PPP8822/ PPP882 UNI VERSI TY OF CALI FORNI A- SYSTEMW DE

RETN: SEE RPTS DI SP SCHEDULE/ DI ST.
DATA BASE UPDATE DATE 05/11/07

DEPARTMVENT LOCATI ON | NDI CATOR: A

DUPLI CATE PLAN COVERAGE EMPLOYEE NO./ NAME
MED DEN OoPT LEG DEPENDENT NO. / NAME
YES YES YES YES 333333017 MAE, FANNY

01 GRADY, TOM

YES NO NO NO 333333020 STAWP, RUB R
02 JOHNSON, PAUL

444000019 JOHNSON, EARL
01 JOHNSON, PAUL

DUPLI CATE | NSURANCE COVERAGE REPORT - DEPENDENTS

MOST RECENT H RE DATE

01/01/02

04/ 15/ 04

07/01/01

PAGE NO
RUN DATE

000001
08/ 20/ 07



PPP8822/ PPP882

RETN: SEE RPTS DI SP SCHEDULE/ DI ST.
DATA BASE UPDATE DATE 05/11/07
DEPARTMENT LOCATI ON | NDI CATOR: C

DUPLI CATE PLAN COVERAGE
MED DEN OoPT LEG

YES NO NO NO

YES YES YES YES

YES YES YES NO

YES YES YES YES

YES YES YES NO

UNI VERSI TY OF CALI FORNI A- SYSTEMW DE

DUPLI CATE | NSURANCE COVERAGE REPORT - DEPENDENTS

EMPLOYEE NO./ NAME
DEPENDENT NO. / NAME

000050022 ALU, BCB
02 ALU, FANNI E

501000027 PHANT, ELIE
02 ALU, FANNIE

501000005 BOT, NAN 0.
02 BOT, PATTY

501000008 HUGH, CASH
01 BOT, PATTY

777555001 JOHNSQN, PAUL WLLI AM
01 BOT, PATTY

444000044 LUCK, LADY
01 LUCK, LEE

501000019 DIXIE, WN E.
01 LUCK, LEE

501000041 NOL, TY A
01 LUCK, LEE

000050058 BELT, CARTER
01 BELT, NOA

501000046 DOLLY, MOLLY
01 BELT, NOA

501000051 UCH, LESTER
01 BELT, NOA

444444002 PAVELA, MARIA V
01 PAMELA, PAM E

501000044 TERLIES, WES
01 PAMELA, PAM E

501000050 LATER CAL Q
01 PAMELA, PAM E.

501000075 CASTLE, W NDSOR
01 PAMELA, PAM E

MOST RECENT H RE DATE

07/01/03

09/ 01/ 04

07/ 01/ 04

07/ 01/ 04

11/01/01

02/ 01/ 04

07/ 01/ 04

01/01/05

02/ 01/ 04

01/01/05

01/01/05

02/ 01/ 04

01/01/05

01/01/05

03/01/05



PPP8822/ PPP882 UNI VERSI TY OF CALI FORNI A- SYSTEMW DE PAGE NO 000002
RETN: SEE RPTS DI SP SCHEDULE/ DI ST. DUPLI CATE | NSURANCE COVERAGE REPORT - DEPENDENTS RUN DATE 08/ 20/ 07
DATA BASE UPDATE DATE 05/11/07

DEPARTMENT LOCATI ON | NDI CATOR: C

DUPLI CATE PLAN COVERAGE EMPLOYEE NO./ NAME MOST RECENT H RE DATE
MED DEN OoPT LEG DEPENDENT NO. / NAME
YES YES YES NO 501000056 TOOLMAN, FRANCI S 02/ 01/ 05

02 TOOLMAN, TI MM E

YES YES YES NO 501000024 ACK, MANNY 08/ 01/ 04
01 CARTER, JEFFREY

YES YES YES NO 501000028 VERGE, Di 09/ 01/ 04
01 VERCE, VEGA E

501000030 PED, MOE 09/ 01/ 04
02 VERGE, VEGGE

YES YES YES YES 777555002 HOLMES, ESTHER M 07/01/99
02 HOLMES, WATSON

777555023 WLLI AMS, PAUL Q 07/01/03
01 HOLMES, WATSON

YES YES YES NO 000050067 DOREA, ANDREA 12/ 01/ 03
01 DOREA, KEN E.

501000025 GOOD, PLEN T. 08/ 01/ 04
02 DOREA, KEN E.

YES YES NO NO 333333016 TWOSTEP, SUSAN 01/01/02
01 SCI SSORHAND, JOHN

444000015 SCI SSORSHAND, EDWARD 07/01/01
02 SCI SSORHAND, JOHN

NO YES YES YES 333333021 BOGUS, BILLY 04/ 15/ 04
01 JOHNSON, ANN

444000020 JOHNSQON, MARCUS 07/01/01
01 JOHNSON, ANN

NO NO NO YES 333333024 JACKET, FLAK 01/01/02
03 JONES, M STY

YES YES YES NO 000050004 ATTRI CK, JERRY 07/01/70
01 POWERS, SUSAN

YES YES YES NO 501000008 HUGH, CASH 07/ 01/ 04
02 HUGH, MANDY

501000046 DOLLY, MOLLY 01/01/05
02 HUGH, MANDY



PPP8822/ PPP882 UNI VERSI TY OF CALI FORNI A- SYSTEMW DE PAGE NO 000001
RETN: SEE RPTS DI SP SCHEDULE/ DI ST. DUPLI CATE | NSURANCE COVERAGE REPORT - DEPENDENTS RUN DATE 08/ 20/ 07
DATA BASE UPDATE DATE 05/11/07

DEPARTMVENT LOCATI ON | NDI CATOR: M

DUPLI CATE PLAN COVERAGE EMPLOYEE NO./ NAME MOST RECENT H RE DATE
MED DEN OoPT LEG DEPENDENT NO. / NAME
YES YES YES NO 701000022 JOHNSQN, NANCY P 07/01/01

01 TOOLMAN, TIMWME

YES YES YES NO 000050001 CARTER, HELENA BONHAM 07/ 01/ 03
01 CARTER, JEFFREY

YES NO YES NO 333333018 MAS, CHRIS 12/ 01/ 03
01 PRI NCEVILLE, BOB

444000017 PRI NCEVI LLE, JONATHAN 07/01/01
02 PRI NCEVI LLE, BOB

NO YES NO NO 333333022 CHA CE, SUSAN M 01/01/02
02 M NDFULL, BOB

444000021 M NDFULL, M NDY 07/01/01
01 M NDFULL, BOB

NO NO NO YES 444000023 JONES, M STER 07/01/01
01 JONES, M STY

NO YES YES NO 333333025 FACE, NORA 01/01/02
01 WATSON, ROBERT

444000024 WATSON, W LLOW W LSON 07/01/01
01 WATSON, ROBERT

YES YES YES NO 000050002 POVERS, VI TO 04/ 01/ 66
01 POVWERS, SUSAN



PPP8822/ PPP882
RETN: SEE RPTS DI SP SCHEDULE/ DI ST.
DATA BASE UPDATE DATE 05/11/07

DEPARTMENT LOCATI ON | NDI CATOR:

DUPLI CATE PLAN COVERAGE

MED
YES

YES

DEN
YES

YES

OoPT
YES

YES

YES

LEG
YES

NO

P

UNI VERSI TY OF CALI FORNI A- SYSTEMW DE

DUPLI CATE | NSURANCE COVERAGE REPORT - DEPENDENTS

EMPLOYEE NO./ NAME
DEPENDENT NO. / NAME

444000016 CRADY, KENNI TH
02 GRADY, TOM

333333019 DOWN, STAN
02 MERCED, SANDRA

444000018 MERCED, JAMES
01 MERCED, SANDRA

333333023 BREAKER, VEEN
03 BABBIT, MAY

444000022 BABBI T, W NSTON
01 BABBIT, MAY

MOST RECENT H RE DATE

07/01/01

01/01/02

07/01/01

01/01/02

07/01/01

PAGE NO
RUN DATE

000001
08/ 20/ 07



