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Date: 08/03/00

ACCOUNT
NUMBER

endird v laasinve SGdnD wew i Sl 3

CHART OF ACCOQUNTS
ALL ACCOUNTS

DESCRIPTION

CURRENT LIABILITIES

200-241-11N
200-241-11R
200-242-000
200-253-DI

200-253-PGA
200-253-WDI
200-254-00C0
210-000-000

TAX COLLECT.PAY.-MUN.UTIL.
TAX COLLECT.PAY.-MUN.UTIL.
ACCRUED PAYROLL
DEFERRED INCOME
OTHER DEFERRED CR.
OTHER DEFERRED CREDITS
UNAMORTIZED INVESTMENT CR.
DEFERRED TAX LIABILITY

DEFERRED CREDITS

214-000-000
216-000-000

CAPITAL STOCK EXPENSE
RETAINED EARNINGS - PRIOR

ILONG-TERM LIABILITIES

250-224-000
250-230-000

NOTES PAYABLE - ONB
LESS: CURRENT MATURITIES

SHAREHOLDERS EQUITY

300-201-000
300-204-000
300-207-000
300-216-000
300-216-437
300-216-438
300-216-43%
300-217-000
300-217-001

COMMON CAPITOL STOCK
PREFERRED STOCK
PREMIUM CAPITAL STOCK
RETAINED EARNINGS -~ PRIOR
DIVIDEND DECLARED - PREFER.
DECLARED DIVIDEND-COMMON
EXTRAORDINARY DEDUCTIONS
REACQUIRED CAPITAL STOCK
REACQUIRED PREFERRED STOCK

OPERATING REVENUE

400-000-000
400-480-013
400-480-100
400-480-110
400-480-120
400-480-130
400-480-140
400~-487-000
400-488-000
400-488-100
400-488-120
400-488-12N

OPERATING REVENUE
GAS USAGE - (NO-BILLS)
RESIDENTAL SALES
COMMERICAL SALES
INDUSTRIAL SALES
PUBLIC AUTHORITY SALES
SALES FOR RESALE
CUSTOMER FORFEITED DISC.
MISC. INCOME
SERICE CALLS
SERV. RECONNECT INCOME
REV.FROM MUN.TAX COLLECT.

I RWES

Time: 11:41 AM

ICD Docket 00~
Section 286/.306 (e)
page 4 of 8
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CHART OF ACCOUNTS Time: 11:41 AM

ACCOUNT
NUMBER

ALL ACCOUNTS

DESCRIPTION

OPERATING REVENUE

400-488-12R
400-488-20C
400-489-000

REV.FROM MUN.TAX COLLECT.
REV.FROM MUN.TAX COLLECT.
REV. FROM GAS TRANSPORT.

400-495-000 PGA REVENUE
400-495-100 TAKE OR PAY REVENUE
400-498-000 STATE GROSS UTILITY TAX
401-499-000 GAIN/LOSS ON SALE
401-804-000 NATURAL GAS PURCHASE
401-804-100 TEXAS EASTERN
401-804-120 ENSCO
401-804-130 WOODWARD
401-804-140 EGYPTIAN GAS
401-804-200 TAKE/PAY CHARGES - NET
401-808-000 GAS WITHDRAWN FROM STORAGE
401-809-000 NATURAL GAS DELIVERED TO STORG
401-812-000 COMPANY USAGE
401-812-001 COMPANY GAS USAGE
401-826-000 UNDERGROUND GAS STORAGE RENT
401-856-001 "T" MAINS - LABOR
401-856~002 "Tv MATINS - MATERIAL
401-856-003 "T" MAIN - TRANSPORTATION
401-856-004 "T" MAINS — OVERHEAD

. 401-856-T MAINS EXPENSE
401-857-001 "T" MEAS/REG.STA - LABOR
401-857~002 nT" MEAS/REG.STA.-MATERIAL
401-857-003 "T" MEAS./REG. STA. - TRANSPRT
401-857-004 *T" MEAS./REG.STA. - OVERHEAD
401-857~T MEAS. & REGULAT. STA. EXP.
401-858-T TRANSM&COMPRESS.OF GAS BY OTH.
401-863-001 "p" MAINT. OF MAIN - LABOR
401-863-002 "D* MAINT. OF MAINS - MATERIAL
401-863-003 "n" MATNT. OF MAINS - TRANSPT.
401-863-004 "D"MAINT. OF MAINS - OVERHEAD
401-863-D MAINT. OF MAINS
401-870-001 OPER/SUPERV/ENG.-LABOR
401-870-002 OPER.SUPERV/ENG. - MATERIAL
401-870-003 OPER/SUPERV/ENG. - TRANSPT.
401-870-004 OPER/SUPERV/ENG. - OVERHEAD
401-870-D OPER., SUPERV. & ENGINEER.
401-874-001 MAINS SERV. EXP - LABOR
401-874-002 MAINS SERV. EXP. - MATERIAL
401-874-003 MAINS SERV. EXP. - TRANSPT.
401-874-004 MAINS SERV. EXP - OVERHEAD
401-874-D MAINS SERVICE EXP.
401-875-001 MEAS/REG.STA. EXP - LABOR
401-875-002 MEAS./REG. STA. EXP. - MAT'L
401-875-003 MEAS./REG. STA. EXP. - TRANSPT
401-875-004 MEAS/REG.STA. EXP.- OVERHEAD

. 401-875-D MEAS, & REGUL. STA. EXPENSE

ICC Docket 00—
Section 285.305 (e)
page 5 of 8
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Date: 08/03/00

ACCQOUNT
NUMBER

[P W I L S B

CHART OF ACCOUNTS

ALL ACCQOUNTS

DESCRIPTION

OPERATING REVENUE

401-878-001
401-878~002
401-878-003
401-878-004
401-878-D

401-880-001
401-880-002
401-880-003
401-880-D

401-885-001
401-885-002
401-885-003
401-885-004
401-885-D

401-887-001
401-887-002
401-887-003
401-887-004
401-887-D

401-889-001
401-889-002
401-889-003
401-885-004
401-889-D

401-892-001
401-882-002
401-892-003
401-892-004
401-892-D

401-893-001
401-893-002
401-893-003

401-893-004

401-893-D

401-901-000
401-901-001
401-901-002
401-901-003
401-901-004
401-502-000
401-902-001
401~902-002
401-902-003
401-902-004
401-903-000
401-903-001
401-903-002
401-903-003
401-3903-004

METER/HQUSE REG. EXP.-LABOR
METER/HQUSE REG. EXP. - MAT'L
METER/HOUSE REG. EXP - TRSPT.
METER/HQUSE REG.EXP. - O'ERHD
METER & HOUSE REGUL. EXPENSE
OTHER DIST. - LABOR

OTHER DIST. - DRUG TESTING
OTHER DISTRIBUTION/MISC.
OTHER DISTRIBUTION

MAINT. SUPER./ENG. - LABOR
MAINT./SUPER/ENG. - MAT'L
MAINT., /SUPERV./ENG. - TRNSPT.
MAINT./SUPER./ENG. - OVERHEAD

MAINT.,SUPER. & ENGINEER.
MAINT. QF MAINS/LINES-LABOR
MAINT. QF MAINS/LINES - MAT'L

MAINT. OF MAINS/LINES - TRANSP
MAINT. OF MAINS/LINES - O'ERHD

MAINT. OF MAINS (LINES)
MAINT. MEAS/REG.STA.EQ-LABOR

MAINT. MEAS./REG.STA.EQ.-MAT'L

MAINT.MEAS./REG.STA.EQ.-TRSPT
MATINT .MEAS/REG.STA.EQ.-O'ERHD
MAINT.OF MEAS.& REGUL.STA.EQU.
MAINT OF SERV. - LABOR

MAINT. OF SERV. - MAT'L
MATNT. OF SERV. - TRANSPT.
MAINT. OF SERV. - O'ERHEAD

MATNTENANCE OF SERVICES

MATNT .METER HOUSE REG.-LABOR
MAINT .METER HOUSE REG. -MAT'L
MAINT .METER HOUSE REG.-TRSPT
MAINT.METER HOUSE REG.-0OTERHD
MAINT. OF METER HOUSE REGUL.
SUPERVISION (CUST.ACCTG. &COLL. )
SUPERV. /CUST.ACCTG.-LABOR
SUPERV. /CUST.ACCTG. - MAT'L
SUPERV. /CUST.ACCT. - TRSPT.
SUPERV. /CUST.ACCTG.-O'ERHD
METER READING EXPENSE

METER RDPG. EX. - LABOR

METER RDG.EXP. - MAT'L

METER RDG.EX. - TRANSPT.
METER RDG. EX. - O'ERHEAD
CUST.RECDS & COLLECT. EXP.
CUST.RECDS. /COLL.EX.-LABCR

CUST.RECDS/COLL.EXP. - MAT'L
CUST.RECDS/COLL.EXP. - TRSPT.
CUST.RECDS/COLL. EXP. - O'ERHD

;;-.‘:):.

Time: 11:41 AM

ICC Docket 00-
Sectlion 285.3058 (e)
page 6 of 8
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ACCOUNT
NUMBER
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CHART OF ACCCUNTS
ALL ACCOUNTS

DESCRIPTION

OPERATING REVENUE

401-904-000
401-904-100
401-904-110
401-911-000
401-812-000
401-912-001
401-913-000
401-913-100
401-913-120
401-520-100
401-5%20-101
401-920-110
401-920-200
401-921-000
401-921-002
401-921-003
401-921-004
401-921-005
401-921-007
401-921-008
401-921-010
401-921-011
401-921~016
401-921-400
4(01-921-401
401-923-000
401-923-001
401-923-002
401-923-003
401-924-000
401-924-001
401-925-000
401-926-000
401-926-001
401-926-002
401-926-004
401-926-010
401-926-011
401-926-012
401-926-100
401-927-000
401-928-000
401-928-100
401-928-110
401-928-120
401-928-130
401-92%-000
401-9306-000
401-930-001

UNCOLLECTABLE ACCTS.

BAD DEBTS - GAS

BAD DEBTS - MERCH.
SUPERVISION (SALES)
DEMOSTRAT. & SELLING EXP.
DEMO. /SELLG.EXP. - LABOR
ADVERTISING EXP.

TELEPHONE ADV.

OTHER ADV.
ADMIN. & OFFICERS SALARIES
ADMIN.&OFFICER SAL, - LABOR

ADMIN. & GEN. OFFICE SALARIES
ADMIN. & GEN. SAL. (GEN.OFF.)
OFFICE SUPPLIES & EXPENSES
BANK CHARGES
SUBSCRIPTIONS
BLDG.SERV.EXP
COMMUNICATION EXP. {TELE,ETC
MEMBERSHIP DUES, ETC.
OFFICE SUPPLIES
POSTAGE, PRINTING, STATIONERY
MISC.EX.-MEALS, TRAVEL
OFFICERS MEALS
GEN.OFFICE~BLDG.SERV.EXP.
GEN.OFF/BLDG.SERV.EX.-LABCR
OUTSIDE SERVICES EMPLOYED
0/S SERV., - ACCT. SERVICE
0/S SERVICES - LEGAL
0/5 SERVICES - ENG. SERVICES
PROPERTY INSURANCE
LIFE INSURANCE EXPENSE
LIABILITY INS. - W/C
EMPLOYEE BENEFITS
PHONE REIMBURSEMENT
LUNCH ALLOWANCES
UNIFORMS
PENSION
GROUP MEDICAL
GROUP LIFE INS.
OTHER
FRANCHISE EXPENSE
REGULATORY COMMISSION EXP.
LEGAL ,
ACCOUNTING
RATE CASE EXP.
PUBLIC NOTIFICATION EXP.
DUPLICATE CHARGES
GENERAL MISC. EXPENSE
DIRECTORS FEES

Sy o.

Time: 11:41 AM

ICC Docket 00-
Bection 285.305 (e)
page 7 of 8
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Date: 08/03/00

ACCOUNT
NUMBER
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CHART OF ACCOUNTS
ALL ACCOUNTS

DESCRIPTION

OPERATING REVENUE

401-930-002
401-%30-003
401-931-000
401-931-a

403-000-000
403-A -000
407-300-000
408-1a -000
408-1B -000
408-1C0-000
408-1E0-000
408-1EG-000
408-1F -000
408-1G -000
408-1H -000
408-1P —-000
409-110-000
409~120~-000
415-000-000
415-154-000
415-155-000
416-000-000
417-000-000
417-A -000
417-B -~000
419-000-000

415-100-000 -

427-000-000
428-000-000
428-100-000
431-000-000
431-100-000
431-110-000
431-120-000
431-130-000
434-000-000
434-001-000
437-000-000
438-000-000
500-000-000
500-001-000

PENALTIES
DONATIONS & MISC.
RENT EXPENSE
AUTO LEASING
DEPRECIATION EXPENSE
DEPRECIATION EXPENSE - AUTO
AMORTIZATION OF INVESTMENT CR.
SALES & USE TAX EXP
GAS REVENUE TAX
STATE & FED. UCT TAX EXPENSE
FICA EXPENSE
ENERGY ASS.ACT. EXPENSE
PUBLIC UTIL.-GROSS RECEIPTS TX
FRANCHISE TAX EXPENSE
INVESTED CAPITAL TAX
PROPERTY TAX EXPENSE
FEDERAL INCOME TAX
ILLINOIS STATE INCOME TAX
REVENUE FROM MERCH. &JOBBING
MERCHANDISE SALES
JOBBING REVENUE
COST & EXP. OF MERCHAND.
INCOME FROM NON-UTIL.OPER.
INCOME-EQUALITY CONTRACT
EXPENSE-EQUALITY CONTRACT
INTEREST & DIVIDEND INCOME
INTEREST INCCME - PGA
INTEREST EXP-LONG TERM DEBT
AMORTIZATION OF DEBT EXPENSE
AMORTIZATION OF '89 R/C EXP.
OTHER INTEREST EXPENSE
TEXAS EASTERN-INTEREST
NOTES PAYABLE- INTEREST
CUSTOMER DEPOSITS- INTEREST
PGA INTEREST
EARNED SUPLUS (EXTRAOR.INCOME)
EXTRAORDINARY ITEM-NCI. CARY
DIVIDEND'S DECLARED-PREFERR.SK
DECLARED DIVIDEND - COMMON
INCOME TAX - CURRENT
INCOME TAX - DEFERRED

e

Time: il:4l AM

ICC Docket 00—
Section 286.305 (e)
patle 8 of 8




CONSUMERS GAS COMPANY ICC Docket 00-
. Section 285.305
General Information Requirements - f) Depreciation Study

C A. Robinson - President
812-477-9G30

Consumers Gas does not have a formal depreciation study.

The Kemper CPA Group calculates our depreciation on Straight Line book and
ACRS/MACRS tax depreciation utilizing the following asset lives:

Decription Book Tax
Transmission - Struct/improv 33 yrs 15 yrs
Transmission - Mains 33 yrs 33 yrs
Transmission - Meas/Reg S Equip 33 yrs 20 yrs
Distribution - Struct/Improv 33 yrs 39.5 yrs
. Distribution - Mains 33 yrs 20 yrs
Distribution - Meas/Reg S Equip 33 wrs 20 yrs
Distribution - Services 33 yrs 20 yrs
Distribution - Meters Install Reg. 33 yrs 20 yrs
Distribution - Other Equip 33 yrs 7 yrs
Distribution - House Reg. 33 yrs 20 yrs
General - Struct/Improv 33 yrs 39.5 yrs
General - Computer Equip 5 yrs 5 yrs
General - Office Equip/Furn 10 yrs 7 yrs
General - Transportation Equip 3 yrs 5 yrs
General - Tools, shop, Gar. Equip 10 yrs 7 yrs
General - Labortory Equip 33 yrs 5 yrs
General - Power Opr. Equip 10 yrs 7 yrs
General - Communication Equip 10 yrs 7 yrs
General - Trans. Other Equip 3yrs 5 yrs

NOTE: The tax life would vary depending on when the asset life began.




CONSUMERS GAS COMPANY ICC Docket 00-
. Section 283.305

General Information Requirement - g) Labor Contracts

C. A. Robinson - President
812-477-9030

Consumers Gas has no labor working contracts - union nor non-union.




Section 285.305
General Information Requirements - h) Actuarial Report Supporting

Post-retirement Benefits

. CONSUMERS GAS COMPANY ICC Docket 00-

C. A. Robinson - President
812-477-9030

Attached are copies of Consumers Gas’ Balance Sheet and Income Statement, Employer
Financial Statement, Corporate Report Participant Overview, and Form 5500 pertaining to the
company’s 401K Pension Plan.
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Mmmgi‘mm BALANCE SHEET AND INCOME STATEMENT
YEAR-TO-DATE: JAN/01/1999 TO DEC/31/199%

PAGE: 1

BALANCE SHEET

DEC/31/1998 DEC/31/1999
TOTAL VALUE OF POOLED ACCOUNTS: 283,388.98 I87,558.17
TOTAL VALUE OF GUARANTEED ACCOUNTS: 1,764.12 2,145.15
TOTAL VALUE OF LOAN SECURITY ACCOUNTS: ¢.00 0.00
O e R
JTNCOME STATEMENT
TOTAL EMPLOYER CONTRIBUTIONS 22,810.17
TOTAL EMPLOYEE CONTRIBUTIONS 23,817.88
QTAL FORFEITURE RE-ALLOCATIONS 0.00
TOTAL TRANSFER OF ASSETS FROM PREVIOUS CARRIER(S) 0.00
TOTAL INTEREST EARNED ON GUARANTEED ACCODUNTS 892.36
TOTAL INTEREST EARNED ON LOAN SECURITY ACCOUNTS 0.006
MARKET VALUE ADJUSTMENTS ON GUARANTEED ACCOUNTS 0.00
TNVESTMENT GAIN/LOSS FROM POOLED ACCOUNTS 62,733.75
PAYMENTS TO PARTICIPANTS OR BENEFICYARIES 0.00
DEEMED‘DISTRIBUTION OF LOANS 0.00
PAYMENTS TO TRUSTEES .00
CORRECTIVE DISTRIBUTION OF CONTRIBUTIONS .00
TOTAL MANULIFE CONTRACT ADMINISTRATION FEES -4,883.91
TOTAL THIRD PARTY ADMINISTRATOR SERVICE FEES 0.0D
Qe o
;;SH/L;ST QUART:R ACZ;;;:“:::;:============ ------------- ;;;;;;;;;;—;;;;;;;:_;;;/07/2000

The Manufacturers Life Insurance Company {U.S.A.) 7001006272
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Manulife Financial BALANCE SHEET AND INCOME STATEMENT
YEAR-TO-DATE: JAN/01/1999 TO DEC/31/199%

PAGE: 2

BALANCE SHEET
DEC/31/1998 DEC/31/1999

Plan Administrator:

This report has baen produced from records maintained by Manulife Financial. While every effort has been made
to ensure its accuracy, we ask you to review it carefully upon receipt. If you find any discrepancy or have
any quecstions, please contact your Client Service Representative immediately at 1-800-333-0963 or

FAX (416)926-3337. Thank you.

CASH/LAST QUARTER ACCRUAL BASIS PRODUCTION DATE(R): JAN/07/2090

The Manufacturers Life insurance Company (U.S5.A.) TO01004273




Section 285.305 (h(

, onT EMPLOYER FINANCIAL STATEMENT
Manulife Financial YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

—

PAGE: 1

GROUP TOTALS BY
MONEY TYPE AND INVESTMENT ACCOUNT

OPENING CLOSING
BALANCE NET BALANCE

MONEY TYPE JAN/01/1999 CONTRIBUTION  GAIN/LOSS FORFEITURES WITHDRAWALS TRANSFERS  DEC/31/1999

EE ELECTIVE DEFERRAL

LS-CONSERV 10,035.40 1,253.73 402.89 0.00 0.00 0.00 11,692.02
LS-MODERAT 31,081.12 7,561.24 2,972.10 0.00 0.00 0.00 41,614 %6
LS-BALANCE 9,352.93 1,162.50 1,232.85 0.00 0.00 0.00 11,7647.98
L5-GROWTH 5,640.32 2,346.19 2,156.48 0.00 0.00 0.00 14,162.99
LS-AGEGRESS 1,885.78 351.00 542,95 0.00 0.00 0.00 2,777.73
3 YR COMP 704.58 121.50 25.23 ¢.00 0.00 ¢.00 851.31
HIQUAL BND 496.75 81.00 -20.49 0.00 6.0 0.00 B57.26
HIGH-YIELD 477.69 81.00 32.23 6.00 0.00 0.00 590,92
DIVRSF CAP 3,405.52 545.19 197.4¢0 0.00 0.00 -4,168.11 0.00
GROWTHRINC 1,181.80 167.10 18.64% 0.00 0.00 0.00 1,367.54
ALUE FUND 2,756.47 479.20 187.03 0.00 0.0¢ 0.00 3,422,770
-CAP VAL 0.00 12.00 6.38 0.00 0.00 0.0¢ 12.38
M-CAP VAL 0.00 26.00 ¢.00 0.00 0.00 0.08 24.00
DISCOVERY 0.00 26. 060 2.61 0.00 0.00 0.00 26.61
INDEX STK 7,211.39 2,894.01 1,876.52 0.05 0.00 4,148.11 16,130.03
GRWTH+ STK 156.57 66 .00 34.32 0.00 Q.00 0.00 254 .89
SELECT GRW 646.76 93,00 99_60 0.60 0.00 0.00 839.36
GROWTH OFP 663.18 93.00 17.07 0.00 0.00 0.00 773.25
CONTRA 10,369.43 2,956.50 2,742.50 0.00 0.00 0.00 16,068.43
FOREIGN 0.00 12.00 1.55 0.00 G.00 p.00 13.55
INT'L STK 9,253,95 1,262.21 3,265.67 £.00 6.00 0.00 1%,781.83
MID-CAP GR 11,286.22 1,436.82 5,248 .64 0.00 £.00 0.00 17,971.68
AGGR GRWTH £22.51 194.50 276.49 0.00 0.00 0.00 993 .50
EMERG GRW 0.00 1z2.00 3.86 0.00 £.00 0.00 15.86
SCIENCETEC %,355.59 566.16 3,557.33 0.00 0.0 ¢.00 7,479.08
DEVELP MKT 0.00 _ 26.00 5.31 0.00 0.00 0.00 28.31
SUBTOTAL 116,481.96 23,817.85 24,877.86 0.00 0.00 6.00 163,177.47

.RANSFERS includes Rollovers, Existing Balance Changes and Unvested Money Transfers.
CONTINUED ...

The Manufacturers Life insurance Company (U.S5.A.) TO01004260
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Section 285.305 (h)

con T . EMPLOYER FINANCIAL STATEMENT
Manulife Financial YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

GROUFP TOTALS BY
MONEY TYPE AND INVESTMENT ACCOUNT

DPENING CLOSING
7 BALANCE NET BALANCE
MDNEY TYPE JAN/01/1999 CONTRIBUTION GAIN/LOSS FORFEITURES WITHDRAWALS TRANSFERS  DEC/31/1999

EE ROLLOVER CONT

LS-MODERAT 35,305.18 0.00 2,959.65 0.00 0.00 0.00 38,264.83
LS-BALANCE 3,494.45 0.90 %31.02 0.20 0.00 0.00 3,925.47
LS~GROWTH 176.78 0.00 33,93 0.80 0.00 0.00 210.71
SUBTOTAL 38,976.41 0.00 3,626.60 0.0¢ 0.00 0.00 42,401.01

.TRANSFERS includes Rollovers, Existing Balance Changas and Unvested Money Transfsrs.
CONTINUED ...

The Manufacturers Life Insurance Company (U.S.A.) TO0100426]




Manulife Financial

.

Section 285.305 (h)

EMPLOYER FINANCIAL STATEMENT
YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

PAGE: 3

GROUP TOTALS BY

MONEY TYPE AND INVESTMENT ACCOUNT

OPENING CLOSING
BALANCE NET BALANCE
MONEY TYPE JAN/81/1999 CONTRIBUTION GAIN/LOSS FORFELTURES WITHDRAWALS TRANSFERS  DEC/31/1999
ER PROFIT SHARING
LS-CONSERV 6,084.36 711.82 262.97 0.00 0.00 0.08 7,039.15
LS~-MODERAT 21,022.73 3,194.34 1,918.21 6,00 0.00 0.00 26,135.28
LS-BALANCE 25,689 .76 4,125.60 3,456.09 05.00 0.00 0.o0 33,271.45
LS-GROWTH 18,034.23 3,244 .55 3,890.53 0.00 0.00 0.00 25,169.31
LS~AGBRESS %,743.25 687.72 1,332.34 g.o00 0.00 0.00 6,763.2%1
2 YR COMP 1,039.54 216.19 38.11 p.oo 0.00 0.00 1,295.84
HIQUAL BND 730.97 144 .07 -30.28 g0.00 0.00 0.00 844,76
HIGH-YIELD 702.32 144 .07 47.77 0.00 0.00 0.00 894.15
DIVRSF CAP %,575.40 181.73 180.09 g.00 0.00 -3,937.22 0.00
GROWTHRINC 1,107.00 167.10 17.29 0.o00 0.00 0.00 1,291.39
VALUE FUND 3,0680.33 628. 04 208.7¢ D.0o 0.00 0.00 3,B87.13
.D-CAP VAL 0.00 47.99 1.87 0.00 6.00 0.00 %9.86
SH-CAP VAL 0.00 96.01 0.80 0.00 0.00 0.00 96.81
DISCOVERY 0.00 96.01 11.29 v.00 0.00 0.00 167.30
INDEX STK 6,882.25 1,908.4%9 1,704.36 0.00 0.00 3,937.22 14,352.32
GRWTH+ STK 38l1.78 149.77 82.92 0.00 0.00 0.00 6l4.47
SELECT GRW 944.93 192.06 147 .56 0.00 6.00 0.00 1,284 .55
GROWTH OPP 1,576.92 439,29 a4 .77 0.00 0.00 G.00 2,059.98
CONTRA 11,887.22 1,898.78 2,928.46 0.00 0.00 0.00 16,63%.46
FOREIGH 6.00 47.99 6.99 oc.oo0 0.00 8.00 54 .98
INT'L STK &,292.00 1,329.72 2,972.00 0.00 .00 8.00 12,593.72
HID-CAP GR 10,592.46 1,720.14 5,048 .49 0.00 0.00 0.00 17,361.09
AGGR GRWTH 1,026.9% 422 .58 556 .90 0,00 6.00 .00 2,005.92
EMERG GRW 0.00 47.99 16.53 c.00 6.00 0.00 64 .52
SCIENCETEC 4,471.35 871.38 4,795.56 0.00 0.00 0.00 10,138.27
DEVELP MKT 6.00 96.74 19.88 0.00 0.00 0.00 ll6.62
SUBTOTAL 131,674.73 22,810.17 29,639.74 G.00 0.00 0.00 184,124 .64
'.’RlNSFERS includes Rollovers, Existing Balance Changes and Unvested Money Transfers.
CONTINMUED ...
The Manufacturers Life Insurance Company {(U.S.A.) TO0L0D4262
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Section 285. 305 (h)

EMPLOYER FINANCIAL STATEMENT
YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

GROUP TOTALS BY
MONEY TYPE AND INVESTHMENT ACCOUNT

OPENING CLOSING
BALANCE NET _ BAL ANCE
MONEY TYPE JAN/01/1999 CONTRIBUTION  GAIN/LOSS FORFEITURES WITHDRAWALS TRANSFERS  DEC/31/1999
ACCOUNT TOTAL
LS-CONSERV 16,119.76 1,965.55 645 .86 0.00 0.00 0.00 18,731.17
LS-MODERAT 87,409.03 10,755.58 7,849.96 0.00 0.00 0.00 106,014 .57
LS-BALANCE 38,537.1% 5,288.10 £,119.66 0.00 0.00 0.00 48,944 .90
LS-GROWTH 27,851.33 5,590.74 6,080,94% 0.00 0.00 0.08 39,523.01
LS-ABGGRESS 6,627.03 1,038.72 1,875.29 0.00 0.00 0.00 9,561 .06
3 YR COMP 1,749.12 337.69 63.34 9.00 0.00 0.00 2,145.15
HIQUAL BND 1,227.72 225.07 -50.77 0.00 0.00 0.00 1,402.02
HIGH-YIELD 1,180.00 225,07 80,00 0.00 6.00 0.00 1,485.07
DIVRSF CAP 6,980.92 726.92 377.49 0.00 0.00 -8,085.33 0,00
GROWTHERINC 2,288.80 334.20 35.93 0.0¢ 0.00 0.00 2,658.93
. VALUE FUND 5,806.80 1,107.24 395,79 0.00 0.00 0.00 7,309.83
.n-cmb VAL 0.00 59.99 2.25 0.00 0.00 0.00 62.24
M-CAP VAL 0.00 120,01 0.80 0.09 0.00 0.00 120.81
DISCOVERY 0.00 120,01 13.9¢ 0.00 0.00 0.00 133.91
INDEX STK 14,013.64 4,802.50 3,580.88 0.00 0.00 8,085.33 30,482.35
GRWTH+ STK 538.35 215.77 117.24 0.00 0.00 0.00 869.36
SELECT GRW 1,591.69 285.06 267.16 0.00 0.00 c.00 2,123.91
GROWTH OPP 2,239.10 532.29 61.84 0.00 0.00 ¢.00 2,833.23
CONTRA 22,176.65 %,855.28 5,670.96 0.00 0.00 0.00 32,702.89
FOREIGN 0.00 59.99 B.56 6.00 0.00 0.900 68.53
INT'L STK 17,545.95 2,591.93 6,237.67 6.00 0.00 0.00 26,375.55
MID-CAP GR 21,878.68 3,156.96 10,297.13 0.00 0.00 0.00 35,332.77
AGGR GRWTH 1,549.45 617.08 832.89 0.00 0.00 ¢.00 2,999.42
EMERG GRW 0.00 59.99 26.39 0.00 ¢.00 ¢.00 80.38
SCIENCETEC 7,826.94 1,437 .54 8,352.87 0.00 0.00 0.00 17,617.35
DEVELP MKT 0.00 120.74 24.19 0.0% 0.00 0.00 144,93
GRP TOTAL 285,133.10 46,628.02 57,942.20 ¢.00 0.00 0.00 389,703.32
.RANSFERS includes Rollovers, Existing Balance Changes and Unvested Money Transfers.
CONTINUED ...
The Manufacturers Life Insurance Company (U.8.A)) TOD1064263
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co T o EMPLOYER FINANCIAL STATEMENT
Manulife Financial YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

PAGE: &

Plan Administrator:
This report has been produced from records maintained by Manulife Financial. While every effort has bsen made

to ensure its accuracy; we ask you to review it carefully upon receipt. If you find any discrepancy or have
any questions, please contact your Client Service Representative immediately at 1-800-333-0963 or

FAX (416)926-3337. Thank you.

CASH/LAST QUARTER ACCRUAL BASIS PRODUCTION DATECR): JAN/D7/2000

The Manufacturers Life Insurance Company (U.S.A.) T0010064264
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e EMPLOYER FINANCIAL STATEMENT
Manulife Financial YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

TRANSACTION SUMMARY
These items show details of the column totals on the previous page.

PAY PERIDD INVESTED
END DATE AMOUNT DATE COMMENTS

CONTRIBUTION SUMMARY

FEB/17/1999 $3,259.90 FEB/17/1999 REGULAR
FEB/28/1999 $3,279.51 MAR/01/1999 REGULAR
FEB/28/1999 $75.00 APR/13/1999 REGULAR
MAR/31/1999 $5,009.37 APR/05/1999 REGULAR
APR/05/1999 $72.47 APR/05/1999 REGULAR
APR/30/1999 $31,339.11 APR/30/1999 REGULAR
MAY/31/1999 $3,420.50 JUN/03/1999 REGULAR
JUN/30/1999 $3,51%.49 JUN/25/1999 REBULAR
JUL/30/1999 $3,521.87 AUG/04/1999 REGULAR
AUG/31/1999 $5,565.47 SEP/09/1999 REBULAR
SEF/27/1999 $3,437.13 OCT/01/1999 REGULAR
. oCT/25/1999 $3,435.07 NOV/05/1999 REGULAR
NOV/22/1999 $3,517.76 NOV/30/1999 REGULAR
DEC/31/1999 $5,378.37 JAN/07/2000 REGULAR
TOTAL CONTRIBUTIONS $46,628.02

WITHDRAWAL SUMMARY

TOTAL WITHDRAWALS $0.00

TRANSFER SUMMARY

TOTAL TRANSFERS $0.00

’ . ' CONTINUED ...

The Manufacturers Life insurance Company {t!.S.A.) TODLB04265
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o EMPLOYER FINANCIAL STATEMENT
Manulife Financial YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

ADDITIONAL INFORHMATION
These items represent money movements between accounts.

PAY PERIOD INVESTED
END DATE AMOUNT DATE COMMENTS

INTER-ACCOUNT TRANSFER SUMMARY
APR/27/1999 $5,085.33% APR/27/1999 INTER-ACCOUNT TRANSFER FOR WARREN, CONSTANCE

TOTAL I.A. TRANSFERS $8,085.33

MATURITY RE-INVESTHMENT SUMMARY

TOTAL RE-INVESTMENTS $0.00

I CONTINUED ...

The Manutacturers Life Insurance Company (U.S.A)) TO01004266
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o T . EMPLOYER FINANCIAL STATEMENT
Manulife Financial YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

TOTAL PLAN VALUE $389,703.32

.an Administrator:

his report has been produced from records waintained by Manulife Fimnancial. While svery effort has besn made
to ensure its accuracy, we ask you to review it carefully upon receipt. If you find any discrepancy or have
any guestions, please contact your Client Service Representative immediately at 1-800-333-0963 or
FAX (616)926~3337. Thank you.

CASH/LAST QUARTER ACCRUAL BASIS PRODUCTION DATE(R}: JAN/07/2000

The Manufacturers Life insurance Company (U.S5.A.) TOOLD04267
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P . CORPORATE REPORT PARTICIPANT OVERVIEW
Manulife Financial FOR THE PERIOD: OCT (;)11/1999 TO DEC/3311 1159”39

& YEAR-TO-DATE: JAN 1999 TO DEC

CLOSING
NAME AND OPENING EHPLOYEE EMPLOYER TRANSFERS & INVESTMENT BALANCE
ID NUHBER BALANCE DEPOSITS CONTRIBUTIONS WITHDRAWALS EARNINGS CHARGES DEC/351/1999
BATES, JILL E.
322-48-5871, ACTIVE
PERIOD 5,975.58 258.30 258.30 0.00 1,005.07 -25.52 7,471.7%
YTD 4,837.3% 753.90 753.90 0.00 1,214.5% -87.94 7,471.73
BRATCHER, DALE E.
308-72~3016, ACTIVE
PERIOD 28,263 .02 567.00 5&67.00 6.00 6,480,77 -121.60 25,736.19
YTD 24,108.59 1,671.00 1,671.00 0.00 8,713.97 -428.3%7 35,736.19
BRATCHER, EDWIN B.
406-60~2706, ACTIVE
PERIOD 2,3647.,85 0.00 2E5.15 0.op 493,73 -10.34 3,0856.39
.‘I’TD 1,817.85 0.%0 749.25 .00 553,83 -%4 .54 3,086.39
BRATCHER, KEVIN B.
348-68-5872, ACTIVE
PERICD 16,253 ,83 270.80 504,75 6.00 2,612.08 -68.32 19,572.34
YTD 13,704.72 810.00 1,44640.75 g.00 3,85%.99 -243.12 19,572.34
CRUSE, DONALD R.
329-46~5123, ACTIVE
PERIOD 7,133.30 180.00 368.56 0.00 2,2582.34 -32.56 9,901.64
YTD 5,1e%.20 E20.00 1,818.36 0.00 3,298.34 -106.26 9,901.6G
CULLISON, COLLEEN C.
327-58~6263, ACTIVE
PERIOD 9,864.13 180.00 - 298.80 0.00 860.33 -39.69 11,163.57
YTD 8,b88.2¢6 £60.00 877.20 0.00 1,304.19 ~146.08 11,163.57
DITTERLINE, CHARLES
265-4°-2177, ACTIVE
PERIOD 1,022.40 156.85 156.85 0.00 108.70 -4 .36 1,460.594
YTD 0.po 616.73 L T17.67 0.00 115.77 -9.7% 1,440.44
TRANSFERS includes Existing Balance Changes and Unvasted Money Transfers.
CONTINUED ...

The Manufacturers Life Insurance Company (U.5.A.) TO01D04268
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co T . CORPORATE REPORT PARTICIPANT OVERVIEW
Manulife Financial FOR THE PERIOD: OCT/01/1999 TO DEC/31/1999
& YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

CLOSING
NAME AND OPENING EMPLOYEE EMPLOYER TRANSFERS & INVESTMENT BALANCE
ID NUMBER BALANCE DEPOSITS CONTRIBUTIONS WITHDRAWALS EARNINGS CHARGES DEC/31/1999
HARPER, DONALD P.
352-16-2397, ACTIVE
PERIOCD 3,272.15 0.00 225.00 0.00 287.97 -13.31 3,771.81
YTD 2,729.34 0.00 660.00 0.00 439.41 -47.94 3,771.81
JORDAN, DAVID E.
348-26-8339, ACTIVE
PERIOD 77,095.24 2,065,.50 688.50 0.00 G ,650.%0 -303.07 84,196.57
YTD 69,861.78 6,063.30 2,021.10 .00 7,393.12 -1,142.73 84,196.57
MCCARTY, TERRY L.
351-74-9995, ACTIVE
 aee PERIOD 789.89 90.00 326.71 0.00 191.26 -%.69 1,393.17
i.TD 0.90 240.00 9690 .65 0.00 202.30 -9.78 1,393.17
POLLARD, ROBERT E.
36G7-46-5673, ACTIVE
PERICD 18,778.02 380.97 476.23 0.00 2,500.86 -77.42 22,058.66
YTD 16,499,.62 1,133.09 1,416.40 0.00 3,290.21 -280.66 22,058.66
ROBINSON, C.A.
@37-92-3394, ACTIVE
PERICD 54 ,351.37 1,215.00 1,215.00 0.00 14,687.01 -237.98 71,230.40
YTD 47 ,235.33 3,558.09 3,558.00 0.08 17,695,600 -816.53 71,2350.40
SAVAGE , KEVIN 0.
154-54-6047, ACTIVE
PERICD 11,307.67 90,400 454 .50 0.00 1,984.15 =47 .60 13,788.72
YTD 9,899.88 270.00 1,333.58 .00 2,455.11 ~169.77 13,788.72
SHIELDS, EUGENE J.
461-66-5558, ACTIVE
PERICD 3,630.00 0.00 0.00 0.00 309.72 -16.25 3,925.47
YTD 3,494 .45 0.00 - o.op 0.00 486.29 -85.27 3,925.47
TRANSFERS includes Existing Balance Changes and Unvested Monsy Transfers.
CONTINUED ...

The Manufacturers Life Insurance Company (U.8.A)) TOD1004269
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m Se(c)tion 285.305 (h)
o T . CORPORATE REPORT PARTICIPANT OVERVIEW
Manulife Financial FOR THE PERIOD: OCT/01/1999 TO DEC/31/1999
& YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

PAGE: 3

CLOSING

NAME AND OPENING EMPLOYEE EHMPLOYER TRANSFERS & INVESTHENT BALANCE
ID NUMBER BALANCE DEPOSITS CONTRIBUTIONS WITHDRAWALS EARNINGS CHARGES DEC/31/1999
STOKES, ROBERT A.

344-34-1527, ACTIVE

PERIOD 14,028 .59 0.00 6.00 0.0¢0 915,65 -54.54 14,869.70

YTD 13,632.87 o.o00 0.00 g.00 1,470.14 -213.31 14,889.70
WARREN, CONSTANCE

314-40-4780, ACTIVE

PERIOD 20,640.21 1,485.00 495.00 g.00 3,496.90 -88.61 26,028.50

YTD 16,553.12 4,344.19 1,448,132 0.00 3,988.04 -306.98 26,028.50

WILLIAMS, DAWN R.
%04-13-3070, ACTIVE
o PERIOD 15,910.12 414 .72 245.60 v.00 1,815.59 -6%.90 18,421.13

.’TD 14,033.38 1,218.24 1,015.20 .00 2,391.27 -236.96 15,421.13
YOUNG, BARBARA J.
326-30-9865, ACTIVE
PERIOD 21,048.26 648.00 324.00 o.o0 1,126.4¢0 -83.03 23,063.63
YTD 18,821.78 1,900.80 950.40 0.00 1,701.14 ~-310.49 23,063.63
YOUNG, JEANIE L.
338-58-5308, ACTIVE
PERIOD 6,130.81 60 .52 302.60 0.0¢ &5%.88 -25.1é 7,128.65
YTD 5,228.91 178.60 §93.00 .00 519.07 -90.93 7,1268.65
ZENNER, MICHAEL P.
322-34-6428, ACTIVE
PERIOD 10,148.11 0.00 463,92 g.00 883.29 -40.71 11,434.61
YTD 8,916.69 0.00 1,325.66 8.00 1,3462.78 -150.52 11,434.61
GRAND TOTALS
PERIOD 327,970.55 &,061.86 7,706.47 g.00 47,322.10 ~-1,357.66 389,703.32
YTD 285,133.10 23,817.85 22,810.17 0.00 62,826.11 ~-4,883.91 389,703.32

.RANSFERS includes Existing Balance Changes and Unvested Money Transfars.

The Manufacturers Life Insurance Company {U.8.A.) TO01006270
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m Tgecgégk 785. 305 (h)
- CORPORATE REPORT PARTICIPANTSUVERVIEW
Manulife Financial FOR THE PERIOD: OCT/01/1999 TO DEC/31/1999
& YEAR-TO-DATE: JAN/01/1999 TO DEC/31/1999

Plan Administrator:
This report has been produced from records maintained by Manulife Financial. While every affort has been made

to ensure its accuracy, we ask you to review it carefully upon receipt. If you find any discrepancy or have
any questions, please contact your Client Service Representative immediately at 1-800-333-0963 or
FAX (416)926-3337. Thank you.

CASH/LAST QUARTER ACCRUAL BASIS PRODUCTION DATE(R}: JAN/07/2000

The Manufacturers Life Insurance Company (U.S.A.) TOO1004271
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.FCHEDULE P Annua! Return of Fiduciary Cfticiai Use Cnly
ORM §500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisty the requirements under secticn §032{a) for an
annual information return from every section 401(a) organization exempt from tax 1 999

under section §01{a).
Filing this formm will start the running of the statute of limitations under section
6501(a) for any trust described in section 401(a) that is exempt from tax under This Form is Open to
section 501(a}. . Public Inspection.

# File as an attachment to Farm 500 or 5508-E2.

Department of the Treasury
Internal Revenus Service

For trust calendar year 1999 or fiscal year beginning  ©1/01/198% andending +2/31/1998 B

4a Name of trustee or custodian

C. A. Robinsocn
b Number, street, and room or suite no. {If a P.O. box, see the instructions for Form S500 or S500-EZ.)

1410 N Cullen Ave
¢ City or town, state, and ZIP code

Evansville IN 47716

2a Name of trust
Consumers Gas Company Retirement Flan And Trust

37-0630048

b Trust's emplover identificaticn number
3  Name of plan if different from name of trust

4  Have you furnished the participating employee benefit plan(s) with the trust financial information required
' 10 bie 1ePOMed DY the BIAM(S)T .+ oot v ettt e et e e n e e Yes D No

5 Enter the plan sponsor's employer identification number as shown on Form 5500

OF SO0-EZ it e i
Under penaities of perjury, 1 declare that | have examined this schedule, and to the best of my knawledge and belief it is true, correct, and

» 37-0630048

complete.
Signature of fiduciary ¥ Date B 7-/@-22
For the Paperwork Reduction Notice and OMB Caontrol Numnbers, v2.3 Schedule P (Form 5500) 1999

see the instructions for Form 5500 or §500-EZ.

AT "




5ect ion 285. 505 (H)

=

Form 5500 Annual Return/Report of Empioyee Benefit Plan o o e e Qi
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee 1240 - 0088 -
Internal Revenue Serace N . .
———e Retirement income Security Act of 1874 (ERISA) and sections 60390, 8047 (e),
Depariment of Lakar 1 999
Pension and Welfare Benefits §057(b), and 6058(a) of the tnternal Revenue Code (the Code}.
Administrabion » Compiete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corperation the instructions to the Form 5500, Public Inspection
.Paitl]  Annual Report identification Information
For the calendar plan year 1999 or fscal plan year beginning  01/01/199S% | andending 12/31/1998
A This return/repart is for: (1) [ | 2 multiemployer ptan; (3) | | a muitipie-employer plarn;
(2) % a single-employer plan (other than a {4) a DFE (specify)

multiple-employer plan);

B This return/report is: (n H the first return/report filed for the plan; (3} qthe final return/report filed for the plan;
(2) an amended retumn/report; (4) a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here . ... oo

D If you filed for an extension of time to file, check the box and attach a copy of the extension application ... ... ... ....................

Basic Plan Information — enter all requested information.

1 a Name of pian 1b  Three-digit

Consumer Gas Ccmpany Retirement Plan nlan number (PN}  #»

GCl

1C Effective date of plan (me., day, yr.)

01/01/1982
2a Plan sponsor's name and address (empioyer, if for a single-empioyer plan; 2b  Employer ldentification Number (EIN)
(Address should include raom or suite no.) 37-0630048
Consumer Gas Company 2c Sponsor's telephone number

812-477-5%030

2d Business code (see instructions)
22121¢C

1410 N Cullen Ave

Evansville IN 47716

Caution: A penalty for the late or incomplete filing of this return/report wili be assessed unless reasonabtle cause is estabhshed

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying
schedules, statements and attachments, and to the best of my knowiedge and belef, it is true, correct, and cemplete.

Signature of plan administrator Date Typed or printed name of individual signing as plan administrator
Signature of employer/pian sponsat/DFE Date . Typed or printed narme of individual signing as emaloyer, plan sponsor or OFE as applicable
For Paperwork Reduction Act Notice and OMB Control Numbers,  see the instructions for Form 5500. v2.3 Form 5500 (199%9)
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Section 285.305 (h)
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Form 5500 (1993) Page 2
Official Use Onty
.a Plan administrator's name and address {If same as plan spensor, enter "Same’”} 3b  Administrater's EIN
SAME
3¢ Administrator's telephone humber
4  Ifthe name andfor EIN of the plan spansor has changed since the last return/repart filed for this plan, enter the name, b EIN

EIN and the plan number from the last return/report below:
a Sponsor's name

§  Preparer information {(optional) a Name {including firm name, if applicabie) and address b EIN

C Telephone na.

6  Total number of participants at the beginning of theplanyear .. ... ... . ... . ... .. ... ...
7 Number of participants as of the end of the plan year (weifare plans complete only lines 7a,7h, Tcand 7d)
A ACHVE PARICIDANS ... .. ...ttt it ettt e e e e e 7a 15
b Retirec or separated participants receiving benefits . ... ... .. ... i 7b Q
€ Other retired or separated participants entitled to future benefits ... .. ... ... oo 7c i
O Subtotal. Add liNes 78, 7B, BRATE ... ittt e e 7d 20
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits  .................... 7e o
foTotal AdANNES7d ANATE .. oot v e et 7f 20
. g Number of participants with account balances as of the end of the pian year {only defined contribution plans
complete this item) ... ... ... N D 7q 20
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
00% VESIBO . . Lo o oo 7h 0
i If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
_participants required to be reported on a Schedule SSA (Ferm$500) .. ... . ........ ..l 7i 0

8 Benefits provided under the ptan {complete  Ba through 8¢, as applicable)
a |4 Pension benefits (check this box if the plan provides pension benefts and enter the applicable pension feature codes from the List of Plan
Characteristics Codes (printed in the instructions})): [_?’—EET l—T
b D \Welfare benefits {check this box if the plan provides welfare beneﬂis and enter th‘gmltcable welfare feature ccdes from the List of [Pli_[

Characteristics Codes (printed in the instructions)): I l I I

[ D Fringe benefits (check this box if the plan provides fringe benefits)
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check alt that apply)
1 ¥ Insurance (1) ¥l Insurance

(2) l Section 412(i) insurance contracts (2) - | Section 412(f) insurance contracts
@ X Trust _ a3 g{_i Trust
{4} | i General assets of the sponsor 4 General assets of the sponsor

H
et

e W

e
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Section 285.305 (h)
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1 Schedules attached (Check all applicable boxes and, where indicated, enter the number attacked Se= instructions,)

Form 5500 (1999} Page 3

Official Use Orly

a Pension Benefit Schedules b Financial Schedules

()] R (Retirement Plan Information) n H (Financial Information)
{2) T {Qualified Pension Plan Coverage !nformation} (2) 5 | (Financial Infermation -- Smalt Pian)

If a Schedule T is not attached because the plan ) X1 1 A (nsurance Information)

is relying on coverage testing information for a “4 | c (Service Provider Information)

prior year, enter the year .. » 00 & % D (DFE/Participating Plan Informatian)
{3} B {Actuarial information) {6) G {Financial Transaction Schedules)
{4} E (ESOP Annual Information} rg| E ____:_L__ P (Trust Fiduciary Infarmation)
(5) 58A (Separated Vested Participant Information)

¢ Fringe Benefit Schedute
[] F (Fringe Benefit Plan Annual Information)
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SCHEDULE A Insurance information Offciat Use Oniy
(Form 55090) This schedule is required 0 be filed under section 104 of the OMB Ng. 1210-0110
Departrnent of the Treasury Employee Retirement incame Security Act of 1874,

internal Revenue Service 1 9 99
e »r;
Departuens of Labor File as an attachment to Form 5500.

Pension and Weltare Banefits Administration ® Insurance companies are required to provide this information This Form is Open to
Pension Benefit Guaranty Cormoration pursuant to ERISA section 103(a){2). Public Inspection
For the caiendar vear 4999 or fiscal plan year beginning  91/0171599 __and ending 12/31/19%9
A Name of plan B Three-digit
Consumer Gas Company Retirement Plan _ plan number __ #» 001
C Plan sponsors name as shown an line 2a of Form $500 D Employer Identification Number
Consumer Gas Company 37-0630048

Infermation Concerning Insurance Contract Coverage, Fees, and Commissions.
Provide information for each contract on a separate Schedule A. Individual contracts grouped as a unit in Pasts Il and Il can be
reparted on a single Schedule A,

1 Coverage:

{a) Name of insurance carrier

Manulife Financial Services

b} EIN {c) NAIC {d) Cantract or {e) Approximate number of persons Palicy or contract year
(b) code identification number covered at end of policy or contract year {f) Frem {q) To
01-0233346 ~-0- [51384 20 01/01/1%9% (12/31/199¢%9

.2 Insurance fees and commissions paid to agents, brokers, and other persons:

Totals
Amount of commissions paid Fees paid / Amount

3,143 ) 0
For Paperwork Reduction Act Notice and OMB Control Numbers,  see the instructions for Form 5500. v2.3 Schedule A (Form 5500) 199%

- AT

L




Section 285.305 (H)

. (&} Name and address of the agents, brokers or other
persons to whom commmissions or fees were paid

Schedule A (Form 5500) 1999 Page 2

Cfiicial Use Oniy

Advanced Financial Planning Cecrp.
5038 Thorcughbred Lane

Brentwood TN 37027
{b} Amount of Fees paid e) )
commissions paid — Crganization
{c) Amount () Purpose code
See attached schedule

{a} Name and address of the agenis, brokers or ather
persens o whem commissions of fees were paid

{b} Amount of Fees paid @} )
o . Organization
commissions paid e code

{c) Amount {d} Purpose

{a) Name and address of the agents, brokers or other
persans o whom compmissions or fees were paic

. {e)
(b) Amount of Fees paid Crganization

commissions paid )
{c) Arnaunt (dj Purpose code

4 ;

I |

T
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[V

Section 285.305 (h)
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Dfficial Use Cnly

Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carmier may be treated as a unit for

purpeses of this report.

3 cCurrent vaiue of plan’s interest under this contract in the generaj accountat yearend . ... ... ......... .. ... 0
4 Current value of plan's interest under this contract in separate accounts atyearend . oo 389,703
§  Contracts With Allocated Funds
a State the basis of premium rates  #®
B Premiums Paidto CAITIEN . . .. .. o ittt et e e e
€ Premiums due but unpaid attheend oftheyear ... ... ... ... .. . ..l
d Ifthe carrier, service, or other arganization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enteramount .. ... .. .. ...
Specify nature of costs =
e Type of contract (1)|:| individuai policies (2) u group deferred annuity
(3) other {specify)
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan checkchere .. .. ... . "ri
6§ Contracts With Unaillocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract {1) deposit administration {2) immediate participation guarantee
{(3) guaranteed investment {4) ather {specify below)
b Balanceatthe end of the PrevioUS YEAET .. ... .. . .. s
C Additions: (1) Contributions deposited during theyear . ....................

(2} Dividends and credits
(3) Inmterest credited during the year
(4) Transferred fram separate account
{5) Other (specify below)
t

(6) Total additions

Total of balance and additions (add b and c (6))

Deductions:
{1) Dishursed from fund to pay benefits or purchase ahnuities during year

(2} Administration charge made by carrier

(3) Transferred to separate accaunt
(4) Other (specify below)
>

{5} Total deductions

Balance at the end of the current year (subtract e (S) fromd)

-
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Schedule A [Form 5500) 1999 Page 4

Ofticial Use Cniy

Welfare Benefit Contract Information

If more than one contract covers the same group af employees of the same employer(s) or members of the same
employee organization(s), the infarmation may be combined for reporting purpases if such contracts are experience-rated
as a unit. Where individual contracts are provided, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes on this report.

7 Benefit and contract type {(check all appiicable boxes)
a ! | Health (other than dental or vision) b| | Dental ¢! | vision d| | Life Insurance
e! | Temporary disability (accident and sickness) f Long-ierm disability g | Suppiemental unemployrment h| | Prescription drug
i Stop loss (large deductible) j HMC contract k| | PPO contract ] Indemnity contract
mi | Other (specify) ™
8 Experience-rated contracts
a Premiums: (1) Amountreceived .......... ... .. e
(2) Increase (decrease)} in amount due but unpaid ... ...
{3) Increase (decrease) in uneamed premium resefve ... ... .. R
(4Y Eatned (1) + {2 - (30) oo e
b Benefit charges: (1) Claims paid .. ... ... ... i
(2} Increase (decrease)inclaimreserves . ...... ... .. ... ..o
(3) incurred claims (8dd (1) and (2]) .. .. o
(4) Claims charged . ... ... e
€ Remainder of premium: {1} Retenticn charges (on an accrual basis) -
{A) COMMISSIONS ... ... e
(B) Administrative service orctherfees ...........................
(C) Other specific acquisitioncosts . ................ ..ol
(D) Other XPENSES . .........oeerimaan ey
(E) TaXES ..o v ettt e e
{F) Charges for risks or other contingencies ........................
(G) Otherretentioncharges ........ ... .. ... i
(H) Totalretention . .. ... . s
(2) Dividends ar retroactive rate refunds. (These amounts were pald in cash, or D credited.) ...........
d Status of policyhalder reserves at end of year: (1) Amount held to provide benefits after retirement ...
{2) ClAIM PBSEIVES . . ...ttt ea e
(3) DIREITESEIVES ... ..ttt a ottt h s
e Dividends or retroactive rate refunds due, {Do not include amount entered in c(2).}
9  Nonexperience-rated contracts:
a Total premiums or subscription charges paidta carrier . ... ...
b

If the carrier, service, or other organization incurred any specific casts in connection with the acquisition
or retention of the contract or palicy, other than repotted in Part |, item 2 above, report amount . ............ L
Specify nature of costs

] I
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ol L '

i

I R




B o Y

Section 285.306 (h)

i)
Manulife Financial

. Savings & Retirement Services, NT4

P.0. Box 604
Buffalo NY 14201-0600

JANUARY 7, 2000

Plan Administrator

THE TRUSTEES OF CONSUMERS GAS COMPANY
RETIREMENT PLAN

1410 N. CULLEN AVENUE

P.0. BOX 5269

EVANSVILLE IM 47715

Dear Plan Administrator:

INFORMATION & SUGGESTIONS FOR UOMPLETING SCHEDULE A
OF YOUR ANNUAL REPORT FILING

We are pleased to supply you with information you will need to complete the Schedule A Insurance
Form. Schedule A must be attached to Form 5500, 5500-C/R, or 5500-EZ for every defined contribution
or defined benefit plan which provides any benefits under a contract with an insurance company.

The attached statement reflects the status of your Group Amnuity contract with us at the end of the

. reporting year. If the activity reflected on this statement is for a period other than your plan year,
the attached information must be retained and reflected on the Schedule A Form filed for the plan year
in which tha contract reporting vear ended. Mo attempt should be made to balance these figures on
Form 5500, E500-C/R or 5500-EZ.

Please note that your plan is exempt from filing Schedule A information if it is one of the following
plans:

A church plan which has chosen not to be covered by the participation and vesting rules of ERISA.
A plan complying with Morkers' Compensation, Unemployment Insurance or Disability Insurance laws.

If your plan is one of the above, please disregard the attached information.
As in all technical matters, we recommend that you seek professional assistance in your Annual Report
filing. The Schedule A Information Form must be filed with the Internal Revenue Service within 7 months

following the end of the plan year. If you have any questions please contact your Client Service
Representative at 1-800-333-0963 or forward your questions via Fax no. (416)926-3337,

Tha Schedula A is reported on Accrual basis.

The Manufacturers Life Insurance Company (U.S.A.)
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Manulife Financial

INFORMATION REQUIRED TO CDMPLETE SCHEDULE A
FOR CONTRACT # 51384 THE TRUSTEES OF CONSUMERS GAS COMPANY RETIREMENT PLAM
The fellowing information reflects the status of your group annuity contract at the end of the reporting
year. It reports what has occurred during the reporting year. The Schedule A inforwmation below is

prepared on an accrual basis. This information will not balance with information reported eon Form 5500
5500-C/R or S500EZ, if your 5500 Form is prepared on a different accounting basis than your statements.

A. Name of Insurance Carrier: Hanulife Financial (USA)
Manulife EIN: 01-0233346
B. Number of participants covered under the contract on DEC/31/1999: 20
C. Reporting vear: JAN/01/1999% to DEC/31/1999
D. Mame of agents, brokers or other persons to whom commissions or fees Amount 0f Commissions

werae paid: Paid:
ADVANCED FINANCIAL PLANNING CO $31q92.60

E. Contract Assets at the end of the previous contract year:

(il In guaranteed accounts $1744.12
(ii) In pooled/ssparate accounts $283388.98
(iii) In loan security accounts $0.00
Total $285133.10

F. Type of Contract: Guaranteed Interest

ADDITIONS TO GUARANTEED (NON-SEPARATE) ACCOUNTS

¢. Contributions deposited during the reporting year with payments
deposited or credits applicable to the current reporting year: $297.93

Contributions deposited after the reparting year but applicable tao

this reporting year: 7 $39.76
oar $337.69
H. Interest credited to guaranteed accounts during the reporting year: $92.36
. I. Funds transferred from pooled/separate accounts to guaranteed accounts: $0.00

The Manufacturers Life Insurance Company (U.S.A.)
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L]
Manulife Financial

. J. Other additions in guarantsed accounts:

(i) Amount of positive market valua adjustment $0.00
{ii) Loan Repayments $0.00
K. Total additions (sum of Items G through J): $430.05

DEDUCTIONS FROM GUARANTEED (NON-SEPARATE) ACCOUNTS:

L. Disbursed fron guaranteed accounts for:

(i) Plan Withdrawals $0.00
(ii) Participant Loans $0.00
tiii) Cash account as unvested money $0.00
[iv) A new Manulife contract $0.00
Total £0.00

M. Fees deducted from guaranteed accounts for:

(i) Contract administration fees $29.02
(ii) Third Party Administrator fees $0.00
(iii) Loan Adjustments $0.00
. Total $29.02
N. Funds transferred or deposited to pooled/separate accounts: $0.00
0. Amount of negative market value adjustment to guaranteed account(s): $0.00
P. Total daductions from guaranteed accounts (sym of Items L through 0}: $29.02

Q. Contract Assets at the end of the current reporting year:

(1) In guarantesd accounts $2165.15
(ii) In pooled/separate accounts $387558.17
(iii) In Loan Security Accounts 50.00
Total $389703.32

We hereby certify that this statement is accurate to the best of our knowledge.

If you have any questions, please call your Client Service Representative at 1-800-333-0963 or
forward your gquestions via Fax No. l416)92§-3337.

Accrual Production Date{f}): JAN/G7/2000

The Manufacturers Life Insurance Company (U.S.A.)
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Manulife Financial

Savings & Retirement Services, NT4
P.D. Box 600
Buffalo NY 14201-0600

JANUARY 7, 20600

Dear Plan Administrator:
Re: STATEMENT OF ASSETS AND LIABILITIES OF
THE POOLED ACCOUNTS OF THE MANUFACTURERS LIFE INSURANCE COMFANY (U.S.A.)
In accordance with Regulation 2520.103-5 of the Departiment of Labor, we must provide you with a

certified statement each year reflecting the following information:

{i) +the totzsl of all ascets and liabilities of each pocled account into which you have deposited
money (second column on tha attached report), and

(ii) the value of your contract’s units in the pocled accounts (fourth column on the attached report).

The attached statement shows the appropriate pooled account values as of December 31, 1999 (our
nost recent fiscal vear). This statement must be attached to your plan’s 1999 Form 5500 series filing.

If you have any questions, please call your Service Representative at 1-800-333-0963 or
forward your guestions via Fax no. (416)926-3337.

The Manufacturers Life Insurance Company (U.S.A.)

(h)
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Manulife Financial
STATEMENT OF ASSETS AHD LIABILITIES OF
THE POOLED ACCOUNTS OF THE MANUFACTURERS LIFE INSURANCE COHPANY (U.S.A.)
. FOR CONTRACT ® 51334 THE TRUSTEES OF CONSUMERS GAS COMPANY
RETIREHMENT PLAN

MOMEY INVESTED AS OF DECEMBER 31, 1999

THE TRUSTEES OF CONSUMERS GAS COMPANY
RETIREMENT PLAN
Total No of Units Total Value

Manulife Financial USA
Total Pooled Accounts

Pooled Accounts Assets and Liabilitiesx

Lifestyle-Conservative $ 1656931902.08 166.719619 ] 18508 .55
Lifestyle-Moderate $ 212674912.12 1008.272470 $ 104769.71
Lifestyle-Balanced $ 744350392 .96 354.736652 $ 48324 .80
Lifestyle-Growth E] 10264643864 .16 172.3006%¢6 $ 38865.30
Lifestyle-Aggressive $ G50836174.39 35.014372 $ 9425. 04
Money Market Fund $ E00566356.56 .600000 $ 6.00
Short-Term Government Fund $ 4E871586.49 L6O0000 s 4.00
Total Return Fund § 2184924 .57 .0000900 § 0.040
High-Quality Bond Fund $ 106351680.97 10.715021 $ 137E .55
Incoms Fund $ B4935p72.71 0 EE LT ] 0.00
High-Yield Fund $ 132311e22.14% 77.862254 § 1458.60
High Yield Bond Fund $ 6703.23 .a00000 § G.00
Balanced Select Fund $ 430934.01 .gggoon $ 0.00
Diversified Capital Fund $ 97299533 .52 .bgoooo $ 0.00
Balanced Fund 5 193492294 .54 .000000 $ 0.60
Equity Income Fund $ 22599707 .31 .000000 $ 0.00
Growth & Income Fund $ 291161333.01 70.426056 $ 2621.13
Dividend % Growth Fund $ 14797775.2% .ooopoo0 $ 0.00
Value Fund $ 71978423 .22 342.002134 $ 7182.81
Mid-Cap Value Fund $ 86135675.32 899545 s £5.28
Mid-Cap Equity Fund ] 7B876504 _44 000000 $ 4.00
Small-Cap Value Fund $ 495066869 .62 2.786849 ] 1l0&.88
Discovery Fund $ E72744%18.67 4.285119 $ 119.%98
Index 500 Stock Fund $ 209.37 000000 ] 0.00
Index Stock Fund $ 627323953, 04 40.7945%6 % 29851.62
Seccially Responsible Fund $ 154658282.12 .aoo00n § 0.00

*Assets = Liabilities

Cash Basis

. Note: this report does not raflect transactions pracessed after Decamber 31, 1999

The Manufacturers Life Insurance Company (U.S.A.)
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Manulife Financial
STATEMENT OF ASSETS AND LIABIVITIES OF
THE POOLED ACCDUNTS OF THE MANUFACTURERS LIFE INSURANCE COMPANY (U.S.A.)
FOR CONTRACT # 51384 - THE TRUSTEES OF CONSUMERS GAS COMPANY
RETIREMENT PLAN
MONEY INVESTED AS OF DECEMBER 31, 1999
THE TRUSTEES DOF CONSUMERS GAS COMPANY
RETIREMENT PLAN
Total No of Units Total Value

Manulife Financial USA
Total Pooled Actounts

Paoled Accounts Assets and Liabilitiesx

Capital Growth Steck Fund 5 211175458 .63 .000000 3 0.00
Growth Plus Stock Fund $ 377068071 .47 5.379330 $ BG4 .61
Selective Growth Stock Fund $ 197355912.41 18.168256 ] '2090.48
Growth Opportunities Fund 5 E&67972522 .50 41.503666 $ 2771.74
Large-Cap Equity Fund ] 44882949 .36 .0epoop $ 0.00
Values & Restructuring Fund $ 20977575.86 .gogoo00 $ 0.00
Contra Fund $ 573367476.86 323.529512 $ 32149.84
Growth Fund $ B4377973.36 .0hooo0 s 0.080
Select Twenty Fund $ 85516282.74% .000000 $ 6.00
Foreign Fund < 139827755.06 3.786811 $ 6l.k7
International Stock Fund % 178229616.63 1673.379604 5 26079.96
Overseas Fund $ 4264787 .16 .000006 $ D.oaQ
Enterprisa Fund $ 70648146.63 .050000 $ 0.00
Mid-Cap Growth fund 3 166189560.17 691.015516 $ 34973.73
Small Company Siock Fund s 48573663 ,31 . 006000 $ 0.648
Small-Cap Growth Fund 3 15361823.3Z8 000000 $ 0.00
Aggressive Growth Fund B3 140723614.81 81.185296 $ 2927.28

. Emerging Growth Stock Fund $ 139462264 .87 .0B&97E -] 73.42
Sciance & Technalogy Fund $ 9352025858, 66 183.108218 H 17450.99
Developing Harkets Fund L 29257972.51 7.387421 $ 130.89
MLI Pinn Lifestyle-Consarv $ 13735395.35 .oogooo $ 0.00
MLI Pinn Lifestyls-Moderate $ 17725064.05 .op0000 $ ¢.00
MLI Pinn Lifestyle-Balanced & 76704097.28 .000000 $ 0.00
HLI Pinn Lifestyle-Growth $ 69216569.40 .000000 $ 0.00
MLI Pinn Lifestyle-Aggressive $ 26253218 .91 .ago0000 $ g.00
MLI Pinn Honey Market Fund $ E1945674. 66 .000000 ] 0.08
*Assets = Liabilities

The Manufacturers Life Insurance Company (U.S.A.)
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Manulife Financial

STATEMENT OF ASSETS AND LIABILITIES OF
THE POOLED ACCOUNTS OF THE MANUFACTURERS LIFE INSURANCE COHPANY (U.5.A.1}
FOR COWTRACT # £E1384 THE TRUSTEES OF CONSUMERS GAS COMPANY
RETIREMENT FLAN
MONEY INVESTED AS OF DECEMBER 31, 1999

THE TRUSTEES OF CDNSUMERS GAS COMPANY
RETIREMENT PLAN
Total No of Units Total Value

Manulife Finmancial USA
Total Poolad Accounts

Pooled Accounts Assets and Liabilitiesx

MLI Pinn U.S. Goverrment Secs $ 29029538.49 .000000 $ 0.00
MLI Pinn Diversifisd Bond Fund $ 1151874.72 .0690000 $ 6.00
MLI Pinn Invesiment Qual Bond $ 533272.79 000000 $ 0.00
MLI Pinn Total Return Fund $ B2E11&.76 .000000 s 0.00
MLI Pinn Glebal Bond Fund $ 255849.53 -0a0000 2 0.00
HLI Pinn Strategic Bond $ 20672107 .81 .000000 $ 0.00
MLI Pinn High-Yield 5 BL66374.20 . 0000040 $ 0.0G0
MLI Pinn Balanced $ 7IZ7163.94 .0ogoon $ 0.00
MLI Pinn Income & Value Fund £ 1589857.99 .000000 $ g.00
MLI Pinn Equity-Incone & 28683250.34 .0opooe $ 0.a0
MLI Pinn U.5. Large Cap Value 5 9169947 .46 .00oa00 5 ¢.00
HLI Pinn Growth & Income Fund $ 12845637.468 .000000 = 0.00
HLI Pinn Value $ 6301977.31 .0aoo00 5 0.00
HLI Pinn Real Estate Secs $ 3106484.79 .000000 $ §8.00
MLI Pinn Blue Chip Growth $ 66326873.03 .00g000 $ G.00
MLI Pinn Quantitative Equity 5 4328056.89 .000000 $ 0.00
MLI Pinn Large-Cap Growth Fund $ 6226582.96 .000000 $ 0.00
. MLI Pinn Growth s 29042253.13 .000000 s 0.00
MLI Pinn Global Equity $ 2B239985.38 .000000 $ 0.00
HLI Pinn Small Company Value $ 3211823 .82 000000 § 0.00
MLI Pinn Mid Cap Blend $ 35600887.63 000000 $ 0.00
MLI Pinn International Value $ 6816346.72 .000000 $ 0.00
MLI Pinn International Stock $ 4724797 .64 .o0g0a00 $ .00
MLI Pinn Overseas Fund $ 1832620.26 .000000 $ 0.00
MLI Pinn Hid-Cap Stock Fund -] 2404280.3% .0c0000 $ 0.00
MLI Pinn Mid-Cap Growth Fund $ 5635719.67 L00DpODO $ .00

¥Assats = Ligbilities

The Manufacturers Life Insurance Company (U.S.A.)
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STATEMENT OF ASSETS AND LIABILITIES OF
THE POOLED ACCOUNTS OF THE MANUFACTURERS LIFE INSURANCE COMPAMY (U.S.A.)
. ) FOR CONTRACT # 51384 THE TRUSTEES OF CDNSUMERS GAS COMPANY:
RETIREMENT PLAN
MONEY INVESTED AS OF DECEMBER 31, 1999

Hanulife Financial USA THE TRUSTEES OF CONSUMERS GAS COMPANY
Total Pooled Accounts RETIREMENT PLAN
Fooled Accounts Assetis and Liabilitiesx Total No of Units Total Valye
HLI Pinn Swmall Company Blend $ 671777.18 .oonoco $ 0.060
HLI Pinn Emerging Small Co $ 16956824 .43 .oegoo00 -] D.00
MLI Pinn Aggressive Growth ¢ 7385633.73 L0po000 $ 0.00
MLI Pinn Intl Small Cap 3 3455489.53 .0p0800 L 0.00
HMLI Pinn Science & Technology $ 93609446 .29 .Q00000 s 0.00
MLI Pinn Pac Rim Emerg Markets $ 1394235.40 .h00000 $ 0.00
Parsconal Brokerage Account 5 0.00 000000 $ ¢.00

®Assets = Liabilities
I hereby certify that this statement, given pursuant to 29 CFR 2520.103-5(c), is complete and accurate.

ﬁ%\_‘.’ o%l?

Jim 0"Malley
Senior Vice President, US Group Pensions

THYS STATEMENT MUST BE ATTACHED TO YOUR 1999 EBQ0 SERIES FILING.
Production Date(R): JAN/07/2000

The Manufacturers Life Insurance Company (U.S.A.)
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SCHEDULE D DFE/Participating Plan Information Oficial Lise oy
N (Form 5500) _ OMB No. 1210-0110
Department of the Treasury This schedule is required ta be filed under section 104 of the Employes

Insarma) Revenue Service Retirement Income Security Act of 1874 (ERISA) 1999

This Form is Qpen

Depanment of Labor N .
to Public Inspection

>
Pension and Welfare Benefits Administraticn File as an attachment to Form 5500.

For calendar plan year 1999 or fiscal plan vear beginning 0%/ 01/198% and ending  12/31/1589

A Name of plan or DFE B Three-digit

Consumer Gas Company Retirement Plan plan number _ P» 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer identification Number
Consumer Gas Companhy ] 37-0630048

TPart}] Information on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

{a) Nameof MTIA, CCT, PSA, or 103-12IE Manulife Financial ARA Contract

(D) Name of sponsor of entity listedin (a) Manulife Financial Services

] Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN_01-0233346-000 {d) Entitycode £ () or 103-12IE at end of year (see instructions) 388,703

{a) Name of MTIA, CCT, PSA, or 103-12IE

(p) Name of sponsor of entity fisted in  (a)

Doitar value of interest in MTIA. CCT, PSA,
(c) EIN-PN {d) Entity code {e) or 103-1ZIE at end of year (see instructions)

. (a) ‘Name of MTIA, CCT, PSA, or 103-12IE

(b} Name of sponsar of entity listed in (a}

Daliar vaiue of interest in MTIA. CCT, PSA,
(c) EINPN (d} Entity cede (8) or 103-124E at end of year (see instructions)

(a) Name of MTIA, CCT, PSA, or 103-12IE

(b) Name of spensor of entity listed in  (a)

Dallar value of interest in MT1A. CCT, PSA,
{c) EIN-PN (d) Entity code {e) or103-121E at end of year {see instructions)

For Paperwark Reduction Act Notice and OMB Control Numbers, see the Instructions for Form §500, v2.3 Schedule D (Form 5500) 1883

“l .
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. SCHEDULE i Financial Information -- Small Plan Ottciai Use Cnly
I
Depa{ni?n{';?m‘:igegw This schedule is required to be fited under Section 104 of the Employee OMB No 1210-0110
internal Revenue Service Retirement Income Security Act of 1974 (ERISA} and section 5058(a} of the
Departmant of Labar Internal Revenue Code (the Code). 1 999
Pansion and Weifare Benefits .
Agminstration ® File as an attachment to Form 5500. This Form is Open
Sension Benefit Guaranty Cornoration to Public Inspection.
For calendar vear 1289 o fiscal pian year baginning 01/51/1998 and ending 12/31/1959
A Name of plan B Three-cigit
Consumer Gas Company Retirement Plan _ plan number W 001
C Plan spensor's name as shown on line 2a of Form 5500 D Employer Identification Number
Consumer Gas Company 37-0630048

Complete Schedule i if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Scheguie | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Scheduie H if reporting as a large plan or DFE.

EFparti]  Small Plan Financial Information

Report beiow the current value of assets and liapilities, income, expenses, transfers and changes in net assats during the pfan year. Combine the
valug of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during thig plan yeat to

pay a specific dalfar benefit at a future date. [nclude all income and expenses of the pian including any trust(s} or separately maintained fund(s} and
any payments/receipts to/from insurance caiers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: _(a) Beginhing of Year ___ (b} End of Year
A Tolal PR ASSEIS ... e 85,133 382,703
b Total plan Habiities .. .......oooo 0 0
¢ Net plan assets (subtract line 1t from line 1a) 285,133 389,703
2  Income, Expenses, and Transfers for this Plap Year: {a) Amount {b) Total
a Contributions received or receivable
(1) EMPIGYEIS ..\t om ittt 2a{1} 22,810
{2) PAMGIPANIS .. .o oot e e 2a(2) 23,818
. (3} Others {including rollovers) ..o 2a{3)
b Noncash contributions ... ... . ir e 2b
C OMhEMINGOME .« .ttt ottt e e e em e 2¢ _
d Total income (add lines 2a(1), 2a{2), 2a(3), 2b,and 2¢) ............. 2d | 104,570
e Benefits paid (including directrollovers) ... ... ) 2e
f Corrective distributions (see instructions} ........................ 2f
g Certain deemed distributicns of participant loans (see instructions) .. .. 2q
R OthEr @XPENSES .. .. iviete e 2h
i Total expenses (add fines 2e, 2, 20,and 2h) ... ... ool 2i 0
j  Netincome (loss) (subtract line 2i from tine 2d) .............. ... 2j 104,570
K Nt HraNSIOrS . .ttt 2k 0
3 Specific Assets: If the plan held any assets in one or more of the following specific categories, check yes and enter the current value as of the
end of the plan year. Allocate the value of the ptan's interest in a commingled trust containing the assets of more than one plan on a
ine-by-line basis unless the trust meets one df the specific exceptions described in the instructions.
Yes | No Amount
A, Partnershipfjoint Venture iNEETBSES ... ... ... ooeooeeoorore e e S 3a A
b Employer real DrOPerY .. ... iiieiiiiioiiiiiiiii 3b ks

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500,  v2.3 Schedule | (Form 5500) 19929
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Schedule | (Form 5500) 1999 Page 2
Offic:ai Use Only
Yes | No Amount
Real estate (other than employer real property} ... . ... .. . ool 3c X
EMplOYer SECUtES .. . oL\ttt e e 3d ¥
PartiCiDant I0BNS . . . ..ttt Je A
Loans {other than to participants) .. ... ... .. af X
Tangible PEFSONE! PIOPEMY . ..\ttt e . 3g X
t1i] _ Transactions During Plan Year
During the plan year: ) Yes Amount

Did the employer faif to transmit to the pian any participant contributions within the maximum
time period described in 29 CFR 2510.3-1027 (See instructions)  ........ .. ... .. ... ...
Were any loans by the plan or fixed income obligations due the plan in default as of the

close af the plan year of classified during the year as uncoliectible? Disregard participant

loans secured by the participants’ account balance

Were any leases to which the plan was a party in default or classified during the year as
UnColEGti DIE T . .

Did the plan engage in any nonexempt transaction with any party-in-interest?
Was the plan covered by a fidelity bond?

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty?
Did the plan hold any assets whose current value was neither readily determinabie on an
established market nor set by an independent third party appraiser?

Did the plan receive any noncash contributions whose value was neither readiiy

determinable on an established market nor set by an independent third party appraiser?

Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnershipfoint venture interest?  ................. ...
\Were all the plan assets either distributed to participants or beneficiaries, transferred 1o

another plan, or brought under the control of the PBGC? .. ... .. ... i in e 4

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear ... ... .. . ... .. i ﬁ Yes No  Amount

if during this plan year, any assets or liabilities were transferred from this pian ta anather plan(s), identify the plan{s) to which assets or liabilities
were transferred. (See instructions.)

5b(1) Name of plan{s) 5b{2) EIN(s) 5b(3) PNis)

7 Fiih
; e
A 5 !
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= e |
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CONSUMERS GAS COMPANY I1CC Docket 00-
. Section 285.305
General Information Requirements - i) Private Letter Ruling Received
From the Internal Revenue Service

C. A. Robinson - President
812-477-9030

Consumers Gas has had no private letter rulings from the IRS since the Order in Docket
92--283.




CONSUMERS GAS COMPANY ICC Docket 00-
. : Section 285.305

General Information Requirement - j) List of any Reports or Studies
Prepared by outside Consultants or Analysts during the Iast three year.

C. A. Robinson - President
812-477-9030

There have been no Reports or Studies by outside consultants or analysts within the last
three years.




CONSUMERS GAS COMPANY 1CC Docket 00-
. Section 285.305
General Information Requirements - k) Filings Other than Froms 10-K,
8-K and 10Q filed with the SEC

C. A. Robinson - President

Consumers Gas has made no filings with the SEC during the last three years.




CONSUMERS GAS COMPANY ICC Docket 00-
Section 285.305

General Information Reguirements - 1) Most Recent Presentation to Securities Analysts

C. A. Robinson - President
812-477-9030

Consumers Gas is a privately held corporation and therefore make no presentations to
security analysts.




CONSUMERS GAS COMPANY ICC Docket 00-
. : Section 285.305

General Information Requirements - m) Most Recent Annual Report to Shareholders
and Statistical Supplements

C. A. Robinson - President
812-477-9030

Attached is a copy of Consumers Annual Report for year ended December 31, 1999.




