~t

Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188
Washington. DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED DAY 3 ta)msnm;&m_anmwmmmmmw D
042 409 | rom [0 1 o 1][2 00 4]] O e I e, O
E / mown [1 2][371][2 0 0 4] R Re amatn e e e en [
— 8. MAILING ADDRESS
First Name
ERNEST
|£-St Name
EVANS

P.O. Box- Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

ENGINEERS, OPERATING, AFL-CIO Number and Street
5. DESIGNATION (Local, Lodge. elc.) 6. DESIGNATION NUMBER 1555 FAWCETT AVENUE
LU 612 City
7. UNIT NAME (if any) TACOMA

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —
(i "No.” provide address in item 75.) ves I no[J[ WA} 98402

75. ADDITIONAL INFORMATION

ltem Number
Each of the undersigl duly authorized officers of the above labor ofganzation, deciares, undar the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying natory and is, Jp the best of the undorsigned's knowleoge and belief, true, corect, aad complete.  (See Section VI on penallies in the instruchons.)

786, ' PRESIDENT 77. SIGNED: ‘ ! TREASURER
SIGNED: D CEa o PRI P TR e st E TN RALLILN = hat 3 et J’ o'hef r'ﬂe -------- p, B o - T {,f ther t“!e
- -.? / instructions ) 3-25-0Y CL‘: ) §72 - ?(o / L see instructions. )
ate Telephone Numher Date Telephone Number
Form LM-2 {Revised 2000) 2 - Page 10l 12
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FILENUMBER:/0 4 2 - 4 0 9

10.

1.

12.

13.

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization” as defined in
Section X of the instructions?................ocoeeeee

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .............ccccccoo......

Have a political action committee (PAC)
fUNA?

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditorfrepresentative? ...........cccoceeiiieiiiiier

Discover any loss or shortage of funds or

other property? ...
(Answer "Yes" even if there has been repayment
or recovery.)

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ..._.....

Liquidate or reduce any liabilities without
disbursementofcash? ...,

Yes

X

5
X

(If the answer to any of the above questions is "Yes," provide delails
in Item 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the

2213
reporting period?
. M R

19. What is the date of your organization's 0% 2 ‘BEFB 7

next regular election of officers?
20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or

employee of your organization? $ 250000

21. What are your crganization's rates of dues and fees?

{Enter a minimum and maximum if more than one rate

applies for any line.)
Rates of Dues and Fees

(a) Regular Dues/Fees |$ 19.06-5000 per Month

5.00.500.00 {Month, Yesr, 8lc.)
(b} Initiation Fees $ : '
(¢) Transfer Fees $ 1.00
(d) Work Permits $ 200 oer Mont

(Month, Year, elc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ....................o.e

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ftem 75.)

Yes No

71 K

Form LM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FRLENUMBER:|0 4 2 - 40 9

| Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ftem # (A) (B)
25. CaSNoeoeeeeeees e 523585 714030
26. Accounts Receivable..................cocenee. 125 9 1750
E 27. Loans ReCeIVbIe.................... 1 0 0
g 28. U.S. Treasury Securities............... reerae 0 0
29. Investments.........ccccoeeeviieeeeee e, 2 3842 6 551553
30. Fixed ASSetS. .......ocoovvei e 5 1393 7 118004
31. Other Assets..........cococevveeeicrceiinniinens 3 0 0
32. TOTAL ASSETS....ooooeoe 1059837 1385337

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable.................ocvrooon 0 0
g 34 Loans Payable...................ccccceeiiinee 8 199 5 14772
g 35. Mortgages Payable.....................ce 0 0
3 36. Other Liabiliies.................coo..... 4 0 105
37. TOTAL LIABILITIES ..o 19985 14877
o 321655 16m 37 1039852 1370460

Form LM-2 {Revised 2000) 2.3 Page 3of 12
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4

STATEMENTB -

RECEIPTS AND DISBURSEMENTS FILENUMBERI0 4 2 - 4 0 O
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only -- Do Not Enter Cent§|
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ltem #
39 DUES.oo oo 129845 9|[s700fcers. 9 499441
40. Per Capita Tax............ococoeeernee. 0 57. TOEMPIOYERS.........ceoeevrrveerreineens 10 143103
-5 TR o - U 0 58. Per Capita Tax........c..cocvvervvenenranenn 278609 4
42 FineS.........cooeereeeeeie e 0 59. Fees, Fines, Assessments, etc. ... 0
43. Assessments...................... 884336 80. Office & Administrative Expense.... | 13 158352
44, Work PermitS..........o.occoceviierininnnn 0 61. Educational & Publicity Expense... 31875
45. Sale of Supplies..........ccceeenenn, 140 62. Professional Fees......................... 77722
46, INMETESt.......oooveveieecrcereerieseriens 1288 63. Benefits..........oocoooooereieee. n 322872
A7, Dividends..........oveeeeeeeeeeeern, 6245 64. Contributions, Gifts & Grants.......... 12 16675
48. Rents........oooiii 3300 65. Supplies for Resale....................... 1286 1
49. Sale of Investments &
Fixed Assets............ccocveerrirnvrnnns 6 42000 86. Direct TaxXes.......cccocoev i vvnririeneins 69453
50. Loans Obtained..............cococcev 8 0 67. Withholding Taxes...............ccocceeeee 17206 1
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSES.........cooooveorrrmrrenenece. 7 205758
52. On Behalf of Affiliates for 0 0
Transmittalto Them..................... 69.LoansMade............................... 1
53. From Members for 0 52 1 3
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts........................... 14 164486 Collected on Their Behaff............... 0
72. On Behall of Individual Members. .. 0
73. Other Disbursements..................... 15 2157289
55. TOTAL RECEIPTS oo 2400 25 4|7 107AL OISBURSEMENTS ......... 22098009
Form LM-2 {Revised 2000) 2.4 Page dof 12
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FILE NUMBER:

042-409

| Enter Amounts in Doltars Only — Do Not Enter Cents|

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . .
members which al any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Starl of Period During Period Cash Other Than Cash End of Period
(A) (8} © (0 1}] ({O)2) (E)
1.
2
3
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in.......... et e tem 27 .. tem &9 ... ftem 51 o MEM TS ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2-5 fage Sof 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|0 4 2 - 4 0 9
OTHER ASSETS

Deseription Amount Description Book Value
(A (8} (A} {8)
on
Marketable Securities 1. None 0
1. Total Cost 551553 2.
2. Total Book Value 55155 3|
3. List each markelable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. s
(ay SB Mutual Funds 55155 3]||-
(b} 6. Total from additional pages (it any)
{c) 7. Total of Lines 1 through & 0
(d} . ) .
The total from Line 7 is entered in............c.cccoeeciecivcneveeeec e t@m 31, Column (B)
Other Investments
\ o) Con SCHEDULE 4 - OTHER LIABILITIES
Description Amount ?t
5. Total Book Value (A) End 0(3;9“0"
6. List 2ach other investment which has a book value . . .
over $1,000 and exceeds 20% of Line 5. Also list each 1, Unremitted Withholding 105
subsidiary for which separate reports are atlached.
2.
@) None 0
3.
&y _
4.
{<) ;.
{d)
. . 6. Total from additional pages (if any}
{e) Tetal from additicnal pages (if any)
_ : " 105
7. Total of Lines 2 and 5 5 5 1 5 5 31l{7 Totalof Linas 1 through 6
Thetotalfrom Line 7is anteredin ... .............coees s oo Item 29, Column {8) The total from Line 7is entered i ... ...ooiieeiicirieee e e ltem 36, Column (0)
Form LM-2 {Revised 2000) 2.6

Page 6of 12
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SCHEDULES -

FIXED ASSETS FLENUMBER|0 4 2 - 4 0 9
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) -] (© (D) (E)
1. Land (ave locaton): 1665 Fawcett Ave., Tacoma, WA 14149 ///// 141409 250000
. from additional if any)
ZTot.aL.*o 0 .admomf p-ages( any| %
- Bulkiings (give Jocalon)” 1655 Fawcett Ave., Tacoma, WA 261040 189718 71322 200000
4, Totals from additional pages (if any)
5. Aufomobiles and Other Vehicles 27943 1397 2 139 7 1 10000
6. Office Fumiture and Equipment 104798 86236 18562 15000
7. Other Fixed Assels 0 0 0 0
8. Totals of Lines 1 through 7 407930 289926 118004 475000
The total from Line 8, COWMN (D 18 @0MOIBG iN..........ooieiiieeiinr e s e abar s et rr e e eem s e mre seeee st spm e eae s e sr e eeaeneemgerenearme e abae s ne s beaesreganrasrane tem 30. Column (B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if tand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
{A} (8) < D) €)
;. Mutual Fund Shares 37492 37492 42000 42000
2.
3.
4.
5. Tolals from additiona! pages (if any)
37492 37492 42000 42000
6. Totals of Lines 1 mrough 5
/ /// 7 Less Reinvestments 0;
// //;aNelSales 2 2000
The total from Line 8 is entered in . ... item 49
Form LI4-2 (Rewsed 2000) 2-7 Page 7 01 12
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SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS ruenuveer{042 - 40 9

Description {if land or buildings, give focation) Cost Book Vatue Cash Paid
(A) (B) {C) (D)
,. SB Mutual Funds 204759 204759 204759
2. Projector 999 999 999
3
4,

5. Totals from additional pages (if any}

6. Tolals of Lines 1 through 5 205758 205758 205758
/ 7. Less Reinvestments 0
// 8. Net Purchases 20575 8
%
The total from Line 8 is entered in . feeerteeiestirsetemseeteestetessseseessestessstsssEietessesseeseitecsismessiesstsaetineatesetesetiantetesae st see et areaseseantebesateseetiara st orbennenanenesesetrantasetennasrereaerennseses [1GTY BB

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Pencd
Source of Loans Payabile at Any Loans Owed at Loans Obtained Leans Owed at
Time During the Reporting Period Stan of Period During Period Cash Other Than Cash End of Period
(A} & {C) oxn (OX2) (E)
, GMAC 19985 0 5213 0 14772
2.
3.
4,
5. Totals from additionai pages (i anyj
6. Totals of Lines 1 through 5 19985 0 5213 0 147 7 2
The total from Line G is entered in ................c.ooeeennne tem 34 ... fem S0 ... EBM 7O lem 75 ..., ltem 34
Column (C) with Explanation Column (D)

Form LM-2 {Revised 2000) 2.8 Page 8ol 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER:I0 4 2 - 40 9

A) Name (L&t all parsons who held offico during the reparting period even f Gross Salary Oisb ’
" hid o salaty o ofner dishursements) (before taxes and or g,;';:r > Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER ) <) (D) (E) (F) (G) {H)
EVANS ERNEST 1 07 5 9 9 71768 1 8578 0 1 3335 3
1. BUSINESS MGR. C
SEABURG DEAN 9 2 360 4 976 9604 0 1 069 40
2. EXECUTIVE BOARD C
ANDERSON WILLIAM 0 g8 7 2 0 0 B 7 2
3. VICE-PRESIDENT C
WHITE GEORGE 0 2133 0 0 21 3 3
4, TREASURER P
HAUGEN TIMOTHY 711 9 288 D 0 74 07
s TREASURER N
TAYLOR ED 9 4 9 g 2 7176 9859 0 i119% 77
. PRESIDENT C
LASCURIAN CHARLES 9 4 9 4 2 57 6 S 42 4 0 1009 42
; RECORDING SEC. C
B. Totals from additional pages (if any) 189 8 8 2 14 9 2 8 1 | 2 5 6 0 2 1 6 066
9To!alsofLines1lhrough8 586844 38125| 54721 0 679690
/
Y
The total from Line 11 is entered in .. ltemss 11. Net Disbursements 4 9 9 4 4 1

*Code for Status (C): past officer - P. continuing officer - C; new officer during the reponting period - N.

{1 any officer was not elected at a regular elaction in accordance with
your organvzation’s constitution and bylaws, explain in Item 75 )

Form L#a-2 (Revised 2000)

2.9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBERI0 4 2 - 4 0 9

List all i i
(A) Name (List all employeas who received more than $10,000 in tolaf disbursements

from your arganization and any effiates.) Gross Salary Di:;“g;z:f“‘s
— — (before taxes and ! Other
(B) Position (Enrer employsers job tte) other deductions) Allowances Business  |pisbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) (E} (F} (G) (H)
WEBSTER G. 41471 0 568 0 42039

' OFFICE ADMIN.

ARCHER LARRY 4011 0 0 0 4011
2. BUS. REP.
CAREY S. 4351 0 0 0 4351

3. BOOKKEEPER

GALLATELLI MICHAEL 74488 5500 4180 0 84168
4 BUSINESS REP.

HYDER . J. 356409 0 1728 0 37377
g OFFICE ADMIN.

6. Totals from addilional pages (if any) L. 47 5 0 0 0 4 75
7. Totals for all employees who, during the reporting period. received
8(1)0?[?00 or lessienglal disburseme?lls fn:u'rfJ yourgol:geanizalion and 0 2625 1788 0 4413
any affiliates
8. Totals of Lines 1 through 7 160445 B1265 8264 0 176834

The iotal from Line 10 is entered in

.......................................................................................................... Item 57 10. Net Disbursements 1 4 3 1—_0 3

Form LM-2 {Revised 2000)

| 2-10 Page 100f 12
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SCHEDULE 11 - BENEFITS

FILENUMBER:(0 4 2 - 4 0 O
Description To Whom Paid Amount
(A) (B) (C)
1. Health & Welfare Operating Eng., Welfare 8 2 9 4 5
2 Pension General Pension Plan 4 1.7 7 2
3. Pension Welfare & Pension Admin. 4 9 00 O
4. Pension W. States Off. & Prof. Pen 12 31 8
5. Total from additional pages (if any) %// 1 368 3 7
6. Total of Lines 1 through 5 // //%% 32287 _2_‘
The 1012l from LiN@ B S NIEIEU IM ... et r e e e e et s e s et emc e e 2 reae s aat s b enaes sen e e reen ot ame et et e s e e e e areaneeere tem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (8) (A) (8)
1. Gifts and Flowers 1 0 4 8 1 Bank Charges 3 96 2
o Memorial Bibles 5 9 0 o Taxes & Licenses 6 3 3 6
3. Local Charities 7 3 4 7| |3 Pension Admin. Costs 3850
4. Labor Charities 7 2 9 0 4 Temporary Office Help 1 3 3 6
5. Local Labor Union 4 00 5 Coffee & Kilchen Supplies 188 5§
6. 6. Office Supplies 9 56 0
7. Total from additional pages (if any) 7. Total from additional pages (if any) 1314 2 3
8. Total of Lines 1 through 7 16 6 7 5 8. Total of Lines 1 through 7 158 365 2
The total from Line 8 is entered in ..............ccoeeennieenee item 64 The total from Line 8 is entered in ........................... Item 60
Form LM-2 (Revised 2000) 2 -1 Page 11012




FLENUMBER|0 4 2 - 40 9 +

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (8) (A) (B)
1 IUOE Organizing Support 109500 1.Golf Tournament Costs 2 3 31
2 Reimbursed Expense From Trust 2 0099 2 Miscellaneous Petty Cash Pmts 5 8 1
3.Reimbursed Trave! 1246 3. Employee Over withheld Dues 200
4 Refund Intn'l Mine Safety Class 345 4 Withholding Other Than Taxes 4 1815
5 NSF Check Recoveries 1200 5 Unallocated in Conn. With Meetgs 3 8250
6.Capital Gains Distributions 8 2 42 g Negotiations 13233
7 Golf Tournament Fund Raiser 11876 7 Lodging 4 70
g From Accounts Receivable 10818 g Political 2 4 455
g Remittance Funds Recovered 1408 g Inter fund 1 4 8 2
10, Reimbursed Advertising 3 4 3 0 [49MemberDues 2 0
41 Reimbursed Expenses 16 0 2 11 Stewards Expenses 7 3 2
12 Insurance Reimbursement 8 6 0 0 { [42Remittance Reimbursement 3 4 3 3
43 Reimbursed Lodging 4 2 9 13 Public Transportation 397
14 Vendor Overpayment Refunds 4 1 2| 1,4 Agents Dues 118 2
15. Refund of Political Contribution 1560 15 Market Recovery 8 4 2 3 7
16. Total from additional pages (if any) 312 8 16. Total from additional pages (if any) 2911
17. Total of Lines 1 through 16 16 448 6 17. Total of Lines 1 through 16 21572 9
The total from Line 17 is entered in .....................o....e. ltem 54 The total from Line 17 is enteredin ... Item 73
Form LM-2 (Revised 2000) 1.12 Page 120f 12
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ORGANIZATION NAME!

|ENGINEERS, OPERATING, AFL-CIO
ENDING DATE OF PERIOD COVERED:

‘ 12/31/2004

FILE NUMBER:

042-40°9

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (LISf al persons who heid office duting the reporting period even if Gross Salary Disbursements
they receird no salary of ther disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter ttte of officer, such as PRESIDENT or TREASURER.) (C)* ()] (E) {F) (G) {H)
GOODWIN LEONARD 0 576 72 0 6 4
EXECUTIVE BOARD c
LISsS EARL 9 4 941 71768 4031 0 10614
EXECUTIVE BOARD c
MICKELSON TODD 9 4 9 4 1 7176 7153 ] 1092 7
EXECUTIVE BOARD c
SEVCLD GARY 0 0 0 0
TRUSTEE N
Form LM-2 (Revised 2000) $-0
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ORGANIZATION NAME:

FILE NUMBER:|0 4 2 -
ENGINEERS, OPERATING, AFL-CIO _ L 042-409
ENDING DATE OF PERIOD COVERED: -
12/31/2004
SCHEDULE 11 - BENEFITS (continued)

Description To Whom Paid Amount
(A) (8) (C)

Pension Oper. Eng. Welfare & Pen. 1 4 7 3 2
Death Benefits for Members Regence Life Insurance 9 0 56 9
Death Benefits for Members Metlife Insurance Company 2 5 4 4 6
Promotional items for Members \Vendors 6 0 9 0

Form LM-2 (Revised 2000}



ORGANIZATION NAME:

[ENDING DATE OF PERIOD COVERED:
12/31/2004

ENGINEERS, OPERATING, AFL-CIO

Description
(A)

Amount

(B)

Postage & Delivery

1

Printing & Reproduction

1

Publications

Bond

Office Equipment Leases

|||~} ©

Telephone

e

Payroll Processing Fees

insurance

N

Subscriptions

=

Building Repairs

Cleaning Service

Alwlo|lolojluog |0l | O | =

Maint. & Security

—

Utilities

Rent

Building Maintenance

5
6
2
3
3
7
3
1 6
2
1
6
3
8
5
4

wlibslolp]lvNlom|lo|lsa|loj | M ]O|N)|®

QIO N

ol oOo|wo]{o| &l O

Form LM-2 (Revised 2000)

FLENUMBER:|0 4 2 - 4 0 9

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)



L4

ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:

Form LM-2 (Revised 2000}

12/31/2004
SCHEDULE 14 - OTHER RECEIPTS (continued)
Description Amount
(A) (B)

Reimbursed Trip Expenses 1 3

Refund Overpaid Payroll Taxes 4 5

Death Fund Transfer 2 50 5

Affiliated Organization Refund 6 5

- 14

FILENUMBER:(0 4 2 - 4 0 9
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ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD GOVERED: — )

Form LM-2 {Revised 2000}

12/31/2004
SCHEDULE 15 - OTHER DISBURSEMENTS (continued)
Description Amount
(A) (B)
Affitiated Membership Dues 1 97 5
Sick Dues 700
Organizing 2 3 6

FILE NUMBER;

042-4009
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ORGANIZATION NAME:
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED: - ]
12/31/2004

75. ADDITIONAL INFORMATION

FILE NUMBER:

042-4009

item Number
11

Locals 302 and 612 JUOE Health and Security Fund
Plan Number 501, EID # 91-6028570

Locals 302 and 612 JUOE Defined Contribution Fund
Plan Number 002, EID # 91-6387291

Locals 302 and 612 Retirement Fund
Plan Number 001, ED #91-6028571

Welfare and Pension Administration Services, Inc.
PO Box 34203
Seattle, WA 98124

Purpose: To provide Health and Pension Benefits for members.

Form LM-2 {Rewvised 2000)

2-175
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ORGANIZATION NAME: ' -
ENGINEERS, OPERATING, AFL-CIO _J FILENUMBER|0 4 2 - 4 0 9
ENDING DATE OF PERIOD COVERED: “

12/31/2004

Item Number

75. ADDITIONAL INFORMATION(continued)

12

The Local has a segregated Political Action Fund and files all required reports with state agencies. The fund transactions are included in this
LM-2 report.

Form LM-2 (Revised 2000)

3 - 175
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ORGANIZATION NAME: | -
‘ENGINEERS. OPERATING, AFL-CIO | FLENUMBER:(Q 4 2 - 4 0 O

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

Item Number
14 The financial statements of the Local for the current year were audited by Huebner, Dooley & Company, P.S., Certified Public Accountants.

Form LM-2 {(Rewvised 2000}

4 - 175
_|_
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ORGANIZATION NAME:
|[ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

042-409

Item Number

due in October of 2007.

23 A 2002 Chevrolet Truck was pledged as security on a note payable to GMAC. Payments of $434 per month are required with the last payment

Form LM-2 (Revised 2000}

5-175




ORGANIZATION NAME;

ENGINEERS, OPERATING, AFL-CIO

FLENUMBERI0 4 2 - 4 0 9
ENDING DATE OF PERIOD COVERED: '
12/31/2004

75. ADDITIONAL INFORMATION (continued)

item Number
56

Timothy Haugen was appointed as Treasurer of the Local by the Executive Board to replace George White,

Farm LM-2 {Revised 2000}

6 - 175
_|_




FLENUMBERIO 4 2 - 4 0 9

o

ORGANIZATION NAME
ENGINEERS, OPERATING, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2004
TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the abave labos arganization, declares, under the applicable penalties of Law, that att of the information submitied in this report (mdudtng‘me mtocmation containad in any

accompanying documen has been examined by the signatory and is, 10 tha bes! of the undersigned's knowtedge and belief, true, a lete. {See Vi on penalties in

Trustee Sign: n#,é % TRUSTEE Yrustee Sign; ' T E

g ———
S2-05  (23)572-9412 22905  Zpp 72828
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000}




