2114
0.10 0.20 1.0125 3.10 3.20 1.2190
0.20 0.30 1.0187 3.20 3.30 1.2265
0.30 0.40 1.0251 3.30 3.40 1.2341
0.40 0.50 1.0314 3.40 3.50 1.2418
0.50 0.60 1.0378 3.50 3.60 1.2495
0.60 0.70 1.0443 3.60 3.70 1.2573
0.70 0.80 1.0507 3.70 3.80 1.2651
0.80 0.90 1.0573 3.80 3.90 1.2729
0.90 1.00 1.0638 3.90 4.00 1.2808
1.00 1.10 1.0704 4.00 4.10 1.2888
1.10 1.20 1.0771 4.10 4.20 1.2968
1.20 1.30 1.0838 4.20 4.30 1.3048
1.30 1.40 1.0905 4.30 4.40 1.3129
1.40 1.50 1.0973 4.40 4.50 1.3211
1.50 1.60 1.1041 4.50 4.60 1.3293
1.60 1.70 1.1109 4.60 4.70 1.3375
1.70 1.80 1.1178 4.70 4.80 1.3458
1.80 1.90 1.1248 4.80 4.90 1.3542
1.90 2.00 1.1317 4.90 5.00 1.3626
2.00 2.10 1.1388 5.00 5.10 1.3710
2.10 2.20 1.1458 5.10 5.20 1.3795
2.20 2.30 1.1529 5.20 5.30 1.3881
2.30 2.40 1.1601 5.30 5.40 1.3967
2.40 2.50 1.1673 5.40 5.50 1.4054
2.50 2.60 1.1745 5.50 5.60 14141
2.60 2.70 1.1818 5.60 5.70 1.4229
2.70 2.80 1.1892 5.70 5.80 1.4317
2.80 2.90 1.1965 5.80 5.90 1.4406
2.90 3.00 1.2040 5.90 6.00 1.4495
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APPENDIX B Codes for Principal Business Activity.

engaged. You must use a code from the following list.

Agnre Faesty, Fshing

andHunting

CropProduction

111100 Olseed&GrainFaming

111210 Vegetable&MelonFamming
(incudingpolaines&yarms)

111300 Fuit & Tree Nut Fanming

111400 Greenhouse,Nursery,&
Foiouiure Procudion

111900 OtherCropFaming(nduding
tobacco,cotion,sugarcane,hay,
peanut.sugarbeet&alather

AnimalProduction

112111 BeefCatieRanching&Farming

112112 Cale Feedos

112120 i

112210 Hog&PigFaming

112300 Poulry&EggProducion

112400 Sheep&GoatFaming

112510 AnimalAquaculLrenduding
seh&fEhfms&
hecheries)

112900 OtherAnimalProduction

ForestryandLogging

113110 TimberTractOperations

113210 ForestNurseries&Gatheringof
ForestProducts

113310 Loggng

114110 Ftig

114210 Hunting & Trapping
AgiculreandForesty

115110 SuppatAdiiesforOop
Producion(ndLcingootion

grg s pepasin,  panig

SpeciaTradeCortraciors

235110 Plumbing, Healing &Ar
CondiioningContraciors

235210 Paining&WalCovering
Contraciors

235310 Blediical Coracrs
235400 Masorty, Drywel, Insuision, & Tie
Contraciors

235500 Carpentry&HoorConiractors
235610 Roofing, Siding, & SheetMetal
Contraciors

235710 ConcreteContraciors

& auielig)

115210 SuppatAciiesiorAnimel
Production

115310 SuppatAdies ForFaresty

Mining

211110 Ol&GasBxracion

212110 CoalMining

212200 MetalOreMining

212310 StoneMining&Quanying

212320 Sand,Gravel, Clay,&Ceramic&
RefracioryMineralsMinng&
Quanying

212390 OtherNonmetalicMineralMining
&Quanying

213110 SupatAdidiesiorMining

Us

221100
Transmission & Distbuion

221210 NaturalGasDistbuion

221300 Water, Sewage & Other Systems

Construcion

Buiding| i

233110 Land Subdivision&Land
Development

233200 ResidenialBuidngConstudion

233300 Norresiderial Budng
Consfruciion

234100 Hoghway, Sireet, Bridge, &
T -

234900 OtherHeavy Construction

235810 WaterWelDiingConracors
235900 OtherSpedialTradeConraciors
FoodManufacturing

311110 Animal Food Mfg

311200 GrangOlseedMilng

311300 Sugar&Confectionery ProductMig

311400 Frukt&Vegetable Presaving&.
SpeciallyFoodMig

311500 Dairy ProductMig

311610 AnimalSlaughieingand

311710 SeafoodProductPreparaion:

Packaging
311800 Baeies& TadaMy
311900 OtherFoodMig(indudingcofiee,
B oS

B3
Beverageand TobaccoProductManufacturing
312110 Sot Dink & l.e Mg
312120 Breweries
312130 Wineries
312140 Dies
312200 TobaccoManufacturing
TedeMsadTedePodtMs
313000 TeeMs
314000 TedePodtMs
ApparelManufaciring
315100 Apad Kiig Ms
315210 Cut& SewApparel Contractors
315220 Men's & Boys' Cut & Sew Apparel
Mfg
315230 Women's & Gils' Cut & Sew

315290 Other Cut & Sew Apparel Mg
315990 Apparel Accessories&Other

LeatherandAlied
316110 Leather& Hide Tanning & Fnshing
316210 FoowearMig(indudingrubber&

pty
316990 OtherLeather&Alied ProductMig
WoodProductManufacturing
321110 Sawmils & Wood Preservation
321210 Veneer, Plywood,&Engineered
Wood Product Mfg
321900 OtherWood ProductMfg

PaperManufacturing
322100 Pulp,Paper,&PaperhoardVils
3?2200 ConvertedPaperProductMfg

PriningandRebaiedSuppartAciviies
323100 Prining&Relaied Support
Adies

PetroleumandCoalProductsManufactLing
324110 Petdeum  Reineties  (nduding

negeed)
324120 AsphaltPaving, Rooing, &

SaturatedMaterialsMig
324190 OtherPetroleum&Coal Products
Mfg
ChemicalManufactring

44

Processing

These industry titles and definitions are based, in general, on the North American Industry
Classification System. They are designed to classify an enterprise by the type of activity in which it is

325100 BasicChemicalMfg

325200 Resih, Synthefic Rubber, &
AfBE&SrhecFbas&
HamentsMig

325300 Pesiite Farfir &Oher

325410 Phamaceutical &MedicineMfg

325500 Paint,Coating &Adhesive
Mfg

325600 Soap, CleaningCompound, &
TolketPreparationMig

325900 OtherChemical Product&
PreparationMig

PlasiicsandRubberProductsManufactuiing

326100 PlasicsProductMig

326200 RubberProductMfg

NonmetalicMineralProductManufaciring

327100 ClayProduct&RefractoryMig

327210 Glass & Glass Product Mg

327300 Cement&Concrete ProductMfg

327400 Lime & Gypsum Product Mfg

327900
ProductMfg

Manufacting

331110 & SedMis&Fenceboy
Mfg

331200 Steel Product Migfrom
PurchasedSteel

331310 Alumina&Aluminum Production
&Processing

331400 NonfemousMetal(except
Aluminum) Production&
Processing

331500 Foundiies

FabricatedMetal i

332110 Forging&Stamping

332210 Cutlery &Handitool Mg

332300 Archiecural@ SrucuralMetals
Mfg

332400 Boler, Tank &Shipping
ContainerMig

332510 Hardware Mfg

332610 Spring & Wire Product Mig

332700 Machine Shops; TumedProduct;
& Screw, Nut, & Bat Mig

332810 Coaling,Engraving,Heat
Tieeing &AldAdMiEs

332900 OtherFabricatedMetalProduct
Mfg

MachineryManufacturing

333100 Agiculure Constiucion &
MiningMachineryMfg

333200 i i

333310 Commercial&Servicelndustry
MachineryMfg

333410 ek, Hedg A
Contioning,&Commercial
RefrigeraionEquipmentMig

333510 Metalorking Machinery Mfg

333610 Engine, Turbine & Power
Transmission EquipmentMfg

333900 OtherGeneralPurposeMachinery
Mfg

ComputerandElectronicProduct

Manufacturing

334110 Computer&Peripheral Equipment
Mfg

334200 Communications Equipment Mfg

334310 Audio& Video EquipmentMfg

334410 Semiconductor&OtherElectronic
Component Mfg

334500 Navigationsl Measuring,
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Hecromedical &Conirdl

Instruments Mig
334610 Manufactring&Reproducing
BedricalFuipment Applance.and

Manufacturing

335100 ElecticLighing!
335200 Household Appliance Mfg
335310 ElectricalEquipmentMig
335900 OtherBlectrical Equipment&

Component Mfg
TransportaiionEquipmentManufactLiing
336100 MotorVehicieMig
336210 Motor Vehide Body & Trader Mig
336300 MotorVehide PartsMig
336410 Aerospace Product&PartsMig
336510 RairoadRolingSioddMig
336610 Ship&BoatBuidng
336990 OtherTransportationEquipment

Mfg
FumiLreandRelatedProductManufaciLiing
337000 FumiLre&RebtedProduct

Manufactring
MiscelaneousManufaciLning
339110 Medical Equipment&Supplies

Mfg
339900 OtherMiscelaneous

Manufactring
Wholesale Trade
Wholesale Trade, DurableGoods
421100 MotorVehide&MotorVehide

Parts & SuppiesWholesalers
421200 Fumivre &Home Fumnishing

Wholesalers
421300 Lumber&OtherConstruction

Meaterials\Wholesalers
421400 Professional&Commerdial

Equipment&Supplies

Wholesalers
421500 Metal&Mineral (except

Petroleum)Wholesalers

421600 BlecticalGoods\Wholesalers

421700 Hardware, & Plumbing &Heating
Equipment& Supplies
Wholesalers

421800 Machinery, Equipment, &
SuppliesWholesalers

421910 Sporting&RecreationalGoods&
SuppliesWholesalers

421920 Toy & Hobby Goods & Supplies
Wholesalers

421930  ReoycabeMaeiaWholesaers
421940  Jeweky,Waich PrecousSione,

&PreciousMetalWholesalers

421990 OtherMiscelaneousDurable
GoodsWholesalers

Wholesale Trade, Nondurable Goods

422100 Paper&PaperProduct
Wholesalers

422210 Drugs & Druggssts’ Sundiies
Wholesalers

422300 Apparel,PieceGoods, &Notions
Wholesalers

422400 Grocery&RelatedProduct
Wholesalers

422500 FamProductRawMaterial
Wholesalers

422600 Chemical&AliedProducts
Wholesalers

422700 Petroleumé&PetroleumProducts
Wholesalers

422800 Beer,Wine,&DisledAlochaic
BeverageWholesalers

422910 FarmSuppliesWholesalers
422920 Book, Periodical, &Newspaper

422930 Foner, Nusaty Sodk, & Faists

SuppliesWholesalers
422940 Tobacco& TobaccoProduct

422950 Pait, Vamish, & Suppies

422990 OtherMiscelaneousNondurable

RetiTrade

MotorVehideandPartsDealers

441110 NewCarDealers

441120 UsedCarDeadlers

441210 Recreaional\VehideDealers
441221 MotorcydeDealers

441222 BoatDedlers

441229 AlOtherMotor\VehideDedlers
441300 Automotive Parts, Acocessones, &

Tie Soes

442110 Funiure Sores

442210 FoorCoveringSiores

442291 Window Treatment Stores

442299 AlOtherHomeFumishings
Sores

BlecronicsandApplianceStores
443111 Household Appiiance Stores
443112 Redio, Television, &Other

443120 Computer & Software Stores
443130 Camera&PhotographicSupplies

Sores
BuidingMeaterialandGardenEquipmentand
SupplesDedlers
444110 HomeCenters

444120 Paint&Walpaper Stores
444130 Hardware Stores

444190 OherBulkdingMaterialDealers

444200 Lawn & Garden Equipment&
Supplies Siores

FoodandBeverage Stores

445110 SupemarketsandOtherGrocery
(exceptConvenience) Stores

445120 ConvenienceStores
445210 MeatMarkets

445220 Fish & Seafood Markets
445230 Fruit&VegetableMarkets
445291 BakedGoods Stores
445292 Confectionery & NutSiores
445299 AlOherSpedallyFood
445310 Beer, We, & Liquor Siores
HealthandPersonalCareSiores

446110 Phamacies & Drug Stores
446120 Cosmetics, Beauty Supplies, &

446130 OplicalGoodsStores
446190 OtherHealh&PersonalCare

Sores

GasoineStaions

447100 Gasdne Saios  (nduding
conveniencestoreswithgas)

ClathingandClothingAccessoriesStores
448110 Men'sClothing Siores:
448120 Women's Clothing Stores
448130 Chideris&arnsCohing

448140 FamiyCothingStores
448150 i i

448190 OtherCothingSiores

448210 Shoe Stores

448310 Jewely Siores

448320 Luggage&LeatherGoods Stores

SportingGoods, Hobby, Book,andMusic

Sores

451110 SportingGoods Siores

451120 Hobby, Toy, & Game Stores

451130 Sewing, Needlework,&Piece
GoodsStores

451140 Musical instrument& Supplies
Sores

451211 Book Stores

451212 News Dealers & Newsstands

451220 Prerecorded Tape, CompactDisc,
& Record Stores

GeneralMerchandise Stores

45

452110 Departmentstores

452900 OtherGeneralMerchandise
Sores

MiscelaneousSioreRetalers

453110 Flis
453210 Office Supples&. Saionery
Sures

453220 Git Novely, & Sowvert Stores

453310 UsedMerchandise Stores

453910 Pet& Pet Supples Stres

453920 AtDeslers

453930 Manufactured(Mobik)Home
Deglers

453990 AlOtherMiscelaneousSiore

NorstoreRetalers
454110 ElectronicShopping&Mai-Order

Houses

454210 VendingMachine Operators
454311

HealingOiDedkers
454312 LiquefiedPetroleumGas(Botied

454319 OherFudiDedlers
454390 Oter Diet Sdg

A¥r,Ral, andWeter Transportaion

481000 ArTranspariaion

482110 Ra  Transpotaion
483000 Water Transportation

Tiuck Transportation

484110 GeneralFreighiTruddng Local
484120 GeneralFreightTruddng,Long

dstance
484200 SpedaizedFeghfTiuddng
TranstandGroundPassenger Transportation
485110 Urban Transt Systiems
485210 neruban&RualBus

485310 TaniSenvice
485320 LimousineService
485410 School&EmployeeBus

485510 CharerBusindusty
485990 Other Transit& Ground

PassengerTransportation
Ppdne  Tiangpotaion
486000 Ppdne  Trangpareion
Scenic&Sightseeing Transportaion
487000 Scenic&Sightseeing
Transpartaion
SuppatAdiiiesor Transpartaion
488100 SypatAdiiestrAr
Transpartaion
488210
Transpartaion
488300 SuppartAdiesfor\Weter

Tanspartaion
488410 MotorVehicle Towing
488490 OherSupportAdiviiesforRoad

Transpartaion
488510 Feght  Transporiion

Arangement
488990

Transpartaion
CouriersandMessengers

492110 Couiers
492210 LocalMessengersé&Local

Dehary

Warehousingand Storage

493100 Warehousing&SioragefFadiiies
(e_c_en essos o
ub
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Infonmaiion

Pbiing  Indsiies

511110 NewspaperPublishers

511120 Paidd  Pubshes

511130 BookPublshers

511140 Database&DirecioryPublshers

511190 OherPublshers

511210 Solware Publshers

MoiionPicureandSoundRecordingindustries

512100 MoionPicure&Videoindustries
eoqt Vo e

512200 SoundRecordingindusties

ingand Telecommunications

513100 Radio&TelevisionBroadcasing

513200 Cable Networks & Program
Dighuin

513300 Telecommunications(induding
pgg o see, &adher
telecommunications)

Informattion Servicesand DataProcessing

Senvices

514100 InormationSenvicesinduding
newssyndcates, braries &on
e nbmain  senvis)

514210 DataProcessingSenvices

Financeandinsurance

522110 CommercialBanking

522120 Savings nsuions

522130 CreditUnions

522190 OtherDeposioryCredit
Inermediaion

522210 QrediCardissuing

522220 SalesFnandng

522291 ConsumerLending

522292 Red Esge Qed (hdudng
mortgagebankers&
agrens)

522293 nemaiondlTradeFnandng

522294 SecondaryMarketFinancing

522298
Inermediaion

Adiiies Rebed © Qedt  ©nemedaion
522300

hdes)
Securiies, CommodityContracts,andOther

FnandalinvesimentsandReliedAdiMiies

523110 InvestmentBanking& Securiies
Deding

523120 SecuriiesBrokerage

523130 Commodity Contracts Dealing

523140 Commaodity ContractsBrokerage

523210 Securities&Commodity
Exchanges

523900 OtherFnandialinvestiment
Adiies fdoy pokb
management&investment
adie)

InsuranceCarntiersandReliedAckhiies

524140 Dredl ie,Healh &Medical
Insurance&ReinsuranceCaniers

524150 Drectinsurance&Reinsurance
(exepiLie Heath&Medcal)
Caiizs

524210 Insurance Agencies&Brokerages

524290 OtherinsuranceRebiedAdhiies

Funds, Tusts,andOtherFnandial Vehides:

525100 Insurance&EmployeeBenefit
Funds

525910 Open-EndinvestmentFunds
(Fom 1120RIC)

525920 Trusss, Estaies, & Agency
Accounts

525930 Real Estaie nvesiment Tusts
(Fom 1120RE)

525990 OherfFrencalVehides

RealEstateandRentaland

Leasing

RealEstie

531110 LessarsofResidenial Buldngs &
Dwelings

531120 LessarsofNorresidenial
Budngs  (eot
Minwarehouses)

531130 Lessors of Minwarehouses &
SefSirage Unis

531190 LessarsofOher Real Estele
Propety

531210 Ofices of Real Estaie Agernts &
Brokers

531310 RealEstatePropertyManagers

531320 OficesofRealEstie Appraisers

531390 OherAdiviiesRebiedioRedl
Esae

Rentalandl easingSenvices

532100 Automotive EquipmentRental &
Leasing

532210 ConsumerElectronics&
ApplancesRental

532220 FormalWear & Costume Rental

532230 Video Tape&DiscRental

532290 OtherConsumer GoodsRental

532310 GeneralRentalCenters

532400 Commercial&industial
Machinery& EquipmentRental &
Leasig

(exceptCopyrightedWorks)

533110 LessorsofNoninandialinangble
Assets(exceptCopyrighted
Works)

Professionsl Scer |

TechnicalSenvices

541110 Offices of Lawyers

541190 OherlegalSenvices

Accounting, TaxPreparation, Bookkeeping,and

Payd  Senices

541211 Oes o Calied Pukc
Accountants

541213 TaxPreparaiionSenices

541214 Paydl  Senioss

541219 OtherAccountingServices

Arhiedural FgneeingandReiated

Senvices

541310 Ahiecurd Senvices

541320 LandscapeArchiecireSenices

541330 EngineeringSenvices

541340 DrafingSenioes

541350 BuidnginspedionSenices

541360 Geophysical Surveying&Mapping
Senvices

541370 Surveying&Mapping (except
Geophysical)Senvices

541380 TesinglLaboraiories

541400 SpedaizedDesignSenvicss

Computer SystemsDesignand Related

Senvices

541511 Custom Computer Programming
Senvices

541512 Computer Systems Design
Senvices

541513 ComputerFaciiiesManagement
Senvices

541519 OtherComputerRelated Services

Oher Professiond, Sceriic, and Tedmica

Senvices

541600 Management, Scientific. &
TechnicalConsulingServices

541700 SdentiicResearch&
DevelopmentServices

46

541800 Adverisng&RelatiedSenices
541910 MarketingResearch&Public
Qpion Pding

541920 PhotographicSenvices

541930 Transbion&nerpretaion
5

541940 VeteinarySenices

541990 i i
&TechnicalServices

Managementof Companies

(HoldingCompanies)

551111 Officesaf BankHolding
Companies

551112 Oficesof OherHoldng
Companies

Administrativeand Supportand

Waste Managementand

RemediationServices

561110 OficeAdminstraliveSenioes

561210 Fedlies Sypat  Senies

561300 EmploymentServices

561410 DocumentPreparationServices

561420 TelephoneCalCenters

561430 BusinessSenviceCenters
(dg piee Ml ces &
copyshops)

561440

561450 CrediBueaus

561490 OtherBusiness SupportSenvices
(ndudg [EpoSSESSN SAIvioss,
SEnies)

561500 TravelArangement&
ResenvaionSenices

561600 K

561710 Bxderminating & PestControl
Senices

561720 Jarioidl Senices

561730 LandscapingSenvices

561740 Carpet&UpholsteryCleaning
Senices

561790 OtherSenvicesoBuldngs&
Dwelings

561900 OherSuppartSenioes(nduding
padagng&labeingsenvices.&
convention&tradeshow
agrizes)

Waste Managementand Remediation Services

562000 Waste Management &
RemediaionServices

EducationalSenices

611000 EducaionaiSanicesdLding
shos,  odeges, & uriversies)

HealthCareandSocial

Assistance

OficesofPhysicensand Deniss

621111 OficesofPhysidans(eospt
menidl hedh  SpedHls)

621112 OfficesofPhysidens Meriel
Hedth Speckss

621210 Ofices of Derss

OficesoiOherHeathPraciioners

621310 OfficesoiChiopracirs

621320 Ofices of Oplometiss

621330 OficesofMentaiHealth
Pedines  (eogt  Physidas)

621340 OfficesafPhysical Ocoupational
& Speech Therapiss, &
Auddlogiss

621391 OfioesofPockiEs

621399 OficescfAIOher
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MiscelaneousHeakth
Pedires
621410 FamiyPlanningCeniers
621420 OuipatientMentalHealth&
Substance Abuse Centers

621491 HMO Medical Centers
621492 KicheyDialysisCerters

621493
&EmergencyCenters
621498 AlOherOutpaientCareCeniers
MedicalandDiagnosicLaboratories
621510 Medical@DiagnosiicLaboraiories
HomeHealthCareServices
621610 HomeHealthCare Services
OtherAmbulatoryHealthCare Services
621900 OtherAmbuiatoryHealthCare
Senvices(ndudingambuiance
senvices&blood&organbanks)
Hospiels
622000 Hospiels

Nushg ad Restenidl  Care Fadiies
623000 Nusing&ResidenialCare
Feds
SocalAssistance
624100 IndMvidual&FamiySenvices
624200 Community Food & Housing, &
Emergency&OtherRelief
Senvioes

624310 ocationalRehebitaionSeanvioes
624410 ChidDayCareSenices

Alts, Enertainment, and
Recreation
Performing/Avts, Spectator Sports, andRekted
dsies

711100 Performing AitsCompanies
711210 SpedatorSportsndudngsparts

dubsgracetadks)
711300  PomoesofPefming A,

Spats, & Simier Bers
711410 Agents & Managers for Attists,
Ahistes, Eniertainers, & Oher
Piic  Fogues
711510 Independent Arists, Whiers, &
Performers
Museums, Hstorical Sies, and Simier
s

712100 Museums, Historical Sies, &

Srixrekios
Amusement, Gambling,andRecreation
Indsies

713100 AmusementParks & Arcades
713200 Gambingindustries

713900 Other Amusement& Recreation

digedesmainesies
centers, &bowingcenters)

Accommodation and Food
Senvices

Accommodation

721110 Holels(exceptasinohoels)&:
Motels

721120 CasinoHotels
721191 Bed&Brealdastinns
721199 AOherTravekr

Accommodation
721210 RV(RecreationalVehide) Parks&:
RecreationalCamps
721310 Rooming &BoardingHouses
FoodSenvicesandDrinkingPlaces:

722110 FulSenvice Restaurans

722210 Limieck SenvioeEaingPaces
722300 SpeciaFoodSenicesidudng

722410 Diky Phoes (Aoohoc

Beverages)

OtherServices

RepairandMaintenance

811110 Automotive Mechanical &

811120 AuomoiveBody,Pairt nterior,
&GlassRepar

811190 OtherAutomotive Repair&
Maintenance(indudingaichange
washes)

811210 Elecironic&PredsionEguipment
Repair&Maintenance

811310 Commercial&industial

inery & Equipment(except

Automoive&Electronic)Repall
&Maintenance

811410 Home & Garden Equipment &
ApplianceRepair&Maintenance

811420 Reupholstery&FumitreReparr
811430 Footwearé&L eatherGoodsRepair
811490 OtherPersonal&Household

812111 BarberShops

812112 BeautySalons

812113 Nal Sdos

812190 OtherPersonalCareSenvices

812210 FuneralHomes&FuneralServices
812220 Cemeteries&Crematories
812310 Coin-OperatedLaundries&

Drydeaners
812320 Drycleaning&LaundryServices

812330 Linen & Uniform Supply
812910 PetCare(eoepiveainay)

812920 Phooinshing
812930 ParkingLots&Garages
812990 AlOherPersonalSenvices

andSimiarOrganizaions

813000 Relgous Ganimeking O\Wc,
Professiorel & Simier
Oganizations

a7
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DEFINED BENEFIT PENSION PUBLICATION AVAILABLE
PBGC has a publicatiod Predictable, Secure Pension for Life, that provides easy-to-understand
information about defined benefit pension plans and the federal insurance guarantee. The free booklet is
available electronically on PBGC’s Web siteyw.pbgc.goy or write to: Predictable Secure Pension,
Federal Consumer Information Center, Pueblo, CO 810009.

PBGC also can provide a compact disc (CD) for companies or benefit advisors interested in
printing bulk copies of the booklet through commercial sources. The CD contains all the files needed to
reproduce the publication through a commercial printer. The CD is available only in Macintosh format, as
that is the system used by most commercial printers. The CD is not intended for, nor compatible with, IBM-
type personal computers. The free CD is available from PBGC’s Communications and Public Affairs
Department, 1200 K Street NW, Washington, DC 20005-4026.
|

PENSION AND WELFARE BENEFITS ADMINISTRATION OFFICES
In addition to being able to obtain PBGC premium forms and instructions from the PBGC (see item 3 on page
viii), you may obtain our forms and instructions through the following offices of the Pension and Welfare
Benefits Administration (PWBA) of the U.S. Department of Labor:

CALIFORNIA GEORGIA MICHIGAN PENNSYLVANIA
San Francisco 94119-0250  Atlanta 30303 Detroit 48226-3211 Philadelphia 19106-3317
P. O. Box 190250 61 Forsyth Street SW 211 West Fort Street The Curtis Center
(415) 975-4600 Suite 7B54 Suite 1310 170 S. Independence Mall
(404) 562-2156 (313) 226-7450 West
Pasadena 91101 Suite 870 West
790 E. Colorado Boulevard  ILLINOIS MISSOURI (215) 861-5300
Suite 514 Chicago 60606 Kansas City 64105
(626) 583-7862 200 West Adams 1100 Main Street TEXAS
Suite 1600 Suite 1200 Dallas 75202
DISTRICT OF COLUMBIA  (312) 353-0900 (816) 426-5131 Federal Building
Washington 20006 525 Griffin Street
1730 K Street, NW KENTUCKY St. Louis 63101 Room 707
Suite 556 Fort Wright 41011 1815 Olive Street (214) 767-6831
(202) 254-7013 1885 Dixie Highway Room. 338
Suite 210 (314) 539-2691 WASHINGTON
FLORIDA (606) 578-4680 Seattle 98101-3212
Plantation 33324 NEW YORK MIDCOM Tower
8040 Peters Road MASSACHUSETTS New York City 10048 1111 Third Avenue
Building H, Suite 104 Boston 02203 U.S. Customhouse Suite 860
(954) 424-4022 JFK Federal Building 6 World Trade Center (206) 553-4244
Room 575 Room 625
(617) 565-9600 (212) 637-0600

. ___________________________________________________________________________________|
PBGC PREMIUM PACKAGES - BULK MAILING ORDER FORM

We will mail a bulk order of forms to those pension practitioners who need many copies. We will also provide forms fiar filing
previous plan years. Please check one or more of the following and record your name and address:

Send 2001 Estimated Premium Payment Package (25 copies of the form and 1 set of instructions).
Send 2001 Premium Payment Package (50 copies of the forms and 1 set of instructions).

Send Estimated Premium Payment Package for filing year . Number of packages needed
Send Premium Payment Package for filing year . Number of packages needed

STOP SENDING BULK PACKAGES. THEY ARE NO LONGER NEEDED.

oooono

Name:

Fax this form to: (202) 326-4250
Address: Or mail it to:
Pension Benefit Guaranty Corporation
P.O. Box 64916
Baltimore, MD 21264-4916

N
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Pension Benefit Guaranty Corporation
P.O. Box 64880
Baltimore, MD 21264-4880

Address Correction Requested
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